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Welcome
Bill Lindsay welcomed everyone to the meeting and reviewed the meeting agenda. 
Meeting Minutes

The minutes from the October 18 and 19 meetings were approved as presented.  

Modeling Results-5th Proposal

Sarah Schulte reviewed the modeling specification and refinement process and the Commission specifications to date on the 5th proposal.  She noted that the latest round of modeling results reflect both the Commission specifications from the October meeting as well as more current data that has become available since the last round of modeling. 

John Shiels: Model # 5 Cost and Coverage Impacts

Revised proposal appears to lower costs and covers more people. Changes will happen due to President not signing CHP bill. 

Summary of coverage provided on expansions in eligibility.

· Traced money from State budget goes to Medicaid or premium subsidy program, then to insurance, then passed on to providers. Funds go into state treasury and some federal funds. 

· What happens to the dollars that individuals pay now? 

· Not known

· Costs are assumed to be the same for currently disabled persons as now.

Changes from previous modeling: 
· CHP +- added 3 month waiting period, some exceptions for life changing moments, will lose 10,000 with waiting period

· Coverage for the aged
· Added targeted case management benefit- provided clarification on cost increase

· Added Medicaid wraparound benefit

· Modeled CHP+ payment levels for all but aged and disabled instead of Medicaid levels

· Added funding of $5M for Medically Correctable Program – savings not figured in.

· Extended Medically Needy Program- citizens only

· Premium Subsidy program- added 6 month waiting period

· Reduced income eligibility

· Replaced limited benefits package with CHP+ package

· Cover Colorado- current enrollees moving into other programs

· Optional continuous coverage programs – used CHP+ package

· Added 24 hr coverage analysis and financing. 

· Increase in sin taxes, decrease in nutrition sales tax

Transitions in Coverage: 

· Changes did create a growth in uncovered from 106,000 to 115,000 people. Chart was reviewed with specifics. 

Enrollment & Costs under Proposed Expansions:
· Reviewed changes from previous presentation. Showed numbers with and without improvements. Limits reviewed such as mental health, dental, etc. and lifted with this program. Increases costs about 8% - estimated. 

· This is putting people in managed care because CHP+ is managed care. 

· Increase payment to health plans so that it would give 10% cost increase. Does not filter down to providers, just to health plans. 

· Crowd out is assumed in numbers of expansions to 200% of poverty-see pg 5
· Total cost of $1.7B of which $908M is cost to State. Biggest increase is due to improvements with benefits who are currently Medicaid eligible and delivery system change. 
· Mandate gives benefits as does the expanded Medicaid/CHP program.

· Average cost to cover worker is $4600, per year currently. Costs here about $115 per child per month. Payment rates are lower. Relative value of coverage being provided close to parody between value of benefits and free market. 
· Used CHP+ delivery model for evaluating costs. 

There are 2 models: Commission expanded eligibility for children to 250% but this has not been officially adopted.  

This is a model for adults because kids are already in. 
Premium Subsidy Costs:

·  Premium subsidy costs for private insurance but not eligible for Medicaid or CHP, 300% FPL reviewed.  

· $550M includes administrative as well as payment to individual for insurance companies.

Distribution of Subsidies:

· In the prior run, 1.4 M getting new subsidy, of those 575,000 were uninsured. In this run, 517,000 uninsured. 

Individual Market Coverage: 

· Cover Colorado, only retained for those above 400% of FPL in prior run, now 300%.  Simplified and improved coverage.
·  Still have some people with issues and they would be covered by Cover Colorado. 
· About 6,000 of people who would go into Cover Colorado would be eligible for subsidy. 

Changes in Statewide Spending: 

· Reduction in cost shift happens because of less uncompensated care. Reduction is about $89M. Return to consumers is about 40%.  Other 60% appears to be used for quality of care improvements. 

· Lewin has several ideas about decreasing administrative costs. 
· Question: How much is underwriting? 
· Believed to be small but don’t have actual number. 

Change in State/Local Spending: 

· Reviewed with and without federal waivers.
·  $218 M is questionable for second column and should be noted. 

