Regional Health Alliance
Access to Care
Tuesday, May 24, 2016
Grace Health
Present:  Mary Jo Byrne, Fountain Clinic; Barb Travis, CHC Connections; Joyce Griffith, Michigan Primary Care Association; Raymond Higbea, Grand Valley State University; Cheryl Hinds, Grace Health; Bonnie Hogoboom, Region 3B Area Agency on Aging, Diane Marquess, Family & Children Service; Nidia Wolfe, Albion Health Care Alliance, Jennifer VanValkenburg, Regional Health Alliance. 
	Agenda Item
	Discussion
	Action

	9:30 a.m.
	I. Welcome & Introductions: Barb Travis called the meeting to order.

	

	9:35 a.m.
	II.  Review and approve April meeting minutes 

Goal # 2; Correction to goal – those working 200-300% above poverty

Motion to approve the April 2016 meeting minutes with change: 
Motion by: Cheryl Hinds 
Second by: Nidia Wolfe
Minutes approved.
	

	9:55 a.m.
	III. Behavior Economics 
Raymond Higbea led a review of Behavioral Economic Principles with the group.  Discussion included:
· Everyone is not always rational. There is an emotional side of decision-making.  Public policy is rational.  In the behavioral model, your preference is set by your utility.  There isn’t always enough time to make informed decision-making.  Hot (irrational) and cold (rational) decision-making allow for both.  
· How can this group affect the infrastructure?  That’s how we can constructively make a change.  National Health Care is not social medicine.  Reframe and anchor the message.
· We have the product (insurance) but not the access due to high deductibles.
· Narrow down goals and be more cautious – hyperbolic decision-making.

· Evidence-based care; physician’s biggest challenge is they can’t provide all the care required in the short 15 minutes allotted.  Not all patients fit the requirements.  The money drives the model.  Fee for service.  Volume component to value.  Teams care for people, not only physicians.  There has been a shift in moving the patient relationship with the physician, to patient relationship with the practice.  
· Bias - we want something done when ill.  Example:  overuse of antibiotics, results in superbugs. Solution is to wait a little bit, let virus run their course, don’t need to jump into immediate action.

· Hedonic efficiency & decision efficiency – at what point is care free.  Those with Medicaid who skip appointments cost taxpayer dollars.  Could be because there’s no ownership/co-pays.

· What can we do as we look at these goals?  We aren’t going to change anything until we intrinsically change the whole health schema. 
· Social change needs a minimum of a decade of time.
· Barrier to access for those with insurance through the Marketplace are the deductibles.  Co-pays are manageable, it’s the deductibles that become difficult.  
· Takes a long time to change behaviors.  If we are intrinsically going to change access to care, it’s going to take a very long time.  
· Hospitals have expanded charity care.   ACA does protect from catastrophic loss. 

	

	10:30 a.m.
	IV. 2016 Action Plan.  Group discussion focused on Goal 1.
Goal 1: Increase insurance literacy  
Discussion include:
· Cost is biggest issue for many.  
· Messaging, especially consistent messaging, is important to appeal to all audiences.  
· Developing new print materials (FAQs) may not be useful.  
· One on one, multiple visits with people works to educate them, but it is expensive. 
· Micoverage.org. was suggested to provide Resource information.  
Group will review existing materials available to consider using.  Cheryl Hinds will review if Grace Health has anything that may be replicable.  Grace Health uses Encounter sheets for each patient that follows the patient through their care at Grace Health. Cheryl will bring a sample Encounter Sheet to share as a best-practice.  Diane Marquess will look up Healthcare.gov to find other resources that might be available.  

Goal 3: Highlight preventive services which are covered by insurance. 
Target the working poor -those who are working 200-300% above poverty.  
· Bookmark – Add free and annual exams along with most popular screenings to bookmark
· What are the most common conditions prevalent in our county?
IHP conducts access appointments in the fall, will bring info to next meeting.  Primary Care Specialists and Behavioral.  Barb to bring list of physicians that are accepting Medicaid.  

Next agenda:  focus on Goals 1 & 3  
	Joyce Griffith from the Michigan Primary Association will bring some related materials to share with the group. 
IHP will pull key information regarding diabetes, heart disease, obesity, chronic conditions.  
Cheryl Hinds will bring a sample Encounter Sheet to share as a best practice with the group.
Diane Marquess will research Healthcare.gov to find other resources.

Cheryl will research Grace Health’s top diagnoses as there may be different messages needed.
IHP will bring access appointment information to next meeting.

Barb Travis will bring list of physicians that accept Medicaid.

	10:59 a.m.
	IV. Announcements/New Business 
None
	

	11:00 a.m.
	V. Meeting adjourned
	Next meeting:  Tuesday, July 26, 2016,  9:30 – 11:00 a.m., Grace Health


Submitted by Jennifer VanValkenburg 6/16/16
