2007 Resolutions and Reports
Report to the Board of Directors

Updates as of 6/23/08

Background: Following the 2007 Annual Meeting, CMS President Dave Downs, MD,

appointed a special ad hoc committee of the CMS Board of Directors for the purposes of

developing:
1. a consensus implementation approach on individual resolutions and reports
requiring action resulting from the 2007 House of Delegates;
2. greater transparency and participation in the CMS process for addressing the
direction of the House of Delegates; and,
3. an accountable mechanism for tracking the progress of House actions.

In November 2007, the Ad Hoc Committee on Resolutions and Reports met and
considered each resolution and report individually, and in this regard;
a. agreed upon a course of action for moving forward according to what is
provided for in the resolution or report; and,
b. determined, as appropriate, placement of the resolution or report in the
CMS strategic plan, the Road Map.

The CMS Board adopted the Ad Hoc Committee!s recommendations, with amendments,

later in the month. This document is featured on the CMS website and is regularly
updated. It is current as of June 2008.

Resolutions

1. Res-2-A - Policy Manual  Comprehensive Adopted as amended
Health Care Reform
Introduced by Board of Directors
Referred to BOD; assigned to Robert Yakely, MD, Vice-Speaker, HOD, for
implementation. (CMS staff: Alfred Gilchrist)

RESOLVED, that following the 2007 Annual Meeting, the Board of Directors is

granted the authority to interpret policies newly adopted by the House of Delegates
to take precedence over pre-existing policies related to comprehensive health care

reform; and be it further

RESOLVED, that the Board of Directors will bring a report back to the CMS House in

September 2008 that specifically identifies the policies or portions of policies
recommended to be sunset from the Policy Manual.



Adopted Board Action on 11/07:

a. When interpretation is needed during the 2008 Legislature or during state or
federal administrative rulemaking, the Vice-Speaker of the House of Delegates
will:

¥ compare criteria included in the matrix for evaluating health care reform
proposals, prepared by the Physicians Congress on Health Care Reform
and adopted by the HOD in September, 2007, with previously existing
health care reform policies in the CMS policy manual,

¥ bring any conflicts to the Board for resolution;

¥ update the Board of Directors during each meeting prior to the 2008
annual meeting; and,

¥ prepare a final report for approval by the Board and submission to the
2008 HOD; and,

b. Place Res-2-A in Banner Goal 1, Health Care Environment and Access, as an
OactivityO under Action Initiative A. Comprehensive Health Care ReformO.

Update: No action necessary to date.

2. Res-3-P - Health Care as a Fundamental Adopted as amended
Societal Obligation
Introduced by the Medical Student Component
Referred to BOD and CMS delegation to AMA
Update: Resolution already submitted to AMA by CMS delegation for interim AMA
meeting, November, 2007. (CMS staff: Dean Holzkamp)

RESOLVED, that in accordance with the Guiding Principles for Health System
Reform, our CMS formally recognize that every member of society deserves an
adequate level of protection from illness and avoidable pain and suffering related to
health problems and that this fundamental SOCIETAL obligation is derived from the
sum of the diverse ethical considerations of our values of equality of opportunity,
justice and compassion.

RESOLVED, that a letter from the CMS Board of Directors detailing our
conviction that providing access to quality and affordable health care for all
United States citizens is one of the fundamental obligations of society be sent
within 90 days of the adjournment of this meeting to (1) Governor Bill Ritter and
(2) the Congressional Delegation of the State of Colorado; and be it further

RESOLVED, that the CMS Delegation to the American Medical Association
(AMA) submit a similar resolution to the AMA for consideration at the House of
Delegates for Interim-07 this November requesting the AMA to recognize that
providing access to quality and affordable health care for all United States
citizens is a fundamental societal obligation, and that a letter advocating that
societal obligation be sent from the AMA Board of Trustees within 90 days of the



adjournment of Interim-07 to (1) all official candidates for President of the United
States for the upcoming 2008 Presidential election and (2) all elected members
of the United States Senate and the United States House of Representatives.

Adopted Board Action on 11/07:

a.

Initiate and timely complete the following steps to prepare and disburse a final
letter as directed in the resolution: (1) staff draft, (2) provide to COL Chair,
Physicians! Congress co-chairs, and medical student Board representatives for
edits, (3) edited version in draft form to be provided to all BOD members for
suggested edits, and (4) CMS President and President-elect, after review of all
suggestions, approve final letter.

That the release of the letter within the 90 day timeframe be coordinated with the
Office of the Governor and the legislative leadership, both majority and minority.
That county and specialty medical society presidents and executive staff be
provided advance copy before public release.

That consideration regarding whether to submit an opinion editorial on the moral
imperative of health care reform in conjunction with the release of the letter
required by the resolution.

Res-3-P be placed in the Road Map under Banner Goal 1: OHealth @re
Environment and Access to CareO, under Action Initiative A. OComprehensive
Health Care ReformO, as an OactivityO.

