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Minutes:

Vice Chairman Senator Erbele, opened the hearing on SB 2384 to provide for an appropriation
to the state department of health for the purpose of providing health safety grants to local
public health units.

Senator Tom Fischer (District #46) introduced SB 2384. He said that an error was made when
it was drafted so there would be an amendment proposed.

Senator Mathern (District #11) testified in support of SB 2384. (Attachment #1)

Senator Dever said he also participated in one of the 100% access seminars and recalled it as
an initiative of the governor with the proviso that it not have an impact on the state budget. He
asked if this money was requested of the governor in his budget process.

Sen. Mathern said he didn’t know for sure.

Karen Larson (Dep. Director, Community HealthCare Association of the Dakotas) distributed
copies of a requested amendment that basically clarifies the language to the original intent
their coalition was seeking. (Attachment #2)

Dr. John Baird (Field Medical Officer with the ND Dept. of Health) testified in support of

SB 2384. (Attachment #3)
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Senator J. Lee asked for an example of the kind of program they might be considering that
may have been successful in other places.

Dr. Baird answered that Tim Cox would also be testifying and mentioning some of the
programs. Some examples are what they call the three share or multi share program where
1/3 is paid by the employee, 1/3 is paid by the employer, and 1/3 is paid from a government
entity (Meter 17:35)
Tim Cox (President, Northiand Healthcare Alliance) testified in support of SB 2384.
(Attachment #4)
Testimony from Ronald Volk (President, St. Aloisius Medical Center) was submitted for the
record. (Attachment #5)

Rodger Wetzel (Director, Eldercare, Community Health, and Foundation Programs at St.
Alexius Medical Center in Bismarck) testified in support of SB 2384. (Attachment #6)
Senator Erbele asked if he had a breakdown on the charity care that would have come to their
emergency room.

Mr. Wetzel said he did not but could get that information.

Senator Dever asked how this bill would impact that circumstance.

Mr. Wetzel replied that this bill would help them, systematically, bring the broader community
together.

Senator Heckaman asked if he was saying they would really help out with this program by
supplying some money.

Mr. Wetzel replied that was something they already have had conversations about. That is
something they would want to look at.

Senator Heckaman asked if they were seeing more instances where the doctors in their clinics

and hospitals are unable to supply the free meds from the drug reps.
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Mr. Wetzel said absolutely the supplies of free and low cost are decreasing.

Senator J. Lee asked if they are not making use of the ND prescription services.

Mr. Wetzel replied big time they are. Part of the problem is often folks need immediate
prescriptions.

Senator J. Lee asked if they do any communicating with the business community about this.
Mr. Wetzel answered that Fargo has been a model in the state. Absolutely, they have to be
involved.

Senator J. Lee said the self insured plans are creating issues with children’s health care
coverage in custodial, non-custodiai parent situations. Primarily they are non-custodial parents
supposed to provide health care and if they have a skinny ERISA plan, it's not doing what the
kids need. There is more to having a skinny health plan than just the employed worker if they
have dependent children who need to be covered as well.

Mr. Wetzel said that is one of the reasons they've tried to expand the awareness on the caring
program for children and SCHIPS and Medicaid. At least, to try to encourage folks that might
be eligible.

Senator J. Lee said she was disappointed that that there is not 100% enroliment in CHIPs.
Senator Pomeroy asked if the $400,000 the bill asks for is one time or ongoing.

Mr. Wetzel said the intent is basically for one shot demonstration projects.

Mary Kay Herrmann (Chair, South Valley Health Access Coalition) testified in support of

SB 2384. (Attachment #7)

Senator Heckaman asked what they use their seed money for.

Ms. Herrmann said they would probably use the new seed money for move forward with a plan
that they develop with the support they are getting from Dakota Medical Association.

Senator Heckaman asked if this money would be used for a staff position.
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Ms. Herrmann said she would see it being used to staff somebody to coordinate and move
forward.

Senator J. Lee asked if she anticipated that there might be a project in each region.

Ms. Herrmann said that right now they have one in Fargo and Bismarck. They would
anticipate looking at each region.

Karen Larson (Deputy Director, Community HealthCare Association of the Dakotas) testified in
support of SB 2384 as proposed to be amended. (Attachment #8)

Senator J. Lee asked Ms. Herrmann to refresh their memories as to what federally qualified
health centers are.

Ms. Herrmann said that federally qualified health centers have been in existence for 41 years.
They were begun in urban areas but have expanded greatly into the rural areas of the country.
Basically they are primary health care clinics that provide safety net care. They are not free
clinics. They are allowed to collect and receive reimbursement through Medicare, Medicaid,
private insurance or self pay. She talked about grants (Meter53:00) and sliding fee scales.
She also talked about some of the advantages of the centers (Meter 54.50).

There was no opposing or neutral testimony.

The hearing on SB 2384 was closed.

Senator Heckaman moved to accept the amendments by Karen Larson.

Motion was seconded by Senator Warner.

Roll call vote 6-0-0. Motion carried.

The committee was adjourned

Job #2327

Senator J. LLee, Chairman, called the committee back to order to discuss SB 2384. She asked

David Martin (President, Fargo-Moorhead Chamber of Commerce) to make comments from
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the business person’s point of view that would be helpful in the discussion about the cost of
health coverage and health care.

Mr. Martin said the top two issues for their members over the last five years have been
workforce and health care. They are very closely related. (Meter 1:25) Education is key to
helping people realize they do have choices and they do have perscnal responsibility in terms
of their own health and welfare and that, as they work together with health care providers and
employers, they are able to take the steps they are able to take. Sometimes they can't do
everything they might like to do regarding their own health but then they have the state and
employer step into the picture to try to provide a complete picture for the health and welfare of
citizens of ND. Employers want to be good employers. Most have health insurance in one of
two ways, through government or employers. They want to do what they can to help their
employees to have that access to high quality health care. But paying for it sometimes
becomes a challenge.

Senator J. Lee asked if they were doing anything in the Chamber as a business community, in
general, that focuses on perks and benefits for people who are in wellness programs.

Mr. Martin said more and more employers are doing that because they realize they can provid
incentives for employees that will help them to be healthy which will make them more
productive. Health education comes for their family members. That's when the community

health education programs come into play. It helps to spread the word among the general
population.

Senator J. Lee reminded the committee they had adopted the amendment that inciudes the
community based non profit organization. She said the challenge before them was figuring
out the money for each of these.

Senator Pomeroy moved a Do Pass as amended and rerefer to Appropriations.
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Motion seconded by Senator Heckaman.

