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The U.S. health caresystemcontinuesto strugglewith providing all people
accesso appropriatemedicalcare. Barriers to accessingiealth careinclude:
geographicandfinancial obstaclesaswell asalack of providers, transportation
andculturally andlinguistically appropriateservices* Howeve, the largest
impedimentto accessingppropriatemedicalcareis the lack of health
insurane? The Current Population Survey, conductedby the U.S. Bureauof
the Censts, indicatesthat 41.2million peoplewere uninsuredfor all of 2001:
A 2003study by the KaiserFamily Foundation, titted OSickemand Poorer. The
Consequencesf Being UninsuredOreviewedreseach findings from the past
25years on the relationshipamonghealth insurane, medicalcareutilization
and health outcomes. This report concludeghat Otheuninsured receiveless
preventivecare, are diagnosedat more advancedliseasestages, andonce
diagnosedtend to receivelesstherapeuticcare(drugsand surgicalinterven-
tions).0 In addition, Oraving health insurancewould reducemortality rates
for the uninsured by 10-15 percent, and better health would improve annual
earningsby about10-30 percentandwould increaseeducationalattainmentO
The price of not coveringthe uninsuredincludes18,000preventabledeathsper
yea.® Increasingthe number of individuals and families that have accesso
health insurancewould not only createlong-term savings, but would result in
a healthier and more productivestateand nation.’

In late 2002and early 2003The CommonwealthFund (Commonwealth)
publishedthree commissionedeseach studieswhich examinedthe strategies
elevenstateshave usedto reducethe number of uninsuredresidens?® An
additional publication, alsoproducedfor The CommonwealthFund,
summarizedthe commonthemes, lessonsand coveragestrategiesof these
separatecasestudies® The Commonwealthstudiesprovide the most thorough
andcurrent information regardingstateapproacheso expandinghealth
insurancecovera@, thereforethis paperprovidesa synopsisof their findings
andrelatesthem to Missouri.

The following sectionwill provide a brief overview of eachof theseten
commonthemesand lessors, andwill offer specificexamplesakenfrom the
experience®f the elevenstatesstudiedin The CommonwealthFundreports.
The sectionwill concludewith alook at the two overaching strategiesthat
the profiled stateshave usedto decreaséhe number of uninsuredresidens.



¥ Arkansas

The Coalition for a Healthy Arkansas Today
(CHART), consisting of businesses,hospitals,
providers, universities, and insurance
companies, led 20 community forums around
the state to build public support for certain
usesof toba cco settlement funds for

health care. During these meetings, represen-
tatives from the CHART coalition used local
data to show how the introduction of

toba cco funds could be used to improve the
health of the communit y. The coalitiones use
of data and health statistics secured public
support and brought health care to the
forefront of the public agenda.™

¥ Minnesota

Minnesota has three public insurance
programs targeted at low-income
individuals and families: General Assistance
Medi cal Care, Medi cal Assistance and
MinnesotaCa re. All three programs use the
same application form which has been
shortened from 24 to four pages.

The application is available on the
Department of Human Services Web site,
as well as from most health care providers,
agencies and clinics. However, Minnesota
has struggled with cross-referrals between
county and state-run aspects of the
programs because the system does not
offer automatic enrollment. *

*Red, italic terms are definedin
the glossay, page 12.

Common Elements

1.Data Is Essential for Developing Strategy and Securing Support

Plansto expandhealth insurancecoveragebeginwith the gathering of
state-specifiqquantitative and qualitative data Thesedatahave several
significant functions:

they identify target populatiors,

exploreservicegars,

constructcoverageoptions,

provide evidenceof positiveresultsand

canbe usedto build public support.

An investmentin datacollectionand analysisaffords statesinsights
concerningtheir unigue strengthsand weaknessg This knowledgeprovidesa
realistic basisfor discussion®f solutionsto the problem of the uninsured®
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2. Research and Policy Development May Require Private or Federal Funds

In orderto developan effectiveplan for coveringthe uninsured, funding must
be securedor policy developmentactivities suchasconveningstakeholdes,
collectingpublic opinion, estimating costand coverageoptions and designing
evaluationplans. Becausestatesare currently experiencingthe worst budget
crisesin decads, suchfunds are not readily availablefrom stategovernmens.
Fundingfor theseessentialpreparationsmay needto comefrom external
souces, suchasthe federalgovernmentor private foundations.