Update and Final Action: Final letter completed and delivered on 12/10/07

(available upon request)

. Res-4-P B Quality of Care

Introduced by Colorado Delegation to the American Medical Association
Adopted as amended
Referred to the BOD for action (CMS staff: Chet Seward)

RESOLVED, that it be Colorado Medical Society policy that physicians will take,
in a transparent and public manner, the leadership role in determining, providing
and monitoring quality care that is safe, equitable, timely, efficient, effective, and
patient-centered; and be it further

RESOLVED, that Colorado Medical Society work with the American Medical
Association, specialty societies, AND other physician groups and stakeholders to
diligently assure quality care for all.

Adopted Board Action on 11/07:
a. That the Board emphasize to the Physicians Congress on Health Care Reform,

CMS Councils and committees, and component medical societies the critical
need, without delay, to continue work on ways to improve quality and safety, and
to make care more cost effective.



b. Transmit Res-4-P and the urgent message in Oa0 above, to all county and
specialty presidents asking them to pass any and all recommendations for
quality, efficiency, and safety improvement initiatives or ideas to the Physicians
Congress for Health Care Reform.

c. Utilize the transmittal in ObO above to: recruit additional specialty and component
society participation in the Physicians Congress for Health Care Reform, and to
focus on why physician organizations must take a leadership role on these
issues.

d. Res-4-P be placed under Banner Goal 2, Evidenced Based Medicine, as follows:
* First resolve as a OtrategyO ; and,

* Second resolve: under Action Initiative A. Quality, as an OactivityO.

Update: Gov. Ritter issued an executive order on 2/13/08 creating the Center for
Improving Value in Health Care Center. The Center will function as an Ointeragency,
multi-disciplinary group to facilitate and implement strategies to improve quality and
contain costs.OThe Center!s steering committee, which includes CMS President and
President-elect Drs. Dave Downs and Ben Vernon, is scouring the nation and the
state for best practices on ways to contain costs and better coordinate care, focusing
specifically on targeted levers to redesign the system, like payment reform,
administrative simplification, public reporting and public education. A comprehensive
report with specific, prioritized strategies for improving quality and containing costs,
and formalizing governance recommendations will be submitted to the Legislature by
the end of the year. This report will fuel the ongoing work of the Center to coordinate
quality improvement and cost containment efforts across the state. The Center was
also awarded a prestigious grant by the Commonwealth Fund to participate in the
State Quality Institute (SQI). As a participant in the SQI, Colorado is now linked up
with eight other cutting-edge states that are focused on growing high performing
health care systems. Experts at AcademyHealth and the Commonwealth Foundation
are working with the Colorado team to improve diabetes care and support medical
homes for children and adults.

The creation of the Center, which is focused on key elements within the
Physicians! Congress! Evaluation Matrix and was recommended by the SB208 Blue
Ribbon Commission, provides an important opportunity for the profession to play a
leading role in helping to redesign the delivery system. CMS remains in close
contact with the Governor!s office and Colorado Department of Health Care Policy
and Financing Executive Director Henneberry on the Center. The Board reviewed
the Governor!s Executive Order on 3/14/08. Subsequently, CMS leadership,
including the co-chairs of the Physicians! Congress, met with Governor Ritter to
applaud his appointment of the Center, to pledge CMS full cooperation, and discuss
ideas for quality improvement. The following week, CMS leadership met with
Commissioner Henneberry to discuss in more detail the ways in which CMS and the
Center should collaborate moving forward. The Health Affairs Council (HAC)
subsequently drafted an operational plan for collaborating with the Center and



4.

circulated the draft plan for input to county medical societies and others. HAC is
currently executing this operational plan.

Res - 6- P_- Scope of Practice Adopted as amended

Introduced by Denver Medical Society
Update: second resolved included in policy manual (CMS staff: Edie Sonn)

RESOLVED, that Colorado Medical Society will develop a model or models of
care, especially for rural areas, that permit and encourage increased use of non-
physician providers, keeping quality of care and appropriate physician
supervision as hallmarks of that care; and be it further

RESOLVED, that the CMS position is that advanced practice nurses should only
function in an integrated practice arrangement under the direction and
responsible supervision of a practicing, licensed physician. In no instance may
duties be delegated to an advanced practice nurse for which the supervising
physician does not have the appropriate experience and competence.

Adopted Board Action:

a.

Refer Res-6-P to the Health Affairs Council for the purpose of developing models
of care, especially for rural areas, that meet the intent of the resolution, and in
developing such models of care, consult and coordinate with the Physicians
Congress on Health Care Reform, Council on Legislation, and others as
appropriate.

Place the second resolve in the CMS Policy Manual

Report recommendations directly to the BOD for action.

Res-6-P be included in the Road Map, under Banner Goal Health Care
Environment and Access to Care under Comprehensive Health Care Reform
Action Initiative, as an activity.

