Approved: __ March 25, 2008
Date
MINUTES OF THE HOUSE HEALTH AND HUMAN SERVICES COMMITTEE

The meeting was called to order by Chairperson Brenda Landwehr at 1:30 P.M. on February 18, 2008 in
Room 526-S of the Capitol.

All members were present except:
Representative Storm, excused
Representative Mast, excused

Committee staff present:
Dianne Rosell, Revisor of Statutes Office
Melissa Calderwood, Kansas Legislative Research Department
Shelley Barnhill, Committee Assistant

Conferees appearing before the committee:
Marcia Nielsen, PhD, MPH; Executive Director of Kansas Health Policy Authority

Others Attending:
See Attached List.

Marcia Nielsen, PhD, MPH, Executive Director of the Kansas Health Policy Authority gave a presentation
about the Health Policy Authority. (Attachment 1) The mission of the KHPA is to develop and maintain a
coordinated health policy agenda that combines effective purchasing and the administration of health care with
promotion oriented public health strategies. Chairperson Landwehr asked for Kansas specific data from Dr.
Nielsen on slide 16. Dr. Nielsen will provide this. Chairperson Landwehr asked for a breakdown of the
uninsured, by age brackets on slide 26. Dr. Nielson said she could provide that data, by area. Representative
Garcia asked for a breakdown of the data by ethnicity and gender. Dr. Nielson can provide that also.

Dr. Nielson pointed out the Bill Guide for Health Reform Recommendations. (Attachment 2) This guide is
meant to take the data in the Health Reform Recommendation delivered on November 1, 2007 and correlate
this data with some of the bills that have been introduced.

Also included in her presentation were the Components of KHPA Health Reform FY 2009. (Attachment 3)
This attachment breaks down, by subject matter, reforms requiring statutory language, reforms requiring
funding through the existing KHPA budget, reforms that require a new appropriation but no statutory changes
and reforms requiring no legislative action.

The KHPA’s 21 Health Reform recommendations are paid for through increased tobacco user fees and
increased federal matching dollars.

Dr. Nielson also referenced two other handouts, the Kansas Health Policy Authority Board Health Reform
Recommendations dated January 10, 2008 (Attachment 4) and the Estimated Costs of Health Reform
Proposals and SB11 (Premium Assistance: Kansas Healthy Choices) Detailed Cost Estimate, by Principle

(Attachment 5).

Chairperson Landwehr adjourned the meeting at 3:10 p.m. The next meeting will be February, 19, 2008 at
1:30 p.m.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
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the individuals appearing before the committee for editing or corrections.
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Coordinating health & health care
for a thriving Kansas

KHPA

KANSAS HEALTH POLICY AUTHORITY

KHPA Testimony on Health
Reform to the House Health and

Human Services Committee
February 18, 2008

Marcia Nielsen, PhD, MPH
Executive Director
Kansas Health Policy Authority 1

ﬁﬁﬁﬁﬁﬁﬁ

The Purpose of Health Reform

To improve the health of
Kansans — not just health
insurance or health care —
but the health of our
children, our families, and
our communities

2

‘-I‘C)U\SC_ \—\.e_c,\-\J\—+ l—\'uvv\m Str—ua“ces Camm\"H-ct
2-\€-0%
Bacw ment |



fra hrreing Kamsan

HEY  creation of the KHPA

« KHPA created in 2005 Legislative Session

» Built on Governor Sebelius’ “Executive
Reorganization Order”

+ Modified by State Legislature to:

— Created an independent nine-member Board to
govern health policy

— Executive Director reports to Board
— Added a specific focus on health promotion and data
driven policy making
« Creation of mission, vision principles, and a
framework for better coordinating health care in
Kansas

Cormiinaring hesth s it care

KHPA Mission

To develop and maintain a
coordinated health policy agenda
that combines the effective
purchasing and administration of
health care with promotion
oriented public health strategies
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Access to Care

Stewardship

KHPA Vision Principles

Quality and Efficiency in Health Care
Affordable and Sustainable Health Care
Promoting Health and Wellness

Education and Engagement of the Public

Couniinating hrelth & heslh care
fira v Rz
ANSAS KEALTPELEY AITHORTY

Access to Care

*

0 Health Insurﬁﬂ%‘#‘s
Q Health Professions force

0 Safety Net Stability S
U Medicaid Eligibility
O Health Disparities

Quality and Efficiency

Q Patient Safety
0O Evidence based care
O Quality of Care
QO Transgparency (Cost,

KHPA: Coordinating
health & health care for a
thriving Kansas
Q0 Physical Fitness
Q Nutrition
O Age appropriate screéning

Affordable, Sustainable
Health Care

o

QO Health insurance premiums

O Cost-sharing

0 Uncompensated Care

Q Medicaid/SCHIP Enrollment

QO Health and health care spending

O Council Participation
O Data Consortium

Q Public Communication
0 Community/Advocacy

0 Tobacco control . Partnership
Q Injury control ™ 0 Foundation Engagement
; N
. bility of Information N
Health and Wellness 0 cMs Coperat'or_’ Public Engagement
Stewardship
SRS KDHE KDOA KID

<Health Promotion
«Child, Youth & Families
sConsumer Health
*Health & Environ. Stats
sLocal & Rural Health

sMental Health
« LTC for Disabled
*Substance Abuse

*Aged

«Institutional Care
«Community Care

*Private Health Insurance
*Business Health Partner.

6
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KHPA imeli
= KHPA Timeline

Kansas Health Policy Authority Established. Transfer programs to a
Division first, then to a separate agency.

Assume responsibilities of Health Care Data
Governing Board and oversight of KS Business Health
Partnership program.

Authority plan for various program
transfers submitted to Legislature.

Transfer programs to Authority.

Authority plan for additional program
transfers submitted to 2007 and 2008
Legislatures.

