Report of the
Mandated Benefits Advisory Task Force

In Accordance with H.C.R. NO. 129, H.D.1, S.D.1, C.D.1
Adopted by the
Twenty-First Legislature of the State of Hawaii
Regular Session of 2001

Prepared by the
INSURANCE DIVISION
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
STATE OF HAWAII

December 2001



Mandated Benefits Advisory Task Force December 2001

Executive Summary
House Concurrent Resolution No. 129, House Draft 1,
Senate Draft 1, Conference Draft 1, which was adopted by
the Twenty-First Legislature of the State of Hawaii, Regular
Session of 2001, requested among other things, that the
Insurance Commissioner establish a mandated benefits
advisory task force (Task Force) to advise the 2002
Legislature on the problems surrounding Hawaii's mandated
benefits and the legislative process enacting them. The
concurrent resolution also instructed the Task Force to
recommend legislation on the mandated benefit process as
well as recommend legislation for the establishment of a
permanent advisory panel to review mandated benefits.

H.C.R. NO. 129, H.D.1, S.D.1, C.D.1 directed the Insurance
Commissioner to appoint the Task Force members and
required that seven specific areas be represented on the
Task Force:

Licensed registered nurses;

= Licensed physicians;

= Alternate complementary care service providers;
= Professional medical associations;

= Health plans;

= Consumer advocate groups; and

= Members of the business community.

To facilitate the work of the Task Force, the Insurance
Commissioner organized three subcommittees:

= Cost Utilization and Cost Avoidance Subcommittee;

= Appropriateness of Scope Subcommittee; and

= Healthcare Provider List Subcommittee.

The subcommittees' role was to gather information, review

issues, and to identify, discuss, and develop specific
recommendations for the full Task Force to consider.
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The three subcommittees held several public meetings
where they solicited input regarding the mandated health
care benefits review and approval process from many
stakeholders and interested parties. The subcommittees
then reported their findings and recommendations to the full
Task Force for its consideration. The full Task Force based
its recommendations on the findings and recommendations
of the three subcommittees.

Recommendations
The Mandated Benefits Advisory Task Force adopted the
following recommendations:

1. Recommend that the Legislature adopt a concurrent
resolution requesting the establishment of a task force to
examine the effectiveness of the Prepaid Health Care Act
and to consider the feasibility of amending or repealing it;
and

2. Recommend that the Legislature replace the current
review process to approve proposed mandated health
care benefits with a new alternate process that is based
on H.B. NO. 237, H.D.2, S.D.1 (2001) that incorporates
appropriate elements from the models of the states of
Washington, Pennsylvania, Virginia, and Maryland.

The Legislature should also consider incorporating the
following cost criteria:

Inclusion of the potential costs savings that may result
from a proposed mandated health care benefit;

Inclusion of any increase in administrative and other
"start-up" costs to health plans associated with
providing the mandated health care benefit;

Require the review panel to consider broader social
benefits when reviewing a proposed mandated health
care benefit; and

Require the review panel to consider the potential
additional costs that might result from the increased
medical risks associated with providing the proposed
mandated benefit.
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When determining the composition of the review panel,
the Legislature should also consider a balanced
representation of stakeholders that includes providers
and consumers.

The Legislature should also consider requiring that each
mandated health care benefit undergo a sunset review
every five years.

Insurance Division

Department of Commerce and Consumer Affairs
250 South King Street, 5" Floor

Honolulu, Hawaii 96813

PH: (808) 586-2790

FAX: (808) 586-2806



Foreword

This report was prepared in response to House Concurrent
Resolution No. 129, House Draft 1, Senate Draft 1,
Conference Draft 1, which was adopted by the Twenty-First
Legislature of the State of Hawaii, Regular Session of 2001.
In accordance with H.C.R. NO. 129, H.D.1, S.D.1, C.D.1,
this report assesses the problems surrounding Hawaii's
mandated benefits and the legislative process enacting
them.

The Insurance Division wishes to acknowledge the
cooperation and assistance of those state agencies, health
plans, consumer advocates, health care providers, business
representatives, and other interested organizations and
individuals who took the time to participate in this endeavor.
The Insurance Division also wishes to especially express its
appreciation for the cooperation and assistance of the Task
Force members. Without their total support, this report
would not have been possible.

Wayne Metcalf
Insurance Commissioner
and Task Force Chair
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Introduction
House Concurrent Resolution No. 129, House Draft 1,
Senate Draft 1, Conference Draft 1, (Attachment 1) which
was adopted by the Twenty-First Legislature of the State of
Hawaii, Regular Session of 2001, requested among other
things, that the Insurance Commissioner establish a
mandated benefits advisory task force (Task Force) to
advise the 2002 Legislature onthe problems surrounding
Hawaii's mandated benefits and the legislative process
enacting them. The concurrent resolution also instructed the
Task Force to recommend legislation on the mandated
benefit process as well as recommend legislation for the
establishment of a permanent advisory panel to review
mandated benefits.

Organization, Structure,

and Membership
H.C.R. No. 129, H.D.1, S.D.1, C.D.1, directed the Insurance
Commissioner to appoint the Task Force members and
required that seven specific areas be represented on the
Task Force:

Licensed registered nurses;
= Licensed physicians;
= Alternate complementary care service providers;
= Professional medical associations;
= Health plans;
= Consumer advocate groups; and
= Members of the business community.
Membership
In accordance with the membership specifications, the

Insurance Commissioner appointed the following individuals
to the Task Force:
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Sharyn Stephani Monet, JD, RN, from the Hawaii
Nurses' Association, to represent licensed registered
nurses;

Arlene Meyers, MD, JD, to represent licensed
physicians;

Lawrence Redmond, DC, from PractiCare Hawaii, to
represent alternate complementary care service
providers;

Philip Hellreich, MD, from the Hawaii Medical

Association, to represent professional medical
associations;

Paula Arcena, from the Hawaii Medical Association, to
represent professional medical associations;

Mike Cheng, from the Hawaii Medical Service
Association, to represent health plans;

Christopher Pablo, Esq., from Kaiser Permanente,
representing health plans;

Ruth Ellen Lindenberg, from the Kokua Council, to
represent consumer advocate groups;

Laura Anderson, Esq., from Torkildson, Katz, Fonseca,
Jaffe, Moore & Hetherington, designated by the Chamber
of Commerce of Hawaii to represent members of the
business community; and

Don Dawson, from Dawson International, to represent
members of the business community.

H.C.R. NO. 129, H.D.1, S.D.1, C.D.1 provided the Insurance
Commissioner with flexibility in constituting the Task Force.
The concurrent resolution specified that membership of the
Task Force not be limited to the aforementioned areas. The
Insurance Commissioner also appointed the following
individuals:

o The Honorable Kenneth Hiraki, Chair of the House

Committee on Consumer Protection and Commerce;
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Subcommittees

The Honorable Dennis Arakaki, Chair of the House
Committee on Health;

The Honorable Brian Taniguchi, Chair of the Senate
Committee on Ways and Means; and

Glenn Okihiro, DDS, from the Hawaii Dental
Association.

To facilitate the work of the Task Force, the Insurance
Commissioner organized three subcommittees:

The Cost Utilization and Cost Avoidance
Subcommittee. The Insurance Commissioner charged
this subcommittee with the responsibility of gathering
information on cost utilization and cost avoidance of
mandated health care benefits. Mandating health care
benefits can cause increases in utilization, which in turn
may increase the direct costs to health plans. However,
mandated benefits may also have been enacted to avoid
potentially greater costs. For example, mandated
diabetes coverage may have costs associated with
utilization, but if the coverage is not provided, patients
are thought to be less likely to avail themselves of the
mandated preventive service. In these cases, the patient
may experience much more serious and costly medical
conditions as a result of not using the preventive
services.

Members:

Senator Brian Taniguchi, Chair
Laura Anderson, Esq.

Mike Cheng

Sharyn Stephani Monet, JD, RN
Lawrence Redmond, DC

The Appropriateness of Scope Subcommittee. The
Insurance Commissioner charged this subcommittee with
the responsibility of reviewing existing statutory
mandated health care benefits as to their
appropriateness of scope. Definitional changes or further
clarification should be provided where determined to be
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Ground Rules

desirable. The costs/benefits of specific mandated health
care benefits should be examined.

Members:

Representative Kenneth Hiraki, Chair
Mike Cheng

Don Dawson

Philip Hellreich, MD

Arlene Meyers, MD, JD

Sharyn Stephani Monet, JD, RN
Christopher Pablo, Esq.

Healthcare Provider List Subcommittee. The
Insurance Commissioner charged this subcommittee with
the responsibility of reviewing the issues surrounding the
historic expansion of the health care provider list to
determine the continual appropriateness of existing
providers and the cost effectiveness that can be realized
by expanding or circumscribing the list.

Members:

Representative Dennis Arakaki, Chair
Paula Arcena

Don Dawson

Ruth Ellen Lindenberg

Glenn Okihiro, DDS

Christopher Pablo, Esq.

