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1.  Jeff Archambeau
The format for questions for the proposals seems appropriate.  While I understand the Commissions concern about the burden of reviewing multiple proposals, I think a 20-page limit (plus 12 point font, 1-1/2 spacing requirements) will be much too limiting to truly elicit comprehensive proposals.  
Perhaps proposers could declare that they are putting forward a more limited scope and be held to the 20-page limit.  Proposers who endeavor to address all the questions in the solicitation adequately could have a higher page limit, such as 50 pages.  Most typical state RFPs have significantly higher page limits for proposals of such complexity - usually in the hundreds of pages.

2.  Glenn Pearson, M.D.

Dear 208 Commission:

 

If I am understanding the intent of the commission, it is to investigate and research proposals that will "protect and improve the health status of all Coloradans."   I believe the only way to accomplish this is for all Coloradans to have comprehensive health insurance.  The idea of expanding coverage for very basic services will not accomplish this.  The most simple example of why this is so is the high copays and deductibles proposed under "consumer directed" plans.  They encourage people to avoid seeking help when an illness is in an early more treatable phase.  We have already tried that approach.  It is essentially a slight variant from our current system.  It results in our having the costliest health care system in the world, and our people being by far the least healthy compared to other wealthy nations. 

 

A recent quote from a politician says it well:

We have to stop using words like ‘access to health care’ (and basic or essential services) when we  know with certainty those words mean something less than universal  care. Who are you willing to leave behind without the care he needs?  Which family? Which child? We need a truly universal solution, and we  need it now.

 

Every other wealthy nation has comprehensive health insurance for everyone of their citizens.  If this commission is not just political cover for keeping the status quo, it needs to be researching proposals for universal and comprehensive health insurance. 

 

Thank you for the opportunity to respond.

 

Sincerely,

 

Glenn Pearson, M.D.

3.  Yuko Barringer --for CCMU (Colorado Coalition for the Medically Underserved)

We asked members of the Colorado Coalition for the Medically Underserved (CCMU) to look at the criteria. The comments were as follows:

Question 5 on page 9 should be mandatory.  These populations are the most vulnerable and end up adding to the cost shifting that occurs in our state.  Any reform that does not address these populations hinder reform efforts.

Question 9 on page 9 should be mandatory.  The safety net is the main health care providers for the uninsured and underinsured. Reform efforts should strengthen the system that is experts in meeting the needs of Colorado's vulnerable populations.

In general we feel the questions are straightforward and acceptable. We look forward to submitting a proposal. Thank you.

Yuko Barringer

CCMU associate

4.  Carol Plock, Executive Director, Health District of Northern Larimer County

Comments on the Draft Solicitation for Reform Proposals

To the Blue Ribbon (208) Commission on Health Care Reform

Date: 
February 8, 2007

Thank you very much for the opportunity to comment!  We have the following comments and questions on the Draft:

1) Is it correct to assume that “expansion of coverage” might relate to number covered, scope of coverage, or both?

2) Is it correct to assume that “decrease health care costs for Colorado residents” might have a variety of interpretations, and that it will be up to the proposers to identify their approach?  There is a multitude of ways to determine decreased health costs.

3) On Section IV.A.6. (Criteria:  Benefits), the proposal states “Benefits that are adequate, have appropriate limitations, and address distinct populations.”  Would it be possible to get some clarification on what you meant by “address distinct populations”?  For example, is it more that you are seeking benefits capable of addressing the diverse needs of varying populations, or that you expect certain populations to be covered, and others not?

4) We would respectfully but strongly request that the Pre-proposal Conference be held sooner than March 9.  In an already tight timeline, even holding the conference at the beginning of that week would give teams a critically important additional few days to both a) determine whether they can really meet the expectations and timelines, and b) assure that they are starting down the correct path in creating their proposal.

5) Again, because of the incredibly tight timeline, we would request that the last question on the Attachment A:  Notice of Intent to Submit a Health Care Reform Proposal be changed by adding the words “If known,” to the beginning (reading: “ If known, please provide a three-sentence description….”).  There may be teams who are still considering a variety of options at that stage.

6) Finally, we are hopeful that the Commission acknowledges that the tasks and timelines that have been set forth would be enormously formidable, even if any of us had full-time teams of paid experts in this field, and that the proposals that you receive may be largely conceptual in nature and lack some of the detail of fully-developed programs.

5.  Stu Zisman, Dr. P.H.

To: 208 Commission

Re: Public input on solicitation criteria

 

I would like to commend the Commission on the criteria they are setting up for proposals and offer a suggestion.

 

I believe the following are important criteria for proposals already developed by the commission:

1. providing broader access 

2. reducing costs, including reducing administrative costs 

3. addressing marginalized groups such as low-income, rural, immigrant, ethnic and minority, disabled groups 

4. quality of care 

5. sustainability 

6. consumer choice 

7. wellness

The one suggestion I have to offer is community/consumer empowerment. I believe an important critieria on which to judge proposals are to favor those that provide meaningful decision making empowerment on all phases (i.e. planning, the delivery of services, etc. ) of a chosen model should be scored higher. This is because this empowerment has been identified as making services more relevant and likely to be used. While the empowerment does not have to rest solely in community/consumers, they should not be shut out of this empowerment. In situations of which I am aware, when given this empowerment consumers provide input and policies that enhance the quality and effectiveness of care and make it more relevant and  sensitive (whether this sensitivity addresses issues of culture, race, age, gender, etc.)