Update:
1) Via Executive Order and as part of his Building Blocks strategy, the Governor has

commissioned a study involving the review and synthesis of available research
regarding expanded and collaborative scopes of practice for physician assistants,
advanced practice nurses and dental hygienists. The Colorado Health Institute
(CHI) has been retained to review nursing scopes of practice and collaborative
care models in 10-12 states. An Advisory Committee comprising physicians,
dentists, nurses and dental hygienists is overseeing the research. Based on
evidence and outcomes identified through the research, the committee will
develop recommendations for regulating the APN/MD relationship within systems
of care.

CMS collaborated with specialty societies to nominate physicians to the Advisory
Committee; CMS members Steven Holt, MD, and Alex Sluckey, MD, and CAFP



member Luke Casias, MD were appointed.

CMS! Scope of Practice Subcommittee is actively supporting the physicians on
the Advisory Committee. We will summarize the three APN-related bills enacted
in 2008 and assess their strengths and weaknesses relative to the role of the
advisory committee, and ensure that physician members of the Advisory
Committee are provided with all relevant CMS policies related to APNs, care in
rural/underserved areas, medical home and health reform. We will create an ad
hoc advisory committee of physicians practicing in rural and underserved areas
to provide input. And, we will provide additional research support as necessary to
supplement CHI!s findings.

2) Legislation originally drafted by the Colorado Nurses Association would have
allowed APNSs to sign a host of documents that currently require physician
signatures, without any mechanism for physician involvement. After a series of
discussions between nursing and medicine, the stakeholders agreed to language
that: 1.) Recognized the need for APNs to be able to complete the functions
incidental to their previously recognized independent practice of nursing, while also
reinforcing the importance of establishing consultation, collaboration, and referral
relationships with physicians; and 2.) drew bright lines with respect to a host of legal
authority that requires action exclusively by physicians.

. Res-13-A - Immediate Compensation to Referred to Board of Directors

Physicians in event of Pandemic Flu for report back to 2008 House

Introduced by Aurora-Adams County Medical Society (CMS staff: Chet Seward)
RESOLVED, that the Colorado Medical Society work with the Colorado General
Assembly, the Colorado Department of Public Health and Environment and/or any
other state or federal agencies having access to emergency funds to assure
immediate financial reimbursement to physicians in the State of Colorado to care for
the patients in Colorado in the event of a pandemic flu event or any other disaster
that would unduly tax the financial viability of the private practice of medicine in this
state.

Adopted Board Action on 11/07:
a. Submit to Board following input from the Health Affairs Council

Update and Final Action: During its January 2008 meeting the Board of Directors
voted to support the recommendation from the Health Affairs Council to oppose this
resolution for the following two reasons. First from a practical perspective, after
talking with officials at the Colorado Department of Public Health and Environment,
this resolution is infeasible. It may actually drive more complexity in the response to
an event and there are unanswered questions about whether reimbursement would
invalidate liability protections that are automatically afforded to physicians in the
event that the Governor declares an emergency. Second, the council is very



sensitive to public relations around addressing this resolution. The Council
encourages the Board to continue to explore strategies to promote physician
readiness and participation in disaster preparedness and response activities.

. Res-14-A - CMS Support for AMA Advocacy Adopted as amended

for Expanded Vaccination Financing Systems

Introduced by Larimer County Medical Society (CMS staff: Genni Pearman)
Update: Resolution submitted to AMA by CMS delegation for interim AMA meeting,
November, 2007

RESOLVED, that Colorado Medical Society submit a resolution to the American
Medical Association actively encouraging the United States Congress to develop
legislation aimed at allowing states to purchase vaccines at the VFC (Vaccines
For Children) rate even when private funding is included in the financing of a
state!s Universal Status Immunization Initiative.

Adopted Board Action on 11/07:

a. Colorado Delegation to AMA to advocate for adoption of resolution at AMA HOD
in November, 2007, and to report results back to the Board of Directors in
January, 2008

b. Res-14-A be included under Banner Goal 4, Community Health under Action
Initiative, Disease and Disaster Surveillance, as an OactivityO.

Update: At the November 2007 AMA meeting the CMS Resolution was referred to
the AMA Board of Trustees for decision. The AMA Board of Trustees voted NOT to
ADOPT the resolution.

. Res-15-A - Recommendation of Universal

Motorcycle Helmet Law Adopted
Introduced by Boulder County Medical Society (CMS staff: Edie Sonn)

RESOLVED, that our Colorado Medical Society strongly encourage the state
Legislature to pass and the Governor of Colorado to sign a universal motorcycle
helmet law for all motorcycle drivers and passengers.

Adopted Board Action on 11/07:

a. Support legislation, if filed, that makes universal a helmet law for all motorcycle
drivers and passengers.

b. Res-15-A be included under Banner Goal Community Health as a separate
Action Initiative.

Update: No legislation on helmet use was filed during the 2008 General Assembly.



