



Blue Ribbon Commission on Health Care Reform

September 24, 2007
8:00 a.m. – 5:00 p.m.

Location: COPIC Companies

DRAFT Meeting notes
Present:
Bill Lindsay

Mark Wallace

Steven Summer

Erik Ammidown

Arnold Salazar

Pam Nicholson

Allan Jensen

Linda Gorman

Julia Greene

Mark Simon

Elisabeth Arenales

Carrie Besnette

Ralph Pollock

David Rivera

Lisa Esgar

Daniel Stenersen

Steve ErkenBrack

Joan Weber

Grant Jones

Christy Blakely—via phone

Guest:  Len Nichols

Staff:  Sarah, Tracy, Edie, Marta, Anita

Welcome and Commission Business

Bill Lindsay welcomed everyone to the meeting.
Approval of Meeting notes

· September 10, 2007 Draft meeting notes—were not distributed in advance, so were moved to information item and approval at next meeting.
· July 23 Amended Meeting Notes –Approved as submitted
· August 23 Amended Meeting Notes--Approved
as submitted
October Congressional District Hearings Schedule and Revised Master Meeting Calendar
Mr. Lindsay reviewed the October Congressional District Hearings Schedule and passed around a sign up sheet for Commissioners to confirm their plans to attend meetings or note any changes in their schedule and availability.  He reviewed meeting packet materials and revised meeting calendar.
He reviewed materials in their packet not sent out in advance, included ground rules used at the Proposals committee, a copy of the powerpoint presentation, draft recommendations of Proposals committee and a list of names of who will be presenting elements of 5th proposal.   He noted that Barbara Yondorf could not be at the meeting due to a previous committment.  He noted the tremendous amount of work done by the committee and urged Commissioners to be respectful of each others hard work and emphasized the need to be thoughtful and constructive during the discussion.  
Mr. Lindsay suggested that the Commission take elements in four big block sections.  While the Commission wants to strive for consensus, it is critical to have decisions at the meeting so that the proposal can be sent to Lewin for modeling, so will call for vote at each point along way after each big block.  He noted that if the Commission gets stuck, it will go through each item.  Public comment will be taken before a vote is taken on all recommendations.
Sarah Schulte presented the elements and recommendations regarding the 5th proposal, noting which pieces were approved at the prior Commission meeting and which elements and recommendations were new. Commissioners were asked to focus primarily on new elements and recommendations.  

Summary of decisions related to 5th proposal recommendations

Block of Recommendations on Medicaid/CHP+ (recommendation #s 9, 10, 11, 12) 

VOTE: 18 to 0 to 1.  Mark Simon voted in support of the full block of proposals, but noted his objection that long term care was not included. 
Recommendation #9 – Restructure and Expand Medicaid & CHP+ 

· Merge Medicaid and CHP+ into a single program 

· Expand Medicaid/CHP+ to all Coloradans under 200% of poverty

· NOTE – will also model children to 250% of poverty

· Create a medically needy program for those up to 50% of poverty

· Create a medically correctable program funded at $5 million per year

· Establish a buy-in program for adults and children with disabilities

· Create Medicaid-equivalent state program to cover legal non-citizen residents not currently covered by Medicaid

Recommendation #10 – Restructure Medicaid/CHP+ Benefits 

· Provide all enrollees (kids, parents and childless adults - not aged or disabled) in the new Medicaid/CHP+ program with a CHP+ benefit package

· Provide a wrap around benefit package for adults and children that provides them with needed Medicaid benefits

· NOTE – There was discussion about whether people would have to be determined eligible for the wrap (i.e. would there be a gateway) or if it would be immediately available to anyone who wanted it; issue not resolved; Lewin to be asked if a decision on this is necessary for modeling

· Expand CHP+ benefit to include dental for adults and telemedicine 

Recommendation #11 – Improve Enrollment in Medicaid/CHP+

· Create a “Fast Track” eligibility for Medicaid/CHP+ and the subsidy program

· Provide one-year continuous eligibility in Medicaid/CHP+

· Provide presumptive eligibility for all enrollees in Medicaid/CHP+

· Create a single state-level entity for determining Medicaid/CHP+ (replace current county-based eligibility system)

· NOTE - Clarified that there would still be MA sites around the state (community health centers, etc) and the possibility to expand those sites, but that processing of applications would be done at the state level

