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    MINUTES

HEALTH REFORM LEGISLATIVE
TASK FORCE

July 15, 2015
----------------------------

The Health Reform Legislative Task Force met Wednesday, July 15, 2015 at 10:00 a.m. in Committee Room A of the Big MAC Building, Little Rock, Arkansas.

Senate Health Reform Task Force members attending were:  Senators Jim Hendren, Chair; Cecile Bledsoe, Vice Chair; Linda Chesterfield, John Cooper, Keith Ingram, Jason Rapert, and Terry Rice.

House Health Reform Task Force members attending were:  Representatives Charlie Collins, Chair; Reginald Murdock, Vice Chair; Justin Boyd, Joe Farrer, Michelle Gray, Kim Hammer, and David Meeks.

Non Legislative Members Attending:  Gregory Bledsoe, M.D., Arkansas Surgeon General.

Other legislators attending were:  Senators Ronald Caldwell, Joyce Elliott, Jimmy Hickey, Missy Irvin, Bryan King, and Eddie Joe Williams.  Representatives Eddie Armstrong, Mary Bentley, Charles Blake, Ken Bragg, Mary Broadaway, Karilyn Brown, Trevor Drown, Vivian Flowers, Bill Gossage, Justin Harris, Ken Henderson, Frederick Love, Rebecca Petty, Laurie Rushing, James Sorvillo, Dan Sullivan, and DeAnn Vaught.

Call to Order & Comments by the Chairs
Senator Jim Hendren called the meeting to order.

Consideration to Approve the June 11, 2015 Meeting Minutes (EXHIBIT C)
Without objection the minutes from the June 11, 2015 meeting were approved

Monthly Status Report from The Stephen Group (Handouts 1A, 1B, & 1C)
John Stephen, Managing Partner of The Stephen Group (TSG), presented their second monthly status report with the aid of a PowerPoint presentation.  Mr. Stephen introduced the TSG staff members who would be presenting today:

· Stephen Palmer, Senior Consultant, Medicaid Policy Expert
· Rory Rickert, Senior Consultant, Pharmacy Consultant Expert
· Bob Chin, Senior Consultant & Board Director DRG Code (Diagnosis-Related Group) Expert
· Handout 1A, slide 16, listed the advantages of adding the DRG payment model to the claims data.

Mr. Stephen said TSG is well into the process of cleansing the Medicaid Rolls which had previously been loaded into a secure system at the Bureau of Legislative Research (BLR) for this specific purpose.  TSG is working with the carriers and DHS to resolve several issues.  A solid data analysis report should be ready for presentation to this task force in August, 2015.

Mr. Stephen discussed the Health Care Independence Program (HCIP) and it’s relation to Traditional Fee-For-Service Medicaid, the Private Option, the medically frail, and pregnant women.  TSG emphasized the need for Arkansas to focus more on ‘high utilizers’(Handout #1A, slide 10), especially the severe mentally ill and the medically frail.  Response to TSG’S physician survey on the Payment Improvement Initiative was less than satisfactory (response was only 10%), but TSG will continue to call for more physician participation in this survey.  Mr. Stephen also discussed the human development centers and the health independence account program.

Representative Gray requested the total amount spent prior to implementation of the PCMH (Patient Centered Medical Homes) model, the top 10% of high risk patients, and the total amount spent on those same patients after implementation.  Representative Gray hopes this comparison will show if implementation of the PCMH model is really helping.

Representative Murdock would like further breakdown on the recoupment numbers that will show all of the reasons for recoupment of Medicaid dollars, and Mr. Stephen agreed to get this information to Representative Murdock.  Mr. Stephen stated that TSG has collaborated with DHS on this issue and the vast majority of these recoupment numbers are because the clients are deceased.






Information requested by Senator David Sanders:

· Analyze the high cost cases that were already in place prior to coverage 
· How do the high cost cases measure up
· What does the MLR-CSR (Medical Loss Ratio-Cost Sharing Reduction) look like
· Are providers retaining people who should be in medically frail status with a level of case management.

Update of Medicaid Pharmacy Program
Brent Breeding, Account Manager, Magellan (Fiscal Agent for Arkansas Medicaid Program), Mark Riley, Pharm D., Executive Vice President, Arkansas Pharmacists Association, Dwight Davis, Pharm D., Associate Professor, Department of Pharmacy Practice, UAMS , and Rory Rickert, Senior Consultant, The Stephen Group; presented and discussed the Medicaid Pharmacy Program updates.

Mr. Breeding gave a brief overview of his duties at and the daily operations of Magellan, and how the prescription process works at Magellan, in relation to a client’s need.

Mr. Riley presented (with the aid of a PowerPoint, Handout #2) the pharmacist’s role in Arkansas’s health care industry, and stated that Arkansas pharmacists have the well-being of their customers at heart.  He discussed the economic impact, the pharmacy marketplace, additional services, including immunizations, that are provided by Arkansas pharmacists.  Mr. Riley expressed concern over the lack of reimbursement to pharmacies from generic drugs as it has played a big part in causing employee layoffs, hiring freezes, and other drastic changes (85% of the total medications filled in Arkansas are generic).  Mr. Riley stated that the Evidence-Based Prescription Drug Program is exceptional in helping pharmacists control the cost of prescription drugs.