(Meter 8:00) Discussion followed that there was support for this with the idea that it is not a
continuing thing. Otherwise, it would just be increasing funding for public health units. If that’'s
the case then it should be approached that way. Discussion continued on public health
funding.

Roll call vote 6-0-0. Motion carried. Carrier is Senator J. Lee.
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REPORT OF STANDING COMMITTEE
SB 2384: Human  Services Committee (Sen.J.Lee, Chairman) recommends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS and
BE REREFERRED to the Appropriations Committee (6 YEAS, 0 NAYS, 0 ABSENT
AND NOT VOTING). SB 2384 was placed on the Sixth order on the calendar.

Page 1, line 2, replace “"safety" with "care access" and after "units” insert "and
community-based nonpraofit organizations”

Page 1, line 7, replace "safety" with "care access" and after "units" insert "and

community-based nonprofit organizations”
Page 1, line 8, after "units" insert "and community-based nonprofit organizations”
Page 1, line 13, after "develop” insert "community-based”

Renumber accordingly
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Minutes:

Chairman Holmberg opened the hearing on SB 2384.

Senator Tom Fischer, District 46, Fargo, introduced and asked support of SB 2384,
indicating this bill came out of a two year plus effort of many health care providers and
interested parties throughout the state trying to find ways for everyone to access health care.
Chairman Holmberg questioned whether this bill is a duplicate of another bill and the
response was no.

Senator Kilzer asked if this was an overlap of services of the Center for Rural Health and the
response was this is more grass roots, the center is more research.

Senator Tim Mathern, District 11, Fargo, distributed a forum article regarding development
of health care policy around the country. He indicated there are big pressures because of cost
and access issues and many states are moving forward with plans for their states.

Karen Larson, Deputy Director of the Community Health Care Association of the
Dakotas, distributed written testimony and testified in support of SB 2384 and introduced Tim
Cox to come forward and speak.

Tim Cox, President of Northland Healthcare Alliance, distributed written testimony and

testified in support of SB 2384 and health insurance coverage. He distributed a chart showing
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what is happening in other states. He specifically discussed the Three Share Model, started
as an experiment in Michigan, the second is the Grant Program and the benefits to the state.
Senator Bowman indicated to go into a small business and tell owners they have to
participate in this plan. The response was that this program is not mandated for any
community but it has the flexibility to use it if they should chose to.

Dr. John Baird, field medical officer, ND Dept of Health distributed written testimony in
support of SB 2384.

Rodger Wetzel, Director, Eldercare, Community Health and Foundation Programs, St.
Alexius Medical Center, Bismarck, presented written testimony in support of SB 2384,

Chairman Holmberg closed the hearing on ST 2384.

Senator Fischer moved a DO PASS, Senator Mathern seconded. Discussion was held.
A roll call vote was taken resulting in 7 yes, 9 no, 1 absent and Senator Judy Lee will

carry the bill.
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Minutes:

Chairman Price: We will open the hearing on SB 2384.

Senator Tom Fischer, District 46: The bill is to appropriate 400,000 dollars for health care
access grants. | attended 2 state wide meetings and, you would be surprised in just the word
access in the different areas of the state. There are areas you need to drive 80 miles for a
provider.

Dr. John Baird, field medical officer for the ND Department of Health: See attached
testimony.

Rodger Wetzel, Director of the Eldercare, Community Health and Foundation Programs
at St. A’s Medical Center in Bismarck: See attached testimony. Also attached brochure.
Representative Conrad: What kinds of things are you envisioning this to do?

Mr. Wetzel: We really want to expand our efforts and we need some resources, and some
staff time. We are open to looking at any option. WE would be looking at some of the options
that Mr. Cox will be present subsidized health foods, some volunteers. We really want to look
at the broad range. We obviously have see some of our success. You will see some in the

brochure. | have also brought testimony from Kay Hermann, who was not able to be here.
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Tim Cox, President of Northland Healthcare Alliance: See attached testimony. The
coalition is in place, we just don't have the resources to move them forward.

Representative Hofstad: Under the project access, is that program (could not understand) by
the physicians being done outside the umbrelia of the provider?

Mr. Cox: They do under a separate organization that they have formed in those communities.
| also have testimony from Karen Larson, Deputy Director of the Community Healthcare
Association of the Dakotas. | also have a hand out on the do's and don'’ts of the bill.
Chairman Price: We have more information dropped off for the committee to look over. See
attached. Anyone else to testify for SB 23847 Any opposition? Hearing none we will close

the hearing on SB 2384.
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Minutes:

Rep. Price: Did other people get different messages on this bill from what they were saying?
Some talked about insurance and some talked about the access to providers.

Rep. Conrad: It seemed to me that it is one of those things where they are trying to encourage
new ideas. They want small grants to do those things which may help them. Sometimes it's
just little things, though. That is why they were talking about all those different things that they
wanted to do like subsidize insurance in small businesses.

Rep. Kaldor: | have two questions. First of all when | look at the appropriation I'm trying to
figure out how that is going to be real meaningful. But one of the testifiers did talk a little bit
about what can be accomplished with these funds. He also talked a little bit about helping
individuals. He talked about helping families find programs. | don’t know if something like that
already exists in the health department.

Rep. Price: I'm not sure what the duties are except for steer families towards that.

Rep. Kaldor: So that doesn't really sustain?

Rep. Price: We don't have those everywhere. | understand that not every community has

them.
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Rep. Kaldor: Will this ensure that they are in every community?

Rep. Price: No.

Rep. Conrad: Well we don't have many things that we are doing to encourage new options
and new things. This is one very small to help cultivate some of these ideas. We have to pass
this $4 million out of here to do that in appropriations.

Rep. Price: Yes that is true.

Rep. Conrad: This is a big issue. | know when | was going door to door this year that it was
often a top thing that was asked dealing with health insurance.

Rep. Price: Along with health insurance cost?

Rep. Conrad: Yes. They were looking for different ways you can pay covering that cost. It's a
stretch.

Rep. Weisz: To me the bill is talking about access. In the testimony it was about insurance and
who was insured. The difference if you are looking at it is the insurance part of it.

Rep. Price: Over $840,000 goes to that.

Rep. Weisz: That is the thing. If we get something that is actually going to insure a bunch of
kids. If they are talking about access, | don't think that is an issue. Again, the testimony sent
out mixed signals about the price and if we have access out there.

Rep. Price: Well what do you want to do?

Rep. Weisz: | move a do not pass.

Rep. Damschen: | second that.