Recommendation #12 – Improve Access to Care in Medicaid/CHP+

· Enroll 50% of Medicaid/CHP+ recipients in managed care / integrated delivery systems (risk based or non-risk based managed care)

· NOTE - 50% is minimum goal – no timeframe for implementation determined, but Lewin will model it as fully implemented at 50% in 2007 dollars

· Increase physician reimbursement to 75% of Medicare 

· NOTE – the intention is not to lower anyone’s current reimbursement, so those above 75% currently would not be cut; Commission noted eventual goal to get that up to 100% of Medicare

· Improve supports to Medicaid providers

· NOTE – Commission identified CO. Children’s Health Access Program (CCHAP) supports in minimum-sized practices 

· Possibly improve rates for other direct care providers (DME, lab, dental and home health) if data is available

· NOTE – Commission noted that data is not here now, but will work to get necessary information for 2nd iteration of modeling of 5th proposal 

Block of Recommendations to Improve Colorado’s Health Care Delivery System (recommendation #s 16, 19, 20, 21, 23, 24, 26, 27, 28)

VOTE: 17 to 1 to 1 
Recommendation #19 – Expand access to care for all Coloradans 

· Expand scope of practice for providers such as advanced practice nurses, physician assistants, etc. 

· Provide 24 hour / 7 day a week nurse line for all Colorado residents

· Recommend that strategies be pursued to address provider shortages by type and location, such as primary care and gerontology 

· NOTE – this will not impact modeling since the recommendation is not specific, but it is noted here for inclusion in the final recommendation / report

Recommendation #20 – Ensure that health care providers who serve low-income and rural populations have adequate funding (safety net)

· Require health plans participating in Medicaid/CHP+ and the subsidy program to make good faith efforts to contract with these providers

· Continue to reimburse safety net providers for Medicaid clients at 100% of cost 

· NOTE – Need further discussion on UPL and DSH

Recommendation #21 – Increase the use of Health Information Technology (HIT)

· Support the creation of a statewide health information network that will focus on interoperability

· Support the creation of electronic health records for every Coloradan, with protections for privacy

· Support and incentivize use of HIT through tax credits, uniform standards and data sharing 

Recommendation #22 – Increase the use of evidence-based medicine (NO AGREEMENT ON THIS POINT – PUSHED BACK TO COMMITTEE FOR FURTHER DISCUSSION) 

· Build on state and national evidenced-based care guidelines and performance measures and require uniform application across all payers, recognizing the paramount importance of providing the best care for each individual patient

· NOTE – Commission recognized concerns about the fact that evidence based medical standards may not be applicable to patients with multiple conditions or special needs (i.e. disabled populations); The Commission noted that the definition of ‘evidence-based care’ was intentionally crafted to address the exception for special needs populations 

· Support the collection of data on quality and efficiency, combine data from multiple sources and report data to various stakeholders 

· NOTE – Commission clarified that ‘stakeholders’ includes the public

Recommendation #23 – Improve end-of-life care 

· Identify a process to develop consensus decisions by a multi-stakeholder group, based on best scientific evidence about clinically, ethically and culturally appropriate care

· Create an ad-hoc group of the Commission to further develop end-of-life care recommendations 

Recommendation #24 – Improve care coordination 

· Ensure access to a medical home for all Coloradans, including requiring health plans to offer a medical home to all enrollees (individuals would have the option to select a medical home) 

· NOTE – significant discussion about the definition of a medical home; Committee will revisit the definition of a medical home

· Implement payment methodologies to reimburse primary care practices for medical home services, chronic care management and wellness promotion

· Implement payment methodologies for physicians and hospitals that incent coordination and integration of care

· Improve transitions of care between care settings such as between hospitals and home health

· Provide community-based care managers to support coordinated health services within the community 

Recommendation #26 – Increase use of preventive care and promote wellness

· Provide first dollar coverage of primary and secondary prevention services

· NOTE – Clarified that plans could still allow co-pays for these services; deductibles? Unclear – to be revisited by Committee

· Create rules so that Medicaid/CHP+ and subsidy program can reimburse public health providers for prevention and wellness services

· Create a $30 million annual program to replicate effective public health, wellness and prevention initiatives at the local level

