
From: Darrin Rosha
To: *COMM_Public Comments HIX
Subject: Advisory Committees
Date: Monday, June 24, 2013 2:55:49 PM

Comment on the Draft Health Industry Advisory Committee Charter from Dr. Charles E Crutchfield III
and Crutchfield Dermatology, P.A.
 
As the MNSure Board selects members of the Health Industry Advisory Committee, the Board would
be well-served to ensure representation from the offices of independent physicians and clinics.  The
public policy decisions pending before the Board will impact both Minnesotans’ ability to find
affordable, quality coverage, but also the their ability and the ability of their families to continue to
see the doctor of their choice. 
 
Moreover, the Board’s decisions will likely significantly influence the capacity of current and future
physicians to guide their careers and to maximize patient care.  As the delivery of healthcare
becomes increasingly vertically integrated, the ability of independent physicians and clinics to
continue to succeed in Minnesota is critical to providing Minnesotans diverse care options and
robust competition. 
 
By having representatives from independent physician and clinic offices, the MNSure Board will
assure the Legislature and the people of Minnesota that the impact of recommendations made by
the Committee to the Board will contemplate the significant and often heard to identify impacts
those recommendations will have on independent medical practices if adopted by the Board.      
 
Thank you for your consideration.
 
Darrin Rosha
 
Darrin M. Rosha
General Manager and Corporate Counsel
Crutchfield Dermatology, P.A.
1185 Town Centre Drive, Suite 101
Eagan, MN 55123
Direct 651-209-3640
Fax 651-209-3684
darrin@crutchfielddermatology.com
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DATE:  June 24, 2013 

 

TO:   Members of the MNsure Board of Directors 

 

FROM:   Julie Brunner, Minnesota Council of Health Plans 

 

RE:  Response to the Request for Comments on the draft Policy on Advisory Committees and 

Charters 

 

Thank you for the opportunity to provide comments on the draft Policy on Advisory Committees and Charters.  

The primary reason for establishing these advisory committees is to meet the requirement under the Affordable 

Care Act for consultation with stakeholders.  Due to the strict conflict of interest prohibitions in state law, these 

advisory committees are even more critical to ensure the Board has access to individuals with current experience 

in the health industry. We strongly support the advisory committees and believe they will assist the MNsure 

Board to make better and more informed decisions that best meet the needs of consumers.   

 

The Council of Health Plans shares the goal of making MNsure a success. To that end, below are our 

recommendations for how to constitute a functional Health Industry Advisory Committee that will be helpful to  

the Board of MNsure. 

 

Recommendations:   

 We recommend the Health Industry Advisory Committee be proportionately representative of the scope 

of the issues to be considered and analyzed by the Board. The Health Industry Advisory Committee 

should include industry experts who can advise on the technical, administrative, and financial details, 

among others, of the business of health insurance. The collaboration necessary to build MNsure today 

will be the collaboration necessary to ensure its success in the future. Therefore, the composition of the 

Health Industry Advisory Committee must reflect the current level of involvement of the different health 

industries.  

 

 In order to offer current and sound advice to the Board, we recommend the Health Industry Advisory 

Committee meet more often than quarterly, particularly during these early stages of the development of 

MNsure.  

 

 We recommend the Board develop a clear charter for the committee outlining expectations and 

responsibilities. In addition, the Board should outline how the Health Industry Advisory Committee 

could provide the technical advice that contributes to the Board’s strategic decision-making, particularly 

in its primary responsibilities. For example, the Board may identify an annual timeline for soliciting 

advice and feedback on new MNsure QHP criteria.  

 



 

 We recommend the Board allow the Health Industry Advisory Committee to provide comments on key 

policy and relevant operations decisions both prospectively and retrospectively.  

 

 To make the appointment process of the Health Industry Advisory Committee easier and faster, we 

recommend the Board solicit a slate of industry representatives who would be available to serve on the 

Committee. 

 

The Council believes the advisory committee model currently used by the Minnesota State Board of Investment 

(SBI) should be used as the template for these advisory committees.  Under this model, the SBI has a 17-

member Investment Advisory Council (IAC) to advise the Board and its staff on investment-related matters. The 

IAC has its own mission statement: to provide advice and independent due diligence review of the investment 

policy and implementation recommendations that guide the SBI’s investment of assets.  

