Wyoming Healthcare Commission

Access & Affordability Subcommittee

October 15, 2007

Present: 

Cathy Guschewsky, WHCC commissioner

Barb Rea, WHCC commissioner

Lorraine Saulino-Klein, WHCC commissioner

Kenneth Vines, Ex-officio commissioner/Insurance Commissioner

Kristy Westfall for Derek Bailey, WPCA/subcommittee member
John P. McBride, Blue Cross Blue Shield/subcommittee member
John Vandel, WHCC commissioner

Dixie Roberts, WHCC Chairman  
Susie Scott-Mullen, WHCC Executive Director

Donna Fergusson, WHCC staff 

Rep. Jeb Steward

Rep. Bob Brechtel
Wendy Curran, Gov. Office 
Lloyd Wilder, Insurance Commission

Rhonda Priest, Cheyenne Community Clinic

Dr. Jim Bush, Department of Health

Corinna Seeley, Laramie Co. Community Partnership

Toby Wickham, HCMS 

Key Outcomes
During the course of this session, the following was discussed and agreed upon:
· A written document will be developed, based on the content reached by consensus today, to present to the LHSS sub-committee by November 1, 2007. The document will explain what outcomes to accomplish, the reasoning, future work, and long term goals. 
· It is necessary to have a conversation with the Governor concerning S-CHIP and long term goals.

· The written document will be e-mailed to all committee members on 10-22-07.

· A telephone conference will be scheduled for 10-23-07 to discuss the document.

· A telephone conference with the entire WHCC will be scheduled to discuss/approve the document on 10-25-07.
Items to be covered in the LHSS document
Outline how the committee concluded the most efficient and effective way to begin to insure the citizen’s of Wyoming is through developing and using existing programs (S-CHIP).  All research indicates this is the most cost effective avenue because of the efficiencies of the administrative arm already being in place and they are the least likely to afford coverage.  
Request the amended S-CHIP legislation be considered.  The legislation would allow state funds to be allocated to include S-CHIP parents even if the state receives no federal financing. 
The next incremental step to consider is to include people at or below 100% of the FPL. The outline should include why there should be no premium or co-pay for this group.  i.e. They have no ability to pay as the have no expendable income according to Dr. Gruber’s report and the Family Economic Sustainable study.  It should also be explained why this group is not being “caught up” by Medicaid. The cost of coverage for this group should be included, if possible.
Some reference to, showing outcomes of the 100% of FPL that indicates savings should be included in the document as well as reference to addressing chronic illness and preventative services in an appropriate benefit package for this population.

Be sure all the LHSS questions from the August 23, 2007, subcommittee meeting are answered within the document. 

Minutes of the Meeting

Susie Mullen moderated the meeting, as Chairman, Rex Arney, was absent. The meeting was called to order at 3:45 pm. There were some new participants present so people were asked to introduce themselves. Susie reviewed the agenda and advised that we need to have a draft of a written document by the end of next week to submit to the LHSS committee concerning what we want to “report back” and accomplish either this year (2008) or next year 2009. 
Discussion Points for LHSS Document
Because of the LHSS sub-committee hearing on August 23, 2007, it was apparent from the questions and feed back that it is necessary to educate the committee concerning S-CHIP program and how it works.  Lorraine and Barb both concluded reviewing how the commission struggled to come to a consensus and understand the program would be a good starting point. There was consensus the health care issue was to big to talk about in one-step and it needed to be incremental.  All were in agreement the system was broken and small steps were necessary. 
Barb suggested engaging a financial analyst to explain the information because it looks like we want the government to pay for the insurance and she and Lorraine agreed there is as a misconception about who qualifies for Medicaid and S-CHIP. 
Several others commented on expanding the existing public program appears to be the best use of the dollar or biggest “bang for the buck”.  John Vandel advised a Kaiser report today stated there would not be enough votes to override the veto of the S-CHIP program.  It was agreed we are going to have to come up with our own plan. The S-CHIP is a proven program that is an effective way to insure people who are under-employed and under-insured because they are employed they do not receive or are not entitled to benefits. In addition, it is a place to start and would be a health care program for people of the state who are employed.
Cathy suggested we consider outreach for the 6,000 children who are eligible but are not covered. We need to enhance the uptake of that segment.  It was discussed that if the federal government does not come up with the funding, then we need to ask the State to fund the 6,000 children and then add the parents.  Already a proposed/amended legislation would ask the legislature to go ahead with the parent’s program without the federal funding (see page 2 of the amendment to the legislation).  The consensus of the group was it would be necessary to use incremental steps.  Susie advised Patty Guzman has developed a couple of ideas about enhancement proposals she is going to present to the LHSS.  In addition, she might be going to ask for additional funding for a position or a way to work on enhancing the take-up of the 6,000 children. We should consider supporting her proposals and asking her and Rick Schum to make a presentation to the LHSS committee to explain the S-CHIP program requirements. Lorraine expressed interest in how to obtain S-CHIP applications and other easier ways to obtain applications or get children signed up for the program. 

Dr. Bush initiated the discussion into why Medicaid in general has the best practices of covering more people while spending less money.  He indicated that by front loading chronic care in the age group of 19 to 64 it is more cost effective as you keep them from needing catastrophic care.  Other benefits are medical homes and using total health records. Expenditures for the young average $1,800 versus expenditures for geriatrics average $10,000.  It is believed we need to show when you cover the childless adult you have cost savings and that saves the entire system. 

The discussion moved to the subject of benefit packages.  Would we gain more support if the program looked different. There was consensus the issue of crowd-out needs to be addressed with the document. 
Other ideas and thoughts were: 
·  Reduce fragmentation
·  Include any study that shows the future savings of dollars or projected savings
·  Cost avoidance
·  Return on investment/Unintended consequences
·  Less than 1% of health care is spent on preventative care (study by Gardner?)
·  Develop a hybrid benefit plan that can be developed by the design committee
·  What portion of uncompensated care would go away.
Further discussion included what is it going to cost us per person and it was agreed we need to explain crowd out using Dr. Gruber’s data.  The GAO has information that crowd out occurs but even so developing existing programs is still the most efficient and effective. Everyone gets coverage and everyone contributes.
Representative Steward agreed that beginning with a Medicaid Expansion was a good approach.  He was also stated it seems like the numbers you hear about and the actual uninsured population is many times higher.  He also commented about the insurance companies and how much they benefit.  

There was a concern by keeping the discussion at 100% of FPL does that buy us time to have a discussion, educate and leverage us or does it end the discussion. In addition, the issue of constitutionally allowing payment of premiums was discussed.  John McBride indicated the state was allowed to pay for colonoscopies at 200% of FPL. 
LHSS Document and Follow-up
The consensus of the committee was the document for the LHSS would begin with a preface or introduction explaining how the committee concluded that expanding the S-CHIP program was the most cost efficient way to begin covering the uninsured in Wyoming. The document would include the S-CHIP amendment, possibly, the enhancement take-up for the 6,000 children not covered, a benefit plan, crowd out, cost avoidance, coverage for the 100% of FPL and why they are not covered by other programs, and the next steps to include 150% - 200%, mandates, funding, using the Gruber reports as needed, income streams discussion after 300% of FPL, and the outcome of the 100% of FPL following that costs savings.

Following discussion it was determined the first draft of the document would be e-mailed to the committee members on Monday, October 22, 2007, a telephone conference to discuss the document would take place on Tuesday, October 23, 2007, and a final telephone conference for the entire committee to discuss/approve the document would be on Thursday, October 25, 2007. 
The meeting was adjourned at 4:30 PM 
Respectfully submitted
Donna Ferguson 
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