Lawrence Redmond, DC

To ensure that the Task Force's and its subcommittees'
deliberations maintained proper decorum, the Task Force
adopted Ground Rules for the Conduct of Business
(Attachment 2). The Ground Rules specified:

1.

2.

The voting rights of Task Force members and proxies;
The attendance policy; and

The applicability of the Public Meetings Law and the
Uniform Information Practices Act (Modified).
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Process
The Task Force and its subcommittees held several public
meetings in the State Capitol Building and the Princess
Victoria Kamamalu Building where they solicited input from
many stakeholders and interested parties regarding the
mandated health care benefits review and approval process.
The members also discussed the appropriateness of the
several suggestions to improving the current process. The
Notice of Public Meetings (Attachments 3A to 6C) and the
Minutes of the several meetings (Attachments 7A to 10C)
are attached.

Based upon the content of their meetings, the
subcommittees then reported their findings and
recommendations to the full Task Force for its consideration
(Attachments 11 to 13). The Task Force based its
recommendations on the reports submitted by the
subcommittees.

Background on

Mandated Health Care

Benefits
Since 1987, the Legislature has enacted several legislative
measures mandating health insurance coverage for specific
services, diseases, and health care service providers (see
Attachment 14 for a summary of mandated health insurance
coverages). That same year, the Legislature also
established a process to review proposed mandated health
care benefits. The review process enumerated in sections
23-51 and 23-52, Hawaii Revised Statutes (HRS)
(Attachments 15 and 16), requires the Legislature to adopt
concurrent resolutions requesting the State Auditor to study
the social and financial effects of any proposed legislative
measure that would mandate health insurance coverage for
specific services, diseases, or providers.

The impetus for the law was legislative concern over the
increasing number of these proposals and their impact on
the costs of health care. The purpose of the assessment is
to provide the Legislature with an independent review of the
social and financial consequences of each proposal.
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Specific Concerns
Based upon the information gathered, comments received,
and resulting discussions, several concerns regarding the
current review process were identified.

Impact Assessment

Report
Notwithstanding the current law that requires the Legislature
to request that the State Auditor prepare and submit a report
that assesses the social and financial effects of proposed
mandated health care benefits, one of the major concerns
expressed about the current review process centered around
the fact that the study has not always been conducted. The
study has not always been conducted because the
Legislature has not always adopted the required concurrent
resolution.

Short of amending the Constitution of the State of Hawaii to
require the Legislature to refrain from considering any
legislative measure that mandates health care insurance
coverage for specific health care benefits, the Legislature
could continue to pass such bills without the benefit of the
report. The Task Force chose not to specifically address this
issue, leaving the development of a method to address this
concern up to the wisdom and sound discretion of the
Legislature.

Review Body and

Review Process
The current review process specified in sections 23-51 and
23-52, HRS, identifies the State Auditor as the entity
responsible for conducting the review study. However, the
State Auditor has indicated that this review is not an audit
function.

In its report to the full Task Force, the Appropriateness of
Scope Subcommittee indicated that the State Auditor does
not have the necessary resources to fulfill this responsibility.
The Scope Subcommittee recommended that a new review
process be established to determine which health care
benefits should be mandated. Similarly, the Healthcare
Provider List Subcommittee also recommended that an
alternate process to approve proposed mandated health
care benefits be supported.
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Sunset Review

Both of these subcommittees considered several alternate
review bodies and processes, including the one proposed in
H.B. NO. 237, H.D.2, S.D.1 (2001) (Attachment 17) and
those contained in the models from the states of
Washington, Pennsylvania, Virginia, and Maryland
(Attachments 18 to 21).

Based upon these considerations, the Task Force
recommended that the Legislature replace the current review
process to approve proposed mandated health care benefits
with a new alternate process based on H.B. NO. 237, H.D. 2,
S.D.1 and that incorporates appropriate elements from the
model of the states of Washington, Pennsylvania, Virginia,
and Maryland.

Another concern that the Task Force discussed is the
composition of the new alternate review panel. The Task
Force believed that it is important that the panel have broad
representation of stakeholders such as health care service
providers and consumers.

Therefore, the Task Force recommended that the
Legislature consider a balanced representation of
stakeholders on the new alternate review panel, including a
broad range of health care service providers and consumers.

Both the Appropriateness of Scope Subcommittee and the
Healthcare Provider List Subcommittee considered the value
of a periodic sunset review of each mandated health care
benefit and found that this kind of review merits further
consideration by the Legislature.

A sunset review would provide a means to determine if there
is a continued need for specific mandated health care
benefits. A sunset review could also help determine if the
benefit is being adequately provided and if statutory
amendments are appropriate.

In response to these considerations, the Task Force
recommended that the Legislature also consider requiring
that each mandated health care benefit undergo a sunset
review every five years.
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Cost Criteria
The Cost Utilization and Cost Avoidance Subcommittee use
the in vitro fertilization procedure mandated benefit and the
mental health and alcohol and drug abuse treatment
mandated benefit as case studies to base its
recommendation on.

The Cost Subcommittee recommended that when reviewing
a mandated health care benefit, the review panel should
review not only direct and indirect costs associated with
providing the benefit, but also any potential cost savings that
may result from preventing future treatments. As an
example, early substance abuse treatment may prevent
patients from requiring more costly medical treatment in the
future.

The Cost Subcommittee also recognized that the review
panel needs to review any increase in administrative and
other "start-up" costs to health plans associated with
providing the mandated health care benefit.

The Cost Subcommittee found that it is also appropriate that
the review panel consider broader social benefits when
conducting the review of a proposed mandated benefit.

Additionally, as many medical procedures have some risks
associated with them, to strike a balance, the review panel
should also consider the potential additional costs that might
result from the increased medical risk in providing the
benefit.

The Cost Subcommittee also considered whether the review
panel should include in its cost analysis, savings not only
attributed to the patient, but also to others that may be
impacted by the patient. For example, a person suffering
from an untreated mental illness might harm others.
However, due to the difficulty in quantifying this kind of
savings, the Subcommittee decided that this is a public
policy issue best left to the sound discretion of the
Legislature.

Prepaid Health Care Act
In 1974, in an effort to ensure that the working people of
Hawaii had access to adequate health care, the Legislature
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extended prepaid health care insurance to workers who did
not have that kind of protection or who had only inadequate
prepaid health care insurance. This was accomplished by
the enactment of the Hawaii Prepaid Health Care Act (Act),
which has been codified as chapter 393, HRS.

Since its enactment, the Act has accomplished a great deal
in terms of health care coverage for the working people of
Hawaii — it has set a floor below which no person in Hawaii
working more than twenty hours a week would be allowed to
fall; it defined a basic health care coverage benefits package
long before that idea was fashionable; and it enfranchised
thousands of people.

However, just three months after the Act was passed,
mandatory employee health care coverage in Hawaii soon
found itself on a collision course with federal law with the
enactment of the federal Employee Retirement Income
Security Act of 1974, which is better known as ERISA.

In 1977, a suit was filed in federal court essentially
guestioning whether self-insured employers were subject to
state regulation of employee benefits. The court held that
ERISA preempted the Act. Consequently, the State ceased
administering the Act.

However, in 1983, with the hard work of Hawaii's
Congressional Delegation, the State successfully obtained a
waiver that exempted the Act from the ERISA preemption.

Although the waiver exempted the act from ERISA, it also
specifically prohibited the exemption of any changes to the
act after September 2, 1974, other than those that might
improve "effective administration" of the Act. This essentially
has "frozen" the Act in the form it was passed in 1974.

It is this "frozen" state of the Act that has generated certain
problems and controversy, where some argue that the
waiver language does not allow the Act to evolve with the
times.

Notwithstanding the concerns regarding the Act, H.C.R. NO.
129, H.D.1, S.D.1, C.D.1 charged the Task Force with the
responsibility of advising the 2002 Legislature on the
problems surrounding Hawaii's mandated benefits and the
legislative process enacting them. It was determined that
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this limited the scope of the Task Force's duties and
responsibilities to reviewing the process of mandating
specific individual health care benefits, such as those that
have been enacted periodically by the Legislature since
1987.

It was also determined that a review of the Act was beyond
the Task Force's scope of responsibility. However, despite
this determination, the Task Force and its subcommittees
believed that the problems associated with the Act merit
review.

Consequently, the Task Force recommended that the
Legislature adopt a concurrent resolution requesting the
establishment of a task force to examine the effectiveness of
the Prepaid Health Care Act and to consider the feasibility of
amending or repealing it. The Task Force also adopted a
proposed concurrent resolution (Attachment 22). Proposed
committee report language is also attached (Attachment 23).

Conclusions and
Recommendations

Although the current procedure to assess the social and
financial impacts of proposed mandated health care benefits
will benefit from modifications, the primary fault lies with the
process and not the specific criteria enumerated in the law.