 

The Board appoints members to the IAC who have considerable experience in finance and investment, 

reflecting the importance of the advisors to ensure the best possible outcome for the SBI. All proposed 

investment policies are reviewed by the IAC before they are presented to the Board for action. Given the 

complexities of the health insurance industry, we believe this model for the Advisory Committees will best 

serve the needs of the Board.  Minnesota is fortunate to have so many knowledgeable and dedicated health 

industry leaders. We urge the Board to establish a Health Industry Advisory Committee that builds on that 

knowledge to help make MNsure a success.  For more information on the SBI model, please see:  

http://www.sbi.state.mn.us/IAC.html  

 

Again, thank you for the opportunity to offer comments on the draft Policy on Advisory Committees and 

Charters. If I can be of any additional assistance, please do not hesitate to contact me at 651-645-0099, ext. 14, 

or brunner@mnhealthplans.org 

 

 

  

 

 

 

 

 

http://www.sbi.state.mn.us/IAC.html
mailto:brunner@mnhealthplans.org


From: Lindoo, Jeff
To: *COMM_Public Comments HIX
Subject: Advisory Committees
Date: Friday, June 21, 2013 9:34:57 AM

On behalf of Thrifty White Pharmacy and the community pharmacy industry in Minnesota, I want to
thank MNsure for the opportunity to submit comments on the proposed formation of a Health
Industry Advisory Committee.  Thrifty White is a 100% employee-owned, Minnesota-based
corporation which operates 90 pharmacies in the Upper-Midwest, 51 in the State of Minnesota. 
Most of our pharmacies are located in rural communities across the State.
 
I am writing to support the formation of a Health Industry Advisory Committee for MNsure and to
support the inclusion of a community pharmacy member on that committee.  As Minnesota’s
uninsured gain health insurance, prescription drug benefits will be a very significant new benefit. 
The community pharmacist will probably be the most frequently-encountered member of the
health care team for the newly insured.  It is essential that input from the community pharmacy
perspective be included as this new marketplace is developed and refined.
 
The role of the community pharmacist is also rapidly evolving from the supplier of prescription drug
product to an active member of the health care team.  In the Medicare prescription drug benefit,
pharmacists are providing Medication Therapy Management (MTM) services to millions of
beneficiaries, improving medication compliance, improving health outcomes and reducing health
care costs.  In just a few years, community pharmacists have become one of the most common
sources of immunization protection for Minnesota citizens and pharmacists have long been the
source of information and advice on our most cost-effective treatments, OTC medications.
 
The New England Healthcare Institute estimates that poor medication adherence costs the United
States $290 billion annually, resulting in costly health complications, progression of disease and
increased physician visits, hospitalizations and emergency room visits.  Many studies have shown
that pharmacist-provided MTM services can improve medication adherence, improve health
outcomes and reduce health care costs with a return on investment of anywhere from 3 to 1 to 14
to 1.
 
Thank you for the opportunity to submit these comments and, again, I urge the inclusion of a
representative of the most accessible member of the health care team, the community pharmacist,
on the Health Industry Advisory Committee.
 
Jeff Lindoo, RPh.
Vice President, Governmental & Regulatory Affairs
Thrifty White Pharmacies
2107 Ridgewood Drive NW
Alexandria, MN 56308
763-513-4362  Office
612-850-8412  Cell
jlindoo@thriftywhite.com
 

mailto:JLindoo@ThriftyWhite.com
mailto:PublicComments.HIX@STATE.MN.US
mailto:jlindoo@thriftywhite.com


From: Carmelo Cinqueonce
To: *COMM_Public Comments HIX
Subject: Advisory Committees
Date: Friday, June 21, 2013 9:35:45 AM

On behalf of the Minnesota Dental Association (MDA) and its 3,500 members, thank you for
your hard work and dedication to the implementation of MNsure.  For decades, the MDA has
advocated to improve the oral health of Minnesotans.  We are pleased that the plans offered
on MNsure will include pediatric dental benefits as part of the 10 essential health benefits. 
 
Dentistry exists in a paradigm where it is independent from people’s medical coverage but
imperative to overall health.  As such, it is critical that dental stakeholders be considered as
provider participants in future advisory committees.  There will be many nuances to the
implementation of the dental benefit, and we are eager to provide input to ensure the best
experience and health outcomes for Minnesotans.
 
Thank you.
 
Carmelo Cinqueonce, MBA
Executive Director

ccinque@mndental.org
1335 Industrial Boulevard, Minneapolis, MN 55413-4801
o) 612-767-8400  d) 612-767-4250  c) 651-338-5010  f) 612-767-8500 
 
 

 
This message and any files or text attached to it are intended only for the recipients named above, and contain
information that may be confidential, privileged or otherwise protected from disclosure. If you are not an intended
recipient or have received this message in error, please do not read, copy, or distribute this communication. Please
also notify the sender by replying to this message, and then delete all copies of it from your system. Thank you.
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June 24, 2013 
 
MNsure  
81 East 7th Street, Suite 300  
St. Paul, MN 55101-2211 
 
Submitted via electronic mail 
 
Dear MNsure Board of Directors: 
 
On behalf of our members operating community pharmacies in the State of Minnesota, 
the National Association of Chain Drug Stores (NACDS) thanks you for the opportunity 
to submit comments about MNsure and the proposed charter for its Health Industry 
Advisory Committee. We are submitting our comments to discuss the important role 
community pharmacies and pharmacists can play to help optimize the benefits in the new 
and expanded health care marketplace.  In particular, NACDS believes community 
pharmacies and pharmacists should be specifically included as a health care provider in 
the charter of the Health Industry Advisory Committee. 
 
