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  Blue Ribbon Commission for Health Care Reform

Memo

To:
Health Reform Proposals Committee
From:
Sarah Schulte, Technical Advisor
CC:
Tracy Johnson, Anita Wesley
Date:
May 30, 2007
Re:
Background information for consolidated proposal process
Background

At its April 27th meeting, the Commission authorized the Health Reform Proposals Committee to reconvene for two meetings in early June. The purpose of these two meetings is to develop a process by which the Commission will develop its consolidated proposal. The charge of the Committee is to provide the following four items for the Commission’s discussion and approval at the Commission’s June 19th meeting:

· A description of the activities and decision-making processes for developing a consolidated proposal 
· A description of the roles of Commissioners, staff, and the evaluation firm vendor in developing the consolidated proposal
· A final schedule for Commission meetings in July, August, and September
· Needed technical, administrative, facilitation, and other staff resources necessary to support the proposed process
The committee’s charge is limited to considerations of process and will not address the content of the consolidated proposal.  As with all Commission committees, the full Commission will make a final decision about the process for development of a consolidated proposal. The Commission may or may not use a committee, including the Health Reform Proposal Committee, to develop the content of a consolidated proposal. 
Purpose of this Memo

The Commission asked the Technical Advisor, Sarah Schulte, to provide background information to the committee regarding the key aspects of the consolidated proposal process. This memo attempts to fulfill this request by addressing the following issues:

· Timeline

· Steps to developing the consolidated proposal

· Roles of Commissioners, Commission staff, and other resources 

Data Sources
The information in this memo is drawn from six primary sources:

· Emails from nine Commissioners regarding the consolidated proposal process

· An interview with The Lewin Group on May 21, 2007

· A detailed workplan submitted by The Lewin Group on May 22, 2007

· An interview with Catharine Sreckovich, Navigant Consulting, on February 21, 2007. Ms. Sreckovich was the primary staff person who assisted the Illinois Adequate Health Care Task Force with development of their hybrid proposal 
· The scope of work of the Technical Advisor’s contract
· An interview with Chris Adams on May 29, 2007
Timeline

On May 22, The Lewin Group provided Commission staff with a more detailed timeline for modeling the consolidated proposal. According to this workplan, the development and specification for the first iteration of the consolidated proposal will have to be completed by August 18, 2007. The Lewin Group’s current workplan includes the following deadlines:

Modeling the four proposals:

6/4
First set of specifications complete

6/22
First modeling results

6/27
Second (final) set of specifications complete

7/7
Second (final) modeling results

7/10
Draft report on the four proposals

7/17
Final report on the four proposals

Modeling of the consolidated proposal:

8/17      Consolidated proposal specifications complete

9/6        First modeling results

9/14      Second set of specifications complete

9/27      Second modeling results

10/5      Third (final) set of specifications complete

10/18    Third (final) modeling results

11/6      Draft report on the consolidated proposal submitted

12/5      Final report on the consolidated proposal submitted

Other DRAFT Commission dates based on the Technical Advisor’s workplan:

11/6      Commission reviews report from statewide meetings

12/5      Commission reviews Lewin final report and develops recommendations

12/20    Commission reviews draft Commission report

1/16      Commission approves final Commission report

Commissioners suggested several strategies for increasing the time available for developing the consolidated proposal including beginning development of the proposal  in June, eliminating one round of modeling of the consolidated proposal, or pushing back all Lewin deliverable dates by two or three weeks.
Steps in Developing a Consolidated Proposal

The following is a comprehensive list of ideas suggested by Commissioners, Commission staff, The Lewin Group, and the Illinois consultant as possible steps for developing the Commission’s consolidated proposal.

Provide information to the Commission

Several Commissioners suggested that the Commission engage in education around key health policy issues in preparation for developing the consolidated proposal. This education could be conducted in several formats, including issue briefs, presentations at Commission meetings, optional educational sessions, or conference calls. National and local experts could be asked to develop this education for the Commission. During the May meetings, individual Commissioners suggested that the following topics be the subject of educational efforts:

· EMTALA

· Affordability

· Adverse selection

· Taxation of employee benefits

· Medical malpractice

· Public health

· Limited benefit packages
· Long-term care

· TABOR

· Mandates

The consultant for the Illinois Adequate Health Care Task Force also analyzed health care reform plans of other states, including Massachusetts, Maine and Maryland. The consultant reported that the Task Force used elements of the Massachusetts plan in crafting its hybrid proposal.

Define goals, review principles, and prioritize criteria

Four Commissioners suggested that the process of developing the consolidated proposal begin by defining what the Commission hopes to achieve through the consolidated proposal. One Commissioner suggested that the Commission should define a specific goal (“should the Commission attempt to use all ideas and solve every problem in health care? Or should the Commission develop a goal like reducing the number of uninsured by 10%?”) Other Commissioners suggested the Commission begin the process by reviewing the Commission’s guiding principles or prioritizing the Commission’s criteria that were developed for evaluating health care reform proposals. 

Develop the core elements of the consolidated proposal

Several Commissioners suggested that the Commission first develop the core elements of a consolidated proposal before developing the details. The following four strategies were suggested as methods for creating the core concepts of the consolidated proposal.
Answer key questions: Some Commissioners as well as Chris Adams suggested the Commission begin by answering key questions to create the framework of the consolidated proposal. Suggested questions included:
· Will the plan be based on a public, private, or public/private system?

· Will the plan include an individual mandate?

· Will the plan expand Medicaid and CHP+?

