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Principlel: Coverage- Health care coveragefor Coloradans should be universal,
continuous portable and mandatory.

Prindple | Section A: Universal hedlth care coverage
Thenew system will:
1. Cove al Coloradoresidents
2. Indudea processto address nonresidents that become ill in Colorado so tha
providers are fairly reimbursed for care tha they are professionally obligated to
provide
3. Enaretheviability of the providers of care within theddivery system so tha
patients have access to care

Prindple | Section B: Continuougpotrtable coverage
Thenew system will provide coveragetha:
4. Continues withoutregard to circumstance, induding but notlimited to,
employment, health status age, family member coverage and marital status

Prindple | Section C: Mand&ory coverage
Thenew system will:
5. Indudeamechanism to ensure tha al Colorado residents paticipate, with the
optionto obtain additiond benefits

Principlell: Benefits: An essential benefits padkageshould be uniform, with the option to
obtain additional benefits.

Prindple Il Section A: Essential bendfits
Thenew system will:
6. Providecomprehengve, essential health care bendfits, emphasizing wellness

Prindple Il Section B: Bendfit design
Thenew system will utilize abenefit design processtha is:
7. Trangaent DDetailingwhois covered, what is covered, what isnat covered,
who decides wha is covered, and how they decide
8. Participatory BContinudly involving stakeholdersin thedesign, evaluaion and
revison of ben€fits
9. Equitable and consstent - Reliably detailing medical ben€fits, thevaues tha
guidethe prioritization of those benefits, and providing those bendfits to all
bendficiariesin adependable and fair manne
10.Senstive to value - Balandng benefits and cogsin the design and ongoing
assessment of covered benefits
11. Compassionae BMeasuring and consdering the health effects of benefit design
decisonson vulnerable popuktionsand those with exceptiond needs

Princplell Section C: Administration of bendfits
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Thenew system will utilize a process to administer benefitsthat is:

12. Trangparent DProviding a clear process for appeals and grievances

13. Participaory BInvolving stakeholders in theadministration of the plan

14. Equitable and congstent BUsing standard and consistent methodobgies to
clinically evaluae and administer benefits

15 .Sensdtive to value DBalandng bendfits and cogts in administering benefits

16. Compassionae BDEnauring tha benefits administration is patient-centered and
consdestheuniqueneedsof individuds

Principlelll: Delivery System BThe system must ensur e 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.

Princplelll Section A: Cog effectiveness

o Physician performance measurement:
Thenew system will indudedaa systems tha permit physciansto compare thar
performance:
17.Agang best research evidence and cod effectiveness
18.With thar peers

Thenew system will provide an accurate mechanism for physciansto measure ther
performance on:

19.Qudity

20.Codg

Thenew system will:
21. Utilize standadsfor paformance measurement that promote continuous
qudity improvement

Thenew system will indude
22.Interopaable daa systems

o Data systems accuracy
Thenew system will utilize:
23.Data systems tha indudetrangarency of al clinical guiddines
24. Data system peformance measurement methodobgies
25.Processes for physcianstha indudereasonable notice of peformance
measurement, appeals processes and chart reviews
26.Legd protectionsagang misrepresentation of a physician® practice

o Public reporting of provider performance:
Thenew system will:
27.Utilize a system for measurement and public access to accurate, meaningful
and condructive measures of provider peformance
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Thenew system will specify tha the systems for determining wha will be measured
and reported will be
28. Collaboratively designdl (i.e, involve providers, consumers and purchasers)
29. Publicly accountble
30.Use amultidimengond approach to qudity reporting
31.Require disclaimers regarding limitationson performance measures

Acute andlongterm care services and suppott:
Thenew system will:
32. Utilize active care management prindples and clinical strategiesto meet the
needsof high risk/high cog popuktions

End of life care
Thenew system will:
33. Utilize a process to develop conenausdecisions based uponbest scientific
evidence, aboutclinicaly, ethically and culturally appropriate end of life
care

Price trangarency
Thenew system will:
34. Utilize price trangparency provisionstha make pricing information
meaningful and relevant to paients and purchasers, to enable more informed
decision-making

Princplelll Section B: Qudity improvement

O

Guiddines andquality measures
Thenew system will require
35. Use of nationdly-based, clinical care guiddines and qudity measures, tha
are vetted and uniformly adopted througha Colorado-based process when
possible

Information exchange
Thenew system will:

36. Utilize an interopeaable el ectronic hedlth information network that will
enable Colorado® physcians, howitals, patients and public hedlth
professionds to share and have secure access to vital health information
when and where they need it