Community pharmacies provide innovative services that help to improve patient health 
care outcomes while also helping to reduce healthcare costs.  Community pharmacists 
meet with patients face-to-face to help patients understand their medication therapy, how 
to take their medications properly, and the importance of adhering to their medication 
treatment as well as the other patient care services that community pharmacies provide 
such as vaccinations and disease management programs. Community pharmacist services 
have been shown to help improve patient healthcare outcomes and help to reduce the use 
of more costly healthcare services such as emergency room visits and hospitalizations.  
 
NACDS represents traditional drug stores, supermarkets, and mass merchants with 
pharmacies – from regional chains with four stores to national companies.  Chain 
pharmacies are the primary providers of prescription medications in both the Medicaid 
and Medicare Part D programs.  They fill over 2.7 billion prescriptions annually, which is 
more than 72 percent of annual prescriptions in the United States.  In Minnesota, there 
are more than 750 chain pharmacies employing nearly 3,000 pharmacists. 
 
We believe that patient health care outcomes in MNsure will greatly benefit from the 
inclusion of the community pharmacy perspective on the Health Industry Advisory 
Committee.  Community pharmacists have gained the trust of their patients as medication 
experts who are readily accessible in the community and available to help them with 
medication-related questions, and to work with the patient and their other healthcare 
providers to maximize the benefits of their medication therapy.  
 
We also believe community pharmacies improve patient health outcomes and to help 
reduce healthcare costs. Community pharmacy services such as Medication Therapy 
Management (MTM) will significantly help medical homes to achieve the goals of 



improving patients’ health outcomes through cost-effective healthcare services. 
Community pharmacy MTM services have been shown to promote patients’ adherence to 
their medication therapy, promote optimal and cost-effective drug therapy, and reduce 
duplicative medications, resulting in improved patient health outcomes while also helping 
to reduce healthcare costs.    
 
Poor medication adherence costs the nation approximately $290 billion annually – 
13% of total healthcare expenditures – and has been shown to results in costly 
health complications, worsening of disease progression, increased emergency room 
visits and hospital stays. The lack of medication adherence is associated with about 
$47 billion annually for drug-related hospitalizations, and estimated 40 percent of 
nursing home admissions.1  
 
A study published in the January 2012 edition of Health Affairs identified the key role 
retail community pharmacies play in providing MTM services.  The study found that a 
pharmacy-based intervention program increased patient adherence for patients with 
diabetes and that the benefits were greater for those who received counseling in a retail, 
face-to-face setting as opposed to a phone call from a mail order pharmacist.  The study 
suggested that interventions such as in-person, face-to-face interaction between the retail 
pharmacist and the patient contributed to improved behavior with a return on investment 
of 3 to 1. 
 
Similar results were seen with the implementation of the Minnesota Medicaid MTM 
program which uses pharmacists to help patients manage their medications and improve 
patient adherence.  According to a 2008 study in the Journal of the American Pharmacists 
Association, the MTM services in Minnesota resulted in a 31% reduction in total health 
expenditures per patient, from $11,965 to $8,197, and a 14% increase in meeting 
patient’s goals. The savings exceeded the cost of MTM services by more than 12 to 1.  
 
Community pharmacists are also valuable members of the health care team who have an 
important role to play in providing immunization services.  Highly educated to provide 
patient care services, pharmacists are well-suited to help states increase their vaccination 
rates and reduce the incidence of vaccine preventable diseases.  Expanding pharmacists’ 
vaccination authority can also lead to decreased health care costs for health insurers and 
other third party payors.  As noted by the Department of Defense in a 2011 final rule 
expanding the portfolio of vaccines that TRICARE beneficiaries may obtain from 
community pharmacies, significant savings were achieved under the TRICARE program 
when the program was first implemented to allow beneficiaries to obtain flu & 
pneumococcal vaccines from retail pharmacies.  It was estimated that for the first six 
months that beneficiaries could obtain their vaccinations from pharmacists, 18,361 
vaccines for H1N1, flu & pneumococcal were administered at a cost of nearly $300,000; 
had those vaccines been administered under the medical benefit, the cost to TRICARE 

                                                           
1 New England Healthcare Institute, 2009.   



would have been $1.8M.2  Indeed, this is why the Department of Defense opted to 
expand the types of vaccines that TRICARE beneficiaries may obtain from community 
pharmacies to include all CDC-recommended vaccines. 
 