 

Stu Zisman, Dr. P.H.

6.  Jared Ostermiller | Healthy Living Program Manager,Gay, Lesbian, Bisexual & Transgender Community Center of Colorado

Dear Blue Ribbon Commission,

Below are suggestions for your Solicitation for Proposals (written in red), broken down by the specific questions on which you have asked for feedback.  Thank you for the opportunity to give input.  Please contact me at any time with questions regarding our comments.

(1) In reviewing the Draft Solicitation for Reform Proposals, are there any questions or requirements (including the draft criteria) that are not clear or are difficult to understand?   In your response, please refer to particular questions or sections of the Solicitation by page, question or section number.  no

(2) Please comment on the draft criteria in the Solicitation.  Please reference criteria by number in your comments.

· When speaking of populations of health disparities, items such as III(B)(2)(b)(5) should be inclusive of sexual and gender minorities. 
· In item III(B)(2)(d), when speaking of increased access to the uninsured, proposals should have two additional components: 

· How will the proposal increase access of public insurance to uninsured individuals? 

· How will the proposal allow uninsured individuals to acquire more private health insurance? 

· In item III(B)(2)(h), add “improving cultural competency across ethnicity, SES, sexual orientation, gender identity, education, and rural areas” as an item for improving quality of healthcare. 

· In item IV(A)1, emphasize improving healthcare for ALL Coloradoans, SPECIFICALLY those of health disparities. 

(3) Are there any other comments you wish to make about the draft Solicitation?  Please reference any section(s) of the Solicitation by section, question or page number.

A large part of the healthcare crisis in Colorado is due to the amount of unmarried individuals who resultantly lack health insurance.  We suggest the Solicitation for Proposals to specifically request proposals that directly address this health disparity that spans across ethnic, economic, educational, sexual, and gender minorities.

Once again, thank you for this opportunity.  We look forward to following the efforts of the commission. 

7.  Elizabeth Garbe, MSW Policy Analyst, Colorado Community Health Network, Denver, CO 80203

CCHN Comments on SB208 Commission Draft RFP

The Colorado Community Health Network (CCHN) is Colorado's Primary Care Association, representing 15 non-profit Community Health Centers (CHCs) operating 118 sites across the state. CHCs provide comprehensive primary health care in community, migrant, homeless, and school-based health centers to one in twelve Coloradans. CCHN’s mission is to increase access to high quality health care for people in need in Colorado. For more information about CCHN, please visit www.cchn.org.
CCHN is excited about the work of the Commission and looks forward to the release of the final Request for Proposals (RFP).  Below please find our suggestions for the RFP.
General Comments and Questions:

1. Length: Since there is a very tight page limit and the questions from the consultant take up three pages of text, is it possible to expand the page limit to 25 pages?  We believe that the general description of the proposal (b3) will take the bulk of the proposal page limit, making it difficult to answer the other questions in the space allotted.  Alternatively, question b3 could have its own page limit (10 pages) with 20 pages devoted to the QA.  We want to submit a “full blown” proposal and believe 20 pages is too short to respond comprehensively to all of the questions.  Additionally, we’ve heard the Commission say that appendices do not count toward the 20 page limit, can this be made explicit in the RFP?

2. Policy Framework: Has the Commission established an evaluation matrix which enables respondents to determine if there are specific policy approaches that are considered more appropriate within the context of the Colorado environment?

3. Medical vs. Health Care:  The Commission should request proposals that address the whole person, including medical, dental and mental health care.

4. Geography:  The Commission should require that proposals address the unique needs of rural, urban and frontier areas of the state.  A “one size” fits all solution is not possible.

5. Coalition “Built” Proposals: Will proposals that were developed by more than one entity be scored higher than stand alone proposals?

II. A. Definitions

Current definitions:

II.A.6 Safety net providers – this definition is somewhat restrictive and is not a true reflection of the safety net.  We believe that a safety net provider is one willing to provide care to people regardless of ability to pay.  Safety providers provide low-cost or free care but also see individuals with private and public health insurance.

Please define the following terms used in the proposal:

1. Adequate benefits (p. 10; g15).  Does the Commission have a benchmark against which “adequate benefits” will be judged?  

2. Comprehensive/comprehensiveness (p. 12, criteria)

3. Access (p. 9 c8 and p 12, criteria)

4. Essential health care services (p.6 Guiding Principles).  This should include comprehensive primary and preventive care services as currently defined in Colorado statute.

5. Health care coverage (p. 9, d10)

6. Administrative costs (p. 10, j19)

II. B. Purpose of Solicitations (p. 4)
The purpose of the Solicitation for Proposals is not clear.  In the same sentence you use “reform concept paper” and “reform proposal.”  Are these terms interchangeable?   A reform proposal implies a much more developed plan than a concept paper.  

Principles  (p. 6)

As stated in the principles and in the goal of the commission on page 5, health care reform should increase coverage and an emphasis should be given to the uninsured and underinsured.  

