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The Rural Taskforce met three times. Specific detailed input on each of the proposals is available. In response to a request from the Proposals Committee, the Taskforce is also developing specific recommendations regarding effective strategies in rural Colorado. 
Key considerations about rural Colorado
The group identified certain key characteristics of rural Colorado that informed their analysis of the proposals:

· Large numbers of uninsured and underinsured

· Economy dependent upon small employers 

· Distance

· Workforce availability

· Reliance on safety net

· Less access to capital

· IT infrastructure less developed than in urban areas

General reactions to the proposals
Workforce considerations
· Access to coverage doesn’t equal access to care, especially in rural Colorado. Expanding insurance coverage in rural areas is moot unless there are sufficient providers, of all types, to serve them. Some counties in Colorado have no Medicaid providers.
· Network adequacy is an associated problem. Even in areas that have sufficient numbers of providers, all may not participate in the insurance plans available.
· Many of the proposals rely on multidisciplinary approaches to care delivery but that model presents challenges in rural Colorado when providers of all types are scarce. 

· Reimbursement is key in rural areas. Higher Medicaid reimbursements would be a boon to most providers. Providers (e.g., FQHCs, RHCs) that receive cost-based reimbursement should be able to retain that system.

· Plan designs that depend on economies of scale – e.g., managed care and case management models – are more problematic in rural areas, because of lack of infrastructure, providers, support staff and distance.
· Safety net providers in rural communities are many times the primary – or indeed only – source of access to health care services. Any proposal that weakens this resource must be carefully implemented. 

· For example, as insurance rates go up, we may lose federal dollars for providing care to the uninsured through FQHCs and RHCs. In many communities, these are the only providers are available. If these resources are weakened, we could conceivably lose providers.

Impact on employers, employees
· To the degree that we can make things simple for employers, it’s beneficial for rural business. For example, anything that is funded through an administratively simple, relatively low payroll tax, is potentially attractive. Mandates/required buy-in, however, can be cumbersome. Small rural employers don’t have administrative or personnel resources to manage complex compliance issues.
· Proposals that expand coverage for public programs could incent these employers to stop offering insurance themselves, putting even more rural Coloradans into public programs. Need to consider the implications of such transitions in coverage.

· Using the tax system to enforce an individual mandate could push more people into the underground cash economy, which is more prevalent in rural communities than in urban areas. 

Plan design
· Subsidies for care when the federal poverty level is increased will cover a proportionately larger number of people in rural Colorado. In many areas this will include community leaders, politicians and professionals.
· Some of the plans had dramatic cliff effects that would disproportionately affect rural populations, because of the large number of individuals who fall between 200 and 300% FPL in rural areas.

· Dental health must be included in preventive health care services. Many rural areas lack fluoridation, so access to dental care is especially important in these areas.

· Modified community rating, when based on geographic considerations, can be problematic in rural areas. In rural areas, acquisition of care is typically more costly; patients are older, less affluent, less likely to be insured. We encourage inclusion of rural areas with urban regions in ratings calculations.
Administrative considerations
· The IT infrastructure is less developed in rural Colorado. Solutions to health care access that depend on this resource, for either providers or consumers, need to be carefully evaluated.

· Rural areas and providers have less access to capital. Any reform proposal that requires capital investment will be slower to develop in rural areas.  
· Processes – application, enrollment, billing – should be simplified. We encourage more entry points to the public system and simpler administrative systems.

General comments
· Distance will always have an impact on any reform ideas in rural Colorado. It will impact cost, access and efficiency.

· While the Rural Taskforce included numerous constituencies, including businesses and consumers, it was largely provider focused. The group was conscious of the need to ensure that all constituencies’ views are included in their final report.
