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May 7, 2007 Commission Meeting 
DRAFT Minutes
Commissioners Present
Erik Ammidown

Elisabeth Arenales

Carrie A. Besnette

Christy Blakely
Peg Burnette

Steve ErkenBrack

Lisa M. Esgar

Julia Greene
Linda Gorman

R. Allan Jensen

Grant Jones

Bill Lindsay

Donna Marshall

Ralph Pollock

David F. Rivera

Arnold Salazar

Mark Simon

Joan M. Weber

Lynn Westberg

Barbara Yondorf

Commissioners Absent
Clarke D. Becker

David A. Downs, Jr. MD

Pam Nicholson

Daniel Stenersen
Steven J. Summer

Mark Wallace

Commission Business
· Minutes from March 28 and April 27 Commission meetings were approved unanimously.
Conflicts of Interest 
· All commissioners have submitted conflict of interest statements, which are available on the Commission’s Web site, www.colorado.gov/208commission.
The Commission discussed the question of whether commissioners who have any affiliation with a proposing organization should recuse themselves from voting on those proposals. The group noted that many commissioners have such affiliations, and some commissioners have relationships with more than one proposer. They noted that recusal could skew the results of voting, especially at the May 17-18 meeting when commissioners will narrow down the list to 3-5 proposals.
Commissioners noted that they were comfortable with philosophical or arms-length involvement with proposers. However, financial interest with a given proposer or active participation in formulating a proposal should preclude commissioners from voting on that proposal. (Some commissioners have been asked to weigh in on aspects of some proposals; none have indicated active involvement in formulating any proposal.)

The group agreed that, for the May 17-18 meeting, a supermajority – that is, a differential of 3 or more votes – will be required for each proposal. 

Health Reform Proposals: Evaluation Grid and Preliminary Analysis
· Technical advisor Sarah Schulte presented the results of her review of the 31 proposals submitted to the Commission. As laid out in the RFP and required by legislation, she assessed how well each proposal meets the Commission’s agreed-upon criteria and arrayed the proposals in a matrix according to how well the proposals met those criteria. 
The results of this preliminary analysis are available on the Commission’s Web site, www.colorado.gov/208commission.
· Commissioners Julia Greene, Erik Ammidown and Linda Gorman expressed concern about the fact that the technical advisor’s analysis was provided to commissioners and released to the public prior to the deliberations of today’s meeting. They expressed the following concerns:

· Commissioners’ own judgments about the proposals could be skewed by reviewing the technical advisors’ evaluation.

· The public might not understand that this assessment is simply the subjective analysis of the technical advisor, not the Commission’s own judgments. Because the advisor’s analysis is a public document but each commissioner’s individual analyses are not, misperceptions could occur.

· The technical advisor’s categorization of the proposals did not necessarily jibe with their own.

· Other commissioners expressed disagreement with those concerns, noting the following:

· The technical advisor’s role is to advise the Commission, and her analysis was a tool to help them do their jobs. It would have been irresponsible for her not to provide her analysis to them in advance of today’s deliberations.

· The technical advisor’s analysis is based on unweighted criteria, according to the guidance given her by the Commission at their April 27 meeting. 

· Some commissioners used the technical advisor’s analysis to double-check their own thinking; they noted that they did not think that any of their colleagues’ evaluations would be swayed by the advisor’s categorizations of the proposals.

Initial Indication of Commissioner Preferences
Ground rules
· Commissioners were each given seven star stickers with which to indicate their preliminary preferences among the proposals. Each commissioner was asked to assign one star to the 7 proposals he/she ranked as best.
· Commissioners would have the option to identify elements of non-selected proposals to be included in a “parking lot” of good ideas, for later consideration in developing a consolidated proposal.

· Constructive comments only; ok to point out problems with proposals, but no disparaging comments.

· This voting was focused on the 23 comprehensive proposals. 

· Commissioners noted that they will refer to the 5 narrowly-focused proposals if they develop their own consolidated proposal.

· Many commissioners noted that the proposal “A System to Ensure an Effective and Efficient Medical Home for All Coloradans,” while focused on children, contains concepts that could apply more broadly. They requested that that proposal, in its entirety, be placed in the “parking lot.”
· Two of the absent commissioners, Pam Nicholson and David Downs, had provided their proxy votes to the project coordinator before the meeting.

