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DATE: December 10, 1991


TO: Board of supervisors


SUBJECT: Blue Ribbon Health Committee (Requested by Supervisor
Leon L. williams)


SUMMARY:


Issue


Should the Board of Supervisors establish a Blue Ribbon
Health Committee which will examine and make recommendations
which address issues contributing to the Health Care Crisis
of this County?


Reference by supervisor Leon L. Williams


On November 26th, the Chief Administrative Officer presented
to the Board of Supervisors recommendations for addressing
the County's 1991-92 bUdget deficit, which is projected to
exceed $20 million. Throughout our 1991-92 budget process,
law enforcement, children services, prevention, health and
infrastructure have been identified as service priorities of
this Board. Our attempts to eliminate or decrease this
budget deficit will most certainly result in a decrease in
service delivery capability in each priority area.


RECOMMENDATION


Direct the CAO to:


Return to the Board on January 7, 1992 with recommendations
for the immediate establishment and composition of an Ad-
Hoc Blue Ribbon Health Committee which will address those
areas listed below and other areas which are important for
this Board to consider.


Examine in conjunction with the Committee, the County's
responsibility (and provide recommendations for modification
of the code, if any) in the County's provision of health
care for residents under Section 17000 of the Welfare &
Institutions Code.


Examine in conjunction with the Committee, models available
for pUblicly financed health care systems.







SUBJECT: Blue Ribbon Health Committee
RECOMMENDATION, continued:


Examine in conjunction with the Committee, the impact of
current federal initiatives and discussions on health care
systems and -1dentify how and when these intiatives will
impact the County's Health Care Crisis.


Identify in conjunction with the_Committee, incentives which
would encourage small businesses to provide health insurance
and/or participate in universal health insurance.


• Identify in conjunction with the Committee, opportunities
for the County's participation in legislative changes
addressing health care delivery liability and tort reform
which improve the efficiency of health care systems.


Appoint Supervisor Leon Williams as a Chair to this
committee.


FISCAL IMPACT
None.


BACKGROUND
As you are aware, the County, having to address the serious
underfunding from the State in the County Medical Services
program, recently approved the transfer of responsibility
for delivery of medical services back to the State. As a
result of this action and the County budget deficit
identified at that time, many individuals, groups and
organizations provided testimony to the board which
described the impact that elimination or reduction of
medical services would have on the lives of county
residents.


On June 25, 1991 the courts ordered the State to continue
its 1989-90 fiscal responsibility for delivery of medical
services to the 25,000 medically indigent county residents
utilizing the County's Medical Service System.


On July 23, 1991 the Board approved the development of a
task force to address the delivery of County Medical
Services.


During January of 1992, the County Board of supervisors will
begin to review the delivery of health services to the
indigent population under the new concept of "Realignment".
Many uncertainties still remain such as the fiscal impact on
this County since the legislature's adoption of
"Realignment" measures. These uncertainties will increase
when impacted by the addition of a projected $4 billion
State bUdget deficit.
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SUBJECT: Blue Ribbon Health Committee


BACKGROUND, continued:


The status of our County Medical Service System is such that
we can no longer sustain additional fiscal resources
decreases without jeopardizing the very provision of health
services. The incidence of chronic disease is at an
increase across the country.


Children, who are our greatest assets, are subject to
numerous illnesses resulting from the lack of routine
medical check-ups, early medical intervention at the onset
of illnesses, and lack of vaccinations. There were over 900
reported cases of children with measles in 1990. Three of
them died. Appropriate medical care and measles vaccination
may have prevented many of our children from contracting
this potentially deadly disease. senior citizens who have
made invaluable contributions to this county and nation are
drastically impacted by the lack of affordable health care.
During the period from September 1990 through October 1991,
over 4,000 women delivered children with no prenatal care.


The lack of health care has reached a state of crisis for
many residents of this County. I find it extremely
important to commit ourselves to coordinating resources
which prevent the dysfunction of families as a result of
poor health conditions. The unknown factors still
associated with the implementation of "realignment" combined
with a number of economic variables will continue to reduce
the resources available for this County to fulfill its
responsibility in providing health care services to our 2.5
million residents.


There is no question that the lack of health services will
have a long range impact on the quality of life for
individuals, families, neighborhoods and cities in this
County. However, the County of San Diego is recognized as a
leader throughout the state in developing innovative and
successful approaches towards resolving major issues
impacting the residents of California.


Therefore, if we are to respond appropriately to the health
needs of our 2.5 million residents, we must face the
challenge of redesigning our delivery of health care.
All forms of redesign activities will require legislative
action along with simultaneous coordination among pUblic and
private resources.


Our per capita rate of State general funds received in San
Diego has yet to be resolved. If San Diego were to receive
the statewide average"which I believe is justly due us, we
would have an additional $100 million per fiscal year for







SUBJECT: Blue Ribbon Health committee
~ACKGROUND,continued:


provision of services. Priority must be given to continue
working withlDur legislative representatives to diligently
pursued the rectification of this injustice.


