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Representative Meyer and members of the Jomnt Standing Commuttee on Health and
Human Services, I am Charlie Dingman I am a lawyer with the firm of Kozak & Gayer , and I
am here today on behalf of Covenant Healthcare, the parent organization serving St Joseph
Healthcare in Bangor, St Mary’s in Lewiston, and various other health care providers in Maine
Covenant has been actively involved in working with Senator Baldacci on this bill  Thank you
for the opportunity to present testtmony supporting its passage m an amended form, hopefully
with the concurrence of the Department

As you have already heard, this bill seeks to improve access to eConsults, an mnovative
solution to the difficulty for rural Mainers of obtaimng timely, effective access to specialty
health care when they need 1t As Senator Baldacci noted, Maine’s Department of Health and
Human Services has worked with St Joseph Healthcare and others to pioneer the deployment of
eConsults to bring specialty services to patients who might otherwise not recerve, or experience
long delays 1n receiving, critically important access to specialists

In addition to the benefits noted 1n the sponsor’s testimony, St Joseph Healthcare would
also note that eConsults provide an important tool to address disparities m access to care for
those with social or financial barriers that may prevent them from being able to take time off of
work and travel long distances to access a specialist, who will most likely be located 1n one of
the more urban regions of our State In addition to improving patient care outcomes and access
to specialty care, eConsults have also been proven to reduce the overall cost of healthcare,
because they often make 1t possible for a patient to receive the care they need from their PCP
without need for a specialty visit Delays in care due to lack of access to specialists often result
1n other costly healthcare utilization (e g , Emergency Room use for addressing untreated
symptoms) Such utilization imposes significant costs that can be avoided by improving timely
access to specialty care through expansion of eConsults

You have received a letter from MaineCare Director Michelle Probert, opposing the bill,
but I believe the Department will agree that we had a very productive meeting just yesterday to
discuss their concerns about the bill and to begin a conversation about an amendment that might
address those concerns while carrying out Senator Baldacc1’s purpose 1n presenting the bill, 1 e
accelerating and sustaiming the use of eConsults to remedy health inequities especially affecting
rural patients Attached to my testimony 1s a proposed amendment of the bill that seeks to
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achieve this balance It recognizes a key 0bject10n expressed 1n Ms Probert’s letter by seeking
to consider any MameCare reimbursement remedy 1n a manner consistent with 22 MR S
§3173-J, the rate reform law described 1n her letter It also addresses another key factor
discussed yesterday and reflected n the letter — the fact that MaineCare payments alone cannot
sustamn this initiative, and that consistent coverage of the service by all commercial payors 1s
also a key factor

Sandy Nesin, VP of Operations for St Joseph Healthcare and also COO of Communuty
Care Partnership of Maine, a network of primary care providers including St Joseph and many
community health centers across the State, has been a primary proponent of this bill and has
extensive knowledge of the eConsult imitiative in Mamne  While Sandy could not be present
today, she has prepared a helpful two page summary of the case for adequate eConsult
retmbursement, which I have attached to my testimony 1n addition to the draft amendment I’'m
also including a third attachment, which summarizes the pilot program referred to in Ms
Probert’s testimony, from the perspective of St Joseph Healthcare

I hope and expect that our dialogue with MaieCare will continue, and that we may well
be able to present a draft to which the Department does not object by the time of the work
session on this bill I would be pleased to respond to any questions to the extent I am able, and
to relay any that I can’t answer to Sandy Thank you again for your time and attention



DISCUSSION DRAFT FOR AN AMENDMENT to
LD 361, “An Act to Increase the Reimbursement for Electronic Consultations Through Medicaid”

Amend the Title of the biil to read “Resolve, to Increase MaineCare Reimbursement for
Electronic Consultations and to Ensure Access to Electronic Consultations for Commercially
Insured Patients ” '

Strike the remaining text of the concept draft and substitute the following

Sec 1. Definitions. Resolved' That, as used In this resolve, unless the context
otherwise indicates, the following terms have the following meanings

1 “Department” means the Department of Health and Human Services

2 “Electronic consultation service” means interprofessional assessment and
management services provided by a consultative physician or referral services
provided by a treating or requesting physician or qualified health care professional,
whenever those services are delivered via telephone, internet, or electronic health
record