The current process requires the Legislature to adopt a
concurrent resolution requesting the State Auditor to prepare
and submit a report that assesses both the social and
financial effects of the proposed mandated coverage. If the
Legislature does not adopt such a concurrent resolution, the
State Auditor does not prepare such a report. This has too
often been the case in the past.

Additionally, the State Auditor has indicated that this type of
review is not an audit function. The Task Force also
believes that it would be appropriate to replace the State
Auditor with an alternate review panel to conduct this type of
review.

Therefore, the Task Force recommends that the current

State Auditor review process be replaced with an alternate
process based on H.B. NO. 237, H.D.2, S.D.1, and that

10
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incorporates appropriate elements from the models utilized
by the states of Washington, Pennsylvania, Virginia, and
Maryland.

The Legislature should also consider incorporating the
following cost criteria:

= Inclusion of the potential costs savings that may result
from a proposed mandated health care benefit;

= Inclusion of any increase in administrative and other
"start-up" costs to health plans associated with providing
the mandated health care benefit;

= Require the review panel to consider broader social
benefits when reviewing a proposed mandated health
care benefit; and

= Require the review panel to consider the potential
additional costs that might result from the increased
medical risks associated with providing the proposed
mandated health care benefit.

The Task Force also recommends that the Legislature
consider a balanced representation of stakeholders on the
panel that includes providers of health care services, the
business community, and consumers.

To ensure that each mandated benefit continues to be
appropriate or it modifications are needed, the Task Force
suggests that the Legislature consider requiring that each
mandated health care benefit undergo a sunset review every
five years.

Finally, an in-depth review of the underlying "mandated
health care benefit" is appropriate. Therefore, the Task
Force recommends that the Legislature establish a new task
force to examine the effectiveness of the Prepaid Health
Care Act and to consider the feasibility of amending or
repealing it.

11
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Attachments

12



Attachment 2

MANDATED BENEFITS ADVISORY TASK FORCE

GROUND RULES FOR CONDUCT OF BUSINESS

VOTING

A. When votes are needed to be taken on any matter, only the “official”
members of the task force shall have the right to vote on the task force.
“Proxies” shall be allowed to vote on the subcommittee for which they are
holding the proxy of the member of the subcommittee.

B. To ensure continuity in the task force’s discussions and avoid the necessity of
constantly having to revisit matters when a “substitute” attends a task force
meeting in place of a member, voting by “proxies” shall not be recognized on
the task force. However, voting by “proxies” on the subcommittee level shall
be permitted.

C. “Substitutes” shall not be permitted to sit at the table or engage in the
discussions at the task force level. The function of “substitutes” on the task
force level shall be to act as observers, take notes, and report back to the
member of the task force.

D. Participation by telephone shall be permitted; provided that the appropriate
equipment is available.

ATTENDANCE

A. Since continuity and sustained effort are critical to the task force’s success,
two consecutive unexcused absences from task force meetings will result in
automatic removal from the task force. The chair shall exercise reasonable
discretion in determining what is an excusable absence.

B. Although a strong policy on absences from meetings is recommended, the
subcommittees shall be given the discretion to determine their own policies
on absences from meetings.

APPLICABILITY OF THE PUBLIC MEETINGS LAW AND THE UNIFORM
INFORMATION PRACTICES ACT (MODIFIED)

Members are advised that the requirements of chapters 92 and 92F, Hawaii
Revised Statutes apply to the task force’s deliberations, including discussions at
the subcommittee lewvel. All decision-making, as well as discussions that could
lead to decision-making, shall be held in public and in places accessible to the
public.



Attachment 3A
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Members:  Laura Anderson, Esq. Arlene Meyer, MD
Rep. Dennis Arakaki Sharyn Stephani Monet, JD, RN
Mike Cheng Glenn Okihiro
Philip Hellreich, MD Christopher Pablo, Esq.
Rep. Kenneth Hiraki Lawrence Redmond, DC
Ruth Ellen Lindenberg Sen. Brian Taniguchi

NOTICE OF PUBLIC MEETING

DATE: Tuesday, July 31, 2001
TIME: 10:00 a.m.
PLACE: Princess Victoria Kamamalu Bldg., Kapuaiwa Room

250 S. King Street, 2" Floor
Honolulu, HI 96813

AGENDA

The Mandated Benefits Advisory Task Force was established pursuant to H.C.R. NO.
129,H.D.1, S.D.1, C.D.1, which was adopted by the Twenty-First Legislature of the State of
Hawaii, Regular Session of 2001. The Task Force will be conducting its first meeting on the
above date, time, and location.

The purpose of this meeting is to introduce the members of the Task Force, discuss the
Ground Rules for the Conduct of Business, review the Task Force’s responsibilities, to discuss
the expectations of the Chair and Task Force members, and to discuss the Task Force’s
organization.

Members of the public are invited to participate in the discussion by submitting 30
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2" by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheelchair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 3B
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Members:  Laura Anderson, Esq. Ruth Ellen Lindenberg
Rep. Dennis Arakaki Arlene Meyers, MD, JD
Paula Arcena Sharyn Stephani Monet, JD, RN
Mike Cheng Glenn Okihiro, DDS
Philip Hellreich, MD Christopher Pablo, Esq.
Rep. Kenneth Hiraki Lawrence Redmond, DC
Sen. Brian Taniguchi
NOTICE OF PUBLIC MEETING
DATE: Monday, November 19, 2001
TIME: 1:00 p.m.
PLACE: Princess Victoria Kamamalu Bldg., Kapuaiwa Room
250 S. King Street, 2" Floor
Honolulu, HI 96813
AGENDA
l. Call to Order
Il. Approval of Minutes (07/31/01 Meeting)
1I. Discuss The Three Subcommittees' Recommendations
V. Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 30

copies of thei

r testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at

the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public

meeting (e.g.
parking for th

, Sign language interpreter, large print, taped materials, wheelchair access,
e disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to

the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 3C
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Members:  Laura Anderson, Esq. Ruth Ellen Lindenberg
Rep. Dennis Arakaki Arlene Meyers, MD, JD
Paula Arcena Sharyn Stephani Monet, JD, RN
Mike Cheng Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esqg.
Philip Hellreich, MD Lawrence Redmond, DC
Rep. Kenneth Hiraki Sen. Brian Taniguchi
NOTICE OF PUBLIC MEETING

DATE: Monday, November 26, 2001

TIME: 10:00 a.m.

PLACE: Princess Victoria Kamamalu Bldg., Kapuaiwa Room

250 S. King Street, 2" Floor
Honolulu, HI 96813
AGENDA

l. Call to Order

Il. Approval of Minutes (11/19/01 Meeting)

I. Discuss The Task Force's Proposed Recommendations

V. Public Comment

V. Next Meeting

VI. Announcements

VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 25

copies of thei

r testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at

the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public

meeting (e.g.
parking for th

, Sign language interpreter, large print, taped materials, wheelchair access,
e disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to

the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4A
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING

DATE: Thursday, August 23, 2001
TIME: 9:30 a.m.
PLACE: State Capitol B uilding, Room 312

415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order

1. Ground Rules

[. Plan of Action — Develop a plan of action to review existing statutory mandated
benefits as to their appropriateness of scope. Definitional changes or further
clarification should be provided where determined to be desirable. The
cost/benefit of specific mandated benefits should be examined.

V. Public Comment

V. Next Meeting

VI. Announcements

VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4B
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN
Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, August 31, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (08/23/01 Meeting)
1I. Identify Appropriate Policy Bases for Mandated Benefits
o Whatis a Mandated Benefit?
A Panel Will Provide the Subcommittee with Information on Mandating
Benefits.
IV.  Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4C
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, September 7, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (08/31/01 Meeting)
1I. Identify Appropriate Policy Bases for Mandated Benefits
o Scope of Interests Affected when Benefits are Mandated Under Article 10A of
the Insurance Code and HRS Chapters 432 and 432D.
A Panel Will Provide the Subcommittee with Information on the Scope of
Interest.
V. Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4D
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, Septe mber 14, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (09/07/01 Meeting)
1I. Identify Appropriate Policy Bases for Mandated Benefits
o Scope of Interests Affected when Benefits are Mandated Under Article 10A of
the Insurance Code and HRS Chapters 432 and 432D.
A Panel Will Provide the Subcommittee with Information on the Scope of
Interest.
V. Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2" by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4E
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, September 21, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (09/14/01 Meeting)
1I. Identify Appropriate Policy Bases for Mandated Benefits
o Scope of Interests Affected when Benefits are Mandated Under Article 10A of
the Insurance Code and HRS Chapters 432 and 432D.
A Panel Will Provide the Subcommittee with Information on the Scope of
Interest.
IV.  Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4F
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, September 28, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (09/21/01 Meeting)
1I. Identify Appropriate Policy Basis for Mandated Benefits
o Scope of Interests Affected when Benefits are Mandated Under Article 10A of
the Insurance Code and HRS Chapters 432 and 432D.
A Panel Will Provide the Subcommittee with Information on the Scope of
Interest.
IV.  Public Comment
V. Next Meeting
VI. Announcements
VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4G
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, October 5, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order
1. Approval of Minutes (09/28/01 Meeting)
1I. Identify Appropriate Policy Basis for Mandated Benefits
o Criteria to be Considered in Mandating Benefits.
A Panel Will Provide the Subcommittee with Information on Policy Basis for
Considering Mandated Benefits.
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4H
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, October 12, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order
1. Approval of Minutes (10/05/01 Meeting)
1I. Identify Appropriate Policy Basis for Mandated Benefits
o Criteria to be Considered in Mandating Benefits.
A Panel Will Provide the Subcommittee with Information on Policy Basis for
Considering Mandated Benefits.
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 41
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN
Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, November 2, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 329
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (10/12/01 Meeting)
Il Discuss The Subcommittee's Draft Recommendations to the Full Task Force
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 4J
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Appropriateness of Scope Subcommittee
Rep. Kenneth Hiraki, Chair

Members: Mike Cheng Arlene Meyers, MD, JD
Don Dawson Sharyn Stephani Monet, JD, RN

Philip Hellreich, MD Christopher Pablo, Esq.

