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In a November 28, 2006 report of activities, the Wyoming Healthcare Commission (WHCC) presented specific recommendations in four areas: Medicaid Program Redesign, Access and Affordability, and Medical Specialty Centers.  This report will detail the result of those recommendations as well as the continued work of the Commission pertaining to the major focus areas of Medicaid Program Redesign, Access and Affordability, Rural Healthcare Delivery and Patient Safety.
Outreach and Education 

It is crucial for any proposed healthcare reform to be the product of in-put from policy makers, legislators, stakeholders and the citizens of Wyoming in order to be successful. The WHCC has gathered an abundance of valuable information pertaining to healthcare in Wyoming, but as we approach an important crossroads in the recommendations we deliver, we must seek in-put throughout the state.  The WHCC will be scheduling their regular monthly meetings in a variety of Wyoming communities and participating in intensive outreach while in those communities. 

In addition, the WHCC website contains a significant amount of information that is in the process of a redesign to be more “user friendly.”  The redesign is to be completed by May, 2007.

Medicaid Redesign

The WHCC’s recommendations were included in Senate File 89, Long-term Care Choices, which eventually became Senate Enrolled Act 89.  In summary, the WHCC recommended increasing the number of available assisted living and in-home care waiver slots, non-medical transition needs, enhancing assisted living reimbursement rates and allowing for the development of alternative facility pilot programs in three locations.  
Next Steps for Medicaid Redesign

The WHCC will proceed to explore other methods of redesigning Medicaid programming including those related to medical services and comparisons of Medicaid programming in other states.  Additional data and recommendations will be combined with suggestions contained in the 2006 report for a final report that is due to Joint Labor, Health and Social Services in fall 2008.
Access and Affordability

Recommendations from the WHCC relating to access and affordability of healthcare coverage were included in Senate File 115, High risk pool expansion, that eventually became Senate Enrolled Act 93. The WHCC recommended the redesign of the Wyoming High Risk Health Insurance Pool by establishing premiums based on the income of participants, adjusting the assessments to the insured market and devoting a general fund appropriation for expanding the program.  They are designed to allow more Wyoming citizens with serious and chronic medical conditions to purchase insurance coverage.  A report from the Wyoming High Risk Health Insurance Pool board of directors and the Insurance Commissioner will be delivered to the Joint Labor, Health and Social Services Interim Committee by September 1, 2008 indicating the initial effectiveness of the adjusted program. The WHCC will play an active role in establishing the process for tracking data and information to measure the success of the adjustments to the High Risk Pool.  

Next Steps for Access and Affordability

Our recommendation to redesign the Wyoming Health Insurance Pool (high risk) is the first of many steps to reduce the percentage of persons without health insurance and reduce the cost of health insurance. The cumulative research on access and affordability by the WHCC indicates numerous target populations in Wyoming to be considered in order to reduce the percentage of uninsured persons. Such potential target populations include low income adults, childless adults, 19-23 year olds and small business employees. 
The WHCC has engaged a health economist to assist in determining which options will be the most efficient and deliver the fewest unintended consequences for Wyoming.  The economist, Dr. Jonathan Gruber, is developing a micro-simulation to predict potential costs and numbers of persons to be covered using a variety of approaches, as well as comparing the incremental vs. comprehensive approach.

The results of micro-simulation project will be available in different stages in June, August and October. The scope of work will become more focused with each set of results. Potential funding mechanisms and partnerships will be scrutinized with sustainability being a key component. A final report to Joint Labor, Health and Social Services regarding the uninsured and the cost health insurance is due October, 2007.

Rural Health Care Delivery 

The goals of the Rural Health Care Delivery focus area are defined in Senate Enrolled Act 41, 2006 in requesting the WHCC to make recommendations in improved the access to, and delivery of, healthcare in Wyoming’s rural setting, using the best data available.  To accomplish these goals the WHCC has developed a database of selected healthcare professions practicing in Wyoming and is working on recommendations for the design of improved healthcare delivery systems.

The WHCC released a snapshot of the data contained in its healthcare provider database in December 2006. As the database continues to develop it can provide information to aid in recruitment and retention efforts of healthcare professionals, monitor workforce trends and provide accurate shortage area designations. 

To design improved rural healthcare delivery system, the WHCC has contracted with the Rural Policy Research Institute (RUPRI) to compare our systems with other states, analyze the economic impact of healthcare services, model demographic trends and provide alternative designs for health care delivery services in Wyoming.  RUPRI has also conducted over 100 interviews with healthcare services stakeholders and has done community case studies in Rawlins and Powell. 

Next Steps for Rural Healthcare Delivery

The WHCC will continue to maintain the healthcare information system and disseminate the information from that system across the state.  Modifications to current methods of data collection, occupations being surveyed and collaboration with other medical professional data collection efforts will be on-going.  A significant amount of the work will take place in a variety of Wyoming communities via personal contact.  

RUPRI will deliver its draft report in mid-April 2007. Following review of the report and input from the Wyoming Healthcare Commission, a subsequent final RUPRI report is due to be delivered in May 2007.  As a result of this report, recommendations are expected in the area of public-private partnerships for rural healthcare delivery, evaluation of episode of care rather than encounter care, reward for protocols and guidelines that use best available science and implementation of strategies to improve population health. 

Timeline
Within the upcoming months the Wyoming Healthcare Commission will be receiving the results of several significant pieces of research that will be critical to recommendations to be made regarding access, quality and cost. 

· May 2007, Rural Policy Research Institute report will be delivered.  This information with be critical to recommendations for improving the rural healthcare delivery system in Wyoming.

· June 2007, the second of four Gruber Access and Affordability reports will be delivered.  This report will feature the varying impacts on a range of options for improving access and affordability.

· July 2007, phase three of the Gruber reports modeling basic options and summarizing the results will be delivered.

· August 2007, the fourth and final phase of the Gruber reports involving iteration of alternative structures for base options to improve access and affordability will be delivered. 
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