
 
 
This week's updates: 

 Rule limits access to insurance subsidies for families  
 University of Colorado Health System considers HMO plan to compete with other insurance 

plans  
 Add Ohio and Michigan to the list of states planning to expand Medicaid  
 Consumer advocates release principles for financing Colorado's insurance exchange   

 

What's New 

Rule limits access to insurance subsidies for families  

The United States Department of the Treasury issued final rules on January 30 that will make it 

impossible for some families with unaffordable employer-sponsored insurance to obtain premium 

assistance in the exchanges.  Under the Affordable Care Act (ACA), low- and moderate-income 

employees offered insurance from their employer are generally not allowed to obtain tax credits to 

purchase individual policies in the health insurance exchanges.  However, if job-based coverage is 

deemed unaffordable, employees may opt out of their employer-sponsored coverage and purchase 

insurance through the exchange with the aid tax subsidies to help them afford the premiums.  The rule 

defines job-based coverage as unaffordable if the share of employee costs exceeds 9.5 percent of 

household income.  The Treasury rule considers only the cost of single-only coverage in determining 

whether coverage is affordable for a whole family.  In other words, if an individual worker's share of job-

based insurance is $1,000 and that $1,000 is considered affordable, then a family plan that might cost 

more than $4,000 out-of-pocket would also be "affordable" even though it may exceed 9.5 percent of 

the worker's annual income.   

The New York Times reported that despite vocal opposition from consumer advocates and employers, 

the federal government has not budged on this policy.  CCLP is very concerned that this policy will result 

in families facing significant barriers to affordable coverage when employer-based coverage is 

unaffordable.  We believe that this policy is contrary to the intent of the ACA, which set out to improve 

access, affordability and quality of health coverage.  State policymakers should consider options for 

ensuring that families that face high out-of-pocket costs for health coverage have additional options to 

obtain the coverage they need at a price they can afford.  Furthermore, employers should consider 

health benefit contribution structures that provide adequate support to their employees and their 

employees' families. 

University of Colorado Health System considers HMO plan to compete with other insurance plans  

The Denver Post reported this week that the University of Colorado Health System, which has 

consolidated its ownership of six hospitals spanning the Front Range and continues to buy up physician 

practices, is considering the creation of its own Health Maintenance Organization (HMO).  An HMO 

affiliated with the health system would directly compete with other major insurance plans in Colorado in 

  

Health Law and Policy Update:    

February 8, 2013 

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1112407016509#one
https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1112407016509#two
https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1112407016509#two
https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1112407016509#three
https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1112407016509#four
http://r20.rs6.net/tn.jsp?e=001QIvBOc4dHWclA5C40q-hmUOjmZyRf9hzNoKat13jkkN6sR9MT4XoTklEjbbkAZnmGx_K2Sdh-tpTQ-Phz0MlpZmCyefUaoC_igKHkSxvTRfmYBpHyPxiexIu3XzEHVtpuKO82uJrkxtLmJ4WeStMmemCh4bXfznPnuzIm5h6uhs=
http://r20.rs6.net/tn.jsp?e=001QIvBOc4dHWclA5C40q-hmUOjmZyRf9hzNoKat13jkkN6sR9MT4XoTklEjbbkAZnmGx_K2Sdh-tpTQ-Phz0MlpRXsGjbFOu59PLMOcRhBoB5qUni7oon-P_b4aFCB5avbwT16W3Z3GJ8gWCuCVpianTEYikrVdkpCcF2i7uxG0deps-yobksctNCCFwuZ69SamPnbm8qjdtTFps-kJvBb0Y3MR1cQAZx5TlI-Q8Td35Ba5jZ-7-YgCbwl2hVXYbMWDGMMKlekbAM=
http://r20.rs6.net/tn.jsp?e=001QIvBOc4dHWclA5C40q-hmUOjmZyRf9hzNoKat13jkkN6sR9MT4XoTklEjbbkAZnmGx_K2Sdh-tpTQ-Phz0Mlpf7IOzmNviycI5qVjLijeKT5aNeHQczFMjnyZuFo4IQV39x-2i32TEfTa9gaFTIJS9jvO9SONuKdlcNeHhJTGUU121jfkXR9JnGh57J2B-iXDcJoLYlk7JtpqOexC2i5uLxDWk2PlV_D


order to manage care and attract more consumers to the health system.  The Denver Post article reports 

that hospitals, such as those affiliated with the University of Colorado Health System, anticipate 

accepting more and more bundled payments for the treatment of major illnesses. Under a bundled 

payment method, the HMO or insurance company would issue a single payment to the hospital to treat 

a major procedure, such as a heart bypass, and the hospital would determine how to distribute 

payments to all of the providers that assisted with that procedure, from the surgeons to the nursing 

staff.  Hospitals that accept bundled payments may expose themselves to risk if the costs of delivering 

care add up to more than the HMO or insurer agree to pay.  In order to minimize this risk, hospitals are 

looking to attract a larger patient base while also effectively coordinating care.   

The relationship between trends in hospital consolidations and health care payment systems (i.e., 

insurance carriers) is complex and consists of many moving parts. We have previously written in this 

update about our concerns that the increased market share of hospital systems, such as the University 

of Colorado Health System, make it difficult to control the rise of health care costs.  A 2012 Urban 

Institute report indicates that states with a diverse health insurance marketplace, such as Colorado, are 

not in the best position to negotiate lower costs because the insurance carriers lack adequate 

negotiating power.  The University of Colorado Health System's announcement of a possible in-house 

HMO could possibly increase this imbalance.  It will be critical to consider the ways in which market 

power and continued hospital consolidations may influence health care costs and access to care.  

Add Ohio and Michigan to the list of states planning to expand Medicaid  

As of Wednesday, 24 states -- six with Republican governors -- have announced plans to expand 

Medicaid in their states, Ohio and Michigan being the latest.  According to the Washington Post, 

hospitals continue to be a leading voice pushing for states to expand Medicaid to help defray the costs 

of providing care to the uninsured.  The Ohio Hospital Association estimates that it spent $2.5 billion on 

uncompensated care in 2009 and expanding Medicaid could provide coverage to an estimated 684,000 

Ohioans.  Similar arguments have been raised in Michigan.  Governor Hickenlooper announced in early 

January plans for Colorado to expand Medicaid, which will be a critical move to help ensure that low-

income Coloradans gain access to much-needed health coverage.  Visit Colorado's Insuring Our Future 

coalition website for educational resources that help explain the importance of Medicaid to Colorado's 

health care landscape. 

Consumer advocates release principles for financing Colorado's insurance exchange  

Our readers are familiar with the development of the Colorado Health Benefit Exchange (COHBE), which 

will in 2014 serve as a new marketplace to shop for and purchase health insurance. SB11-200, the 

legislation that established COHBE, directs COHBE to foster a competitive marketplace that improves 

access, affordability and choice of health coverage options.  However, SB11-200 prohibits any state 

general fund dollars from being used to support the operations of COHBE and requires that COHBE be 

financially self-sustaining.  Ten Colorado consumer advocacy organizations released a statement of 

principles that support broad-based, stable, and predictable funding streams, which encourage 

participation in the Exchange and minimize adverse market impacts.  Among other things, these 

principles encourage COHBE to ensure that revenue options protect consumers from excessive fees and 
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other barriers to coverage. We encourage the COHBE Board of Directors, COHBE staff, and state 

policymakers to consider these principles when assessing the budget and financing options for the 

Exchange.   

 