Rep. Price: Is there any discussion?

Rep. Uglem: My only concern about this is if we are talking about the uninsured and under
insured:; will the state end up paying that anyways when we do that? | have real mixed feelings

on that.
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Rep. Price: This access coalition that you got the membership list from, they are meeting on a
regular basis already. | have been at one of their meetings. They aren't going to stop meeting
regardless of what this bill does. it won't totally disappear.

Rep. Conrad: If they are going to come up with new ideas, they are a group. They do have a
lot of business people involved in them as well as advocates. They need a little money to try
some of those new ideas. We should be a partner in that and we don’t really have another
vehicle in participating in finding solutions.

Rep. Price: They have only met for two years. The other way | look at it is that the medical
foundation is funded to try some of those access programs. They have funded the outreach
programs.

Rep. Pietsch: The Department | am looking at is looking for $38,500 for administrative
oversight.

Rep. Kaldor: Do we know what the original appropriation was?

Rep. Price: I'm not sure.

Rep. Kaldor: The reason | ask that question is because as | read the testimony they have
some fairty optimistic outcomes for what this is going to do. | just wanted to square that away.
Rep. Price: Is there any more discussion? If not we will take a role call vote on SB 2384. The
do not pass motion passes with a vote of 9-3-0. Is there a volunteer to carry this bill?

Rep. Damschen: | will.

Rep. Conrad: | have talked to some of the people who have received these grants. The
message they are getting from the foundation is that the state of ND needs to start coming up
with some participation in these. It is good to use the foundation so that they can't get to the
point where they say they are the only ones funding this, it should have some government

responsibility at some point.
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. SB 2384

Human Service Committee
January 30, 2007

Madam Chairman Lee and Members of the Human Service Committee,

My name is Tim Mathern. I am the Senator from District 11 in Fargo and
here in support of SB2384. This bill provides an appropriation to the state
department of health for the purpose of providing grants to local public health
units.

This past year I participated in discussions with our local chamber of
commerce, insurance companies, health care providers, and health care advocates
regarding the dramatic increase of health care costs. The goal was to get all the
stakeholders together to find solutions. The meetings brought recognition to each
of the interests involved of the complicated nature of this issue.

[ attach a January 21, 2007 Forum article for a synopsis of the health care

. debate before us.

If we do not find local solutions regarding health care a federal system will
likely be put in place. Grants from the health department will help us find local
solutions to the challenges before us. This bill makes that possible.

SB 2384 sets some parameters for what is to be discussed and permits local
people to get the right stakeholders to the table. I urge a do pass recommendation
for SB2384.

Thank you.
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SB 2384
Requested Amendments

Senate Human Services Committee
Senator Judy Lee, Chair
January 30, 2007

Line 2: purpose of providing health safety care access grants to local public health units
of community-based non-profit organizations.

Line 7: administering and funding health safety-care access grants to local public health
units or community-based non-profit organizations.

Line 9: establish criteria and application materials for local public health units or
community-based non-profit organizations to apply for competitive

Line 13: workers, to develop community-based collaborative projects to reduce the
number of uninsured and underinsured,
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Testimony

Senate Bill 2384 &
Senate Human Services Committee [D f({\
Tuesday, January 30, 2007; 9 a.m. x g{J D"(Z XK;J
North Dakota Department of Health Lfy“oﬁg [ﬂn

¢
NI
Good morning, Madam Chair and members of the Senate Human Services \ Lbé
Committee. My name is Dr. John Baird, and I am a field medical officer for the North
Dakota Department of Health. I am here to provide information about Senate Bill

2384,

2004 Health Insurance Coverage Study

In 2004, the Department of Health received a federal state planning grant from the
U.S. Health Resources and Services Administration to study health insurance
coverage in North Dakota and to look at potential options for expanding health
insurance coverage. On behalf of the North Dakota Department of Health, T
supervised the study, and the Center for Rural Health at the University of North
Dakota School of Medicine and Health Sciences was contracted to do the research for

this grant.

Rate of Uninsured -
In the spring of 2004, information about health insurance coverage was gathered

through a telephone survey, collecting information from a random sample of 3,199
individuals in North Dakota households. The survey indicated that 8.2 percent of
people in our state did not have health insurance, either private insurance such as
employer-sponsored policies or public insurance such as Medicaid, CHAND or
Healthy Steps. Although this compares favorably with the national rate of 15.2
percent uninsured, it still represents about 52,000 people, or approximately the
population of Bismarck. The survey indicated that more than 11,000 children younger
than 18 were uninsured, as were about 41,000 adults. Native Americans were far more
likely to be uninsured at 31.7 percent, compared to the Caucasian rate of 6.9 percent,
The survey did not consider the Indian Health Service to be health insurance, which is
consistent with the accepted method of reporting statistics nationally.

Income Levels of Uninsured
A resident living in a household with an income of less than $10,000 was more than

twice as likely to be uninsured (16.6%), compared to the overall state rate of 8.2
percent. Nearly three-quarters of uninsured North Dakotans resided in a household



with an income below 200 percent of the federal poverty level, which is currently
$38,700 for a family of four.

Areas of Residence of Uninsured
To look at how insurance rates varied by population density, the state was divided
into three population groups:
* Urban (population more than 16,700 people) — including Bismarck,
Fargo/West Fargo, Grand Forks and Minot
s Large Rural (5,000 to 16,699 people) — including Devils Lake, Dickinson,
Jamestown, Minot AFB, Valley City, Wahpeton and Williston
» Small Rural (less than 5,000 people) — the remainder of the state

Of the 52,000 people who were uninsured, 44 percent lived in small rural areas, 36
percent in urban areas and 20 percent in large rural areas. The study also showed that
9.1 percent of individuals residing in small rural areas were uninsured, as were 7.7
percent of those in urban areas and 7.4 percent of those large rural areas.

The study looked at the number of uninsured individuals by age groups and areas of
residence. The following chart gives a graphic representation of the geographic and
age distribution of the uninsured in North Dakota. It illustrates that a large portion of
the uninsured are young adults and children.

11,312

1,154

0 2000 4000 6000 8000 10000 12000
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The following table shows the percentage of uninsured, either as a percentage of all
the uninsured in the state or as a percentage of the individuals in the particular age
group. Of all the uninsured, 17 percent are between the ages of 25 and 34, 19 percent
are between 18 and 24, and 22 percent are younger than 18. Of all the young adults in
North Dakota between the ages of 18 and 24, 15.9 percent are uninsured.