8. Res-16-P - Opposition to In-Situ and Open Referred to the Board of Directors
Uranium Mining in Colorado for timely decision and action
Introduced by Larimer County Medical Society (CMS staff: Chet Seward)

RESOLVED, that the Colorado Medical Society opposes the practice of in-situ
and open pit mining of uranium due to the adverse health impact of radioactively
contaminated water on our agriculture, livestock and civilian population; and be it
further

RESOLVED, that the Colorado Medical Society Delegation to the American
Medical Association take to the AMA House of Delegates a resolution that would
provide a similar opposition at the federal level.

Update: Special meeting of HAC conducted September 27, 2007, to hear from
advocates and opponents. HAC considered again on October 25, 2007 and received
the following:

Adopted Board Action:
The CMS Board of Directors support the Larimer County Medical Society in its
opposition to the uranium mining permit being sought by Powertech for the
Centennial Project in northern Colorado because of the potential risks it poses to
the health of residents.

Update: CMS leadership met with James Martin, Executive Director of the Colorado
Department of Public Health and Environment (CDPHE), Ned Calonge, MD, Chief
Medical Officer at CDPHE, and Martha Rudolph, Director of Environmental
Programs in January 2008. Mr. Martin welcomed CMS feedback and acknowledged
CMS concerns associated with the environmental health impacts of uranium mining.
The permitting process associated with opening uranium mines was outlined.
CDPHE expects to receive a permit application from PowerTech (the firm that is
pursuing mining activities in Weld County) in 2009. He encouraged organized
medicinel!s participation in the public input process associated with the permitting
process. The meeting strengthened existing and opened new lines of communication
with CDPHE.

In May, Gov. Ritter signed HB08-1161 into law. The bill, which was in
response to a grassroots push by community members including physicians in
Northern Colorado, sets standards for permitting, operating, and reclaiming in-
situ leach (ISL) uranium mines in the state of Colorado. Before being issued
a permit, mining companies must provide evidence from past ISL mines that
they can conduct mining in a aquifer without contaminating the ground water
outside of the mining area, and further, that they can restore the ground water
in the mining area to pre-mining conditions or to state water quality standards.



9.

10.

Res-17-P - Physician Networks Adopted as amended

Introduced by Colorado AMA Delegation (CMS staff: Genni Pearman)
RESOLVED, that Colorado Medical Society supports physician networks based
on the full complement of quality aspects, as described by the Institute of
Medicine: safe, effective, efficient, patient-centered, timely and equitable; and be
it further

RESOLVED, that CMS opposes physician networks that fail to include to all of
the Institute of Medicine!s quality aspects.

Adopted Board Action
a. Include in CMS policy manual
b. Road Map Inclusion: None

Update: No action.

Res-18-P D Accountability Adopted as amended
Introduced by Colorado AMA Delegation (CMS staff: Genni Pearman)

RESOLVED, that Colorado Medical Society policy is that physicians should be
held accountable only for clinical and administrative factors they can control; and
be it further

RESOLVED, that CMS policy state that it is inappropriate (and unethical) to hold
physicians accountable for decisions made by others; and be it further

RESOLVED, that CMS should support only those systems of accountability that
appropriately align accountability with responsibility and advocate for change in
systems of accountability where there is misalignment.

Adopted Board Action:

a. Include in CMS policy manual

b. Res-18-P to be included in the Road Map under Banner Goal Evidenced-Based
Medicine as a separate action initiative.

Update: To address physician accountability for clinical and administrative factors
they can control, CMS has:

1. Aggressively promoted CCGC!s Improving Performance in Practice (IPIP)
program that includes practice redesign coaches, application of disease
registries and patient/physician linkages through HIT;

2. Passed the nation!s first physician profiling bill which creates transparency
standards and other requirements for health insurance plans to ensure that



any profiling or physician designation programs utilize reliable accountability
methodologies to attribute care to physicians.

3. Initiated work with the Health Affairs Council and the Physicians! Congress for
Health Care Reform to develop and define new policy platforms on
delivery/payment for high performance health care within an accountable
health care unit.

11. Res-20-P - Documentation of Evaluation and Referred to the Board of Directors

Management Services for Decision

Introduced by Larimer County Medical Society (CMS staff: Marilyn Rissmiller)
RESOLVED, that the Colorado Medical Society declares it to be a standard of proper
practice for physicians and other clinicians to make use of patient history information
obtained by ancillary staff, or through patient completed questionnaires or patient
interaction with electronic information systems or any other methods designed to
enhance clinical efficiency or thoroughness; and be it further

RESOLVED, that physicians or other clinicians may include such patient history
information by reference with simple statements in the record such as Oas aboveO or
Oas above exceptE.O or Oas per intake questionnaireO authenticating their review and
verification for charting and billing purposes; and be it further

RESOLVED, that the Colorado Medical Society shall make appropriate contacts with
CMS officials, Congress and similar individuals seeking the acceptance of

information on the patient's history of present iliness and chief complaint by ancillary
staff and/or patient-completed questionnaire with the notations such as Oas aboveO or
Oas above exceptE.O or Oas per intake questionnaireO by the physician as sufficient
documentation; and be it further

