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April 27, 2007 Commission Meeting Notes
Commissioners Present
Erik Ammidown

Elisabeth Arenales

Carrie A. Besnette

Christy Blakely (by phone)

Peg Burnette

David A. Downs, Jr. MD

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

Steven J. Summer

Mark Wallace

Joan M. Weber

Lynn Westberg

Barbara Yondorf

Commissioners Absent
Clarke D. Becker

Don Kortz

Pam Nicholson

Daniel Stenersen

Welcome
· Co-Chair Bill Lindsay welcomed new commissioners Peg Burnette, CFO-Denver Health and Lynn Westberg, Director-San Juan Basin Health Dept. Don Kortz, Chairman-Fuller & Company, another new commissioner, was unable to attend the meeting. All three have been appointed by Governor Ritter as citizen-at-large members of the commission. Their bios are available at www.colorado.gov/208commission.

Commission Business
· Commissioner Linda Gorman noted that some information is not being posted on the Web site. Staff agrees to make a good-faith effort to post minutes and reports from Commission and committee meetings, schedules of presentations to community groups, etc. on the Web site in a timely fashion.

Independent Evaluation Firm – Evaluation Committee Recommendation
· Staffer Tracy Johnson explained the committee’s process for soliciting and assessing proposals from independent evaluation firms in order to select an appropriate vendor to model selected health reform proposals.

· The committee received proposals from The Lewin Group, Mathematica Policy Research and Milliman Consultants and Actuaries. They recommended the selection of The Lewin Group, based on their experience, ability to meet the Commission’s goals in a timely manner and price. (Committee reports on each proposal are available on the “Evaluation Committee” page of the Commission’s Web site, www.colorado.gov/208commission.)
· Evaluation Committee member Linda Gorman dissented from the recommendation, largely because of concerns about Lewin’s approach to analyzing costs. She noted that Lewin’s work has been conducted primarily for government entities, and that because many of the proposals they have evaluated have either not been implemented or have 
been changed during implementation, there is no way to determine the accuracy of their cost estimates. Milliman, by contrast, works primarily for insurance companies and uses claims data to back up their cost estimates. Tracy Johnson explained that sensitivity analysis in the modeling phase can identify questionable cost assumptions.
· Lewin uses a pre-programmed model as the basis for its testing. Commissioner Allan Jensen noted that we should carefully monitor the assumptions underlying that model, in order to ensure it accurately reflects Colorado-specific circumstances.

Public Comment:

· Lin Zinser, Freedom and Individual Rights in Medicine – Echoed Commissioner Linda Gorman’s concerns about the results of Lewin’s past modeling. Committee member Barb Yondorf noted that, because each firm’s client work is so different, it is difficult to compare them; Milliman has only modeled one policy proposal. She also noted that Lewin contracts with an outside actuarial firm to conduct the same kind of actuarial analysis that Milliman does. Committee member Lisa Esgar noted that the assumptions in the proposals will affect the outcome more than the model used to test them.

· Barry Keene, Keene Consulting – Asked if Milliman would be unable to meet the Commission’s timeline for a final report. Staffer Tracy Johnson clarified that Milliman’s proposal indicated they would not be able to meet the July 15 deadline for an interim report, but would still submit a final report by the November deadline.

· James Allen, community member – suggested that, because of the importance of the work, the Commission scale back the scope of the initial analysis with Lewin in order to build in additional time for Milliman to check the numbers.

· Kathy Welker, Healthcare for All Colorado – said that the analysis to be completed by July is most important; since all subsequent work will be dependent on that, it’s okay to push the July deadline if necessary.

· Pilar Ingargiola, health care consultant – noted that neither the Lewin nor Milliman proposals incorporate a process for consumer involvement and asked if were possible to accommodate that. Staffer Tracy Johnson replied that both proposals include opportunities for the evaluators to involve other data sources, and consumer input will be part of that process.
· Kristen Hannum, Healthcare for All Colorado – Milliman’s proposal didn’t seem to refer to employer costs. Committee member Linda Gorman repeated that Milliman, as an actuarial firm that works almost exclusively with insurers, does a better job of modeling employer impacts.
Commissioners voted 20-3 to accept the Evaluation Committee’s recommendation to hire The Lewin Group.
Community Feedback – Colorado Progressive Coalition Statewide Forums
Clark Bouton of the Colorado Progressive Coalition (CPC) presented feedback from community forums CPC has conducted statewide and findings to date from an informal survey of attitudes toward health care reform that has been administered at those forums. (A copy of the report is available by contacting Anita Wesley, Commission project coordinator, at 208commission@comcast.net, or by contacting CPC at 303.866.0908.) 
Commissioner Linda Gorman noted that presentations to the Commission by outside groups have tended to reflect only side of the political spectrum; commissioner Steven Summers requested that, in future, more objective presentations of data be arranged.