· NOTE – Commission voted to take out this component of Recommendation #26  

· Require physical and nutrition education in every school 

Recommendation #27 – Support local communities that wish to improve health care outcomes 

· Provide funds and technical assistance to local communities that wish to collaborate to improve quality of care and health outcomes 

· NOTE – goal is to support successful local efforts; not ready for modeling yet

Recommendation #28 – Reduce administrative costs

· Require standard health plan ID cards

· Streamline provider credentialing

· Simplify eligibility and coverage verification

· NOTE – Clarified that this means that when a provider contacts an insurance company to confirm the patient is eligible for a service the insurance company must provide that information; the provider should be able to easily and quickly verify coverage / benefits for patients

· Standardize claims forms

· NOTE – Commissioner asked about what was already done on this with SB 07-79 and if further change is necessary

· Standardize claims attachments

· Standardize prior authorization procedures

· Create standardized appeals process 

Recommendation #16 – Create an ombudsman program

· Create an ombudsman program that assists consumers with resolving problems, determining eligibility, appealing benefit denials and qualifying for public programs (specific discussion about dual eligibles)

· NOTE – Clarified it is a three part recommendation: navigators, ombudsman, trained advocates; would be open to all people in public programs (Medicaid/CHP+, Medicare and subsidies) 

· NOTE – Clarified that this program could be part of the “Coverage Clearinghouse” or some other governance structure,  not a separate, independent program; Committee to look at how this could be implemented in governance. 

Block of Recommendations to Reform and Subsidize Private Insurance (recommendation #s 1, 2, 3, 4, 5, 6, 7, 17 and 18)
VOTE: 11 to 2 to 2 

Recommendation #1 – Individual Mandate 

· Require every legal resident of Colorado to have basic plan coverage 

· Enforce through tax penalty equal to one year’s worth of coverage

· For those who pay penalty, assist them with obtaining coverage

· For those not eligible for a public program or subsidy up to 500% (those 400% to 500%), exempt those for whom the premium would be more than 9% of their income 

· NOTE – This is the affordability exemption 

· NOTE – A Commissioner asked how 

Recommendation #2 – Provide subsidies for low-income families and individuals

· Provide subsidies for purchase of private basic plan coverage for individuals and families between 200% and 400% of poverty

· Three subsidy schedules for Lewin to model

· Require those receiving a subsidy to purchase through their employer, if offered OR through their coverage through the Coverage Clearinghouse

· Create catastrophic care fund for those who are eligible for a subsidy

· NOTE - This catastrophic fund would support those people in the subsidized program (200% - 400%) who have the basic capped plan, but exceed the $50,000 cap on the basic plan and need additional care

· Provide the catastrophic fund with $20 million per year

· Create rules for accessing the catastrophic fund; rules may consider income and medical expenses

· Accessing the catastrophic fund will not be automatic for all who need it

Recommendation #3 – Reform the individual insurance market

· Guarantee issue all individual products to “healthy” people who do not meet new criteria for CoverColorado

· New CoverColorado criteria will be developed to identify people with chronic conditions

· NOTE – CoverColorado will be guaranteed issue for people with the identified chronic conditions that qualify them for this program

· All individual policies will be rated on age and geography, similar to the small group market

· Develop strong rules to discourage people from switching insurance markets when their circumstances change (i.e. buying more insurance when they get sick)

· NOTE – The Commission agreed that they didn’t have the time / expertise to develop these anti-gaming provisions, but they will direct Lewin to model the proposal as if strong anti-gaming provisions were in place. 

· Retain existing guaranteed renewability 

Recommendation #4 – Create a Connector and a Coverage Clearinghouse 

· Create a Connector program for employers, employees and individuals that would define benefit plans, provide consumer information, and increase portability of employer-sponsored plans

· NOTE – Individuals and small groups purchasing insurance through the connector would have similar, but not the same rating rules

· NOTE – Use of the Connector is optional, not required for those who are not subsidized (meaning that the existing individual and small group markets would continue to exist); 

· Create a Coverage Clearinghouse to (1) administer the subsidy program and (2) administer a Connector program

Recommendation #5 – Create 3 – 4 basic plans 

· Create three or four basic plans and require all carriers to offer at least 1 of the 3 -4 basic plans in all health insurance markets in Colorado

