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Present:

Elisabeth Arenales

Carrie Besnette–until 12:00pm
Christy Blakely

Peg Burnette

Dave Downs @ 9:00am
Steve ErkenBrack

Lisa Esgar

Linda Gorman

Julia Greene

Allan Jensen @ 12:10pm
Grant Jones

Don Kortz

Bill Lindsay

Donna Marshall

Dave Rivera –until 12:00pm
Arnold Salazar

Mark Simon

Daniel Stenersen 

Steven Summer @ 9:10am
Mark Wallace

Lynn Westberg

Barbara Yondorf
Staff:  Anita Wesley, Sarah Schulte, Tracy Johnson, Edie Sonn, Marta Oko-Riebau, Jana Mathieson

Guest: John Shiels
Welcome

Bill Lindsay welcomed everyone to the meeting.  Mr. Lindsay noted that the goal of the meeting was to finish 3rd iteration for modeling and not to add new items for modeling. Anything new should be considered for the parking lot section of the final report.

A memo detailing Proposal committee recommendations was distributed.  Members discussed whether to vote on them as a block or individually.  They agreed to pull out ones that Commissioners specifically wanted to discuss, but to vote on the rest as a block. 

Recommendation # 2: Add an asset eligibility criterion for parents and childless adults who are newly eligible for the Medicaid/CHP+ program: 

· Clarification that currently there is no asset test for Parent/Children. New eligible group does not include elderly and nursing facility.

· Need to have parity, equity, comparable respect

· Remove for parents but leave for adults?

Public Comment: None

VOTE:  Yes-13
 No-5
 Abstain-0 
Recommendation passes

Recommendation #3: The same asset criterion should be used for all existing parent, disabled, and elderly Medicaid, HCBS, and Medicaid/CHP+ enrollees. 

· Those eligible for NH are they the waiver population as well? 

· Standardization? Cost shift to public welfare? 

· Guaranteed eligibility encompasses changes in income and is good for one year.

· Tracy Johnson reviewed how the 5th proposal is addressing long term care issues and that it is difficult to model asset and HCBS. 

· Again, need to have parity, equity, comparable respect- political problems if treat elderly different

· Think about private pay patients as well as those receiving benefit

· How does LTC insurance change assets?

· Private pay can buy-in for <$5K/Year

Public Comment:

Betty Leyman: Has disabled son and asset test created problems. There are family members who are willing to give assets to person but the test limits don’t allow others to provide or they lose the only health care they are eligible for. 

Carol Meredith: ARC Services; please be careful about the wording. Story about friend with asset test issues. 

VOTE:  Yes-10 
No-6 
Abstain-4 
Recommendation fails

*Clarification issue:  apply same criteria for asset test to other expansion and subsidy populations for those at 200-300% FPL?
VOTE:   Yes-16 
No-4 no 
Abstain-0 
Recommendation passes

Members discussed whether to vote upon recommendations individually or vote on the balance of recommendations without further discussion with the exception of #5, 7, 10 and 11.

*Shall the Commission vote on the balance of recommendations without further discussion with the exception of #5, 7, 10 and 11?

VOTE: Yes-9  

No-10 

Abstain- 1
Recommendation fails
Commissioners requested clarification on recommendations #4, #9, and #13. 
· Recommendation #4-it was clarified that the recommendation is to add 8,000 new slots.

· Recommendation #9-it was clarified that the Commission is not recommending a specific place or mechanism for the Coverage Clearinghouse.

Recommendation #8—an amendment was offered to add “safety” to the recommendation

VOTE: Yes-0  

No-12

Abstain- 0
Recommendation fails
After this discussion the vote was called again as to whether to vote on the balance of recommendations without further discussion with the exception of #5, 7, 10 and 11.
*Shall the Commission accept the balance of recommendations without further discussion with the exception of #5, 7, 10 and 11?

VOTE: Yes-21  

No-0

Abstain- 0
Recommendation passes
Commissioners discussed recommendations 5, 7, 10, and 11.
Recommendation #5: Allow the disabled over 450% FPL to enroll in the Medicaid buy-in for full cost.

· Discussion of buy –in and lack of reimbursement level. 
· Exacerbation of cost shift discussed.

· Adding families to this will take care of other broken parts of system.

Public Comment:

Bob Carlston; appreciation for discussion for both tax payer and receiver of services

Doesn’t feel public is being served by discussing who is in and who is out with administrative costs. 

Arthur Powers: THRIVE. This measure is important for 5th proposal. Terrific addition.

Sheila Hicks: Grave concerns: Buy- in without numbers is taking away services. HCBS issues. The public can’t make an informed decision. Need to fully discuss life and death situations for Colorado population. 

· Tracy Johnson clarified that the recommendation is not eliminating any waivers or current programs. Programs are in addition to what is already in place. 

VOTE: Yes-19  

No-0

Abstain- 3
Recommendation passes
Recommendation # 7: Establish committees during health care reform including providers and consumers to set Medicaid rates that are equitable and efficient and address problems, such as adequacy of participating providers.