Safety net providers are currently caring for our states un- and underinsured residents.  Any proposal that does not take the safety net into account could undermine reform efforts and the financial viability of the safety net. A principle should be added specific to the sustainability of the safety net such as:  “Ensure Colorado’s safety net is strengthened.” 
III. B. Content Questions (p. 9-12)

1. Impacted populations: Question b5 (p. 9) should be mandatory.  All proposals need to address special populations so that the proposal can be evaluated against the principles of fairness (does it address health disparities?) and improving the health of all Coloradans (who is left in/out?). 
2. Safety Net: Question c9 (p. 9) should be mandatory.  It should be clear whether the proposal intends to maintain, strengthen or eliminate the current system of care for uninsured and underinsured Coloradans.
3. Enrollment: Question d11 (p. 10) is very specific.  Can this be answered generally, for example by citing current county/state public insurance enrollment practices or are more specifics needed?
4. There are two question 16s on p. 10.
5. Quality of Care: Question h16 (p. 10) is leading.  We suggest: How will quality of care be defined, measured and improved?
6. Efficiency: Question j17 (p. 10).  It is our understanding that the Commission plans to hire an outside evaluator to perform cost and coverage modeling.  It is not clear in the RFP what level of financial analysis is necessary in the proposal.  [Cost and efficiency are also addressed but not defined in the principles and scoring sections.]

7. Administrative Costs: Question j19 (p.10). Without an understanding of the administrative costs already in the health care system, it will be difficult for proposals to address this question.  We suggest instead: How is your proposal expected to impact administrative costs?

8. Wellness: Question k22 (p. 11) could be more open ended.  We suggest: How does your proposal address wellness and prevention?
9. Financing: Question l25-29 (p. 11).  It is unlikely that any proposal could address the uninsured without new public funds.  How will these optional questions be evaluated?
10. Implementation: Question m30 (p. 11).  Does this imply that a reform proposal should include a single program/solution?
11. Proposal Development: Question 4 (p. 12) should be mandatory and expanded to include a disclosure requirement about any financial benefit the proposers and/or authors could receive if the proposal was accepted and implemented.
IV. Criteria, Scoring and Selection (p. 12-14)

1. Access: Criteria 2 (p. 12) should use the term “appropriate health care” rather than “medical care” so that it is clear that proposals should address dental and mental health care.
2. Financing: Criteria 11 (p. 13) – Is there a bias in the evaluation protocols which will penalize proposals which require additional funds, even if they can be considered sustainable?  

3. Implementation: Criteria 12 (p. 13) — The question appears to state a bias that proposals requiring changes to insurance laws, the Medicaid State Plan, and other statutes and regulations are not desired.  

Respectfully submitted by the Colorado Community Health Network (February 9, 2007)

8.  Eliza Carney,Ft. Collins, CO 80521

TO:  208 Commission for Health Care Reform

RE:  The Draft Solicitation for Reform Proposals

 

!V.  Criteria

    8.  Comprehensiveness - "A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues."  This sounds like only some Coloradans (the uninsured and underinsured?) are affected by the current health care  system.  We all pay extra taxes and are affected in other ways because not all Coloradans have adequate health care coverage.  Our current for-profit system misallocates health care dollars and raises the cost of health care for all of us.  We need a comprehensive approach that covers all Coloradans with quality, affordable health care. If finding the funding is your concern here,  Rep. Romanoff and Rep. McGihan told the Commission at your first meeting that you were not supposed to consider where the funding is to come from--that is the job of the Legislature.  

 

Your website says that you are charged with:

 

"Examining health coverage and reform models 'designed to ensure access to affordable coverage for all Colorado residents.'"

 

and "Soliciting comprehensive reform proposals from interested parties."

 

I suggest that you revise the criterion for comprehensiveness to read: "A reform proposal that expands coverage and decreases costs broadly for all Coloradans."

 

18.  Implementation - "Proposal can be implemented without significant legal, regulatory, or other implementation barriers."  Any reform worth its salt will run up against current laws, regulations, and other barriers, so this criterion would discourage any real reform measure. 

 

Your numbering system is somewhat confusing, but , under III B, Content Instructions, p. 11, m) Implementation  (28), you have written:

 

"To the best of your knowledge, will any federal or state laws or regulations need to be changed to implement this proposal (e.g. federal Medicaid waiver, worker's compensation, auto insurance, ERISA)?"

 

This is helpful inormation, but proposals which may require such changes should not be penalized.

 Implementation, like funding, is a job for the Legislature.  They want you to come up with the best proposal--leave it to them to figure out how to fund it and implement it.  

  

Thank you for giving citizens the opportunity to comment on this Solicitation for Proposals.

 

Eliza Carney

9.  Ms. BJ Scott ,President & CEO, Peak Vista Community Health Centers, Colorado Springs, CO

Dear SB208 Commission Members and Staff: 
First of all, let me thank you for time and expertise on this Commission.  I know it is a significant commitment in already busy lives and I appreciate your efforts to coordinate a thoughtful process to approach needed healthcare reform for people living in Colorado.  Here are my thoughts:

Page 6: Guiding Principles:   It is a great list, but I would urge you to add a principle about the importance of the safety net and that it should be strengthened as much as possible in reform efforts, not compromised.  The safety net in Colorado (community health centers, rural health centers, faith-based clinics, etc.) is doing a great job caring for uninsured, publicly insured and under insured individuals.  Yet, it is not seeing everyone in those categories that needs access to care. Strengthening the current safety net would allow for the reduction of expensive primary care visits now occurring in hospital emergency departments.  With nominal increases to the safety net and cost savings in hospital emergency rooms, we could serve more people through a medical home and meet the goal of increasing coverage.

Page 9, Question C9: Again, to the safety net issue, I noted that the question “How will the program affect safety net providers?” is currently an "optional question".  I would ask that this question be a mandatory question for proposals to address.  Without understanding the way a proposal may impact the complexity of safety net financing, it would easy for a well meaning proposal to unintentionally negatively impact the financial viability of the safety net.  The resulting consequence would be that safety net providers would have to reduce the people they currently serve through a medical home and potentially result in no net gain in increasing coverage.

