Summary of Ideas Submitted in the 28 Proposals
Organized by “Solicitation for Health Reform Proposals” Questions
August 20, 2007
The following summary includes the ideas that have been reviewed by the 5th Proposal Committee as of August 20, 2007. The Committee has not yet reviewed ideas relevant to financing, sustainability, administration and implementation. These issues will be added to this summary and given to the Commission by September 10, 2007.
Question #1: Will the proposal “expand health care coverage?” How?

Medicaid expansion:

A. Expand Medicaid for children

1. Up to 250% FPL

2. Up to 300% FPL

B. Expand Medicaid for parents

1. Up to 200% FPL

2. Up to 250% FPL

3. Up to 300% FPL

C. Expand Medicaid for childless adults

1. Up to 100% FPL

2. Create state-funded look-alike up to 300% FPL

D. Expand Medicaid and CHP+ up to 250% FPL for all Coloradoans

E. Expand Medicaid and Medicaid look-alike to 300% FPL for all Coloradans

Medicaid reform:

A. Replace the current Medicaid program with defined-contribution vouchers and Health Opportunity Accounts

Private insurance subsidies:

A. Subsidize purchase of private insurance (either individual or employer coverage) for uninsured up to 300% FPL 

B. Provide vouchers for low-income to purchase coverage in individual market; full subsidies up to 150% FPL; partial up to 250% FPL 

C. Provide subsidies up to 300% , 400%, or 500% FPL in a purchasing pool

D. Provide subsidies for small employers based on need

Employer role:

A. Require employers to pay assessment or contribute toward employee health coverage

B. Require employers who do not provide employee coverage to pay a payroll fee

Individual mandate:

A. Require all Coloradoans to have health care coverage

B. Require all Coloradoans to purchase coverage through the individual market

C. Require assessment from individuals that do not have health insurance

Insurance market reform:

A. Require guarantee issue and modified community rating of a limited benefit plan in the individual market

B. Merge individual and small group market and require guarantee issue and community rating

C. Eliminate business group of one in small group market

State purchasing pool:

A. Create purchasing pool

1. Create voluntary purchasing pool

2. Create single insurance pool for employers, Medicaid, unemployed

3. Require the uninsured to enroll in the pool

B. Rules for plan participation 

1. Require participating health plans to comply with guarantee issue, community rating, and risk-adjustment standards 

2. Authorize purchasing pool to negotiate rates and define requirements for plan participation

3. Give purchasing pool authority to competitively bid plans

Single-payer:

A. Create state plan that covers all Coloradans, except employers could continue to offer coverage for their employees through private insurance markets

B. Create single, publicly-financed program design for integration of the financing, delivery and administration of health care

C. Create single-payer systems that expands Medicaid to cover every Coloradoan

Tax credits:

A. Give tax credits for businesses and individuals that purchase health savings accounts

B. Provide individual tax credit for contribution toward employee premium

Question #2: How will outreach and enrollment be conducted?

A. Increase outreach and enrollment for Medicaid eligibles

B. Streamline Medicaid outreach and enrollment

C. Use state tax system for notification and enforcement of individual mandate

D. Enroll automatically in purchasing pool those who are in Medicaid and CHP+ and those who file state income tax without proof of coverage

Question #3: If applicable, how will the proposal define “resident?”

A. Definition in accordance with Colorado law

B. Colorado Medicaid program definition

C. Legal resident of Colorado for six months

D. All residents who file an income tax return

E. Anyone with drivers license or state ID

F. Anyone living in Colorado

G. Anyone who has resided in Colorado for 30 days

H. Anyone who has resided in Colorado for three months or works in Colorado

I. Anyone who has lived in Colorado for one year

J. Anyone who has lived in Colorado for three years

Question #4: How will the proposal assure that benefits are adequate, have appropriate limitations and address distinct populations?

Question #5: Identify an existing Colorado benefit package that is similar to the one(s) in the proposal (e.g. Small Group Standard Plan, Medicaid, etc) and describe any differences between the existing benefit package and the benefit package.