Casriinating hrslth & heith cane
o dorveng Kemas

KHPA Moving Towards
Health Reform in 2007

» Legislators tasked KHPA with addressing ways
to improve health care access and the general
health of all Kansans through the passage of
SB 11

* Formed Health for All Kansans Steering
Committee

* Formed health reform Advisory Councils
« Held 22-City Listening Tour on health reform

+ KHPA Board delivered health reform options to
Kansas legislature on November 1




o e rmes

Steering Committee

 Make-up:
— KHPA Board members
— Kansas Legislators

» Purpose: To build a consensus between
KHPA Board and Legislators around
health reform options to be considered by
the Kansas Legislature

KHPA . .
B Advisory Councils
* Make-up:
— Health Care Consumers

— Health Care Purchasers (e.g., Insurers,
Businesses)

— Health Care Providers
* Purpose: Assist the KHPA Board and

Steering Committee with the development
of health reform

10
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S Listening Tour

» July — August 2007

« KHPA Board members and staff visited
with 22 cities statewide

» Purpose: Gather public input on health
reform in order to provide direction for the
KHPA Board recommendations

11
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Identifying the Issues

Problems in the health and health
care system in Kansas

|- 6



TEPA Health of Kansas:
Room for Improvement

State Scorecard Summary of Health System Performance Across Dimensions

State Rank
] Top Quartile
] second Quartile
[ Third Quartile
M Bottom Quartile

AANK AANK siaTE
= 1 26 Alaska
2 26 Arizana
3 New Hampshire 26 Newlersey [T NN [
3 Vermont 29 Virginia [T |
5 Maine 30 c I N
6 Rhode Island 30 North Carolina [T | (S
7 Connecticut 32 DistrictofColumbla [T NN NS
[ Massachusetts 33 South Carolina NIRRT N
9 Wisconsin 34 Oregon NS N |
10 South Dakota 35 NewMexico NN BOEN |
n Minnesota [ 36 Winols [ eI ]
12 Nebraska 37 Missourl [ [HESmNS N
. -1 North Dakota [ 38 Indiana IR
1 Delaware 39 California N BN
15 Pennsylvania 40 Tennessee [T [N
Michigan 41 Alabama Sl ISR
Montana 42 Georgla (TR I )
Washington 43 Florida NS |
44 West Virginia [N
Kansas 45 Kentucky RS
46 Loulsiana R
Colorado 46 Nevads NN BN
New York 48 Arkansas [
Ohio 49 Texas I |
Utah 50 mississippi I 13
50 Okiahoma
SOUACE-Cx Eund Scate rdont b Berls 2007
Comtiatin et & it e
fora ey Kt .
.'MB\IWNEMM
What Is Making Us Sick?
14
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KHPA Determinants of
Health Status

Proportional Contribution to Premature Death

Environmental

Exposure
5%

Health Care
10%

Behavioral
Patterns
40%
Source: Schroeder SA. N Engl J Med 2007;357:1221-1228 L

Riipa C_auses of Death
United States, 2000

5 +
Leading Causes of Death* Actual Causes of Death
Heart Disease _ Tobacco
cancer | roor Diet/Lack of Exercise
stroke [ Alcohol

Chronic Lower -
Respiratory Disease

Unintentional Injuries .
Diabetes [
Pneumonia/Influenza .

Infectious Agents
Pollutants/Toxins
Firearms

Sexual Behavior

Motor Vehicles
Illicit Drug Use

Alzheimer’s Disease I
Kidney Disease |

Percentage (of all deaths) Percentage (of all deaths)

- National Center for Health Statistics. Mortality Report. Hyattsville, MD: US Department of
Health and Human Services; 2002

" Adapted from McGinnis Foege, updated by Mokdad et. al. 16
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KHPA poor Health = High Costs

* Rise in Health Care Costs

— 75% of spending associated with chronically ill
(CDC, Chronic Disease Overview, 2005)

— Nearly 2/3 of rise in spending associated with

increases in chronic diseases (the Rise in Health Care
Spending and What to Do About It, Health Affairs 2005)

— Nearly 30% of cost increase associated with
rising obesity rates, which nearly doubled over

paSt 20 Years (The Impact of Obesity on Rising Medical Spending,
Health Affairs 2004)

 Preventive Care

— Chronically ill only receive 56% of clinically

recommended preventive care (the Quality of Health Care
Delivered to Adults in the U.S., NEJM 2003) 17

naring heslh & beslh care

Combvuatag huulth £ hesith care
for 8 e K

KHPA Tobacco Costs Kansans

* Smoking is the #1 preventable cause of
death in Kansas
— Causes 4,000 deaths annually in Kansas
— Estimated 54,000 Kansans currently younger than 18
years old will die prematurely due to smoking
* All Kansans pay for smoking-related health
care services

— Health care costs due to smoking are over $7 per
pack of cigarettes, most of which is paid by non-
smokers

— Costs $927 million in health care costs yearly; $196
million in Medicaid program alone

— Annually costs taxpayers $582 per household to pay
for government expenditures on smoking-related
health care services

Source: The Toll of Tobacco in Kansas, Campaign for Tobacco-Free Kids

18




¥ips  Secondhand Smoke
Impacts Kansans

« Secondhand Smoke Kills

— In Kansas, estimated 220-630 people die every year
due to secondhand smoke and smoking while
pregnant (includes adults, children, and infants)

* Exposure to Secondhand Smoke

— In US, 126 million nonsmokers are exposed to
secondhand smoke

— Estimated 161,000 Kansas children are exposed to
secondhand smoke at home

— More than one in four workers are NOT protected by

worksite non-smoking policies in Kansas

19
Source: The Toll of Tobacco in Kansas, Campaign for Tobacco-Free Kids

Coomtons oo bralth s ealth care

Kops Tobacco Use in Kansas:
Starting Young

* Adolescents (50% of smokers begin by
age 14)
— Middle Schools:

* 6% current smokers

— High Schools:
* 21% current smokers
* 15% currently use smokeless tobacco

 Adults
— 20% are current smokers

Source: CDC Sustaining State Programs for Tobacco Control Data Highlights, 2006 20

[- 10
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KHPA Obesity and Nutrition
among Kansas Adults

« Two of every three Kansas adults are
overweight (2006)

— 36% of adults were overweight
— 26% of adults were obese

* Nutrition in Kansas

— 80% of Kansas adults do not consume the
daily recommendation of 5 fruits and
vegetables

Source: BRFSS Prevalence Data for Kansas http://apps.nced.cdc.gov/brfss/

21

KHPA  Qverweight Children
and Inactivity in Kansas

* Nearly 1 in every 3 Kansas students are
either overweight or at-risk for being
overweight

» Around 4 of every 10 Kansas students are
not meeting recommended levels of
physical activity.