RESOLVED, that the Colorado Medical Society shall make contact with other state
medical societies and associations urging them to undertake similar efforts to seek
the acceptance of information on the patient's history of present illness and chief
complaint by ancillary staff and/or patient-completed questionnaire with the notations
such as OasaboveO or Oas above exceptE.O or Oas per intake questionnaireO by the
physician as sufficient documentation; and be it further

RESOLVED, that the Colorado Medical Society shall instruct its AMA Delegation to
seek passage of a resolution at the national level seeking the acceptance of
information on the patient's history of present iliness and chief complaint by ancillary
staff and/or patient-completed questionnaire with the notations such as Oas aboveO or
Oas above exceptE.O or Oas per intake questionit@O by the physician as sufficient
documentation.

Adopted Board Action on 11/07:

10



12.

13.

a. No action pending report from Council on Practice Environment on November 16,
2007.
b. Road map Inclusion: None

Final Board Action: The Board adopted the COPE recommendations to support the
existing documentation guidelines requiring physicians to document their HPI
observations in the patient notes. As the Medicare Contractor for Colorado will be
changing in 2008, the Colorado Medical Society will monitor how the E & M
documentation guidelines will be interpreted by the new contractor—Trailblazer—for
potential differences.

Res-21-P - Mid-Level Providers and Medicare Referred to the Board of Directors
for Decision
Introduced by Tom Allen, MD (CMS staff: Marilyn Rissmiller)

RESOLVED, that the Colorado Medical Society will seek changes in Medicare
regulations concerning Oincident toO billing by primary care physicians which more
easily will enable such billing in the course of ordinary primary care practice; and
be it further

RESOLVED, that such changes should foresee involving the use of mid-level
providers such as physician assistants and nurse practitioners for initial or
ongoing treatment of minor, common or stable conditions or conditions for which
a practice approved guideline provides appropriate direction; and be it further

RESOLVED, that the Colorado Medical Society will instruct its AMA delegation to
seek similar efforts at the national level through resolutions introduced at the next
possible AMA House of Delegates meeting.

Adopted Board Action on 11/07:
a. No action pending recommendation of Council on Practice Environment

Final Board Action: The Board adopted COPE recommendations to support the
existing Medicare legislation, which states that a lower reimbursement rate be
issued for the services of an NP or PA when the physician is not present at the time
of service.

Res-22-A - CMS Advocacy for Federal Trade Adopted as Amended

Commission

Introduced by Larimer County Medical Society (CMS staff: Edie Sonn)
Update: Already submitted to AMA by CMS delegation for interim AMA meeting,
November, 2007

11



RESOLVED, that Colorado Medical Society submit a resolution to the American
Medical Association House of Delegates making the passage of federal
legislative antitrust relief a priority.

Adopted Board Action on 11/07:
a. Request COPE to evaluate state-based alternatives to federal anti-trust

legislation with the intent of giving physicians greater ability to negotiate with
health plans

Request COMPAC to continue to include anti trust relief in congressional
candidate interview documents and urge local review committees to emphasize
the issue in candidate interviews, and to emphasize the importance of the issue
to AMPAC.

Res-22-A to be included in the Road Map under Banner Goal 3, Practice Viability
under Action Initiative A. Medical Practice Advocacy, as an OactivityO.

Update:

¥ At the November 2007 AMA meeting the CMS Resolution was referred to the
AMA Board of Trustees.

¥ CMS leadership and staff beginning discussions with AMA Private Sector
Advocacy experts on state and federal options; CMS staff has initiated
preliminary conversations with SEIU (Service Employees Services Union)
about possible collaborations that would enhance state law regarding
managed care contract disputes and negotiations.

14. Res-23-A - Rocky Visa University Membership Adopted
Introduced by Arapahoe-Douglas-Elbert Medical Society

RESOLVED, that Colorado Medical Society leadership make contact with the
administration of Rocky Vista University, School of Osteopathic Medicine and
extend the same membership benefits to its students, specifically free
membership in the Colorado Medical Society, and pay out of its operating budget
Medical Student Component Society dues and AMA student membership dues
for these medical students for all four medical school years, if the students so
choose to become AMA members; and be it further

RESOLVED, that Colorado Medical Society serve as an administrative resource
for the two medical schools' student bodies in order to facilitate a collaborative
relationship between the two campuses.

Adopted Board Action on 11/07:

a.

b.
C.

Arrange meeting between CMS, and Rocky Vista University School of
Osteopathic Medicine to discuss to extending offer according to Res-23-A.
Extend ADEMS an invitation to participate in the CMS/Rocky Vista collaboration.
Assess CMS budget implications for CMS regarding AMA student membership
prior to the meeting contemplated in OaO above.
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d. Arrange medical student leadership meeting to begin dialogue and collaborative

e.

f.

relationship between the two campuses.
Prior to any meetings, familiarize CMS representatives with Rocky Vista
organizational and leadership structure and funding sources.

