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BAD POLITICS! – That’s how the Republican push to November is being described in Washington.  While President Obama described the health care reform bill as “maybe not perfect,” his remark was indicative of recognition of just how impossible it would be to solve health care with “one fell swoop.”  

The Democratic Senatorial Campaign Committee described the bill as one that “reduces costs, increases access, and provides critical insurance reforms that will put patients first.”  A person would be hard pressed to find a Democrat who disagreed with the pretty much unspoken assessment that the bill is a good beginning, but there’s a lot of “tweaking” to do.
Senate Bill 10-160:  As America’s graying population (a/k/a aging population) grows in numbers – people live longer due to the advances in technology – it is difficult to ignore the “unintended consequences” such costs add to health care.  SB 160, “Concerning the Development of an Alternative Medical Assistance Program for the Elderly,” if passed, will require federal authorization to implement, and if ever “the Devil’s in the details” applied, it’s this one in bold letters.  It is contingent upon the Centers for Medicare and Medicaid Services (CMS) approving a waiver for the program which will be lengthy (5 months to complete the waiver request and possibly an additional 15 month to gain program approval from CMS).  

The program would allow a Medicaid eligible person, age 55 or older, “to accept an amount equivalent to 70 percent of the medical assistance benefits the person would have received in the traditional Medicaid program.”  Access to the allotted annual benefit would be provided through a debit card funded each month with a portion of that annual benefit.    

What does the Medicaid eligible person give up for accepting the 70-percent amount, in which participation is voluntary?  The state is “required to waive all estate recovery requirements and allow the client to determine which medical services to purchase from any provider in the state.”  Withdrawal from the program is possible by providing 30 days written notice to the Department of Health Care Policy and Financing (DHCPF).  


According to the Legislative Council, assets of clients while on the alternative program would not be recoverable by the Estate Recovery Program, and will affect recoveries in the long term.  The recovery rate from Medicaid clients with assets for costs associated with medical care was nearly 47 percent in Fiscal Year 2007-08 by the DHCPF.  


Program development and program implementation could mean a July 1, 2013 beginning date, the details of which are lengthy, entailing new general ledger codes, establishing a new eligibility type, eligibility verification, debit card contracting and Single Entry Point (SEP) agencies determining the level and cost of care that clients need in coordination with the client and their physician, to name a few – you get the idea.  Look for Republicans to renew much of the same rhetoric heard in the national debate on health care reform.    


As the idea of entitlement programs no longer being sustainable at the present level and the population accessing them grows, other such types of programs as the one proposed in SB 160 will need to be considered.
Lead sponsors of Senate Bill 10-160:

Senator Kevin Lundberg, R-Berthoud, Capitol phone 866-4853

As of April 8th, there was no sponsor as yet in the House.  
Senate Bill 10-087:  With the recent incident involving Representative Wes McKinley, D-Walsh, and a lobbyist, SB 087 may have a smoother ride through the legislature.  (At least two other legislators also voiced concerns over the lobbyist’s aggressive manner.)  SB 087, “Concerning the Authority of the Secretary of State in Connection With the Regulation of Lobbyists,” makes several changes.  Specifically:  
· “Encourages volunteer lobbyists to register with either the Secretary of State or the General Assembly;”

· “Exempts volunteer lobbyists who register with the Secretary of State from paying registration fees or penalties from late filing of disclosure statements;” 

· “Allows the Secretary of State to set the registration fee paid by professional lobbyists in rule to cover the costs of registering volunteer lobbyists;” 

· “Imposes a new $100 per day fine on lobbyists who fail to file disclosure statements within 10 days of the due date, in addition to the current $10 per day fine;” 

· “Allows the Secretary of State to excuse the payment of penalties for late filings for bona fide personal emergencies;”

· “Shifts lobbyist registration and disclosure periods to the state fiscal year rather than the calendar year as under current law;” and

· “Specifies procedures to be taken if the General Assembly or Secretary of State revokes a person’s lobbying privileges or registration.”  

Sponsors of Senate Bill 10-087:

Senator Pat Steadman, D-Denver, Capitol phone 866-4861

Representative Larry Liston, R-El Paso, Capitol phone 866-2965

Senate Bill 10-167:  A bill similar to SB-167 was covered in last week’s edition of Eye on the Legislature (HB 1357, “Creating a False Claims Act”).  