Source: 2004-2005 Kansas Child Health Assessment and Monitoring Project (K-

CHAMP). Kansas Dept of Health and Environment; Office of Health Promotion.
Accessed on October 9, 2007 at http://www_kdheks.gov/bhp/kchamp/data.html.

22
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Our Health Care System —
Where Can We Improve?

23

AT State Variation in
Coordination of Care

[ Best State m All States Median O Kansas H Worst State

Percent
100 1 89
g1 84
66 67
61
50 49
50 - 48
34 31
21
0 T T
Adults with a usual Children with a medical Heart failure patients
source of care home given discharge
instructions

DATA: Adult usual source of care — 2002/2004 BRFSS; Child medical home — 2003 National Survey of Children's
Health; Heart failure discharge instructions — 2004-2005 CMS Hospital Compare SOURCE: Commonwealth Fund State
Scorecard on Health System Performance, 2007

24
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REIPA Lack of Rec_ommended
Preventive Care

Percent of adults age 50+ who did NOT receive recommended preventive care

By income By insurance
0O >200% of poverty ® 200% of poverty or less
O Insured ® Uninsured
100 1
71 78
71
54 51 % 59 59 53 60
) 7 ]

0 - T T : ! ; |
National Best State  Kansas National Best State Kansas
Average Average

Note: Best state refers to state with smallest gap between national average and low income/uninsured. 25

DATA: 2002/2004 BRFSS. SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007

~KHPA -
| The Uninsured
Total Uninsured in Kansas: 10.5%
16.4%
%
o . 5.4%
= o i o T [ T™93%
2 = g:“ i
b
11.5%
Source: Kansas Health Insurance Study, 2001. Kansas Insurance Dept. 26
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REIPA Lower ln_come =
More Uninsured

Uninsured Kansans under Age 65 by Income
and Distribution of Uninsured

yaui |
[ 718N

\
\

| 107,000 |

\
10.7% \l

l 4.2%

100% or Le ss 101% to 150% 151% to 200% 201% to 250% 251% or
Greater

Federal Poverty Level (FPL)

27

Source: Kansas Health Insurance Study, 2001. Kansas Insurance Dept.

fora hreing K

KHPA Most Kansans Uninsured
for More Than A Year

Length of Time Without Health Coverage:
Uninsured Kansans Under Age 65

Less than
Never had 1 month
insurance 6%

16%

More than
2 years
35%

28

Source: Kansas Health Insurance Study, 2001. Kansas Insurance Dept.
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Health Reform
Recommendations

Submitted by the KHPA Board to the Governor
and Legislature on November 1, 2007

29

KHEA  KHPA Reform Priorities

* Promoting personal responsibility (P1)

— Responsible health behaviors

— Informed purchase of health care services

— Contributing to the cost of health insurance, based on
ability to pay the cost of health insurance, based on
ability to pay

» Prevention and medical homes (P2)

— Focus on obesity, tobacco control, chronic disease
management and incentives for primary care medical
homes

* Providing and protecting affordable health
insurance (P3)

— Focus on small businesses, children, and the uninsured

30
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KHPA

P

Priorities: Systems

~ Reform and Better Health

Transforming
Medical Care

Improving Public
Health

Expanding
Affordable
Insurance

«Transparency project:
health care cost and
quality

*Health literacy

*Medical home
definition

*Medicaid provider
reimbursement

«Community Health
Record (HIE)

*Form standardization

*Increase tobacco user fee
-Statewide smoking ban

*Partner with community
organizations

*Education Commissioner
*Collect fitness data in schools
*Promote healthy foods in schools
*Increase physical fitness
*Wellness for small businesses
*Healthier food for state employees
*Dental care for pregnant women
*Tobacco cessation in Medicaid

*Aggressive outreach and
enrollment of eligible

children (target population:

20,000)

*Premium assistance for
low income adults without

children (target population:

39,000)

*Small business initiatives
(target population: 15,000
young adults and 12,000
employees of small
businesses)

*Expand cancer screening 31
Promoting Personal
Responsibility

| -16



kipa Personal Responsibility
Policy Options (P1)

* Improve Health Behaviors

— Encourage healthy behaviors by individuals, in
families, communities, schools, and workplaces

— Policies listed under P2 — pay for prevention
* Informed Use of Health Services

— Transparency for consumers — health care cost &
quality transparency project

— Promote Health Literacy

« Shared Financial Contributions for the cost of
health care

— Policies listed under P3 — provide and protect

affordable health insurance 53

o g Kexh

Promofting Medical Homes

34
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KHPA Medical Home
Policy Options (P2)

* Promote “Medical Home” Model of Care
— Define medical home

— Increase Medicaid provider reimbursement for
prevention/primary care

— Implement statewide Community Health Record
— Promote insurance card standardization

35

ottt s bt e

KHPA

rHPeLEY AT

Paying for Prevention:

Families, Communities,
Schools, and Workplaces.

36
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KHPA Pay for Prevention
Policy Options (P2)

* Healthy Behaviors in Families & Communities:
— Increase tobacco user fee
— Statewide smoking ban in public places
— Partner with community organizations
* Healthy Behaviors in Schools:
— Include Commissioner of Education on KHPA Board

— Collect information on health/fitness of Kansas school
children

— Promote healthy food choices in schools
— Increase physical education/fitness

37

g el Rl care

Kkaps Pay for Prevention Policy
Options (P2 Cont.)

