MINUTES OF THE

SANTA FE COUNTY

INDIGENT HOSPITAL & HEALTH CARE BOARD

November 26, 2013

This meeting of the Santa Fe County Indigent Hospital & Health Care Board was called

to order on the above-cited date in the Santa Fe County Legal Conference Room, at the County
Courthouse at approximately 9:07 a.m. by County Commission Chair Kathy Holian.

Roll call indicated the presence of a quorum with the following Board members present:

Members Present: Member(s) Excused:
Kathy Holian, Chair None

Danny Mayfield, Vice Chair

Robert Anaya [9:09 arrival]

Miguel Chavez

Liz Stefanics [9:12 arrival]

Staff Present:

Katherine Miller, County Manager

Rachel Brown, Deputy County Attorney

Rachel O’Connor, Community Services Director
Patricia Boies, Community Services

Lisa Garcia, Health Care Assistance Program
Camille Varela, Health Care Assistance Program
Teresa Martinez, Finance Director

Chris Barela, Constitute Liaison

Lisa Katonak, Manager’s Office

Deb Mier, Community Health Nurse

Others Present:

Judy Williams, Health Policy & Planning Commission, Chair
Frances Ong, Housing Authority Board member

Kathy Armijo-Etre, CSV

Bruce Tassin, CSV CEO
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III.  Introductions
Those present introduced themselves.

IV.  Approval of Agenda

Commissioner Mayfield moved to approve the agenda and Commissioner Chavez
seconded. The motion passed by unanimous [3-0] voice vote. [Commissioners Anaya and
Stefanics were not present for this action. ]

V. Approval of Minutes: October 29, 2013

Commissioner Chavez moved approval and Commissioner Mayfield seconded. The
motion passed by unanimous [3-0] voice. [Commissioners Anaya and Stefanics were not present
for this action; Commissioner Anaya arrived shortly thereafter.]

VI. Matters of Public Concern - Non-action:

Former Commissioner Linda Grill expressed her hope that the Commission would
approve funds for the La Cienega library.

VII. Matters from Staff

Rachel O’Connor introduced the newly hired community health nurse, Deb Mier who
comes from the New Mexico Department of Health. She assisted greatly at the flu shot clinics.
Ms. O’Connor described her as a “dream candidate.”

Ll

[Commissioner Stefanics joined the meeting. ] ;Hj

Ms. O’Connor said they have wrapped up the flu shot clinics with 15 clinics providing Eﬁﬁ

over 500 shots in conjunction with the DOH. She thanked Christus St. Vincent for their help as ;,23
well. o
i

Community outreach continues on the healthcare reform front, including Project Access 5"”‘

with Robin Hunn. There are still problems with the website. People have been encouraged to ra
submit hard copy paperwork. She suggested partnering with a navigator. Confidentiality Eg
concerns persist. m
Responding to a question from the chair, Patricia Boies said she did not yet have ]

=
¥

Medicaid enrollment numbers. Ms. O’Connor stated it seemed to be going relatively well.
Commissioner Chavez noted people seemed confused about distinctions between Medicaid and ol

the Affordable Care Act. g:w
frt

. . . . e

Ms. Ong asked if there would be an informational forum to clarify matters and Ms. i

O’Connor offered to provide her with a list of places and dates, adding that that the County B

website is a good source.
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VIII. Information Items
A. Comparison of FY-2013 to FY-2014 Claims
B. Sole Community Provider Hospital Claims FY-2014
C. Contracted Expenditures for Fiscal Years 2014

Ms. Boies said the number of claims continues at the same pace as last month. There is
a decrease from last year at this time primarily due to fewer large claims from CSV. They are
in conversation with providers who have not been submitting as many claims against the
contracted expenditures.

VIII. D. HPPC Update

HPPC Chair Judy Williams stated the last meeting featured an interesting presentation
from Reid Hester on drug and alcohol treatment via behavior modification. Live Smoke Free
Santa Fe also gave a presentation; they have pushed for smoke-free public housing and hope to
bring a smoke-free day resolution before the County.

Work continues on the Health Action Plan using community conveners on priority
issues. Cathy Kenney has been working hard on this strategy. She announced there will be an
all-day conference aimed at increasing cooperation among the jail, courts and community
providers. It will be hosted by Judge Marlow Sommer and Judge Vigil.