Percentage of Percentage of
Age Group All Uninsured Age Group
0-17 22% 8.1%
18-24 19% 15.9%
25-34 17% 9.4%
35-44 15% 8.5%
45-54 17% 8.9%
55-64 8% 7.2%
> 64 2% 1.4%
100%

Employment of Uninsured

The majority of uninsured older than 17 were employed (71.7%), which compared
with 82.3 percent of insured adults being employed. Of those who were employed,
those in smaller-sized businesses were more likely to be uninsured. Self-employed
individuals had the highest rate of uninsured at 21.3 percent. Businesses with two to
10 employees had a rate of 10.6 percent uninsured, and those with more than 500
employees had the lowest rate at 3.8 percent uninsured.

Rate of Underinsured
The 2004 study also estimated the rate of underinsured North Dakotans. The term

underinsured is often defined as having some type of catastrophic health insurance
coverage and spending more than 10 percent of a family’s income on health care. A
recent national study (JAMA. 2006;296:2712-2719) found that in 2003, 19.2 percent
of Americans spent more than 10 percent of their tax-adjusted family income on
health care, and 7.3 percent spent more than 20 percent of their family income on

health care.

The 2004 study estimated that 8.5 percent of individuals in North Dakota were
underinsured, defined as spending more than 10 percent of their family income on

health care.



Healthcare Access Grants

As part of the efforts of the state planning grant to look at solutions for North Dakota,
statewide summits were held in October 2005 and October 2006. These 100% Access
Summits brought together hundreds of people from across the state to learn about and
discuss programs that are successful in other local communities to improve access to
health care. After the summits, several local coalitions have formed and are discussing
possible programs they could implement in their communities.

Senate Bill 2384 provides an appropriation of $400,000, which would allow a catalyst
fund of $320,000 to assist up to eight communities or regions to design and begin
implementation of a demonstration project to increase health-cate access for the
uninsured and underinsured in their communities. The funding also would allow
$41,500 to assess the design of programs and their impact on the uninsured and
underinsured and $38,500 for administrative oversight and program evaluation.

Conclusion

The 2004 study estimated that about 17 percent of North Dakotans are either
uninsured or underinsured. The consequences of being uninsured have been shown in
a number of nattonal studies. Without health insurance or access to affordable primary
care, people are less likely to receive timely preventive care, more likely to be
hospitalized for avoidable health problems, and have worse clinical outcomes for
chronic diseases such as diabetes, cardiovascular disecase and mental illness. They are
less likely to receive preventive services, have a decreased life expectancy, and
experience substantial financial impact from medical bills, ofien to the point of
bankruptcy.

Senate Bill 2384 provides funding for a one-time mini-grant program to stimulate
communities to develop local networks or partnerships to care for the unimsured and
underinsured using models that have previously proven successful.

This concludes my testimony. I am happy to answer any questions you may have.



At tachment # ¥

. Senate Bill No. 2384
Senate Human Services Committee, Senator Judy Lee, Chair
Testimony in Support
Timothy C. Cox
Northland Healthcare Alliance

Chairman Lee and members of the Senate Human Services Committee,
my name is Tim Cox. | am President of Northland Healthcare Alliance. Northland
is a member driven, provider based organization of 25 hospitals and long-term
care facilities located throughout North Dakota. For more than 6 years Northland
Healthcare Alliance has been an active participant, with many others in this state,
working to increase access to health care services to North Dakotans. Northland
wrote and received the first HCAP (Healthy Communities Access Program) grant
in North Dakota and was extensively involved in the second one received by
Dakota Healthcare Foundation. | am also a founding member of Communities
Joined in Action (CJA) and serve as a board member of this national organization.
This organization represents over 500 communities in the country that are

. working to have 100% access and O healthcare disparities. We have been
involved in both North Dakota Healthcare Access Summits for the Uninsured and
see the progress communities are making to give families and individuals
unfettered access to primary care services.

Why is our organization of hospitals and long-term care facilities involved
with this issue? You would think that providers do not care. Not so. Nobody is
turned away from our facilities as they seek medical care. Research shows that
families put off getting care because they do not have a coverage option. They
cannot afford insurance even as they are working to make ends meet, some of
them with two jobs or more, and sometimes running a farm as well. They resist
coverage because they do have money to pay for it and they feel that they won't
really need it. What is worse, they resist going for care when they need it
because they know it is expensive and they hope that they will get better. Some
do get better.

. But many do not, and unfortunately, those that don’t, end up going to the

Emergency Room, the most expensive place to go for health care; often they



wait until the illness is chronic or serious when it could have been resolved much

earlier at a much lower cost. In some ways this is a national problem. It then

filters down to the state and frankly, we all pay for the solution as the costs

are shifted to everyone else that is covered by some form of insurance or

program. There is enough money in the health care system in this country, it is
just spent incorrectly and this issue of misuse of services is one of the major
problems.

What is exciting is that many communities have developed solutions to
deal with this issue. They are close to the problem. Many have been creative
and certainly they know what the issues are. With our HCAP work we were able
to build some systems and services that have helped many individuals navigate
the healthcare coverage issues. | personally have helped some families find

programs that they did not know existed.

In other communities across the nation, community collaboratives have been
able to have a significant impact.
With several health care collaboratives in place, Washington State has been

able to:

» Reach a high percentage (65%) of uninsured and connect them to needed
health care services

* Increase the safety-net provider capacity by 30%

e Significantly reduce inappropriate utilization for targeted populations

e Attract and efficiently deploy resources that otherwise wouldn't have come
to the community (e.g., medications, donated care, revenue, etc.)

In Muskegon, Michigan they have developed a creative coverage program called
Three-share. Over a period of five years they have enrolied more than 570
businesses in this program. These were businesses that previously had not
offered any healthcare coverage for their employees. As a result of these efforts
they estimate that they have reduced uncompensated care by more than
$2,000,000 and covered more than 3500 employees in this program. Not only
has it had a significant impact on the heaith of this targeted population, it has



also reduced the turnover for many small business because they can now offer a

benefit that is important and essential to their employees.

We have given you some of the brightest examples of projects developed
all over the country, in small and large communities. (See four-page handout of
Best Practice Models) Many Individuals have received much-needed care that
they would not have in any other way.

The two Healthcare Summits for the Uninsured we have held have
explored many of these options and models that are available for communities to
use. Senate Bill No. 2384 expands on the work of the two summits. We have
organized communities and advised them to get creative. This is a partnership of
all that are concerned. The money in this bill will be used by communities
throughout North Dakota to work together to plan efforts that use local solutions
and models to care for their neighbors. The intent is to bring together haospitals,
clinic managers, physicians, public health workers, business people, community
leaders and individuals in need to examine in depth the healthcare access issues
in their community and come up with a plan that they can incubate: self-created
plans and/or models that have already been created, that begin to solve access
problems.

