WYOMING HEALTHCARE COMMISSION 

October 15, 2007
Meeting Notes
Plains Hotel
Cheyenne, WY
ATTENDANCE
Commissioners:  Dixie Roberts, Chairman; Rod Barton; Jack Glode, M.D.; Cathy Guschewsky; Larry Kirven, M.D.; Lorraine Saulino-Klein; Barb Rea; Brent Sherard, M.D. and Ken Vines.
Absent:  Rex Arney; Barb Cohee and Jack Speight.
Committee Members:  John P. McBride, BCBS; Rick Schum, BCBS; Derek Bailey, WYPCA; Jerry Calkins, M.D.; Marcia Shanor, WTLA; Peggy Callantine; Teri Green and Dan Perdue, WHA. 
WHCC Staff:  Susie Mullen, Executive Director; Beth Worthen, Assistant Director; Ryan Sandefer, Project Manager; Fran Cadez, Facilitator; Judith Powers, Facilitator; Donna Ferguson, Facilitator and Keith Hageman, Administrative Assistant.

Legislators:
Rep. Bob Brechtel, Rep. Jeb Steward, Rep. Jerry Iekel
GUESTS:

Wendy Curran, Governor’s Office; Jim Bush, M.D., WDH; Lloyd Wilder, WID; Patrick Monahan, WYPCA; Cheryl Koski, WSBN; Dan Neil; Allison Rupp, CST; Megan Cormier, APS; Greta Morrow, ACS; Loretta Wolf, ACS; Pennie Hunt, WHRN; Rex Gantenbein, UW; Marguerite Herman; Dave Picard, PhRMA; Kristy Westfall, WYPCA.
The meeting was called to order by Chairman Dixie Roberts at 1:15 p.m.
I. Wyoming Health Information Organization (WyHIO) Report
Larry Biggio, the Executive Director of the Wyoming Health Information Organization (WyHIO), presented the Commission with their final report titled “An inventory of Existing IT capabilities in Wyoming’s Medical Community, Access to High Speed Internet Connections and Systems Interoperability.” A copy of the final report and presentation is available on the Wyoming Healthcare Commission website at http://wyominghealthcarecommission.org/
The presentation covered the following:

· Introduction- WyHIO Mission, Purpose of Report, WHCC Expectations, Project Organization and Historical Perspectives

· The Survey- Survey Groups (Tier 1 and Tier 2) and Survey Document (questions on demographics, hardware, software, access and comments & opinions)

· Results- Survey Responses, Demographics, Infrastructure, Capability

· Conclusions- Responders favor Health Information Exchange (HIE), Most have hardware and Software needed, Internal networking and high-speed internet access is widespread, Administration and patient management is overwhelmingly automated already, estimated 25%-30% physicians using Electronic Medical Records (EMR), 42% use two-way exchange, need to improve ability to capture, store and exchange clinical data, Privacy and security remains an issue, Providers are moving towards local Health Information Exchanges (HIEs), Need for leadership to coordinate local efforts, long term, to establish statewide HIE Network.
· Recommendations

The discussion Highlights where as follows:

· IT support does not appear to be a problem.
· Providers need to have incentives to move towards HIE (this was not addressed in the report) 

· Appears to be adequate security but if there is a breach in the security there could be serious problems.

· Having the data housed within a single entity has its advantages but it may be good to look at a federated system as well.  

VOTE:  The Wyoming Healthcare Commission voted unanimously to approve the Wyoming Health Information Organization (WyHIO) Report.  It will now be released to the public.
II. Clinical Trials Study
Beth Worthen, the assistant director of the Wyoming Healthcare Commission, presented the Commission with discussion topics for the Clinical Trials Study.  The discussion topics were as follows:
· Approval of study

· Populations

· Cancer vs. cancer + other life-threatening illnesses, transplants, etc.

· Phases 

· Specify that the trial must be an approved trial 
· “Routine costs” -- person using a clinical trial covered as if there was no clinical trial

· Other states

· Non-covered costs

· Investigational treatment induced injury or toxicity.

· Investigational drugs vs. drugs+devices+procedures

· Medicare’s policy – must follow 2007 changes to policy

· Uncompensated care fund for the direct costs of clinical trials. 

· Resolution to request the congressional delegation to increase funding for NIH for clinical trials 
1.  VOTE:  The Wyoming Healthcare Commission voted unanimously to approve the Clinical Trials Report.  It will now be released to the public.

2.  VOTE:  The Wyoming Healthcare Commission voted unanimously that a smaller workgroup look further into a mandate that would cover “routine” patient care costs for cancer treatment, phases 1-4.

3.  VOTE:  The Wyoming Healthcare Commission voted unanimously to use the New Mexico legislation as model language for defining “routine costs.”
There was concern expressed about premiums rising as a result of a mandate.  The Clinical Trials Study reported that premiums did not significantly increase in states that already have a mandate.  Mandate would be for “routine costs.”  There was concern that the mandate does not cover the underinsured/uninsured and also about the need to develop structure for children.
4.  The mandate should cover all ages:

· There should be restrictions on who qualifies, due to the nature of cancer (variability of treatment, tumors, etc.)

· The trial itself will establish guidelines and parameters.

5.  Chairman Dixie Roberts will put together a task force to work on  further details of the mandate.  The commission will have a conference call to discuss the clinical trials mandate later this month so that the recommendation can be presented to the Labor, Health & Social Services Committee. Task force should look into an uncompensated care pool for self-insured programs.

· Children are the priority for eligibility.

· Colonoscopy legislation is an example of such a pool

· A mandate and a pool can be joint recommendations – the two solutions are not mutually exclusive.

· Concern: consumer protection in Wyoming insurance regulation is weak

· Examine possibilities in multiple funding sources.
6.  Non-covered expenses:

· Pattern after model legislation (New Mexico)

· Don’t cover transplant costs
III. Subcommittee Breakouts
The Access & Affordability Subcommittee and the Patient Safety Subcommittee each had subcommittee meetings. Subcommittee meeting notes are kept separately.
Meeting Adjourned (4:30 p.m.)
The commission did not meet as a whole after the Subcommittee breakouts.
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