NOTICE OF PUBLIC MEETING
DATE: Friday, November 9, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 309
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (11/02/01 Meeting)
Il Discuss The Redraft of the Subcommittee's Recommendations to the Full Task
Force
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2" by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5A
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena, MD Glenn Okihira, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING

DATE: Thursday, August 9, 2001
TIME: 11:00 a.m.
PLACE: State Capitol Building, Room 437

415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order

1. Ground Rules

1I. Plan of Action — Develop a plan of action to review issues surrounding the
historic expansion of the healthcare provider list to determine the continual
appropriateness of existing providers and the cost effectiveness that can be
realized by expanding or circumscribing the list.

IV.  Public Comment

V. Next Meeting

VI. Announcements

VII.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Members:

DATE:
TIME:
PLACE:

V.
V.
VI.
VII.

VIILI.

MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair
Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Paula Arcena Glenn Okihira, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
Thursday, August 23, 2001
11:00 a.m.

State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

Call to Order
Approval of Minutes (08/09/01 Meeting)

Attachment 5B

Continue the review of issues surrounding the historic expansion of the
healthcare provider list to determine the continual appropriateness of
existing providers and the cost effectiveness that can be realized by
expanding or circumscribing the list. What is the problem?

Identify the current eligible providers and examine other states’ process of

mandating new healthcare benefits
Public Comment

Next Meeting: Tentatively set for Thursday, September 6, 2001

Announcements
Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5C
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC
NOTICE OF PUBLIC MEETING
DATE: Thursday, September 20, 2001
TIME: 11:00 a.m.

PLACE: State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order

1. Approval of Minutes (08/23/01 Meeting)

I. Continue the review of issues surrounding the historic expansion of the
healthcare provider list to determine the continual appropriateness of existing
providers and the cost effectiveness that can be realized by expanding or
circumscribing the list.

V. Public Comment

V. Next Meeting: Tentatively set for Thursday, September 20, 2001

VI. Announcements

VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5D
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
DATE: Thursday, October 4, 2001

TIME: 11:00 a.m.

PLACE: State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order

1. Approval of Minutes (09/20/01 Meeting)

I. Continue the review of issues surrounding the historic expansion of the
healthcare provider list to determine the continual appropriateness of existing
providers and the cost effectiveness that can be realized by expanding or
circumscribing the list.

V. Public Comment

V. Next Meeting

VI. Announcements

VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5E
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
DATE: Thursday, October 11, 2001

TIME: 11:00 a.m.

PLACE: State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA

l. Call to Order

1. Approval of Minutes (10/04/01 Meeting)

I. Continue the review of issues surrounding the historic expansion of the
healthcare provider list to determine the continual appropriateness of existing
providers and the cost effectiveness that can be realized by expanding or
circumscribing the list.

V. Public Comment

V. Next Meeting

VI. Announcements

VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5F
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC
NOTICE OF PUBLIC MEETING
DATE: Tuesday, October 23, 2001
TIME: 1:00 p.m.

PLACE: State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (10/11/01 Meeting)
1I. Discuss Proposed Recommendations of the Subcommittee to the full Task
Force.
IV.  Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2" by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 5G
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Healthcare Provider List Subcommittee

Rep. Dennis Arakaki, Chair

Members:  Paula Arcena Glenn Okihiro, DDS
Don Dawson Christopher Pablo, Esq.
Ruth Ellen Lindenberg Lawrence Redmond, DC
NOTICE OF PUBLIC MEETING
DATE: Thursday, November 15, 2001
TIME: 11:00 a.m.

PLACE: State Capitol Building, Room 437
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes (10/11/01 and 10/23/01 Meetings)
Il Subcommittee's Recommendations
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 6A
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Cost Utilization and Cost Avoidance Subcommittee

Sen. Brian Taniguchi, Chair

Members:  Laura Anderson, Esq. Sharyn Stephani Monet, JD, RN
Mike Cheng Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
DATE: Monday, September 10, 2001
TIME: 9:30 a.m.

PLACE: State Capitol Building, Room 211
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
Il. Ground Rules for the Conduct of Business
Il Potential Cost Avoidance and Patient Benefits of Mandated Benefits
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 6B
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Cost Utilization and Cost Avoidance Subcommittee

Sen. Brian Taniguchi, Chair

Members:  Laura Anderson, Esq. Sharyn Stephani Monet, JD, RN
Mike Cheng Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
DATE: Wednesday, October 17, 2001
TIME: 10:00 a.m.

PLACE: State Capitol Building, Room 211
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes
1I. Potential Cost (Utilization and Avoidance) and Patient Benefits of Mandated
Benefits
IV.  Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2" by 11” paper. For further information, please contact Garett Kashimoto at
586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 6C
MANDATED BENEFITS ADVISORY TASK FORCE

Wayne Metcalf, Chair

Cost Utilization and Cost Avoidance Subcommittee

Sen. Brian Taniguchi, Chair

Members:  Laura Anderson, Esq. Sharyn Stephani Monet, JD, RN
Mike Cheng Lawrence Redmond, DC

NOTICE OF PUBLIC MEETING
DATE: Friday, November 16, 2001
TIME: 10:00 a.m.

PLACE: State Capitol Building, Room 211
415 South Beretania Street
Honolulu, Hawaii 96813

AGENDA
l. Call to Order
1. Approval of Minutes
I. Discuss the Subcommittee's Proposed Recommendations to the Full Task Force
V. Public Comment
V. Next Meeting
VI. Announcements
VIl.  Adjournment

Members of the public are invited to participate in the discussion by submitting 15
copies of their testimony in writing at least 48 hours prior to the meeting to Garett Kashimoto at
the Insurance Division, 250 S. King St., 5™ Floor, Hon., HI 96813. Copies should be printed on
one side of 8-1/2” by 11" paper. For further information, please contact Garett Kashimoto at

586-2790.

If you require special assistance or auxiliary aids or services to attend this public
meeting (e.g., sign language interpreter, large print, taped materials, wheel chair access,
parking for the disabled, etc.), please call Lani Nakazawa at 586-2790 at least 48 hours prior to
the meeting so that arrangements can be made.

Wayne Metcalf, Chair



Attachment 7A

MANDATED BENEFITS ADVISORY TASK FORCE
MINUTES OF PUBLIC MEETING
JULY 31, 2001

The meeting was convened at the Kapuaiwa Room, Second Floor, Princess
Victoria Kamamalu Building, on July 31, 2001, at approximately 10:05 a.m.

PRESENT

Wayne Metcalf, Chair; Laura Anderson, Rep. Dennis Arakaki, Mike Cheng, Don
Dawson, Dr. Philip Hellreich, Rep. Kenneth Hiraki, Ruth Ellen Lindenberg, Dr. Arlene
Meyers, Sharyn Stephani Monet, Dr. Glenn Okihiro, Christopher Pablo, and Dr.
Lawrence Redmond, members. Absent: Sen. Brian Taniguchi. Also present: Terrance

Aratani, Sen. Brian Taniguchi’'s Office; Jennifer Diesman, HMSA,; and Loren Liebling,
HDA.

INTRODUCTION OF MEMBERS

Chair Metcalf introduced the members of the Task Force and the sector that they
represent as follows:

o Sharyn Stephani Monet, JD, RN, representing licensed registered nurses;

o Arlene Meyers, MD, JD, representing licensed physicians;

o Lawrence Redmond, DC, representing alternate complementary care
service providers;

o Philip Hellreich, MD, from the Hawaii Medical Association, representing
professional medical associations;

o Paula Arcena, from the Hawaii Medical Association, representing
professional medical associations;

o Mike Cheng, from the Hawaii Medical Service Association, representing
health plans;

o Christopher Pablo, Esq., from Kaiser Permanente, representing health
plans;

o Ruth Ellen Lindenberg, from the Kokua Council, representing consumer
advocate groups;

o Laura Anderson, Esq., designated by the Chamber of Commerce of Hawaii,
representing members of the business community;

o Don Dawson, from Dawson International and designated by the National
Federation of Independent Businesses of Hawaii, representing members of
the business community.

