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August 30, 2019 

 

Executive Director Kim Bimestefer 

Department of Health Care Policy and Financing 

1570 Grant Street 

Denver, CO 80203 

 

Commissioner Michael Conway 

Division of Insurance 

1560 Broadway, Suite 110 

Denver, CO 80202 

 

BY EMAIL: HCPF_1004AffordableOption@state.co.us 

 

RE: Recommendations for HB19-1004’s State Coverage Option 

 

Dear Executive Director Bimestefer and Commissioner Conway, 

 

The Colorado Medical Society submits the following comments regarding HB19-1004’s state coverage 

option to supplement our previous preliminary recommendations provided in our stakeholder 

presentation on July 26, 2019. 

 

The Colorado Medical Society’s Board of Directors has agreed that CMS’ goal is to support a public 

option that increases competition in health insurance markets, reduces insurance premiums, facilitates 

quality improvement and administrative simplification, and inspires physician network participation.  

We believe that certain guiding principles should drive the development and implementation of a public 

option—firstly, the public option should harness innovative strategies to reduce costs by incentivizing 

the delivery of efficient care, delivery of high-value services, avoidance of low-value services, 

streamlined administration, and healthy behaviors.  Furthermore, affordability can be enhanced by: 

1. Increasing fair market competition 

• Increase competition in the multi-payer system utilizing current commercial payers 

• Avoid the unintended consequence of driving competition out of the market 
2. Reducing costs by identifying, capturing, returning, and reinvesting savings through strong 

support for primary care, behavioral/mental health (including substance use disorder 
treatment), and all components of the medical neighborhood 

3. Encouraging physician participation and reducing prices through negotiated alternative 
payment strategies to decrease unwarranted variations in pricing and utilization 

• Incentivize value-based care that is physician-driven; move away from fee-for-service 

• Incentivize physician participation through adequate reimbursement and reductions in 
administrative burden in order to ensure access 

o Physician participation in the public option must not be mandatory 
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• Recognizing the interest of other stakeholders in setting provider rates, it is important 
to highlight a number of physician concerns and thoughts: 

o Many physicians note Medicare’s methodology for physician rates is 
significantly different from Medicare’s methodology for other providers like 
hospitals 
▪ Medicare hospital rates increased roughly 50% from 2001 to 2018 
▪ Medicare physician rates increased just 6% from 2001 to 2018 

(adjusted for inflation in practice costs, that is a 19% decline) and are 
scheduled to be flat into the future 

o Many also note the merits of utilizing commercial insurance rates as a 
benchmark given that the public option will be sold on the commercial market  

o CMS policy supports a physician’s ability to set fees for their services that 
are reasonable and appropriate 

o Great care should be taken not to negatively impact access and quality 
through rate setting 

4. Reducing waste (including overuse, underuse, and misuse of resources) and dramatically 
decreasing administrative burdens by standardizing formularies, provider contracting, prior 
authorization, utilization and claims management, guidelines, and cost and quality metrics 
across carriers 

• All guidelines, standards, and requirements should be evidence-based 

• CMS has long called for these types of changes and welcomes the opportunity to 
collaborate on the development of recommendations on low and high value services, 
quality improvement efforts, and cost control efforts 

5. Incentivizing patients’ healthy behaviors and encouraging more advance care planning 

• Personal accountability should be promoted 

• Social and commercial determinants of health should be acknowledged and 
addressed 

6. Increasing transparency and use of cost and quality data, as has been done with the Hospital 
Value Report 

Ultimately, patients need to be kept as the focus of any proposal for a state coverage option.  

 

Thank you again for your outreach to us and your continued efforts to involve stakeholders in this 

process.  CMS commits to continuing our active participation and welcomes the opportunity to remain 

constructively engaged as you work to develop a public option proposal.   

 

Sincerely,  

 

 
Debra J. Parsons, MD, FACP 

President, Colorado Medical Society 

As well as the undersigned organizations: 

American Academy of Pediatrics, Colorado Chapter 

American College of Physicians, Colorado Chapter 

Colorado Child & Adolescent Psychiatric Society 

Colorado Psychiatric Society 

Denver Medical Society 

 


