WYOMING HEALTHCARE COMMISSION 

November 12, 2007
Meeting Notes

UW Outreach Building 
Casper, WY

ATTENDANCE
Commissioners:  Dixie Roberts, Chairman; Rex Arney; Rod Barton; Barbara Cohee; Jack Glode, M.D.; Cathy Guschewsky; Larry Kirven, M.D.; Lorraine Saulino-Klein; Barb Rea; Brent Sherard, M.D.; Jack Speight, John Vandel and Ken Vines.
Committee Members:  Jerry Calkins, M.D.; Kim Cannon, Rob Shively
WHCC Staff:  Susie Mullen, Executive Director; Beth Worthen, Assistant Director; Ryan Sandefer, Project Manager; Fran Cadez, Facilitator (via teleconference); Donna Ferguson, Facilitator and Keith Hageman, Administrative Assistant.

Legislators:
Rep. Mary Hales, Rep. Jack Landon
GUESTS:

Phyllis Sherard, Cheyenne Regional Medical Center; Lynn Birleffi, AHIP; Lloyd Wilder, Insurance Dept.; Allison Rupp, CST 
The meeting was called to order by Chairman Dixie Roberts at 10:00 a.m.
Chairman Roberts welcomed everyone and briefly went over the agenda for the day.  Each Commissioner received a notebook that contained the following:  
1. Timeline

2. Semi-annual Report to Legislature

3. Budget, Monthly Expenditures, Contracts Update

4. Robinson Report

5. Gruber Reports

6. Carbon County Pilot Project Logistics

7. Carbon County Contact Sheet

8. Clinical Trials Report Summary & Recommendations

9. Health Professions Database Update
10. Commissioner, Subcommittee and Staff Contact List 
The Nov. 12, 2007, meeting was a chance for Subcommittees to get Commissioners, as a whole, up to speed on the work that each Subcommittee is working on.  The Commission Looked at where we’ve been, where we’re at and where we’re going.

I.  Website

The Commission briefly reviewed the new website that is being developed for the Wyoming Healthcare Commission.  The new website will be launched within the next couple of weeks.
There was comment that it would be beneficial if the Commission could see how many hits the website is getting and what areas of the website people are visiting the most.  Wyoming Healthcare Commission Staff will check to see if this is possible.
There was also comment on how links are selected for the website.  The links on the new website are the links from the current website.  Any additional links to be added will be approved by the Commission prior to being added.
II.  Budget

Chairman Dixie Roberts was recently called to the Governor’s Office to defend the Wyoming Healthcare Commission budget.  The meeting with the Governor went well.  Insuring the uninsured and the Carbon County Pilot Project was also discussed with the Governor.  Dixie encouraged Commissioners to speak with the Governor personally and express what issues they would like to see move forward.
The Commission reviewed the projected budget and the current budget.  The projected budget is noticeably less than the current budget.  The projected budget is a two year budget and the Commission could potentially sunset before the end of the budget year.  
The discussion on the budget led to discussion on RUPRI’s recommendation for a permanent health planning entity. Chairman Roberts commented that the Commission needs to do more work and develop the idea of a permanent health planning entity if it is something the Commission wants to move forward with.  Commissioner Rea noted that if there is no locus of understanding where you can go to fix healthcare problems then the Commission should work to set such a place up.  Assistant director Beth Worthen commented that there needs to be recommendations from other entities supporting the need for a permanent health planning entity.  Commissioner Glode commented that many states are going the health planning entity route and the Commission needs to be realistic and develop strategies to carry things further.  There needs to be strong political leadership.
III.  Time Line
The Wyoming Healthcare Commission director, Susie Scott-Mullen, went through a timeline, with the Commission, of what the Wyoming Healthcare Commission has worked on in the past and is currently working on (1990’s to present).  The purpose of the exercise was to look at the history of the Commission and to determine what events and issues are still pertinent to the Commission’s current work.  A summary of the timeline exercise will be drafted and distributed to Commissioners at a later date.
IV.  Rural Healthcare Delivery (RHCDS)Subcommittee Update
The Wyoming Healthcare Commission assistant director, Beth Worthen, presented the Commission with an update on what the Rural Healthcare Delivery Subcommittee is currently working on:
· The RHCDS Subcommittee will launch the Carbon County Pilot Project Wednesday, November 14, 2007, at the Community Center in Saratoga.  An overview of the project was included in the notebooks Commissioners received.  Rita Clark of Elk Mountain, WY, has been contracted as the project manager for the Carbon County Pilot Project.  The communities involved are Rawlins, Saratoga, Encampment, Hanna, Baggs and Wamsutter.  
· Pharmacy Issues:  Commissioner Glode, Commissioner Vandel and others are continuing their work on Pharmacy issues.  They are determining if a state warehouse should be pursued.  The bottom line is the Pharmacy Benefits Managements (PBMs) are making all the money while everyone else is doing the work.
· Emergency Medical Services.
V.  Health Professions Databook Update      