Res-23-A to be included in the Road Map under Banner Goal 6, A More Unified

CMS Made Stronger Through Effective Collaboration under Action Initiative C.
Membership Development, as an OactivityO.

Update: RSVP CMS leaders to the July 12" Ribbon Cutting Ceremony. CMS is
working to set a meeting with the Dean of Rocky Vista University of Osteopathic
Medicine to include representatives of ADEMS.

Reports

15. CMS Board of Directors Report 1, Attachment 1 Adopted

Specialty Society/Colorado Medical Society Medicaid

Reform Task Force Guiding Principles

Update: Medicaid retreat held October 11. (CMS staff: Chet Seward)

Adopted Board Action on 11/07:

a.
b.
C.

d.

Reconvene CMS/Specialty Task Force re Next steps to Medicaid reform
Coordinate with HCFP Commissioner Joan Henneberry

Continue to strive for comprehensive Medicaid reform including comprehensive

reimbursement reform.
Include OCMS/Specialty Task ForceO in the Road Map under Banner Goal 1,

Health Care Environment and Access under Action Initiative A. Comprehensive

Health Care Reform as an Action Initiative.

Update:

¥

¥

The CMS/Specialty Task Force was reconvened at the end of 2007 and has

completed the final report from CMS and CHA on Medicaid redesign. The report

was presented to Colorado Department of Health Care Policy and Financing

Director Joan Henneberry and Gov. Ritter on March 11, 2008. The full report can

be found on the CMS Web site. Work has begun on next steps to advance the

detailed recommendations outlined in the report, including pursuing further work

with Director Henneberry and the Colorado Health Foundation.
On February 13, 2008 Gov. Ritter unveiled his Building Blocks for Health Care

Reform, which lays out a strategy for Colorado to @ontain costs, improve quality

and expand the availability of care, with much of the focus on children's health and
system-wide efficiencies.O Key elements of these Building Blocks seek to expand

coverage for children in Colorado, provide medical homes for all children in
Medicaid and CHP+, create a health plan report card and increase payment to
physicians in Medicaid to enhance access. CMS worked closely with legislative

leaders and the Governor!s office to shape and advance these important reforms.
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The Board reviewed a preliminary CMS plan for working with Governor Ritter!s
Building Blocks program on 3/14/08. CMS leadership met in April with Governor
Ritter and subsequently Joan Henneberry and applauded Governor Ritter for his
commitment to meaningful systemic Medicaid reform, including successful
advocacy for inclusion of a physician fee increase in the state budget. The
conversation with Ms. Henneberry centered around CMS outreach to the medical
community regarding Medicaid reform efforts, and increasing physician
participation. These efforts resulted in the following reforms and appropriations:

O

Increased enrollment in the Children!s Health Insurance Program
Plus(CHP+) by almost 13,000 kids.

Increased coverage to children and pregnant women in CHP+, first from
200 percent of the Federal Poverty Level (FPL) to 205 percent (in 2007)
and again to 225 percent FPL in 2008.

Implementation of Medicaid and CHP+ presumptive eligibility for children
in January 2008 that allows providers to see and treat children before
eligibility is finalized.

An infusion of $35 million into physician fees, increasing E and M codes
from 68 to 90 percent of Medicare.

Hired a new State Medicaid Director and the first Chief Medical Officer for
the department, Sandeep Wadhwa, MD, MBA, to oversee the state!s
public insurance programs and to provide clinical and policy direction in
coordination with provider organizations. Dr. Wadhwa is an internist and
geriatrician, is faculty at University Hospital where he still sees patients.
He has worked for the White House and Congress and had previously
been working on Medicaid and Medicare reform efforts espousing medical
home initiatives.

Enrolled over 11,000 children in medical homes.

Implemented five disease management programs, including diabetes,
asthma, chronic obstructive pulmonary disease, hypertension, and weight
management.

Implemented the Colorado Cares Rx Program.

Partnered with Colorado Access for the Colorado Regional Integrated
Care Collaborative which will provide intense case management services
to those living with multiple, chronic conditions.

Added consumer-directed attendant support services to the elderly, blind
and disabled waiver and the persons with mental illness waiver programs.
Implemented the Long-Term Care Partnership Program, which enables
middle-income families to purchase affordable insurance for their long-
term care needs.

Implemented the HOPEFUL Program B which provides hospice and
palliative care for children with life-threatening illnesses.