37.Permit its aggregaed claims, clinical and qudity datato betranderred into
an aggregaed data system for purposes of peformance measurement and
qudity improvement

Medical home
Thenew system will:
38. Establish a persond medical home for paients tha can provide organized,
coordinated and continuouscare tha can beintegrated across specialties and
ddivery systems
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o Practiceredesignandhealth information technology (HIT)
Thenew system will:
39. Enable Colorado physciansto utilize health information technology
40. Encourage technology and practice redesign suppot programs

Princplelll Section C: Patient safety

o OBlame-freeQreporting
Thenew system will:
41. Authorize a mechanism for lame-freeOreporting of medical errorstha
fogers continued improvement of error redudion

If amechanism for Gblame-freeOreparting is created, then the new system will:
42. Still protect therights of patients

o Patient safety
Thenew system will address systems of paient safety acrossall paient care venues
induding physcian practices by promoting strategies tha address:
43. Medication monitoring and risk assessment
44. Patient trangtionsand handoffs
45, Procedure safety
46. Training of personnd
47.Workflow design
48. Patient education and communication

o Patient safety
Thenew system will: 3
49. Preserve and promote stability in Colorado@ professiond liability climate

Princdplelll Section D: Regulatory oversight

o Adequagy of regulatory powers
Thenew system will:
50. Establish adequae legd frameworks and enforcement tools that are
uniformly applied
o Adequagy of regulatory tools
Thenew system will:
51. Establish adequéae regulatory infrastructures that maintainsbaance and
fairness among stakeholders

Principle 1V: Governance and Administration - The system must be simple, transparent,
accountable, efficient and effectivein order to reduce administrative cogs and maximize
funding for patient care. The system should be over seen by a gove ning body that includes
regulatory agencies, payers, consumers, and caregiversand is accountableto the citizens.

PrincpleV Section A: Administration

o Stucture
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Thenew system will be

52.Simple b Utilizing systems tha are easy to navigae and tha clearly specify
how conflicts will beresolved

53. Trangarent DEnabling easily accessible patticipaionin policy
development and public reporting of change administrative actionsand
finandal matters

54. Accountable to citizensb Utilizing systems to evalude its performance and
ingituting meaningful conseequences for system inadequecies

o Redudngadmnistrative cods
Thenew system will focuson cod effective administrative management by:
55. Providing mechanisms for stakeholder inputto improve administrative
efficiendes
56. Demondrating redudion of cogs assodated with implementing and
maintaining the administrative structure

o Public reporting of expenses
Thenew system will:
57.Monitor and publicly report administrative expenses usng generally
acceptable accouning prindples with defined timelines and budges

o Patient care outcomes
Thenew system will utilize an administrative system tha monitors and reports onthe
effectiveness of patient care outcomes by:
58. Measuring and reporting on achievable health improvement gods
59. Establishing timelines for statewide el ectronic interopeability
60. Establishing a process tha alows the system to responsbly address medical
advances in biotechnology
61. Establishing a process tha identifies and addresses ggpsin access, ddivery
and qudity in atimely fashion
62. Suppoting amechanism of aggregaing daafor qudity improvement tha is
sengtive to vulnerable popuktions
63. Demondrating achievement of best practice standadsat theindividud and
system level

Princple |V Section B: Governance

o Gowernane
Thenew system will be
64. Overseen by a single govening bodytha is accountble to citizenswith
regiondly/stakeholder appropriate representation that has specified methods
to manage conflicts of interest

Principle V: Financing BPHealth care coverageshould be equitable, affordable and
sustainable. Thefinancing strategy should strive for smplicity, transparency and
efficiency. It should emphagze personal responsibility aswell assodetal obligations, dueto
the limited nature and resour ces available for health care.
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Princple V Section A: Finandng

O

Equitable, affordable and sugainable finanang
Thenew system will be
65. Equitable BProviding all Coloradanswith access to the essential bendfits
package and ensuring that definable subpopuétions of Coloradansare not
disadvantaged in thear ability to access those benefits
66. Affordableb Condantly bdandng the needsof indviduds with the
resources of the community
67.Sugdainable B Sugaining and improving current and emerging physcian
practice types

Simple, trangarent and efficient finanang
Thenew system will:
68. Utilize a simple and trangparent finandng mechanism that drives down
administrative expenses and reinvests savingsback into the system

Emphaszes personal and sodetal responsbility and encourages soundstewardship
Thenew system will establish afair and equitable mechanism for shared
accountbility of health care resources by:
69. Establishing funding and payment tha alignsincentives to achieve a healthy
community
70. Preserving and promoting the provision of qudity of health care
71. Demondrating a commitment to sugaining the hedth care workforce



