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This memorandum is a compilation of potential recommendations submitted by members of the Senate Select Committee on Health Care Reform for consideration at the committee’s November 22, 2006 Executive Session.  This memorandum categorizes those potential recommendations into five areas.  Since some of the potential recommendations fit in more than one area, an attempt was made to place each potential recommendation in the most appropriate category.  Following each potential recommendation is a notation of the Senator or Senators who submitted it.  
A. Insurance and Access to Health Care

1. Support the development and introduction of a comprehensive plan that insures every Wisconsin resident has access to basic health care by the year 2008.  [Erpenbach and Miller.]
2. Create a joint health care task force consisting of the Legislative Council and the University of Wisconsin, which would be charged with making recommendations on how Wisconsin can reform its health care system to accomplish the goals of universal coverage, improved quality of care, equitable access, reduced costs, and affordable health care for everyone.  [Erpenbach and Miller.]
3. Allow persons who currently do not have health care coverage to obtain access to coverage through Medical Assistance (MA) or the state employees’ health care pool.  [Erpenbach and Miller.]
4. Cover catastrophic care through state MA programs, diverting high-cost emergency care.  [Erpenbach and Miller.]
5. Support mental health parity legislation.  [Erpenbach and Miller.]
6. Enhance the availability of health care professionals, especially family physicians, nurses, nurse practitioners, and physician assistants.  Create a Legislative Council study committee to develop recommendations in this area.  [Miller and Erpenbach.]
7. Expand funding for federally qualified health care centers to provide dental care.  [Erpenbach and Miller.]
8. Hold full public hearings on the three comprehensive coverage plans introduced in the 2005-2006 Session:  Assembly Bill 1140, The Wisconsin Health Plan; Senate Bill 388, The Health Security Act; and Senate Bill 698, The Wisconsin Health Care Partnership Plan.  [Erpenbach and Miller.]
9. Support list billing to expand coverage for employees, similar to 2005 Senate Bill 420.  [Roessler and Darling.]
10. Encourage the purchase of health savings accounts (HSAs) by making contributions deductible from state income taxes, similar to 2005 Assembly Bill 4.  [Roessler and Darling.]
11. Monitor the work of the Healthy Wisconsin Council and consider its recommendations regarding reinsurance.  [Roessler and Darling.]
12. Provide a tax deduction on all health care premiums, including premiums for the Health Insurance Risk Sharing Plan (HIRSP).  [Roessler and Darling.]
13. Monitor the progress of Coop Care, (2003 Wisconsin Act 101), offering any necessary support for its successful implementation.  [Roessler and Darling.]
14. Encourage the HIRSP Authority to offer an HSA high deductible plan as an option for its enrollees.  [Roessler and Darling.]
15. Create a balanced Mandated Benefits Task Force to review the effects of current and proposed mandates on the cost of health care coverage.  [Darling.]
16. Explore the possibility of a “mandate-light” pilot program to provide more flexibility in coverage options for small business.  [Darling.]
B.  Medical Assistance/BadgerCare/State Employee Health

1. Insure all children in Wisconsin regardless of family income.  Work with the Governor on the BadgerCare Plus proposal.  [Erpenbach and Miller.]
2. Enhance eligibility for BadgerCare for farmers and self-employed persons.  [Erpenbach and Miller.]
3. Require the Department of Employee Trust Funds (DETF) and the Department of Health and Family Services (DHFS) to require aggressive disease management programs for state employees and MA recipients using the protocols established under Marshfield Clinic’s demonstration project.  [Darling and Roessler.]
4. Require a health risk assessment upon enrollment in MA and BadgerCare to identify health risks and develop disease management programs to address those conditions.  [Darling and Roessler.]
5. Increase MA reimbursement rates for dentists, hospitals, and physicians.  [Roessler.]
6. Require DHFS to create incentives for MA enrollees to participate in tobacco cessation activities.  [Roessler and Darling.]
7. Require DHFS to pursue an MA pilot program, patterned after the West Virginia program, which offers an alternative benefit package for healthy adults and children.  Enhanced benefits should be offered for persons that sign and conform to an MA member agreement, and a scaled-back benefit for those who do not sign or conform to the agreement.  [Roessler.]
8. Provide an enhanced MA rate to any nursing home that enters into a downsizing agreement with DHFS under which the facility agrees to reduce its licensed bed capacity or implement quality improvements and cost-saving measures.  [Roessler and Darling.]
9. Ensure that MA recipients receive education regarding wellness and service utilization.  [Roessler.]
10. Encourage DHFS to develop creative ways to ensure MA recipients have access to primary care physicians.  [Roessler and Darling.]
11. Ensure MA recipients have access to case managers 24 hours a day, seven days a week.  [Roessler.]
12. Request DHFS to apply for a federal waiver for development of a pilot program for low-income family MA that does the following:

· Offers as an option an HSA high deductible plan to increase consumer choice and responsibility.