Thank you for the opportunity to provide this feedback. 

Ms. BJ Scott 
President & CEO 
Peak Vista Community Health Centers 

10.  Clark Bouton, Health Justice Organizer, Colorado Progressive Coalition, (2 sets of comments submitted)  

a)  

To the Proposals Committee,

I have some questions about Section !V A. Criteria:

The first criteria—Comprehensiveness, Access, Coverage and Affordability—are clearly in line with SB208.  Some of the others seem to go further and suggest a possible bias in the selection process.  Portability applies only if you’re thinking of private insurance.  Benefits that “address distinct populations” seems counter to community rating and public insurance.  Consumer choice, “Choice of health plan and provider,” definitely implies a system of private insurance.  Financing, “Distribution of costs among individuals, employees, employers, government and others,” conclusively gives the nod to the existing complex system of private insurance.

 These criteria seem to go beyond SB 208 to assume that the proposals submitted will be designed to tweak private insurance—possibly through something like the system of subsidies and mandates in the Massachusetts plan.  I’m sorry to see the Commission so limit its vision of what might be done.  I think someone considering submitting a proposal with features outside the criteria I’ve noted might well be discouraged.  It would seem preferable to stick to the few broad criteria and see what the proposals offer.

 Thank you for the opportunity to submit comments,

 b)
Proposal Committee,

 I’d like to comment on criteria # 18, “Proposal can be implemented without significant legal, regulatory, or other implementation barriers.”

How can a comprehensive reform proposal fail to require statutory and regulatory implementation?  It would inevitably raise issues with the Tabor restrictions.

The criterion, in giving an advantage to narrow, piecemeal measures that would not require such implementation, biases the selection against the very “comprehensive” reform measures SB208 calls for.

Your committee should be careful that, in establishing the criteria, that the Commission not exceed its discretionary authority under SB 208.

11.  Barry Keene, KEENE Research & Development

I noticed in reading over the 3rd draft of the solicitation that "Implementation" has suddenly become a criteria and the wording associated with it is, in my view, is highly predjudicial.  It wasn't in the 2nd draft of Criteria.  While we do and should ask questions about the implementation in the section above I feel that truly "Comprehensive" reforms will in all likelyhood require some pain in implementation.  I do not recall any consensus on this topic during the last subcommittee meeting that I would have expected drive this to become weighing criteria.  I recall the discussion that fundamental obvious Consitutional / ERISA issues should be avoided but the new text seems to dig in deeper than that.

 

I am very concerned that this point will stumble some proposers of truly comprehensive reforms to not pursue a proposal because it assumes working out Medicaide or other Federal topics.  Senator Brandon Shaffer was very clear in a meeting with me earlier this month that the Legislature was prepared to tackle big items in Healthcare Reform.  Attaching siginificant weight to "(difficulty of)Implementation" as a criteria is likely to defeat anything big from ever reaching the Legislature.  I challenge this criteria.

 

I will come prepared on the 12th to discuss this point further but please feel free to include my thoughts herein in conversations with other Commissioners in the mean time.

 

Respectfully,

Barry Keene
KEENE Research & Development

12.  Connie Holden, RN, MSN, Interim CEO, People's Clinic, Boulder, CO

I am Connie Holden, the interim CEO with the People’s Clinic. In 2006, we provided care to nearly 10,000 low income, underserved people. We have been providing such care for 36 years and are viewed as the “safety net” provider of health care for the City of Boulder and the surrounding areas. 

Page 9, Question C9

· It would be a mistake to not include the community health centers of the state in any proposal. 

· These clinics are uniquely prepared to provide care to the low income population. 

Page 9, Guiding principles:  It would be wise to incorporate a principle about the importance of this state’s very capable and responsive network of “safety net” providers into any plan that defines health care in Colorado.  

Connie Holden, RN, MSN
Interim CEO
People's Clinic 

13.  Karen Bickett, Denver, CO 80219
I would like to see a variety of programs considered.  I don't think single payor system should be excluded yet.

 

I think that these 2 items should NOT be in the proposal:
\
IV A 2: Comprehensiveness 
A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues.      "FOR WHOM THESE ARE ISSUES"?  All of us, insured, under or un-insured.  
 

IV A 18: Implementation 
Proposal can be implemented without 
At this point in time, any proposal that could bring significant change may have "significant legal, regulatory, or other implementation barriers" that will have to be dealt with.
 

 

Respectfully,
 

Karen Bickett
14.  Elinor Christianson, MD

As a physician I believe it is very important that the criteria include in the criteria for comprehensive proposals to be considered and ranked by the 208 Commission:

Universal  --  include everybody from birth to death, everyone residing in Colorado 

                       Not connected to employment.  Portable.

Comprehensive  --  all medically necessary services including prevention, acute and chronic care and long term care; mental health, dental care, prescriptions and medically necessary equipment.

Publicly funded  --  combination of funding including federal taxes collected for health care in Colorado

                                 Accountability and transparency.

Patient choice of physician and hospital

                                 Treatment decisions made between patient and physician without outside interference.

Quality of care  -- high standards set by professional specialty groups
                                Performance and outcomes monitored by universal, secure electronic medical records

Affordable and inclusive for all necessary medical (and dental) care

Thank you.

