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The Utah Health Cooperative  is the Utah Health Policy Projectõs bold proposal for 

financing health care for all Utah residents. This ôstatesõ rightsõ proposal is fiscally responsible, 

business friendly, and patient-centered while at the same time preserving fee-for-service medicine 

and Utahõs strong nonprofit traditions. 
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The Utah Health Cooperative proposal has been many years in the making.  However, it 

raises a number of issues that are probably best addressed through community 

discussion.  Sprinkled throughout the draft are discussion questions and unresolved 

issues, indicated by      , for which we seek comment and fresh ideas from community 

members. Since every one of us has a personal stake in the health care system, we must 

actively engage in the development of a solution.  To share input or comments, visit the 

Utah Health Cooperative blog: www.healthpolicyproject.org/blog     
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TTHHEE  UUTTAAHH  HHEEAALLTTHH  CCOOOOPPEERRAATTIIVVEE  
A Plan for Universal Health Care Coverage 

 
I. Introduction  

 
For more than a decade health care policy in Utah has languished under misguided principles.  

The result?  A decade of increasing costs, diminishing quality, and rapidly rising numbers of 

uninsured.  As time goes on Utahns are less and less able to obtain the services they need to 
manage their health.  Businesses, too, are feeling the pinch.  Health benefit costs are increasing 

by double digits each year, making it nearly impossible for Utah businesses to compete in a 

global economy while providing coverage for their employees.  The time for bold, forthright 

solutions to rising health care costs has undoubtedly arrived.  

 

The Utah Health Policy Project is a non-profit organization devoted to making quality, 

comprehensive health care coverage a reality for all Utahns. This proposal represents the 

centerpiece of our efforts.  We call our plan the òUtah Health Cooperativeó because it is based 

on a cooperative and sustainableñrather than competitive and inefficientñapproach to financing 

all medically necessary care for every resident of the state.   

 

In this briefing paper we begin by providing some background on how we have reached the 

current state of affairs and just how dire the situation is.  We then demonstrate how our plan 

can fix our inefficient, financially unsustainable health care system through a set of inherently 

conservative policy solutions.  In its adherence to core conservative principles, our plan is a 

genuine Utah product.  

 

1) Our proposal is f iscally responsible .  No net increase in per capita revenues will be 

required to make the transition to a state-based, universal health care financing system.  

State and federal investments in Medicaid and other publicly financed health care 

programs will be bolstered by including beneficiaries in a universal risk pool.  

 

2) Our proposal is b usiness friendly . By relieving Utah businesses of the double digit 

annual increases in the cost of health benefits, our plan will invigorate Utahõs economy. 

 

3) Our proposal is p atient -centered  and emphasizes personal responsibility .  

The plan guarantees access to all medically necessary care and ensures unrestricted 

choice of physicians.  By including groundbreaking new tools such as electronic medical 

records and by reliably financing preventive interventions and supporting best practices 

in service delivery, it empowers Utahns to be responsible for their personal health.  
 

4) Our proposal affirm s statesõ rights. The Utah Health Cooperative is fundamentally 

a statesõ rights health care reform proposal; Utah health care policy should be fashioned 

in Salt Lake City, not Washington DC; 
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5) Our proposal builds on Utahõs nonprofit , evidence-based, integrat ed health 

care delivery systems .  Utah already has a strong network of health care delivery 

systems which is based on published evidence of medical benefit.  Our plan builds upon 

this foundation. 

 

6) Our proposal provides for t imely access to care.  By using traditional fee-for-

service systems based on uniform and reliable methods of payment, The Utah Health 

Cooperative will leave providers with more time and energy for patient care. 

 

 
II. The  Context  which Gave R ise to the Utah Health Cooperative  
 

A. Governor Mike Leavittõs HealthPrint 

 

Over the past 13 years, the health policy framework of Utah state government has followed 

the dictates of former Governor Mike Leavittõs blueprint for health reform, HealthPrint.  

HealthPrint has been described as òa flexible, market-oriented master plan that outlines a 

realistic approachéto increase access to health care, contain cost, and improve the quality 

of health care for all Utahns.ó1  HealthPrint was designed to incrementally reform health care 

in Utah through mostly private and small group market reforms, thereby providing 

affordable health care coverage for all Utahns.  The plan not only failed to deliver on its 

most ambitious goals but it reinforced the free market bias that has stymied systemic health 

reform ever since.  

