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Chairman Barnett called the meeting to order at 12:15 p.m., expressing appreciation to Chad
Austin and the Kansas Hospital Association for providing lunches. Chairman Barnett aiso welcomed
all those attending.

Chairman Barnett commented that the legislation creating the Kansas Health Policy Authority
(KHPA) also created the Joint Committee on Heailth Policy Oversight which has the exclusive
responsibility to study the operations and decisions of KHPA. Chairman Barnett indicated that the
legislation creating the agency provides for it to sunset on July 1, 2013; it is appropriate to examine
the performance of the agency in anticipation of the legislative decision about continuation of the
agency beyond its original sunset date.

| Chairman Barnett reviewed the bipartisan effort in the creation of the Kansas Health Policy

| Authority and spoke about the role of the KHPA Board. He indicated that at the current time, the
Joint Committee on Health Policy Oversight does not have processes in place to review the KHPA.
Therefore, the purpose of convening this meeting is to introduce the concept and scope of a KHPA
review process. Chairman Barnett called attention to three documents previously distributed to
Committee members: Oversight Process (Attachment 1), Recommendations for Oversight
(Attachment 2), and Targeted Review Guidelines (Attachment 3).

Chairman Barnett indicated KHPA has a number of benchmarks for tracking, and it makes
sense to bring those forward regularly. In addition, resolving any ambiguity relative to expectations
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on the part of the Legislature and KHPA could be an initial beginning. Chairman Barnett referenced
health care purchasing, coordination of aspects of Medicaid policy, quality of care issues,
transparency, data coordination and implementing Health Information Technology/Health Information
Exchange (HIT/HIE), as well as staff recruitment/retention in key roles, and administrative costs as
possible measurement standards/goals.

Chairman Barnett asked Committee members to review performance indicators, the plan for
review, and the proposed plan for reporting review results.

Senator Reitz commented that while many credible measurements exist, in his opinion, more
should be done for SCHIP and covering dental services in Kansas (which is the biggest weakness
in State health care). These two areas represent opportunities for measurement.

Joe Tilghman, Chairman, KHPA Board, indicated he had reviewed the draft documents, and
he favorably commented on their comprehensive nature. Mr. Tilghman indicated he had three
general comments related to the structure of the documents:

e He supported the draft plans containing a full role for the Governor to be engaged
and involved with the Legislature relative to the oversight process, particularly for
the Medicaid program.

e He supported a structured oversight process including well-documented
measurement standards and expectations, particularly in light of changing
environments and individuals involved.

e He supported flexibility as one of the critical success factors for modifications to
any plan.

Following discussion of the three key points above, Mr. Tilghman provided a cursory review
of the three documents that cite staffing, recruitment and retention as key to KHPA becoming a
magnet employer; additionally, Mr. Tilghman continued, administrative costs in relation to return on
investment, overall efficiencies, or both, shouid be evaluated rather than targeting low administrative
costs as a measurement standard. In addition, “stretch goals” should be included in order to
maximize performance.

Chairman Barnett indicated that as expectations are identified, input and closure from all
stakeholders will occur so that goals are better defined and that measurement standards are well
documented.

Dr. Andy Allison, Deputy Director, KHPA, commented on the documents in Dr. Marcia
Nielsen’s absence. Dr. Allison reported that Dr. Nielsen was hosting a conference and was unable
to attend. Dr. Allison indicated that the KHPA leadership welcomes the oversight effort and the plan
to begin early before the scheduled expirationin 2013. He indicated the task is not simple, however,
the distributed plan is structured, well constructed, and provides a careful, deliberate oversight
process. He reported that the KHPA Board approved a strategic plan at its meeting on Tuesday,
March 17, 2009. The approved strategic plan contains goals relating to leadership in health policy
and responsibility in implementing current policy. Dr. Allison indicated they will anticipate interaction
in the upcoming process.

Chairman Barnett thanked all those attending and indicated another meeting would be
scheduled so that the majority of Committee membership could attend and offer input.
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The meeting was adjourned at 12:50 p.m.
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Consideration of a Review Process for KHPA
Joint Health Policy Oversight Committee

DRAFT on March 18, 2009

The legislation creating the Kansas Health Policy Authority (KHPA) also created the Joint
Health Policy Oversight Committee. This Committee has the exclusive responsibility to monitor
and study the operations and decisions of KHPA. «

Effective legislative oversight can be useful in both moni
of the agency, as well as anticipating problems and ad:
legislation creating the agency provides for it to sunset on .2013. Soitis certainly

appropriate to examine the performance of the a 7 i N lenty of anticipation of
the legislative decision about continuation of { rigi