Elinor T. Christiansen, MD  

15.  Kristen Hannum

Dear Blue Ribbon Commissioners, 

Thank you for allowing the public to comment on your draft. 
One issue immediately jumped out at me, and that was the section on implementation: 
"IV A 18: Implementation
Proposal can be implemented without significant legal, regulatory, or other implementation barriers."
If you all want to think "outside the box" and really generate new thinking, how can you then put in place this criterion? 
This wasn't discussed like this at the committee meetings, or at the commission meetings. Who will decide what is "significant" regarding implementation barriers? 
I also question your section on comprehensiveness:
"IV A 2: Comprehensiveness
A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues."
"For whom these are issues?"
Just because some Coloradans are so wealthy, or so blind to their neighbors' needs that they do not understand that healthcare is a public good doesn't make it so. 
The winning proposals should 
1) bring healthcare to everyone
2) make it affordable, cost-effective and sustainable
3) in a transparent system that also allows providers to constantly improve the quality of care.
Thanks for your hard work on this,
Kristen Hannum
16.  Barbara M. Wilcox, Denver, CO 80205

Dear Sirs & Madams:

I would like to submit the following comments on the Draft Solicitation for Colorado Health Reform Proposals.

(1)     In reviewing the Draft Solicitation for Reform Proposals, are there any questions or requirements (including the draft criteria) that are not clear or are difficult to understand?   In your response, please refer to particular questions or sections of the Solicitation by page, question or section number.

None noted.

(2)     Please comment on the draft criteria in the Solicitation.  Please reference criteria by number in your comments.

I think the criteria are commendable in that they address the real needs for health care reform in this nation.  At the same time, I am troubled by the repeated requirement that the proposal address "all Coloradans [sic],"  not because I don't wish that all Coloradoans benefit from health care reform, but because I believe that there are limits to what a state, as opposed to a national, effort can achieve.  The following criteria, as written, contain the words, "all Coloradans [sic]":  (1) Comprehensiveness, (2) Access, (3) Coverage, (4) Affordability.  Thus, it would seem that a proposal which does a good job of addressing these criteria for some, but not all, Coloradoans, would be marked down in the scoring, even if the proposal addressed the area of greatest need and was practical and doable.  I think it would be a shame if the result was that Colorado tried to do everything for everyone, and failed because it can't be done by one state alone.  I think the citizens of the state will be better served if the Commission seriously entertains proposals that are limited in scope, but move us substantially in the right direction.  For example, we might within the state provide catastrophic coverage for those who face financial ruin because of healthcare costs.  (I don't have a proposal, I am just trying to give an example.)

(3)     Are there any other comments you wish to make about the draft Solicitation?  Please reference any section(s) of the Solicitation by section, question or page number.

None.

Finally, I have a general comment about the name of the Commission. "Healthcare" is not in my dictionary.  "Health care" is.  I suppose it is okay if some people in the health care industry choose to mangle the English language when they name their companies, but that doesn't mean the rest of us have to follow their bad example.  I suggest that the Commission correct the spelling of health care in its name and adhere to the correct spelling in all of its documents.

Thank you for this opportunity to comment.

Barbara M. Wilcox

17.  Lynn Aldrin (agreeing with comments also submitted by Elinor Christianson).

Because I'm 68 and impacted by the *&$(*&!@)/!#! Medicare Part D, and I read the comments below from a doctor--I agree with her completely.  And to add:  I cannot live on my SS benefits, so do some crafts to make a little extra, which means I work mostly at home.  The insurance/Part D ads on daytime cable TV are overwhelming and enraging.  So many of them, conflicting, confusing.  PLEASE don't just give this lip service, and don't carry a defeatist attitude into your work.  So many people are suffering, and even dying, and losing their homes, their retirement savings, their marriages . . . they're counting on you!
Lynn Alldrin, Fort Collins
Comprehensive health care reform will necessitate change, replacing existing laws such as HIPPA, ERISA and thousands of others.  To say you cannot fix something that is broken because it would be illegal to do so is absurd!  New solutions to old problems if enacted into law will of course replace old, obsolete and bad legislation, e.g. Medicare Part D.

Single payer universal health care would replace Medicare, Medicaid, SCHIPS, federal employee insurance, and a myriad of entitlement programs now paid for by taxes because everyone would be covered in the new plan.  It would be better and cost less because the risk would be shared by all and the cost would be shared by all.
Elinor Christiansen, MD

18.  Carolyn Taylor,  Loveland, CO

Dear 208 Commission:

I heard or read Colorado House Speaker Andrew Romanoff, in speaking about the Health Care Reform Commission, make the point that the legislature is looking for a truly comprehensive health care plan.  Once a real reform is submitted, he said, the legislature will find ways to make it work.

I'm very concerned about the criterion number IV A 18, which is asking for proposals that "can be implemented without significant legal, regulatory, or other implementation barriers".  If that guideline stays, maybe the commission should stop proceedings, call it a day and go home.  Please don't waste taxpayers' time and money.

If Colorado is to make excellent quality health care available to everyone, savings must come from the huge administrative costs and profits enjoyed by the insurance industry.  By cutting out the middle man, these saved dollars can go to health care.  I would expect that this would create legal, regulatory, etc. changes.

This is bound to happen.  It would be great if Colorado could be a leader in this.

"Legally", I believe that unless our system is reformed with your help, one day a huge class action suit will be brought against one of the big insurance companies, charging it with miseries and deaths because of greed for profits over concern for people.