Preliminary voting
· The following 8 proposals received the most votes in the first round of voting:

· Proposal 11: Community of Caring (14 votes)
· Proposal 6: A Phased Approach to Achieving Universal Health Coverage in Colorado (13)
· Proposal 12: A Plan for Covering Coloradans (13 votes)
· Proposal 2: Better Health Care for Colorado (12 votes)
· Proposal 4: Comprehensive Health Care Plan for Colorado (11 votes)
· Proposal 9: An Individual-Based Insurance System Combining Free Market Principles with an Appropriate Role for Government (11 votes)
· Proposal 10: Healthy Colorado Now (11 votes)

· Proposal 7: Connecting Care and Health for Colorado (10 votes)
Commissioners noted that, while they could end this round of deliberations with this list – since it meets their minimum requirement of at least 8 proposals – they nonetheless wanted to ensure a comprehensive array of proposals during this round. They noted that no true single-payer proposals were included on the initial list. Accordingly, they decided to continue their discussions with an eye toward adding to this list.
Second Round of Voting
The group first discussed the proposals that received the lowest number of votes.

· Proposal 23: The Simple Health Care Solution (1 vote)
· Elements for parking lot:

· Tax credits for major medical care

· Individual responsibility to pay for primary care

· Malpractice lawsuits prohibited

· Proposal 22: Neighborhood Nurse Practitioner Clinics (1 vote)
· Discussion:

· Would have to change Nursing Scope of Practice Act

· Elements for parking lot:

· Entire proposal
· Proposal 8: Colorado Comprehensive Care and Coverage (1 vote)

· Elements for parking lot:
· Parallel public/private systems (British model)

· Proposal 21: FAIR Health Care (2 votes)

· Discussion:

· Only proposal to look comprehensively at costs

· Looks at things differently than every other proposal

· Only proposal to change Medicaid, not expand it

· Major insurance market reform: deregulates, eliminates mandates
· Competition between Medicaid and nonprofit organizations could be problematic

· Elements for parking lot:

· Entire proposal

· Proposal 20: Colorado Health Coverage and Jobs Solution (2 votes)

· Discussion:

· Intriguing but impractical

· Proposal 19: Colorado Complete Healthcare Reform (2 votes)

· Discussion:

· Most extreme single-payer model

· Only plan that reforms entire system, not simply payment mechanisms

· Pilots for high-needs populations have saved money elsewhere

· Only proposal that limits administrative costs

· Increases reimbursement to providers

· Elements for parking lot:

· Approach to high-needs populations

· Team approach to medical home

· Administrative cost-savings

· Proposal 15: Universal Colorado Health Insurance Plan (3 votes)

· Discussion:

· Is a group of 10,000 feasible?

· Too low; research shows need for minimum 22,000

· 2-tiered aspect is interesting, as is bloc risk-pooling, but may not be feasible

· Elements for parking lot:

· Copays based on income and employment

· State-subsidized premiums during unemployment to ensure portability

· Tort reform

· Private market reform

· Proposal 13: Colorado Balanced Choice Health Care Reform (4 votes)

· Discussion:

· Australian model – can choose public plan or opt out

· Concern: Could switch plans as health insurance status changes

· Idea of opt-out is good, but standard package in this proposal is too rich

· Similar to federal financial aid system – last-dollar funding has been problematic there

· One of few proposals to discuss how to handle non-residents

· Elements for parking lot:

· Balance billing

· Cost-sharing

· Medical home

· Quality assurance

· Public comment:

· Barry Keene, Keene Research & Development – Provocative mechanism, moves in direction of single-payer but allows providers to charge what they want and the market to determine response. Providers need that kind of flexibility in a single-payer system. At the same time, the plan includes a mechanism to ensure that not too many providers take advantage of that flexibility.

The following proposals were discussed as a group, as commissioners felt that votes may have been split among them because of their categorization (along with Proposal 19, discussed above) as single-payer proposals. (Note: some commissioners disagreed with categorizing all these proposals in that fashion.)
· Proposal 14: Comprehensive Health Advancement Plan for Colorado (3 votes)

· Proposal 16: Colorado Health Services Program (6 votes)

· Proposal 17: Universal Capitation Plan (6 votes)

· Proposal 18: Colorado AllCare (4 votes)

Commissioner Allan Jensen noted that, because of ERISA constraints, no single-payer plan is really feasible. Commissioner Steve ErkenBrack acknowledged that concern, but suggested it might be useful to model one of the single-payer proposals in order to learn if, in the absence of ERISA, it would work – that could be an important message to send to the federal government. 

Commissioner Donna Marshall noted that there are lots of good elements in these proposals, but in most cases too little detail to model.

Commissioner Mark Simon noted concern about the limits on long-term care and mental health services in most of the single-payer proposals.

Commissioner Linda Gorman noted that there are 2 approaches to single-payer: with or without competition.