The increasing number of residents who have no health
insurance has reached drastic proportions. Currently,
are approximately 575,000 residents who are ineligible
county medical services and have no medical 1nsurance.
figure is comprised mostly of children and individuals
employed, yet offered no health insurance by their'
employers.


there
for
This


We must take immediate action to redesign our drastically
under-funded health care system. The solution lies in
collaboration of business, government, the co~nunities at
risk and providers; working together to utilize existing
resources more efficiently. Education of the pUblic to
adjust their expectations and to playa role in our own
wellness must also be addressed.


The Boards' action of July 23, 1991 should be acted upon
immediately in order to address the above concerns and other
areas necessary for the resolution to this County's Health
Care Crisis.


Respectfully SUbmitted,


LEON L. WILLIAMS
Board of Supervisors
Fourth District
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STEVEN A. ESCOBOZA
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DEPARTMENT OF HEALTH SERVICES
PHYSICAL HEALTH SERVICES


January 6, 1992


TO: LEON WILLIAMS, supervisor
Fourth District


Attention: Don Abel,
chief of staff


FROM: PAUL B. SIMMS, Deputy Director
physical Health Services


DRAFT DISCUSSION PAPER: BLUE RIBBON COMMISSION ON INDIGENT HEALTH
CARE


Per a conversation with steve Escoboza earlier this morning and at
his request, enclosed you will find a copy of a draft discussion
paper regarding the convening of a Blue Ribbon Commission on Health
Care Reform, which has been prepared by my staff and me.
The paper outlines the formation of a group to examine both the
County's role and responsibilities regarding indigent care, as well
as the challenge of designing a model health care system for this
region.
Pl~ve me a call if you have any questions or concerns.


~~ • "MM , DEPUTY DIRECTOR
physical health Services


PBS:Sp
cc: Steve Escoboza







BLUE RIBBON COMMISSION OF HEALTH CARE REFORM


INTRODUCTION


This paper outlines the formation of a Blue Ribbon commission on
Health Care Reform, sponsored by the County of San Diego
Department of Health Services.


PURPOSE
The purview of this Commission reflects the needs of county
government, in fulfilling its duties and responsibilities under
various statutory and administrative mandates of the State of
California, as well as the long-range health interests of the
people of San Diego County. The specific purpopses of the
Commission are:


1. To evaluate the current status of the County's
indigent health care system and make recommen-
dations for redesign, if appropriate


2. To accept testimony from providers and consumers
regarding current challenges in the health care
system


3. To design a prototype health care system for
San Diego County, both pUblic and private, which
considers a number of competing perspectives
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PLANNING FOR THE YEAR 2000


The primary mission of the Blue Ribbon Commission is to examine the


variables which impact the health care crisis in America (San


Diego) and to develop an integrated set of recommendations aimed at


an improved health care delivery system. Meeting together in


deliberative sessions, the Blue Ribbon Commission will be charged


with accepting and soliciting testimony from informed consumers,


providers, insurance representatives, employers and health


consultants, and exploring a plan which will bring discipline and


coordination to a fragmented health care system.


The recommendations which emerge from this effort will result in


new policy initiatives for the County Board of Supervisors, as well


as recommended legislation for State and/or Federal consideration.


Issues which will dominate the considerations of this Commission


include:


1. Does Universal Health Insurance constitute a


benefit or a detriment to health care access for


Americans?


2. If Universal Insurance is recommended, how should


it be financed and what incentives should be provided for


the numerous small businesses in San Diego, many of


which could not afford such a mandate?
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3. The moratorium on Tort Reform expires in 1992. What


revisions to current Tort Reform legislation should


be proposed, that balance the needs of patients and


providers, while diminishing the incentives for fri-


volous legal actions or those which permit an untoward


event or outcome to be synonymous with malpractice?


4. How can we stimulate greater awareness and responsibility


on the part of the consuming pUblic to:


a. assume a more active involvement in chronic disease


management


b. utilize health care resources more effectively


c. become more health conscious, so as to reduce the


unnecessary visits to clinics and emergency rooms?


5. within the context of a laissez faire economy, how can


reasonable price controls be implemented which balance


the need for incentives for new development, with the


negative impact of excessive profits?


6. What should be the role and responsibility of the state


of California in financing indigent health care, speci-


fically care to Medically Indigent Adults, in light of


the California State Constitution, Article XIII,


section 6 B?
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7. What should be the role and responsibiiity of the County


of San Diego in arranging and financing health care under


section 17000 of the Welfare and Institutions Code?


8. In light of Number 7 above, should the County of San


Diego own and operate a county hospital?


9. Insurance companies report that between 25 - 31% of


health care premiums are allocated to administrative


costs and profit. Are there less expensive vehicles


to distribute revenue from employers to health care


providers within a given region?


10. Health care providers are finding it increasingly


difficult to provide services for Medi-Cal patients,


given an adversarial payment system and mercurial


eligibility procedures. Further, reimbursement for


services sometimes does not cover the marginal costs


of treatment. How can the Medi-Cal system be


restructured to improve provider and patient


satisfaction? Does the State's proposal for Managed


Medi-Cal (AB336) constitute a reasonable approach to


heretofore underfinanced, fee-for service access?
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11. Are there more effective mechanisms or modifications


to publicly financed health care eligibility systems


than the current Medi-Cal eligibility process? In a


universal health insurance system, would Medi-Cal revenue


be channeled into the universal coverage program?