· Creates monetary incentives for participation in wellness programs such as health risk appraisals, tobacco cessation programs, disease management for chronic conditions, and similar activities.  

· Provides bonus payments to providers who demonstrate improved health outcomes.  [Roessler and Darling.]
13. Consider a regional transportation management system for MA enrollees, provided that cost savings are validated.  [Darling.]
14. Discourage asset divestiture to gain MA eligibility, pursuant to federal law changes in the Deficit Reduction Act.  [Roessler and Darling.]
15. Eliminate the requirement under DHFS rules that MA enrollees obtain services at hospitals when specialty clinics are available.  [Darling and Roessler.]
16. Encourage the transition to private coverage by pursuing greater investment in state subsidies for BadgerCare participants whose employers offer health insurance.  [Darling and Roessler.]
C.  Long-Term Care

1. Enact a long-term care partnership program as authorized by the Deficit Reduction Act.  [Darling and Roessler.]

2. Expand the Family Care program statewide.  [Darling and Roessler.]

3. Increase awareness of consumer-directed services under Family Care.  [Darling and Roessler.]

4. Continue to support the Community Relocation Initiative and the downsizing initiative for intermediate care facilities for the mentally retarded (ICFs/MR), with continued mindfulness that patients are served in the location best suited to their health care needs.  [Darling and Roessler.]

5. Eliminate the cap and expand the nursing home diversion program, while maintaining budget neutrality.  [Darling and Roessler.]

D.  Cost and Quality
1. Standardize best practices across the state.  Work in collaboration with providers and the University of Wisconsin System to maintain and create a repository of best practices.  [Darling and Roessler.]

2. Explore creating a liability framework that establishes lower liability limits for a clinician practicing evidence-based treatment that are lower than the liability limits for a clinician who is not following established guidelines of care.  [Roessler.]

3. Companies should provide loss history information to a group health benefit plan within 30 days of a written request for this information.  Groups have a right to expect loss history information from current and former insurers, administrators, or health maintenance organizations (HMOs) for any group covering two or more individuals.  [Darling and Roessler.]

4. Require providers participating in the Wisconsin Health Information Organization (WHIO) to disclose information to the public, rather than limiting disclosure only to participants in WHIO.  [Roessler.]

5. Support electronic medical records to increase efficiency and integrate the system.  Support and monitor the efforts of the eHealth Care Quality and Patient Safety Board in developing its plan for the statewide adoption and exchange of electronic records.  [Darling and Roessler.]

6. Provide a tax deduction on Wisconsin Health and Educational Facilities Authority (WHEFA) bonds used for technology purposes.  [Darling and Roessler.]

7. Consider a tax credit for the purchase of health information technology (2005 Assembly Bill 955).  [Darling and Roessler.]

8. Monitor the efforts of WHIO in providing cost and quality transparency.  Encourage employers and other purchasers and individuals to seek this information.  [Darling and Roessler.]
9. Assess the value of the information obtained and provided by WHIO to ensure it is achieving the desired results in providing for a competitive marketplace.  While optimistic about the potential of WHIO, we should not discount the possibility of strengthening data collection, criteria, and dissemination to achieve true transparencies in health care services.  [Darling and Roessler.]

10. Create a health care cost rate-setting system to ensure true transparency for consumers.  [Erpenbach and Miller.]

11. Find a way to regulate or eliminate the need for prescription drug advertising.  [Erpenbach and Miller.]

E.  Prevention and Wellness

1. Legislate a statewide smoke-free workplace by 2010.  [Roessler.]

2. Increase the cigarette tax by $1.00 per pack.  Appropriate the revenue generated to the Medical Assistance Trust Fund.  [Roessler.]

3. Ensure appropriate preventive care coverage as part of an HSA plan.  [Darling and Roessler.]

4. Require DETF to create incentives for wellness programs (e.g., health risk appraisals, tobacco cessation programs, disease management for chronic conditions).  [Darling and Roessler.]
If you have any questions, please feel free to contact us directly at the Legislative Council staff offices.
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