Ryan Sandefer, M.A., project manager for the Health Professions Databook, presented the Commission with an update on the Health Professions Databook.  The presentation covered the following:
1. Database Usage
· IT Capability Study: WYHIO

· Health Care Delivery Systems Study: RUPRI

· Carbon County Project: RUPRI

· WICHE/WWAMI Study: UW

· HPSA Designations: Office of Rural Health

2. Survey Response Rates and Handbook Production
· Overall survey response rate was 67% with a 97% verification rate.
· The updated Databook will contain the following:  Overall Work Status, Gender Ratios, FTEs, Specialties, Educational  background, Retirement/Relocation Timeframes and other analyses in last years handbook.
· The updated Databook will have more in-depth analysis and charts with additional information than is in the current Databook and will include Healthcare Commission information on some of the Reports.

3. Moving Forward

The updated Databook will include the following:

· Executive Summaries of recent Wyoming Healthcare Commission Reports (RUPRI, WYHIO, Clinical Trials, Medical Errors, etc.)

· Wyoming Behavioral Risk Factor Surveillance System Data

· Additional Data Sources (Census Data, etc.)
· Section Write-ups

4. Databook Timeline

· Mid December: Draft to Rural Healthcare Delivery Subcommittee
· January: Mental Health & Substance Abuse Survey begins

· Jan. Draft to entire Commission

· Final version 2008 Databook to Legislature

Discussion on Databook:
· The idea that bench marks/indicators could be published in the databook came up.  It was determined that the website would be the proper venue to publish such information.  
· There was comment that feedback to physicians could be used to encourage physicians to respond in the future.
· There was comment that the Databooks should be placed somewhere where physicians can use them.   

· It was suggested that postcards could be sent out to physicians with information about how to access the Databook.

VI.  Labor, Health & Social Services Committee Meeting Dec. 10th & 11th 

The Commission discussed the upcoming Labor, Health & Social Services meeting, which is in Cheyenne on December 10th & 11t.  Representative Jack Landon gave some insight into what will be discussed at the meeting:

· They will be discussing the Medical Safety Event Reporting bill.  There needs to be further discussion of this bill.  The intent of the bill needs to be discussed.  Rep. Landon encouraged Commissioners to review the bill and give their input on the intent of the bill.
· Children’s Health Insurance Program (CHIP) will be discussed.
· Physician recruitment will be discussed 
· Clinical Trials will be discussed

Rep. Landon encouraged Commissioners to come to committee meetings, to get a time on their agenda and to call Legislators in their area on specific issues.  The Legislature knows the problems.  They need to be presented with the different strategies to solve the problems.  Communication with Legislators is imperative. 
VII.  Covering the Uninsured Discussion
The Commission discussed information from the Jonathan Gruber, Ph.D., (MIT Department of Economics) reports and prepared for the conference call with Dr. Gruber.
Discussion Highlights:

· 100% of poverty level is 1 person making $10,000 a year
   200% of poverty level is 1 person making $20,000.00 year
· According to Dr. Gruber the best place to try and insure the uninsured is the very poorest adults (ages 19-64)
· According to Dr. Gruber’s numbers, the cost of having poor adults (ages 19-64) uninsured is $60 Million a year.
· Cost management must be taken into consideration.
· Insuring parents of children enrolled in the Children’s Health Insurance Program (CHIP) is another approach that is already on the agenda.  One advantage of this approach is that the administrative piece is already built and we already know that Parents of CHIP children are the working poor because their children have qualified for CHIP (i.e., it has a built in screening process)
· Access is still an issue.  You can insure people but if there isn’t access then it’s all for nothing.

