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Headlines of the Week 
   
Hospital Payment Assistance Act   
  
Hospital Payment Assistance Act headed to Governor's desk SB12-134, the Hospital Payment 
Assistance Program, passed on a vote of 45 to 20 in the House of Representatives this week. The bill, 
which is sponsored by Senator Irene Aguilar, D-Denver, and Representative Cindy Acree, R-Aurora, and 
heavily supported by CCLP, gives uninsured patients the opportunity to understand and responsibly pay 
their hospital bills, without the fear of being sent to collections or going into bankruptcy. Senator Aguilar 
and Representative Acree were successful in bringing together a wide group of stakeholders, including 
consumers and hospitals, and garnering broad based bipartisan support for the bill. The Hospital 
Payment Assistance Program will now go to the Governor's desk to be signed into law.   The bill 
represents a major advancement in protections for uninsured Coloradans and we hope will reduce the 
burden of hospital debt for low income individuals and families. The bill now goes to the Governor for 
action. 
  
Learn more about the Hospital Payment Assistance Program at CCLP's Policy Matters blog. 
  
Colorado Health Benefit Exchange hosts public discussion  
  
On April 17, the Colorado Health Benefit Exchange (COHBE) hosted a teleconference for public 
discussion about forming advisory groups to assist the exchange board with its ongoing policy decision-
making process. The teleconference began with a broad discussion concerning the advantages and 
disadvantages of forming advisory groups. The consensus among those that spoke up on the call was 
that forming advisory groups would be beneficial because they can pull together a diverse group of 
subject matter experts, stakeholders, and those that will be served by the exchange into a structured 
environment. Board Chair Gretchen Hammer pointed out that advisory groups provide a structured 
opportunity that allows for stakeholder engagement while alleviating some of the restrictions and 
limitations on discussion with stakeholders in regular board meetings. 
   
The discussion on advisory groups also focused on how to select advisory group leadership, how to 
select participants, how to assign tasks to the groups, how to manage the group's size, and how advisory 
groups should interact with the board. Common themes emerged on many of these issues, but 
stakeholder opinions vary with respect to the details. 
   
The Health Advocates Alliance (HAA) sent a letter to the COHBE Board recommending that: 

 COHBE Advisory Groups should adhere to clear and specific objectives that are delegated by the 
COHBE board. Some at the public discussion stated that advisory groups should have the 
flexibility to set their own agenda and scope of work. However, HAA believes it is critical that the 
Board establish a clear and specific charge for each work group that is responsive to a 
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demonstrated need by the Board for information, advice or particular advice. In other words, there 
should be a specific question or set of questions on the table. 

 Advisory group charter and scope should align closely with specific policy decisions in COHBE's 
"Working Policy Issues" documentwhich adhere to the framework established by SB200: access, 
affordability and choice. HAA believes this will streamline the decision making process so 
recommendations from Advisory Groups will align with decisions of the Board. 

 The Board ought to ensure there is adequate representation of key stakeholders and technical 
experts on Advisory Groups. For example, HAA believes that the Health Plan advisory group, 
which is one of the advisory groups recommended by COHBE staff, does not include individual or 
small business representatives and it should. 

 The number of advisory groups should be limited to the extent possible. Furthermore, advisory 
groups should not be permitted to divide into subgroups. HAA is concerned that too many 
coexisting advisory groups or subgroups may make it difficult for the Board, stakeholders, and the 
public to monitor and participate. Moreover, HAA is concerned that too many advisory groups or 
subgroups could result in scattered and potentially unbalanced participation. 

 Advisory Group reports ought to report on whether consensus was achieved or, if not, the 
conclusions and recommendations of various perspectives represented in the group, with 
particular attention to major stakeholders positions including providers, health plans, individuals, 
and small businesses. 

  
The Health Advocates Alliance, or HAA, is a diverse coalition of Colorado consumers, providers, and 
health care advocates committed to health care for all that is affordable, sustainable, timely, safe, 
equitable, effective, efficient and patient-centric. CCLP convenes and staffs HAA. 
   
COHBE Update - April 23rd Meeting 
  
The Colorado Health Benefit Exchange (COHBE) voted on a new policy for forming advisory groups that 
will assist the COHBE board with its ongoing policy decision-making process.  There was considerable 
discussion about details which was informed by a staff memo, written recommendations from various 
stakeholder groups including CCLP and the Health Advocates Alliance (HAA), comments made during an 
April 17 teleconference, and public testimony. After lengthy discussion on issues including the charter of 
the advisory groups, formation of subgroups, core membership, and board control over appointing 
advisory group chairs and vice-chairs, the COHBE board ultimately voted to accept the staff 
recommendations. 
   
