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Green Light Concepts- Concepts to which the AC has Agreed:
(approved via motions)

1. The Advisory Council supports 100% health insurance coverage for Michigan residents.
assure an informed public necessary for action towards this objective, we recommend thatTe
State launch a public education initiative to inform residents of the nature, severity and
impact of Michigan having somewhere between 800,000 and 1.1 million of its residents
without health insurance. This educational initiative should center around the ramifications
of uninsurance such as:

e Increased health care problems for those without insurance since they do not
receive timely and adequate access to health care services;

e Cost shifting to purchasers of health insurance -- employers, individuals and tax-
funded public programs — which compounds the serious health cost problems
facing Michigan employers and consumers;

e Reduced competitiveness for all Michigan employers, but especially smaller
businesses and those who compete in the international arena;

¢ Financial endangerment of Michigan hospitals and other safety net providers.

2. A phased-in project/business plan shall be developed for covering the uninsured.

e Each phase shall include number of uninsured to be covered, timeline, sources of
revenue (state and federal) expected costs or outlays, remaining number of
uninsured yet to be covered.

e The business/project plan shall incorporate the recommendations of the Advisory
Council.

e The business/project plan shall be part of a larger plan whose objectives are
dramatic, consistent improvements in cost, quality and access.

3. The Advisory Council supports creation of the Health Care t, Quality, and Access
Partnership, which will look at the inextricably intertwined rssues of cost containment, access
and quality of health care. riority for the Partnership will be to implement the
recommendations of the State Planning Grant Advisory Council.

The Partnership should be non-partisan, independent of state government, and non-profit. It
should include representation from all Michigan stakeholders, and be staffed sufficiently to
assure its ctiveness. Given these characteristics, the Partnership should function as a
long-term-aavisor to policy makers from both parties E the Executive and Legislative
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Barnett
Staff restored the recommendation for a public education initiative as part of the first motion previously approved by the Advisory Council.  Version 4 of this ‘Green Light’ document placed this recommendation as a separate item.

Barnett
The original motion referred to a State Health Council.  Also has been referred to as a Health Care Commission and a Health Care Cost Containment Commission.  Co-chair recommends that this proposed entity be named the Health Care Cost, Quality, and Access Partnership – the “Partnership.”

Barnett
Staff suggests adding this statement as part of item 3, as it is not stated elsewhere.

Barnett
Changed ‘continuity’ to ‘effectiveness’ because staff can help effectiveness; continuity will depend on the support it receives from public officials and stakeholders.

Barnett
Added “and the Executive and Legislative Branches” as consistent with understood intent of calling for a bipartisan effort.


4.

Michigan State Planning Project for the Uninsured

Advisory Council
Branches. Those implementing the Partnership should seek funding from foundation
sources, preferably blended funding from a consortium of foundations.

The Advisory Council recommends that a priority concern of the ongoing Cost, Quality, and

Access Partnership should be the strengthening of safety net provider services.

(not yet approved via motion; upon approval, may incorporate/integrate into green light

statements above)

5.

E Advisory Council agrees that there are tangible short-term steps that can be taken in
virchigan that extend health insurance coverage, and that are consistent with the goal of
100% coverage. There is not agreement at this time on the long-term solution needed to
reach 100% coverage.

The Advisory Council supports efforts to maximize enrollment of all current eligible
individuals into public insurance programs, and recommends that a State government action
plan be developed and implemented to maximize enroliment. E

Expansion efforts should maximize the use of federal dollars.

The relatively high levels of coverage for dren in Michigan should be maintained and
increased as efforts to move toward 100% toverage for all Michigan residents are pursued.

Yellow Light Concepts- Concepts Requiring Further Discussion:

Expansion efforts should improve Michigan’s business climate by reducing the burden of
health insurance on Michigan employers. At the same time, expansion efforts, at least in the
short term, should seek to maintain or expand upon the employer-based health insurance
system. Efforts are needed to address the current erosion in private coverage, and to provide
incentives for employers (especially small businesses) to maintain or provide health
insurance for their workers.