Benefits provided in Medicaid program:

A. Expand benefits for Medicaid and CHP+ enrollees

1. Expand Medicaid and CHP+ benefit package to include preventive dental, vision and hearing, and mental health and substance abuse

2. Mandate coverage of medical home services 

B. Limit Medicaid and CHP+ benefits for new or existing enrollees

1. Revise children’s Medicaid and CHP+ benefits such as implementing copays

2. Provide limited benefit package to Medicaid childless adults focused on prevention

Benefits provided in state purchasing pool:

A. Provide minimum benefit package

1. Provide basic benefit package through pool, with no deductible and cap on annual benefits at $25000-$50,000

2. Create benefit package through community process based on incentives for prevention, use of high-value services, and a cap on total per beneficiary spending

B. Create comprehensive benefit package

1. Create standard benefits package based on Medicare with enhanced drug and mental health benefits

2. Provide benefit package that includes preventive, acute, catastrophic, chronic disease management and end-of-life care

3. Retain Medicaid and CHP+ benefits for those enrollees

4. Offer existing FEHBP benefits

Benefits provided by employers:

A. Require employers to provide health, life and disability

B. Require comprehensive benefits 

Guarantee issue benefit package in individual market:

A. Create Core Limited Benefit Plan

B. Create two guarantee issue benefit plans 1) one that covers services up to $2,000 per year and 2) one high-deductible plan

Minimum benefit package for individual market or merged individual/small group markets:

A. Define minimum benefit package based on evidence and cost

1. Define minimum benefit package based on best-available evidence of effectiveness

2. Annually determine number of benefits required to be covered through legislative process

3. Determine benefits by cost and value

B. Include specific benefits and services in minimum benefit package

1. Create standard benefit package, based on CHP+ benefits with enhancements for oral and mental health

2. Preventive and catastrophic care covered at 100% 

3. Include prescription drugs, mental health, substance abuse, and dental in minimum package

4. Mandate coverage of medical home services 

Standardize benefit packages:

A. Create 6-10 benefit packages, which could vary by provider network and cost-sharing.

Eliminate benefit mandates in individual and small group markets:

A. Eliminate certain mandated benefits

B. Repeal any and all benefit and service mandates 

Benefit packages for single-payer plan:

A. Provide comprehensive benefit package

1. Provide benefits more comprehensive than existing private plans, including alternative medicine

2. Cover benefits similar to Medicare plus dental

3. Include primary, hospitalization, lab, emergency, auto and worker’s compensation, mental health, substance abuse, dental, and, eventually,  long-term care in covered benefits

4. Include mental health, substance abuse, prescription drugs, dental, home health and nursing care in benefit package

5. Provide comprehensive benefits including mental health, prescription drugs, dental, and long-term care

6. Provide benefits that are more comprehensive than current private health plans including mental health, long-term care, prescription drug, and annual nutrition evaluation

B. Annually review benefit package

1. Determine benefit package annually and address needed limitations

2. Determine benefit exclusions and review new technologies

3. Determine annually what benefits will not be covered because they are ineffective or dangerous

Question #6: If applicable, what will enrollee and/or employer premium-sharing requirements be?

Individual subsidies to purchase private insurance:

A. Give full subsidy to those under 100% FPL

B. Provide voucher for low-income equal to the cost of 80% of individual policies for those under 150% FPL; partial subsidy for those between 150% and 250% FPL

C. Structure subsidies to ensure that those up to 200% do not spend more than 5% income on premiums

D. Allow employers to assist individuals with the premium cost

Employer and employee premium contribution requirements:

A. Require employer and employee to split cost of coverage

B. Require employers to contribute at least 50% toward employee and family coverage or pay an assessment

C. Require employers to pay 75% of employee premium

D. Require employers to offer pre-tax contributions for employee premiums

Healthy behavior premium discount:

A. Provide up to 25% discount for healthy behaviors and achieving wellness benchmarks

Question #7: How will co-payments and other cost-sharing be structured?

Medicaid copayments:

A. Revise children’s Medicaid and CHP+ benefits such as implementing copays

B. Require those on Medicaid to pay limited copays

C. Allow Medicaid enrollees to pick their own copay structure by allowing them to purchase their own coverage with a voucher

Copays for low-income enrollees in purchasing pool:

A. Limit copayments for those up to 300% FPL

B. Require different benefit designs for subsidy program, such as low deductibles and  copays for those under 400% FPL

C. Charge copays on a sliding scale

D. Provide assistance with co-payments based on income and medical need

E. Waive cost-sharing for low-income

Other cost-sharing options:

A. Eliminate copays and deductibles

B. No copayments for preventive or catastrophic care

C. Copays to control utilization, particularly related to ER and drug formulary

D. Require 10% cost-sharing

E. Limit cost-sharing to  5%-10% of adjusted gross income

Question #8: Does this proposal expand access? If so, please explain.