16. Council on Ethical and Judicial Affairs Report 1 Adopted

Withholding or Withdrawing Life Sustaining Medical

14



Treatment (CMS staff: Diana Protopapa)
Withholding or Withdrawing Life Sustaining Medical Treatment

The social commitment of the physician is to sustain life and relieve suffering.
Where the performance of one duty conflicts with the other, the preferences of
the patient should prevail. The principle of patient autonomy requires that
physicians respect the decision to forego life-sustaining treatment of a patient
who possesses decision-making capacity. Life-sustaining treatment is any
treatment that serves to prolong life without reversing the underlying medical
condition. Life-sustaining treatment may include, but is not limited to, mechanical
ventilation, renal dialysis, chemotherapy, antibiotics, and artificial nutrition and
hydration. There is no ethical distinction between withdrawing and withholding
life-sustaining treatment. A competent, adult patient may, in advance, formulate
and provide a valid consent to the withholding or withdrawal of life-support
systems in the event that injury or illness renders that individual incompetent to
make such a decision. A patient may also appoint a surrogate decision maker in
accordance with state law. If the patient receiving life-sustaining treatment is
incompetent, a surrogate decision maker should be identified. Without an
advance directive that designates a proxy, the patient!s family should become the
surrogate decision maker. Family includes persons with whom the patient is
closely associated. In the case when there is no person closely associated with
the patient, but there are persons who both care about the patient and have
sufficient relevant knowledge of the patient, such persons may be appropriate
surrogates. Physicians should provide all relevant medical information and
explain to surrogate decision makers that decisions regarding withholding or
withdrawing life-sustaining treatment should be based on substituted judgment
(what the patient would have decided) when there is evidence of the patient!s
preferences and values. In making a substituted judgment, decision makers may
consider the patient!s advance directive (if any); the patient!s values about life
and the way it should be lived; and the patient!s attitudes towards sickness,
suffering, medical procedures, and death. If there is not adequate evidence of the
incompetent patient!s preferences and values, the decision should be based on
the best interests of the patient (what outcome would most likely promote the
patient!s well-being). Though the surrogate!s decision for the incompetent patient
should almost always be accepted by the physician, there are four situations that
may require either institutional or judicial review and/or intervention in the
decision-making process: (1) there is no available family member willing to be the
patient!s surrogate decision maker; (2) there is a dispute among family members
and there is no decision maker designated in an advance directive; (3) a health
care provider believes that the family!s decision is clearly not what the patient
would have decided if competent; and (4) a health care provider believes that the
decision is not a decision that could reasonably be judged to be in the patient!s
best interests. When there are disputes among family members or between
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17.

family and health care providers, the use of ethics committees specifically
designed to facilitate sound decision making is recommended before resorting to
the courts. When a permanently unconscious patient was never competent or
had not left any evidence of previous preferences or values, since there is no
objective way to ascertain the best interests of the patient, the surrogate!s
decision should not be challenged as long as the decision is based on the
decision maker!s true concern for what would be best for the patient. Physicians
have an obligation to relieve pain and suffering and to promote the dignity and
autonomy of dying patients in their care. This includes providing effective
palliative treatment even though it may foreseeably hasten death. Even if the
patient is not terminally ill or permanently unconscious, it is not unethical to
discontinue all means of life-sustaining medical treatment in accordance with a
proper substituted judgment or best interests analysis.

Adopted Board Action on 11/07:

a.
b.
C.

d.

Include in CMS policy manual

Post policy on the CMS web site

Charge CEJA with the responsibility of creating an advanced directive pdf file for
the CMS web site

Include items a and b above under Banner Goal Community Health under Action
Initiative D. Patient Web Page as an activity.

Update: Advanced Directives: CEJA addressed one of the following charges on
February 27™ and will take up the remainder at its next meeting.

1. Charge CEJA with the responsibility of creating an advanced directive
PDF file for the CMS web site: Advanced directives involve complex and
sensitive subject matter and after counseling, it should be individually
crafted for each patient by the patient and his/her physician. As such,
CEJA does not support the creation of a standard advanced directive form
or application. CEJA points out that the CMS website currently supplies
information to patients on how to begin an advanced directive discussion
with their physician and supports the placement of web links regarding this
issue on the website.

2. Include in CMS policy manual: CEJA will discuss at next meeting;

Post policy on the CMS web site: CEJA will discuss at next meeting;

4. Include items b and ¢ above under Banner Goal Community Health under
Action Initiative D. Patient Web Page as an activity: CEJA will discuss at
next meeting.

w

CMS Physicians' Congress for Health Care Reform Adopted

Report 1
Criteria for Purposes of Evaluating Health Care

Reform Proposals (CMS staff: Chet Seward)

Referred: to Physicians! Congress for further action; to all councils
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and committees; to Diversified Physician Section

Adopted Board Action on 11/07:

a. Continue to closely monitor and support the strategic plan for health care reform
outlined in the Report of the Physicians Congress on Health Care Reform

b. Continue inclusion of Physicians Congress for Health Care Reform under Banner
Goal 1, Health Care Environment and Access to Care.