12. How can certain hospital admissions be avoided by


expanding access to primary care services? Do the


data exist which will support a disciplined inquiry


into this issue?


13. The Canadian Health Care system is often cited as


a model for this nation. Those who do so, typically


fail to note unique and fundamental differences in


the underlying economies and legislative processes of


these two nations. What are the positive and negative


features of the Canadian Health Plan? which of those


are transportable into a u.s. economic and political


environment?


14. Fragmentation has fueled unnecessary health care costs


in the united states. Can the Commission identify the


major variables which contribute to a fragmented system


and recommend alternate strategies? Specifically, can
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the Commission identify Federal and state waivers


needed, as well as structural changes required in the


County to accomplish improved coordination, as well?


15. Can policies be recommended for the San Diego County


Medical Society or legislative proposals for the


Business and Professions Code governing physician


activities which would encourage or require all physicians


within a given geographic area to volunteer 4 hours each


week to non-profit, community based primary care, or


specialty referral clinics, where the uninsured can be


served without red tape?


16. Can San Diego County grant immunity from medical


liability, except in conditions of gross negligence,


for physicians under County contract, treating indigent


patients in County facilities?


MEMBERSHIP TO THE COMMISSION
Membership to the Commission is accomplished at the recommendation


of the Director, Department of Health Services, with the


concurrence of the Chief Administrative Officer and ratified by the


Board of Supervisors. It has been determined that such a panel


should be dominated by non-providers, to avoid possible conflicts


of interest.
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Membership has been solicited from persons familiar with various
aspects of the health care crisis, representing consumers and
employers. At this time, those recommended to serve include:
1. Leon williams, supervisor, or


Susan Golding, Supervisor,
2. H.W. Todd, Chief Executive Officer, Rohr Industries
3. Ruth Riedell, Executive Director, Alliance Health Care Found.
4. Peter Dual, Dean, College of Health and Human Services, SDSU
5. William Waite, vice President, Robert Driver Company
6. Phil Ayres, President (Retired), Hartson Ambulance Company
7. Tom Kelley, Vice president, KMP Peat Marwich
8. Clifford Graves, Chief Administrative Officer (Retired)


County of San Diego (or)
Frank Panarisi, Assistant Chief Administrative Officer


(Retired), County of San Diego
9. Bishop Robert H. Brom, Catholic Diocese of San Diego (574-6300L


10. Monroe Trout, MD, JD, Chairman, Board of Directors, American
Health Care Systems, Inc


11. Neil Derrough, General Manager, Channel 39 Television or
Ed Quinn, General Manager, KGTV Channel 10, or
Gerald Warren, Editor-in-Chief, San Diego Union


12. Richard Brooks, Chief Executive, Phillips-Ramsey Advertising
or alternate


13 • ________________Federal or Superior Court JUdge, (Retired)







------------------------------------------- -----
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14. David Vallidolid, Esq, Immigration Lawyer


15. Max Goldlust, Health Access, San Diego


16. Roger Cazarez


17. William Rennert, MD (or Successor) Chairman, Access to Care


Commission


18. Joe Francis, San Diego County Labor Council, AFL-CIO


19. Gregg Knoll, (or designee) Legal Aid Society


20. Charles Koch, Chairman, Board of Directors, Hospital Council of


San Diego. & Imperial Counties


21. Thomas Martinez, MD, President, San Diego County Medical


Society


TECHNICAL ASSISTANCE


The Blue Ribbon Commission will be supported by staff assigned from


Physical Health Services, some of which will be specifically


employed for this endeavor, as well as staff support from the


Office of Planning, Policy and Development. outside technical


assistance shall also be retained from a consulting firm


knowledgeable in health care.


End


•
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DATE: December 10, 1991


TO: BOARD OF SUPERVISORS


SUBJECT: Blue Ribbion Health Commission (Requested by Supervisor
Leon L. Williams)


SUMMARY:
Issue
Should the Board of supervisors establish a Blue Ribbon
Health Commission which will examine and make recommendation
to address issues contributing to the Health Care Crises of
this county ?


Reference supervisor Leon L. Williams
-On November 26th, the Chief Administrativ~~~~~er Jr(o~e~
~ the Board of Supervisors an ad~tj_~nal . million r' ..ti
budget deficit. Throughout our ~r-budget process, xyz-~ ~
have been identified as service priorities of this Board.


OUr Any- attempts to eliminaenm- />;..rdecrease this bu<;l,getdeficit
will most certaintly de·-en~.e:~eftN~ decrease ~ service
delivery ~ each priority area.


~/":j If/I
Recommendation
Request of the CAO to report back to this Board on the immediate
etablishment and composition of an Ad-Hoc Blue Ribbon Health
Committee which will address those areas listed below and other
areas as are important for this Board to be aware of.


• examine the County's responsiblity and provide recommendation
for modification if any in the County's provision of health care
for residents under Section 17000 of the Welfare & Institutions
Code.


• examine models availalble for pUblicly financed health care
systems


• examine the impact of current federal discussion on he lath care
systems and identify how and when these discussion will impact
the county's Health Care Crises.