The Insurance Commissioner also appointed the following:

o The Honorable Kenneth Hiraki;
o The Honorable Dennis Arakaki;



o The Honorable Brian Taniguchi; and
a Glenn Okihiro, DDS.

GROUND RULES FOR THE CONDUCT OF BUSINESS

Copies of the Ground Rules for the Conduct of Business were transmitted to the
members in advance of the meeting for review and comment. Chair Metcalf indicated
that the Ground Rules track those of the Patient Rights and Responsibilities Task Force.
Mr. Pablo moved, seconded by Dr. Hellreich to adopt the minutes as circulated. The
motion passed unanimously.

TASK FORCE STRUCTURE

Chair Metcalf established three subcommittees that are intended to gather
information, review issues, and make recommendations to the full Task Force, which
will consider the information and recommendations in developing its recommendations
to the Legislature. Chair Metcalf then appointed members of the Task Force to the
subcommittees.  The Chair indicated that he would consider changes to the
subcommittee membership provided that the odd number configuration is maintained.

The subcommittee descriptions and membership are as follows:

Cost Utilization and Cost Avoidance Subcommittee

This subcommittee will gather information on cost utilization and cost avoidance
of mandated benefits. Mandating healthcare benefits can cause increases in utilization,
which in turn may increase direct costs. However, mandated benefits may have been
enacted to avoid potentially greater costs. For example, mandated diabetes coverage
may have costs associated with utilization, but if the coverage is not provided, patients
are thought to be less likely to avail themselves of the preventive service. In these
cases, the patient may e xperience even more serious and costly medical conditions as
a result of not using preventive services.

Members:

Sen. Brian Taniguchi, Chair
Laura Anderson, Esq.

Mike Cheng

Sharyn Stephani Monet, JD, RN
Lawrence Redmond, DC

Appropriateness of Scope Subcommittee

This subcommittee will review existing statutory mandated benefits as to their
appropriateness of scope. Definitional changes or further clarification should be
provided where determined to be desirable. The costs/benefits of specific mandated
benefits should be examined.



Members:

Rep. Kenneth Hiraki, Chair
Mike Cheng

Don Dawson

Philip Hellreich, MD

Arlene Meyers, MD, JD

Sharyn Stephani Monet, JD, RN
Christopher Pablo, Esq.

Healthcare Provider List Subcommittee

This subcommittee will review issues surrounding the historic expansion of the
healthcare provider list to determine the continual appropriateness of existing providers
and the cost effectiveness that can be realized by expanding or circumscribing the list.

Members:

Rep. Dennis Arakaki, Chair
Paula Arcena

Don Dawson

Ruth Ellen Lindenberg
Glenn Okihiro, DDS
Christopher Pablo, Esq.
Lawrence Redmond, DC

Ms. Monet moved, seconded by Mr. Cheng that the subcommittees and
membership be adopted. Without objection, the motion was adopted.

Chair Metcalf stressed that the subcommittee chairs can call upon the Insurance
Division Staff for support and assistance.

TIMETABLE

Chair Metcalf established a timetable to help ensure that the Task Force is able
to submit its report and findings to the Legislature on time. The timetable is as follows:

o Monday, November 19, 2001: Subcommittees to report their findings to
the full Task Force. The full Task Force will need time to consider the
findings of the subcommittees and to develop its recommendations.

o Monday, December 3, 2001: Task Force to complete its work. Staff will
need sufficient time to perform an adequate job in drafting the report and
proposed legislation, if any.

o Monday, December 10, 2001: Drafts of the report and proposed
legislation to be completed. The report and proposed legislation will have



to be reviewed and approved by: (1) the full Task Force, (2) the Insurance
Commissioner, (3) the Director of Commerce and Consumer Affairs, and (4)
the Governor. This will occur during the Holiday Season.

o Thursday, December 27, 2001: Deadline to submit the report and
proposed legislation to the Legislature. H.C.R. NO. 129, H.D.1, S.D.1,
C.D.1 specifies that the Task Force is to report its findings to the Legislature
no later than 20 days prior to the convening of the Regular Session of 2002,
which is December 27, 2001.

Chair Metcalf indicated that the Task Force and its subcommittees would work
toward consensus when making any decision. However, if consensus is not possible,
then decisions would be made by majority vote.

PUBLIC COMMENT

The Task Force did not receive any public comment.

NEXT MEETING

None scheduled. Members will be notified when the next meeting is scheduled.

ANNOUNCEMENTS

Mr. Pablo announced that he brought copies of information he obtained from the
Internet and that interested members were welcome to take copies.

ADJOURNMENT

The meeting was adjourned at approximately 10:28 a.m.

Respectfully submitted:

WAYNE METCALF, Chair
Mandated Benefits Advisory Task Force



Attachment 7B

MANDATED BENEFITS ADVISORY TASK FORCE
MINUTES OF PUBLIC MEETING
NOVEMBER 19, 2001

CALL TO ORDER

The meeting was convened at the Kapuaiwa Room, Second Floor, Princess
Victoria Kamamalu Building, on November 19, 2001, at approximately 1:15 p.m.

PRESENT

Wayne Metcalf, Chair; Laura Anderson, Esq.; Rep. Dennis Arakaki; Paula
Arcena; Mike Cheng; Don Dawson; Philip Hellreich, MD; Ruth Ellen Lindenberg; Arlene
Meyers, MD, JD; Sharyn Stephani Monet, JD, RN; Christopher Pablo, Esq.; Lawrence
Redmond, DC; and
Sen. Brian Taniguchi; members. Absent: Rep. Kenneth Hiraki (excused). Also present:
Tom Smyth, DBEDT; Phil McNamee, MD, Pacific In Vitro Institute; Dot Shigemuraand
Brit Bozanic, RESOLVE of Hawaii; Richard Miller, Esq., Suzanne Gelb, PhD, and
Rafael del Castillo, Esq.; Hawaii Coalition for Health; Don Kopf, PhD.

REPORT OF SUBCOMMITTEES

Chair Metcalf indicated that the Task Force received the reports of the
subcommittees and copies were distributed to the members. Chair Metcalf then briefly
summarized the recommendations of the subcommittees as follows:

Healthcare Provider List Subcommittee. This Subcommittee recommended
that the Legislature: 1) adopt a resolution to examine the Prepaid Health Care Act; 2)
enact a provision to automatically sunset all mandated benefits on a five-year cycle; 3)
repeal the current process of reviewing proposed mandated benefits; and 4) support an
alternate process to approve proposed mandated benefits.

Cost Utilization and Cost Avoidance Subcommittee. This subcommittee
recommended that: 1) when reviewing a proposed mandated benefit, the panel should
review not only the direct and indirect costs associated with providing the benefit, but
also any potential cost savings that may result; 2) the panel also review any increase in
administrative and other "start-up" costs to health plans associated with providing the
benefit; 3) the statutory language is concise so that there is no broad construction of the
benefit; 4) the panel consider broader social benefits when reviewing a proposed
mandated benefit; and 5) the panel also consider the potential additional costs that
might result from the increase of medical risks associated with providing the benefit.

Appropriateness of Scope Subcommittee. This subcommittee recommended
the following: 1) request that the Legislature establish a task force to review the



effectiveness of the Prepaid Health Care Act; 2) further discussion is needed on
whether existing mandated benefits should continue; and 3) establish a new review
process to determine which benefits should be mandated.

Chair Metcalf indicated that he would offer proposals based on the
subcommittees’ recommendation for the Task Force's consideration at the next Task
Force meeting. Therefore, the members would be given a week to review the
subcommittees' recommendations.

PUBLIC COMMENT

Chair Metcalf indicated that the Task Force received written comments from
several individuals. Dot Shigemura highlighted and summarized her written comments.
Ms. Shigemura's comments basically indicated that although RESOLVE of Hawaii
understands the need to periodically review mandated benefits, all benefits should go
through the same review...specific benefits should not be singled out.

NEXT MEETING

Chair Metcalf indicated that the meeting schedule for the Task Force would be as
follows:

o Monday, November 26, 2001, at 10:00 a.m. in the Kapuaiwa Room. The
Chair plans to offer proposed recommendations. Members will be able to
discuss the proposals. If consensus is reached, the Task Force will adopt the
proposals.

o If necessary, Monday, December 3, 2001, at 10:30 a.m. in the Kapuaiwa
Room. If the Task Force does not adopt the proposals at the November 26"
meeting, the discussion will continue on this date. If the Task Force is in
agreement, the proposals will be adopted.

o As a back up, Friday, December 14, 2001 at 12:00 noon in the Kuhina Nui
Room. If the Task Force does not complete its work by December 3", this
date has been reserved to facilitate the Task Force's ability to finish.

ANNOUNCEMENTS

None.

ADJOURNMENT

Ms. Monet moved, seconded by Ms. Lindenberg, to adjourn the meeting.
Without objection, the meeting was adjourned at approximately 1:28 p.m.