3 “Superintendent” means the Superintendent of Insurance in the Department of
Professional and Financial Reguiation

Sec. 2. increase MaineCare Reimbursement for Electronic Consultations. Resolved.
Notwithstanding any prowision of law to the contrary, the Department shall promptly undertake
an examination of the current MaineCare reimbursement rate for electronic consultation
service, In a manner consistent with Maine Revised Statutes title 22, §3173-J, to determine
whether the Medicare benchmark currently used for this service is appropriate and to consider
whether a higher percentage of the benchmark should be used in estabiishing a revised rate
The Department shall provide an opportunity for affected health care providers to participate in
the examination required by this section and shall complete its examination and establish any
approprtate rate increase no fater than January 1, 2024

Sec. 3. Study Cominercial insurance Coverage for Electronic Consultations. Resolved:
That the Superintendent shall conduct an analysis of whether current law governing teleheaith
services requires all commercial health plans to cover electronic consultation service and, if not,
an analysis of the impact on premiums, If any, of requining all health care insurance policies,
contracts, and certificates executed, delivered, 1ssued for delivery, continued or renewed n this
State to provide coverage of electronic consultation service at rates no less than those paid by a
commercial health insurer currently covering that service in this State The Superintendent
shall submit a report of the findings of the Superintendent’s analysis to the Joint Standing
Commuttee on Health Coverage, Insurance, and Financial Services no later than January 1,
2024, and that Commiuttee is authorized to submit legisiation related to the report to the
Second Regular Session of the 131 Legislature



SUMMARY

This amendment replaces the concept draft of the bill with a resolve to (1) direct the
Department of Health and Human Services to increase electronic consultation rates paid by
MaineCare to a reasonable level, ensuring that such services will be available to MaineCare
members, and (2) to require the Superintendent of Insurance to study and report on whether
current law requires commercial coverage of electronic consultation and, if not, the impact of
requiring commercial insurers to cover electronic consultations at rates no lower than those
paid by insurers currently covering this service in Maine The Joint Standing Commuttee on
Health Coverage , Insurance, and Financial Services is authorized to submit legislation in the
next regular session related to the Superintendent’s study
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The Case for Adequate Reimbursement for eConsults in Maine

Executive Summary

There 1s a significant disparity in access to specialty care for underserved patients in Maine, particularly for those
residing in the most rural areas of our State This disparity I1s costing the State millions of dollars due to delays in
diagnosis, untreated chronic iliness, and resulting increased emergency room use and hospitalization Limited in
inequitable access to specialty care is also a source of substantial frustration for both primary care providers and
their patients Maine’s rural-dwelling population face even significant challenges to access due to the extremely
limited supply of specialists in rural parts of the state This briefing outlines an evidence based, high value and low
risk solution that has been thoroughly studied and piloted in Maine and has been implemented in many other states

The Need

Medicaid patients frequently present to community hospitals, community health centers (“CHCs”) or federally
qualified health centers (“FQHCs”) and other safety net practices with highly complex medical concerns It 1s well
established that these patients have higher rates of complex chronic iliness and overall poorer health status

Published data supports the observation that there Is a substantial unmet need for specialist care across the nation
A 2007 study of CHCs found that 25%, or one in four visits, resulted in a referral for specialty medical services that
were not provided by the community health center A more recent study in the "American Journal of Managed Care"
found that 60% of CHCs surveyed reported significant difficulty obtaining new specialty care visits for their Medicaid
patients

Such hmited access to specialty care creates a costly disparity for the most underserved patients within our state
Thus briefing paper recommends a proven solution to this disparity, a solution that will reduce significant wasted
medical expenditures, and improve health outcomes for vulnerable populations

eConsult Background and History

eConsults are digital exchanges of clinical information between primary care and specialty care providers that assist
in coordinating patient care These asynchronous exchanges are relatively low coast and easy to implement at scale
Previous studies have demonstrated that their routine use improves outcomes, reduces wait times, and eliminates
unnecessary referrals Between 2012 and 2016 researchers and clinicians from Community Health Center, Inc (CHCI)
in Middletown, CT and its Wertzman Institute, in partnership with the University of Connecticut and Connecticut’s
Department of Social Services (DSS), conducted a randomized, controlled trial showing the impact of eConsults on
access, timeliness, quality and cost of care cémpared to traditional face-to-face referrals for patients with Medicaid
Results demonstrated that 69% of the eConsult referrals were resolved without the need for a face-to-face visit!
After six months of follow-up, the overall per-patient cost to Medicaid in the eConsults group was $480 per patient
lower than in the face-to-face group? Additional economic analyses of eConsults, also conducted by the Weitzman
Institute partnering with DSS, were published in Health Affairs® demonstrating an $81 per member per month savings
for Medicaid when eConsults were used for just four common specialties These results demonstrated conclusively
that eConsuits provided significant savings to the State’s Medicaid program while improving access to specialty care
for its patients

