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Vision:  Sustainable, quality health care for all Minnesotans.

Friday, December 18, 2015, Noon – 2 pm
Eagan Community Center, 1501 Central Parkway, Eagan, MN  55121

MINUTES
	Item
	Presenter
	Takeaways/Discussion

	Welcome & Introductions
· Commissioner Emily Johnson Piper
· Approval of November 13th HCF TF meeting minutes
	Sahra Noor, Co-Chair
	· Co-chair Sahra Noor opened the meeting.
· DHS Commissioner Emily Johnson Piper was introduced.
· The Task Force approved the November 13, 2015 meeting minutes.

	Workgroup Status Updates & Key Highlights
· Workgroup #1: Health Care Delivery Design & Sustainability 
· Workgroup #2: Seamless Coverage
· Workgroup #3: Barriers to Access

	Dr. Penny Wheeler
Dr. Lynn Blewett
Dr. Marilyn Peitso
	Workgroup 1. Dr. Penny Wheeler presented an overview of Workgroup 1’s recommendations under consideration, including:
· Improving data sharing by making technical fixes to the Health Records Act
· Exploring options and considerations related to establishing or expanding health information exchange
· Driving value in healthcare delivery by: 
· Evaluating effectiveness of existing models prior to expansion;
· Ensuring alternative payment models reduce health disparities; and
· Aligning alternative payment models across payers to the extent possible
· Enhancing  community partnerships to address social determinants and reduce disparities
· Establishing or expanding payments to drive increased coordination
· Exploring longer-term issues, such as the effect of drug pricing 
Workgroup 2. Dr. Lynn Blewett provided an overview of the Seamless Coverage Workgroup’s progress, including:
· Considering modeling results for how to effectuate a Minnesota-specific affordability scale with additional subsidies up to 275% FPL
· Evaluating costs of various marketplace. Models, including retaining MNsure as a state-based marketplace, transitioning to a partially privatized marketplace, or shifting to the federal platform as either a supported state- based marketplace or federally facilitated marketplace.
· Exploring options to improve access to coverage by providing continuous eligibility in public programs and rationalizing the definition of “affordable” coverage.
Workgroup 3. Dr. Marilyn Peitso described recent developments in the Barriers Workgroup, including:
· Considering whether to expand access to non-emergency medical transportation by reimbursing volunteer drivers.
· Assessing impact of legislation to improve reimbursement for transportation.
· Exploring approaches to providing coverage for undocumented immigrants.

Discussion
· Shelia Kiscaden noted that several of the possible recommendations from the Barriers Workgroup have been considered in the past but not adopted due to cost concerns. She suggested that the Workgroup consider prioritizing among recommendations. 
· Senator Benson indicated that the Seamless Coverage workgroup intends to include recommendations related to financing health coverage, generally.
· Dannette Coleman requested additional details on the data sharing proposals.
· Dr. Wheeler noted that the Workgroup was considering recommending technical fixes but that broader alignment with HIPAA would need to be evaluated.
· Senator Lourey recommended that the final package of recommendations include both spending and financing sources. 
· Patti Boozang of Manatt noted that the cost estimates associated with recommendations are high-level estimates.

	Review Draft Set of Recommendations 
· Workgroup Recommendations
· Voting Process
· Task Force Discussion: Principles & Guidelines for Final Package of Recommendations
	Sahra Noor, Co-Chair
Manatt
Task Force Members
	· Patti Boozang of Manatt provided an overview of the voting process, noting that the structure is necessary to ensure that it reflects feedback from all Workgroup and Task Force members. Additionally, Ms. Boozang noted that the detailed explanation of the process is intended to provide transparency. 
· Several Task Force members asked technical questions about voting process. 
· Shelia Kiscaden noted that the report should reflect differences in opinion among Workgroup and Task Force members.
· Commissioner Piper suggested that it was more important that the Task Force establish concrete recommendations than that the recommendations reflect consensus. 
· Several Task Force members expressed concerns about having sufficient time to review the preliminary recommendations packages. 
· Ms. Boozang confirmed that the Manatt team would provide the materials as quickly as possible.
· Ms. Coleman and Senator Lourey requested receiving recommendations packages on a rolling basis.

	Public Comment
	Sahra Noor, Co-Chair
	· Reverend Grant Stevenson of ISAIAH stated that MinnesotaCare is an important source of health coverage in Minnesota, and he recommended continuing the provider tax to fund MinnesotaCare. Rev. Stevenson also underscored the challenges that low-income individuals have covering the high deductibles featured in bronze plans. Finally, he stated that health disparities in Minnesota are too high, especially among undocumented immigrants.
· Al Cruz from Minnesota Land Stewardship Project expressed the need to make coverage more affordable, including by making MinnesotaCare available to all Minnesotans. He placed a particular emphasis on increasing the availability of low deductible plans.
· Barbara Pumper from Minnesota Land Stewardship Project also emphasized the need to ensure access to affordable coverage, noting her positive experience being enrolled in MinnesotaCare.
· Barbara Roy is a farmer.  She sells cut flowers and mushrooms, but has always needed to work another job to have benefits.  She has used MNCare however, premiums are now $1,100 per month, which is more than she can afford.  
· Barbara Pumper spoke on behalf of Irene.  Irene was a 24 year old who was responsible and signed up for health coverage.  In May of 2015, while in Canada, she broke her ankle.  She developed an infection where she needed inpatient care and IV antibiotics at a Canadian hospital.  With the level of coverage she had, she experienced extreme debt with over $100,000 for just one hospital stay in Canada.  In October she was transferred home.  She was depressed and needed psychiatric care.  On December 8, 2015, she died unexpectedly.  There is a need for the coverage to prevent individuals from experiencing financial devastation when medical care is needed.
· Several medical students testified in support of expanding access to affordable health care. They also cited the need for broad provider networks so that patients can choose the provider best able to treat their condition.  
· Amelia Yauincela-Pizzaro, a community health worker, testified about the challenges of obtaining coverage for undocumented immigrants. 
· A church member affiliated with ISAIAH also testified regarding the challenges of high deductibles and the difficulty of obtaining coverage for undocumented immigrants.

	Documents for Independent Review
· Modeling Requests
· Final HCF TF Report Outline
· Guidance on 1332 Waiver
	Sahra Noor, Co-Chair
	· Ms. Noor reminded Task Force members that there were additional materials in their packages for review.

	Wrap Up & Adjourn
· Remaining Workgroup Schedules
· January 15th Full TF – Voting on Final Package of Recommendations
	Sahra Noor, Co-Chair
	· Ms. Noor concluded the meeting.



	Health Care Financing Task Force
Information: www.mn.gov/dhs/hcftf 
Contact: dhs.hcfinancingtaskforce@state.mn.us
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