• identify benifits which would encourage small business to
provide he lath insurance and or participate in universal health
insurance







Con't)


• identify avenues for County's particpation in legislative
changes addressing liability and tort reform as it pertains to
health care.


, ~******. appoint Supervisor Leon Williams as a Co - Chair to
~ this committee


Fiscal Impact
None


Background


/ On ? the Board of Supervisors approved the transfer of
responsibility for delivery of medical serivces back to the
state. In light of this action and the County budget
deficit identified at the time, many individuals, groups and
organizations gave testimoney to the board as to the impact
elimination or reduction of medical services would have on
the lives of county residents.


On ? ,1991 the courts ordered the State to continue its
1989-90 fiscal responsibility for delivery of medical
services to the 25,000 medically indigent county residents
utilizing the County's medical service system.


On July 23, 1991 the Board approved the development of a
task force to address the delivery of County medical
services.


Begining Janurary of 1992 this County Board of supervisors
will begin to grapple with the delivery of health services
to the indigent under the new concept of "Realignment".
Many uncertainties still remain as to the fiscal impact for
this County given the legislative adoption of "Realignment"
measures. These uncertainties increase when coupled with
the addition of a $3 billion state budget deficit.


The status of our county Medical Service system is such that
we can no longer sustain additional fiscal decreases without
jeopardizing the very provision of health services. The
incidence of chronic deseases are increase across the
country.







Con't
WE.--c::a1mtot;-crf:fo:~-t~lrE"ltsSK~tlre-i-±V-es-ofchildren who as our J
greatest ass t are plague by measles for lack of ~
vacination,._ $enior c&izen who have cp,ntributed to t~ ~
wealth of this county ~e ??????? ~W3E3Bt women~ ~~ Fetl denied health care for k Of ????? ~


k.,~, ~ I firmley believe that the lack of health services will have
~'J a long range impact on the quality of individuals, families,


neighborhoods and cities in this county. Aside from the
unknown factors with "realiignment" there are a number of
other variables which continue to reduce the resources
available for this county to fullfill it's responsibility
in providing health care services to our 2.5 million
residents.


Therfore, if we are to appropriate respond to the health
needs of our 2.5 million residents we must face the
challenge of redesigning our delivery of health care.
Any form of redesign will require legislative action coupled
with coordination amoung public and private resources.


Our per capita rate of state general funds continues to go
unresolved. If San Diego were to receive the statewide
average, which I believe is justly due us, we would have an
additional $100 million per fiscal year for provision of
services. Priority must be given to continue working with
our legislative representatives to dilegently pursued the
rectification of this injustice.


The increasing number of residents who have no health
insurance has reached drastice porportions. currently there
are approximately 575,000 residents beyond those elegible
for County Medical Services who have no medical insurance.
This figure is comprise mostly of children and indivuals
employed yet offered no health insurance.


We must take immediate action to redesign our drastically
under-funded health care system. The solution lies in
collaboration of business, government, the communities at
risk and providers working together to utilize existing
resources more efficiently. Education of the pUblic to
adjust their expectations and to play a role in our own
wellnes must also be addresed.







•The Boards' action of July 23, 1991 should be acted upon
immediately to address the above concerns and other areas
necessary for resolution to this Countys' health care
crises.


Respectfully SUbmitted,


LEON L. WILLIAMS
Board of Supervisors
Fourth District
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In 1983, the County agreed to deliver health care
~


to medically
"


indigent


. .


FOR IMMEDIATE RELEASE


WILLIAMS CALLS FOR BLUE RIBBON PANEL
TO SOLVE HEALTH CARE CRISIS


~
San Diego County Supervisor Leon L. Williams has called for~creation ofrr 1/If 'b a " e ' X


costs and delivery systems.


Williams said the commission will be asked to assist the County Board of


Supervisors in developing a health policy which addresses the rising health


care costs and prioritizing the need for services at a time when the state is
oF- l::-uj'\./(}~Wb


shifting its responsibility '~~d€qlla~~~health care programs to the


counties.


"We must take immediate action to redesign our drastically under-funded
P< I>D (tSS ."


heal th care system) as well as)r,ahost of other issues which are directly


related to the quality of life for this region," said Williams.


Williams' call for the panel is a result of what County officials cite


as the state's continuing failure to provide adequate funds for medical and


other services.


more
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''0' provided
(\


.1


that the state would pay its share. When programs were tra~sfe~red,
to the county, state funding began to drop. In 1988-89, thd state' paid\$41


.
million toward medically indigent adult services and $27 million iri 11.990-91,


requiring the Supervisors to "backfill" from an already lean budget and for


local hospitals to write off $70 million in costs in 1990 alone.


"It is appalling that although San Diego is the state's second largest


County, it ranks 56 among 58 counties in terms of the share of general funds


which it receives from the state," Williams said. "We receive $173 per


person while Los Angeles receives $268 and the statewide average is $236. If


San Diego County received the statewide average, we would have an additional


$100 million to provide services."


Not content to wait for a jUdicial solution, Williams says the answer to


the County's health care needs lies in "the collaboration of business and


community leaders to work together to reduce costs, attract new monies and to


use our existing resources more efficiently. We must educate the pUblic to


develop more healthful lifestyles and provide information which is multi-


lingual and culturally appropriate."