· NOTE – Each plan will contain basic plan coverage that is actuarially similar; meaning the value of the benefit would be the similar for the 3 – 4 basic plans, but the benefit structure would vary; Commission agreed that this needed more detail in terms of how the 3 – 4 basic plans would vary (i.e. cost, network, structure) because there is a need to balance the values of consumer choice vs. simplicity and ease of comparing products 

· NOTE – For modeling of the 5th plan the Commission will direct Lewin to use the SEIU plan with a $50,000 cap as the basic plan 

· Create a process for annual development of the basic plans by a multi-stakeholder group

Recommendation #6 – Require all employers to create payroll deduction / pre-tax Section 125 plans 

· Do not require employers to cover their employees (no employer mandate)

· Require all employers to set up Section 125 plans for their employees

· Encourage employers to educate their employees on coverage options, contribute towards coverage in the Connector and / or accept subsidy payments

Recommendation #7 – Coverage for undocumented residents

· Undocumented residents will not be subject to the individual mandate and will not be eligible for public assistance for coverage

· Committee recommends continuing coverage for this population under Medicaid, as they are covered today (emergency, labor / delivery and 2 months post-partum care) 

Recommendation #17 – Allow employers the option to offer 24-hour coverage 

· Allow employers the option to offer 24 hour coverage to their employees (life, health and disability benefits in lieu of worker’s comp coverage); not required

· Employees would have to approve before employer could make this change 

· NOTE – It is unclear if Lewin has the data necessary to model this; Commission to ask Lewin if they are able to model it and if it needs to be industry-specific

· NOTE – Commission also noted that it would be helpful for the Business Task Force to provide input and feedback 

Recommendation #18 – Create an Optional Continuous Coverage Portable Plan 

· Create a voluntary program similar to Medicare

· Provide one benefit plan, similar to CHP+

· Provide continuous enrollment regardless of changes in employment and income

· Finance the program through government subsidies and employer contributions for which enrollees are eligible; collect income tax surcharge for those who enroll

Block of Recommendations on Creating Sustainable Financing and Governance for New Programs (recommendation #s: 29, 30, 31)

VOTE: 11 to 2 to 2 

Recommendation #29 – Increase efficiency and access before expanding coverage (phased implementation recommendations)

· In first phase, reform Medicaid, establish Coverage Clearinghouse and implement administrative efficiencies 

· In later phases, expand Medicaid 

· Implement individual mandate , insurance reform and subsidies last 

· NOTE – Lewin modeling will look at the proposal components as fully implemented, regardless of phasing; that said, the Commissioners felt it was important to include

Recommendation #30 – Finance Program Costs

· Maximize federal funding, administrative efficiencies & other cost savings

· Increase tobacco and alcohol taxes

· Implement snack and soda taxes

· Increase the income tax

· Implement provider taxes, if necessary 

· NOTE – These are listed in priority order, meaning that Lewin is charged to try to finance these with the first four and then pursue the fifth

· NOTE – Strong objection to the provider tax was raised because, it was argued, that provider taxes perpetuate cost-shifting and in reality the consumer shoulders the burden of tax

· NOTE – Mark Simon asked that the Commission reconsider the sale of Pinnacol; Commission decided not to add it back to the list of financing options at this point, but they will come back to it in the event that this list of financing options does not raise enough money 

Recommendation #31 – Governance

· Because it does not affect modeling, allow Committee to revisit governance structure for second iteration of modeling 

Next Steps and Adjourn

Mr. Lindsay complimented group for tremendous effort and asserted the need to recognize for what it has accomplished.  Ms. Arenales thanked Ms. Schulte for her amazing work.
Mr. Lindsay noted that Commissioners were given an extensive draft at the meeting and asked them to please get comments back to Sarah by end of day September 25.  He reported that once the proposal specifications document goes to Lewin, they  will come back to the Commission with questions.  If the questions are minor, they will be answered by the Commission’s technical advisors.  However, if they raise to policy level, Commissioners will be convened quickly to answer.  
Task force reports are due to the Commission at end of month.  At next meeting Commissioners will receive final task force reports as well as summary input from community meetings.

Mr. Simon reported that he is convening workman’s compensation technical advisory group and asked Commissioners to get in touch with him if they are interested in participating.
The meeting was adjourned at 6:06 p.m.
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