After participating in meetings nationally and seeing the evidence of
community solutions, | know that this committee will not spend any dollars this
Legislative session in a more worthwhile manner. It is a matier of choice of when
to pay; later in the form of expensive medical services for those that did not
access healthcare at the appropriate time or now when solutions can be
developed locally that help people when they should have the services. Itis a
matter of timing. You have communities that are charged up and ready to find
solutions to the problem now. All that they need to be effective is some
resources to make it happen. The funding in this bill will provide exactly what

they need.
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JHtachment #S

St. Aloisius Medical Center

325 Brewster St. East
Harvey, ND 58341

Phone & Fax 701-324-4651
www.staloisius.com

SMP Health System

January 29, 2007

To:  Chairman Lee and members of the Senate Human Services Committee

From: Ronald J Volk
President

Subject: Senate Bill No. 2384

Chairman Lee,
I would like to go on record of supporting Senate Bill 2384.

[ feel that the work already done in North Dakota Healthcare Access Summits is just the
tip of the iceberg of what the can be done in providing a healthcare home for every
person in North Dakota. There has been a great interest in providing this from every

corner of the state.
Hospitals in all of North Dakota do not turn anyone away, but many do not come

because they do not have coverage, and when they must come it is very serious and
very costly and most likely could have been prevented with intervention at the onset of

what ever brought them to the hospital.

| feel this bill would be another avenue for the citizens of North Dakota to have access.

Sincerely,

Ronald J Volk
President

This fushitution is am equal epportunity provider. and emplover



S tachment &

SB 2384 - TESTIMONY
SENATE HUMAN SERVICES COMMITTEE
Senator Judy Lee, Chair
January 30, 2007

Senator Lee and members of the Committee, my name is Rodger Wetzel. | am the
Director of the Eldercare, Community Health, and Foundation Programs at St. Alexius
Medical Center here in Bismarck. We serve much of western North Dakota.

I am here today as Director of the St. Alexius Community Health Program, and as chair of
our Burleigh-Morton Task Force on Uninsured. | have chaired that Task Force for the past
two years. | also am a member of the state 100% Health Access Coalition, chaired by Dr.
Baird, and | have attended both state summits on uninsured/ underinsured issues. In
addition | am a past board member of our United Way Board,

| support SB 2384 with the proposed amendments. St. Alexius is committed to
working with other community organizations to address community health issues. Qur
area United Way Community impact Committee also has developed 5 “community impact
vision councils,” including one which is addressing unmet “Basic Needs” (food, clothing,
shelter, healthcare). The United Way community surveys and forums have identified
healthcare for the uninsured to be one of our top human service needs in our area.

St. Alexius, as part of its community health and mission focus, surveyed community
leaders about two years ago and asked for most significant unmet health-related needs.
One of the top needs identified was healthcare for uninsured persons. So we recruited a
variety of area health-related staff to serve on our local task force. We have studied
demographic data in North Dakota and in our region, publicized this issue in local media,
surveyed a sample of uninsured persons, learned about services that might help some
uninsured, and developed a brochure on these services. But we soon realized that only
between 10-20% of uninsured may be eligible for any current medical programs. The
large majority fall between the cracks and are not eligible-for medical programs or
reimbursement sources. We need additional resources to expand our efforts, work with
additional community leaders, and look at as many options as possible.

St. Alexius itself is significantly impacted by uninsured and underinsured patients.
In our last fiscal year we provided $1.8 million in “charity care,” where patients formalily
applied to have all or some of their medical bills forgiven. In addition, $4.2 milion in bills
were simply not paid by the patients, and are “bad debt.” But we turn no one ‘away.

| appreciate the opportunity to speak to you today in support of this proposed
legislation. | would be happy to answer any questions you might have. Thank you.




A Hldden Health Crisis in Our Commumty

By Rodger Wetzel
job. '

. . There is a hidden health crisis in our com-
- " munity. The crisis is the reality that about
10,000 people in Burleigh and Morton coun-

- ties have no health insurance,

. Most of us work for employers who provide
"="" health insurance as a benefit. But thousands
= of people either are self-employed and indicate
they cannot afford to pay health insurance pre-

- miums, or they work for employers who do not

provide health insurance as a fringe benefit.

The uninsured represent about 10 percent of
our population. Of the estimated 10,000 who
have no health insurance in the two counties, it
is estimated that about 2,000 are children. Age
groups with the highest percent of uninsured
are the 18-24 young adult age group, and the
45-54 middle age group. |

The percent of uninsured generally is even
higher in more rural areas, where there are
more small employers, a higher percent who
are self-employed, and many farmers/ranchers.
Small employers and self-employed people of-
ten pay higher insurance premiums than those
who are part of a larger group plan.

-Many people assume that the majority of the

" uninsured are unemployed or homeless, The

_ reality is that the majority work full time or

part time, and many hold down two jobs. Ac-
tually, about 72 percent of uninsured persons
-are employed.

"~ Unfortunately, many employers, especially
smaller ones, do not offer health insurance,
( . often due to the cost, or the employee does
: not work enough hours at one or more jobs to

. quality for health benefits. For example, some-
‘one working 20 hours each at two jobs is actu-

ally working equivalent to full time, but may

“not get health insurance as a benefit at either

CITY MAGAZINE 23 NOV . DEC 08 J

(Two-part article appearing in the
Bismarck “City” magazine raising
awareness of the issue of healthcare
for the un/underinsured; and listing
some available healthcare programs.)

Less than half of employers in North Dakota
who have 10 or fewer employees offer health
insurance as a benefit, This compares with
about 90 percent of employers with 50 or more
employees. North Dakota has a high number
of smaller employers.

The reasons that employers give for not pro-
viding health insurance are: the premiums are
high; employees already are covered by other
plans; they have high employee turnover; and
they have too many low wage employees who
can’t afford to share in the premium costs.

Having no health insurance affects unin-
sured people, those with insurance, and the
health-care providers. Uninsured people are
personally affected in that they are less likely
to receive preventive care, are more likely to be
hospitalized for-health problems, have worse
outcomes for chronic diseases, and have a de-
creased life

Consequences to health -care providers in-
clude needing to offer more charity care, be-
ing required to provide more uncompensated
care, and needing to spread costs to those with
insurance. People without insurance also cause
premiums of those with insurance to be higher.
It is estimated that each person with insurance
pays about $1,000 annually toward health-care
costs for those without insurance.