Sincerely, Carolyn Taylor
19.  David Longanecker, Executive Director, Western Interstate Commission for Higher Education,  Boulder, CO 80303

 February 8, 2007

 
Dear Members of the Blue Ribbon Commission:

On behalf of the Western Interstate Commission for Higher Education (WICHE), we applaud and support the efforts of the Blue Ribbon Commission on Rural Health Care as it develops strategies to expand health care coverage to all citizens of Colorado. Over the past half-century, WICHE has worked with policymakers and higher education institutions in Colorado and 14 other Western states, to expand access to education and to help states develop well educated, skilled workforces, particularly in the health care fields.  

 As you solicit proposals addressing health care reform, we encourage you to:

1.     Address not only the future delivery of health care in Colorado, but also address the need to prepare and recruit adequate numbers of well trained professionals and practitioners in health and allied health fields. New models of educating health professionals need to be considered as well as new options developed to provide more residency placements and additional on-the-job training opportunities (in relation to Criteria A: 8, 9, 10, 13, and 14).

2.     Explicitly address the need for high quality, accessible health care coverage and services in both urban and rural areas of the state.  There are urgent and unique needs for improved coverage and care that is both accessible and affordable in urban and rural communities, the distinctiveness and needs of these two very different worlds need to be acknowledged and addressed. (Criteria A: 8, 9, 10, 13, and 14).

3.     A comprehensive health care system needs to address and incorporate behavioral health needs, because they often are not remembered, if not explicitly excluded. (Criteria A: 8, 9, 10, 13, and 14).

4.     New models of health care delivery and preparation of practitioners, incorporating telemedicine and other new technologies, should be addressed. (Criteria A: 8, 9, 10, 13, and 14).

Members of the WICHE staff are available to assist the commission as it addresses the preparation and ongoing training and support of the health care workforce in Colorado. 
20.  Michelle Swenson, Healthcare for All Colorado 
a.

To: 208 Commission for Health Care Reform

Re: The Draft Solicitation for Reform Proposals

 

Under IV. Criteria:

    8. Comprehensiveness - "A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues." The statement sounds like it is addressing a narrow segment of the population, when a comprehensive approach is called for. Anything other than a systemic redress of the health care crisis ignores the central issue of misallocation of health care dollars that results in constant shifting of costs to taxpayers and consumers.

 

   18. Implementation - "Proposal can be implemented without significant legal, regulatory, or other implementation barriers."  This is a confusing statement that seems to foreclose most recourse to implementing reform, and sounds like it is meant to easily derail any reform proposal.

 

Questions surrounding Efficiency, Financing & Sustainability (28) i & l & (30) seem to skirt the issue of accountability and transparency regarding all health costs.  These are twin concepts that seem necessary for addressing inflationary health costs and bringing them under control.

 

b.  

Under IV. Criteria:

    8. Comprehensiveness - "A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues." The statement sounds like it is addressing a narrow segment of the population, when a comprehensive approach is called for. Anything other than a systemic redress of the health care crisis ignores the central issue of misallocation of health care dollars that results in constant shifting of costs to taxpayers and consumers.

   18. Implementation - "Proposal can be implemented without significant legal, regulatory, or other implementation barriers."  This is a confusing statement that seems to foreclose most recourse to implementing reform, and sounds like it is meant to easily derail any reform proposal.

Nowhere do I see reference to accountability and transparency regarding all health costs.  These are twin concepts that seem necessary for addressing inflationary health costs and bringing them under control.

21.  Pete Leibig, CEO, Clinica Campesina, (FQHC) 

I am the CEO of Clinica Campesina Family Health Services, a Community Health Center / FQHC providing over 100,000 primary medical care visits to underserved (primarily uninsured) residents of west Adams, Broomfield and southeast Boulder Counties.  I am a member of the Colorado Community Health Network, the association of all  Colorado FQHCs.  As THE primary medical homes for uninsured Coloradans, and with decades of experience meeting the health care needs of vulnerable populations, we feel we must participate in the 208 commission process.  PLEASE take care to NOT make the cost of being able to submit a competitive proposal prohibitive.  Any funds we gather from ourselves to respond to the solicitation comes directly out of dollars that could have been used to care for Colorado's poor.  The more technical work (actuaries, etc) that can be done by the commission rather than the respondents, the better.  PLEASE do not make this a process where only those who have an enormous financial interest in the outcome (insurance companies), can afford to respond.  This must be about expanding access to high quality care to Colorado's underserved, not about additional income for insurers.   Our association leadership has indicated that the cost of successfully participating in the process (hiring consultants, completing actuarial analyses, etc) could run as high as $200,000.  Please work to make this not so!

 

For example, developing the best possible answer to "e) Affordablility" could take an enormous investment in how premium sharing and co-payments will be structured. Please make it clear that the answers to such questions need only be general in nature with specifics to be worked out through the 208 commission and the legislature, not financed by the respondent.  

 

Pete Leibig, CEO

Clinica Campesina

22.  Brenda VonStar

Dear Commission, 

I have been watching this process from the beginning. I would like to say I am very impressed with the amount of time and effort all of the commissioners have put in to this process. Thank you. 

I have several comments on the criteria part IV A  

#1 comprehensiveness.

 All residents of Colorado are at risk for financial ruin in the present system, those who are insured. I believe the commission should recognize this fact.  I was a responsible insured professional who became at financial risk when I broke my leg and found out that the insurance would only pay 10% of my hospital bill and very little to none of the associated cost for the Doctor, physical therapy, ambulance or anesthesia.  