Specific attention should be focused on the needs of the underclass and
-To


ethnic minorities, Williams said. "Ethnic minorities lack access .t;ae health


care," he said. "Prevention strategies must be developed in all major areas


which focus on excess death and unnecessary morbidity of ethnic minorities


within our community. II


In 1987, infant mortality for African Americans in San Diego County was


nearly twice that of caucasian~.~ Black and Hispanic women with breast


cancer is 20 percent greater than Caucasian women. ~~~J~ ( ~r~N~>


Clr-L uwc<-c-&-7"~ttle.... -T'e' eLil or' # -r-A£. ~~-0i.~w.f ...-/ ,Ja,N' Zh"'Jb Cow--,vft/'
(


W;t!,Q,....,. scu·",f.








RECENTLY, THE STATE LEGISLATURE ADOPTED A REFORM MEASURE WHICH WILL


"REALIGN" THE STATE PARTNERSHIP WITH COUNTIES IN COUNTIES DELIVERY


OF STATE REQUIRED PROGRAMS AND LOCAL COUNTY OPTION PROGRAMS. THIS


NEW REFORMED IS KNOWN AS "REALIGNMENT".


THIS "REALIGNMENT" IS AN ATTEMPT TO OFFER GREATER "FLEXIBILITY" TO


LOCAL GOVERNMENTS IN THE DESIGN AND DELIVERY OF THEIR HEALTH CARE


SERVICES, AND THAT IN TURN WOULD THEORETICALLY ALLOW COUNTY HEALTH


CARE NEEDS TO BE MET MORE EFFECTIVELY & EFFICIENTLY. THIS


"REALINGNMENT " CONCEPT WILL HAVE SIGNIFICANT IMPACT AND WILL


REQUIRE MAJOR MODIFICATIONS IN THE DELIVERY OF PUBLIC, MENTAL,


INDIGENT AND SOCIAL SERVICES. THE EXACT EXTENT OF "LOCAL


FLEXIBILITY" UPON COUNTIES WILL NOT BE KNOWN UNTIL CLEAN-UP


LEGISLATION IS FINALIZED.


ONE VIEW OF THIS ACTION IS THAT THE STATE HAS SHIFTED ITS'


RESPONSIBILITY TO ADEQUATELY FUND HEALTH CARE PROGRAMS TO THE


COUNTIES. PERHAPS "REALIGNMENT" IS A NECESSITY GIVEN THE STATES'


BUDGET DEFICIT.


REGARDLESS OF ONES VIEW TOWARDS STATE ACTION, THE REALITY IS THAT


SAN DIEGO COUNTY HAS NEARLY EXHAUSTED ITS ABILITY TO PROVIDE HEALTH


CARE SERVICES FOR OUR 2.5 MILLION RESIDENTS. THIS DETERIORATION


OF THE COUNTY'S ABILITY TO PROVIDE HEALTH CARE SERVICES IS DIRECTLY


LINKED TO A NUMBER OF VARIABLES.







FIRST AND FOREMOST IS OUR PER CAPITA RATE OF STATE GENERAL FUNDS


WHICH THE STATE DERIVES FROM PROPERTY AND OTHER TAXES, FRANCHISES,


MOTOR VEHICLE IN LIEU-TAX, FINES, FORFEITURES AND PENALITIES, ETC.


AS THE SECOND LARGEST COUNTY IN THE STATE, SAN DIEGO RANKS 56 OUT


OF 58 COUNTIES IN OUR SHARE OF STATE GENERAL FUNDS. SAN DIEGO


RECEIVES $173.00 PER PERSON WHILE LOS ANGELES RECEIVES $268.00 PER


PERSON. THE STATE WIDE AVERAGE PER CAPITAL TAX IS AT $236.00. IF


SAN DIEGO WERE TO RECEIVE THE STATE WIDE AVERAGE WHICH I BELIEVE


IS JUSTLY DUE US WE WOULD HAVE AN ADDITIONAL $100 MILLION IN


REVENUES FOR THE PROVISION OF SERVICES.


SECONDLY; AS PART OF "REALIGNMENT" THE TOTAL STATE CONTRIBUTION TO


OUR MEDICALLY INDIGENT ADULT SERVICE PROGRAM THIS YEAR WILL BE $27


MILLION, A MEAGER SUM WHEN COMPARED TO A $41 MILLION PROGRAM IN


FISCAL YEAR 1988-89. TO ENSURE A BASELINE LEVEL OF FUNDING THIS


YEAR THE BOARD OF SUPERVISOR TOOK ACTION TO UTILIZE $ 4 MILLION OF


LAST YEARS PROPERTY ADMINISTRATION FUNDS COLLECTED AS A RESULT OF


ASSEMBLY BILL - 2557. EVEN WITH THE $4 MILLION A VOID OF $10


MILLION REMAINED. IF NOT FOR OUR LOCAL HOSPITALS' WILLINGNESS TO


TEMPORARILY ABSORB A $10 MILLION COST, 25,000 RESIDENTS WOULD BE


WITHOUT HEALTH CARE THIS FISCAL YEAR.


