._Eﬁ&;ﬂ.ﬂs lﬂﬁ'n'ﬁ},;é;.-

"WHERE LIBERTY
COMES FIRST

DEMAND SUPPLY

Opening Up Missouri's Healthcare Market

Patrick Ishmael, Director of Government Accountability
September 2016



R
Markets Are People

=




S
Pre-Obamacare

Third Party Payer System Dominates

eRelic of post-World War Il price controls
e Compensation begins to tilt toward benefits
e Tax advantages to employers

e Domination of insurance in health care is

not typical of other markets
e Home insurance market
e Maintenance plan
e Cell phone example
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Pre-Obamacare

eNot a substantively free market in health care
e Third Party Payer System Dominates
® Cost Problems
e Broken Medicaid Program
® Access Problems
e Frequent Regulatory Restrictions to Competition




S
Pre-Obamacare

Cost Problems
e Kaiser Family Foundation study: from 2000
to 2010, average American individual
premium doubled from $2400 to over
S5000 per year; family premiums did
likewise, from S6400 to over $13,000




S
Pre-Obamacare

Broken Medicaid Program

e Escalating costs
e Combined state and federal spending doubled
from 2000 to 2010 just over $200 billion to over
S400 billion

ePoor health outcomes
e Avik Roy

e University of Pennsylvania: Colon cancer mortality
® Columbia-Cornell: Vascular disease
® Johns Hopkins: Lung cancer
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Pre-Obamacare

Access Problems
ePrimary care physician (PCP) shortages
and maldistributions affect all
® Pre-existing conditions and high risk pools
eProblem worse for Medicaid patients
0 2008: 42% of PCPs were accepting new
Medicaid patients, compared to 84% for the

privately insured
e Low reimbursement levels




S
Pre-Obamacare

Frequent Regulatory Restrictions to Competition
e Certificate of Need
eState-based Insurance Regulation
eProvider Licensing Restrictions
eScope of Practice
Can undermine and disrupt market’s ability to
add supply to meet consumer demand
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Mistake Rushing ACA Through

“A delay is better than a disaster.”

-- fortune cookie wisdom
kept by Capt. Chesley Sullenberger
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Post-Obamacare

eNot a substantively free market in health care
e Third Party Payer System Dominates
® Cost Problems
® Access Problems
e Broken Medicaid Program
e Frequent Regulatory Restrictions to Competition
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Restoring Markets to Health Care

Prices are signals, and yet too often we don’t
see them firsthand.
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Third Party Payer System Dominates

WHERE OBAMACARE LEAVES
QUESTIONS, DIRECT PRIMARY
CARE MAY OFFER ANSWERS

By Patrick Ishmael

ABSTRACT INTRODUCTION

Wirh irs nassace in 20100 rhe Whar iz a direcr nrimarv care




Broken Medicaid Program

POLICY
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MARCH 2014

MOVE MISSOURI'S MEDICAID
PROGRAM FORWARD, NOT BACKWARD

By Patrick Ishmael

It was March 10, 2010, just days before the U.S.
House of Representatives would give final approval to
the Patient Protection and Affordable Care Act. With
passage of his signature health care legislation on the
horizon and on his mind, President Barack Obama
arrived for a fundraiser and speech in downtown Saint
Louis. Before a packed house at the Renaissance
Grand Hotel, he hailed the Affordable Care Act (ACA)
as an historic reform that would benefit both the
middle class and the needy.

“Understand,” he told the audience, “the wealthiest

suggests that the President’s promises, intoned
four short years ago, have not borne themselves
out. As the meat of the law rolled out in 2013,
millions of Americans found out that they would
lose their health insurance because of the ACA,?
and tens of millions more could lose their plans
in the years ahead because of the law.” Millions
of Americans have already seen their insurance
rates rise dramatically rather than fall.* By the
Administration’s own estimates, most small
businesses will see higher, not lower, health care
costs in the coming years.”

MARKET SOLUTIINS
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Cost, Access and Regulation

WHERE LIBERTY

COMES FIRST

ESSAY

B el WHERE OBAMACARE LEAVES
QUESTIONS, DIRECT PRIMARY
CARE MAY OFFER ANSWERS

By Patrick Ishimael
ABSTRACT INTRODUCTION
Wirh its nassape in 2010. the Whar is a direcr nrimarv care

MARKET SOLUTIINS
FoOr Miksadm




Cost, Access and Regulation
\ 1

POLICY

MARCH 2014

MOVE MISSOURI'S MEDICAID
PROGRAM FORWARD, NOT BACKWARD

By Patrick Ishmael

It was March 10, 2010, just days before the U.S.
House of Representatives would give final approval to
the Patient Protection and Affordable Care Act. With
passage of his signature health care legislation on the
horizon and on his mind, President Barack Obama
arrived for a fundraiser and speech in downtown Saint
Louis. Before a packed house at the Renaissance
Grand Hotel, he hailed the Affordable Care Act (ACA)
as an historic reform that would benefit both the
middle class and the needy.