« Healthy Behaviors in Workplaces:
— Wellness grant program for small businesses
— Healthier food options for state employees
» Additional Prevention Options:
— Provide dental care for pregnant women
— Improve tobacco cessation within Medicaid
— Expand cancer screenings

38




Providing and Protecting
Affordable Health Insurance

39

Covmdinating heslh i hesls e

KHPA Provide & Protect Affordable
Health Insurance Policy
Options (P3)

* Three Targeted Initiatives:

— Increase private insurance coverage for low-
income Kansans through premium assistance
program expansion: Kansas Healthy Choices

— Improve access to coverage for Kansas
children, with specific targets for enroliment

— Increase affordable coverage for solo business
owners and other small businesses

40
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KHPA Policy Options to Increase
Affordable Coverage for
Small Businesses

Encourage utilization of Section 125 Plans

Develop a “Voluntary Health Insurance
Clearinghouse”

Define small group market and provide reinsurance:
obtain grant funding for further analysis

Young Adult Policies - dependent coverage extension
through age 25 and development of targeted young adult
insurance products

Pilot projects — support grant program in the Kansas
Dept of Commerce for small business health

insurance innovations .

Cormtonatng bl s sl care
s ey

KHPA Financing Health Reform

+ KHPA'’s 21 Health Reform recommendations are paid for
(minimum of five years) through:
— Increased tobacco user fee (over $61.5 Million
annually in revenues)

* Fifty cent increase in cigarette tax, increases annually to
reflect an assumption for inflation

« Smokeless tobacco products user fee increase to 57%
* Revenue dedicated to the "Health Reform Fund”
— Increased federal matching dollars

* Hidden tax in Kansas — cost shifting

— Around 7% of medical expenditures for the uninsured are paid
through increased payments by insured

— Reducing the number of uninsured reduces the need to cost shift
» Cost containment - built into majority of proposals
— Long term cost containment linked to improved health status 42
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Coordinating health & health care
for a thriving Kansas

KHPA

KANSAS HEALTH POLICY AUTHORITY

http://www.khpa.ks.gov/

43
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Coordinating health & health cure
for @ thriving Kansas

KHPA

KANSAS HEALTH POLICY AUTHORITY
www.khpa.ks.gov

Bill Guide For Health Reform
Recommendations

Prepared by the Kansas Health Policy Authority
for the 2008 Legislative Session
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Section 1: Establishing Very Small Employer. This section defines and

creates a group for very small employers. Very small employers are defined
as employers who employ. at maost 10 propri
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Policy

For children, -target

Background

__States that have been successful at mcreasmg enrollmgnt penetratlon

2- 6
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ess to Care for Kansas Children and Young Adults

How many young adults in Kansas lack insurance coverage?
Approximately one quarter (24 percent) of young adults 18 to 25 years of
age are uninsured — the highest sub-group of the uninsured in the state.
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Policy

Help small employer

T L t)






L T L e T




St B BT g A

Section 1: Adding Commissioner of Education to KHPA Board. This sec-
tion adds the Commissioner of Education to the KHPA Board as a non-voting

ex officio memb_ Th _KHPAB




Policy

Expand the KHPA Board

to include an ex-offici

seat for the Kansa

P A G S s 5

;Commssmne of Educa

Fh1ine R S Ve,

7- 12
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Summary: The KHPA board currently consists of nine voting members

and seven ex-officio government employees. The mission of the Board
is to,_deye_lpp__agd maintain a coordi ' i

i v i s

2-13






ST el

What is the definition of a medical home?

A "Medical Home" refers to a model of health care delivery that is person

centered god family

Ay
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red, providing accessible and continuous ev
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Policy Background

Develop a commqmty

_,Large employers have frequently embraced workplace wellness _pro-
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Legislative Action:

$100,000 SGF appro-

Summary: Over 80% of businesses with over fifty employees offer

health/wellness programs to their employees. Because small busi-
nesses may not have the same financi ff

<2~ 19



Background

T,hls vo]untary program |s almed at mte‘gratmg the_ poorest childless

fprograrn to mclude
adults (wathout chi dren) :
-earning up to 100% FPL
(51 0,210 annually)




g Insurance

IS DG

-Income Kansans.

Pagl ot

Recommendation:

use of public i
save public d

olla

Summary: Premium assistance is the use of public, employer, and po-
tentially individual contributions to purchase private health insurance for
Kansas families living in Poverty who cannot otherwise afford coverage
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Section 1: Fee Increase on Cigarettes. This section increases the tax ona
package of cigarette by $.50 to $1.29, beginning on July 1, 2008 It lncludes
n.increase of the tax on cigarettes by 4 cents annually (to

to
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Recommendation:

Increase the tobacco
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Policy

_Enact a statewide smok-
Ing restrlctlon in publ
.places couple with'a

Background

This pollcy Opthﬂ recommends that Ie |s!atlon be enacted that proh1b|ts

N- 30

ANt AL Ay ke



ey Sl

Recommendation: - Summary: Twenty-six states have adopted smoke-free ordinances in
response to the harmful effects of secondhand smoke. In
Enact a statewide smok- Tobacco Survey conducted in 200

i hat secondhand smoke is harm

T
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Policy

Design a statew1de CHR

‘;Hea]thWave and the

Background

FENEE






in.their practice s

e'fflng

Background

34
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Summary: Health literacy is the degree to which individuals have the
capacity to obtain, process, and understand basic health information and
services needed to make appropriate health decisions. According to the
American Medical Association,

for of a person’s health than sg




‘Inclusion of Dental Coverage fc

BN BT LR GE

Policy Background
Include coverage of den TN 1 o e Pon gt
tal healt verall systemic health. One of tr t convincing link
‘pregnant women.in the' fections and poor birth

Kansas Medicaid pro-
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Recommendation: Summary: Kansas Medicaid currently covers only emergency dental

pregnant women
caid

[
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Improve access to to-
bacco cessatlon _pro




ot e
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Recommendation: Summary: The Kansas Medicaid program currently covers pharmaco-

therapy for tobacco cessation but does not cover cessation counseling.
.Offer tobacco cessation Health actice Guidelines recom-
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cation (PE] requirements

The Governor
ions that calls -

hen physical edu-
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Physical Fitness and School Health Programs

Recommendation:

Strengthen physical edu

‘physical fitness of stu
iidents for Kansas public

cation reqwrements nd

Summary: Since 1980, obesity rates in the U.S. have more than tripled,
making obesity the second greatest threat to the long-term health of chil-
dren. Based on these fac;tors ,‘t has been project d‘ th t one of eve
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Improve Access to Cancer Screenmg :

Free s e ]

Recommendation: Summary: The federal Breast and Cervical Cancer Treatment Act .
(BCCTA) of 2000 established a federal/state partnership in getting unin-
I

Increase screenings for
breast and cervical can
‘cer and expand screen
iings for prostate and.
.colon cancer throug
-Early Detectlon Works'
{(EDW) program. -

if,LéglsIatwe Action:

36_6 mtl[:on SGF appro

>~ 46



Background

Th‘e concept alue-based health care purchasmg is that purchasers
utcom s

e i AT AR O
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Background

In FY 2008, KHPA. approved a ‘two phase Health Information Transpar-

J__« 48



Summary: In FY2008, KHPA approved a two-phase Health Information
Transparency (HIT) initiative. The first phase involved the State Library
[of Kansas working with other libraries to create a web-based portal —
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LPromote Insurance Card Standardlzatlon

RECOmme"dat'O" Summary: A study by the Governor's Health Care Cost Containment

Commission discovered that around 20% of all medical claims were de-

Include a standardized nied due to, inaccurate or mcomplete information regarding patient insur-

format for health insur.
‘ance cards for MedlCEll
:HeaithWave enefici

Jiesand for State Em
f?p!'oyee Health Benefit
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Background

Partnerships are the key to develop. eﬁectwer commumty—based wellness




» Partnerships with business groups. In 2004, the state of Kansas and
Mid-America Coalition on Healthca

ksit

A e 5
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Recommendation: Summary: Successful padnershlps are key to the development of ef-
fective community-based wellness programs and improving health out-
;E;p_and,_t:he,yo]u;n 2 of comes locally. These partq_e hi
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Recommendation:

Summary: Since 1980, obesity rates in the U.S. have more than tri-
pled, making obesnty theAsecond greatest threat to the.long -t
i ‘ rojected that

CoHect inforrnation on

o o e ST ST






Promote Hrealthy Food Chonces in Schools

Policy Background

‘Adopt palicies that en-
courage | Kansas school
;I_chlldren__ tor select healthy




Summary: Since 1980, obesity rates in the U.S. have more than tripled,
making obesity the second greatest threat to the long-term health of chil-

None dren. Based on these factors, it has been proj

B e
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Policy

_Expand health food

21-62
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Summary: In 20086, over 36% of Kansas adults were overweight and

26% were obese. Kansas is no exception to escalating obesity trends

that have more than doubled in the last thirty years. Our obesity rates
o since 2001: Natj 5
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Components of KHPA Health Reform FY 2009

Reforms that require statutory language:

Bill Number and FY 2009 Costs

P2 (1) Promoting Medical Homes: Defining a Medical Home in Statute

SB541

P2 (8) Improve Healthy Behaviors in the Schools: Include Commissioner

of Education on KHPA Board

SB541

P2 (12) Improve Healthy Behaviors in the Workplace: Develop Grant
Program to Facilitate Wellness Initiatives in Small Businesses

SB541 Legislative Request: $100,000 SGF.

P3 (2) Providing and Protecting Affordable Health Insurance: Expanding
Insurance for Low-Income Kansans

SB541 Expands Kansas Healthy Choices (Premium Assistance) to
childless adults up to 100% FPL in FY2012.

P3 (1) Providing and Protecting Affordable Health Insurance: Access to
Care for Kansas Children and Young Adults

SB540 Creates young adult policies for 18 through 25 year olds;
Increases the age of dependents on parents health insurance through age
25%

P3 (3) Providing and Protecting Affordable Health Insurance: Affordable
Coverage for Small Business

SB540 Establishes very small employer group. Very small employers
are defined as employers who employ at most 10 employees and includes
sole proprietors. Reorganizes the Kansas Business Health Partnership
Act into the Kansas Small Business Health Policy Commitee. The
purpose of this committee is to establish a voluntary health insurance
clearinghouse, to assist in accessing cafeteria plans, analyze the use of
reinsurance and transfers the cafeteria promotion program from the
Department of Commerce to KHPA.

P2 (5) Improve Healthy Behaviors in Families and Communities:
Increase Tobacco User Fee

SB542; HB2737

P2 (6) Improve Healthy Behaviors in Families and Communities:
Enact a Statewide Restriction on Smoking in Public Places

Reforms requiring funding through existing KHPA budget:

P2 (3) Promoting Medical Homes: Implement Statewide Community
Health Record (CHR).

Legislative request: $383,600 SGF in KHPA budget to expand pilot.

Reforms that require a new appropriation but no statutory changes:

P1 (2) Promoting Infermed Use of Health Services: Improving Health
Literacy.

Legislative request: $140,000 SGF

P2 (14) Additional Prevention Options (1): Inclusion of Dental Coverage
for Pregnant Medicaid Beneficiaries.

Legislative request: $545,833 SGF.

P2 (15) Additional Prevention Options (2): Provide Tobacco Cessation
Support for Medicaid Beneficiaries.

Legislative request: $200,000 SGF.

P3 (1) Providing and Protecting Affordable Health Insurance: Access to
Care for Kansas Children and Young Adults.

Qutreach and marketing to children already eligible for HealthWave.
Legislative request: $2,153,222 SGF.

P2 (11) Schools: Physical Fitness and School Health Programs.

Legislative request: $550,728 SGF.

P2. (18) Additional Prevention Options (3): Improve Access to Cancer
Screening

Legislative request: $6,666,939 SGF.

Reforms requiring no Legislative action:
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EXECUTIVE SUMMARY
BACKGROUND

The current health system in Kansas and the na-
tion face many challenges. Health care costs continue
to rise at an unsustainable rate, the health system is
inefficient and fragmented, and the health status of
many Kansans is at risk. From the perspective of
health system performance, Kansas currently ranks
20" in the nation’ — we can and should do better
(Figure 1). The goals of the health reform recommen-
dations described in this report are twofold: 1) to begin
the transformation of our underlying health system in
order to address the staggering rise in health care
costs and chronic disease, as well as the underinvest-
ment in the coordination of health care; and 2) to pro-
vide Kansans in need with affordable access to health
insurance. Taken together, these reforms lay out a
meaningful first step on the road to improve the health
of Kansans, and we respectfully submit them to the
Governor and Legislature for their consideration.