Making health services available to as many
of our citizens as possible improves their
health, supports our many health-care provid-
ers, and reduces health-care costs to those of us
with insurance. M :

In the next issue, Part 2, “Resources for People
With No Health Insurance”
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Tuesday, January 30, 2007

Presented by: Mary Kay Herrmann

Senator Lee and members of the committee, thank you for this opportunity to share with
you information on the South Valley Health Access Coalition and the work that has been
done to address the issue of uninsured and underinsured in the south east region of the
state.

Last June we held an Access to Health Care Summit in Fargo with about 70 people in
attendance. Individuals from small business to health care providers were in attendance.
This summit was sponsored in part by the Fargo Moorhead Chamber of Commerce and
had a focus on the impact of uninsured in our community as well as the impact it plays on
businesses and their ability to provide health insurance. We looked at several models that
could be used at the community level. There were three issues that came from that
summit for us to work on: 1) Alternative models of health insurance that could be
provided to small businesses, 2) Securing the safety net which is services provided on a
sliding fee schedule by the providers, 3) Pubic Education about the problem.

Most recently we have received support through the Dakota Medical Foundation to do
community planning around the issue of Access to Health Care. A community meeting is
being planned to gain more community input and develop a plan to move forward.
SB2384 would provide seed money to assist local communities in developing a
community plan and move forward.

Our long term goal is to have a self sustaining program that would address small business

need to provide health insurance and at the same time secure the safety net for those
individuals in our community that have no insurance.

Thank You.
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Senator Judy Lee, Chair
January 30, 2007

Senator Lee and members of the Committee, my name is Karen Larson, Deputy Director of the
Community HealthCare Association of the Dakotas. Our organization serves as the Primary Care
Association for North and South Dakota, and supports the work and efforts of the Community Health

Centers, also known as Federally Qualified Health Centers, throughout North and South Dakota.

| appear before you today in support of SB 2384 as proposed to be amended. Our organization is
committed to working with others to increase both geographic and financial access to primary health
care, and to create a medical home for all North Dakotans. In that light, our office has been
privileged to work with others through the efforts of the 100% Access Coalition for the past year and
a half.

As a result of the two Access Summits, and because we know that addressing the dilemma of those
who are uninsured and underinsured is complex and demanding, we support the action of this bill to
create capacity at the local level to find, develop and test solutions to make health insurance and/or
health care more accessible and affordable to a community's residents. This bill provides funding

for one biennium to challenge and assist communities who are interested in taking on such an effort.

The 100% Access Coalition has as its goal to assist in the development of the criteria and
application for these grants, and, most importantly to develop rigorous evaluation criteria by which

the results of these efforts will be reported back to the Legislature.

| appreciate the opportunity to appear before you today in support of this exciting opportunity. | will

attempt to answer any questions you might have.

Www.conmmil niryh ealthcare.net

Phone: (605) 357-1515
Fax: (605) 357-1510



SB 2384 - TESTIMONY - March 5, 2007
HOUSE HUMAN SERVICES COMMITTEE
Rep. Clare Sue Price, Chair

Sencé\tor Price and members of the House Human Services Committee, my name is Rodger
Wetzel. | am the Director of the Eldercare, Community Health, and Foundation Programs at St.
Alexius Medical Center here in Bismarck, which serves much of southwestern North Dakota.

| am supporting this legislation as Director of the St. Alexius Community Health Program, and
as Chair of our Burleigh-Morton Task Force on the Uninsured. | have chaired this Task Force for the
past ftwo years.

| also am a member of the state 100% Health Access Coalition, chaired by Dr. Baird, and | have
attended both state summits on uninsured/underinsured issues.

St. Alexius is committed to working with other community organizations to address community
health issues, especially access to essential healthcare services.

| also am a past board member of our United Way Board. Our United Way Community Impact
Committee has developed 5 “community impact vision councils,” including one which is addressing
unmet “Basic Needs” (food, clothing, shelter, healthcare). Our United Way's community surveys and
community forums have identified healthcare for the uninsured to be one of our top human service
needs in our area. But that issue is much larger than the United Way can address with its limited
financial resources and increasing human service needs.

St. Alexius, as part of its community health and mission focus, surveyed community leaders
about two years ago and asked for the most significant unmet health-related needs. One of the top
needs identified was healthcare for uninsured persons. So we recruited a variety of area health-
related staff to serve on our local task force. We have studied demographic data in North Dakota and
in our region, publicized this issue in local media, surveyed a sample of uninsured persons, learned
about services that might help some uninsured, and developed a brochure on these services.

But we soon realized that only about 1058f uninsured may be eligible for any current medical
programs (brochure attached). The large majority fall between the cracks and are not eligible for
medical programs or reimbursement sources. We need additional resources to expand our efforts,
work with additional community leaders, and look at as many options as possible to address-this need.

St. Alexius itself is significantly impacted by uninsured and underinsured patients. In our last
fiscal year we provided $1.8 million in “charity care,” where patients formally applied to have all or part
of their medical bills forgiven. In addition, $4.2 miflion in bills were simply not paid by the patients, and
are “bad debt.” For example, in that same fiscal year 2499 people with no health insurance came to
our Emergency Room. But we turn no one away because of our mission, values and charitable status.

| appreciate the opportunity to speak with you today in support of this proposed legistation. |

would be happy to answer any questions you might have. Thank you!
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Senate Bill No. 2384
Testimony in Support
Timothy C. Cox
Northland Healthcare Alliance
Chairman Price and members of the House Human Services Committee,
my name is Tim Cox. | am President of Northland Healthcare Alliance. Northland
is a member driven, provider based organization of 25 hospitals and long-term
care facilities located throughout North Dakota. For more than 6 years Northland
Healthcare Alliance has been an active participant, with many others in this state,
working to increase access to health care services to North Dakotans. Northiand
wrote and received the first HCAP (Healthy Communities Access Program) grant
in North Dakota and was extensively involved in the second one received by
Dakota Healthcare Foundation. | am also a founding member of Communities
Joined in Action (CJA) and serve as a board member of this national organization.
This organization represents over 500 communities in the country that are
working to have 100% access and 0 healthcare disparities. We have been
involved in both North Dakota Healthcare Access Summits for the Uninsured and
see the progress communities are making to give families and individuals
unfettered access to primary care services.

What is the problem that this projects would correct?