‘the overall direction and progress

should follow general principles of
integrity of results.

process for carrying ot Ie: cific..It also must be consistent
with the statutorily ci ) In defining the oversight role,
itions and guidelines for the agency’s overall

There are two prix
information speci

for obtaining the information necessary for oversight: the
by the Committee and provided by the agency; and, the
ted reviews selected by, and carried out under the authority

Agency Provision of Requested Information

KHPA currently provides information on its activities and accomplishments to the Committee in
many forms. These include the agency’s strategic plans, annual reports, legislative activity
reports, responses to studies directed to them by the legislature and others. The Committee,
however, has not specifically directed the agency to provide information about certain activities
and performance that are of interest to them. Developing specific benchmarks of agency
function and effectiveness to be reported through these written reports and agency testimony
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before the Committee would be very useful. This could be done through a cooperative process
that balances the interests of the Committee, the processes in place at KHPA, the availability and
reliability of the data needed, and the resources necessary to provide the data.

Specific Reviews of Agency Function and Effectiveness

From all of the many potential topics for more focused oversight, the first step is to narrow the
specific questions so they are answerable, and then to prioritize them. Once the topics for review
are defined and prioritized, there is a relatively standard process for developing and conducting
an effective review process. This includes such steps as identifying the specific objectives of the
review, developing a scope of work and the specific questions to be answered, identifying the
appropriate methodology for conducting the review, identifying limitations of the review and

developing a timeline, budget and list of deliverables. This process is more fully described in an
attached memo. ;

Based on input from Committee members, the followmg list of specific topics that could be
considered for review was developed. It is nelther a complete nor a final list of recommended
topics. Rather, it is a representative list of the i 1ssues ralsed by Commlttee members for their
additional consideration: ; , '

1. Clarify Expectations of the Agency. An appropriate starting point for oversight activity

) would be a review of the enabling leg1slat10n and subsequent modifications to the
statute, as well as communications or other directives from the Legislature to KHPA.
To what extent, if any, has the enabling 1eg1s1at10n, or subsequent direction from the
Legislature, created ambiguity about expectations and roles? A review and
documentation for all parties of the established expectations and goals for the agency
and its board would be very useful in beginning this process.

2. Examine the Structure and Staffing Given Its Mandate. KHPA was specifically created

* in order to better integrate the development of policy on health care purchasing with
that of public health programs. How is the agency structured and staffed to make that
- primary objective most likely to be achieved? How are the health care purchasmg and
:pubhc health areas of the agency structured, and what are the processes in place to
ensure coordination of these areas? How does KHPA carry out its role in health care
purchasing and public health given that other agencies have related and sometimes
overlapping responsibilities?

3. Role of KHPA as Single State Agency for Medicaid. Relating to Medicaid in
particular, a primary objective was to better coordinate the various aspects of Medicaid
policy development and compliance. How has KHPA coordinated with other agencies
which still have major responsibilities related to certain areas of Medicaid? What are
the structures, policies and procedures in place to perform this function? For example,
with SRS in its role with the waiver and mental health programs, and with Aging and
its programs for the elderly. What are the examples of efficiencies gained? And what
inefficiencies remain to be addressed? How has the view of the federal government on
our compliance changed since KHPA has launched?




Coordination of Health Care Purchasing Outside of Medicaid. In addition to Medicaid,
one objective of creating the KHPA was to better coordinate health care purchasing for
the state overall. How has KHPA worked with other agencies to be better purchasers of
health care on behalf of the state (e.g., corrections, JJA, education, etc.)? Has this
activity resulted in more cost effective purchasing of health care on behalf of the state?
Can the savings to the state be measured or estimated?

Staff Recruiting and Retention in Key Roles at KHPA. KHPA was established with
specific allowances to support its ability to hire staff with the expertise necessary to run
a large health insurance and health care operation (e.g., hiring staff as non-classified
state employees). What has been the experience of the agency in recruiting and
retaining qualified personnel? What explains the findings to this question? Are KHPA
salaries consistent with market value among otlier state agencies? Among other private
sector organizations with whom they com lified staff? Are there other
factors that have influenced retention?
Administrative Costs of KHPA. Wh

administrative costs of

KHPA compare to the previous ad at predated its
establishment? How do they compar: ther state
Medicaid agencies? To the administrat nce providers in
the private sector?