Rural Access

F. Use telemedicine for rural Medicaid patients

G. Create Rural Health Advisory Committee would develop ways to increase access to care in these areas

H. Retain safety net providers to serve rural, non-English speakers and migrant workers

I. Provide subsidies to rural providers

Medicaid Access

A. Increase use of Medicaid managed care

B. Pay Medicaid managed care actuarially sound rates

C. Increase Medicaid provider reimbursement

D. Require  Medicaid children to choose or be assigned to a Primary Care Physician or HMO

E. Replace Medicaid with voucher system that pays for 80% percentile individual market plan

F. Replace Medicaid with purchasing pool

Adequate number of providers

A. Expand scope of practice for providers such as licensed practical nurses and midwives

B. Require providers to accept insurance purchased through a purchasing pool

C. Authorize committees of governing board to find ways to expand the number of primary care providers or require state board to assure adequate number of providers

D. Allow consumers to choose any provider

E. Provide each Coloradoan with a primary care team composed of a physician, nurse, social worker and advocate

F. Require physicians to see all patients

G. Provide 24 hour/7 day a week nurse line for all Colorado residents

Question #9: How will the program affect safety net providers
?

A. Create statewide system of clinics for the minimally insured or uninsured

B. Require health plans in purchasing pool to contract with safety net providers

C. Require safety net providers be included in networks serving subsidized patients

D. Provide safety net providers with enhanced reimbursement

E. Provide planning grants and provider loans to increase safety net capacity

Question #10 How will undocumented residents receive health care?

A. Reimburse providers 50% of cost for care to non-residents

B. Retain safety net providers to serve rural, non-English speakers and migrant workers

Question #11: Please describe any provisions for assuring that individuals maintain access to coverage even as life circumstances (e.g. employment, public program eligibility) and health status change.

Medicaid/CHP+ portability policies

A. Provide 12 months continuous eligibility in Medicaid (decided to do this at 7-23-07 meeting)

B. Allow Medicaid voucher recipients to convert Health Opportunity Accounts into Health Savings Accounts

Subsidy program policies

A. Allow individuals to use subsidy for employer-sponsored insurance (decided not to do this at 7-23-07 meeting)

Employer coverage policies

A. Require employer to enroll new employees immediately

Insurance market rules

A. Guarantee issue of Core Limited Benefit Plan 

B. All coverage is purchased through individual market

C. Require guarantee issue and community rating in new merged individual/small group market

D. Prohibit medical underwriting in all markets

E. Require guarantee issue and modified community rating for catastrophic plans

Purchasing pool rules

A. Create purchasing pool for all but ERISA and certain Medicaid populations

B. Require guarantee issue and community rating in pool

Single payer policies

A. Provide universal access not tied to employment

B. Cover everyone through program regardless of health status change, employment change or income change

Questions #12: Does your proposal decrease or contain health care costs? How?

Question #13: To what extent does your proposal use incentives for providers, consumers, plans or others to reward behavior that  minimizes costs and maximizes access and quality in the health care services? Please explain.

Question #14: Does this proposal address transparency of costs and quality? If so, please explain.

Increase Medicaid efficiency:

A. Use Medicaid managed care to reduce cost

B. Reduce Medicaid drug prices through PDL
 and purchasing pool

C. Reduce prescription drug costs through bulk purchasing and federal pricing

D. Merge Medicaid and CHP+

E. Increase use of consumer-directed care in Medicaid

F. Increase use of home care in Medicaid long-term care programs

G. Increase use of Medicaid cost-sharing through vouchers

Create purchasing pool:

A. Create pool of uninsured, Medicaid, CHP+, individuals, small employers, and large employers

B. Create purchasing pool for Medicaid, CHP+ and uninsured; other voluntary enrollees

C. Use purchasing pool to provide more affordable product to those receiving subsidies

D. Choose and contract with health plans using competitive bidding process

E. Negotiate prices for drugs and durable medical equipment

F. Create outcomes committee to monitor high use patients for case management

G. Authorize elected boards to create purchasing pools for drugs and supplies, create drug lists, and review purchase of expensive technology

Benefit design:

A. Require $1,000 deductible or 20% cost-sharing for medical plan

B. Use annual caps or high-deductible plan design in guarantee issue market

C. Use copays to control utilization, particularly related to ER and drug formulary 

D. Require 10% cost-sharing

Increase competition among insurers:

A. Standardize benefit plans to allow consumers to compare plans based on price and quality

B. Require carriers to report outcome data in guarantee issue market

C. Create processes that help consumers evaluate price and outcomes

D. Provide consumers with price and outcome information for plan selection

Increase competition among providers:

A. Provide transparent provider pricing

B. Require providers to post their prices

C. Implement state-provided information on cost and quality of health care providers for consumers

D. Create independent consumer organization to provide quality data to consumers

Reduce cost of high use patients

A. Provide incentives to encourage end-of-life planning

B. Increase number of patients who die outside of an institution

Review need for medical facilities

A. Review need for medical facilities

Rate-setting

A. Authorize governing board to create provider rates and set single formulary

B. Create local boards that will negotiate hospital budgets and provider fees

Provider reimbursement

A. Capitate payments to providers

Medical malpractice

A. Eliminate malpractice

Health information technology and data

A. Implement integrated system of electronic medical records

B. Evaluate cost and quality data to focus cost-containment efforts

C. Increase use of telemedicine to reduce cost of care

Medication compliance

A. Promote medication compliance through education and financial assistance

Question #15: How would your proposal impact administrative costs?