 

In 1994 the Utah Health Policy Commission was established by then Governor Mike Leavitt 

and the Utah Legislature to carry out the goals of HealthPrint.  HealthPrint employed three 

strategies to increase access to care: 

  

1) Insurance and small group reforms  

2) Medicaid expansions 

3) The creation of purchasing cooperatives   

 

Cost containment was pursued through other strategies:  

 

1) Enhancing competition 
2) Endorsing managed care and greater use of capitation 

3) Increasing efficiency and quality through regular data collection, analysis, and reporting    

 

After a flurry of legislative activity and modest reforms, the Health Policy Commission was 

abruptly decommissioned on June 30, 2000.   

 

                                                                                                  
1 Utah Health Policy Commission. òUtah HealthPrint: A Blueprint for Market-oriented Health Care.ó May 1997 Edition, 1st 

Printing. 
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After all was said and done, few of the broader goals of HealthPrint were achieved.  In 1994, 

11.5% of Utahns were uninsured, while in 2002 this figure had risen to13.4%.2  Today it is 

16.6%, for the first time surpassing the average national rate.  

 

Figure 1 

Uninsured 1994 -2005, U.S. vs.Utah  

 
Source: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates based on the Census Bureauõs March 2005 and 

2006 Current Population Survey. www.statehealthfacts.org.  

 

 

HealthPrintõs results with respect to cost containment were likewise disappointing.  In 1997, the 

state government had total health expenditures of $856,500,000, of which $524,100,000 were 

federal funds.3  By 2002, total state government expenditures for health in Utah had grown to 

$1,391,000,000, of which $819,300,000 were federal funds.4  This represents a 62.4% growth in 

total state and Federal government expenditures for Utahõs health programs in just 5 yearsñ

clearly an unsustainable pattern.  Spending growth for the U.S. over the same period was less at 

58.8%. One might think that with all this increased public spending Utahns would be enjoying 

greater access to coverage.  But in fact, they have enjoyed less and less.   

 

 

 

 

 

 

                                                                                                  
2 US Census Bureau. 
3 Millbank Memorial Fund. ò1997 State Health Expenditure Report.ó 1999. 
4 Millbank Memorial Fund. ò2002-2003 State Health Expenditure Report.ó April 2004.  

Is this an accurate assessment of HealthPrint and its implications for health 

policy on the uninsured today? What would you add to (or subtract from) 

our analysis? To respond to this and other questions, visit 

www.healthpolicyproject.org/blog 

 

http://www.statehealthfacts.org/
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B. The Specific Failures of HealthPrint: Summary 

 

 Heath care costs went up.  During 2004 Utah employers saw an increase in 

employee health benefit costs of approximately 16%, more than the average increase for 
the nation.5   

 

 The cost containment strategy  failed because it was based on false premises . 

One prominent University of Utah economist charged that HealthPrintõs central 

proposals for increasing Medicaid access rested on faulty assumptions.6  Under 

HealthPrint, it was postulated that Medicaid rolls could be expanded ð without increasing 

costs ð because money would be saved by converting to managed care.  But as it turned 

out, these savings were meager at best; then they dried up completely.   

 

 Quality of care did not  noticeably  improve as a result of Hea lthPrint.  There is 

no evidence that HealthPrintõs efforts at data collection and analysis had any impact on 

the quality (or cost) of health care in Utah.  Though a good bit of data was collected, 

and numerous health quality initiatives launched, these do not appear to have had any 

appreciable effect. 

 

In summary, the market-oriented paradigm of HealthPrint has utterly failed to address Utahõs 

health care crisis.  Hundreds of thousands of Utahns continue to lack access to needed care; 

others fall into financial ruin and bankruptcy as a result of the spiraling costs associated with 

even a single illness and injury; and Utah businesses are forced to make painful financial choices 

between offering coverage for their employees and competing in a global economy. 