Update: The Physicians! Congress has met six times since the Annual Meeting to
complete the following tasks: 1) scored the final proposals and recommendations
from the SB208 Blue Ribbon Commission on Health Care Reform using the
evaluation matrix approved by the House of Delegates; 2) developed a report
detailing the results of that analysis (full report can be found on CMS Web page,
under the Physicians! Congress section); reviewed the Governor!s Building Blocks
for Health Care Reform; and began to inventory cost drivers in health care that
physicians have direct and indirect control over. The evaluation matrix was utilized
in almost 40 local legislative briefings between September and December of 2007. It
was also used as a guide for considering policy positions on legislation during the
2008 Legislature.

The publication of the final report from the SB208 Commission and the
subsequent announcement by Gov. Ritter of his Building Blocks for Reform have
highlighted the ongoing awareness of and interest in addressing systemic reform in
Colorado. CMS continues to execute the strategy adopted by the House of
Delegates in 2007 to use the matrix, legislative and grassroots efforts, and coalition
development to keep the voice of the profession at any health care reform table that
is set to meaningfully shape policy, and work to ensure that policy reflects the
insights and practical realities of every day medical practice. Governor Ritter is
promoting a multi-year, step-wise approach to health care reform. His first set of
Building Blocks for Health Care Reform, which sync well with CMS policy, focus on
cost containment strategies, quality improvement initiatives, administrative
simplification, transparency and scopes of practice. Governor Ritter has requested
and CMS has offered suggestions for ideas on Building Blocks II. The Physicians!
Congress and other councils and committees of CMS have developed detailed
operational plans to leverage physician expertise in the first set of building blocks.
The 2008 Spring Conference focused on health care reform and used a number of
different strategies to gather physician feedback, identify barriers and devise plans
to overcome those barriers to meaningful health care reform. Results from the
conference were cycled back into the next phase of work for the Physicians!
Congress.

Council on Practice Environment Report 1, Attachment 1 Adopted
Physician Advisory Council Progress Report and
Recommendations (CMS staff: Marilyn Rissmiller)

17



Adopted Board Action on 11/07:

a.

e.

Refer to COPE and COL for legislative/regulatory over sight and implementation

b. Continue dialogue with United through PAC and CAHP,
C.
d. Keep CMS membership informed through all communication vehicles, as

Educate and update other stakeholders

appropriate
Road Map: Continue to include under Banner Goal 2, Evidenced Based Medicine
under Action Initiative C, Transparency as an OactivityO.

Update:

¥

Physician Designation Bill B As of 4/16/08, SB138 (Johnson/McGihon) was
approved by both the Senate and House and is awaiting the Governor!s

signature.
Data aggregation B CMS leadership met with the Board of Directors of the

Colorado Association of Health Plans at the beginning of February. Discussion
focused on how to move forward collaboratively on data aggregation initiatives.
CAHP is supportive of the concept and is interested in working with CMS on
fleshing out some of the operational details surrounding data aggregation
initiatives. The next meeting which is scheduled for later this Spring will review an
action plan, which will include cataloguing state and national efforts, and creating
a process to tackle questions like how to operationalize data, who owns/houses
data, how to address legal/security concerns, costs/funding.

Health plan report card B A specific component of Gov. Ritter!s Building Blocks
for Reform includes a health plan report card. Legislation has been filed and
CMS is working with the bill sponsor.

The Emphasis in 2008 PAC meetings is shifting from operational problems
(while these issues continue to be reviewed) to more time devoted to
prospective national pilots where UHC and area physicians collaborate on
delivery models, including a back treatment program using local protocols
and primary care management, and a pending ‘medical home' effort.
Regarding operational concerns, UHC is conducting an independent
physician survey to assess Labcorp performance; UHC routinely shares
metrics of Labcorp performance, but PAC concerns regarding the
measurements' efficacy prompted this more comprehensive effort; UHC
and the PAC are forming a work group to review and troubleshoot
problematic aspects of compliance with the standard contract law.
Negotiations with the CAHP have progressed to near completion on yet
two more national precedent-setting legislative initiatives: (1) Substantive
revisions to Colorado's 1987 Merger and Acquisition Act to assure
physician and related patient concerns are front loaded into any DOI
assessment and final recommendations, and (2) new law governing payer
profiling programs, providing physician appellate rights and related legal
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rights, including a cause of action for denying those rights or
misrepresenting a physician profile.

While intangible, the now well-developed working relationship with the PAC
and United has influenced other competing plans' conduct on public policy
matters. Two different plans argued that they were preempted by ERISA
and would not fall under the standardized contract law, but quickly
recanted when United reaffirmed their written position of full compliance;
when Anthem pressured CAHP and its members to break off negotiations
on the profiling legislation and actively lobbied against it, United refused to
walk away, advised CMS of their position and intent to continue
negotiations regardless of Anthem's disposition on both the profiling and
merger legislation.

UHC's new CEO, Ken Burdick, met with CMS officers and key staff and
Denver Senior Management mid-February, to review operational progress,
ongoing concerns, and prospective collaborative projects. Burdick
emphasized a national policy shift to more regional flexibility to manage
pilots and national programs, draw more physician commentary and
guidance on operations and programs, and enhance inter-communications.
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