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COMES NOW the Dirigo Health Board of Directors (“Dirigo Board”), pursuant to the Notice of Pending Proceeding and Hearing in this matter dated April 26, 2006, and files this motion for leave to present additional evidence, and states as follows: 

1. The Dirigo Board conducted a public hearing to determine aggregate measurable cost savings (“AMCS”) for the second assessment year on May 8 and 10, 2006.  All parties participated in the proceeding and were given the opportunity to present testimonial and documentary evidence and to cross-examine witnesses.  

2. The Dirigo Health Agency presented its methodology and calculations regarding AMCS through its consultants, Mercer Government Human Services Consulting (“Mercer”).  Mercer calculated savings for four savings initiatives:  Hospital Savings Initiatives, which measure the impact of the hospitals in Maine voluntarily limiting their rates of increase in their costs per case-mix adjusted discharge (“CMAD”), Uninsured Savings Initiatives (Bad Debt and Charity Care, MaineCare Adult Expansion, and Woodwork Effect Savings), Certificate of Need and Capital Investment Fund (CON/CIF) and Health Care Provider Fee Savings Initiatives.  
3. CMAD.  The calculation of savings from CMAD was presented by Mercer in its May 2006 report and offered at hearing through the testimony of Steve Schramm.  Mr. Schramm testified, and Mercer’s report indicates, that the data used to calculate CMAD was incomplete, based on the fact that eight hospitals had not yet filed Medicare cost reports as of the date of the hearing.  R. 1407, 1438, 1452, 5114.  The data from these eight hospitals, one of which was overdue, while the rest of the reports are due to the State by June 30, 2006, represents a significant amount of data and will have a substantial effect on the final savings amount.  R. 5114.  As a result of having incomplete data, Mercer was required to estimate approximately 20-25% of the hospital cost and discharge data needed to determine savings for CMAD in order to present the Dirigo Health Agency’s calculations at the hearing before the Dirigo Board.  R. at 5114.  The Dirigo Board noted in its Decision dated June 6, 2006, that the determination of savings for CMAD is based on available data and that there may be additional data available to include in the calculation when the Superintendent of Insurance undertakes his review.  See Dirigo Board’s Decision at p. 14, n. 5.  As of June 19, 2006, Medicare cost report information for four of the eight hospitals has been received, while data for the four remaining hospitals is due to the State by June 30, 2006.
4. Uninsured Savings Initiatives.  The calculation of savings from the three uninsured savings initiatives was presented by Mercer in its May 2006 report and offered at hearing through the testimony of Kevin Russell.  Mr. Russell testified, and Mercer’s report indicates, that the data used to calculate these savings initiatives was incomplete.  The data used was the most recent available at the time of the submission of the May report.  More up-to-date data is now available and can be used in the savings calculation.  R. 1408, 1438, 1452.  
5. CON/CIF.  The calculation of savings from the CON/CIF initiative was presented by Mercer in its May 2006 report and offered at the hearing through testimony of Steve Schramm.  Mr. Schramm testified, and Mercer’s report indicates, that the savings presented were preliminary, that the current submission of requests for large hospital CONs exceeded the limits for CIF spending for 2006, and that preliminary approval would not be determined until sometime in June.  R. 1051, 1066, 1077, 1079-1080, 1086-1088, 1101-1103, 5050.  As of June 1, preliminary CON approvals are known for large hospitals; therefore, a more accurate savings amount can be calculated for the large hospital projects.  

6. Dirigo Health intends to offer copies of the Medicare cost reports that have become available since the May hearing for the following hospitals:  Calais Regional Hospital, Cary Medical Center, Maine Medical Center, Mercy Hospital, Parkview Adventist Medical Center, Penobscot Valley Hospital, St. Joseph Hospital, and St. Mary’s Regional Medical Center, along with updated calculations which utilize information from these additional cost reports, for CMAD.  Dirigo Health intends to offer information from the eight additional Medicare cost reports, updated DirigoChoice enrollment data, updated DirigoChoice member survey data, and updated Medicaid expansion data for the Uninsured savings iniatives.  Dirigo Health intends to offer information regarding project denials and approvals as of June 2006 for the CON/CIF savings initiative.  To the extent the Superintendent deems necessary, Dirigo Health would offer testimony of Steve Schramm to substantiate the updated data and calculations.
7. Supplementation of the record with updated calculations is necessary to ensure that an accurate determination of AMCS is made for the second assessment year.  It is unknown at this time what effect the additional data will have on the calculation of AMCS.
WHEREFORE, Dirigo Health respectfully requests that the Superintendent grant leave to file additional evidence, as outlined in this motion. 
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