! Olaywwola N, Anderson D et al, Ann Famuly Practice 2016
2 Anderson D, Villagra V etal Am ] Managed Care 2018
3 Anderson D, Villagra V et al Health Affairs 2018
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Subsequent to these studies, Weitzman researchers obtained a grant that allowed the expansion of the eConsult
program to Maine through a collaboration with Penobscot Community Health Center (PCHC), the FQHC serving the
greater Bangor area and a community partner to St Joseph Healthcare Between 2015 and 2020 PCHC was able to
complete 921 eConsults in 8 common specialties More than 90% of these consults prevented what otherwise would
have been a face-to-face visit, saving patients time, travel, and money and improving the capability of the health
center to provide effective care Loss of grant funding resulted in a several-year hiatus at PCHC when no eConsults
were available The newly launched Maine eConsult Network, supported by grant funding from the Centers for
Disease Control (CDC), 1s bringing the services to St Joseph Healthcare, and back to PCHC as well, along with offering
the service to seven additional health centers across the state However, a long-term, sustainable solution not
dependent on grants is needed in order for all MaineCare patients to have access to this important service While
MaineCare has authorized reimbursement of eConsults, the nominal per consult rate has not been sufficient to
cover the costs of the services, resulting in imited to no uptake in the state eConsults require technology to enable
the secure transmission of information between providers and requires time and effort from specialists to review
chinical infformation and provide a detailed response Medicaid Programs in other states reimburse at substant:ally
higher rates.

In 2020, the Millbank Memorial Fund published findings on the effectiveness of eConsults, based upon the Medicaid
Evidence-based Decisions (MED) Project, a research collaboration of 22 state Medicaid programs This report,
Electronic Consultations (eConsults) A TRIPLE WIN FOR PATIENTS, CLINICIANS, AND PAYERS, concluded

e “There is a strong indication that the use of eConsults can increase access to, and make more efficient use of,
specialty care without sacrificing patient or clinician satisfaction or increasing total costs of care Moreover, initial
reports suggest that the use of eConsults can actually lower total cost of care and can support better
communication and relationships between primary care and specialty care clinicians ”

¢ “The use of eConsults holds promise for delivering health care services that are more patient-centered,
reducing the need for face-to-face specialist visits and unnecessary testing and procedures, and reducing
patients’ costs by minimizing travel time and costs, child care needs, and time off work ”

e “From a coverage perspective, the use of eConsults provides one solution to address access of care i1ssues and
reduce health care system nefficiencies and cost ”

There remains no doubt that MaineCare and its members could realize substantial benefits from the use of
eConsults These benefits are easily achievable by providing reasonable reimbursement coverage for these consults,
in a manner similar to what has been done by several other state Medicaid Programs This 1s an evidence-based, high
value and low-nisk solution that has been thoroughly studied and vetted The data supporting eConsults 1s
conclusive, and the case for Maine to increase reimbursement could not be clearer

Thank you for your consideration,
Sandy

Sandy Nesin, Esq

Vice President, Operations

St Joseph Healthcare

A Member of Covenant Health

360 Broadway, Bangor, Maine 04401
Phone 207-907-1811

Email Sandy Nesin@sihhealth com
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Wha% is the Program?