Administrative costs:

A. Create single-payer

B. Reduce administrative costs with single purchaser and limited number of plans

C. Implement integrated system of electronic medical records

D. Standardize forms and billing systems

Question #16: How will quality be defined, measured, and improved?

Question #17: How, if at all, will quality of care be improved (e.g. using methods such as applying evidence to medicine, using information technology, improving provider training, aligning provider payment with outcomes, and  improving cultural competency including ethnicity, sexual orientation, gender identity, education, and rural areas, etc.?) 

Medicaid policies

A. Require  Medicaid children to choose or be assigned to a Primary Care Physician or HMO

B. Provide higher quality care to Medicaid enrollees through enrollment in managed care, either HMO or rural network

C. Use Medicaid managed care to promote quality

D. Require that all Medicaid enrollees enroll in the Primary Care Case Management Program

E. Implement pay-for-performance for Medicaid hospitals and Medicaid long-term care facilities

F. Require Medicaid managed care providers to report outcome data and reward good performance with additional reimbursement or enrollment

G. Make Medicaid recipients more sensitive to quality and cost by using vouchers

Health information technology—Create electronic medical records and statewide network

A. Implement statewide health information technology system for electronic health records and claim filing

B. Create statewide, integrated patient health information network for cost, utilization, and quality information

C. Establish integrated electronic health records and network, and provide incentive for providers to participate in network

D. Support development of health information technology, including electronic health records

E. Expand Colorado Regional Health Information Organization

F. Create electronic health record and personal health records for all Coloradoans

G. Create electronic health records and comprehensive statewide database 

Health information technology—Support provider use of HIT

A. Reward health professionals who use health information technology systems

B. Promote health information technology through tax credits, uniform standards, and improved data sharing

C. Assist small independent practitioners with purchase of electronic medical record systems

D. Require all payers and providers to participate in health information technology system

E. Create Office of Health Information Technology to create standards of interoperability, solicit bids for a certify a limit number of electronic health record products licenses, provide technical assistance to providers who are selecting systems,  and provide grants or tax-credits to implement certified systems

Evidence-based medicine—developing standards and guidelines

A. Build on national guidelines and measures to create a uniform set of definitions to align and strengthen the measurement, performance and reporting of safety and quality

B. Develop guidelines, select outcome measures, and create provider financial incentives related to outcomes

C. Authorize Standards and Quality Improvement Committee to work to create standards of quality measurement and implement them in PRO-CO; recommend these standards for adoption in public programs and the private market

D. Authorize governing board to create statewide standards of care 

E. Do not define and measure quality

Evidence-based medicine—collect and report data

A. Create standards for data abstracts on all patient encounters to be submitted by all health plans and providers

B. Create and manage inclusive database that contains inpatient and outpatient claims data on all Colorado-covered individuals

C. Collect data on quality and efficiency, combine data from multiple sources in central repository, report to various stakeholders

D. Define and evaluate quality and cost measures through collaboration with state agencies, providers, health plans and other stakeholders