3. Communi cation Among Programs Promotes Seamless Coverage

The most effective coverage expansion projects indude communication

between programs (or program components) and a common enrollment proocess
for the uninsured. This structure helpsindividuals and families transition
smoothly from one program to another when their eligibility changes A
study released in May 2003by researchers at Columbia University showed that
programs for the uninsured with the highest rates of participation also have

an automatic enrollment processt *

4. Selecting a Vehicle for Expansion Involves Trade-Offs

A variety of optionsexistsfor expandinginsurancecoveragewithin agiven
state. Using datadescribingtheir state particular health insurancecoverage
problems, stakeholdes must reacha decisionconcerningan appropriate
coverageexpansionprogram The two major sourcesof supportfor expansion
are public funds and public-private partnerships. In addition, stakeholdes
must choosewhether to build on an existing programor to createan entirely
new stateprogram The Ocorreddchoicesn the constructionof a stateplan
dependon the history, politics, demographis, valuesand beliefsof the
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individual state. Currently, most statestrategiesfor expandinghealth
insurancecoveragenvolve limiting the @epthGof coverage receivedby
certain populationsin order to increasethe ®readthCof coverage to the
populationin general®

5. Importan ce of Politi cal Leadership and a Clearly Defined Mission

A key elementin the procesf expandingcoveragdor the uninsuredis
having a strong and activeleaderin the areaof health reform. The governor
fills this role in many statesbecausef that official® ability to reachandwork
with both statelegislata's andthe public. Solid leadeship resultsin clearand
precisegoals the supportof policymake's andthe generalpublic; anda
successfuendresult.

6. New Models for Partnering with Employers

Many of the statesstudiedin the Commonwealthreports have attempted

to partnerwith employesin orderto provideinsurancecoverageo low-wage
workers. Thesepremium assistanc@rogramscombinepublic subsidies

with private, employea-sponsorednsurance. Howeva, difficulties in imple-
menting and encouragingthesepartnershipshave developedueto Oresistance
by employe's, unwillingness of public coverageenrolleesto convertto

private insurancg, lack of avarenessaboutthe programns, and requirements
concerningemployer contribution levels®® Although obstaclesxist with
thesepartnerships, attemptsto modify andimprove this approachare being
developedandtested®

7. Fostering Dialogue Between Medi cal Stakeholders and the Public
Conveningmedicalstakeholdes (suchashealth careworkers, policymakes,
patient advocacygroupsand representativegrom hospitak, insurance
companiesand employe's) aswell asthe public, encourage®penandhonest
communicationand engagesll partiesin the planning proces. Rallying the
energy andideasof thesegroupsalsoincreaseghe likelihood of aviableand
successfutoveragesxpansionprogram By having the opportunity to voice
ideas, concernsand experiencs, stakeholdes take ownership of and provide
critical supportfor expandinghealth insurancecoverag.*

8. Challenges Involved in Minimizing Crowd-Out

OCrowd-ouOrefers to Othesubstitution of existing private coverage with
public coverage.(® At times, a statehasworkedto expandthe eligibility for
publicinsuranceprogramsonly to have employe's drop the private insurance
for workers who becomeeligible for new typesof public covera@. In other
instances, employeeshave droppedtheir own employa-basedcoverageo
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% Utah

In 1993, Governor Michael Leavitt took office
and immediately introduced his HealthPrint
plan for reducing the uninsurance rate in
Utah. One of the components of this

initiati ve was the creation of the Utah Health
Policy Commission (HPC), composed of the
governor, lieutenant governor, six at-large
members and a bipartisan group of senators
and representati ves. The Governor and the
HPC provided strong politi cal leadership for
health care reform in the state. Collectively,
they proposed and encouraged the passage
of 34 pieces of health care legislation.

4 Georgia

In 2000, the state legislature approved
Georgiars *Business Plan for Health,Z which
called for health insurance improvements
and expansions to decreasethe number of
uninsured in the state. The development of
the plan involved a wide range of groups,
including advocates, providers, insurers and
employers. The state not only listened to
and incorporated recommendations into the
plan, but they also continue to accessthese
groups for on-going input on health care
issues.The result of this respectful and open
dialogue has been a high degree of
acceptan ce of Georgiass health plan.?



¥ Rhode Island

Rlte Care, Rhode Islandes Medi caid managed
care program, began in 1994 with four
contracted health plans. One of these plans,
the Neighborhood Health Plan of Rhode
Island (NHPRI), comprised of the statees
community health centers, was the only
provider-sponsored health plan. In 1999-2000
the state experienced a sMedi caid crisisZ
when one of the managed care health plans
left the state and two others stopped taking
new Rite Care enrollees. NHPRI was the only
plan to remain sopenZ while the Governor
and legislature worked to reform Rhode
Islandespublic health care system.”