The Maine eConsuit Network Pilot Program is a one-year
pilot facilitated by Medical Care Development, Inc (MCD)
with the intent to establish the Maine eConsult Network
(MEeCN) to support eConsults between primary and
specialty care clinicians The pilot will utilize a web-based
system provided by ConferMED to allow primary and
specialty care providers to securely share health information
and communicate about patient care, ultimately reducing
unnecessary specialty referrals

St Joseph Healthcare (SIH) was selected for participation In
the program among a competitive field of applicants
Funding for the program comes from the Maine Department
of Health and Human Services (DHHS), made possible by
allocation of a portion of a $32 million grant from the Health
Resources and Services Administration (HRSA)

Goals of the Program:

A B S e SRS A P L A L A~ et i
: P e /‘A:‘ AR A “’ NPT W rls“”@:“’;{ Fe s e SR b B Lo S
é;overarching:goal ;of the program isitoreduce-disparities ;-
Lo o NS B DS BT LS £ o R
%anld |mprove~acce§§gto‘< pecialty;carean.Mai ;e,ﬁpa(,\tlch rly ="
N IR ; T Ty 3T O “a\i«pm o g 2 N T 68T Ty
among: ‘rural: populatlon " Further,the'f |l|tatcgrs and:;. é«,;c” i
N r, \«‘f W1l (A4 Z{ﬁ:’_“ A e b e ”& ,,ﬁ? ;m”“% *]
funders of the progra h e, eto- S ;w,gg) AN f;&,\,@,
170{_\,»&‘125 ‘“'\* n’v" 5 ¢ ~,§<J;. %, u% p: ,w I 6 &
0 5 {$The, Patlent Care Exp 1] ghf e: Improy e"Patslent%Care %éfwﬁ
i I f «3“1_ . i "’o\d [ xwv:.’\!” u\ v‘an"’;;,, ,«éwfs’:"’ \%,g o ’*3 mm‘w’
i ~Expenence;and Acces :to.Care, Imp rove out% RN
B Mt 137 Ay -~ 2 rﬂb-\ “‘ »y« By
[ ZE0, The Spemahst Experlence' S’ukpport Spﬂec:ahsts in se€ing.
e % én g3 w % »u e 3 St e h, L fe S vy

3% '/ i ) ‘,;‘ *«wf: 3 #
m»yf*patients mmeed»of Spetialists: care;; nd’not ‘thos “h ‘ffm

oy

& 13‘ aply e, »"” LW wk ; )n{‘} ‘{“\ 5’?%}%:@?& v M( b m@i ‘é’kﬁﬁ ?w(\ﬁ‘f Y‘Vf" i wyf{% q\
:«:mscanﬁbe cared for by the Pgm\ary Care"ProvL«g‘r} (APCP) e 5
LA LS s s )lv.z(@.s\ "“r
ol he anarnyarewPro vider: S| ppfgrt“PCP Inp (T e
" 5y v [, “‘: in Ty . s "’s!xy-\"g)m
Ly ﬁMapagemer‘;g of'l Patlen;s z 244 o ﬁé S G B
xf’f"““u o % ?\‘5:* £ A ‘i?w vM,{ «x xiw" »;ﬁ& oy “M s # Q{N Py 2o lﬁyﬁ} L %ﬁ%& S'ff
2.0 ' OUS a nab Igty%f ve&Payers uppor vof(feConsu toﬁﬁzi
:‘;a :W ‘xL “, qﬁ"; t ooy wi( e wrﬁ"‘,‘ ’Hi \.,&, ,i(y’r\k:r »«;S,r v !\)Qi"‘
< ~-i;D1r| JSustalnablhtyu,x e Sh lw;::“ 4 ffﬁ’w s S %i by |
t 7[ - 5“ g ?E}%f} ;L
. .0 K(; st of Care'»Reduce;the Overall gos"c of{(.‘:are& ;. ": a
}! Z: r: “ aw‘&%%\w“& i {!‘\!s.‘.: m aw?x» M@M ‘x»(\m ‘L:'rm ¥ !“éia o "‘g{é’:_‘ ’7%&&%’

W“"é""’""* LA AT T IS T ™
A““ 4,«( i 7-1‘1, ¥ Wik ""’L 4

Pilot Process

i;"f{%”‘* G TR R ST T
A

! SN m D St
LESIH;: PCEﬂldentulgflés:é@patl“en N,F

nx‘w a\lé, i "”X\’WN}M

’;,potentl lly» n rne‘e’d» oj‘sf:emahst” }
,attention oy, L
SO SN TR SO ST LLW:MWS o ‘m.ﬁ_&«»z’

