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Commissioners Present

Erik Ammidown

Elisabeth Arenales 

Carrie A. Besnette
Christy Blakely 
Peg Burnette 

David A. Downs, Jr. MD
Steve ErkenBrack 

Lisa M. Esgar
Linda Gorman 
Julia Greene 
R. Allan Jensen
Grant Jones
Bill Lindsay 
Donna Marshall

Ralph Pollock 

David F. Rivera 

Arnold Salazar
Mark Simon 
Daniel Stenersen
Steven J. Summer

Joan M. Weber

Mark Wallace

Lynn Westberg

Barbara Yondorf

Commissioners Absent

Clarke D. Becker 
Don Kortz 
Pam Nicholson

Welcome

The meeting was called to order at 8:05 am.  Bill Lindsay reviewed the meeting packets and noted that the meeting agenda was revised to include a re-cap of discussion from the previous day.  
July 17 meeting re-cap

Lisa Esgar noted that the discussion at the previous day’s meeting was comprehensive and took the Commission to a new level.  

Arnold Salazar noted that the Commission has seen proposals for broad, sweeping reform of the current system, but the demographics are set up for incremental change.  How much of cost is tied to this demographic compromise?  The process by which we can reach compromise will require a huge dose of pragmatism.  He asked who is currently not receiving health care currently and how can we provide them care at the least cost?

Elisabeth Arenales agreed with Mr. Salazar and noted that the Commission has spent a lot of time focusing on the technical details of proposals.  We need to think broadly about big principles. In thinking about what she can agree to, notes that it will be contingent on how pieces fit into the overall structure.  She reiterated comments made by members of the public who noted that there are some people for whom insurance will not work.
Mark Simon reiterated that coverage does not equal access.  He asserted that the legislature will be pleased with the information that we have gathered to date.  The Commission is a cohesive group with its “eye on the prize”, but needs to recognize that we will miss a segment of the population no matter what we do.

Peg Burnette noted that The Lewin Group has done a solid job at what the proposals may look like if financed.  She expressed concern that proposals not try to fix things are currently working now.  For instance, access to primary care in Denver is good, but is less so in other parts of the state.  Access to specialty care, long term care and mental health are areas of particular concern.  She noted that she is particularly intrigued by the concepts of “sin taxes” and nutrition incentives as pieces of financing.  She expressed concern about the possibility of diverting funding for the safety net that currently cares for uninsured and vulnerable populations.
Donna Marshall noted the Commission has to grapple with how to implement sweeping change.  She suggested that the Commission look at the timeline for implementation.  May have to begin with incremental changes while building towards long term sweeping changes.  Need to be thoughtful of reimbursements.  We are far from meeting the goals of the Institute of Medicine principles of systemness, efficiency, and health technology.

Steven Summer noted that it is easy to play the blame game.  Need to recognize that most people working in health care do so because of passion and compassion.  He asked how we can develop a coalition of support.  Need to give the legislature something they can work with and get quick results in the short term.  While we may need to begin with incremental changes, we need to know where we are going in the long term.

Linda Gorman stated that the Commission needs to avoid the trap of utopian thinking.  Massive top down change is usually bad.  She noted that the current U.S. hybrid system does a better job of getting care for more people.  Profit is a good thing.  A sick person is an opportunity for an entrepreneur to fix a problem.  Otherwise a sick person becomes a cost.  If do not pay people to provide health care, they will not provide it.  Many of the ideas the Commission has reviewed have not slowed the spending trend when implemented elsewhere.  Health care is one of many spending items for consumers.  Goal should be provide opportunity for consumer choice.

Coverage does not equal access.  Medicaid provides attendant care.  There is enormous opportunity for savings.  No one has discussed deregulation.  Lewin has interesting assumptions regarding administrative costs and is pumping up uninsured numbers.

Mark Wallace noted that proposers have been bold.  He complimented them for staying with the Commission through its critical review. People are united around doing something.  He hopes we can continue to build on ideas and tap into the energy and passion.

Christy Blakely noted that she has many unanswered questions.  She is concerned about how the proposals will affect vulnerable populations.  Need to make sure the system is navigable.  

Julia Greene stated that she feels optimistic and appreciated the opportunity to hear directly from the proposers as well as Lewin. She noted that everyone knows how to fix one piece of this broken system.  Lewin is limited in that it cannot model everything.  Other states have taken risks for change and asserted that we should be prepared to do the same.
Barbara Yondorf noted the previous day’s meeting was great.  The strategy of having different proposals was very useful.  She found things in each proposal that she liked.  She was particularly struck by the innovative benefit designs and the impact of the individual mandates on the numbers.  

Joan Weber stated that she has more questions than answers, particularly regarding access.  While there are costs to consumer education, the results outweigh the costs.  She suggests that indirects be brought to the forefront.