· Reimbursement rates are a factor.  More and more physicians are going to work for hospitals, partly because of reimbursement rates, overhead and malpractice rates.  Need to have top reimbursement to get physicians here.
· Urgent care in rural areas costs a lot and requires subsidies.  Integration can help.

· Wyoming is a net exporter of medical dollars.
· Regarding Medicaid, the most expensive thing out of state is 1) Acute Care and then 2) substance abuse care.  There is a culture that medical care is better down the road.

· The benefit package needs to be well defined so that it keeps a check on what is being paid for.  Could address prevention and wellness.  

· There is a mandate to insure our vehicles but not health insurance.
VIII.  Conference Call: Jonathan Gruber, Ph.D., MIT Department of Economics
The Commission held a conference call with Jonathan Gruber, Ph.D., to discuss his reports and to answer questions about insuring the uninsured.
Highlights from the discussion were as follows:

· Hospitals in Wyoming deliver more than $85 million dollars per year in uncompensated care.  The idea is that by insuring the uninsured the state could recapture this money.
· The major advantage of reducing the number of uninsured in Wyoming are:  (1) Health of uninsured (there are a number of studies that show this), (2) Insurance market as a whole benefits and (3) Make Wyoming Job Market better.

· Insuring the Uninsured will bring in money to the state (from the Feds) and will improve health.
· Crowdout is unavoidable:  Anytime you try and expand health insurance you’re going to include people who are already insured and want to switch.  Individuals at %150-%300 FPL are the majority of the uninsured.  Must minimize crowdout of insured while catching the uninsured.  All options have crowdout feature.  

· Massachusetts Plan:  Have to buy minimum policy, but you can go beyond that minimum policy if you want.  If you choose the lower cost plans you may have to go where mandated.

· According to Dr. Gruber there is not a lot of evidence that shows incentives for healthy behavior is effective.  It depends on how you do it.  Not a lot of data that shows incentives saves a significant amount of money.

· Although a major investment, a mandate would bring healthy individuals in and gets them paying into the system.  Is still a major investment.
· Doctors don’t save money by insuring the uninsured.  Hospitals are different; they would have to be researched further.
· The Massachusetts connector website address is as follows:  mahealthconnector.org In order for the connector to work for Wyoming there would need to be a mandate or major subsidies to make it work most effective.

· Selective contracting is a problem for Wyoming.  
· With a mandate, age and not health are looked at.  There would be guaranteed issue in the state.  The insurance Company could not turn people away. Would need to regulate rates and access.

· Income tax returns are the most obvious way to apply a mandate.
· Pay for performance is still part of the Mass. reform but hasn’t gotten very far.
· Insurance Providers have contracts with Hospitals.  A lot of uncompensated care happens out of state.  Could mandate contracting.

· One approach is budgetary first, within that budget what is the best way to spend our money?
· Must find contracts with facilities and make sure that is set up first.  
· Tie in cost controls and it could be a good pilot project.

IX.  Motion 
Commissioner Speight motioned that the Commission primarily focus on the Parents of CHIP piece for the December 11th LHSS meeting with alternative populations as a secondary focus.  The motion was seconded and approved unanimously.
X.  Wrap up

· Commissioner Speight requested that staff please circulate what will be presented to the Labor, Health & Social Services Committee at their December 11th meeting in final draft format to the Commission.
· Patient Safety Subcommittee will be meeting after today’s meeting.  Subcommittee notes are kept separately.  They will be working on two things:
1. Looking at governance of the patient safety organization.
2. Commissioner Glode went to Washington, D.C., to the Common Good Public Forum on patient safety and has some information on health courts and speed settlements.
Meeting adjourned 3:15 p.m.
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