
A policy solution for the 
gap population 

Dr. John M. Livingston, M.D. 
Special Adviser on Medical Policy  
Idaho Freedom Foundation 
Sept. 28, 2016 

1 



What I believe 
o I support 

• Direct primary care (DPC) 
• DPC when delivered by the private sector 
• Community health centers (Terry Reilly Health Services) 

o I oppose 
• Top down command and control health care delivery systems 
• State healthcare innovation plan (SHIP) 

oBureaucratizing health care delivery jeopardizes those most vulnerable 
• Medicaid expansion but support Medicaid reform 
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Economics is the 
study of the 
allocation of scarce 
resources that have 
alternative uses. 



Command and Control Doesn’t Work 
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Peter Kaisen 

Veterans Affairs 



Command and Control Cannot Corral Costs 
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Indian Health Service Health Care Spending 
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Rural areas hit the 
hardest 
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A revolution in EMS care 

Wall Street Journal, Sept. 26, 2016 



Supply and demand 
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Universal Beachfront Homes 
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Slide from July 20, 2016 



2016 U.s women’s gymnastic team  
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2016 U.S. Women’s Olympic Gymnastic Team 
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St. John’s Free Clinic  
Founded by Boise Mayor Bieter’s parents 
100 patients per night 
Under new model when the clinic was 
bought out by St. Alphonsus, they treat 
about 30 patients with salaried doctors. 

 

Charity care in Idaho 



Love Caldwell: Charity care works 
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Medicaid expansion is not the correct solution 

oWe should focus on securing long term needs of those at the 
margin 

o Securing coverage is not the same as securing services 
oCoverage does not equal results 
oCost before coverage, reform before expansion 
o Expanding access for 78,000 people at a time when we have a 

provider shortage risks covering 20,000 people most in need 
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Proposed policy alternatives 
o Expand Individual Development Accounts under state law to include health care 
o Facilitate the partnering of non-profits, like Project Access Northwest in King County, WA, 

to provide doctors and premium support to those in need of primary and specialized 
medical care 

o Update state income tax from to allow direction of refunds to charity care 
o Consider using CAT and/or Millennium Fund to fund a transition to charity care 
• Review of governance documents, law, malpractice reform  
• Target the estimated 20,000 people in the “gap” (based on CBO and DoL data) who have 

chronic medical conditions 
• Utilize market-place solutions (LASIK, plastic surgery)  
• Leverage existing healthcare providers (PAs, FNPs) 
• Review existing state law to facilitate expansion of provider networks.  
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Questions? 
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