 

 

 

 

 

 

 

 

III.  A NEW DAY for  UTAH HEALTH POLICY  
 

Utahns deserve a better, more financially sustainable solution.  Utah Governor Jon Huntsman, 

Jr. clearly shares this general goal, but old formulas and flawed assumptions continue to stand in 

the way of real progress.  Organizations and corporations with vested financial interests in the 

health care status quo must be kept at arms length so that the people of Utah can objectively 

examine the issues and identify the best way forward.  A new day for Utah health policy 

therefore starts with the right set of facts and assumptions.  

 
 

                                                                                                  
5 Bob Mims. òCost of Utahnsõ health insurance to soar in 2004.ó  The Salt Lake Tribune, 12/8/03. 
6 Norman J. Waitzman.  òSmallPrint: Why HealthPrintõs Goals for Access to Care Have Translated into Little Achievement.ó  

Poverty Issues Monograph 1997-01, August 1997. 

Despite HealthPrintõs disappointing results, the free-market bias seems to 

carry the day in health policy circles in Utah (consider the current 

enthusiasm for Health Savings Accounts).  How can we counter this bias?  
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A.  KEY FACTS  AN D ASSUMPTIONS  

 

1) Utah's health care situation must be viewed in the context of the United States as a 

whole.  Many politicians trumpet the fact that Utah has lower per capita health care 

spending than the national average.  Yet this is less cause for celebration in view of the 

fact that Americans on the whole are paying nearly twice as much for health care per 

capita than every other country.  Figure 2 demonstrates this fact.  Note, as well, that 

this overspending includes both public and private dollars.  Not only do Americans 

spend more tax dollars on health care than other countries (represented by the bottom 

left bar), but we fork over an additional 40% in private spending (represented by the 

bottom right bar).  About half of this additional 40% is paid out of pocket by private 

citizens for premiums, co-payments, deductibles, and point of service costs.  The other 

half is paid by private employers subsidizing employee health benefits.  This threatens 

our global competitiveness, since US businessesñbut not our international 

competitorsñare forced to channel so many resources into health care costs.  Quite 

simply, no other country in the world relies so heavily on private dollarsñfrom 
businesses and individualsñto subsidize the health care of its citizens.   

 

Figure 2 

U.S. Public Spending Per Capita for Health is Greater than Total Public 

Spending in Other First -World Nations  

U.S. Public Spending Per Capita for Health

is Greater than Total Spending in Other Nations

Note: Public includes benefit costs for govt. employees & tax subsidy for private insurance
Source: NEJM 1999; 340:109; Health Aff 2000; 19(3):150

$1,670

$1,750

$1,850

$2,230

$2,430

$2,620

$1,760$2,600

$0 $1,000 $2,000 $3,000 $4,000 $5,000

U.K.

Sweden

Japan

France

Canada

Germany

U.S.

$ Per Capita

Total Spending U.S. Public U.S. Private

 
A note on this figure: This figure purposely does not illustrate the (minimal) private spending that occurs in the other first-world nations.  

 

2) For all this additional spending, one might think that Americans enjoy the highest quality 

care in the world.  After all, one hears this clich® repeated over and over.  But itõs a 

myth.  Despite the fact that Americans pay more for health care than any other 

industrialized nation, the quality of our care ranks lowest of all industrialized nations (Table 1, 

next page) 

 

 

 
How would you rate Utahõs health care system(s) in terms of quality? 

Are you pleased with the level of quality you and your family receive?   
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Table 1 

International Health Rankings and National Health Expenditures  

 
 

The United Statesõ extravagant health care expenditures not only fail to buy its citizens higher 

quality care, but they also leave more citizens uninsured than any other nation: over 15% of the 

total population (over 16% of Utahns).  Given that our system relies so heavily on employer-

based coverage, it is tempting to conclude that the high number of uninsured Americans simply 

reflects high rates of unemployment.  But this is not the case.  The majority of uninsured 

Americans (and Utahns) are members of working households, as shown in Figure 3.   

 

 

Figure 3 

Who Are Utahõs 

Uninsured?

 
Source: Utah Health Status Survey, 2004 

 

 

Thus, they are contributing their hard-earned tax dollars to a health care system that is leaving them 

behind.  This might well be the most unfair tax policy in our society.  Furthermore, these are 

individuals who simply cannot afford to pay for health care costs out of pocket.  The vast 