· Insured consume more health care than uninsured. 

· Increase in sin taxes and poor nutritional items. Relied on tax rates in other proposals. Have looked at elasticity. 

· Have not modeled reduction in hours worked due to increase in personal tax rate. 
· Subsidies are not counted to individual as taxable income. 

Public Comment: 

Sheila Hicks: Wondering if anyone to NASHP conference. Under DRA, many things are allowed. Concern: It seems you are trying to protect insurance companies. Can this be done without throwing the people with disabilities under the bus? 

· In trying to calculate costs, waiver is assumed. Legal aspects are what might need to be considered so that DRA could be looked at later.


John Stoeffel: Alliance for Retired Americans. 1) Will the reimbursement of SCHIP be enough to have doctors accept patients? 2) Problem with SCHIP is that it is money dependent. When run out of money, can’t insure anyone else. 3) Would like to see overall costs of H/C between proposal 5 and single payer plan. 

Betty Leyman:  She worked for companies and when unethical things were done, she resigned. She has a moral compass: Something is wrong if we use public dollars and don’t have limit on profits: that is extortion. 

Bill Sample: Balance Choice Group: How cover more people? Reduce/contain costs?  Still don’t cover everyone and doesn’t reduce cost. Will you give legislature what they asked?

John Shiels: Model # 5 Cost and Coverage Impacts- continued
Bill Lindsay reminded Commissioners that November 2, 2007 is their final opportunity to make revisions to the 5th proposal.  

John Shiels returned to his presentation:

Change in Federal Spending:
· Impact on federal government was reviewed
· Section 125 plans have tax write off and need to be considered
Change in Private Employer Benefits: 
· A savings of $330M to employers was noted
Impact of Proposal on Family Health Spending: 

· Subsidies create the biggest change for Family Health Spending, Section 125 changes for pre-tax. 

· Wage assumption that employers will increase wages from saved spending. 
· SIN tax increase, nutrition increase. 

· Assumption that waivers are received.  

· Graph shows summary by income group. On average, families come out ahead. 

· Total of all families would save about $168. 

· No real disproportionate spending

Change in Uninsured: 
· Distribution of the uninsured before and after expanded coverage was reviewed
Distribution of Uninsured: 

· Distinction between legal non-citizens and legal non-residents. 

· Is the difference between300%-400% FPL a large number? 
· Yes, would reduce significantly. Could be combination of opt-out and waiting period. 

· Why do employers drop coverage?
·  Reduce the advantage of having ESI. Employers may say, just go get these benefits and we’ll drop coverage. Some might offer coverage, but if workers are covered, probably won’t start. 

Continuous Coverage Portable Plan:
· Inspired by single payer model. Users agree to go into for 10 years. 8.1% of income is required, just like under single payer. 

· Assume all employers will pay into the program what they would have paid to insurance. Issue here is employer contribution. Employer has no obligation to pay in. 

· Net cost of $761M and if no employer contribution, cost $1.8B.

· Any actuarial since 10 years?
·  Impossible to predict but shift toward the mean. 

· We specified Medicare rates for the model. It will make a difference in the cost shifting, either way. 

· Would you do an age related control on entry? 
· Yes since you have done away with risking. When eliminate health status rating. 

· Why would people leave Medicaid/CHP? 
· They could go in for several reasons because there isn’t a cost difference. 

· There is a design question as to why federal government would pay for it.  There isn’t a way to trace the dollars the way it is presented. 

· Recommended to look at different designs. Not there yet- very complicated- but can be managed. 

24 Hour Coverage Plan 

· Administrative and judicial costs reviewed.

· It no longer matters if something is work related, it just gets covered. The hope is that costs of administrative goes down. 
· Around 50% of benefits of workman’s compensation. This one makes suggestions on how to save of $110M.

· Does not include indemnity costs. Not modeled for those employers who don’t buy workman’s compensation. 

· Unknown what Medicaid paid out.  

· Adjudication includes attorneys fees for employers but not claimant and are not included in this.

