First District Healthcare Advisory Council Meeting 
 April 6, 2009
2:30 pm
Newport News, VA

Rep. Wittman opened the meeting with the request for input from participants on how to restructure the nation’s healthcare system.  He updated the attendees on current legislative issues in Washington, including his work as a member of the Congressional Healthcare Task Force.  He added that the Republican members are putting together a general outline for a healthcare strategy and Rep. Wittman plans to send attendees a copy of the draft and the six elements that are part of the plan.  He anticipates that new legislation will be introduced after the August 2009 recess with the focus on having a bill on the President’s desk by sometime in September.
He pointed out that there are two approaches that can be taken to developing healthcare legislation.  One:  to present a bill that provides comprehensive reform across the board. Two: the second avenue would be to introduce several pieces of legislation that address individual healthcare related issues, such as tort reform, compensation, delivery systems, reimbursements, and others, to deal with one issue at a time.
Congressman Wittman introduced the agenda items for the day including:

#1.  Health IT:  there was discussion on who will bear the costs of instituting the switch to electronic health records, and should tax incentives for increased technological efficiency be provided to those who participate.  Some suggested that there needs to be a type of overriding system established where individuals can talk with each other between systems to achieve some kind of consistency.  There was some discussion about instituting smart cards with an individuals’ medical data.  
Virginia House of Delegates Phil Hamilton, Chair of the Health, Welfare and Institutions Committee, joined in the discussion about Health IT issues. The members of the IT Task Force for the state of Virginia meet with the Healthcare Advisory Council and update the members on the progress that they have made on this issue.  Also discussed in this context was the idea that there should be a common platform established with a basic amount of information that an individual will include in his/her medical records and that this information can be shared among health care professionals in a secure environment.  On attendee suggested biometrics as an inexpensive technology which is very secure and might be considered.
#2.  CHCs.  CHCs are an efficient way to deliver care in rural settings.  CHCs serve many different populations and seeing indigent patients are a big part of the population that they serve.  Dental, medical and pharmacological services should be combined in the CHCs and free clinic at the level that is needed for a particular patient population.  Possible increased funding for this group was discussed.  Also considered is the proposal that doctors should be covered--liability wise--by CHCs in some way if they volunteer their services.  In addition, there was a discussion of the possibility of providing tax credits for doctors handling indigent patients.
#3.  Medical Liability Reform:    Proposals included development of peer review boards to provide some parameters for court cases, risk pools for medical liability limits, and creation of a universal liability law in the US with caps on awards to insure a balanced system.  There was discussion on the Virginia state caps on lawsuits; the legislature wants to gather data on this and see how the systems works.  The cap is presently at $3 million.
#4.  Healthcare reform for small business:  there was lengthy dialogue concerning approaching the state to model healthcare insurance programs after the FEHBP.  However, there were questions about how this would be underwritten and who would do it. Others raised the issue of portability.  Others stated that if we don’t involve the consumers and have them take a certain level of responsibility for this program, we will never be able to institute a new healthcare initiative. 
There was dialogue about small employers’ problems with healthcare coverage:  some may have to drop coverage for their employees because they cannot afford to keep it.  Many observed that the system is broken when you have a small employer who is willing to pay half of the health insurance and the employee refuses to pay his portion.    

Rep. Wittman asked participants for their thoughts on how to move ahead with the resources to provide universal access.  How do we pay for this?  Closing thoughts from participants on this and other issues included:

Make healthcare services more accessible to all.  

Switch to an individual policy base.  
It is not necessary to spend more money on healthcare; we can cut costs in some areas and use those funds for programs that need help.

One third of hospital visits could be avoided if patients took their medications.  We should develop wellness programs for disease management--prevention and education is the key.  The educated patient will use the healthcare system in a better way.

Decentralize the healthcare system.  Remove federal government control.  There are far too many regulations.  Review how healthcare was handled before the Medicare program was introduced.

Individually owned insurance programs can provide portability for all citizens.  Merge this with Medicare.  We can have a base level of care for all, but we can have an improved level of care and that level will be more of a free market base.

Consumers need to have individual responsibility.  There should be penalties for non compliance.  We need to find some mechanism for individuals who do not utilize their medical services frequently.

The medical tourism industry has adverse effects on our economy.  We should not let this economic benefit leave the country.

Employees should not be allowed to opt out of medical coverage.  They should be required to buy in.  
Make healthcare fraud a capital offense.

Action items for the next agenda:

Rep. Wittman asked for input from all participants for further dialogue on incentives to establish programs for preventative healthcare, healthy lifestyles, and end of life issues.

Most importantly, Rep. Wittman has asked all participants from the First District to submit their input on those most pressing issues that we see as having the greatest impact on our healthcare system today and how it can be reformed.  The objective is to continue a dialogue with constituents on these issues while incorporating their input into proposed legislation to be crafted and introduced this year.  
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