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The Provider Advisory Task Force has met on four occasions to discuss the proposals under consideration and the impacts of each plan on the provider community.  While we have analyzed each of the proposals in-depth and considered their strengths and weaknesses, the Task Force feels that without fundamental change to the health care “non-system,” providing coverage alone will fall short of the Commission’s goal of improving the health of the citizens of Colorado.  To that end, we are in the process of considering a number of key issues that we feel are of importance to our citizens and to us as providers; those issues will be presented in full in the final report. 
This report is high level and presents those key issues that we feel would positively and negatively affect our patients and us.  In the final report, we will present those aspects of each plan that we think should be considered in any health care reform efforts and those that raise significant concerns in more significant detail.
There are some components that are present in of each of the proposals and include:
· Expanding coverage in Colorado while the surrounding states do not could increase the  risk of drawing uninsured from other states;
· All plans call for decreasing the numbers of uninsured, but do not speak to specific plans to assure that there are sufficient numbers of primary or specialty care providers necessary to care for this increased number of patients; in short, access to coverage does not equate with access to care;
· The plans contain little specificity on the re-organization of care delivery into coherent systems with aligned incentives that will improve the health and wellbeing of our communities;
· All of the proposals rely on gaining efficiency/effectiveness by increasing health information technology adoption, but with few specific plans for increasing the use of IT in medical practices, let alone mechanisms for funding this expensive resource.
The last three points are critical to affecting a sustainable health care cost trend and improving the health of our state.  We will provide suggestions on measures that could accelerate these processes in our final report.
Proposal Number 2. Better Health Care for Colorado
Service Employee International Union and The Colorado Association of Public Employees
This proposal focuses on a phased-in approach to health care coverage, with a focus on increasing the number of uninsured through existing publicly-funded programs.  Also proposes the creation of a Health Information Exchange to assist working families in securing health care coverage. Additionally, the proposal suggests a focus on long-term care that includes attention to some critical “wrap-around” services, including housing and hospice care.
Positives of this plan
· The phased-in approach can be a good way to expand coverage as it gives needed time to expand provider pools and time to test the impact on targeted groups.  
· We view the following elements as having positive impacts for patients: portability; waiving co-pays for healthy behavior; focus on home care; 
· Long term care and the housing component is good for the geriatric/disabled population;

· First dollar coverage (i.e., coverage for preventive care and absence of deductibles) promotes use of preventive services, which ultimately will be less costly).  
· Expanding Medicaid to childless adults and raising the ceiling for parents will bring coverage to a population that needs it and heretofore has had no coverage.

· Reimbursement at the Medicare fee scale is better than Medicaid reimbursement for private physicians.
Concerns raised by the Provider Task Force
· This plan covers the smallest number of currently uninsured citizens, which might be
viewed as counter to the Commission's charge of expanding access to coverage for all Coloradans. 
· Reimbursement rates that dis-incent provider participation will result in coverage in name only. 
· A reliance on FFS payments is an inherently flawed approach that does not reward outcomes (i.e., payments are based on continuing to provide care in a fragmented way that drives reimbursement and does not support the "medical home" model that this proposal aims to achieve). 
· The benefit package is low with significant gaps e.g., mental health and dental. 
· The $35K annual cap is too low for high utilizers, pushing some currently insured into CoverColorado. 
· The subsidy may not be sufficient and could result in dis-enrollment for non-payment, which would contribute to churn, interrupted care and cost shifting. 
· Sin taxes may incent healthy behavior but are regressive;
· Co-payments linked to income would be a constant hassle to calculate and could not be done at the doctor's office or hospital.  
· Having the exchange side-by-side with public program administration may create confusion for patients and may drive up administrative costs for providers.  
· We question the legality and potential impact on safety net providers of using DSH payments to finance this.
Proposal Number 12. A Plan for Covering Coloradans 

Committee for Colorado Health Solutions
This plan supports continuity of existing insurance plans, while increasing access to coverage through creating one pool, with individual mandates, guaranteed issue, employer mandates, the creation of a “quasi-governmental” Authority Board with administrative oversight, and subsidies for those who cannot afford coverage.

Positives
· Covers a large percentage of uninsured
· Coordination among payers allows for the opportunity to aggregate data and perhaps allow competition based on costs, quality and service to both patients and providers. The plans aligns incentives and rewards quality.
· This plan addresses a key cost-driver - chronic illness and disabled adults can buy-in up to 300% FPL

· It rewards good health outcomes, addresses accountability; 
· Minimizes the hassle factor by creating administrative efficiencies through standardized forms, billing, payment systems. Furthermore, combining Medicaid and CHP+ eases administrative burden for physicians and minimizes confusion for families
· The COBRA assistance is essential for portability and this contributes to continuity of care;
· The explicit inclusion of the safety net in this plan is unique.

· The inclusion of vision, dental, mental health, substance abuse, and hearing benefits for Medicaid allows for care otherwise excluded for many citizens.

· Encourages individual responsibility; realistically addresses difficulties of reducing costs; sets the stage for the necessary discussions about limits on inappropriate care, good stewardship, etc.
Concerns raised by the Provider Task Force
· The level of the employer assessment for those who choose not to or can’t provide coverage might not be of a sufficient level to minimize crowd-out, thereby increasing participation in public programs.

· The provider tax may need to be modified and there is uncertainty as to whether it applies to hospitals only or physicians, too; 
· Sin taxes may incent healthy behavior but are regressive; 
· Assessment on the for-profit health plans may cause them to leave the state, thereby limiting choice.
Proposal Number 4.  Colorado Health Services Program 
Health Care for All Coalition
The basic concept of this proposal is a government single payer, operated as a public trust or utility with a governing board.
Positives

· Covers all Coloradans including undocumented people.
· Sharply reduces administrative costs with single comprehensive benefit design, billing format, presumptive eligibility
· Comprehensive benefits include primary and specialty care, mental health, workers’ comp replacement, drug benefits
· Regional governance could reduce rural/urban disparities
· Choice of any provider
· Input from providers in governance 

Concerns raised by the Provider Task Force
· Potential for huge bureaucracy
· Loss of market-based advantages (innovation, tech development, competition)
· Loss of provider market leverage in negotiations 
· Quality of system dependent on quality of CHS board: will they have the fortitude to make necessary tradeoffs in coverage as new technology offers more options?
· Chiropractors included as primary care providers, even though they don’t provide all services of PCPs (e.g., 24/7 coverage)

Proposal Number 5.  Solutions for a Healthy Colorado
Colorado Association of Health Underwriters
The basic design of this proposal is an individual mandate, an emphasis on personal responsibility, and mechanisms to facilitate individual choice, while maintaining the current insurance market and use of a connector.

Positive Features

· Emphasis on personal responsibility (e.g., nutrition tax)
· Explicitly addresses cost shifting with individual mandate, standardized provider rates
· Increases provision of information to make choices in Connector
· Guaranteed issue minimum core benefit plan
· Gradual implementation
· Some behavioral health coverage
· Two-tier pricing model with higher rates for providers 

Concerns raised by the Provider Task Force
· Little or no insurer responsibility/reform (e.g., P4P responsibility for providers but not insurers)
· Emphasis on reducing malpractice costs but not administrative/transaction costs (the larger of the two)
· Theory of functional markets based on individual choice may not work (decision-maker on specific care is often provider, not patient)
· Question whether behavioral incentives are supported by literature
· Poor DME/Mental Health benefit ($1K cap)
· Understanding of Medicaid seems incomplete: all adults <100% of FPL are not eligible, and Internet enrollment seems unrealistic
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