· Add-ons or additional alternatives. Not part of earlier discussion.  

· Noted that there were a lot of questions but not a lot of widespread commission agreement. Asked not to add into 5th proposal until we agree. 
· Answer: we will discuss a little later today. 

· Can we Include cost of high impact into overall health care costs? 

· 1.5 M workers getting workman’s comp not 2.7 M. 

· Lewin Group not experts on workman’s compensation system. Not know enough about the area. 

· Some complexity with standardizing. 

· Concerns around selections. A lot to understand about how it works. 

Public Comment:

Jody Radke: Campaign for tobacco free kids. Tobacco revenues are decreasing and this information was issued to commission.

Michele Swenson: Too many layers of middle man of insurance. WSJ article stated it cost $20B a year just for denials. Heard that two track optional public/private insurances. Concern is that bookkeeping might be poor. What is the purpose- insurance companies or provide health care?

Sheila Hicks: provided story of daughter-in-law needing prosthesis. Could someone do this while working or have to be in poverty? 
· Don’t have an answer yet but hope would be yes. Help people stay productive on disability.

What are the obstacles in workman’s compensation in what seems to be a common sense approach? 
· No answer yet. 


Betty Leyman: Consumer protections. What happens under 5th proposal for denial of benefits? Who decides? Etc. What happens to those people denied?

John Stoeffel: Interesting idea of workman’s compensation. Feels it is outside the charge of commission from legislature. Can’t adopt single payer as an optional, or partial. Either single payer recommend or not. Won’t work due to spread of coverage, too many unknowns, can’t get the savings. 

John Shiels: Model # 5 Cost and Coverage Impacts- continued
Questions and ideas were presented to John Shiels to consider:

· Will model the cost saving. Should be able to do a pretty good job isolating costs.

· Other proposals had administrative costs and need to make sure is applied to other proposals. 

Ms. Schulte presented a memo detailing recommendations from the Proposals Committee.

Mr. Shiels noted that he is impressed that changes to the proposal have been targeted and have lowered costs.  He asserted that the proposal looks good if willing to commit the resources. He did not identify additional areas to cut back.  He noted that 300% of FPL is not enough for affordability and that 400% FPL is really minimum.  However, the medically needy program may address that concern.

Mr. Lindsay noted that Mr. Shiels will be at the Commission’s November 2 meeting so that he can offer input. He reminded Commissioners that the purpose of this meeting is to revise the proposal, not to add new items. 
Commissioner Items for discussion at November 2 meeting:

· Autism and DD waiver populations. Have exact numbers, $21.1M State dollars increase. Memo was released.

· Strategies to help keep employers from dropping coverage. 

· All sorts of pools of money for different groups. Can we get a laundry list of pools of money? 

· Provider payments are key to access. Need to discuss.

· Identify the elements of the program that are broad-based and comprehensive AND specialized populations? Need savings as well.

· Clarify what to do with Public Health data?  Resolved

· Unclear on benefits design. 

· Need safety net figures.  

Other comments and questions:

· Needs to be simple, simple, simple

· Need case management for high-needs users.

· Never come back to affordability of out of pocket costs

· Long term care, nursing facility transitions

· Cover Colorado issue. 

· Pharmacy 

· Ideas on crowd-out provisions. 
Medical/loss ratio, excess profits

· New items want to be captured even if they not modeled such as Long Term Care. 

· Administrative costs that Bill Jesse brought up.
Catastrophic fund for outside of what insurance normally pays for. 

· Affordability 

· Concerns were noted about the list having new topics. 

· The issue of drug lists was brought up. Are they already in the model and if so, would tweaks made a difference?

· 24 hour coverage and do we spend time looking at this later?

Proposal committee issue: At the November 2 meeting, the Commission may review and discuss the recommendations as a block instead going through each item individually items.
Next Meeting and Adjourn

The meeting was adjourned at 3:45 p.m. The next Commission meeting is scheduled for Friday, November 2, 2007 from 8:00 a.m. to 12:00 p.m.
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