Care coordination

A. Require health plans to implement practices such as medical  home, chronic care management, and wellness incentives

B. Identify and enroll patients with chronic disease and high-cost conditions in case management programs

Incentives for performance—publish outcome measures

A. Publish health care providers’ performance

B. Implement state-provided information on cost and quality of health care providers for consumers

C. Require carriers in guarantee issue market to report measures to the state

D. Require providers who participate in guarantee issue product to report quality and efficiency measures 

E. Create processes that help consumers evaluate price and outcomes

F. Provide consumers with price, network, and customer service ratings of plans

G. Require quality information from insurance companies and providers for pool’s use

H. Create independent consumer organization that provides quality and price information to enrollees

I. Publicly-report provider performance data

J. Generate provider performance ratings based on evaluation of billable hours per patient episode

Incentives for performance—reimbursement based on quality and outcomes

A. Compensate providers who provide chronic care management, care coordination, and end-of-life planning

B. Reimburse providers based on their cost and quality

C. Reimburse providers based on their participation in quality review and improvement efforts

D. Link incentives to outcomes such as pay-for-performance

E. Reimburse higher rates for providers who perform in top 10% of quality measures

F. Provide rewards for provider best practices

G. Use statewide data to reward providers for high-quality care and identify training needs

H. Reward providers with high customer satisfaction and efficiency

I. Reward providers who score high on performance measures with higher payments, tax benefits, or other incentives

Consumer incentives

A. Reward consumers who comply with chronic care self-management activities

Provider training

A. Add a significant palliative and end-of-life training requirement for physician licensure to improve care

Governance of quality efforts

A. Create Colorado Health Commission to implement quality initiatives

B. Create Health Care Quality and Cost Advisory Committee to evaluate and possibly implement variety of policies.

C. Create Community of Caring Collaborative that will develop quality standards, collect data, and evaluate outcomes 

D. Elect subcommittee of ethnic minorities to address cultural competency, training of minority providers, and disparities

E. Create board committee to oversee safety and quality issues including developing guidelines, collecting and evaluating data, and implementing policies

Question #18: Does your proposal address consumer choice? If so, how?

Medicaid

A. Offer choice of primary care doctors in Medicaid

B. Provide Medicaid recipients more choice of coverage through vouchers

C. Give Medicaid long-term care recipients more choices of setting and provider

Subsidy program

A. Subsidize purchase of any comprehensive product sold in employer or individual market

B. Provide choice of at least two health plans for premium subsidy recipients

Purchasing pool

A. Provide choice of plan in purchasing pool

B. Provide choice of 6-10 benefit plans

C. Require providers to accept all  insurance purchased through pool

Guarantee issue

A. Require all health plans to offer Core Limited Benefit Plan

B. Require all carriers to offer guarantee issue product

C. Require all carriers to offer standard benefit packages in guarantee issue market 

Provider choice

A. Allow consumers to choose any licensed health care provider in the state

B. Require physicians to see all patients

Question #19: How, if at all, would your proposal help consumers to be more informed about and better equipped to engage in health care decisions?

A. Improve consumer decision-making though use of electronic medical records and personal health records

B. Report outcomes that allow consumers to compare health plans and providers

C. Provide consumers with more information to make an informed end-of-life decision

Question #20: How does your proposal address wellness and prevention?

Medicaid

A. Reward Medicaid enrollees for healthy behaviors

B. Provide incentives to promote health and wellness for Medicaid 

C. Create new incentives in Medicaid for healthy behavior and use of preventive services

D. Provide disease management, preventive care, and care management to Medicaid recipients through managed care 

Purchasing pool

A. Provide incentives to promote health and wellness for purchasing pool enrollees

Benefit design

A. Provide longer and more frequent visits to increase time allowed to address prevention and wellness

B. Require plans to offer preventive care and Health Risk Appraisal to new enrollees

C. Basic and preventive care will be covered by Core Limited Benefit Plan

D. Cover preventive services, health risk appraisal, and personal health plan in the guarantee issue plan

E. Cover preventive care at 100%, including annual physicals

F. Cover preventive, primary and mental health in benefit package

G. Provide full coverage for screening and treatment of mental health

H. Provide coverage for effective obesity treatment

I. Cover evidence-based preventive care

J. Cover preventive services and provide mental health parity

K. Cover prevention and wellness services

L. Provide annual nutritional services, preventive dental, medication management, and wellness classes

M. Provide personal health coaching by email, 24-hour nurse line, healthy  home discounts, and disease management programs

Consumer incentives

A. Pay customers to get check ups

B. Provide financial incentives to individuals for attaining wellness targets

C. Provide financial incentives for consumers for wellness such as health club memberships, sneakers, etc

D. Reward consumers who engage in healthy behaviors

E. Provide consumer education on health care and lifestyle choices

Premium discounts

A. Provide premium discount of up to 25% for proof of healthy behaviors and achievement of healthy benchmarks, such as healthy blood pressure

Increase public health efforts

A. Create public health education classes

B. Create position on governing for representative from Department of Public Health and Environment to help develop wellness programs and coordinate with existing programs

C. Hire an epidemiologist and a team of health educators for every 25,000 people

D. Conduct annual epidemiological assessments

Tax credits

A. Provide tax incentives for healthy products and services

Quality measures

A. Include compliance with recommended preventive services in quality measures

Medication compliance

A. Increase medical compliance, resulting in reduced acute care

� See “safety net provider” in Definitions.


� Preferred Drug List


� Policy ideas to improve cost and quality include: expanding scope and practice of various types of providers, advancing health information technology, promoting medical homes, lowering drug costs, and creation of minimum benefit package.
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