“Understand,” he told the audience, “the wealthiest

suggests that the President’s promises, intoned
four short years ago, have not borne themselves
out. As the meat of the law rolled out in 2013,
millions of Americans found out that they would
lose their health insurance because of the ACA,*
and tens of millions more could lose their plans
in the years ahead because of the law.” Millions
of Americans have already seen their insurance
rates rise dramatically rather than fall.* By the
Administration’s own estimates, most small
businesses will see higher, not lower, health care
costs in the coming years.®

MARKET SOLUTIINS
FoOr Miksadm




R
Cost, Access and Regulation

{GroW-ME INsTIT, -
WH ERE LIBEHT‘\;“
COMES FIRST

ESSAY

OCTOBER 2016

DEMAND SUPPLY: WHY
LICENSING REFORM MATTERS

IRITDAN ST




R
Demanding Supply

Expand supply of institutions offering care
through certificate of need reform

edeveloped in 1960s to rein in costs
through regional supply planning and
prevention of duplicated services

edidn’t work

eecncompass lots of services, including MRlIs,
PET scans and overnight beds




Demanding supply: CON

CERTIFICATE OF NEED STATE LAWS

CON program in place Variation on CON No CON program No data
program® {(click on map for
details)

» (ascuN PR PR Y Vi

Source: NCSL, August 2016
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Demanding supply

Facilitating interstate insurance products
eHealth insurance as maintenance plan and
hospital network conduit
eNational product with lower
administrative costs
eGeorgia: allows out-of-state insurance
products but still requires state licensure




Demanding supply: Insurance

States to Allow Out-of-State Health Insurance Sales

Srudy, 2008
W

MN
Wi

LEGEND
B Enacted law (pre-ACA)
B Enacted law (post-ACA)

= | Passed legislature; Vetoed
Filed; did not pass (pre-ACA)
Filed; did not pass (pest-ACA)

2018 MCEL - /472016 i ;
See NCSL report for details - Mo legislative action

MARRET SOLUTHINSG
Fom Missodan
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Demanding supply

Scope of practice

e Allowing qualified nurse practitioners and
physician assistants to perform more
services

e\ariance in reimbursement levels for same
procedures for nurse practitioners vs.
doctors not based on quality

eStudied and responsible reforms would
benefit patients
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I
Interstate Medical Licensing

A medical doctor licensed and in good standing
to practice in any state in the US should be
able to practice anywhere

ePhysician licenses should be more like
driver’s licenses

e Decision to enter state can often be about
barriers that may prevent it
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Interstate Medical Licensing

Volunteer Health Services Act (VHSA) passed in
Missouri in 2013
e Allows licensed out-of-state doctors (and
other health professionals) to provide care
for free to Missouri residents
eRemote Area Medical
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Interstate Medical Licensing

Physical presence
eRendering medical care by virtue of your
home state license
Telemedicine
eRise of the virtual house call
eOne of the biggest opportunities for
raising physician supply
Unilateral vs. bilateral reciprocity




Interstate Medical Licensing

Physiclans with an Active License by State

Physiclans with an Active License by State* and the

District of Columbla, 2044
United States 916,264 | 318,857,058 287
Alshama 16,064 | 4,849,377 331
Alzska 3,786 736,732 514
Arizona 24,5928 6,731,484 370 |
Arkansas 9528 | 2056359 321 |
Califomia 370
Colorsds 371
| Connectieut | 16678 | 3506617 | 454
Delawane 5,268 035,614 563
| District of Columbia I 10,623 BhE.A03 | 1812
Florica 71,024 | 19,833.297 357
Gearpa 1 34,163 | 10,007 343 E<]
Hameall 9,136 | 1,419.561 644
idaha | SEH7 | 1,634,464 | 348 |
llinais | 43835 [ 12,880,580 | 340 |
Indkana 27 206 6,508, 655 412 |
Iowa 11,224 3,107,126 361 |
Mansas 9,002 2,004,021 310
WEntUCcky 17,645 | 4,413,457 400
Louisana 16,346 4,640,676 352
Maine 6,364 1,330,089 4TH
Maryland 28976 | 5976407 485
Massachusetis 33,965 6,745,408 504 |
Michigan 45703 | 5808877 451 |
| Minnesata | 21,855 | A00
Mississipp 9,951 332
Missourl | 25 HIE 428 |
Martana | 4,765 466 |
Mebraska #5098 457
[ Nevada 8111 | 2,839,009 | 286
Hew Hampshire | 6346 | 1,326813 478
| Mew lersay | 35842 8,938,175 | 401
Mew Mexico 8,691 2,085 572 417 |
Mew York 91,744 | 19,746,227 455 |
North Carolina 33,266 9,843 964 335 |
Morth Dakota 3,760 730,482 510 |
Ohic 44981 | 11,584,163 388
OHlahoma 12,4491 3878051 322
Oregon 14,092 3,970,230 355
Pennsylvania 55443 | 12,787,209 434
fihods Isiand 4105 1,055,173 £
South Carolina 1T A 4,832 482 351
South Dakota 3,607 #53,175 423
Tenressee | 21,151 6,540,352 | 321'
Texas 201 | S50955 558 )
| Lkah | 9,891 2,842 502 | 336 |
“Vermant | EERET 26,562 E06 |
Virginia 35,041 8,328,989 | 433
Washington 26,517 7,061,530 376
Wesst Virginia | TA03| 1850328 405
Wisconsin 25774 5,757,564 | A48
Wyoming | 3,360 5H4,153 575 |
State and D.C. Totals® | 1,227,500 | 318,857,056 385 |

SEITE BRIE M) bonnd Boervae Mad o 2004 ard reess the rimear of Shysicians =itn bl ard
" Beenses coul ba iderted,
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I
Interstate Medical Licensing

Physicians with an Actlve License by State* and the

District of Columbla, 2014

United States 916,264 | 318,857,056 ZR7
Missour 1 25,006 | 6063580 | 428 |
State and D.C. Totals® | 1227500 | 318 857,056 | 385 |

Source: Federation of State Medical Boards




e
Health Care: Not Just About Insurance

eHealth care policy isn’t just about insurance
and the demand side of the price equation

e Must also be aware of supply side factors,
many of which are well within the control of
states

eInterstate licensing is low-hanging fruit with
potentially powerful opportunities for
patients

e Markets are people; empower them.
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PLEASE VISIT US AT:
WWW.SHOWMEINSTITUTE.ORG
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