Office of Affordable Health Care




About the Office

The Office of Affordable Health Care (OAHC) was authorized in PL 2021 Ch. 518,
codified at 5 MRSA Part 8, Ch. 310-A.

* The office is an independent executive agency

* The OAHC establishing legislation directs the office to:

* Analyze health care cost growth and spending trends, including correlation to quality
and consumer experience.

* Develop proposals to improve:
* the cost-efficient provision of high-quality health care;
* coordination, efficiency, and quality of the health care system;
* consumer experience with the health care system;
* and health care affordability and coverage for individuals and small businesses.

* Monitor the adoption of Alternative Payment Models in Maine and across the
country.

* Provide staffing support to the Maine Prescription Drug Affordability Board.

* The office meets bi-monthly with the |13-member Advisory Council on Affordable
Health Care, meetings are posted at maine.gov/oahc



Guiding Principles

* Focus on the “big picture”
* Prioritize opportunities with the most significant opportunity for meaningful long-term
impact
* Recognize the complexity of interdependent systems and actors in health care

* Define affordability from a consumer perspective

* Focus on cost control policies that provide relief for end-payers (individuals and families,
businesses, government), with a particular emphasis on consumer cost burden that may
result in delayed or deferred care

* Avoid policies that simply shift costs, unless cost-shifting is undertaken intentionally to
promote better outcomes
* Deliver results

* Take into account whether proposals are achievable, and other implementation
considerations

* Recognize that continuing the status quo is not sustainable



Mainers are struggling to afford health care

Difficulty Affording Health Care Concern about ability to afford medical costs
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https://unitedstatesofcare.org/wp-content/uploads/2025/09/Perceptions-of-the-Health-Care-System-in-Maine-Topline-Results-From-a-Survey-of-Voters.pdf

Mainers are experiencing reduced access to
health care due to concerns about costs

Actions Taken Due to Medical Costs

(Percentage who have taken actions due to concerns about costs)

Stayed at a job so you wouldn't lose health insurance NN 26%
Experienced discomfort or pain for longer than needed I 48%
Found it difficult to save for emergencies or important life events . 50%
Delayed or skipped mental health, addiction treatment | 22%
Delayed or skipped a recommended or necessary medical procedure [N 32%
Delayed or skipped a recommended medical test N 38%
Tried to find a way to self-medicate, find treatment alternatives [N 40%
Delayed or skipped going to the doctor when you were sick I 43%
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https://unitedstatesofcare.org/wp-content/uploads/2025/09/Perceptions-of-the-Health-Care-System-in-Maine-Topline-Results-From-a-Survey-of-Voters.pdf
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Health care spending represents a substantial portion
of Maine residents’ household income

Household spending on health care for those under 65 in Maine, 2025
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Source: Buettgens, M., Banthin J., Akel, M., and Simpson, M. (2024). An Overview of Health Coverage and Costs in Maine for 2025. Urban Institute.



Medical and pharmacy costs have historically been the major
driver of increased premiums

I Drivers of the 2025 Average Rate Change

Components of Average 2025 Premium Change, All Issuers (Individual Segment)

M Increase M Decrease M Total
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Medical Trends and Premium Changes in Maine Marketplace, Wakley Consulting Group, February 7th, 2025



https://www.maine.gov/oahc/sites/maine.gov.oahc/files/2025-02/Wakely%20Trend%20Analysis%20in%20Maine%20Report%2002.07.2025.pdf

Hospital services contribute the most to total health care
spending

Total Health Care Expenditures in Maine, 2020
Durable Medical Equipment, 1%

Home Health Care, 3%

Other Professmnal
Services, 3%

Dental Services, 4/:
Nursing Care/

Retirement Other Health, ‘ Hospital Services, 39%
Communities, 5% Residential, and \

Facilities and
Personal Care, 12%

Continuing Care

Drugs and Other
Non-durable
Products, 12%

Physician and Clinical
Services, 21%

Source: Centers for Medicare & Medicaid Services, Office of the
Actuary, National Health Statistics Group. (2024). National Health
Expenditure Data: Health Expenditures by State of Residence, August
2022.



