HB21-1232: Standardized Health
Benefit Plan Colorado Option (aka
Colorado Option)

Improving equity & controlling costs
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How did we get here?

CO was consistently on higher end of costs/profits in health care.
Advocatesin CO began looking at potential public option modelsin 2015/2016
o Challenges of Colorado’s hamstrung state budget
Efforts to create areinsurance programin 2018 - passedin 2019
CO passed “study” bill with stakeholder processin 2019
2020 public option legislation based on results of the study - sidelined by
COVID
o created the scaffold for 2021 legislation
m Hospital reimbursement rate formula based on Colorado Hospital
Association, APCD, and Rand pricing data
s Premium reductions



Colorado Option- high level

Introduced:

o Requires standardized plan be offered in
individual/small group markets

o Premium reduction targets of 20%
2023-2024 on astandardized plan

If targets not met - state
would stand up a quasi-
governmental non-profit
entity to stand up a public
option for coverage

Ability to set reimbursement
rates and require participation
by hospitals/providers

1332 waiver collects
passthrough savings to fund
reserves & extra goes to
Affordability Enterprise

Passed:

@)

Requires standardized plan & culturally competent
provider networks in individual and small group
markets
Requires carriers to lower premiums 15% between
2023-2025 (costs limited to inflation after)
m Startingin 2024, if targets are not met,
triggers public hearing process
e Ability for DOI to setreimbursement
rates for hospitals/providers
e Abilitytorequire provider/hospital
participationin networks if they are
inadequate
1332 waiver directs passthrough savings to Health
Insurance Affordability Enterprise (state level
subsidy mechanism)



Implementation

e COOption Stakeholder Processes & Regulations:
o Standardized Planrequirements - partially done
o Culturally Responsive Provider Networks - complete
o Premium Rate Reduction Methodology - near complete

o Public Hearing Process regulation - summer 2022



Colorado Option - equity structured

standardized plan

Reducing Health Disparities with
Value-Based Insurance Design

Copays for more/most services for better

transparency in costs for consumers HEALTH DISPARITIES
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Colorado Option - culturally competent

networks to improve equity

e Collection of demographic data by carriers of covered persons and
providersin the network

e Providerdirectories must reflect languages spoken, if they offer hours
outside of normal business hours, accessibility for persons living with
disabilities,and information to access language translation or
interpretation services if needed

e Carriers collectinfo onanti-bias, cultural competency, or similar
trainings of providers

e Requires more Essentially Community Providers be included in-network

e Requires coverage of midwifery
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What's next?

Finalize Regulations

1332 Waiver under consideration by CMS - Hopeful Approval (no later than
August)

Insurers file rates/rate review (May-July, finalized Sept/Oct.)
Advisory Board appointed (by July)

Coloradans can begin enrolling in CO Option plans Nov. 1,2022 for coverage
starting January 1,2023

2024 - rate hearings/reimbursement setting if targets not met

Evaluate and improve standardized plan and network regulations



. The Colorado Sun

Limitations, lessons, ~

WE PLAN TO REDUCE CARBON
IONS 87% BY 2030.
ross dosen't ust happen-—it takes 8 of us.

[
a n d a d v I C e Dark—money group spends

record amount lobbying against
Colorado Democrats’ effort to
shrink health care costs
. M Partnership for America’s Health Care Future, funded by
. T ra d e — Offs I n Sta n d a rd I Z e d p I a n S I\o;pltals, ;:xsurer;anrd othe: busmesrs grL:):J‘;()s, i:’ncw !hi top
single-year Colorado lobbying client for any year since 2011 — Nonproﬁt launches Sl million TV

o Don'tgetcredit for potential . B et ad buy against Colorado

tl=l® Qe Democrats’ public health

savings in Federal AV calculator - WSS insurance option proposal

Partnership for America's Health Care Future, whose

o M oreco pays — h i g h er d ed u Cti b I es —_ —_ members include hospitals and private insurance companies,

spent nearly $5 million in 2020 to attack a similar measure

e Network improvement will take time - 2021 CO Legislatve Sesion Lobbying (PAHCF lsolated) ———_

not enough diversity of providers gon i‘.
e Standingup the traditional conceptof ..

a public option requires substantial

investment up front i
e Unprecedented lobbying and perverse “ .. .

tactics
e Setvalue/goals at the outset
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If you have additional
questions after today:

Adam Fox
afox@cohealthinitiative.orq
www.cohealthinitiative.org
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