#3 

I object to the term health insurance coverage that predetermines what the proposals are to be based on an insurance model. There are other models of health care coverage.  I believe that the commission showing a bias to insurance company proposals. I would like to see the words changed to health care coverage.
#4 

Affordability, again I say all citizens are at risk, as I noted above.

#11

Financial, I would like to see the concept of transparence be part of the financial criteria. I believe that transparency is different than being fair.  

Part of the problem with the current system is the there is no transparency to where our money is going and cost shifting. To improve the current system is to stop the cost shifting, high administrative cost and high profit taking. 

#12

Implementation, The implementation of a plan that can cause significant legal, regulator or other implementation barriers should not eliminate a proposal or cause it to be scored lower than those that don’t cause any change. The legislature has said that they would deal with any legislative changes. The purpose of the commission is to look for viable proposals that can help to solve the current health care crisis. The current system is broken therefore change maybe exactly what is needed.  

23.  Jennifer Morse, Development Director, Salud Family Health Centers, Fort Lupton, CO  

Page 6: Guiding Principles:  

Please adopt a principle that emphasizes the importance of and the need to strengthen and expand the current safety net in caring for uninsured, publicly insured and under insured individuals.  

Page 9, Question C5: 

Please make the question, “How will your proposal impact specific groups of people (e.g. low-income, rural, immigrant, ethnic minority, disabled)?” mandatory. [It is currently optional for respondents.] 

All proposals need to address the impact of reform for specific populations if the reform truly intends to address the health disparities and economic disparities found in accessing health care. Without addressing these special populations, a proposal will be incomplete and will overlook the opportunity to emphasize wellness, prevention, health education and consumer empowerment to all Coloradoans as listed in the guiding principles. By making this question mandatory, the needs of special populations are considered as part of a comprehensive plan and not as an afterthought as it often occurs with the referenced population groups.
Page 9, Question C9: 

Please make the question, “How will the program affect safety net providers?” mandatory.  [It is currently optional for respondents.]  

Safety net providers are currently the only source of care for Colorado’s uninsured and underinsured patients.  All proposals should include the safety net, as they are the experts in providing cost-effective care. All proposals need to include the safety net to avoid undermining reform efforts and the financial viability of the safety net. 

Addressing the role of Community Health Centers and other safety net providers in health care reform is essential.  Community Health Centers need to be part of the solution because they are currently the only source for health care for uninsured and underinsured patients. Salud Family Health Centers provides care to nearly 36,000 uninsured patients a year. Community Health Centers, in Colorado, care for nearly 200,000 of the states uninsured and care for approximately one third of Medicaid and one-third of CHP+ enrollees.  

Page 12, Question B4.

Please edit the request, “A single page describing how your proposal was developed.” to include, “A single page describing how your proposal was developed and please disclose any financial benefits that the proposers and/ or key authors will accrue from the acceptance of this proposal?” Please make this mandatory.

This will help the Commission consider any financial motivations in their review of proposals. 
24.  Ed Kahn, Esq., Colorado Center for Law and Policy, Denver, CO

The only criterion I have a problem with is that all issues need to be addressed. I can imagine someone coming up with a proposal that answers most, but not all, of the questions proposed. I realize for scoring that should be a negative, but should it be disqualifying?
1.  Barbara E. Middleton, Adams County Department of Social Services

Can medicaid dollars be usedto pay the employee costs for group insurance through employers. 
I like the idea of pay a nominal amount for medical services while one is well and nothing when ill.  That would change the incentive to wellness instead of illness

2.  Gregg Fanselau, Manager, Managed Care & Revenue Analysis, Platte Valley Medical Center

Per the FY 07-08 budget request available at 
http://www.chcpf.state.co.us/HCPF/Budget/07-08Reqests/Budgetindex_fy07.asp
 , it 

is anticipated that the state will spend nearly $660 million dollars a year on 

long term care, representing well over half of the state's Medicaid budget. 

However nothing in the Solicitation directly addresses long term care.  If 

current trends continue, the long term care entitlements will swamp HCPF's 

budget, leaving almost nothing for basic healthcare for those in need.

Consequently, I respectfully suggest that finding funding alternatives to help 

deal with long term care costs ought to be part of a final recommendation.

Gregg Fanselau

Manager, Managed Care and Revenue Analysis

Platte Valley Medical Center

3.  Gerald Koch, MSW, Lieutenant, Emergency Disaster Services, Social Services Consultant, The Salvation Army, Intermountain Division

Dear Commission:

I do not believe the state legislature is willing to do what needs to be done for health care reform.  We do not need to "improve" the CICP system; we need drastic reform.  The only reasonable alternative I can see is to expand the Medicaid program to make it income eligible and include a "spend down" program for those slightly over income.  This is what most states do.

My daughter is dead, in part at least, due to the CICP system. She was having seizures and went to University Hospital June, 2003.  They would not admit her.  She went back to University Hospital July, 2003, and they kept her just overnight but did not find the cause or treatment for the seizures.  I told the hospital that she was eligible for CICP (had been on it) and that CICP would back date coverage so that the hospital would be covered.  They did not listen and just sent her home.  She died of a seizure August 31, 2003.

Gerald Koch, MSW

Lieutenant

Emergency Disaster Services

Social Services Consultant

The Salvation Army

Intermountain Division

4.  Adrienne Harber

The only legislation that would benefit the citizens of Colorado is

Single Payer.