¥ Oregon

Oregones HIFAwaiver, approved in October
of 2002, created the Oregon Health Plan 2
(OHP2). This amendment to the original
Oregon Health Plan (OHP) creates subdivi-
sions (OHP Standard and OHP Plus) within
the health plan. The <OHP Plusesubgroup
maintains the original OHP benefit package
for children and mandatory populations.
The «OHP Standarde subgroup creates a
health plan similar to private insurance for
eligible adults. OHP Standard contains
premiums and copayments based on a
sliding scale. Under OHP2, the state chose
to slightly reduce the benefit package for
*OHP Standarde enrollees, which in turn
allowed for an expansion of coverage for
adults (parents and childless) with incomes
up to 185% of the Federal Poverty Level
(FPL). OHP2 also extends coverage for
children up to 185% of the FPL. Funding for
the HIFA waiver comes from the statees CHIP
allotment, savings from benefit modifi ca-
tion, cost-sharing (premiums and copays)
and Medi caid funds. OregonesHIFA waiver
has expanded coverage for the uninsured
while incurring no new state costs.*

avoid the insurancepremiums. In orderto eliminate or minimize this
challeng, plannea's must strategizeabouthow to expandcoveragenhile
simultaneouslypreservingprivate insurancecoverag®

9. Managed Care Capacity Concerns

Many statesdependon managed care companiego control costswhen imple-
menting public health insurance expansionThis reliancehascreatedproblems
when the lack of profits drives managedcarecompaniesout of the state,
resulting in decreasedompetitionanda correspondingncreasein premium
cosk Solutionsto this dilemmaindude:
establishingadequateeimbursementrates,

sustaininga ObackipOhealth plan through Community Health
Centasor

requiring that all health plansoperatingwithin the stateacceptpublic
healthinsurance.

Eachof thesesolutions containspros and consthat must betakeninto account
in the planning proces.®
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10. Need for Creati ve App roaches to Economic Realities

For fiscalyear 2004 (which runs from duly 1, 2003to June 30, 2004in most
states)the estimatedcollectivebudgetdeficit for all 50 statesis $70billion to
$85billion.?” Under thesechallengingeconomicconditions, any approacho
increasingcoverageor the uninsured must beinnovative and adaptabé.
Policymakes, stakeholdes, advocats, andthe public have to work togetherto
produceaviable plan for coveringthe uninsuredwithin their given state.®

Overarching Coverage Strategies

Becausef theselarge statedeficits, health care, education infrastructure and
homelandsecurity competefor funding in an environment of budgetcuts.
Under theseconditions, state-leve] low-costor no-costcoverageexpansion
optionshold greatsignifican@. Each of the eleven states from the
Commonwealth studies pursued strategies that fit into one of two genera
categories: experimenting with public coverage expansions or increasing coverage
through public-private linkages®

1.Public Program Creation and Expansion

The Health Insurance Hexibility and Acoountability (HIFA) demonstration
initiativ e, financedby the federalgovernment allows statesto expandpublic
insurancecoveragdo new populationswhile experiencinglittle or no
additional state cost. This mechanismintroducedby the Cente's for
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Medicareand Medicaid ServiceCMS) in August 2001, hasbeenthe primary
tool that stateshave utilized to increasethe eligibility guidelinesunder public
programs. CHIFA offers statesthe ability to modify their current benefit
packagesor optional and expansionM edicaid and CHIP populatiors. States
may then redirectthe savings to expandcoverageo previously uninsured
populatiors, creatingthe controveasial trade-off betweenOdepthé@rsus
Obreadthdd coverag.O* Statesmust apply and be approvedfor a HIFA waiver,
and must designtheir coveragesxpansionstrategieswithin severalrestric-
tions® The savings from a HIFA demonstrationwaiver may alsobe usedto
expandcoveragehrough the useof private coveragenechanisns. In this way,
the HIFA approachencouragegublic-private insurancecoveragdinkages®

2. Expanding Coverage through Public-Pri vate Linkages
Another setof strategiesfor coveringthe uninsured usespublic funds to
encouragecoveragewithin the private insuranceindustry. Many stateshave
engagedn this public-privatelink through:

¥ Sedion 1115 reseach and demonstrationwaivers,
Medicaidd Health Insurance Premium Payment (HIPP) program,
insurancemarket reforms,
state-fundedinitiatives or
more recently through HIFA waivers.
Statesusethesetools to build approachesuchaspremium assistance
programs, reinsurance strategiesand public insurancebuy-in partnerships®

[rrva—

[rrva—

State Purchase of Private Insurance

One out of five uninsuredindividuals is eligible to participatein employer-
sponsorednsurancecovera@, but cannot afford to do so. For these
uninsured, premium assistancg@rogramspay someor all of the employe&d
shareof suchprivate insurane. Statesusing this approachbaseeligibility for
the program on income-levelsand cost-effectivenes This strategy presents
challengesn the form of extra administrative burden employerresistane,
Ocrowd-oubproblemsanddifficulty tracking coverageand payments outside
of the public coveragesystem?

State Operated Reinsurance Programs
Somestatesoperatereinsuranceprogramsto guaranteethe availability and
affordability of healthinsurancein the private market Individuals and small
businessesattempting to purchaseprivate insurancefind this technique
beneficialbecausehey otherwisewould facehigh premiumsandwould be
unableto afford covera@. Reinsurancestrategiesincludeinsurance
regulationssuchascommunity rating, guaranteed issue and stop-loss
protection for large claims®
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4 New Jersey

The New JerseyPremium Support Program
(PSP assists families with incomes up to
200% of the FPL by purchasing employer-
sponsored insurance coverage. Under PSP,
the employer must contribute 50 percent
of the premium cost with the state providing
the employeessshare of the coverage.

For families eligible for NJFamilyCare
(New Jersey=dMedicaid program) PSPis
mandatory if the families have accessto
employer sponsored insurance. The state
then determines the cost-effectiveness of
providing premium support versus enrolling
the family in the state program. The PSP
has several advantages in that it reaches

a population that has accessto insurance
through an employer, it is often cost-
effective, and it may reduce occurrences
of ecrowd-out.e The program has also
experienced struggles in the form of low
rates of participation, complexity in deter-
mining cost-ef fectivenessand difficulty in
meeting federal requirements under their
PSPwaiver. New Jasey continues to embrace
this program and seeksto increase PSP
efficiency while further expanding the
number of participants. *



¥ Maine

In June2003, a new Maine law created a
two-part universal health care plan to be
phased in through 2009 . This health care
package introduces a public-pri vate
insurance program, Dirigo Health, which
provides low-cost health insurance for the
self-employed and for small business
employees.Under Dirigo Health, the state
will contract with private insurance carriers
to offer coverage to employeeswho work
at least 20 hours per week. The employers
would be responsible for up to 60% of the
insurance premiums, and the employees
would cover the remainder. However,
premium subsidiesfor employeeswould be
available for those with incomes lessthan
300% of the FPL. Employerswould also be

offered subsidiesto encourage participation.

The second part of the health care package
expands coverage in the statees Medi caid
program to 125% of the FPL for childless
adults and to 200% of the FPL for adults
with children.

The entire plan would be paid for through:

...new feeson insurersegrossrevenues,

...$50 million in federal funds,

...employer and employee premiums,

...federal Medi caid funds and

...$80 million in savings from eliminating
unreimbursed care for the uninsured.*

Private Buy-In to Public Insurance

Another type of public-private approachto expandingcoveragenvolves
permitting employe's or individuals to Obuy-in@ a public health insurance
program (Medicaidor CHIP). This techniqueaddresse¢he problem of
affordableprivate insurancefor small businesss the self-employedand
other individuals. Howeve, challengesio exist with Obuy-in@rogramsin
that CMS must approvethe projectif it usesfederalMedicaidor CHIP
funds and Ocrowd-outfay becomean issueasemploye's seethis asa
cost-sving option.®

Unique Needsin Each State

The stateschosenfor The CommonwealthFund studieswere selected
because¢hey provide a diverserepresentationin regardto history, conditions,
strategiesand experience. Reseach hasshownthat eachstatemust create
aunique setof programsand policiesthat fit its particular structure and cir-
cumstancesn addressinghe issueof the uninsured:* Howeve, a statemay
benefit greatly by drawing from the experience®f other states. Maine®
GovernorBaldacceigneda bill into law in June 2003creatingan innovative
health careplan to coverall of the state® resident The plan takesstrategies
from severalstatesand combinesthem to expandpublic coverageandto build
private-publichealth covera@.* As illustrated by Maine, the abovelessors,
themesand strategiesprovide a rangeof ideasand optionsfor Missouri to
considerasit movesforward in addressinghe issueof the uninsured.
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