Respectfully submitted:

WAYNE METCALF, Chair
Mandated Benefits Advisory Task Force



Attachment 7C

MANDATED BENEFITS ADVISORY TASK FORCE
MINUTES OF PUBLIC MEETING
NOVEMBER 26, 2001

CALL TO ORDER

The meeting was convened at the Kapuaiwa Room, Second Floor, Princess
Victoria Kamamalu Building, on November 26, 2001, at approximately 10:16 p.m.

PRESENT

Wayne Metcalf, Chair; Paula Arcena; Mike Cheng; Don Dawson; Philip Hellreich,
MD; Rep. Kennth Hiraki; Ruth Ellen Lindenberg; Arlene Meyers, MD, JD; Sharyn
Stephani Monet, JD, RN; Christopher Pablo, Esq.; and Lawrence Redmond, DC;
members. Absent: Laura Anderson, Esq.; Rep. Dennis Arakaki; Glenn Okihiro, DDS;
and Sen. Brian Taniguchi. Also present: Tom Smyth, DBEDT; Donald Kopf, PhD, and
Martin Johnson, PsyD, Hawaii Psychological Association; Jennifer Diesman, HMSA;
Terrence Aratani, Esq., of Sen. Taniguchi's office; and Bev Harbin, Chamber of
Commerce of Hawaii.

APPROVAL OF MINUTES (11/19/01 MEETING)

Draft copies of the minutes were transmitted to the members prior to the meeting
for review. Dr. Hellreich moved, seconded by Rep. Hiraki, that the minutes of the
November 19, 2001 meeting be approved and adopted. Without objections, the
minutes were adopted.

PROPOSED RECOMMENDATIONS OF THE TASK FORCE

Based upon the recommendations of the three subcommittees, Chair Metcalf
offered two recommendations to the Task Force for consideration:

o Recommend that the Legislature adopt a concurrent resolution requesting
that establishment of a task force to examine the effectiveness of the Prepaid
Health Care Act and to consider the feasibility of amending or repealing it.

Chair Metcalf also presented a draft concurrent resolution.

o Recommend that the Legislature approve a revised version of H.B. NO. 237,
H.D.2, S.D.1 that incorporates appropriate elements from the models of the
states of Washington, Pennsylvania, Virginia, and Maryland. Incorporation of
the cost criteria recommendations of the Cost Utilization and Cost Avoidance
Subcommittee should also be considered. These include:



= Inclusion of the potential costs savings that may result from a proposed
mandated health care benefit;

= Inclusion of any increase in administrative and other "start-up" costs to
health plans associated with providing the mandated health care benefit;

= That the review panel/commission consider broader social benefits when
reviewing a proposed mandated health care benefit; and

= That the review panel/commission also mnsider the potential additional
costs that might result from the increased medical risks associated with
providing the proposed mandated health care benefit.

Mr. Pablo moved, seconded by Rep. Hiraki, to approve and adopt the first
recommendation and the draft concurrent resolution. Dr. Meyers offered an
amendment to the draft concurrent resolution to reorder the issues the task force is
being requested to examine. Dr. Meyers' amendment was adopted. Dr. Hellreich and
Mr. Dawson offered an amendment to place the Insurance Commissioner in charge of
the task force rather than the Director of Labor and Industrial Relations. This
amendment was also adopted. Mr. Cheng offered technical, nonsubstantive
amendments that were also adopted.

Mr. Dawson inquired aout using 20 employees as the demarcation between
small businesses and larger ones. Chair Metcalf indicated that the federal government
uses 20 employees as the threshold between small business and larger ones. Mr.
Pablo asked about congressional representation on the task force. Chair Metcalf
indicated that the task force could invite congressional representation at the appropriate
time.

Mr. Pablo suggested that it would be beneficial to have a discussion, or at least
acknowledge the seven basic principles for mandatory prepaid employee coverage that
were developed by Stefan A. Riesenfeld, who as a law professor at the University of
California at Berkeley, was commissioned to conduct a study on prepaid employee
health insurance. Chair Metcalf indicated that the Insurance Division staff would draft
proposed committee report language that would be part of the Task Force's report to the
Legislature.

Hearing no further discussion on the motion, Chair Metcalf called for the vote.
The motion carried. The first recommendation and the draft concurrent resolution, as
amended, were approved.

Mr. Pablo moved, seconded by Mr. Dawson, to approve and adopt the second
recommendation. Dr. Hellreich indicated that he objected to the language in H.B. NO.
237, H.D.2, S.D.1, that requires the panel to recommend a cap of the total cost of
mandated health insurance services may not exceed. Dr. Hellreich further indicated
that caps would result in rationing of health care services. Dr. Hellreich offered an



amendment to the motion to have the cap provision removed. Dr. Hellreich's
amendment was voted down and therefore failed to carry.

Dr. Meyers expressed concerns in having the plans on the panel vote, as there
could be conflicts of interests. She also indicated that by allowing the plans to vote, she
was concerned that the panel would be viewed in an unflattering light, similar to the
Prepaid Health Care Advisory Council. Dr. Meyers offered an amendment that would
make the plans ex-officio, non-voting members of the panel. Dr. Meyers' amendment
was voted down and therefore failed to carry.

Rep. Hiraki mentioned that the Healthcare Provider List Subcommittee
recommended that each mandated benefit go through a sunset review every five years.
Rep. Hiraki offered an amendment to include the sunset review. Rep. Hiraki's
amendment was approved.

Dr. Redmond indicated that alternative complementary care providers are not
represented on the panel. Chair Metcalf suggested that the recommendation be
amended to request the Legislature to consider a balanced membership on the panel.
Dr. Meyers offered an amendment to request the Legislature to consider a balanced
representation of stakeholder such as providers and consumers on the panel. Dr.
Meyers' amendment was approved.

Hearing no further discussion on the motion, Chair Metcalf called for the vote.
The motion carried. The second recommendation, as amended, was approved.

PUBLIC COMMENT

The Task Force did not receive any written comments from the public.

NEXT MEETING

None scheduled.

ANNOUNCEMENTS

None.

ADJOURNMENT

Dr. Hellreich moved, seconded by Dr. Meyers, to adjourn the meeting. Without
objection, the meeting was adjourned at approximately 11:24 a.m.

Respectfully submitted:



WAYNE METCALF, Chair
Mandated Benefits Advisory Task Force



Attachment 8A

MANDATED BENEFITS ADVISORY TASK FORCE
APPROPRIATENESS OF SCOPE SUBCOMMITTEE
MINUTES OF PUBLIC MEETING
August 23, 2001

The meeting was convened in the State Capitol Building, Room 312, on August
23, 2001, at approximately 9:33 a.m.

PRESENT

Rep. Kenneth Hiraki, Chair; Mike Cheng; Don Dawson; Philip Hellreich, MD;
Arlene Meyers, MD, JD; Sharyn Stephani Monet, JD, RN; and Phyllis Dendle, proxy for
Christopher Pablo, Esq.; members. Absent: None. Also present: Rafael del Castillo,
Hawaii Coalition for Health; and Jennifer Diesman, HMSA.

GROUND RULES FOR THE CONDUCT OF BUSINESS

To encourage a free exchange of ideas, Chair Hiraki indicated that the meetings
of the Subcommittee would be run in an informal manner. As with the full Task Force,
the Subcommittee would work towards consensus. However, if consensus is not
achieved, then a majority vote will determine the Subcommittee’s actions. Deference
will be given to Subcommittee members over nonrmembers.

PLAN OF ACTION

Chair Hiraki proposed a plan of action (see attachment) to the Subcommittee
members. The plan calls for panels of knowledgeable persons to brief the
Subcommittee on the following:

o What is a mandated benefit?
o The scope of interests affected when benefits are mandated.
o Criteria to consider in mandating benefits.

Mr. Dawson indicated that he liked the questions contained in the proposed plan.
He continued by asking what would happen if there was no Prepaid Health Care Act?
According to his experience, Mr. Dawson indicated that employers are refusing to hire
people for more than 20 hours a week to avoid the requirements of the Act. The Act is
too narrow and inhibits competition.

Dr. Meyers offered that it was not realistic to work on the Prepaid Health Care
Act. She added that if there were no Act, would people still be insured? She indicated
that it would be prudent to assess the impact of repealing the Act.



Mr. Cheng indicated that HMSA experience a slight increase in the number of
insureds after the enactment of the Prepaid Health Care Act. Whereas, Dr. Hellreich
indicated that 10% of the population was uninsured before the enactment of the Act,
and today it is still about the same.

Because the plan of action is ambitious, Chair Hiraki suggested meeting weekly,
every Friday. No one objected to the plan, or to meeting every Friday. Chair Hiraki
then solicited suggestions on who should be invited to make presentations to the
Subcommittee. Several names were offered. Staff was tasked with contacting the
suggested panel members for the next meeting of the Subcommittee.