Annual per capita spending on hospital services has risen
to more than $4,500

Maine Per Capita Health Expenditures by Service Category, 2001-2020
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Source: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group. (2024). National Health Expenditure Data: Health Expenditures Il
by State of Residence, August 2022. and Federal Reserve Bank of St. Louis. (2024). Real Median Household Income in Maine.



Maine’s per capita hospital expenditures have grown
faster than inflation

Cumulative Growth in Per Capita Hospital Expenditures,2001-2020
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Source: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group. (2024). National Health Expenditure Data: Health Expenditures 12
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Total spending on outpatient services has increased for all
payors, particularly Medicare and commercial

Total Payments for Hospital Inpatient Total Payments for Hospital Outpatient
Services by Payor Services by Payor
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Health care spending depends on use and price

PRICE PER

SERVICE




Takeaway: Price not utilization drives hospital services
spending growth for the commercially insured
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Policy Domains Considered by OAHC




Framework for Assessing Policy Domains

Alignment

* How well does the domain align
with the office’s statute and guiding
principles?

Feasibility

* How realistic is the policy within
operational/ legal/ contextual
realities?

‘ Opportunity

* Is the work already within the
purview of another state entity, or
is the office uniquely positioned to
address it?




Assessment of Policy Domains

High level of coordination necessary
regarding both revenue and coverage
options

Subs|dizing Consumer ngh opportunity for relief for a
Costs segment of consumers, does not address

underlying costs

Currently not within the purview of any
other state agency

Opportunity for broad impact across Requires an understanding of where and
markets, potential to redirect resources  how savings can be achieved without
for greater efficienc impacting access or

Regulating Health
Services Prices

Anticipate that there could be alignment ~ While other agencies have expertise in
with existing stakeholder initiatives and this area, believe OAHC is well-
shared goals positioned to be a broader convener

Highly aligned in that initiatives could
encompass affordability, quality, and
efficienc

Aligning Incentives for
Efficiency

Insurance Market Opportunity for intervention for a Established structure for state authority,
O ioht segment of the market, but reach is though there have been significant
Versig limited by federal preemption developments in the space recently

See particularly high alignment in Taking protective measures may be DHHS has authority in this space, but
considering how to protect against minimally disruptive, although the legal some new market dynamics may not be
financialization of health care providers landscape for action is complex a focus

Provider Market
Oversight

Bureau of Insurance has authority over
PBMs; relationship to Prescription Drug
Affordability Board

Both acute affordability challenges for
patients and concerning recent trends in
overall spending across payers

Prescription Drug
Affordability



Next Steps

Provider Market Oversight and Competition: In the first regular session of the 132nd Legislature,
the Office worked with Representative Sam Zager to introduce LD [972,An Act to Enhance
Transparency and Value in Health Care Transactions. In its original form, the bill would have
created a program to provide more comprehensive and consumer-oriented review of certain health care
transactions that could impact cost, quality, and access to health care.The issues the bill was designed to
address will be considered by the legislative Commission to Evaluate Regulatory Review and Oversight of
Health Care Transactions, meeting this fall.

Regulating Commercial Prices for Health Services: The Office has been assessing policy models in
other states to create more rational systems for establishing prices for care, and developing estimates for
how caps and/or floors on certain prices would impact health care costs in Maine.

Aligning Incentives to Promote Efficiency and Quality: Engaging with the Department of Health
and Human Services and other stakeholders to explore how the Office can contribute to the development
and promotion of alternative payment models, including through the Rural Health Transformation Program.


https://legislature.maine.gov/legis/bills/display_ps.asp?LD=1972&snum=132
https://legislature.maine.gov/legis/bills/display_ps.asp?LD=1972&snum=132
https://legislature.maine.gov/legis/bills/display_ps.asp?LD=1972&snum=132

	Office of Affordable Health Care
	About the Office
	Guiding Principles
	Mainers are struggling to afford health care
	Mainers are experiencing reduced access to health care due to concerns about costs
	Analyzing Health Care Cost Burden and Drivers of Increases
	OAHC Analysis Planning
	Slide Number 8
	Slide Number 9
	Hospital services contribute the most to total health care spending
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Policy Priorities
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20

