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As amended by the House Health and
Human Services Committee, this bill
represents a net opportunity gain for
Colorado.

By bringing together consumers,
health insurance purchasers, providers,
business leaders and state
representatives, this bill takes an
important step in establishing a
collaborative work group to address a
complex and broken health care system.

By establishing a forum for multiple
stakeholders to work together, this bill
may help bypass inefficient and
piecemeal reforms, while facilitating
more effective statewide reform.

Overall, this bill is positive, but Bell points to
two noteworthy concerns:

1. As amended, SB 06-208 does not provide
enough representation for consumers on
the committee.

2. As amended, SB 06-208 does not
guarantee critical health areas will be
represented. Research shows that
comprehensive health care requires a
network of physicians, mental health
practitioners, substance abuse treatment,
vision and dental care. Not all are
expressly included in the bill.

Summary of Legislation

This bill establishes a Blue Ribbon Commission
for Health Care Reform to study and establish
health care reform models that will expand health
care coverage and decrease health care costs for
Colorado residents. Members of the commission
will include consumer representatives, health
insurance purchasers, business leaders, health
care experts and state legislators.

The commission will meet regularly and hold
informational meetings statewide to receive public
comments over a one-year period. The commission
will present a final report with specific recommen-
dations for comprehensive state health care reform
to the General Assembly by Nov. 30, 2007.

Background

Calls to curb soaring health care costs and scale
down the growing numbers of uninsured people
have been prevalent at the national level since at
least 1993."! According to the international
Organization for Economic Cooperation and
Development, the United States spends more on
health care than any other nation.? In 2005, the
estimated $1.9 trillion in U.S. health care spending
consumed 15 percent of the economy, up from 13
percent in 2000.*> National health expenditures are
projected to reach $2.6 trillion in 2010.*

The dramatic growth in health care spending is
reflected in health insurance premium costs.
Nationally, between 2000 and 2005, employer-
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sponsored premiums for family coverage increased
73 percent, compared with overall inflation growth
of 14 percent and wage growth of 15 percent.” In
2005, on average, workers contributed $610 of the
$4,024 annual cost of single coverage and $2,713 of
the $10,880 annual cost of family coverage.®

As health insurance premiums increase, the
number of uninsured people increase. Between
2000 and 2004, the number of Colorado workers
with employer-sponsored insurance fell nearly 5
percentage points. During this time, the number of
Coloradoans covered by Medicaid grew less than 1
percentage point and the number of uninsured
individuals grew nearly 3 percentage points.”

The National Coalition of Health Care Reform,®
the National Academies of Science (NAS) Institute
of Medicine,’ and the RAND Corporation each
note that segments of the U.S. health care system
are interconnected. Effective health care reform
must be system-wide.

Reform must begin by bringing payers, patients,
providers, experts, insurers and other health care
professionals together to identify needs and
establish shared solutions for system-wide reform.
Research and experience show that traditional,
piecemeal reform that addresses only some
categories of people and institutions creates

unanticipated and often adverse consequences that
make any lasting reform difficult.

Research and Evidence of Effectiveness

Research shows that to contain and manage
health care costs, a multi-faceted, holistic approach
must be taken. Effective and efficient reform must
place an emphasis on prevention and early
detection of disease and quality outcomes. This can
happen only with an integrated network of
coverage and incentives, as well as subsidy plans
for those who cannot afford health insurance.

The NAS Institute of Medicine finds that
successful health care reform is best facilitated and
maintained through collaboration and information
sharing among stakeholders. Evidence shows that
shared discussions help build broad-based support
while encouraging creative solutions to solving
health care issues and fostering better
understanding.

By bringing together major stakeholders —
patients, providers, purchasers, community leaders
— discussions about the costs and benefits to each
group can be addressed. In so doing, the political,
cultural, organizational, community and regulatory
barriers may also be addressed, while
simultaneously building on existing strengths."
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