PUBLIC COMMENT

The Subcommittee did not receive any public comment.

NEXT MEETING

Friday, August 31, 2001, at 9:30 a.m. at the State Capitol Building, Room 329.

ANNOUNCEMENTS

There were no announcements.

ADJOURNMENT

Mr. Cheng moved, seconded by Dr. Meyers, that the meeting be adjourned. The
meeting was adjourned at approximately 10:08 a.m.

Respectfully submitted:

Rep. Kenneth Hiraki, Chair
Appropriateness of Scope Subcommittee
Mandated Benefits Advisory Task Force



Attachment 8B

MANDATED BENEFITS ADVISORY TASK FORCE
APPROPRIATENESS OF SCOPE SUBCOMMITTEE
MINUTES OF PUBLIC MEETING
August 31, 2001

The meeting was convened in the State Capitol Building, Room 329, on August
31, 2001, at approximately 9:44 a.m.

PRESENT

Rep. Kenneth Hiraki, Chair; Mike Cheng; Don Dawson; Philip Hellreich, MD;
Arlene Meyers, MD, JD; Sharyn Stephani Monet, JD, RN; and Phyllis Dendle, proxy for
Christopher Pablo, Esq.; members. Absent: None. Also present: Noraine Ichikawa and
Audrey Hidano, DLIR; Paula Arcena, HMA; Bill Donahue, Hawaii Independent
Physicians Association; Rafael del Castillo, Suzanne Yelb, and Richard Miller, Hawaii
Coalition for Health; Connie Hastert, Hawaii Employers Council; Jennifer Diesman,
HMSA,; Valisa Saunders, HNA; Louis Darnell, Bev Harbin, and Wes Lum, Chamber of
Commerce; Lawrence Redmond, DC, PratiCare Hawaii.

APPROVAL OF MINUTES (08/23/01 MEETING)

Ms. Monet moved, seconded by Mr. Dawson, to approve the minutes of the
August 23, 2001 meeting. Without objection, the minutes were approved.

IDENTIFY APPROPRIATE POLICY BASES FOR MANDATED BENEFITS

Chair Hiraki briefly explained the history and purpose of the mandated benefit
process, the Mandated Benefits Advisory Task Force, and the Subcommittee. The
Subcommittee then proceeded to receive comments regarding the question “what is a
mandated benefit?” The following summarizes the comments received by the
Subcommittee and is not intended to be a verbatim transcription.

Richard E. Chard, Ph.D., M.P.A. Professor Chard submitted written comments
but was not able to attend. Professor Chard’s comments indicated that “Overall,
mandated benefits are a good idea given the nature of health care and the inability of
markets to fairly and efficiently supply health care.” Professor Chard also concluded
that “mandating preventative health care benefits will serve two purposes. First, it will
reduce current acute care costs because there will be greater access to basic care.
Second, in the long run, mandating preventative health care benefits ensures a
healthier society and thereby reduces health care costs and concerns for generations
into the future.”

Department of Labor and Industrial Relations (Leonard Agor, Director of
Labor and Industrial Relations). Mr. Agor submitted written comments and was



represented by Ms. Audrey Hidano, Deputy Director. Mr. Agor's comments indicated
that the Hawaii Prepaid Health Care Act (Act) was enacted to provide protection for all
employees against the cost of medical care in case of sudden need that may consume
all or an excessive part of a person’s resources. M. Agor’'s written comments also
indicated that the Act established a level of mandated benefits that include “sound basic
hospital, surgical, medical and other health care benefits,” and that the benefits are
established by the “prevalent plan” or plan with the largest number of subscribers.

Mr. Agor further explained that under the conditions of Hawaii's ERISA (the
federal Employees Retirement Income Security Act of 1974) exemption, which allows
Hawaii to continue to administer the Act, no substantive changes to the Act as passed
in 1974 are allowed. However, through amendments in the Insurance Code, mutual
benefit societies (e.g. HMSA), HMOs (e.g. Kaiser), and insurance companies, are
required to provide specific mandated benefits. Mr. Agor’s written comments indicated
that if the Act were to be repealed, the number of uninsured would increase and
insurance premiums may also increase.

HMSA (Mike Cheng, Vice President of Underwriting and Statistics). Mr.
Cheng’s written comments indicated that government mandated benefits force health
care plans to cover specific diseases, conditions, and services and pay for the services
of certain types of providers, and that mandated health benefits have been enacted at
both the state and federal levels. The written comments further indicated that health
plans along with input from purchasers of these products are in the best position to
determine what specific benefits should be included in a health care plan. The
employer marketplace should drive what additional benefits are offered to their
employees. However, government mandates may require employers to provide
benefits that their employees may not want or need.

Mr. Cheng’s written comments continued by indicating that allowing health plans
along with employer purchasers to design benefit packages is particularly salient in
Hawaii given that the Prepaid Health Care Act mandates a 1.5% annual gross wage cap
on the employee’s cost share for the health plan benefit. However, employers are
picking up 100% of the tab for their employees’ health benefits, and therefore should be
allowed to decide which additional benefits to include in the health plan package. Mr.
Cheng verbally indicated that 1.5% of the median monthly salary is approximately $40.

Mr. Cheng’s written comments concluded by stating that HMSA opposes
mandated health benefits.

Kaiser Permanente (Phyllis Dendle, Director of Government Affairs). Ms.
Dendle’s written comments indicated that if there were no specific state laws regarding
health benefits in Hawaii, “we would still have comprehensive health plans available to
our citizens. This is because there is substantial federal legislation that provides
regulation on benefits in a variety of areas.” Ms. Dendle’s comments further indicated
that beyond these requirements, purchasers of health plans frequently shape the
benefits offered in ways that addresses consumer needs. In the U.S. and particularly in



Hawaii, the purchasers of health plans are mainly employers and the consumers are
these purchasers and their employees. In Hawaii, employees generally pay little if
anything for their coverage or care. This means that they do not act like
consumers...they experience health care as virtually “free” — an entitlement.

Ms. Dendle’s comments also indicated that many of the single mandated benefits
enacted via special legislation meet the needs of relatively few people. She also stated
“if the Legislature curtailed mandating benefits, | think that we would continue to see
many services covered in excess of what might be basic health care largely because of
demand.”

PractiCare Hawaii, Inc. (Lawrence A. Redmond, DC, President). Dr.
Redmond’s written comments indicated that under the Prepaid Health Care Act,
benefits for chiropractic, acupuncture, massage therapy, and other types of
complementary alternative medicine (CAM) are not mandated and that these benefits
are available only through benefit riders that are an added cost to employers and limits
consumers to a predetermined number of visits regardless of the type or severity of their
health condition.

Dr. Redmond noted the federal legislation H.R. 4205, which mandates that
chiropractic care be made available to all active duty personnel in the U.S. armed
forces. A cost analysis developed by the chiropractic members of the CHCDP oversight
advisory committee with the assistance of ACA and ACC'’s consulting firm, concluded
that the integration of chiropractic care into the military would produce a net dollar
savings of $25 million a year for the DOD.

Dr. Redmond also noted the lllinois experience. Using Doctors of Chiropractic as
primary care physicians with oversight and co-management by its medical director,
Alternative Medicine, Inc. (AMI) imbedded chiropractic and other CAM therapies into its
core services offered through its fully integrated delivery system for
BlueCross/BlueShield of lllinois’ HMO of lllinois. The results are a 66% reduction of
total health care costs achieved through significantly decreasing the need for expensive
and invasive diagnostics, preventing the health crises that drive hospitalization and
length of stay and reducing the reliance on pharmaceuticals.

Hawaii Medical Association (Gerald McKenna, MD, President-Elect). Dr.
McKenna submitted written comments and was represented by Dr. Hellreich. Dr.
McKenna'’s written comments indicated that general medical and surgical benefits would
be mandated if there were no mandated benefits and that the alternative to mandating
specific benefits is to provide sufficiently broad basic benefits as part of health
insurance policies. Enrollees could elect special treatments not covered under core
benefits in any specific insurance plan. The market would work to provide consumer
benefits if all insurance companies agreed to a broadly defined core benefit package.

Dr. McKenna’'s comments further indicated that “it is necessary to mandate
benefits that are life-saving, but are not usually included in core surgical benefits.



These include mental health benefits since there is a high morbidity and mortality due to
untreated major psychiatric disorders. Also, untreated addiction carries a high morbidity
and mortality.” Dr. McKenna expressed concern if these benefits were not mandated
because insurance companies may choose to severely restrict reimbursement for
mental health and addiction medicine.

Dr. McKenna explained that the “main reason to limit the mandated benefit, is the
tendency for special interests groups to lobby for particular procedures in medicine
which may apply to a relatively few number of people.”

Dr. Hellreich added that 10% of the population was uninsured before the
enactment of the Prepaid Health Care Act (Act), and 10% of the population is uninsured
now. He also pointed out that the State exempted itself from the Act because it could
not afford it. Dr. Hellreich also indicated that HMA supports medical savings accounts.

