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    MINUTES

HEALTH REFORM LEGISLATIVE
TASK FORCE

April 20, 2015
----------------------------

The Health Reform Legislative Task Force met Monday, April 20, 2015 at 10:00 a.m. in Room 151, State Capitol, Little Rock, Arkansas.

Senate Health Reform Task Force members attending were:  Senators Jim Hendren, Chair; Cecile Bledsoe, Vice Chair; Linda Chesterfield, John Cooper, Keith Ingram, Jason Rapert, and Terry Rice.

House Health Reform Task Force members attending were:  Representatives Charlie Collins, Chair; Reginald Murdock, Vice Chair; Justin Boyd, Joe Farrer, Deborah Ferguson, Michelle Gray, Kim Hammer, and David Meeks.

Non Legislative Members Attending:  Gregory Bledsoe, M.D., Arkansas Surgeon General.

Other legislators attending were:  Senators Alan Clark, Jonathan Dismang, and Missy Irvin.  Representatives Ken Bragg, David Branscum, Kenneth Ferguson, Mickey Gates, David Hillman, Jack Ladyman, Micah Neal, Betty Overbey, Nelda Speaks, and Dwight Tosh.

Call to Order & Comments by the Chairs
House Chair, Representative Charlie Collins called the meeting to order and announced that the next meetings of the Task Force will be May 4th, May 6th, and May 7th. These meetings will focus on reviewing the Requests for Proposals (RFP) to hire a consultant to work with the Task Force and interviewing the consultants and selecting a consultant.

Senate Chair, Senator Jim Hendren emphasized the importance of the upcoming meetings in the first week of May.  Senator Hendren advised task force members to avoid contact with any of the consultants who have or will submit proposals, as it could possibly cause the consultant to be disqualified.  Another meeting of the task force is tentatively scheduled for May 28, 2015.  Senator Hendren called for a motion to amend the rules to allow the reimbursement of travel expenses to expert witnesses who are asked to testify at Health Reform Task Force meetings.  A motion was made by Representative David Meeks, seconded by Senator Cecile Bledsoe, and the motion was approved without objection.

Consideration to Approve the Minutes of the March 10, 17, & 23, 2015 Meetings (EXHIBITS C-1, C-2, & C-3)
The minutes were approved without objection.

Updated Information on the Request for Proposal (RFP) Process
Jill Thayer, Legal Counsel to the Director of the Bureau of Legislative Research, stated that the RFP was released and posted on the Arkansas State Office of Procurement’s website, where it will remain until the deadline of Friday, April 24, 2015.

After this deadline, Ms. Thayer will compile a list of the qualified RFP applicants, and submit this list to the members of this task force.  She will present the summaries of each qualified RFP on May 4.  The members will then select three to four RFP proposals for presentation at the May 6 and May 7, 2015 meetings, with the final selection being made on May 7, 2015.

Review of Uncompensated Care in Arkansas (Handout #1 & PPT. Presentation) 
Nell Smith, Administrator, Research Section, Bureau of Legislative Research, presented a brief overview of uncompensated care in Arkansas, with a focus on hospitals.  The presentation provided members with a framework of reference for most of the issues involved with uncompensated care. The presentation also informed the members of the large amount of independent data that is currently available on uncompensated care.  Ms. Smith gave a breakdown on the statistics of uninsured Arkansas residents and uncompensated care statewide.  

House Chair Charlie Collins, sited an electronic short in the sound system and a crowded room with many people standing as a reason to recess the meeting at 11:05; and announced that the meeting would reconvene today at 12:00 noon in Committee Room A of the Big MAC Building.



The Health Reform Legislative Task Force reconvened at 12:00 Noon.

Impact of Uncompensated Care on Hospitals (EXHIBIT F) 
Bo Ryall, President & CEO, Arkansas Hospital Association, and Paul Taylor, CEO, Ozarks Community Hospital, presented the impact of uncompensated care on hospitals.  At Senator Cecile Bledsoe’s request, Mr. Ryall agreed to provide the members with detailed statistics for each Arkansas hospital.

Mr. Ryall presented a detailed report of the projected financial impact that proposed Medicare reductions will have on Arkansas hospitals.  This report included a map of Arkansas community hospitals broken down by county.  Mr. Ryall stated that there will always be some uncompensated care; however after the implementation of the Private Option there has been a $69.2 million decrease in uncompensated care for hospitals according to the six month report.  The full one-year report is currently being compiled and will be presented to the task force as soon as it is finished.  Mr. Ryall also discussed undercompensated care.

Senator Missy Irvin pointed out, and confirmed with Mr. Taylor, that hospitals have to meet many federally unfunded mandates to meet “meaningful use” Medicare requirements.  Senator Irvin asked Mr. Taylor to provide the task force with the total amount of money that Arkansas hospitals have spent in trying to meet these federal “meaningful use” requirements. Mr. Taylor agreed to provide this information to the members.

Senator Linda Chesterfield requested a glossary of acronyms to go along with these medical reports, and Mr. Ryall said a glossary would be provided.