· Proposal 14 Comprehensive Health Advancement Plan for Colorado:
· Discussion:

· Only proposal to address medical arms race

· Concerned about creating new state agencies

· Elements for parking lot:

· Employer option

· Electronic health record

· Safety net preservation

· Ombudsman
· Proposal 17: Universal Capitation Plan 

· Discussion:

· Capitation rate for each individual would be unworkable
· Elements for parking lot:

· Approach to public health

· Regional elements

· Discussion of non-medical problems on health status

· Proposal 18: Colorado AllCare 

· Discussion:

· Canadian model

· Turning hospitals into publicly-regulated utilities is a bridge too far

· Proposal 16: Colorado Health Services Program 

· Discussion:

· Pay for quality

· A broad-based coalition behind this plan; if we want to test widely-held hypotheses, this proposal might offer a good vehicle

· Concern re: leaving too much to government – want more consumer control

Finally, the group discussed the proposals whose vote tallies were in the middle of the range.

· Proposal 1: Uninsured Action Plan for Colorado (8 votes)

· Discussion:

· No structural reform

· Doesn’t address costs

· Unclear how a voluntary market system with no mandates addresses the problem

· Subsidies through 300% FPL

· Not a competitive approach; simply expands public programs

· Like the focus on managed care

· Rural plan option not fleshed out

· Concern re: assumption of Medicaid managed care

· Where does money for Medicaid/CHP+ expansion come from?

· Doesn’t address administrative costs

· Ref. TennCare – people quit jobs in order to qualify for Medicaid when they couldn’t afford employer-sponsored insurance

· Elements for parking lot:

· Prioritized populations – do most for low-income

· Proposal 3: A Comprehensive Health Care Plan for All Colorado Residents (6 votes)

· Discussion:

· Concern re: business mandate

· Individual mandate but no subsidies for it

· Assumes transparency equals consumer choice; not necessarily true

· Concern re: overall affordability

· Would save some industries money

· No portability

· Overall concept good

· Cost-savings from eliminating workers comp coverage

· Mandating life/health/disability coverage will drive businesses out of the state

· Elements for parking lot:

· Using Medicare fee schedule as base

· Publishing provider fees

· Proposal 5: Solutions for a Healthy Colorado (7 votes)

· Discussion:

· Physicians won’t like capping provider payments at 150% Medicare
· Elements for parking lot:

· Core benefit plan

· “Candy tax” is intriguing

· 1%/1% approach to mandates is interesting (though may not work)

· Connector

· Internet clearinghouse
Public comment
· Barry Keene, Keene Research & Development

· Portability is key to successful reform. People often stay in jobs simply to maintain health coverage. When employers are given the option whether or not to provider health coverage, that can affect employees’ willingness/ability to remain in a given job.

Results of second round of voting
Proposal 5 came out on top with 12 votes.

Third round of voting
· Commissioner Linda Gorman noted that all the proposals that reflected her principles had been eliminated from consideration.

· Commissioner Carrie Besnette noted that the Commission had devoted considerable time to identifying a single-payer proposal to include on the interim list, in order to ensure a comprehensive array of options. She suggested that the Commission devote the same effort to identifying a free-market proposal to include on the list.

· Commissioners Allan Jensen and Steve ErkenBrack expressed the opinion that many of the proposals on the list do include free-market principles.

· Commissioner Gorman explained that only proposals 1 (Uninsured Action Plan for Colorado) and 21 (FAIR Health Care) include deregulation and real choice of coverage and risk.

· Commissioner Barb Yondorf noted that Proposal 21 scored low using the Commission’s criteria. Commissioner Gorman responded that those criteria don’t match free-market principles and are inappropriate for assessing free market-approaches.

· The group agreed to vote on Proposals 1 and 21. Proposal 21 was selected for inclusion on the interim list, bringing the total to 11.

Additional discussion

· On a separate note, Commissioner ErkenBrack noted that SB 208 requires the Commission to model 3-5 proposals. If, on May 17-18, the Commission selects 5 proposals for modeling but later develops its own proposal to be modeled, we may be out of statutory compliance. The Commission agreed to seek an opinion from the Office of Legislative Legal Services before the May 17-18 meeting.

· Commissioners were instructed to furnish one question per proposal identified today (if they have any) to Sarah Schulte by 5 p.m. Tuesday, May 8. Sarah will then consolidate those questions into a list of no more than 10 questions/proposal; proposers will have until May 14 to respond.

Task Forces
· Co-chair Bill Lindsay is fleshing out details (i.e., nomination process, charge) for the proposed Employer, Provider, Rural and Underserved Populations task forces. The nomination process will be established by June 1 and the public will be notified of those plans.
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