5.  Karen Smith, Fort Collins

Dear members of the Commission,

Thank you for your work in attempting to understand and improve the health care situation for people in Colorado!  As you review proposals, please take an assertive approach, and recommend a plan that will really make a difference!
Making changes to the existing system will not accomplish a significant improvement.  Comprehensive health insurance for everyone under a single payer seems to me to be the only approach  that will give us what we need.  

 

Since so many other developed countries have successfully solved this problem, it seems unbelievable that we should have the costliest system without achieving health care for everyone, nor even the best health care on average.  I urge you to do what needs to be done!


Thank you for listening.

 Sincerely,

Karen Smith

6.  Carol Heinkel

The health care system in our country is in crisis and can no longer be patched up.  It is in need of serious reformation.  Health care needs to be provided by a single payer, be universal and comprehensive.  Our for profit health care industry can no longer be allowed to write laws covering health care.  People simply cannot afford health care or insurance premiums.  They are going bankrupt and dying because it is unaffordable.  Do the right thing and reform our system so our citizens can be cared for as well as any other country in the world.

Carol Heinkel

7.  Roxana

Dear 208 Commission: 
If I am understanding the intent of the commission, it is to investigate and research proposals that will "protect and improve the health status of all Coloradans."   I believe the only way to accomplish this is for all Coloradans to have comprehensive health insurance.  The idea of expanding coverage for very basic services will not accomplish this.  The most simple example of why this is so is the high copays and deductibles proposed under "consumer directed" plans.  They encourage people to avoid seeking help when an illness is in an early more treatable phase.  We have already tried that approach.  It is essentially a slight variant from our current system.  It results in our having the costliest health care system in the world, and our people being by far the least healthy compared to other wealthy nations.

Every other wealthy nation has comprehensive health insurance for everyone of their citizens.  If this commission is not just political cover for keeping the status quo, it needs to be researching proposals for universal and comprehensive health insurance.

Thank you for the opportunity to respond.

Sincerely,

Roxana

8.  J. Michael Sledge, Red Feather Lakes, Colorado

Dear 208 Commission:

 

I had cancer and I fear its return.  Since the surgery when I was covered, thank god, I have mostly been without.  I cannot afford to spend the money for checkups.  What a crapshoot I face daily, not knowing whether I incubate my own death or not.

   I am aware that the health care industry is a financial enormity-- more like a dinosaur fighting with false arguments for its own continuance and survival.  Yes.  If you choose to do the right thing for all citizens, then these folk will find new work.  Or not.  I don't care.  I want everyone to have health care and selfish pragmatics prevent that now and in the future.

  So I call upon you to stop the masquerade of false claims of incremental improvements that will not help me or anyone with money troubles to get and KEEP health coverage.  Meet the future now with a courageous call for single payer.

 

Thanks for reading,

J. Michael Sledge

Red Feather Lakes, Colorado

9.  Pat McVey

IV A 2: Comprehensiveness
A reform proposal that expands coverage and decreases costs broadly for all Coloradans for whom these are issues.

IV A 18: Implementation  

To the Commission:

My viewpoint is that a single payer system is the only system that will help
us reach our goals of universal coverage and a healthy population.   All
Coloradans should have comprehensive health insurance.    Anything that
results in people postponing seeing a doctor results in greatly increasing
the over all cost.



10.  Cory D. Carrol, MD, Fort Collins

Business as usual is not an option if the state of Colorado is going to address the problem of uninsured/underinsured citizens.  Access to care is controlled by the ability to pay.  The infrastructure of the medical system is not the main problem; THE CURRENT FINANCING OF HEALTH CARE ISOUR PROBLEM!

Just as we need to think outside of the box to address our energy needs and turn away from the status quo of oil we need to do the same in financing health care.  The Single Payer Plan proposed by Physicians for a National Health Program (http://www.pnhp.org/) has the details and facts to show that this model will solve the uninsured/underinsured problem.  The private insurance bureaucracy and paperwork consumes close to one-third (31 percent) of every health care dollar. Streamlining payment though a single nonprofit payer would save more than $350 billion per year, enough to provide comprehensive, high-quality coverage for all Americans.

Obviously the PNHP solution is for a national system but states can begin the process.  California passed a single payer proposal from their House and Senate last fall only to have Governor Schwarzenegger veto the plan.   There is a draft legislative bill for a Colorado Health Plan authored by Dr Rocky White of Alamosa that can start the process.  Colorado can be the first state in the Union to successfully implement a novel and aggressive plan that will solve the problem your commission has been charged to investigate.

By the way, every other industrialized nation has universal insurance and most utilize a singe payer system for financing.  Please be willing to look at the successful way our global neighbors (and competitors) are providing medical care of their citizens.

11.  Greg R. Snyder, Ft. Collins, CO
Dear 208 Commission: Please keep the government out of the Doctor/Patient heathcare equation. If you study any single payer system, you will find that it operates only by severely limiting a patients access to prompt and high quality medical care. The costs of health insurance can be greatly reduced by offering a multitude of coverages as happens in the auto insurance market. If I only want a basic accident policy, I should be able to purchase that! If I want just hospitalization coverage without prescription medicine coverage or office visits, I should be able to buy that also. One size fits all as is being proposed by the socialists fits our society no better than a one size fits all garment; poorly for everybody!

 

Thanks,

Greg R. Snyder

Ft. Collins, Co 
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