Senator Hendren requested that Mr. Riley, Mr. Davis, and Mr. Rickert work together to find out the specifics that the federal government would require to be changed, so Arkansas can implement the type of cost saving measures that have been initiated in other Arkansas programs.

Senator Hendren recessed the meeting at 12:30 p.m., until 1:45 p.m. of the same day



The meeting re-convened at 1:45 P.M.

Mr. Davis gave a brief synopsis of the evidence-based prescription drug program sponsored by the UAMS College of Pharmacy (Handout #3), and how it relates to Medicaid and the Employee Benefits Division for state employees.  UAMS also included their recommendations for better prescription drug services.

In referencing Mr. Davis’s handout, slide #7, which shows the increase in prescription drug prices nationally since 2007; Representative Kim Hammer asked Mr. Davis to provide the task force with this exact data broken down to reflect Arkansas numbers.  Mr. Davis agreed to provide this information.

Mr. Rickerts gave a brief history of his pharmaceutical background and experience, which attested to his competence and knowledge in the pharmacy field.  Mr. Rickerts then presented his analysis of Arkansas pharmacy practices, and his recommendations for the practices that need improving.  He also emphasized that prescription opiate use is rampant nationwide, and Arkansas is high on this list.  The United States uses 90% of the world’s oral opiates.

Pharmacy Benefit Managers

EXPRESS SCRIPTS (EXHIBITS F-1 & F-2)
Michael Harrold, Senior Director, State Government Affairs, Express Scripts , Amy Bricker, Vice President, Supply Chain Pricing, Express Scripts, Krista Ward, Senior Director, Medicaid, Express Scripts, represented Express Scripts for discussion on Pharmacy Benefit Managers.






Express Scripts believes the PBMs (Pharmacy Benefit Managers) have had a positive impact on the quality and cost of prescription drugs.  Mr. Harrold stated that Express Scripts manages over one billion prescriptions annually; and their clients include the U.S. Department of Defense.  Arkansas clients include Arkansas Best, Arkansas Steel, Golden Living, Murphy Oil/Murphy USA, Walmart, Windstream, and J.B. Hunt.  Express Scripts does not have a contract with Arkansas Medicaid or The Private Option, although they do contract with Medicaid in other states.

Ms. Ward said their business model does not support the Arkansas fee-for-service program, however Express Scripts does serve 6.9 million Medicaid members nationwide.  Ms. Ward listed Express Script’s best practice management tools:

· Brand/Generic Dispensing Fee
· Tight Utilization Management (Use of Prior Authorization)
· Formulary Management
· Specialty Clinical Support
· Therapeutic Resource Centers
· Using Specialty Pharmacists who have received an additional 250 hours of specialty training
· Network Solutions
· Sophisticated Monitoring to detect Waste & Abuse
· Advocate of Proactive Fight Against High Cost Drugs

Senator Hendren asked the Express Scripts presenters to:
Clearly explain what impact the Arkansas MAC Bill had, that caused the change in Express Script’s contract with Arkansas which would not allow them to do business in Arkansas; and also, how Arkansas compares to surrounding states.  [Comment by Senator Hendren:  “It is important for everyone to understand exactly what impact this legislation had on the market and what the response will be.  Any industry will respond when changes made by the legislature has an impact on them.”]

Ms. Bricker responded to Senator Hendren’s request for clarification of this issue, and Senator Hendren noted that her response was sufficient.

CVSHEALTH (Handouts 4A & 4B)
Katherine Bell, Regional Director, Government Affairs, CVSHealth, and Anne Winter, Senior Director of Medicaid at CVSHealth, presented for CVSHealth.

Ms. Bell stated that CVSHealth has recently started expanding into Arkansas, and will soon open six (6) stores with 12 pharmacists, and 100 employees all total.

Ms. Winter gave a brief overview of background information of CVSHealth and a summary of their pharmacy practices.  Even though CVSHealth has 13 million Medicaid clients in 27 states, they do not have a contract with Arkansas Medicaid fee-for-service clients in Arkansas.  Ms. Winter discussed the structure and goals of their managed care program, particularly for:

· Complex Populations
Developmentally Disabled
Mentally Ill
Long Term Care Clients
· High Utilizers
ER Visits
Behavioral Health Clients
Substance Abuse Clients
· High-Risk Members
ADHD					Diabetes
Asthma					Depression
Bipolar Mood Disorder			HIV
Cardiovascular Disorders			Schizophrenia
Chronic Heart Failure			Seizure Disorders




Medicaid is the highest payer of mental health services in the U.S.  Senator Irvin pointed out there are not enough protective accommodations for the mentally ill and Ms. Winter agreed this is a critical nationwide problem.  Ms. Winter agreed to provide Representative Boyd with the periodical, “Health Affairs”, in which CVSHealth’s findings on the impact of improved adherence counseling were published, including the sources of this information.

The meeting adjourned at 4:45 p.m.
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