Figure 1

These health reform recommendations were re-
quested by both the Governor and the Legislature.
During the 2007 legislative session, the Kansas Legis-
lature passed House Substitute for Senate Bill 11 (SB
11), which included a number of health reform initia-
tives. This Bill passed unanimously by both the House
and Senate, and was signed into law by the Governor.
In addition to creating a new "Premium Assistance
program” to expand access to private health insur-
ance, the Bill directed the Kansas Health Policy Au-
thority (KHPA) to develop health reform options in col-
laboration with Kansas stakeholders.

The health reform recommendations described
herein are the result of deliberations of the KHPA
Board, four Advisory Councils (140 members), a 22
community listening tour, and feedback from numerous
stakeholder groups and other concerned citizens of
Kansas — over 1,000 Kansans provided us with their
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advice and suggestions. In addition, four Kansas foun-
dations — the United Methodist Health Ministry, the
Sunflower Foundation, the REACH Foundation, and
the Health Care Foundation of Greater Kansas City —
funded an independent actuarial and policy analysis of
various health insurance models as well as the coordi-
nation of the four Advisory Councils. The modeling
was instrumental in the development of the health in-
surance recommendations offered by the KHPA
Board, and a separate document describing these
meodels is available through the United Methodist
Health Ministry Fund (www.healthfund.org).

These health reform recommendations represent
just one of the many chapters required to write the
story of improved health and health care in Kansas.
Ultimately, the solution for our fragmented health sys-
tem requires leadership at the federal level. However,
the state of Kansas should debate and embrace re-
form solutions that can help our citizens right now.
Additional policy issues — such as health professions
workforce development, and a focus on the safety and
quality of care — must also be addressed in subse-
quent health reform proposals over the course of the
coming months and years.

PRIORITIES

Kansas established three priorities for health re-
form:

1) Promoting Personal Responsibility — for
healthy behaviors, informed use of health
care services, and sharing financial responsi-
bility for the cost of health care;

2) Promoting Medical Homes and Paying for
Prevention — to improve the coordination of
health care services, prevent disease before it
starts, and contain the rising costs of health
care; and

3) Providing and Protecting Affordable
Health Insurance - to help those Kansans
most in need gain access to affordable health
insurance.

The combination of these health reforms helps to
improve the health status of Kansans, begins to con-
tain the rising cost of health care in our state, and im-
proves access to affordable health insurance.

The table below outlines the reform priorities rec-
ommended by the KHPA Board on November 1, 2007.
Those policy initiatives identified as high priority are
marked by an asterisk.

SUMMARY OF REFORM RECOMMENDATIONS

and workplaces. (Policies listed under P2)

Improve Health Behaviors. Encourage healthy behaviors by individuals, in families, communities, schools,

Informed Use of Health Services

*P1 (1) Transparency for Consumers: Health Care
Cost & Quality Transparency Project. Collect and publi-
cize Kansas specific health care quality and cost informa-
tion measures which will be developed for use by purchas- | ies)

ers and consumers

All Kansans with ac-
cess to the Internet (or
access to public librar-

$200,000 State Gen-
eral Fund (SGF) for
Phase Il of the Trans-
parency project

*P1 (2) Promote Health Literacy. Provide payment in-
centives to Medicaid/HealthWave providers who adopt

health literacy in their practice settings

Medicaid/HealthWave
enrollees under care of
these providers

$280,000 All Funds
(AF)

$140,000 SGF for
pilot program with
Medicaid/ Health-
Wave providers

Shared Financial Responsibility. Asking all Kansans to contribute to the cost of health care. (Policies listed

under P3)

Estimated Costs for P1

$480,000 AF
$340,000 SGF

Page 3



Promoting Medical Homes and Paying for Prevention (P2)

Policy Option

Population
Served

Estimated
Cost

Promoting Medical Homes

*P2 (1)Define Medical Home. Develop statutory/regulatory
definition of medical home for state-funded health programs
— Medicaid, HealthWave, State Employee Health Plan
(SEHP)

Beneficiaries of
state-funded health
care plans

Planning process
should incur minimal
costs to KHPA

“P2 (2) An Analysis of and Increase in Medicaid Pro-
vider Reimbursement. Increased Medicaid/HealthWave
reimbursement for primary care and prevention services

Beneficiaries and
providers in Medi-
caid and Health-
Wave programs

$10 million AF;
$4 million SGF

P2 (3) Implement Statewide Community Health Record
(CHR). Design statewide CHR to promote efficiency, coor-
dination, and exchange of health information for state-
funded health programs (Medicaid, HealthWave, SEHP)

Beneficiaries of
state-funded health
care plans

$1.8 million AF;
$892 460 SGF

P2 (4) Promote Insurance Card Standardization. Pro-
mote and adopt recommendations from Advanced ID Card
Project for state-funded health programs

Kansans who qual-
ify/enrolled in
state-funded health
care plans

$172,000 AF;
$86,000 SGF

Paying for Prevention: Healthy Behaviors in Families/Communities

*P2 (5) Increase Tobacco User Fee. Institute an increase
in the tobacco user fee $.50 per pack of cigarettes, and an
increase in the tax rate of other tobacco products to 57% of
wholesale price.

