Windham County Democratic Committee

September 10, 2007

Minutes

Andy Burrows moved the July 16, 2007, minutes, Reed Webster seconded. They passed as read.

There was no Treasurer’s report and no State Committee report.

The heart of the meeting was a presentation by Richard Davis regarding health care reforms that were passed by the legislature a couple of years ago and are just being implemented— most notably, Catamount Health.

He talked about health care reform in general and felt that Vermont is beginning it, and that nationally there is a glimmer of hope. The Vermont Health Care commission is meeting regularly and is looking for input. Currently one of the issues being addressed by the Committee is the twelve-month waiting period before being eligible for Catamount Health.

A positive move that has come from the reform initiatives is the collaboration of many concerned groups— including VCCH, NEA, VPIRG, AARP, Bi-state Primary Care, etc. America's Agenda picked five states that have initiated innovative approaches to health care reform, Vermont 

being one, and this has lead to about $200,000 in grants toward an education fund. BMH lent its support to getting a grant from the Thompson Trust. Robert Wood Johnson has pledged $7.5M to help push ten states to the next level of reform.  It would amount to about $250,000 a year for three years. The collaboration is pursuing this.  Richard stated that although they are very excited about this possibility, it isn't a slam-dunk. There are those in the State who will not lend their support— they are interested in keeping the status quo. And they are big players— the pharmaceutical and insurance companies— who have influence on those currently in administrative power in Vermont.

There is a funding shortfall in Catamount Health, primarily because the feds are not reimbursing for those between 200-300% poverty. The same problem exists with the Children’s Health Insurance Program— about 1,200 Vermont children will be affected.

A few Catamount questions and specifics:

1. What year is used for income? 

2. There is an issue of dropping COBRA coverage and getting Catamount— might be for a time without coverage. Need to work this out. 

3. 20th of the month is when application must be made for coverage the next month. 

4. How will co-pays and deductibles be figured? They are usually on a calendar year so does that mean that there is full amount for November and December and then co-pays start over?  State working with carriers to make exception. 

5. There are about 63,000 uninsured Vermonters. About 25,000 are eligible for VHAP, another 25,000 for Catamount If all those people sign up, we would drop our uninsured numbers to 13,000. Not bad. 

6. How will the move to reimbursing for outcome work in Catamount. Need to be careful that in putting so much emphasis on outcomes, we don't end up marginalizing certain people. We don't want to create a group of people that docs won't treat because it will bring down their outcomes.  Also need to recognize cultural differences— don't cut out whole cultures.

The presentation was informative, and raised lots of questions. But we know that Richard is acting in the best interests of the uninsured and will work to get answers and resolutions that are equitable. 
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