Commissioner Anaya asked what role the County has in the conference. Ms. Williams
said it is being held on a the same day as the New Mexico Public Health Association meeting
in Albuquerque, and Ms. O’Connor and Ms. Boies will be attending that. Several HPPC
members will be present at the jails/courts/providers conference. Ms. O’Connor said it is
being co-sponsored by the HPPC, the DWI Committee and the Corrections Advisory Council,

so there is a large County presence. ’,:‘%}

e

Commissioner Stefanics indicated she is working on an e-cigarette resolution, perhaps 1

amending the tobacco ordinance, in order to include them as tobacco products for sale to h

minors. Commissioner Anaya offered to co-sponsor the resolution. i;gj

Byt

LAl

Commissioner Chavez said he has noticed effective anti-DWI advertising lately. b

4]

.. . . . . . e

Commissioner Stefanics asked if the HPPC has met with providers to explain sole )

community provider changes, particularly vis-a-vis undocumenteds. Ms. O’Connor said there ;g
has been regular communication regarding the consequences. 1;
LAt

VIII. E. Christus St. Vincent Regional Medical Center Ei?

Bruce Tassin said he would be happy to come to meetings to provide specific ;"g

information and the Commission’s request. He said sole community provider is big priority R

now for 28 hospitals in the state. Sole community provider funds will end at the end of the gg

year coinciding with the expansion of Medicaid. He explained there will be an uncompensated B

Bia

pool of $69 million but CSV will not have access to those funds, nor will the larger hospitals
in the state. He pointed out that the reimbursement received for Medicaid and Medicare is less
than cost.
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He spoke about the redirection of a 1/8 GRT which is part of a big debate. “The
community hospital is caught in the middle.” They intend to go to the legislature in January.
He said they have experienced a decrease in overall inpatient volume which he attributed to
higher deductibles rather than preventative primary care. Cases are assigned a level of sickness
and the average is now 1.52 rather then the previous 1.35, meaning sicker people are being
treated.

He indicated they have brought in a new robotically trained urologist and they are
seeking another to fill a big need. They continue to work with the UNM residency program
and there are three new family practitioners. He stressed the importance of primary care. The
hospital has just rolled out a new three-year plan emphasizing the concept of the “medical
home” with clinics throughout the area, including the South Side and de Vargas.

Mr. Tassin spoke of the hospital’s repositioning with 36 people laid off, none of whom
were bedside nurses. A total of 94 positions were affected. He added 16 managers were
eliminated along with ancillary/administrative personnel. The phone system is being
consolidated for efficiency.

Commissioner Stefanics asked for a projection on how Medicaid expansion would
relieve the usage of indigent funds. Mr. Tassin said they have been doing modeling and should
have information in the next few weeks. Commissioner Stefanics also asked for a future
presentation about healthcare access and the workforce and possible gaps.

Kathy Armijo-Etre stated the committee with jail personnel has reconvened following
staff changes both on the jail side and at the hospital. She said the hospital provided 6,000 free
flu shots and donated 500 vaccines to the public schools. They are re-examining behavior
issues to better integrate those with primary health clinics. She mentioned that hospital staff is
being trained as guides through the health insurance exchange.

Commissioner Stefanics asked if veterans use the primary care clinics. Ms. Armijo-Etre
said they do. There is a small contract with PMS to serve vets but it is not used very much.
Mr. Tassin noted the VA is looking at having a clinic here. Currently they do specialty care by
exception.

VIII. F. Update from the County Manager on HSD Indigent Tax
Proposal/Legislation

Ms. Miller distributed spreadsheets with information about the hospitals. [Exhibits 1 &
2] In the past, under the sole community provider, the second 1/8 of GRT went to indigent
care to pay direct claims to providers. Under the sole community provider the County send a
certain amount of money to the state, who matched it with federal dollars - usually around
three to one - and forwarded that quarterly to the hospital. The hospital provided claim data to
justify the payments. Each 1/8 GRT increment generates around $4.1 million. The second and
third increments covers indigent payment, staffing, jail medical, ambulance services, fire
department staffing for ambulance services.

The state is now proposing that under Centennial Care there will be an uncompensated
care pool for the smaller hospitals and an increase to the Medicaid rate for the larger hospitals,
in order to retain federal dollars. Referring to Exhibit 1, the base rate will amount to $192
million, of which $10.8 is earmarked for St. Vincent. For that the state needs to come up with
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a match of $59 million. Since the state has never provided funding in this area they are looking
to the counties. UNM will put in $14 million, leaving $45 million to be provided by the
counties. The state is asking for Santa Fe County’s second 1/8, or equivalent, to pay for this
match.

Ms. Miller pointed out that each county has a widely different manner of handling
healthcare funding, something HSD is not quick to recognize. She noted that which 1/8 makes
a difference, because some are subject to hold-harmless provisions and some are not.

Computing the 1/8 by county - both with and without hospitals - this would only come
to $36 million, short of the $45 million needed and the remainder is to be funded by the state.