Total Kansas
population

Provides revenues of
$61.57 million. Dept
of Revenue estimate
12/07

*P2 (6) Statewide Restriction on Smoking in Public
Places. Enact statewide smoking ban in public places, cou-
ples with Governor’s Executive Order requiring state agen-
cies to hold meetings in smoke-free facilities

1.4 million working
adults in Kansas

No cost to the state;
limited evidence of
other cost implica-
tions

*P2 (7) Partner with Community Organizations. Expand
the volume of community-based health and wellness pro-
grams through partnerships between state agencies and
community organizations

All residents and
visitors to state of
Kansas

Costs dependent
upon scope of project
(number of organiza-
tions)

Paying for Prevention: Healthy Behaviors in Schools

*P2 (8) Include Commissioner of Education on KHPA
Board. Expand the KHPA Board to include an ex-officio
seat for the Kansas Commissioner of Education

Kansas school
children

No cost

*P2 (9) Collect Information on Health/Fitness of Kansas
School Children. Support the establishment of a state-
based surveillance system to monitor trends of overweight,
obesity, and fitness status on all public school-aged children
in Kansas

Kansas school
children K-12; for
2006-07 year,
there were
465,135 enrolled
K-12 students

Schools would incur
some indirect costs
for staff training and
body mass index
(BMI) measurement
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Promoting Medical Homes and Paying for Prevention (P2) (continued)

Policy Option

Population
Served

Estimated
Cost

Paying for Prevention: Healthy Behaviors in Schools

*P2 (10) Promote Healthy Food Choices in Schools.
Adopt policies that encourage Kansas school children to
select healthy food choices by competitively pricing and
marketing these foods and restricting access to foods with
little or no nutritional value

Kansas school chil-
dren K-12; for 2006-
07 year, there were
465,135 enrolled K-
12 students

Depending on pricing
policies, implementa-
tion of this initiative
may reduce or in-
crease the revenue
generated

*P2 (11) Increase Physical Fitness and School Health
Programs. Strengthen physical education (PE) require-
ments and expand Coordinated School Health (CSH) pro-
grams

465,135 enrolled K-
12 students

$8,500 per participat-
ing school. KDHE has
requested $1.8 million
SGF for the CSH pro-
gram for participation
of 100 districts

Paying for Prevention: Healthy Behaviors in Workplace

*P2 (12) Wellness Grant Program for Small Business.
Develop a community grant program to provide technical
assistance and start-up funds to small businesses to assist
them in the development of workplace wellness programs

Kansas employees
of small firms

$100,000 SGF for pilot
project

*P2 (13) Healthier Food Options for State Employees.
Expand healthy food choices in state agency cafeterias
and vending machines

Approximately
45,000 state employ-
£es

Costs depend on
contract negotiations
and pricing policies

Paying for Prevention: Additional Prevention Options

*P2 (14) Provide Dental Care for Pregnant Women.
Include coverage of dental health services for pregnant
women in the Kansas Medicaid program

6,600 Pregnant
women enrolled in
Medicaid

$1.3 million AF;
$524,000 SGF

*P2 (15) Improve Tobacco Cessation within Medicaid.
Improve access to Tobacco Cessation programs in the KS
Medicaid program to reduce tobacco use, improve health
outcomes, and decrease health care costs

Approximately
84,000 Medicaid
beneficiaries who
smoke

$500,000 AF;
$200,000 SGF for an
annual cost

*P2 (16) Expand Cancer Screenings. Increase screen-
ings for breast, cervical, prostate, and colon cancer
through expansion of the Early Detection Works (EDW)
program

7,500 women (for
Breast/Cervical
screenings); 6,100
men (for prostate
cancer screening);
and 12,000 Kansans
(for colorectal cancer
screenings)

KDHE has requested
$6.7 million SGF for
cost of expansion of all
three cancer screen-
ings

Estimated Costs for P2

$22.4 million AF

$14.3 million SGF

Page 5
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*P3 (1) Access to Care for Kansas Children and Young Adults

» Aggressive targeting and enrollment of children eligible Estimated 20,000 $22 million AF
for Medicaid and HealthWave Medicaid/HealthWave | $14 million SGF
« Include specific targets and timelines for improved en- eligible
roliment. Inability to meet targets will “trigger” additional
action by the KHPA, to include the consideration of Estimated 15,000
mandating that all children in Kansas have health insur- | young adults
ance

* Allow parents to keep young adults (through age 25
years) on their family insurance plan

e Develop Young Adult policies with limited benefit pack-
age and lower premiums

*P3 (2) Expanding Insurance for Low-Income Kansans**

¢ Expansion population for the Premium Assistance pro- Estimated 39,000 low | $119 million AF
gram income Kansas adults | $ 56 million SGF
¢  Adults (without children) earning up to $10,210
annually[100% federal poverty level (FPL)]

*P3 (3) Affordable Coverage for Small Businesses

e Encourage Section 125 plans (develop Section 125 Estimated 12,000 -$5 million AF***
“toolkits”) and education campaign for tax-preferred small business own- $1 million SGF
health insurance premiums ers and their employ-

* Develop a "voluntary health insurance clearinghouse” to | ees
provide on-line information about health insurance and
Section 125 plans for small businesses and their em-

ployees

* Add sole proprietors and reinsurance to the very small ("*Note: At the person level, the uncompen-
group market (VSG: one to ten employees). Stabilize sated care costs for the previously uninsured
and lower health insurance rates for the smallest (and are reduced due to this change, hence the
newest) businesses: abtain grant funding for further reduction in All Funds shown above. Practi-
analysis cally, however, at the program level, the State

e Pilot projects — support grant program in the Department | of Kansas will not change the State’s Dispro-
of Commerce for small business health insurance inno- | portionate Share Hospital reimbursement
vations methodology.)

Estimated Costs for P3 Cost of all 3 policy options is:
$136 million AF
$ 71 million SGF

Total Costs $158.9 million AF**
$ 85.7 million SGF
**(includes federal matching dollars)

**Two additional components of health reform, eligible for Medicaid who earn less than 50% of the
separate from the policies listed here, are being sub- FPL (approximately $10,000 for a family of four); and
mitted to the Governor and Legislature as part of the 2) Web-Based Enroliment System. The KHPA
KHPA budget. Funding for each is essential as the budget asks for a $4 million enhancement for FY2009
“building blocks” of health reform: 1) Premium Assis- ($8 million AF) to implement a new electronic eligibility
tance. As designed in SB 11, this request asks for a system that can support premium assistance, en-
$5.037 million enhancement ($12.075 AF) for the Pre- hanced outreach, and program participation through
mium Assistance program in FY2009; these funds will web-based enrollment.

