TO:  The Blue Ribbon Commission for Health Care Reform
FROM: Vulnerable Populations Task Force

RE:  Preliminary Report of the Vulnerable Populations Task Force
Date:   August 23, 2007


Logistics of the Vulnerable Populations Task force:

The Vulnerable Populations Task Force has met on four different occasions (July 25, July 30, Aug 3, Aug 14). The Task Force began by defining Vulnerable Populations to assist in identifying their target population. To date the Task Force has completed a detailed evaluation of three of the four proposals utilizing a grid that categorized specific areas of concern for vulnerable populations in each of the Commission’s 12 criteria.  The grid facilitated discussion of the positive, problematic and unclear areas of each proposal. Once the detailed evaluation of the fourth proposal is complete the Task force will rate each of the proposals impact on Vulnerable Populations.
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How does this proposal address vulnerable populations?
	Positives


	Problematic Issues

& Possible Resolution


	Questions

	1) Access

c)    Availability

i) Services provided in a variety of settings (CDAS/ LTC)

ii) Navigational assistance

iii) Satellite determination sites

iv) Expanded hours of operation

v) Fluid and Flexible systems – i.e. take van out to population

vi) Transportation

vii) Telemedicine

viii) Streamline forms and eligibility

ix) Administrative and Bureaucratic barriers – tight time lines to loss of benefits and frequent loss of coverage 

x) Undocumented individuals – citizens and non citizens
	
	
	


The next meeting is scheduled for Aug 31, 2007 from 9:00 am to 4:00 pm at the Westside Family Health Center, 1100 Federal Blvd., in the basement Conference Room.

This Task Force has worked many hours both in and outside of the meetings. Work that needs to be completed includes review of the fourth and, when available, fifth proposal, ratings of the proposals and compilation of a final report.  This Task Force has demonstrated a commitment to completing their charge with thoroughness and is very invested in this process. They are passionate about the outcome of the 208 Commission’s work.
Definition of  Vulnerable Populations
Vulnerable populations include those who have low in come or are financially vulnerable; those with disabling, catastrophic or chronic illnesses; those with mental health issues; those unable to advocate or speak for themselves; those requiring the use of multiple systems or transitioning in life; and those facing barriers to access that may be physical, cognitive, age, language, cultural, literacy or stigma based. 

The above definition of vulnerable populations is meant to include, but not be limited to the following groups specifically identified by the task force:
· Developmentally delayed &/or mental illness &/or complicated medical conditions

· Those unable to speak for themselves & financially unable to secure an attorney to advocate for them

· Disabled cancer patients unable to work 

· Individuals unable to choose a competent doctor due to mental capacity or due to providers refusing to accept Medicaid

· Those suffering from addiction

· Those with dementia 

· Homeless families and individuals who have enrollment and delivery issues. In addition they often have related health conditions, increased health risks and reduced access to care via issues such as no access to mail, insurance cards and other problems.

· Those unable to provide proof of identity or citizenship

· Citizens whose health is in decline yet cannot receive assistance until they are destitute (CO LTC requirements too strict creating LTC “cliff”)

· All children (age birth-21)  EPSDT definition

· Long Term Care eligible citizens

· The elderly

· Dual diagnosis (two co-occurring diagnoses, such as mental health and DD)

· Those needing costly essential medications   

· Those with barriers to access such as distance, coverage, voice, language, citizenship

· People needing assistance to navigate the healthcare system (medically illiterate, process, paperwork requirements)

· Un-served /underserved populations

· Those in transition, i.e. from foster care, acute hospitalization, incarceration, mental health treatment, armed forces

· People who have been denied services, dental care, mental health treatment, hospitalization, &  others 

· Farm workers, including immigrant and citizen migrant farm workers

· People of color (health disparities)
· Adequacy of provider networks to serve this population throughout the state.
· People lacking prenatal care (coverage needs to be cradle to grave)

· People unable to access healthcare due to co-pay

· Those who are incarcerated
Concerns Across all four proposals

· Proposed coverage in some cases expands but does not address all the needs of the Vulnerable Populations. Task Force would require more detail on coverage to determine if the proposals cover specific areas of concern to Vulnerable Populations (for example: dental, mental health, long term care, in home support, vision, durable medical, off label pharmacy).  In addition, other ancillary services which facilitate utilization of health care by Vulnerable populations such as transportation, housing, food, childcare, and cultural sensitivity are not addressed.
· Complexity of plans may lead to lack of access due to lack of understanding (people don’t choose they refuse); details should be at a sixth grade level when presented to the public

· Proposals must not set care at a lower level (less care) than the current state mandates (for example: newborn mandate 20-20-20)

· There is a lack of specificity of  benefits for mental health and risk of reduction in coverage compared to recent state mandated expansion
· Lack of specificity in coverage of long-term care & long term care support services

· Under or undefined Appeals Process, including use of Ombudsman
· Sustainability in the context of a reserve fund for maintenance of state funding in case of economic down turn (only single payer had some reserve(trust funds))
· Need to plan for independent program evaluation after implementation
· Need to tie subsidies to a “Living Wage” and not Poverty level in order to allow home ownership when possible (necessary to forestall institutionalization). If tied to FPL would need to allow  > 400% FPL in Denver Metro area as a Living Wage.
· A need to specifically define “under insurance” 
· Recognition that the uninsured are disenfranchised and frequently represented by vulnerable populations
· A need for Colorado to strive for a barrier free health care system (a caring system)
· A concern that the only proposal that would increase access for vulnerable populations is one that would eliminate the free market economy of healthcare and this may be untenable to the legislature.
Disclaimer:  This preliminary report was a compilation of notes from the meeting minutes and grid document.  This report is a draft and has not been reviewed and released by all members of the Vulnerable Populations Taskforce.  We are providing this information to the Commission with an understanding that a more comprehensive document will be made available in the future.
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