Cost Containment and Pro nagement Within Medicaid. What activities has
‘addzess cost co i}“t%i%lment within Medicaid? Are

nderway to improve efficiency,

caid program? How do these

er states? Can the savings to the

th Plan (SEHP). What efforts have been
osts in the SEHP? What efforts have been

as KHPA addressed program oversight and integrity in the
1ce: of the Health Care Commission affected the ability of
espon.

€o hagement and Use. Another important responsibility assigned to
KHPA 7s ination, management and use of data to improve quality and
reduce cost ‘the structures, policies and procedures in place to accomplish
these objectives? How have these changed since the launch of KHPA? What are the
short term plans for additional improvements in the agency’s management of health
data in the state? What has been done to prepare Kansas for the increasing emphasis on
HIT/HIE at the federal level?




Recommendations and Timeframe for an Oversight Process
Joint Health Policy Oversight Committee

Draft on March 18, 2009

Recommendations

Between 2009 and 2010 Legislative session

‘determine to what extent the
e, as well as communications or
i ted ambiguity about expectations

1. Clarify Expectations of the Agency. Conduct a review that,;
enabling legislation and subsequent modifications to th

is information could be reported in the
testimony, or a combination of these.

5.

determined to be of inte
order for their completion.

the Committee. Develop a short-term and long-term priority

The information from these reviews, the agency reporting and other sources will be useful to the
legislature in considering the continuation of the agency beyond the originally scheduled sunset
on July 1, 2013. This process should balance the resource requirements of the Committee,
KHPA, LPA and others to conduct the reviews with their urgency and value to the Committee.

- Joint Committee on Health Policy Oversight
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Suggested Process for Point-in-Time Program Reviews of KHPA

DRAFT on March 18, 2009

Guiding Principles

To ensure that the results of the Kansas Health Policy Authority (KHPA) review are seen as
creditable, nonpartisan, and a contribution to policy discussions and decisions a process based on
the following guiding principles should be considered.

Objectivity — This review should be objective and the process s’- ould provide an opportunity for
input and critical feedback; however, it should also allow reviewets, to conduct the study
independently. :

Transparency — This review should be transpo

the leglslature Gove
KHPA leadershlp All interested parties should )

KHPA board, and

agency should have an opportunity t
recommendations.

Point-in-Time Review Process

Step 1. Develop a scope that is fair, precisely stated, measurable, reasonable, and would produce
meaningful results. Step 1 timeframe could be 2-3 weeks.

Step 2. Planning Process — Step 2 timeframe could be 1-2 months.

A. Review documentation that addresses the creation, structure, and budget of the KHPA.
Also review documentation of established expectations and goals for the agency, board
and legislature.

B. Identify tentative questions and potential evidence to address the scope of the review.

Joint Committee on Health Policy Oversight
March 19, 2009
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C. Meet with leadership of KHPA, members of the KHPA board, Governor, and members of
the Joint Health Policy Oversight Committee.
D. Take whatever other steps necessary to develop a solid study design.

Step 3. Designing the Review — Step 3 timeframe could be 1-2 months.

A. Develop a study design that clearly defines the followmg
a. Objective of the review

Scope

Questions to answer ‘

Methodology including the data needed and:tl alysis plan

Limitations of the review

Schedule

Budget

Deliverables

.P@ o 0 o

. Prov1de a copy of the des1gn; 0
review and comment and meet

Prov1de a copy of the des1gn’to the Governer or her designee for review and comment

and n et to rev1ew the des1gn and answer questlons

remains obJectlve transparent and 1ndependent

Step 4. Conduct the review cons1stent with the design. If the review team determines there is a
need to make a 51gn1ﬁcan ‘change in the design, all four groups noted above will be notified of
the change and be provided.areason for the change. During the time of the review thie all
information and potential findings will not be share. Preliminary results would not be given. Step
4 timeframe is depends on the scope of the project.

Step 5. Report Review Step 5 timeframe could be 1-2- months.

A. The review team will write a report that clearly identifies the objective of the review,
provides an overview of methodology, presents findings based on evidence, identifies
limitations of the findings, and provides recommendations that flow from the findings.
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The report would also include an executive summary that briefly addresses the sections
noted above.

A draft report would be sent to the leadership of KHPA for their review and comment.
Then the review team would meet with them to discuss the draft report.

. KHPA would be allowed a predetermined amount of time to provide two types of

comments, those that are technical and comments addressing the findings and
recommendations. The appropriate changes needed based on the technical comments will
be incorporated in the final report comments on the finding and recommendation will
become an appendix to the final report.

The final report would be sent to the Joint Health Poli
Governor, the KHPA Board, and KHPA leadershi
The review team would meet with the four groups noted above upon request.

versight Committee, the