B

Y 1\ ~ 4 u ‘\(" (, iy

~ 2.<SJH PCP routes speualty

M;éirefeﬁral;co%ConferMED ;;ga ,ﬁ:\ n:
(
%:»‘W A g;;;g S iy

7

ST TR TR L e T Ty
3, .ConferMED.uses CC lank to. 1

o,

¥
IR PR R T S t\f‘ o i’ m s \A’aﬁm} £n

ot
B

i e ‘kx S,

gw; & L Sp%glﬁk@e'}t !3,-i m‘g& o Li:m ;3 )5 '
3 ¥ by " i a3

. nfo‘rmatqon:“:? sty SNV

phISL A gfﬁi P RN

BTy PR

= TN
b&(‘ .l
&\K‘r%}‘ Xad’ﬁ

” gwm‘ TETETIT "
54400 i é“‘r;%E\ @routesgpatnentu B
;.fglnfqrm atjon 1o specialist’ (SJH\ ; i‘*
“orotherw se) for revre\‘/\’/ R
it o 2 b 4 bl R v

BT RIS rma g T

{ £
—wEMSpeCIahSt reviews, patlent‘ AaE

;,slnformatlforg In 15 minites, orm‘“;‘fi

’ N % ¥
sk T v g ;F:a,‘,‘ LN K;
2

\XA‘ ” \3
ok Ve "%&
dless i ﬁ‘“ﬁ‘)‘fi%r.%lfﬁ oy *‘”%?

/ " ‘,r»“><f”’v T P;‘; ](‘ |; \1
i § ’.QSpecﬁlaL[s:tg)de,’ggjrxmméesf t%
B B, I g S o Q’ﬁ‘ﬂ,voﬂ‘ﬁg"
1 g g Ty e
RuEeds dsnecialist ust diu il

f;ﬂég‘gmg Giger cﬁ“afs‘“:a*ppl’lcab‘le:l;

%L
5 [N AU -]

OR

R ‘{,4{"‘ R R O PR LR S

B o4 »Iz'j% "mﬁ“ Y LU L b B o
Y,

154 retermlmevﬁ%w@g

5

il 5 hot “neé‘"efé“saﬁ/' afd. o'
,qsamma"nzé&recommendatlon s

t &
Snditd B TR, st i A

w‘——

’?c

‘ss

+

, S
S TV ST R

s X D N { ,, 3 R
. Specnal t.uploads an ° ‘-‘: ,?,
e s S T g s
erqult su mtmg v m,clu\s,lt eof “j
w; x l TR 3 T

irecomm endé ) >,(wstep oy T

i R RUEH SR
Sy R w\'\ (“*"”W":“ YT T ,‘: S,
W 8*»*\(29 rMED routes eConsult”*;
“‘“‘* RN a‘* 6<‘«'“u
w‘;zsﬂg ‘ gm Al K?m%the@PCRjormﬁ

ToR 3 in i3 W N
‘M v Jﬁy ,«\ M’W :W “ i w,g' m\, i‘m" ey
rewew Y ;g vt et T
»ux Wmu.wduaakmm il e a2 i ia

RN s‘m\ﬁ‘g,un";’fr“‘{‘ e R LY B v
g 95 JH FLCR eyie vy sleGopsulta s
s 'm ‘k $as '”u‘ 9«1,:,\
Tsum mary and act, n, o !

: \ ¢ (\i "rr’h.
fecommiped hext steps) Jo )

% s1.J0seph Healthcare
%% St Joseph Hospital

A Méwberof Covenant Health'



‘ Potential Benefits of Engagement For St. Joseph Healthcare
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¢ Patient Experience
*  Timely access to care, and early intervention in addressing symptoms resulting in improved
quality of life and improved outcomes
*  Support of Primary Care Teams
. Enhanced education and support of Primary Care Provuders {PCPs) n self-managing 1ssues without need for referral
to specialists
. Support for locally managed, comprehenswe care to be provided by the PCP
*  Costs
. Reduced need for patients to incur expense and inconvenience of traveling to specialists
. Reduced avoidable Emergency Department utiization, admissions, and readmisstons that often result from delays

In care
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*  Enhanced access for the community to timely speualty consults
*  Reduced wait times for specialty consults
*  Improved prlorltlzatlon of patients for specialty consults
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Fewer unnecessary m-offlce Visits
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