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Pr inciple I : Coverage - Health care coverage for  Coloradans should be universal, 
continuous portable and mandatory. 

 
Principle I Section A: Universal health care coverage  
The new system will:  

1. Cover all Colorado residents 
2. Include a process to address non-residents that become ill in Colorado so that 

providers are fairly reimbursed for care that they are professionally obligated to 
provide. 

3. Ensure the viability of the providers of care within the delivery system so that 
patients have access to care 

 
Principle I Section B: Continuous/portable coverage  
The new system will provide coverage that: 

4. Continues without regard to circumstance, including but not limited to, 
employment, health status, age, family member coverage and marital status 

 
Principle I Section C: Mandatory coverage  

 The new system will: 
5. Include a mechanism to ensure that all Colorado residents participate, with the 

option to obtain additional benefits 
 

Pr inciple I I : Benefits: An essential benefits package should be uniform, with the option to 
obtain additional benefits. 

 
Principle II Section A: Essential benefits  
The new system will: 

6. Provide comprehensive, essential health care benefits, emphasizing wellness  
 
Principle II Section B: Benefit design  
The new system will utilize a benefit design process that is: 

7. Transparent Ð Detailing who is covered, what is covered, what is not covered, 
who decides what is covered, and how they decide  

8. Participatory Ð Continually involving stakeholders in the design, evaluation and 
revision of benefits  

9. Equitable and consistent - Reliably detailing medical benefits, the values that 
guide the prioritization of those benefits, and providing those benefits to all 
beneficiaries in a dependable and fair manner 

10. Sensitive to value - Balancing benefits and costs in the design and ongoing 
assessment of covered benefits 

11. Compassionate Ð Measuring and considering the health effects of benefit design 
decisions on vulnerable populations and those with exceptional needs 

 
Principle II Section C: Administration of benefits  
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The new system will utilize a process to administer benefits that is: 
12. Transparent Ð Providing a clear process for appeals and grievances 
13. Participatory Ð Involving stakeholders in the administration of the plan 
14. Equitable and consistent Ð Using standard and consistent methodologies to 

clinically evaluate and administer benefits 
15. Sensitive to value Ð Balancing benefits and costs in administering benefits 
16. Compassionate Ð Ensuring that benefits administration is patient-centered and 

considers the unique needs of individuals  
 

Pr inciple I I I : Delivery System Ð The system must ensure choice of physician and preserve 
patient/physician relationships. The system must focus on providing care that is safe, 
timely, efficient, effective, patient-centered and equitable. 

 
Principle III Section A: Cost effectiveness  
  

o Physician performance measurement:  
The new system will include data systems that permit physicians to compare their 
performance: 

17. Against best research evidence and cost effectiveness 
18. With their peers 

 
The new system will provide an accurate mechanism for physicians to measure their 
performance on: 

19. Quality 
20. Cost 

 
The new system will:  

21. Utilize standards for performance measurement that promote continuous 
quality improvement 

 
The new system will include: 

22. Interoperable data systems 
 

o Data systems accuracy  
The new system will utilize: 

23. Data systems that include transparency of all clinical guidelines 
24. Data system performance measurement methodologies 
25. Processes for physicians that include reasonable notice of performance 

measurement, appeals processes and chart reviews 
26. Legal protections against misrepresentation of a physicianÕs practice   

 
o Public reporting of provider performance:  

The new system will: 
27. Utilize a system for measurement and public access to accurate, meaningful 

and constructive measures of provider performance 
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The new system will specify that the systems for determining what will be measured 
and reported will be: 

28. Collaboratively designed (i.e, involve providers, consumers and purchasers) 
29. Publicly accountable 
30. Use a multidimensional approach to quality reporting  
31. Require disclaimers regarding limitations on performance measures 

 
o Acute and long-term care services and support:  

The new system will: 
32. Utilize active care management principles and clinical strategies to meet the 

needs of high risk/high cost populations 
 

o End of life care  
The new system will: 

33. Utilize a process to develop consensus decisions, based upon best scientific 
evidence, about clinically, ethically and culturally appropriate end of life 
care 

 
o Price transparency 

The new system will: 
34. Utilize price transparency provisions that make pricing information 

meaningful and relevant to patients and purchasers, to enable more informed 
decision-making  

 
Principle III Section B: Quality improvement  
 

o Guidelines and quality measures 
The new system will require  

35. Use of nationally-based, clinical care guidelines and quality measures, that 
are vetted and uniformly adopted through a Colorado-based process when 
possible 

 
o Information exchange 

The new system will: 
36. Utilize an interoperable electronic health information network that will 

enable ColoradoÕs physicians, hospitals, patients and public health 
professionals to share and have secure access to vital health information 
when and where they need it 

