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Provided below are the summaries of the State initiatives focused on health insurance coverage. ACMHA needs to be alert to mental health and substance use coverage in these initiatives.  As the initiatives evolve, ACMHA will update summaries. A special thanks to Dr. Dave Shern and Mental Health America for providing these.

Tracking: 2007 Universal Health Insurance Initiatives
	California
	Governor Arnold Schwarzenegger’s proposal requires all individuals to have a minimum level of coverage, and provides low-income individuals affordable coverage through expanded access to public programs and financial assistance to help with the cost of coverage through a new state-administered purchasing pool. His health reform plan would cover all uninsured children (including illegals) under 300%, extend MediCal to all (including childless, non-disabled) adults under 100% and subsidize insurance for others under 250% (but illegal alien adults’ care will stay county-funded), using DSH funds, Medicaid matching and new “fees” on doctors (2%) & hospitals (4%)—but not raise the aged/disabled income level up to the new 250% overall subsidy level (it’s now 135%).
Resource: Health Access California
San Francisco: Mayor Newsom announced today that it had received a three-year $73.1 million award from the State Department of Health Services for the City’s Health Access Program (HAP). The funding, which was made available under the State’s Health Care Coverage Initiative, will be apportioned annually over three years. The funding will help implement the City’s innovative plan to provide universal healthcare access for San Francisco’s uninsured. Funding will be used to provide a comprehensive set of health services to HAP participants.

	Connecticut
	The Governor plans to work with managed care providers to develop a low-cost insurance plan for the uninsured. Several House bills call for mandated coverage and the creation of health insurance connectors. Several versions of health care reform are currently being debated.

	Colorado
	A Blue Ribbon Commission for Health Care Reform has been established to provide the General Assembly with recommendations on reform proposals that would expand health insurance coverage for the underinsured and uninsured. On May 7, 2007, the Commission will meet to narrow down the proposals for further consideration. At our meeting on May 17-18 we will select 3-5 that will be submitted to an independent firm for further evaluation.

	Delaware
	Gov. Minner legislative agenda supports efforts to expand health coverage for the uninsured and underinsured. The State’s Fiscal Year 2006 Budget Act provided for a thorough actuarial study to assist the state in determining the most cost effective manner of increasing health coverage for Delawareans. When that report is complete, the Governor will work with the State Office of Management and Budget, legislators and stakeholders to try to address the increasing need for and affordability of health care coverage. Both parties favor Minner’s proposal to cover the working disabled. 

	Illinois

	Recommendations from the Adequate Health Care Task Force include a requirement that all Illinois residents obtain health care coverage. State subsidized would be available for residents under 400% of the federal poverty level. Illinois Gov. Rod Blagojevich unveiled a plan to expand access to health insurance to the 1.4 million uninsured state residents. Blagojevich's plan, called Illinois Covered, is based in part on recommendations from the Adequate Health Care Task Force. Under the plan, every insurer in the state would be required to offer a standardized, comprehensive insurance policy to uninsured residents regardless of pre-existing medical conditions.

	Indiana

	Governor Daniels’ plan for a Healthier Indiana includes a new program that would offer health insurance to some uninsured state residents that includes monthly contributions into a POWER Account intended to encourage preventative care. His plan was approved by the legislature with an increase in the state’s cigarette tax by 44 cents per pack. The money from that increase will be used to provide insurance coverage for about 132,000 uninsured adults under the “Healthy Hoosier Plan.”
The Senate passed Daniels’ plan—using Medicaid funds, via a HIFA waiver and/or a DRA plan change--to subsidize insurance for all (even childless & non-disabled) uninsured adults under 200% if not on Medicare. Governor (R), House (D) & Senate (R) differ on funding approaches: a 25-to-35-cent per pack cigarette tax boost—a version of which the House already rejected—vs. that & a hospital bed tax too. The plan relies on HMOs, health savings accounts (HSAs) & preventive care. Applicants must deposit 2% to 3% of income into HSAs; and they must make a higher 5% deposit to get add-on dental & vision coverage—which will have 50% (!) coinsurance.

	Iowa
	Multiple proposals have been introduced in the legislature including support for small business insurance pools, insurance incentives for wellness programs, cigarette sales tax increases, and universal health care.