Why is our organization of hospitals and long-term care facilities involved
with this issue? You would think that providers do not care. Not so. Nobody is
turned away from our facilities as they seek medical care. Research shows that
families put off getting care because they do not have a coverage option. They
cannot afford insurance even as they are working to make ends meet, some of
them with two jobs or more, and sometimes running a farm as well. They resist
coverage because they do have money to pay for it and they feel that they won't
really need it. What is worse, they resist going for care when they need it
because they know it is expensive and they hope that they will get better. Some
do get better.

But many do not, and unfortunately, those that don't, end up going to the
Emergency Room, the most expensive place to go for health care; often they




wait until the iliness is chronic or serious when it could have been resolved much

earlier at a much lower cost. In some ways this is a national problem. It then

filters down to the state and frankly, we_all pay for the solution as the costs

are shifted to everyone else that is covered by some form of insurance or

program. There is enough money in the health care system in this country, it is
just spent incorrectly and this issue of misuse of services is one of the major
problems.

What will be accomplished with these funds?

What is exciting is that many communities have developed solutions to
deal with this issue. They are close to the problem. Many have been creative
and certainly they know what the issues are. With our HCAP work we were able
to build some systems and services that have helped many individuals navigate
the healthcare coverage issues. | personally have helped some families find
programs that they did not know existed.

| would like to briefly summarize the vision of what can happen to expand
healthcare services to more of the uninsured population and how it can happen
with a hit of seed money to serve as a potent catalyst in this process.

In other communities across the nation, community collaboratives have been
able to have a significant impact.
With several health care collaboratives in place, Washington State has been

able to:

* Reach a high percentage (65%) of uninsured and connect them to needed
health care services

¢ Increase the safety-net provider capacity by 30%

» Significantly reduce inappropriate utilization for targeted populations

¢ Attract and efficiently deploy resources that otherwise wouldn't have come
to the community (e.g., medications, donated care, revenue, etc.)

In Muskegon, Michigan they have developed a creative coverage program called
Three-share. Over a period of five years they have enrolled more than 570
businesses in this program. These were businesses that previously had not

offered any healthcare coverage for their employees. As a result of these efforts



they estimate that they have reduced uncompensated care by more than
$2,000,000 and covered more than 3500 employees in this program. Not only
has it had a significant impact on the health of this targeted population, it has
also reduced the turnover for many small business because they can now offer a
benefit that is important and essential to their employees.

Other efforts in the country include programs that encourage and assist
physicians to donate medical care by building mechanisms that protect them
from malpractice for delivering that care and providing them an organized
program in which to offer their services. Many would like to provide some pro
bono coverage, but it needs to be organized and offer protection to them. Project
Access is helping communities throughout the country to build programs around
these principles with physicians and providers willingly donating their time to
meet these needs. Many of them indicate that they enjoy doing it. It is fulfilling
and it reaches the most needy. Project Access has assisted programs in 50
communities and they have received more than $30,000,000 in donated
physician care in those communities. It's impressive.

These are some of the brightest examples of projects developed all over
the country, in small and large communities. Many Individuals have received
much-needed care that they would not have in any other way.

The two Healthcare Summits for the Uninsured we have held have
explored many of these options and models. Senate Bill No. 2384 expands on
the work of the two summits. We have organized communities and advised them
to get creative. This is a partnership of all that are concerned. The money in this
bill will be used by communities throughout North Dakota to work together to plan
efforts that use local solutions and modeils to care for their neighbors. The intent
is to bring together hospitals, clinic managers, physicians, public health workers,
business people, community leaders and individuals in need to examine in depth
the healthcare access issues in their community and come up with a plan that
they can incubate: self-created plans and/or models that have already been

created, that begin to solve access problems.



After participating in meetings nationally and seeing the evidence of
community solutions, | know that this committee will not spend any dollars this
Legislative session in a more worthwhile manner. It is a matter of choice of when
to pay; later in the form of expensive medical services for those that did not
access healthcare at the appropriate time or now when solutions can be
developed locally that help people when they should have the services. Itis a
matter of timing. You have communities that are charged up and ready to find
solutions to the problem now.' All that they need to be effective is some
resources to make it happen. The funding in this bill will provide exactly what

they need.



SB 2384

DOES provide “seed money” grants to large, medium, and small
communities who are interested in applying, to bring key local
stakeholders (/. e. employers, businesses, churches, health care
providers, and health care consumers} together to identify needs and to
develop possible solutions to assist uninsured individuals and families in
creative new ways.

DOES allow local communities to become part of finding solutions to the
issues of the uninsured in their own communities.

DOES give local communities an opportunity to test innovative methods
at a local level.

DOES provide funding to do a rigorous evaluation of community efforts,
which will be shared with the ND Legislature in 2009

DOES NOT mandate any community to take part in the grant
opportunity,

DOES NOT dictate to any community what pragram or specific solution
they must implement. Communities applying for a grant will be given
information about what other communities have done as examples of
what has been tried and found to be successful, but they may develop
their own innovative programs as well.
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SENATE APPROPRIATIONS COMMITTEE %{‘} (/30
Senator Ray Holmberg, Chair
February 9, 2007

Senator Holmberg and members of the Committee, my name is Karen Larson, Deputy Director of the

Community HealthCare Association of the Dakotas. Our organization serves as the Primary Care

Association for North and South Dakota, and supports the work and efforts of the Community Health

Centers, also known as Federally Qualified Health Centers, throughout North and South Dakota.

I appear before you today in support of SB 2384 as amended. Qur organization is committed to

working with others to increase both geographic and financial access to primary health care, and to

create a medical home for all North Dakotans. In that light, our office has been privileged to work with
. others through the efforts of the 100% Access Coalition for the past year and a half.

As a result of the two Access Summits, and because we know that addressing the dilemma of those

who are uninsured and underinsured is complex and demanding, we support the action of this bill to

create capacity at the local level to find, develop and test solutions to make health insurance and/or

health care more accessible and affordable to a community’s residents. This bill provides funding for

one biennium to challenge and assist communities who are interested in taking on such an effort.

The 100% Access Coalition has as its goal to assist in the development of the criteria and application

for these grants, and, most importantly to develop rigorous evaluation criteria by which the results of

these efforts will be reported back to the Legislature.