37. Permit its aggregated claims, clinical and quality data to be transferred into 
an aggregated data system for purposes of performance measurement and 
quality improvement 

 
o Medical home 

The new system will: 
38. Establish a personal medical home for patients that can provide organized, 

coordinated and continuous care that can be integrated across specialties and 
delivery systems 
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o Practice redesign and health information technology (HIT) 
The new system will: 

39. Enable Colorado physicians to utilize health information technology 
40. Encourage technology and practice redesign support programs 

 
Principle III Section C: Patient safety  
 

o ÒBlame-freeÓ reporting 
The new system will: 

41. Authorize a mechanism for Òblame-freeÓ reporting of medical errors that 
fosters continued improvement of error reduction 

 
If a mechanism for Òblame-freeÓ reporting is created, then the new system will: 

42. Still protect the rights of patients 
 

o Patient safety 
The new system will address systems of patient safety across all patient care venues 
including physician practices by promoting strategies that address: 

43. Medication monitoring and risk assessment 
44. Patient transitions and handoffs 
45. Procedure safety 
46. Training of personnel 
47. Workflow design 
48. Patient education and communication 

 
o Patient safety 

The new system will: 
49. Preserve and promote stability in ColoradoÕs professional liability climate 

 
Principle III Section D: Regulatory oversight  
 

o Adequacy of regulatory powers 
The new system will: 

50. Establish adequate legal frameworks and enforcement tools that are 
uniformly applied 

o Adequacy of regulatory tools 
 The new system will: 

51. Establish adequate regulatory infrastructures that maintains balance and 
fairness among stakeholders  

 
Pr inciple IV: Governance and Administration - The system must be simple, transparent, 
accountable, efficient and effective in order  to reduce administrative costs and maximize 
funding for patient care. The system should be overseen by a governing body that includes 
regulatory agencies, payers, consumers, and caregivers and is accountable to the citizens. 
 

Principle IV Section A: Administration  
 

o Structure 
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The new system will be: 
52. Simple Ð Utilizing systems that are easy to navigate and that clearly specify 

how conflicts will be resolved 
53. Transparent Ð Enabling easily accessible participation in policy 

development and public reporting of change, administrative actions and 
financial matters 

54. Accountable to citizens Ð Utilizing systems to evaluate its performance and 
instituting meaningful consequences for system inadequacies 

 
o Reducing administrative costs 

The new system will focus on cost effective administrative management by:  
55. Providing mechanisms for stakeholder input to improve administrative 

efficiencies 
56. Demonstrating reduction of costs associated with implementing and 

maintaining the administrative structure 
 

o Public reporting of expenses  
The new system will: 

57. Monitor and publicly report administrative expenses using generally 
acceptable accounting principles with defined timelines and budgets 

 
o Patient care outcomes  

The new system will utilize an administrative system that monitors and reports on the 
effectiveness of patient care outcomes by:  

58. Measuring and reporting on achievable health improvement goals 
59. Establishing timelines for statewide electronic interoperability  
60. Establishing a process that allows the system to responsibly address medical 

advances in biotechnology 
61. Establishing a process that identifies and addresses gaps in access, delivery 

and quality in a timely fashion 
62. Supporting a mechanism of aggregating data for quality improvement that is 

sensitive to vulnerable populations  
63. Demonstrating achievement of best practice standards at the individual and 

system level 
 

Principle IV Section B: Governance  
 

o Governance  
The new system will be:  

64. Overseen by a single governing body that is accountable to citizens with 
regionally/stakeholder appropriate representation that has specified methods 
to manage conflicts of interest  

 
Pr inciple V: Financing Ð Health care coverage should be equitable, affordable and 
sustainable. The financing strategy should str ive for simplicity, transparency and 
efficiency. I t should emphasize personal responsibility as well as societal obligations, due to 
the limited nature and resources available for health care. 
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Principle V Section A: Financing  
 

o Equitable, affordable and sustainable financing  
The new system will be:  

65. Equitable Ð Providing all Coloradans with access to the essential benefits 
package and ensuring that definable subpopulations of Coloradans are not 
disadvantaged in their ability to access those benefits  

66. AffordableÐ Constantly balancing the needs of individuals with the 
resources of the community 

67. Sustainable Ð Sustaining and improving current and emerging physician 
practice types 

 
o Simple, transparent and efficient financing  

The new system will:  
68. Utilize a simple and transparent financing mechanism that drives down 

administrative expenses and reinvests savings back into the system 
 

o Emphasizes personal and societal responsibility and encourages sound stewardship  
The new system will establish a fair and equitable mechanism for shared 
accountability of health care resources by:  

69. Establishing funding and payment that aligns incentives to achieve a healthy 
community  

70. Preserving and promoting the provision of quality of health care 
71. Demonstrating a commitment to sustaining the health care workforce 

 