	Kansas

	Governor Kathleen Sebelius has committed to working with the state’s Health Policy Authority (KHPA), legislators and provider, purchaser, and consumer advisory councils, to develop a plan to achieve universal coverage this year. The Kansas Legislature has authorized the KHPA to undertake a number of studies related to health care affordability and coverage for uninsured residents (S11). KHPA plans to release their long-term reform plan in the fall.

	Louisiana
	2008 state budget likely to include funding for a pilot project that would expand health coverage for children and state residents with physical and mental disabilities; and create medical homes to provide preventive and primary care to lower-income and uninsured residents in New Orleans.

	Maine
	Maine Gov. John Baldacci's plan will build upon Dirigo Health Reform.  Under the plan, Maine residents with annual incomes more than 400% of the federal poverty level would be required to purchase health coverage. Employers would be required to take part in a "pay or play" system, in which they would have to offer health care coverage to workers or contribute to a state fund that would subsidize health coverage costs. In addition, the proposal would create a "reinsurance" plan that would move high-cost health care consumers into a separate risk pool. Employers also would be able to charge higher monthly premiums for some groups. The reinsurance aspect of the proposal includes a "sunset provision," under which lawmakers could terminate the program after two years if it does not reduce costs. The program would be funded by a 2% tax on HMO insurance plans, as well as by penalties for individuals and employers who fail to comply with the coverage requirements. The employer requirements would take effect in July 2008, and individual coverage mandates would take effect in January 2009.

	Maryland
	Initiatives call for creating an "insurance exchange" system that would help residents choose from a range of private insurance plans. The draft plan includes subsidies for low-income workers.  

	Minnesota
	Legislation introduced in the Senate would amended the state constitution stating that every resident of Minnesota has the right to comprehensive health care and that it is the responsibility of the governor and the legislature to implement all necessary legislation to ensure affordable, comprehensive health care. The legislature and the Governor continue to explore options including the creation of a barebones benefit version of MinnesotaCare. 

	Missouri
	Senate approved legislation (SB 577) that would move Medicaid beneficiaries into one of three managed care groups and would be placed into a medical home. Discussion center on getting 5,000+ patients (even the disabled) to sign “independence” contracts” to find jobs & give up Medicaid; insurance subsidies for the working poor in small firms (which he then weakened at business groups’ behest); higher co-pays; use of “premium support” to merely buy patients available private coverage (e.g., a sub-par employer plan with unaffordable cost-sharing) instead of  letting Medicaid be & remain their wraparound, secondary payer; benefits for foster children to age 21;  higher doctor fees (but only if their care meets state efficiency goals); restoring hospice care; using assigned primary doctors & more managed care;  preventive care; and dental, vision & other extra care “rewards” for the “compliant”. Both parties’ token working disabled Medicaid restoration bills exclude most SSDI & VA recipients; but the Senate voted to offer birth control & health screenings to all women over 18 under 175%. See critiques at www.mobudget.org and in “Using Blunt Force..” at www.familiesusa.org .

	New Mexico
	The governor has established the Insure New Mexico Council to reduce the number of people without health insurance and increase the number of employers offering health insurance to their employees through group purchasing and tax incentives. The legislature chose a task force to plan coverage expansions---including raising the Medicaid waiver level to 300% to cover more modest income workers and giving Medicaid to all (even childless & non-disabled) adults under 100%.

	New York
	Governor Spitzer is promoting the expansion of Child Health Plus to cover children in families up to 400% of federal poverty level and the development of universal health insurance proposals. 

	Ohio
	Legislative proposals include options for  Medicaid subsidize insurance for 300,000 working poor; fund 5,600 more HCB waiver slots; let “over-income” persons “buy-in” to coverage (opposed by the legislature)

	Oregon
	The Oregon House voted 32-24 in favor of a plan to expand health coverage to all children in the state by increasing the state cigarette tax by 84.5 cents per pack, but the proposal failed to win approval because a three-fifths majority is required to pass a tax increase, the Oregonian reports. The Healthy Kids Plan, which all Democratic lawmakers and one Republican voted in favor of, would have provided state-subsidized health insurance to children in families with annual incomes less than $62,000 for a family of four. About 116,000 children in the state are uninsured, according to the Oregonian.