Grant Jones commended the proposers for their extraordinary work.  He noted that there is complexity in all of this, while he is hungry for simplicity.  He expressed concern about unintended consequences.  The punitive measures related to individual mandates may force the most vulnerable to shoulder most of the expense.  
Lynn Westberg asserted that the variety of the proposals offers a great foundation for the Commission’s work.  She noted that putting it all together will be a challenge.  In the end, we are going to pay for health care.  We need to decide what do we want to pay for, what benefits we can afford, and what are we going to get.  Access is not simple to define.  She advocated for an integrated system that people can get into and that is not too complicated.

Steve ErkenBrack stated that he is impressed by the passion of proposers.  He is struck by the need for candor and bluntness.  He does not accept that there are people we cannot cover and cited the example of the Marillac  Clinic in Grand Junction.  He asserted that there are ways we can empower communities.  

Erik Ammidown expressed appreciation for the passion of the proposal authors.  He expressed concern that much of what the Commission is looking at will receive resistance that could jeopardize the possible opportunity for change. There may be a way to get at those most in need in a way that will receive broader support.  He expressed the need for a building block approach to build toward long term change.
Dan Stenersen asserted that the Commission needs to be bold, creative and thoughtful.  Patchwork approaches can either yield a wonderful mosaic or a mess.  He is hopeful, but also practical.  In his experience with SB173, he found that practicality is hard to come by.  We must be careful to not be too punitive.  There are things working for many people that they do not want changed.  Language and use of terms is important.  Rather than talking about uninsured and underinsured, should be talking about underserved and unserved.  Need to focus our efforts on the 700,000 people for who the system is not working.  We don’t need to redesign our car, we need to implement a recall.

David Rivera noted that there has not been one perfect proposal.  All have had some gaps.  However, he is optimistic because there are great elements in each of the four proposals selected for modeling as well as great elements in many of the other proposals.  Need to focus on some deregulation, recognizing the need for substantial reform.

Bill Lindsay asserted that the Commission needs to maintain respect for the hard work of the proposers.  There are hinge points in the Lewin modeling that help us see if the proposals would do what was intended.  Our challenge is to focus on what we value in a system and determine what is our overall goal.  If we put more people into a broken system, are we giving real access?  He asked if we should start by how to address reimbursement and administrative issues?  We need to decide where to start so that we can fix and improve the system and get people care.  
Mr. Lindsay reiterated that the Commission committed to give the proposers and Lewin one more round of modeling.  Commissioners should send staff any other concerns regarding potential unintended consequences.  
Presentation
Mr.  Lindsay introduced Len Nichols, of the New America Foundation.  Mr. Nichols presented “Health Reform:  Why Now, Why Here and Some BIG Choices.” (see slide presentation)

Mr. Nichols complemented the Commission on its attention to detail. 
Key points in presentation
· Problems are linked, but we act like they are independent of each other.  
· The fundamental question we need to answer is “Who should be allowed to sit at our health care table of plenty?”  What kind of community do we want to nurture?  
· Need for stewardship to preserve the life of the community.  The oldest of obligations have been reciprocal
· health care costs are growing much faster than wages.  In a comparison of cost growth versus revenue growth, he noted that when you reduce wage growth, you reduce profit growth, and reduce investments, which reduces future profits. 
· Cost to society is not just a question of charity, but also a question of stewardship.  
· We need to align interest and incentives.  In the U.S. we have perverse incentives in the health care market where consumers are separate from costs.  
· Price and quality are muddled by risk selection.  Price is a function of people with whom you are pooled.  In markets for consumer goods like ice cream, the vendor is always ready to sell to the next customer.  In health insurance markets, they want to check you out first—they want to select their customers.

· There are winners and losers in any intervention.

· When discussing the concept of fairness, priorities differ based on competing views of justice.  Some people feel that no one should be forced to be pooled with others against their will while others feel that no one should bear the full consequences of being unlucky. Philosophy of personal and shared responsibility versus philosophy of solidarity.
· Non-group individual market works well for most, but can never work for all.

· What is amazing is how healthy most of the uninsured are.  

· Insurers do what we have sanctioned them to do.  

· Massachusetts had the elements for compromise when its Republican Governor began saying all and its Democratic legislature was ready to accept limits.

· Arkansas looking at low wage workers and small firms.  

· Colorado is way ahead of the average process at this time.  

· Big questions

· Is the status quo acceptable?

· How can we access the power of markets—restructure where necessary?

· There is no perfect approach—this is about our political and social commitment to each other.

· Need to think about pieces of infrastructure for the future.

Key Questions

Mr. Nichols facilitated Commissioner discussion of key questions for health reform.  

Tentative Answers to Key Questions

1. What will be the role of the individual?

Individuals have responsibility for being able to pay for care, through resources or insurance.  Individuals have the responsibility for taking care of themselves (e.g., through healthy lifestyles), and for using the health care system appropriately.  Individuals have responsibilities toward the larger community. 

2. Will there be an individual mandate?

Yes, although other decisions will affect this decision, such as the minimum benefit package and subsidies for low-income individuals.

3. What will be the role of employers?

Employers will not be required to provide coverage to employees, but they may be required to contribute toward a health care reform plan. Possible roles include arranging 125 plans and payroll deductions for their employees, or contributing revenue for subsidies or uncompensated care.  