Community Outreach – Community Taskforces
· The Communications and Outreach Committee proposes to establish Advisory Task Forces to obtain additional, focused input and technical insight as it models proposals and considers developing a consolidated proposal. The Task Forces will also provide additional avenues for community involvement in the Commission’s work. We will form four Task Forces: 

· Business 

· Providers

· Rural issues

· Vulnerable/underserved populations

· Commissioner Linda Gorman asked how the Committee plans to keep the task forces from becoming marketing arms for specific points of view. Committee co-chair Steve ErkenBrack replied that task force members will be recruited to represent diverse viewpoints. Commission co-chair Bill Lindsay noted that specific charges for the task forces and a thoughtful process for selecting chairs will be essential in order to minimize the potential for one-sided feedback.

· Commissioner Mark Simon noted the value that he has derived from participating in multiple committees on the Commission, and suggested that task force members also be asked to participate in more than one task force. Commission co-chair Bill Lindsay noted the difficulty of asking task force members to take on such a time commitment; committee co-chair Steve ErkenBrack noted that the purpose of the task forces is to allow the Commission to benefit from informed perspectives on specific issues, and diluting the expertise on the task forces will minimize that benefit.

· Commissioner Peg Burnette asked how task force members will be selected. Committee co-chair Steve ErkenBrack asked fellow commissioners and members of the public to submit nominations to the Communications and Outreach Committee, which will then approve the nominations. Commissioner Linda Gorman asked that task force membership be made public; Commission co-chair Bill Lindsay noted the importance of ensuring broad representation and balance on the task forces.

Commissioners voted unanimously to accept the Communication and Outreach Committee’s recommendation to establish the task forces.

To nominate a community member to participate on one of the task forces, please contact Anita Wesley, Commission project coordinator, at 208commission@comcast.net.
Community Outreach – Upcoming Meetings
· Commissioners Elisabeth Arenales and Steve ErkenBrack, co-chairs of the Communications and Outreach Committee, reminded Commissioners of upcoming public meetings. The purpose of these meetings is to learn the principles and features of any reform plan that are most important to the community. Feedback from the meetings will be compiled and shared with the full Commission prior to its May 17 and 18 meetings, in order to inform the selection of the 3-5 proposals to receive in-depth analysis. Here is the schedule for upcoming community meetings:
May 10
Metro Denver – Wheat Ridge Rec Center, 4005 Kipling, 4-7 p.m.

Glenwood Springs – City Hall Council Chambers, 101 8th St., main level (1st floor), 

4-7 p.m.

May 12
Pueblo – Convention Center, 320 Central Main St. 9 a.m. – noon

Durango – Mercy Medical Center, 1010 Three Springs Blvd., 9 a.m. – noon

Fort Collins – Harmony Public Library, 4616 S. Shields St., 1-4 p.m.

Health Reform Proposals Selection Process
· Staffer Sarah Schulte provided commissioners with a matrix listing nine major coverage strategies and illustrating which of the proposals submitted to the Commission incorporate each strategy. (The matrix is available, along with all the proposals, at www.colorado.gov/208commission.) The matrix is a purely informational means of providing a side-by-side snapshot of the proposals; it is not an evaluative tool.
· Three proposals submitted did not follow the prescribed format, making them difficult to evaluate alongside the others. Commissioners are asked to review those proposals and note important themes, but the proposals are not eligible to be considered for detailed analysis.
· Commissioners also noted the importance of identifying important concepts and themes (e.g., use of health information technology, medical home, etc.). Co-chair Bill Lindsay suggested that commissioners each develop a list of such components as they review the proposals.
· Commission staff will endeavor to identify resources to which commissioners can turn for additional information on those concepts.
· The Operations Committee presented recommendations for a process to winnow down the submitted proposals to the requisite 3-5 for thorough evaluation. In the course of the discussion, commissioners noted the following issues to consider as they prepare that list:
· A diverse slate of proposals
· High-quality proposals
· Best treatment of specific components
· “Gravitational rules,” e.g., guaranteed issue generally results in people postponing the decision to purchase insurance until they are sick
· Commissioners agreed on the following general approach for selecting the proposals to be modeled:
· All commissioners will read all proposals.
· Commissioners will come to the May 7 meeting with a list of up to seven proposals that they believe merit further discussion.
· At the May 7 meeting, we’ll combine everyone’s selections onto a master list and discuss them.
· By the end of that meeting, commissioners will identify up to 10 proposals for further discussion.
· Members of the public will be encouraged to submit written comments on those proposals.
· At the May 17-18 meetings, commissioners will cull those proposals into a short list of three-to-five that will then be submitted to Lewin for modeling.
· The Operations Committee also provided suggested guidance to commissioners regarding their interactions with proposers and the public during this phase of the commission’s deliberations. The goal is to ensure that Commissioners are able to make informed decisions but are not lobbied by proposers and conduct all decision-making in a public and transparent fashion. After a lively discussion, Commissioners agreed to the following guidelines:
· Can commissioners individually contact or have conversations with proposers about their proposals (e.g., ask them questions on their own)? No.
· Can two or more commissioners discuss what they think about the disposition of specific proposals outside of a Commission meeting? No. Can they discuss general concepts incorporated in proposals outside of a Commission meeting? Yes.
· Do we want to discourage commissioners from making pejorative comments about proposals or approaches? Yes, however this does not meant that commissioners are discouraged form making statements such as, “I can’t support this proposal because…”
· In addition to filling out conflict of interest forms, how will conflicts of interest or the appearance of conflicts be made known? It is recommended that staff create a list of conflicts or declarations of some connection to the proposers and distribute it at the April 27, 2007 Commission meeting and post it on the Web.
· What should a commissioner do if approached by proposers (i.e., those whose names are on a proposal) to meet with them and say why they think their proposal is best or otherwise try to lobby a commissioner? Commissioners should decline saying they cannot discuss proposals outside of a public Commission meeting, it would be a violation of our protocol.
· What if a commissioner gets an e-mail about a proposal? Commissioners should alert Anita to such e-mails and she will contact the sender about our protocol.
Public Comment:

· Bob Carlsten, Healthcare for All Colorado – Wants to hear about the merits of the strategic categories identified on the matrix before commissioners narrow down the list of proposals.

· Barry Keene, Keene Consulting – Because the new commissioners haven’t been part of the process to date, it will be difficult for them to come up to speed on the thinking behind the Commission’s criteria, etc., if they are not able to consult with other commissioners. He also suggested that commissioners consider the concept of “fairness” when evaluating proposals, and suggested using a scoring system from -5 to +5, with a score of “0” meaning “no change to the status quo.”

· Lin Zinser, FIRM – Asked that the informal scoring sheet staff provided to commissioners to help them jot down impressions of the proposals be posted on the Commission’s Web site. She also noted that the agenda for this meeting that was posted on the Commission’s Web site did not include the CPC presentation, and requested that future agendas more accurately reflect the planned content of the meeting.

· George Swan, community member – Noted that he has sent many background materials to the Commission to help commissioners better understand key concepts, but that he does not see hard copies of those at the meetings or electronic versions on the Web site. Commissioner Steve ErkenBrack noted that commissioners 
previously decided not to make the Commission’s Web site a clearinghouse for information, and that posting or copying all the documents that are sent to the Commission would be a significant administrative burden for staff. He also noted that staff create CDs for all commissioners containing comments and background materials submitted to the Commission. Members of the public may obtain copies of these CDs by contacting Anita Wesley, 208commission@comcast.net.
All the above guidelines were agreed to unanimously with the exception of bullet #5, to which four commissioners were opposed. 

Consolidated Proposal Process
· The Operations Committee reminded Commissioners and the public that the Commission is authorized to develop its own proposal. They presented their preliminary recommendations regarding the process to follow for developing a consolidated proposal. (The memo is available at www.colorado.gov/208commission.) In brief:

· A Health Reform Proposals Committee will be established and will meet twice in June.
· This committee will develop an inclusive process for developing a consolidated proposal by September 5.
Public Comment
· Barry Keene, Keene Consulting – It is arrogant for the Commission to assume that none of the proposals submitted will be sufficient; the authorization to develop the Commission’s own proposal is a relic of the time when we didn’t know how many proposal we would get but, based on other states’ experience, assumed we would receive only a handful of submissions. Given that we received 31 proposals, it would be better to focus the Commission’s energies on the three-to-five proposals that will be modeled, rather than to develop our own proposal.

· Polly Anderson, Colorado Community Health Network – As she reads HB 1360, it seemed to remove the Commission’s authority to develop a consolidated proposal. Commission Co-Chair Mark Wallace clarified that the bill neither precludes nor requires the Commission to develop its own proposal, much as the original legislation (SB 208) did.

· Lin Zinser – Referred to SB 208 and noted that it specified “the Commission shall submit three-to-five proposals”; she questioned where Commissioners got the authority to submit only one proposal to the General Assembly at the completion of its work. Commissioner Allan Jensen noted that Governor Ritter has requested quite clearly that the Commission submit only one proposal

Commissioners voted unanimously to adopt the Operations Committee’s suggested process for developing a consolidated proposal.
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