Valisa Saunders, MSN, APRN, GNP. Ms. Saunders’ written comments
indicated that health insurance benefits tend to be based on a model that emphasizes
allopathic medicine in acute care facilities and physician’s offices over preventive care
and public health measures. Ms. Saunders continued by offering that the alternative to
mandating benefits is accepting what the insurance market is willing to provide.
Generally, those will be services that are desired by the population at large in order to
increase the risk pool. Ms. Saunders further indicated that the most efficient way of
using funds would be to provide preventive services. “Itis far less expensive to pay for
treatment of diabetes in the early stages than it is to pay for dialysis, which may be
needed at a later time, if the disease is left untreated.”

Chamber of Commerce of Hawaii (Louis Darnell). Mr. Darnell did not submit
written comments, but indicated that he would reduce his remarks into writing.
Basically, Mr. Darnell indicated that businesses cannot afford additional increases in
health coverage costs and that employees should share a greater responsibility of the
benefits that they enjoy.

Questions.

Dr. Meyers ask Dr. Redmond if the population that uses CAM services is
mistrusting of traditional services. Dr. Redmond indicated that a minority may be
mistrusting of traditional medicine, however, most that use CAM services have use
traditional services first, and not received the results they expect, and therefore seek
relief from CAM services.

Mr. Dawson indicated that employees should have a greater sense of the costs
of the benefits they enjoy and should pay a greater share of the premiums. Dr. Meyers
indicated that it must be determined if mandated benefits serve the public good.

PUBLIC COMMENT




The Subcommittee received comment from Bill Donahue of the Hawaii
Independent Physicians Association. Mr. Donahue indicated that although the Prepaid
Health Care Act (Act) was good legislation that was ahead of its time when it was
enacted in 1974, it has not evolved to keep up with the current environment and needs
of the consumers. Mr. Donahue suggested that it is time to rethink the Act and that
Hawaii’'s ERISA exemption should not be a roadblock to improving Hawaii's situation.

NEXT MEETING

Friday, September 7, 2001, at 9:30 a.m. at the State Capitol Building, Room 329.
Chair Hiraki indicated that he plans to extend invitations to the parties that participated
in this meeting and also invite other parties who could provide meaningful information.

ANNOUNCEMENTS

There were no announcements.

ADJOURNMENT

The meeting was adjourned at approximately 11:16 a.m.

Respectfully submitted:

Rep. Kenneth Hiraki, Chair
Appropriateness of Scope Subcommittee
Mandated Benefits Advisory Task Force



Attachment 8C

MANDATED BENEFITS ADVISORY TASK FORCE
APPROPRIATENESS OF SCOPE SUBCOMMITTEE
MINUTES OF PUBLIC MEETING
September 7, 2001

The meeting was convened in the State Capitol Building, Room 329, on
September 7, 2001, at approximately 9:38 a.m.

PRESENT

Rep. Kenneth Hiraki, Chair; Jennifer Diesman, proxy for Mike Cheng; Don
Dawson; Paula Arcena, proxy for Philip Hellreich, MD; Arlene Meyers, MD, JD; Sharyn
Stephani Monet, JD, RN; Christopher Pablo, Esq.; members. Absent: None. Also
present: Noraine Ichikawa, DLIR; Connie Hastert, Hawaii Employers Council; Cynthia
Nakamura, Law office of Linda Takayama; Rafael del Castillo and Suzanne Yelb,
Hawaii Coalition for Health; William Donahue, Hawaii Independent Physicians
Association; Sandra Stone-Conway and Mitchell Hall, HMAA; Bob Toyofuku,
Advocates-Aloha Care; and Bev Harbin, Chamber of Commerce of Hawaii.

APPROVAL OF MINUTES (08/31/01 MEETING)

Ms. Monet moved, seconded by Dr. Meyers, to approve the minutes of the
August 31, 2001 meeting. Without objection, the minutes were approved.

IDENTIFY APPROPRIATE POLICY BASES FOR MANDATED BENEFITS

Chair Hiraki informed the Subcommittee that the purpose of this meeting was to
hear from the health plans regarding their perspective on the scope of interests affected
when benefits are mandated. Chair Hiraki indicated that HMAA, HMSA, Kaiser
Permanente, and Aloha Care were invited to provide the Subcommittee with health plan
perspectives on this issue. Chair Hiraki also indicated that Aloha Care declined to
participate because they serviced a different population and did not feel that their
experience applied in this particular situation.

HMSA (Jennifer Diesman, Manager of Government Relations). Ms.
Diesman’s written comments briefly described how HMSA responds to a mandated
benefit. This includes trying to understand the law and its intent, determining if there
are any short falls in the current benefits that need to be covered, calculating the cost
and dues impact, updating the written benefit information, providing adequate notice to
employees, and redesigning the claims processing system to comply with the
mandates. Ms. Diesman’s written comments also indicated that individual, limited-
benefit, government, and Medicare-related plans are excluded from mandates.



Employer groups with at least one employee, union trust funds, government
employees and retirees, conversion plan members, self-employed individuals, full-time
students, and individual members are plan customers identified by HMSA. Additionally,
Ms. Diesman’s comments indicated that everyone pays more whether they utilize
mandated benefits because the increased liability for the mandated benefit is estimated
across all affected populations equally. HMSA also indicated that mandates result in a
reduction in coverage as employers may discontinue dental, vision, drug, and/or
dependent coverage, which are not required under the Prepaid Health Care Act.

HMSA indicated that factors such as expanding rather than adding new benefits
and increases in utilization make it difficult to measure the actual cost of a mandated
benefit. Ms. Diesman reiterated HMSA'’s opposition to mandated benefits.

HMAA (Sandra Storm-Conway, Manager, Government & Regulatory
Affairs). Ms. Storm-Conway indicated in her written comments that mandated benefits
increase costs to health plans and that mandated benefits provide both positive and
negative impacts to HMAA’s customers (i.e. guaranteed coverage and potential
increase in costs to the employer). Ms. Storm-Conway also indicated that HMAA
utilizes a nationally accepted standard rating model, which includes adjustments
necessary to accommodate increases in coverage, to determine its rates.

Ms. Storm-Conway further indicated that HMAA was not necessarily opposed to
mandated benefits, as it is in the best interests of the community to have certain health
care benefits mandated (e.g. disease management programs and catastrophic
thresholds). She noted that the timeframe to implement a mandated benefit is important
to a plan. With reasonable notification of a new mandated benefit, the plan will be
better able to analyze the potential costs associated with the benefit and would allow
appropriate communication with employers and subscribers regarding the benefit.

Kaiser Permanente (Christopher Pablo, Esqg., Manager, Public, Government
& Community Affairs). Mr. Pablo indicated that he would submit his written remarks at
a later date. Mr. Pablo verbally indicated that mandated benefits interfere with the
ability of health plans to design their benefits package and their system of delivering
services. Mr. Pablo further indicated that economic interests drive many of the
mandated benefits and that Kaiser is opposed to this kind of micromanagement.

Questions.

Kaiser and HMSA have indicated that mandated benefits are not necessary. In
response to that, Dr. Meyers inquired if the two plans would provide “well child” and
immunization coverage if they were not mandated. Mr. Pablo indicated that Kaiser's
clinicians recommend the kinds of services that should be included in their plans. Dr.
Meyers indicated that HMSA did not provide the coverage until it was mandated. She
also indicated that she feels great anxiety in leaving this type of social policy decision up
to the health plans.



Chair Hiraki asked if all health insurance mandated benefits were repealed,
would premiums decrease? Ms. Diesman indicated that because of the administrative
systems costs involved, premiums might not be reduced. Mr. Pablo also indicated that
premiums might not necessarily be reduced. Ms. Diesman further indicated that there
would be very few currently mandated benefits that they would not provide. Ms. Storm-
Conway indicated that it takes about a year to assess the cost impact of a particular
mandated benefit. Mr. Pablo suggested that if the Legislature feels it must mandate
benefits, it should look carefully at the effective date (to provide health plans sufficient
time to implement the mandate) or use a case study group such as state employees.

Mr. Dawson inquired if the health plans opposed the Prepaid Health Care Act
(Act)? If we got rid of mandated benefits, what would happen? Mr. Pablo indicated that
Kaiser is not opposed to the Act, however, consumers should share a more equal
portion of the risks. Mr. Pablo continued by indicating that the Act is not within the
scope of the Task Force. He also indicated that the Act was not intended to be static,
but rather evolve with the time. However, as a result of Hawaii's ERISA exemption for
the Prepaid Health Care Act, the Act’s requirements are frozen in time.

Ms. Monet asked the plans how prescription drugs impact costs. Mr. Pablo
indicated that pharmaceuticals are the fastest growing component of the health care
delivery system. Factors that impact costs are demand and expectation, research,
intellectual property, and advertisement. Ms. Diesman indicated that currently,
prescription drugs account for approximately 17% of the total cost, whereas ten years
ago, it was only about 5%.

PUBLIC COMMENT

The Subcommi