IT IS IMPORTANT FOR OUR CITIZENS TO UNDERSTAND THAT THE PROVISION


OF MEDICAL SERVICES TO THE INDIGENT ADULT POPULATION, WAS A FISCAL


RESPONSIBILITY OF THE STATE. IN 1982 THE STATE EXPENDED $55.5


MILLION FOR THE MEDICALLLY INDIGENT IN SAN DIEGO COUNTY.







IN 1983 THE COUNTY GOVERNMENT AGREED TO TAKE ON THIS RESPONSIBILITY


WITH THE UNDERSTANDING THAT THE STATE WOULD PAY FOR ITS SHARE.


IMMEDIATELY UPON TRANSFERING THE PROGRAM TO THE COUNTY, THE STATES'


FUNDING LEVEL FLUCTUATED & REDUCED TO A DRASTIC $36.4 IN 1985, UP


TO $41 MILLION AND NOW DOWN TO $27 MILLION. DURING THE PERIOD OF


1985 TILL 1989 THE POPULATION INCREASED ? AND INFLATION INCREASED


BY 32 5.


WITH PRIVATE HOSPITALS AND PRIVATE PHYSICIANS. IN 1990 THE


A THIRD AREA OF MAJOR IMPORTANCE AND THE MOST DIFFICULT TO RESOLVE


IS THE DELIVERY OF HEALTH SERVICES TO 26% OF COUNTY' POPULATION•
WHO ARE UNINSURED. THIS UNCOMPENSATED GROUP CONSTITUTES 575,000


INDIVIDUALS BEYOND THE EXISTING 25,000 IN THE COUNTY MEDICAL


SERVICE PROGRAM.


THE UNINSURED POPULATION IS MOSTLY COMPRISED OF CHILDREN, OF


INDIVIDUALS WHO ARE EMPLOYED YET ARE OFFERED NO INSURANCE, AND


THOSE WHO ARE VICTIMS OF STATE & FEDERAL POLICIES WHICH REDUCE


ELIGIBILITY. THE BURDEN OF PROVIDING HEALTH CARE SERVICES TO THE


POPULATION WHO ARE NOT ELIGIBILITY FOR COUNTY MEDICAL SERVICES REST


UNCOMPENSATED HEALTH CARE COST FOR HOSPITALS ALONE, REACHED $ 70


MILLION.







BEGINNING JANUARY 1992 THE COUNTY BOARD OF SUPERVISORS WILL BEGIN
TO GRAPPLE WITH INDIGENT CARE UNDER REALIGNMENT. AS THE POPULATION
OF UNINSURED INCREASES AND AS THE COST FOR HEALTH CARE CONTINUES
TO CLIMB, THE MESSAGE WE GET FROM SACRAMENTO IS THAT COUNTIES WILL
HAVE TO LEARN TO DO MORE WITH LESS. ONCE AGAIN WE ARE FACED WITH
VITAL HEALTH CARE CHALLENGES. WE WILL NEED TO DECIDE IF WE CAN
OPERATE A $41 MILLION CMS PROGRAM ON A $27 MILLION BUDGET. WE ALSO
MUST DECIDE IF WE CAN CONTINUE ASKING HOSPITALS & PRIVATE
PHYSICIANS TO ABSORB MILLIONS IN UNCOMPENSATED CARE COST.


THIS FISCAL YEAR WE REDUCE COUNTY OVERMATCH FUNDS TO OUR
PSYCHIATRIC HOSPITAL BY $ 2.5 MILLION. NEXT FISCAL YEAR, AN
ADDITIONAL $4.4 MILLION IN TOBACCO TAX FUNDS ARE PROJECTED TO BE
TAKEN AWAY, A DECREASE OF $6.9 MILLION FROM A $15.2 BASELINE
BUDGET. MAINTAINING DELIVERY OF SERVICES TO OUR MOST VULNERABLE
POPULATION CANNOT BE IGNORED, FUNDS MOST BE SOUGHT.


I BELIEVE WE MUST TAKE IMMEDIATE ACTION TO REDESIGN OUR DRASTICALLY
UNDER-FUNDED HEALTH CARE SYSTEM. TO ADDRESS THE ABOVE AREAS AND
A HOST OF OTHER ISSUES WHICH ARE DIRECTLY RELATED TO THE QUALITY
OF LIFE FOR THIS REGION. THE SOLUTION TO THIS COUNTY I S HEALTH CARE
LIES IN THE COLLABORATION OF BUSINESS, GOVERNMENT, THE COMMUNITIES
AT RISK, AND PROVIDERS WORKING TOGETHER TO ATTRACT NEW MONIES
(WITHOUT NEW TAXES) AND TO MAKE OUR EXISTING FUNDS MORE EFFICIENT.
WE MUST ALSO WORK TOWARDS EDUCATING THE PUBLIC TO ADJUST OUR
EXPECTATIONS TO MEET AVAILABLE RESOURCES.







WITHIN THIS REDESIGN OF HEALTH CARE SERVICES, SPECIFIC ATTENTION
MUST BE FOCUSED ON THE HEALTH NEEDS OF THE UNDERCLASS AND THE
PARTICULAR PROBLEMS WHICH ETHNIC MINORITIES FACE IN OBTAINING
ADEQUATE RESOURCES. PREVENTION STRATEGIES MUST BE DEVELOPED IN ALL
OF THE MAJOR AREAS WHICH FOCUS ON THE HIGHEST RISK POPULATIONS
WITHIN THIS COMMUNITY. THE FAILURE TO SPECIFICALLY ADDRESS THE
WIDENING GAP WHICH THE AFRICAN AMERICAN AND HISPANIC COMMUNITIES
FACE REGARDING HEALTH STATUS WILL NO LONGER BE ACCEPTABLE.