Medicaid Eligibility: mited expansion of Medicaid eligibility, to the extent that is
financially feasible, warrants consideration, given the statewide Medicaid infrastructure
already in place. However, a significant expansion of Medicaid eligibility is not feasible at
current provider reimbursement rates.

Medicaid Reimbursement rates: Erent Medicaid provider reimbursement rates are
inadequate.

Cost Shifting: Cost shifting due to inadequate Medicaid reimbursement rates creates
additional strains on employer-sponsored health insurance, providers, and individuals.

Medicaid Enrollment Growth: ause of escalating health care costs, the current rate of
enrollment growth in Medicaid isTot sustainable.

6. E Michigan First Health Care Plan:
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Barnett
This statement to be considered with GL-1 above which calls for 100% coverage.

Barnett
Deleted from Version 4 “The Advisory Council recommends that a priority concern for the on-going State Health Council be 100% coverage for Michigan residents.” because overlaps with GL-1.  Instead, staff recommends the statement “A priority for the Cost, Quality, and Access Partnership will be to implement the recommendations of the State Planning Grant Advisory Council” in GL-3 above

Barnett
Moved “The Advisory Council also supports efforts to maximize enrollment of eligible individuals into employer-sponsored health insurance” into YL-8 statement on enrollment expansion.

Barnett
Public and private coverage

Barnett
To combine all discussion of enrollment into one section, moved “Because of escalating health care costs, the current rate of enrollment growth in Medicaid is not sustainable.  In addition, a significant expansion of Medicaid eligibility is not feasible at current provider reimbursement rates” into YL discussion below.

Barnett
Additional information and discussion planned for March 15th meeting

Barnett
Staff is working to provide documentation that rates are inadequate and/or access to care is impacted by rates.

Barnett
Staff is working to provide documentation.

Barnett
Additional information and discussion is planned for the March 15 meeting.  
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7. Personal Responsibility: ry Michiganian has a responsibility to have health insurance
coverage for him/herself armamner/his dependents. Personal responsibility should be woven
into incentives that encourage the take-up or purchase of health insurance, as well as
disincentives for those who have access to affordable coverage but remain uninsured.
Government support or subsidization may be needed for those individuals that are unable to
obtain affordable insurance coverage on their own.E

8. Enrollment Expansion: E Advisory Council supports efforts to maximize enrollment of
eligible individuals into employer-sponsored health insurance.

9. Efforts are needed to share the burden of catastrophic risk.

Additional topics discussed at 2/22 meeting: Dependent coverage, young adults, emerging
individual market

10. Employers that offer health insurance to employees should be required/| = jouraged/offered
incentives to offer dependent coverage (with or without employer contrioations.)

11. Identify emerging individual retail market (including dependent children of covered
individuals and young adults) and encourage insurance companies to develop and market
relevant insurance products for this market.

12. Require/encourage/offer incentives to insurers to inform policy holders of available insurance

options for dependents that may be losing eligibility for coverage as a result of age or loss of
student status.E

Red Light Concepts- Concepts Identified as “Deal Breakers”:

1. Employer mandates
2. New taxes

3. ? ansion of existing State programs or expenditures (Is this a deal-breaker for some
merTners?)
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Barnett
Previous AC discussion also included suggestion of responsibility to have catastrophic coverage.

Barnett
Staff comment: Should there be a separate statement regarding parental responsibility or mandate to assure that their children have health insurance coverage?  Similarly, should there be a governmental responsibility to assure health insurance coverage for all children?

Barnett
Moved from GL-6 ‘maximize public program enrollment’ (Version 4).  Member question:  How would this be done?

Barnett
Member question:  What does it mean to ‘encourage’ employers to offer dependent coverage?

Barnett
Staff comment:  Should consideration be given to increasing the age for which full-time students can remain as a dependent under parental insurance coverage?

Barnett
Member suggestion for this to be discussed by AC.