	Pennsylvania

	Prescription for Pennsylvania, a new initiative by Governor Edward Rendell, is focused on increasing health care coverage. A primary component of the initiative includes the creation of Cover All Pennsylvanians (CAP), a new health insurance product that would be delivered by the private market. 

Rendell's plan -- an extension of his Cover All Kids initiative, which was approved by the state Legislature in October 2006 -- would require businesses with 50 or fewer employees to provide health insurance through a state program or contribute 3% of their payroll to fund coverage. Under the proposal, employers would pay $170 per employee for coverage, and employees would pay monthly premiums of $10 to $70. Individuals with annual incomes less than $42,000 would be eligible for the coverage. The proposal also includes cost control measures for insurance providers, such as giving the state insurance commissioner the ability to review insurance rate increases that are above the rate of inflation. 

Rendell has proposed funding the initiative through a 10 cent increase in the state cigarette tax and expanding the tax to include cigars and smokeless tobacco. Rendell also would redirect to the program state funds currently given to hospitals that care for the uninsured (Blazina, Pittsburgh Post-Gazette, 4/27).

	Rhode Island
	The governor signed a bill to subsidize insurance for some low-paid workers in small firms (also weakened the health insurance mandated benefits law); issued regulations requiring free hospital care for those under 200%,, reduced rates for those under 300% and banning taking lived-in homes from delinquent debtors.

	Texas
	Texas: Republican lawmakers on Thursday introduced a bill that would restructure the state's Medicaid program and shift more state residents into private insurance plans, the Dallas Morning News reports. According to bill co-author state Sen. Jane Nelson (R), the legislation would fund programs to help Medicaid beneficiaries quit smoking cigarettes and discourage unnecessary emergency department visits. Nelson said the bill would ask the Texas Health and Human Services Commission to seek a federal waiver to use some uncompensated care payments that currently go to hospitals to create the "Texas Health Opportunity Pool." Pool funds could be used to provide coverage for the uninsured, encourage the adoption of electronic health records and "improve the infrastructure of local provider networks," Nelson said. Nelson and bill co-author state Sen. Bob Deulle (R) said they also are working to increase Medicaid provider payments in the fiscal year 2008 state budget (Garrett, Dallas Morning News, 3/2).

	Washington
	The state House approved a measure to create the “Health Insurance Partnership” modeled on Massachusetts insurance connector. Washington Gov. Chris Gregoire (D) is expected to sign a bill that would expand health insurance coverage and reduce health care costs in the state, the AP/Takoma News Tribune reports. The state House on Friday voted 63-35 to approve the bill, and the Senate on Saturday voted 31-17 in favor of the measure (Byrd, AP/Takoma News Tribune, 4/22). The legislation -- based on 16 recommendations from the governor's Blue Ribbon Commission on Health Care Costs and Access – would: Encourage health care practices that have been proven effective; Launch health promotion programs for state employees; Allow online access to the University of Washington Health Science Library; and encourage the use of electronic health records to improve safety, lower costs and promote better care of patients with chronic health conditions.

	Wisconsin
	Through the Healthy Wisconsin Council, Governor Doyle has introduced several proposals including merging Family Medicaid, BadgerCare, and Healthy Start, and establishing reinsurance to compensate businesses, individuals, managed care organizations and insurance companies for high cost or catastrophic claims.


Resources:

MHA/NCCBH Massachusetts Brief
http://www.nccbh.org/POLICY/NCCBH-NMHAMassachusettsPaper.pdf 

NCSL’s reporting of Massachusetts Initiative
www.ncsl.org/programs/health/massoverview.htm 

CBPP Brief on MA Modeled Health Insurance “Connectors”

www.cbpp.org/1-29-07health.htm 

Issue Brief: Health Reform in Maine, Massachusetts, and Vermont, National Academy for State Health Policy and the Maine Health Access Foundation

http://www.nashp.org/_docdisp_page.cfm?LID=A495E7F2-8D3E-440B-9112C396FC0750D9 
Academy Health: State Coverage Matrix
http://www.statecoverage.net/matrix/index.htm 
Information was complied from multiple sources including Kaiser Daily Health Policy news, MedicaidWatch, state agency websites, and internet searches. 


[image: image1.png]