CONSEQUENTLY I PROPOSED THAT THE RECENT ACTION APPROVED BY THE
BOARD ON JULY 23,1991 REGARDING THE DEVELOPMENT OF A TASK FORCE BE
ACTED UPON IMMEDIATE AND THAT THIS TASK FORCE BE DEVELOPED INTO A
BLUE RIBBON COMMISSION WHICH INCLUDES REPRESENTATIVES OF THE
FOLLOWING:


CHAMBER OF COMMERCE, ONE OR TWO HOSPITAL S, COUNTY MEDICAL
SERVICES, NATIONAL MEDICAL ASSOCIATION, COMMUNITY CLINIC, UCSD,
SEVERAL LARGE EMPLOYER REPRESENTATIVES, AND XYZ


THE OBJECTIVES OF THIS BLUE RIBBON COMMISSION WILL INCLUDE THE
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FOLLOWING ACCOMPLISHMENTS:


• THE IDENTIFICATIONS OF INITIATIVES WHICH HAVE BEEN UNDERTAKEN
& ADDRESS ACCESS TO CARE PROBLEMS AND UNCOMPENSATED CARE ISSUES;


• TO FOCUS PARTICULAR ATTENTION ON THOSE PROGRAMS WHICH PROVIDE
POSITIVE INCENTIVES FOR PATIENT COMPLIANCE AND BEHAVIOR CHANGE ( AT
THE INDIVIDUAL Level AND FOR STRUCTURAL EFFICIENCIES (AT THE
PROGRAM OR INSTITUTIONAL LEVEL) ;


• TO ASSIST THE COUNTY DEPARTMENT OF HEALTH SERVICES IN THE
DEVELOPMENT OF A PLAN TO REORGANIZE INDIGENT HEALTH 'CARE SYSTEMS,
FOR AN EFFECTIVE DATE OF JULY 1, 1992. THIS PLAN SHALL EXAMINE:


A. THE MAL-DISTRIBUTION OF HEALTH CARE RESOURCES


B. SYSTEMS INEFFICIENCIES AND FRAGMENTATION (INHERENT IN THIS IS
POLICY MODIFICATIONS/IMPLICATIONS)


C. COORDINATION OF PUBLIC HEALTH AND SOCIAL SERVICES


D. OPPORTUNITIES TO INCREASE FEDERAL, STATE AND PRIVATE RESOURCES
(INHERENT IS LIMITED REPORTING, EFFECTIVE EVALUATION AND LOCAL
CONTROL)







, .
IN CONCLUSION, ANY SOLUTIONS TO THE CHALLENGES OF NEXT YEAR AND
INTO THE REMAINDER OF THIS DECADE, WILL REQUIRE LEADERSHIP IN
ADDRESSING THE PROBLEMS CITED. I FORESEE THAT THE PUBLIC AND
PRIVATE PARTNERSHIP ESTABLISHED BY THIS COUNTY BOARD OF SUPERVISORS
CAN ONLY GROW STRONGER DURING THIS DECADE .
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BLUE RIBBON COMMISSION OF HEALTH CARE REFORM


INTRODUCTION


This paper outlines the formation of a Blue Ribbon Commission on


Health Care Reform, sponsored by the County of San Diego


Department of Health Services.


PURPOSE


The purview of this Commission reflects the needs of County


government, in fulfilling its duties and responsibilities under


various statutory and administrative mandates of the State of


California, as well as the long-range health interests of the


people of San Diego County. The specific purpopses of the


Commission are:


1. To evaluate the current status of the County's


indigent health care system and make recommen-


dations for redesign, if appropriate


2. To accept testimony from providers and consumers


regarding current challenges in the health care


system


3. To design a prototype health care system for


San Diego County, both public and private, which


considers a number of competing perspectives
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PLANNING FOR THE YEAR 2000


The primary mission of the Blue Ribbon Commission is to examine the


variables which impact the health care crisis in America (San


Diego) and to develop an integrated set of recommendations aimed at


an improved health care delivery system. Meeting together in


deliberative sessions, the Blue Ribbon Commission will be charged


with accepting and soliciting testimony from informed consumers,


providers, insurance representatives, employers and health


consultants, and exploring a plan which will bring discipline and


coordination to a fragmented health care system.


The recommendations which emerge from this effort will result in


new policy initiatives for the County Board of Supervisors, as well


as recommended legislation for State and/or Federal consideration.


Issues which will dominate the considerations of this commission
include:


1. Does Universal Health Insuranc~ constitute a


benefit or a detriment to health care access for


Americans?


2. If Universal Insurance is recommended, how should


it be financed and what incentives should be provided for


the numerous small businesses in San Diego, many of


which could not afford such a mandate?