SB 167, is titled “Concerning Increased Efficiency in the Administration of the ‘Colorado Medical Assistance Act’ and, in Connection Therewith, Creating the ‘Colorado Medicaid False Claims Act.’”  Analysis by the Legislative Council points out that the bill creates efficiencies, requiring the Department of Health Care Policy and Financing (DHCPF) to:  
· Appoint an internal auditor and to ensure that duplicate benefits are not being paid by other states to clients enrolled in DHCPF programs; (estimated to avoid costs of $75,768 in Fiscal Year 2010-11, and $70,923 in Fiscal Year 2011-12)
· Implement an automated, pre-payment review system to reduce medical services coding errors in Medicaid claims, report annually on its implementation and identify errors; (estimated to avoid costs of $134,555 in Fiscal Year 2010-11 and $294,483 in Fiscal Year 2011-12); and 

· Purchase private health insurance coverage through the Health Insurance Buy-in Program for up to 2,000 eligible clients to create cost savings for the state (estimated to avoid costs of $644,780 in Fiscal Year 2010-11 and $1,552,124 in Fiscal Year 2011-12).  The Legislative Council’s analysis points out that the fiscal note assumes a savings of 35 percent in medical services premiums for these individuals and that a private contractor will be paid a 12 percent contingency fee.  
To recap the potential costs avoided by these three major initiatives:  

Fiscal Year 2010-11, $855,103.00; Fiscal Year 2011-12, $1,917,530.00.  While these figures may not be impressive for the six-figure income crowd, to those living at or below the poverty level, the projected 35 percent savings is huge.  It also raises the question, WHY HAS THIS NOT ALWAYS BEEN THE POLICY?  

Also of interest is this:  According to the Legislative Council, “Each case [of fraud] is expected to require a minimum of 4 months time, and up to 3 years for investigation and prosecution because hundreds of documents pertaining to each case are expected.  The fiscal note assumes that there will be approximately 5 cases per year and that the annual reporting requirement can be absorbed within existing resources.”   Herein lies some job creation for laid-off Seventeenth Street lawyers.   

Sponsors of Senate Bill 10-167:  
Senator Betty Boyd, D-Lakewood, Capitol phone 866-4857
Representative Jim Riesberg, D-Greeley, Capitol phone 866-2929

Senate Bill 10-184:  Traffic congestion on I-70 has not received the level of attention it saw in last year’s General Assembly, but SB 184 concerns a step that might be doable sooner than those ideas that involve the massive construction efforts thrown around last year (widening, elevated lanes, elevated trains, etc.) to relieve the congestion.  


SB 184, “Concerning Transportation Demand Management Solutions for Traffic Congestion in the Interstate 70 Mountain Corridor . . .” clarifies existing powers of the High-Performance Transportation Enterprise (HPTE) and the Colorado Department of Transportation (CDOT) to “contract for transportation demand management on I-70 and requires that any such contract set a goal for implementation.”

Currently, the feasibility of reversing the direction of travel on certain lanes of I-70 during certain times through the use of a movable barrier is being studied by CDOT for that portion of the I-70 corridor between Floyd Hill and the Eisenhower-Johnson Tunnels (estimated at 79,200 lineal feet of barrier).  


Current law already allows CDOT to regulate the direction of travel on the state highway system.  Provided the feasibility study demonstrates its viability, the goal is to have reversible highway lanes in operation no later than January 1, 2011.  Language providing for a single-year “trial” is included in the bill, with operating-lease agreements, capital lease or lease-purchase agreements with a private contractor methods included.

The Legislative Council emphasizes this information is for informational purposes only, based on a sole vendor identified to date:  

· Purchase Option - for a moveable barrier to implement reversible highway lanes, $27.5 million, plus $1.4 million for special mobile machinery required to move the barrier; or
· Lease Option – up to $6.2 million per year.  This option includes costs for a vendor to move the barrier and depends on the length of contract chosen.  

Sponsors of Senate Bill 10-184:

Senators Chris Romer, D-Denver, Capitol phone 866-9531 and


Dan Gibbs, D-Breckinridge, Capitol phone 866-4873

Representatives Christine Scanlan, D-Dillon, Capitol phone 866-2952 and


Steve King, R-Grand Junction, Capitol phone 866-3068

The reader’s comments or questions are always welcome.  E-mail me at doris@dorisbeaver.com. 
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