The COHBE Advisory Group memo can be accessed here. Pursuant to the new policy, COHBE will form 
three new advisory groups--the Health Plan Advisory Group, SHOP Advisory Group, and Individual 
Experience Advisory Group--and keep and rename the Marketing, Education and Outreach work group, 
which now becomes the Outreach and Communications Advisory Group.  Applications  for those 
interested in sitting on those Advisory Groups are available here and the application date closes on May 
4, 2012.  Please note that the health plan advisory group is only accepting one nomination from each 
organization applying.  
  
 Report indicates Colorado is "well positioned" toward implementing national health reform 
  
The Urban Institute, with support of the Robert Wood Johnson Foundation, released a report that 
highlights Colorado's progress toward implementing reforms under the Patient Protection and Affordable 
Care Act (PPACA). The report focuses on Colorado's progress toward establishing its health insurance 
exchange, noting that bipartisan support of Colorado's 2011 exchange legislation made its passage 
possible. While Colorado has taken great steps towards creating its exchange, the report draws attention 
to the many complicated and possibly contentious policy decisions that lie ahead, including enrollment 
methods, plan participation, risk adjustment and reinsurance, and subsidy determination and 
management. 
  
The report also discusses various improvements that Colorado has made in expanding access to health 
coverage and creating consumer protections. These improvements, the report declares, will help smooth 
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Colorado's transition to the major reforms under PPACA. Specifically, the report highlights the Hospital 
Provider Fee, which has generated annually an additional $600 million in federal Medicaid matching 
funds. According to the report, this additional revenue has helped to "bolster hospital reimbursement 
rates, while also allowing broad expansions of coverage to pregnant women, children, parents, persons 
with disabilities, and some adults without dependent children."  Click here for a copy of the report! 
  
Advancing the Debate: 

  
April is National Minority Health month.  The theme for National Minority Health Month this year is "Health 
Equity Can't Wait. Act Now in Your CommUnity."  Access to health insurance and basic preventive care is 
a serious issue for minority populations in the U.S.. According to Cara V. James, Director of the Office of 
Minority Health, 31% of Hispanics are uninsured, compared to 12% of non-Hispanic whites; fewer than 
one-third of African American adults with diabetes receive recommended services; and fewer than 40% of 
American Indian and Alaska Native adults over 50 have gotten screened for colorectal cancer. 
  
Ms. James blogs, "Though we continue to make strides in improving health outcomes, it's clear that racial 
and ethnic minorities, low-income Americans, and other underserved populations still lag behind the 
general population.  Racial and ethnic minorities often have higher rates of serious diseases, are less 
likely to get preventive care, and have fewer treatment options and less access to quality health care." 
Secretary Sebelius said earlier this month, "Despite the progress our nation has made over the past 50 
years, racial and ethnic minorities still lag behind the general population on many health fronts. Minorities 
are less likely to get the preventive care they need to stay healthy, more likely to suffer from serious 
illnesses, such as diabetes, heart disease and colon cancer, and they are less likely to have access to 
quality health care. 
  
ACA provisions are increasing access to health insurance and preventive care and are expected to 
improve health care for all Americans and reduce the incidence of health disparities. The ACA has 
already begun to have an impact. According to Secretary Sebelius, as a result of the passage of the ACA 
"More than 1.2 million Latinos, Blacks, Asian Americans and American Indian/Alaska Natives have gained 
coverage because young adults without employer-provided insurance [can] stay on their parents' plans 
until age 26. 
  
In addition, the provisions of the ACA that enable people to receive key preventive services including 
mammograms, cancer screenings and flu vaccinations with no co-pay or deductible, are beginning to 
eliminate a significant barrier to access to preventive care.  The National Health Law Program released 
a paper explaining the ways in which the ACA helps address disparities.   
  
To learn more about National Minority Health Month and what the Department of Health and Human 
Services is doing to reduce minority health disparities and achieve health equity click here.  
  
See also: HHS Action Plan to Reduce Racial and Ethnic Health Disparities and the National Stakeholder 
Strategy for Achieving Health Equity.  
  
What you can do: 

  
As the Colorado Health Benefit's Exchange moves into discussions of Essential Health Benefits and 
designs its strategies for providing consumer assistance, marketing and outreach it is particularly 
important that we take the needs of those Coloradoans that historically have had less access to health 
care into account.   
  
Be part of the Exchange process by attending meetings and letting the Board know what's important to 
you. 
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Colorado's Minority Health Advisory Committee, under the Office of Health Disparities meets the first 
Friday of each month at the Colorado Department of Public Health and Environment. Click here 
to access their master calendar. 
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