4. How can we stimulate greater awareness and responsibility
5
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3. The moratorium on Tort Reform expires in 1992. What--.,..
revisions to current Tort Reform legislation should


be proposed, that balance the needs of patients and


providers, while diminishing the incentives for fri-


volous legal actions or those which permit an untoward


event or outcome to be synonymous with malpractice?


on the part of the consuming pUblic to:


a. assume a more active involvement in chronic disease


management


b. utilize health care resources more effectively


c. become more health conscious, so as to reduce the


unnecessary visits to clinics and emergency rooms?


5. Within the context of a laissez faire economy, how can


reasonable price controls be implemented which balance,
the need for incentives for new development, with the


negative impact of excessive profits?


6. What should be the role and responsibility of the state
'-- -


of California in financing indigent health care, speci-


fically care to Medically Indigent Adults, in light of


the California state constitution, Article XIII,


section 6 B?
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section 17000 of the Welfare and Institutions Code?


7. What should be the role and responsibility of the County


of San Diego in arranging and financing health care under


8. In light of Number 7 above, should the county of San


Diego own and operate a county hospital?


9. Insurance companies report that between 25 - 31% of


health care premiums are allocated to administrative


costs and profit. Are there less expensive vehicles


to distribute revenue from employers to health care
~ ~


providers within a given region?


10. Health care providers are finding it increasingly


difficult to provide services for Medi-Cal patients,


given an adversarial payment system and mercurial


eligibility procedures. Further, reimbursement for


services sometimes does not cover the marginal costs


of treatment. How can the Medi-Cal system be


restructured to improve provider and patient


satisfaction? Does the State's proposal for Managed


Medi-Cal (AB336) constitute a reasonable approach to


heretofore underfinanced, fee-for service access?
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11. Are there more effective mechanisms or modifications


to pUblicly financed health care eli ibil' tems


than the current Medi-Cal eligibility process? In a


universal health insurance system, would Medi-Cal revenue


be channeled into the universal coverage program?


12. How can certain hospital admissions be avoided by--expanding access to primary care services? Do the
L--------data exit which will support a disciplined inquiry


into this issue?


13. The Canadian Health Care System is often cited as


a model for this nation. Those who do so, typically


fail to note unique and fundamental differences in


the underlying economies and legislative processes of


these two nations. What are the positive and negative


features of the Canadian Health Plan? Which of those


are transportable into a U.S. economic and political


environment?


14. Fragmentation has fueled unnecessary health care costs


in the united States. Can the Commission identify the


major variables which contribute to a fragmented system


and recommend alternate strategies? Specifically, can
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the Commission identify Federal and state waivers


needed, as well as structural changes required in the


county to accomplish improved coordination, as well?


15. Can policies be recommended for the San Diego county


Medical Society or legislative proposals for the


Business and Professions Code governing physician


activities which would encourage or require all physicians


within a given geographic area to volunteer 4 hours each


week to non-profit, community based primary care, or


specialty referral clinics, where the uninsured can be


served without red tape?


16. Can San Diego County grant immunity from medical


liability, except in conditions of gross negligence,-for physicians under County contract, treating indigent


patients in County facilities?


MEMBERSHIP TO THE COMMISSION
Membership to the Commission is accomplished at the recommendation


of the Director, Department of Health Services, with the


concurrence of the Chief Administrative Officer and ratified by the


Board of Supervisors. It has been determined that such a panel


should be dominated by non-providers, to avoid possible conflicts


of interest.
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Membership has been solicited from persons familiar with various
aspects of the health care crisis, representing consumers and
employers. At this time, those recommended to serve include:
1. Leon Williams, Supervisor, or


Susan Golding, Supervisor, or
John Macdonald, Supervisor, or
George Bailey, supervisor, or


2. H.W. Todd, Chief Executive Officer, Rohr Industries
3. Ruth Riedell, Executive Director, Alliance Health Care Found.
4. Peter Dual, Dean, College of Health and Human Services, SDSU
5. William waite, Vice President, Robert Driver Company
6. Phil Ayres, President (Retired), Hartson Ambulance Company
7. Tom Kelley, Vice President, KMP Peat Marwich
8. Clifford Graves, Chief Administrative Officer (Retired)


County of San Diego (or)
Frank Panarisi, Assistant Chief Administrative Officer


(Retired), County of San Diego
9. Bishop Robert H. Brom, Catholic Diocese of San Diego (574-6300)
10. Joan Kroc, philanthropist
11. Neil Derrough, General Manager, Channel 39 Television or


Ed Quinn, General Manager, KGTV Channel 10, or
Gerald Warren, Editor-in-Chief, San Diego Union


12. Richard Brooks, Chief Executive, Phillips-Ramsey Advertising
13. Federal or Superior Court JUdge, (Retired)
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14. David Vallidolid, Esq, Immigration Lawyer
15. Max Goldlust, Health Access, San Diego
16. Roger Cazarez
17. William Rennert, MD (or Successor) Chairman, Access to Care


Commission
18. Joe Francis, San Diego County Labor Council, AFL-CIO


TECHNICAL ASSISTANCE
The Blue Ribbon Commission will be supported by staff assigned from
Physical Health Services, some of which will be specifically
employed for this endeavor. outside technical assistance shall
also be retained from a consulting firm knowledgeable in health
care.


End
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