4. What will be the role of government?

Government will provide subsidies for purchase of private coverage or to reform/ expand Medicaid and CHP+. Government will continue to provide services such as public health services and support for safety net providers.

5. Will there be an expansion and/or reform of the Medicaid and CHP+ programs?

There may be an expansion and reform of the Medicaid and CHP+ programs.

6. Will portability or continuity of coverage be assured?

The Commission did not have the time to fully consider this question. (Portability will be considered at the August 13th Proposal Committee meeting.)

7. Will there be subsidies to assure affordable coverage?

Government will provide subsidies to assure affordable coverage

8. What will the minimum benefits be?

There will be a minimum benefit package for all of those who are subject to the mandate. The minimum benefit package may be an actuarial value for a package, allowing for flexibility in plan design. A separate minimum benefit standard may be created for those who qualify for a subsidy, to assure that these individuals have affordable out-of-pocket costs.
Public Comment

· Need to address how “orphan diseases” will be covered.  

· Need to expand definition of medical necessity, ex:  people with certain conditions may need services or equipment such as air conditioning—big impact on health, but not covered.

· When look at mandates, different rules lead to unequal playing field.
· Plea for simplicity.  A single risk pool is very cost effective.  Patients needs are met and is more affordable.

· What impact do we want on certain disease categories?  Should develop a hypothetical unique patient and runt them through various scenarios to see how different systems will respond to them, taking known problems and failures of existing systems.

· What is the role of providers and health insurance companies?

· Need community based services for mental health.  Need coverage for access to providers as well as pharmacy needs.  The current system is set up to be resistive.  

· Even if health insurance is available, may not be of needed quality.

Committee Reports

Proposals

Barbara Yondorf reviewed the memo regarding the 5th proposal process.  She clarified that the committee will go through the remaining questions in the solicitation for reform proposals.  No final decisions will be made in the committee.  All Commissioners are invited, but not required, to participate in the committee meetings.  The Commission will have the opportunity to review and make final decisions on all the pieces the committee puts together at the September 10 Commission meeting.  Commissioners will be kept informed of the committee’s process along the way.  

Sarah Schulte noted that the August 6 committee meeting has been cancelled, but that specification calls have been added to the meeting calendar.  Ms. Yondorf noted that the 5th proposal will undergo three iterations of modeling.  Ms. Schulte noted that at the August 23rd Commission meeting, if everything the committee has done to that point is approved by the Commission, Lewin could potentially begin modeling certain aspects.
Mark Simon expressed concern over the cancellation of two of the committee meetings given the tight timeframe.  

Julia Greene and Arnold Salazar advocating staying with the schedule presented.  Steve ErkenBrack asserted the need for continuity of leadership for the proposals committee. He noted that this is about getting the best product and expressed support for the plan and schedule suggested by staff.  

Tracy Johnson clarified that the meetings originally scheduled for July 30 and August 6 have been replaced with specification calls.  By staggering committee meetings with specification calls, we have the opportunity to revisit issues through an iterative process.   

Christy Blakely noted that this schedule also allows Commissioners to devote more time to the work of the task forces.  

Communications and Outreach

Steve ErkenBrack presented recommendations from the Communications and Outreach committee regarding the October Congressional District Hearings.  He noted that the purpose is to take the five proposals out to communities and gather specific feedback on them.  The committee recommends twelve communities:  Brighton, Canon City, Colorado Springs, Denver, Durango, Ft. Collins, Grand Junction, Greeley, La Junta, Parker, Pueblo and Silverthorne.  Commissioners were asked to approve the suggested communities as a slate with an up or down vote.  Mark Simon moved to accept the slate and Christy Blakely seconded.  The slate was unanimously accepted by Commissioners present at the time of the vote (nine).  
The committee also recommended that a minimum of six Commissioners be present at each meeting.  Elisabeth Arenales urged Commissioners to hold the first two weeks of October and that a final schedule will be forthcoming.  Mr. Simon noted that originally Commissioners were told they may be on the road for a full two weeks.  The revised recommendation represents a significant diminishment of time investment.  

Finally, the committee strongly recommends that the Commission hold two of its meetings outside of the Denver metro area.  

Bill Lindsay asked staff to look at when these meetings might be and suggested that meetings later in the schedule may be preferable.  Mr. Simon suggested that the Commission may want to do these meetings in conjunction with the Congressional District Hearings.  

Given the small number of Commissioners present during this part of the discussion, Mr. Lindsay suggested that this recommendation be tabled until the next Commission so that more Commissioners can weigh in on this decision.

Next meeting

The next meeting of the Commission is scheduled for July 23 from 8:00am-10:00am at the Denver Chamber of Commerce, 1445 Market Street, Denver, CO.  The purpose of this meeting will be restricted to allowing Commissioners to check-in with decisions made at today’s meeting.  The next regular meeting of the Commission is schedule for August 23 from 8:00am-5:00pm at the Englewood City Center, 2nd Floor Community Rm., 1000 Englewood Pkwy, Englewood, CO  80010.
The meeting was adjourned at 4:40pm.
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