· What will be the role of employers under the plan?

· Will small businesses receive subsidies to purchase insurance?

· Will low-income individuals receive subsidies to purchase insurance?
The Lewin Group may also be able to help the Commission identify the key questions that need to be answered and that most affect the modeling.
Pick one of the four proposals as a base: One Commissioner suggested that the Commission begin by picking one of the four proposals as a base for the consolidated proposal—“The selected proposal may change considerably but at least we can start with a base.”

Create consensus items: Some Commissioners suggested that the core of the proposal be built around asking Commissioners to identify the elements that they hope to see in the consolidated proposal (their “wish list”) and identifying areas of agreement. These ideas could come from the 31 proposals or their own ideas.  The Illinois Adequate Health Care Task Force used this approach. See separate handout “High, Medium and Low Consensus Items.”
Identify strategies that fulfill the Commission’s guiding principles: One Commissioner suggested that the core of the consolidated proposal should be developed by generating options that fulfill the Commission’s guiding principles.

Develop additional detail

Depending on how the core elements of the consolidated proposal are developed, some Commissioners suggested ways that the consolidated proposal could be further refined.

Evaluate the “parking lot” of ideas against the Commission’s criteria or for feasibility. One Commissioner suggested that after developing the core concepts of the consolidated proposal, the Commission should evaluate the “parking lot’ issues against the Commission’s criteria. Another Commission suggested that the “parking lot” ideas be evaluated for feasibility.

Ask Lewin to help identify options. The Lewin Group has told Commission staff that once the Commission has a “bulleted list” of what they want in the consolidated proposal, Lewin can generate a list of questions to help guide the Commission through developing the details of the proposal. One Commissioner suggested that after the core concepts of the proposal have been determined, Lewin could develop options for the additional decisions that need to be made. For example, one policy decision could be covered benefits, with options being “slim, medium or comprehensive.”  
Model multiple policy options simultaneously. Two Commissioners and Chris Adams suggested that the Commission should ask Lewin to model multiple options in areas where the Commission has difficulty coming to consensus. For example, the Commission could ask Lewin to model three benefit packages instead of one. Then the Commission could choose which benefit package it prefers based on the modeling results.

Use existing recommendations. Due to time restraints, one Commissioner suggested that the Commission use existing “off-the-shelf” recommendations where possible, e.g. the SB175 Long-Term Care Committee recommendations, the state’s new definition of “medical home,” and the quality recommendations of the “Improving Our Health and Condition” proposal.

Create Commission subgroups to address specific issues. One Commissioner suggested that the Commission form four subgroups to address specific issues such as 1) financing, streamlining and cost-containment, 2) wellness, prevention and benefits, 3) access, safety net and medical home, and 4) quality and patient safety. These groups would meet during the first two hours of Commission meetings in July, August and September and would report their findings to the full Commission.  In addition, for issues that may not have a direct impact on the modeling process, such as quality and safety net issues, subgroups could continue to meet and develop recommendations while the modeling is occurring.
Have public meetings or mock stakeholder reaction to the consolidated proposal. One Commissioner suggested that the Commission hold listening sessions to get public reaction to the consolidated proposal, specifically asking the public if the consolidated proposal is missing anything. Another Commissioner suggested that the Commission have a mock panel of reactors to the consolidated proposal, such as a rural physician, a low-wage single mom, a dry cleaner, a large employer with good benefits and the parent of a child with special needs.

Roles of Commissioners, Commission staff, and other potential resources

Commissioners, Commission staff, The Lewin Group, and the Illinois consultant described roles that various groups could play in developing the Commission’s consolidated proposal.

A subcommittee of Commissioners. The Illinois consultant, two Commissioners, and The Lewin Group suggested that a subgroup or committee of Commissioners be formed to develop and specify the consolidated proposal. One Commissioner suggested that the Commission form workgroups that would include non-Commission members. The Illinois consultant and The Lewin Group suggested that a smaller group of Commissioners is particularly important at the specification stage, when many detailed questions need to be answered in relatively short period of time.

The Lewin Group. According to their proposal, The Lewin Group can assist the Commission in developing the consolidated proposal through the following activities that primarily focus on the specification and modeling stages:

· Technical assistance in developing health reform specifications

· Technical assistance in refining specifications

· Side-by-side comparison tables devised to communicate the impact of changes in policy option specifications in refining the consolidated proposal
State health policy experts. One Commissioner suggested that the Commission consider engaging a local or national state health policy expert to assist the Commission with certain stages of the process. Tasks of a state health policy expert could include:

· Providing education to Commissioners

· Developing ideas for the consolidated proposal
· Drafting consolidated proposal
· Responding to specific Commissioner questions that arise during the development of the consolidated proposal

Some expert assistance may be available for no charge from organizations such as the National Conference of State Legislatures or the National Governors Association. The Commission may also want to contract with a national health policy expert for assistance. 

Technical Advisor.  The Technical Advisor’s current contract calls for not more than 60 hours to be spent supporting development of the consolidated proposal. This estimate assumes that national and local experts will be available to assist with developing the consolidated proposal and responding to specific Commissioner questions that arise during the development of the consolidated proposal. Possible roles of the Technical Advisor include:

· Drafting the consolidated proposal as it is developed by the Commission
· Managing requests for information, education and assistance from national and local health policy experts
Facilitator. Three Commissioners mentioned the need for facilitation of Commission meetings during this process. One Commissioner suggested that the facilitator be a national health policy expert who can provide policy expertise as well as facilitate the development of the proposal.
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