We thank you for the opportunity to comment in regards to MNsure and urge you to 
specifically include community pharmacy in its Health Industry Advisory Committee. 
We look forward to working with you in the future.  
 
Sincerely, 
 

 
 
Joel Kurzman 
Director, State Government Affairs 

                                                           
2 76 FR 41063-41065. 



From: Steve Janusz
To: *COMM_Public Comments HIX
Subject: Comment on the word "Consumer"
Date: Tuesday, June 18, 2013 9:06:49 AM

Hello MNsure People,
The choice of the word “Consumer” for the Consumer and Small Employer
Advisory Committee is not a good choice.  “Consumer” denotes a market place
business type person.  MNsure and health care should  not focus itself on this
approach.  A word such as “User” is more appropriate.
 
Thanks,
Steve Janusz
1515 Parmeadow Dr.
Northfield, MN 55057
507-645-0094
Health Care is a Human Right
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From: Lindoo, Jeff
To: *COMM_Public Comments HIX
Subject: Advisory Committees
Date: Friday, June 21, 2013 9:34:57 AM

On behalf of Thrifty White Pharmacy and the community pharmacy industry in Minnesota, I want to
thank MNsure for the opportunity to submit comments on the proposed formation of a Health
Industry Advisory Committee.  Thrifty White is a 100% employee-owned, Minnesota-based
corporation which operates 90 pharmacies in the Upper-Midwest, 51 in the State of Minnesota. 
Most of our pharmacies are located in rural communities across the State.
 
I am writing to support the formation of a Health Industry Advisory Committee for MNsure and to
support the inclusion of a community pharmacy member on that committee.  As Minnesota’s
uninsured gain health insurance, prescription drug benefits will be a very significant new benefit. 
The community pharmacist will probably be the most frequently-encountered member of the
health care team for the newly insured.  It is essential that input from the community pharmacy
perspective be included as this new marketplace is developed and refined.
 
The role of the community pharmacist is also rapidly evolving from the supplier of prescription drug
product to an active member of the health care team.  In the Medicare prescription drug benefit,
pharmacists are providing Medication Therapy Management (MTM) services to millions of
beneficiaries, improving medication compliance, improving health outcomes and reducing health
care costs.  In just a few years, community pharmacists have become one of the most common
sources of immunization protection for Minnesota citizens and pharmacists have long been the
source of information and advice on our most cost-effective treatments, OTC medications.
 
The New England Healthcare Institute estimates that poor medication adherence costs the United
States $290 billion annually, resulting in costly health complications, progression of disease and
increased physician visits, hospitalizations and emergency room visits.  Many studies have shown
that pharmacist-provided MTM services can improve medication adherence, improve health
outcomes and reduce health care costs with a return on investment of anywhere from 3 to 1 to 14
to 1.
 
Thank you for the opportunity to submit these comments and, again, I urge the inclusion of a
representative of the most accessible member of the health care team, the community pharmacist,
on the Health Industry Advisory Committee.
 
Jeff Lindoo, RPh.
Vice President, Governmental & Regulatory Affairs
Thrifty White Pharmacies
2107 Ridgewood Drive NW
Alexandria, MN 56308
763-513-4362  Office
612-850-8412  Cell
jlindoo@thriftywhite.com
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From: audrey@smallbusinessmn.org [mailto:audrey@smallbusinessmn.org]  

Sent: Tuesday, June 25, 2013 4:16 PM 

To: 'PublicComments.HIX@state.mn.us' 
Subject: Advisory Committees 

 
I am hopeful that Small Business Minnesota will be considered to serve on the MNsure small business 
advisory board. 
 
And that small businesses are defined as having 100 or less FTEs, since that accounts for  more than 95% 
of small business in Minnesota. 
 
Thank you. 
 
-Audrey 
 
Audrey Britton 
Public and government relations director 
audrey@smallbusinessmn.org 
(763) 280-3316 
PO Box 46265 Plymouth MN 55446 
 
Get timely updates on Facebook: 
facebook.com/smallbusinessmn 
 

 
 
 
 

mailto:audrey@smallbusinessmn.org

	CMT-AdvisoryCmte-2013-06-24
	Advisory Committees
	MNACHC
	Council Health Plans
	Advisory Committees(1)
	Advisory Committees
	MPhA
	NACDS
	Comment on the word _Consumer_
	Take Action
	Advisory Committees

	Small Business MN