· Discussion around provider/plan improvements. 

· At least to Medicare rate? 

· Hospitals? 

· Add “and alternative reimbursement” wording?

· Set up at X% of commercial rates?

Public comment: 

Lyn Zinser: If don’t increase provider rates then still no access. Have to pay the price, going to cost the cost to get them at least = to Medicare, much less Medicaid. 

VOTE: Yes-16 

No-4

Abstain- 0
Recommendation passes
Recommendation #10: Provide $23M to Colorado local public health. 
· General discussion on public health

· Small price tag with large return

Public comment:  None 
VOTE: Yes-18  

No-3

Abstain- 0
Recommendation passes
Recommendation #11: Cover mental health services in the same manner as physical health in the minimum benefit plan. 
· Discussion to include B/H and Substance abuse
Public comment: 

Claudia, Project Bloom: Mental Health is important especially for children. Issues are being missed. 

Arthur Powers: Benefit of cost to service to include M/H issues. Thank you for listening to this issue we have. 

Kelly Stalman: Integration of M/H, B/H and oral health is necessary

VOTE: Yes-18  

No-3

Abstain- 0
Recommendation passes
Members discussed suggestions from the November 1 meeting.

John Shiels provided initial feedback to some of the discussion items.  He noted that they could look at the SIU benefits package ad see what happens when include mental health parity to see what that would do to the numbers.  

He noted that if go back to 400%FPL initial estimations show that the number of enrollees increases by 87,000 and the cost increases by $125 million—estimates that half costs are for state, so state share would increase by $65 million.  He noted that this would catch the 10,000 people we lost when dropped to 300%FPL.  While it was expensive in the first round, Commission addressed part of the problem by eliminating the subsidy to employee portion of the premiums.  He noted that they assumed 50% subsidy for 300-400%FPL.  
Commissioners noted that this was not a very cost effective way to capture those 10,000 people and asked Mr. Shiels if he had suggestions for a more targeted approach.  He noted that one approach would be set limits on percentage of income.

In a discussion of crowd out strategies, Mr. Shiels referred to the Massachusetts policy of charging a fee to employers who don’t offer coverage.  He noted that while this increases the costs of not offering coverage, effectively lowing the cost of offering coverage, it has an offsetting effect and may see no net change in employer coverage.
Commissioners asked if can assess employers who drop coverage.  Mr. Shiels noted that this would be a test to see what is possible under ERISA.  If penalize employers for not offering coverage, this is tantamount to requiring them to offer coverage, which is not currently allowed under ERISA.

Mr. Shiels discussed other ideas regarding potential cost containments and administrative savings.
Elisabeth Arenales presented information regarding children with autism and their need for expanded services.

Public comment: 

Betty Leyman: Autism Society. Comments from Dr. Earford. $60,000 out of pocket last year. No services covered. Currently there isn’t funding for treatment for Autism.  

Sheila Hicks: Not providing the most services up to age 5 hurts the public school system, the adult community, etc. Is compassionate and ethical thing to do to provide all the services to this population. 

Carol Meredith; Autism is severe problem. 60-80% of severe problem caseload are children with Autism. Huge issue, must get treatment. Cut costs of care by 2/3 over life of person.

Recommendation-Increase slots available to 760 and add $25,560M for Autism? 

VOTE: Yes-14  

No-3

Abstain- 2
Recommendation passes
Commissioners discussed potential safety net saving and whether they should be used to fund the program

· Questions around DSH. All safety net providers to keep?  

· Y/N discussion.

· Not easy to recover

· Can’t count savings. Federal funding is an issue. UPL and DSH are very different. There will still be a population of uninsured, where do they go for services?

· Discrepancy in model –if want to keep safety net $ in system then can’t use it to finance program

Recommendation- Should we use DSH payments to make up shortfall as it is currently?

VOTE: Yes-10 

No-4

Abstain- 2
Recommendation passes
Recommendation restated:  Should the $218 million currently shown in the model to fund the 5th proposal be removed as a source of funding? 

VOTE: Yes-4 
No-10 

Abstain-3
Recommendation fails
Recommendation: Take CHP+ to 250% FPL? 

VOTE: Yes-13 
No-1 

Abstain-0
Recommendation passes
Recommendation:  Do we take the subsidy program back to 400%FPL?

VOTE: Yes-2 
No-10

Abstain-2
Recommendation fails
Recommendation:  Should subsidy be provided to bring premiums down to no more then 9% of income for people between 300-400% FPL?  
VOTE: Yes-10 
No-2

Abstain-2
Recommendation passes
Transparency issue discussed. It is very important. This issue will need be incorporated into the body of proposal along with other elements of the proposal that were agreed upon, but could not be modeled. 

Next Meeting and Adjourn

The meeting was adjourned at 12:35 p.m. The next Commission meeting is scheduled for November 15, 2007 from 8:00 a.m. to 5:00 p.m. 
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