provide private health insurance to parents of children
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Estimated Costs of Health Reform Proposals and SB 11 (Premium Assistance: Kansas Healthy Choices)
Detailed Cost Estimate by Principle

FY 2009
SGF All Funds

FY 2010
SGF

All Funds

FY 2011
SGF

All Funds

FY 2012
SGF

All Funds

FY 2013
SGF All Funds

Promoting Personal Responsibility (P1)
Improve Health Behaviors.
Informed Use of Health Services:
Transparency for Consumers: v
Program Cost
Administrative Cost
Promote Health Literacy.
Program Cost
Administrative Cost
Shared Financial Responsibility .
Estimated costs for P1
"= Unknown Administrative Costs
Promoting Medical Homes and Paying for Prevention (P2)

Promoting Medical Homes
Define Medical Home.
An Analysis of and Increase in Medicaid
Provider Reimbursement.
Program Cost
Administrative Cost

Implement Statewide Community Health
Program Cost
Administrative Cost

Promote Insurance Card Standardization.
Program Cost
Administrative Cost

Healthy Behaviors in Families/Communities
Increase Tobacco User Fee.
Statewide Ban on Smoking in Public Places.
Partner with Community Organizations.
Healthy Behaviors in Schools
Include Commissioner of Education on KHPA Board.
Collect Information on Health/Fitness of Kansas School
Children.
Promote Healthy Food Choices in Schoaols.
Increase Physical Education (PE).
Program Cost
Administrative Cost
Healthy Behaviors in Workplace
Wellness Grant Program for Small Business.
Grant Cost
Administrative Cost

Healthier Food Options for State Employees.

$200,000 $200,000

$140,000 $280,000

$340,000 $480,000

$308,600 $617,200
$75,000 $150,000

$70,000 $172,000

$550,728 $550,728

$100,000 $100,000
$15,000 $15,000

$200,000

$140,000

$340,000

$4,000,000

$337,978
$125,000

$(203,500)

$1,753,263

$100,000

§200,000

$280,000

$480,000

$10,000,000

$675,956
$250,000

$(500,000)

$1,753,263

$100,000

$250,000

$140,000

$390,000

$4,076,685

$506,871

$(213,307)

$2,406,799

$100,000
$15,000

$250,000

$280,000

$530,000

$10,191,712

$1,013,842

$(524,096)

$2,406,799

$100,000
$15,000

$200,000

$140,000

$340,000

$4,153,606

$691,489

$(223,512)

$3,055,262

§100,000

$200,000

$280,000

$480,000

$10,384,014

$1,382,978

$(549,170)

$3,055,262

$100,000

$200,000 $200,000

$165,000 $330,000

$365,000 $530,000

$4,230,570 $10,576,424

$892,460 51,784,919

$(230,661) $(566,735)

§3737,346 $3,737,346

$100,000 $100,000
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Estimated Costs of Health Reform Proposals and SB 11 (Premium Assistance: Kansas Healthy Choices)
Detailed Cost Estimate by Principle

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
SGF All Funds SGF All Funds SGF All Funds SGF All Funds SGF All Funds
Additianal Prevention Options
Provide Dental Care for Pregnant Women.
Program Cost $524,000 $1,310,000 $528,000 $1,320,000 $530,000 $1,325,000 $532,000 $1,330,000 $533,600 51,334,000
Administrative Cost &
Improve Tobacco Cessation within Medicaid.
Program Cost $200,000 $500,000 $220,000 $550,000 $220,000 $550,000 $220,000 $550,000 $220,000 $550,000
Administrative Cost e
Expand Cancer Screenings. In KDHE Budget
Program Cost $6,666,939 $6,666,939 $6,966,015 $6,566,015 $7,278,621 $7,278,621 $7,605,371 $7,605,371 $7 946,510 $7,946,910
Administrative Cost -
Estimated Costs for P2 $8,510,267 $10,081,867 $13,826,756 $21,115,234 $14,920,769 $22,356,978 $16,134,216 $23,858,455 $17,430,224 $25,462,864
*= Unknown Administrative Costs
Provide and Protect Affordable Health Insurance (P3)
*Expanding Insurance for Low-Income
Kansans™,
Program Cost - $- $- 5— $— §- $26,000,000 $64,000,000 $56,000,000 $140,000,000
Administrative Cost
“Access to Care for Kansas Children and Young Adults. \
Aggressive targeting and enroliment of
children eligible for Medicaid and
Program Cost $1,302,716 $3,431,720 $6,094,690 515,993,480 $12,567,869 $33,031,950 $18,5621,432 $48,678,715 $21,341,890 $56,093,460
Administrative Cost $B850,506 $1,701,011 $860,006 $1,720,012 $877,158 $1,754,318 $854,806 $1,789,612 $912,961 $1,825,921
*Affordable Coverage for Small Businesses.
Program Cost $1,000,000 ($5,000,000) $1,000,000 ($5,000,000) $1,000,000 ($5,000,000) $1,000,000 ($5,000,000) $1,000,000 ($5,000,000)
Administrative Cost .
Estimated Costs for 3 $3,153,222 $132,731 $7,954,696 $12,713,492 $14,445,028 $29,786,268 £46,416,238 $109,468,327 $79,254,851 $192,919,381
Total Costs -- Health Reform Proposals $12,003,489 $10,694,598 $22,121,452 $34,308,726 $29,755,797 $52,673,246 $62,890,454 $133,806,782 $97,050,075 $218,912,245
Tobacco Products User Fee
Cioarette Tax Increase $43,140,000 $48,660,000 $48,280,000 $47,840,000 $47,410,000
Tobacco Products Tax Increase $18,430,000 $19,960,000 $19,960,000 $19,960,000 $19,860,000
Interest on the fund balance $2,898,845 $6,105,488 $6,637,721 $7,160,512
Premium Assistance
Concept is approved within SB 11 with
required appropnation to fund the anticipated
caseload costs.
Program Cost $3,757,500 $9,515,000 $14,000,000 $35,000,000 $31,000,000 §77,000,000 $41,000,000 $102,000,000 $45,000,000 $111,000,000
Administrative Cost $1,280,000 $2,560,000
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