Turning to Exhibit 2, Ms. Miller demonstrated the widely divergent multiplier leverage
proposed for the counties. For every dollar contributed Guadalupe County would get $20.40;
Los Alamos would get 90 cents. Santa Fe gets $2.70. Problems also arise as to which hospitals
within a county are funded. While the state claims that dollar for dollar everyone is better off,
there are also large discrepancies in the per-bed subsidy by hospital leading to equity
disparities.

The second side of Exhibit 2 shows that counties have traditionally contributed more
than the suggested 1/8, but it has come from a variety of sources. Since San Juan County’s
hospital is a public hospital, it makes the match rather than using general fund or tax dollars.
Thus this proposal would hit San Juan hard.

Other issues: The Indigent Act requires counties to set up a claims-based program and
the claims stack up whether they are paid or not. The state says they would have to “tweak”
the Act, but in the case of Santa Fe, the County is responsible for ambulance transportation,
hospital care, healthcare for indigents, burials, and cremations. Only about $2 million out of
the $4 million was used for the match so if the state takes the 1/8 the County is $2 million
short.

Counties are fairly unanimous in disagreeing with the state’s proposal to take their
GRT. Additionally, each county uses its funds completely differently. Some care for
undocumented and the increased Medicaid base rate will not cover undocumented. “The state
really has not considered the implications of all of that, and I don’t know that the legislature
really understands how each county deals with their healthcare needs.”

Speaking of the stance of the Association of Counties, Commissioner Stefanics stated at
the October board of directors meeting a resolution was passed opposing the legislature
usurping local authority. That resolution will be on the December BCC agenda. Brent Ernest,
deputy secretary for Human Services spoke to the Association and the state is reluctant to take
voluntary contributions, preferring a more reliable, consistent source of revenue. She
recommended urging a more equitable way to treat the counties, and that the counties could
voluntarily commit to helping the hospitals. However, some counties do not have a hospital, or
are planning on building a hospital through a mill levy.

Ms. Miller advocated working for an alternate solution through the Association and
possibly modifying the County’s programs and acting legislatively to change the Indigent Care
Act. In other words, many options, including a mill levy should be explored.

Commissioner Chavez asked if there had to be decision this year. Ms. Miller said the
sole community provider program disappears January 1% at which point Christus St. Vincent
will receive nothing instead of the $30 million it got two years ago. Hospitals like the idea of a
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higher Medicaid rate but there is the possibility they won’t be able to pull down federal money.
“I find it highly unlikely that the state would come up with $45 million on their own.”

Commissioner Stefanics added the Association suggested that the state impose a
statewide tax, or, barring that, leave the GRT intact and pursue a property mill levy. The state
does not want to impose taxes, preferring to have the counties do that. Ms. Miller noted that
the state is under the impression that this is a windfall for counties, not recognizing that each
counties does something different with their funds.

Commissioner Anaya said the policy makers have to decide what to recommend. He
suggested having a resolution explicitly listing the reasons they are against the action and
submitting supporting exhibits. He asked if anyone in the local legislative delegation has taken
a position.

Ms. Miller stated she did know where the delegation stood but the administration is not
open to suggestions on the revenue stream and are solidifying their position.

Commissioner Anaya said the hospitals have been having this dialogue for years. Ms.
O’Connor pointed out her department has been issuing fact sheets and the League of Women
Voters has met with legislators. Ms. Williams said because the League takes a position on
indigent care they have been talking to legislators but this issue appears not to have been on the
radar before the LFC meeting last week.

Commissioner Anaya stated it was imperative for the County to take a position
collectively. There was consensus that this should be made a priority in the legislative study
session. Ms. Miller said she was in the process of modeling a resolution on that of Lea
County and it could be voted on at next week’s meeting. Commissioner Stefanics noted that 4
resolutions from the Association of Counties supported by all the counties carry weight. !

X. Action Items

A. Approval of Indigent Hospital and County Health Claims h

o

Commissioner Stefanics moved to approve 883 claims in the amount of $673,579.06 as H‘
presented by staff. Her motion was seconded by Commissioner Chavez and passed by i‘;u
unanimous [5-0] voice vote. ‘;%

R s !
g

IX. Matters from the Board

e

Regarding item VIII. G, Commissioner Stefanics asked if staff or the HPPC would w

query the clinics and other counties on how they handled undocumented immigrants for :.g
healthcare services. N
Commissioner Anaya said that if action is taken on this issue, it should be done in BCC i

chambers with adequate public feedback. He commended staff for the work done on the issue. G
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XI. Executive Session

There was no need for executive session.

XII. Adjournment

Having completed the agenda and with no further business to come before the Board,
this meeting adjourned at approximately 10:42 a.m.

Approved by:

”

Vol

Kafhy Holian, Chhir
Indigent Hospital & Health Care Board
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