Mr. Taylor briefly described the operations and demographics of the Arkansas and Missouri medical facilities in the Ozarks Community Hospital System, along with the effects of the private option on these facilities. Mr. Taylor stated that because of the passage of the private option in Arkansas, the Ozark Community Hospital System’s Arkansas medical facilities are more financially stable than their Missouri medical facilities.  Mr. Taylor is currently applying for approval to formally connect his seven Missouri rural clinics to the Arkansas hospital in the Ozarks Community Hospital System.  He stated that he is uncertain if the Ozarks Community Hospital in Missouri will remain open.

Impact of Uncompensated Care on Arkansas’s Teaching Hospital (EXHIBIT G)
Dan Rahn, M.D., Chancellor, University of Arkansas of Medical Sciences (UAMS), and Roxane Townsend, M.D., Vice Chancellor, Clinical Programs, CEO, UAMS Medical Center, presented the impact of uncompensated care on UAMS, Arkansas’s teaching hospital (Handout #2 & Dr. Rahn’s PPT).

Dr. Rahn discussed in detail the impact of uncompensated care and federal Medicare cutbacks on UAMS.  This is a non-profit teaching hospital, and is now operating on a 1% margin.  The uninsured population has dropped from 13% in 2013 to 3% in 2014.

Dr. Townsend discussed the main purpose and mission of the University of Arkansas of Medical Sciences (UAMS), is a teaching and research facility.  The hospital section is secondary and maintained to help support the colleges of medicine and research.  UAMS emergency room visits have decreased because of the expansion of  Medicaid and the private insurance expansion through the private option. The expansion of private insurance has enabled people to now access a doctor’s office visit. Dr. Townsend also described the educational programs at UAMS, their research programs, and the UAMS trauma center.

Overview of Various State Approaches to Coverage Expansion (Handout #3)
Deb Bachrach, Partners with Manatt, Phelps & Phillips, LLP, presented and compared Medicaid expansion programs in other states, including Arkansas.  In 2014 eight states, including Arkansas, were interviewed regarding the economic impact on each state.  The actual fiscal impact results of Medicaid expansion are positive and consistent across all eight states.  The savings and revenue gains in Arkansas and Kentucky are expected to offset expansion costs through SFY 2021.





The three main ways that states who implemented a Medicaid expansion plan were able to save money are by:

· Substituting federal Medicaid dollars for state spending
· Savings related to previously eligible Medicaid beneficiaries now eligible for the “new adult” group under expansion
· Increased revenue related to existing insurer and provider taxes

Representative Collins requested that Ms. Bachrach provide the full report to the task force members and she agreed to this request.  John Selig, Director, Arkansas Department of Human Services (DHS) also agreed to provide the OPTIMUS report, which is even more detailed.

Impact of Uncompensated Care on Community Health Centers (EXHIBIT H)
Mary Leath, Executive Director, Community Health Centers of Arkansas, Inc., Kathy Grisham, Executive Director, Community Clinic, Springdale, Arkansas, and Tony Calandro, Executive Director, Healthy Connections, Mena, Arkansas, presented the impact of uncompensated care on community health centers.

Ms. Grisham gave a brief overview of data and statistics on the impact of uncompensated care on community health centers.  She also discussed how community health centers began in Arkansas; along with their purpose, mission, operational & financial guidelines, services, and other information.  Community Health Centers are required to serve an underserved area or population.  During 2014, only 24% of the Community Health Center patients were uninsured; a 40% decrease from the previous year.

Review of the Recommendations of the “Alexander Report” (Review of Arkansas’s Medicaid & Public Welfare System)—Submitted to the Arkansas General Assembly July 5, 2013 (EXHIBIT J)
Nell Smith, Administrator, Research Section, Bureau of Legislative Research, gave a brief summary of the “Alexander Report” (Nell Smith’s PPT - Handout #5).

In 2013 the Alexander Group, a consulting firm, was hired to review Arkansas’s Medicaid and Public Welfare System, and to suggest recommendations for changes.  This review and report was completed July, 2013, and presented to the Public Health, Welfare & Labor Committee in November, 2013.  Ms. Smith summarized the 32 recommendations of the Alexander Group, and discussed the following four recommendations that Arkansas focused on:

· Offer flexibility for consumers to enroll in free-market health-care plans
· Establish methodology for completing reviews
· Relocate more of the nursing home facility population into Home-Based Community Services (HBCS)
· Designate one agency responsible for enhanced coordination of behavioral health care

John Selig stated that the Arkansas Department of Human Services agrees with the need to move in this direction and stated that the department was already forming some of these plans.

Review of Upcoming Actions to Improve Arkansas Medicaid (Handout #4)
John Selig, Director, Department of Human Services (DHS), and Craig Cloud, Director, Division of Aging & Adult Services, Department of Human Services presented this review.  Mr. Selig explained the difference between the managed care approach versus the fee-for-service approach.

Mr. Cloud discussed current & proposed payment improvement methods for the Division of Aging & Adult Services (DAAS).  DAAS has adopted the following program improvements:

· Introduce a standardized client assessment process to better match level of care to the needs of the client
· Combine the aging and physically disabled client populations into one Medicaid program
· Create a single type of hands-on care service, thus giving providers more flexibility to deliver the care clients need
· Over time, evolve the approach to care coordination for improved effectiveness


Senator Hendren announced that the Health Reform Legislative Task Force will meet at 10:00 a.m. on each of the following days:
May 4, 2015				May 7, 2015
May 6, 2015				May 28, 2015

The meeting adjourned at 3:36 p.m.
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