Notice of Intent to Submit a Health Care Reform Proposal

Key Author or initial contact person, if Key Author is unknown:
Reeves Brown

Proposer or Team (one notice per team):
Reeves Brown

Address:
P.O. Box 550
Grand Junction, CO 81502-0550

Contact Name:
Reeves Brown

Telephone (business number and cell number):
w: 970-242-3264

Fax:
970-245-8300

Email Address:
rebrown@club20.org

If known at this time, please provide a three-sentence description of the proposal
that addresses what is being proposed, who and or what in the health system

would be affected, and what the basic approach to reform would be.
The essential elements that represent the skeleton of our proposal are:

1. Universal coverage of everyone in Colorado.

2. An essential Tier One Benefits Package that covers essential elements of medical
care but does place appropriate limits on what is covered.

3. Administered by single private entity to streamline administrative functions and
reduce administrative expenditures — private entity chosen by region through
bidding process

4. Integrates the current Medicaid system into our Tier One Benefits Package
Mandates that everyone in Colorado participates in the system