I appreciate the opportunity to appear before you today in support of this exciting opportunity. 1 will

attempt to answer any questions you might have.

www.communityhealthcare.net
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SB 2384 - TESTIMONY - February 9, 2007 \/
SENATE APPROPRIATIONS COMMITTEE
Sen. Ray Holmberg, Chair

Senator Holmberg and members of the Senate Appropriations Committee, my name is Rodger
Wetzel. | am the Director of the Eldercare, Community Health, and Foundation Programs at St.
Alexius Medical Center here in Bismarck, which serves much of southwestern North Dakota.

| am supporting this legislation as Director of the St. Alexius Community Health Program, and
as Chair of our Burleigh-Morton Task Force on the Uninsured. 1 have chaired this Task Force for the
past two years.

| also am a member of the state 100% Health Access Coalition, chaired by Dr. Baird, and | have
attended both state summits on uninsured/underinsured issues.

| support SB 2384, and St. Alexius is committed to working with other community organizations
to address community health issues.

| also am a past board member of our United Way Board. Our United Way Community Impact
Committee has developed 5 “community impact vision councils,” including one which is addressing .
unmet “Basic Needs” (food, clothing, shelter, healthcare). Our United Way's community surveys and
community forums have identified healthcare for the uninsured to be one of our top human service
needs in our area. But that issue is much larger than the United Way can address with its limited
financial resources and increasing needs.

St. Alexius, as part of its community health and mission focus, surveyed community leaders
about two years ago and asked for the most significant unmet health-related needs. One of the top
needs identified was healthcare for uninsured persons. So we recruited a variety of area health-
related staff to serve on our local task force. We have studied demographic data in North Dakota and
in our region, publicized this issue in local média, surveyed a sample of uninsured persons, learned
about services that might help some uninsured, and developed a brochure on these services.

But we soon realized that only about 10% of the 10,000 uninsured in our region may be eligible
for any current medica! programs. The large majority fall between the cracks and are not eligible for
medical programs or reimbursement sources. We need additional resources to expand our efforts,
work with additional community leaders, and look at as many options-as possible to address this need.

St. Alexius itself is significantly impacted by uninsured and underinsured patients. In our last
fisca! year we provided $1.8 million in “charity care,” where patients formally applied to have all or part
of their medical bills forgiven. In addition, $4.2 million in bills were simply not paid by the patients, and
are “bad debt.” In that same fiscal year 2499 people with no health insurance came to our Emergency
Room. But we turn no one away because of our mission and charitable status.

| appreciate the opportunity to communicate with you today in support of this proposed
legislation. | would be happy to answer any questions you might have. Thank you.



Senate Bill 2384

Appropriations Committee

Good Morning, Chairman Holmberg and members of the Appropriations
Committee, my name is Tim Cox, President of Northland Healthcare Alliance.
Northland is a group of hospitals and long-term care facilities (25) that collaborate on
projects, services and programs to improve healthcare in North Dakota. You have the
testimonies that we delivered before the Senate Human Services Committee, so today I
would like to briefly summarize the vision of what can happen to expand healthcare
services to more of the uninsured population and how it can happen with a bit of seed
money to serve as a potent catalyst in this process.

I have attached to my written testimony a spread sheet that describes some of the most
successful efforts to provide healthcare access in communities all over the country.

Let me describe briefly how two of them work to show what is possible and then I
would like to explain what the grant money would be used for in North Dakota to move
this process along. i,
The Three Share Model

The Three Share Program started in Muskegon, Michigan more the five years ago

as an experiment to expand healthcare coverage for small business that previously did not
offer any form of insurance or healthcare coverage as a benefit for their employees. They
created a scaled down coverage plan that would offer basic primary care health benefits
to employees. This basic coverage costs about $160 per employee per month. The cost
is shared three ways, $50 from the employer, $50 by the employee and the remaining
share is taken from Disproportionate Share Funds that the state receives. They estimated
that they have generated more that $2,000,000 in additional dollars using this model. Itis
a fairly significant number. Our group has examined this program and has developed an
alternate plan. We do not have Disproportionate Share Funds like Michigan. Each year
our hospitals and medical facilities dedicate a percentage of their funds as charity care
dollars that they use to help qualified individuals that cannot afford to pay for healthcare
services that have been provided. They work with applicants to write off or reduce the

costs of medical services at their facilities. Our facility administrators have determined




that they could allocate a portion of those funds as a part of this three share program. To

them this is a win-win situation. It is a proactive way to use the charity care dollars in a
planned way. The investment of those dollars expands the dollars that are generated
because now employers and employees are contributing where they did not have any
coverage in the past. The dollars they put in the prégram are new dollars. What happens
is because the hospitals do not pay for 100% or write off the total amount they actually
have expanded their ability to care for more in the community because their charity care
dollars go farther. . |
Project Access

Other efforts in the country include programs that encourage and assist physicians
to donate medical care by building mechanisms that protect them from malpractice for
delivering that care and providing them an organized program in which to offer their
services. Many would like to provide some pro bono coverage, but it needs to be
organized and offer protection to them. Project Access is helping communities
throughout the country to build programs around these principles with physicians and
providers willingly donating their time to meet these needs. Many of them indicate that
they enjoy doing it. It is fulfilling and it reaches the most needy. Project Access has
assisted programs in 50 communities. In an October 2006 the various programs that
reported indicated that they had received more than $30,000,000 in donated physician
care in those communities. [t’s impressive. |

There are many other interesting and creative programs that have been developed
and are being developed to increase access and eliminate disparities. One in Ohio has
assisted communities to better manage Medicaid resources that use a Care Coordination
Model. They have lowered the number of low weight births by 80% using this model and
are now involved in a successful Medicaid Managed Care initiative.

The Grant Program

We envision that the communities or regional coalitions will use the seed funding
to complete planning of their efforts. Funds would be used to pay someone to coordinate
the work, to hire consultants or staff from other national coalitions to cofﬁe to the
communities to help them launch similar efforts in their towns. Funds could be used to

pay for actuarial analysis for any coverage plans and to provide some start up funding to



get a project rolling. Currently the regional coalitions have met and have some projects

in mind. They just need a catalyst to move them to the next level. The funding would
take them to the next level.

Benefits to the State

Communities are interested in this issue because healthcare systems are the
lifeblood of many communities. There is a tremendous strain on the healthcare safety net.
The hospital and clinic resources are limited and it is difficult to continue to provide
services for those that cannot pay. This funding is in part grassroots economic
development. It prioritizes resources to take care of the uninsured up front rather than
waiting and getting assistance to them when they are chronically ill and using extensive
resources. It is a valuable use of funding because it will magnify the dollars or assistance
that is provided as described in the two examples I discussed previously.

Everyone wins because no one is turned away that needs medical care. We just improve

the local mechanisms so that the care is provided in the most timely, efficient way.



