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Including Medicald recipients; a lack of transportation to heal th care
providers; and providers not avallable on weekends and In the evening,
creating access barrlers forthose |ow-wage employed persons who |lose Income
If they take time away from work to seek care.
Nelther Insurance nor service expansion alone will solve Malne's
problem of Inadequate health care for its cltizens. Both Insurance and
service dellvery Initiatives are Integral to the success of a health care
plan for four reasons:
© |nsurance initiatives, while expected to cover many additional people,
would still leave a significant number of people uninsured.

© Many of those people who are Insured remain uninsured for specific
services (e,g., primary care, prescription drugs, dental care) and would
need a service system In place to provide those services.

© Since many low Income insured persons confront deductibles and
colnsurance that may make access to care costly and difficult, the
avallabll ity of care on a reduced fee basis may be a critical factor In
these famil|les obtaining timely care.

© Having Insurance does not necessarily guarantee that the services are In
place or that services are accessible. This Is especlally true for
certalin conditions, such as AIDS, for certaln groups of people, such as
the homeless, for certaln geographical areas, such as rural areas, and

even for certain types of services such as prenatal care.

Criteria Used to Design the Health Care Plan

The Commission used a number of criteria as guiding principles In
designing the components of Its proposed health care plan. The criterla

are:

O Expand equal access to appropriate and necessary care. No one In Maine
should be denled access to needed medical care; this care should be
recelved in settings that are appropriate to the nature of the medical
condition. For example, emergency rooms are not appropriate settings for
ongoing primary care.

O Assure cost-ef fective and af fordable heal th care. People In Maine should
be able to obtaln needed heal th services at a price they can afford and
be covered by a health Insurance plan which promotes approprlate use of
med|cal care.



Rely on broad-based financing sources. Providers, employers, the public
sector, and the consumers themselves all share In financing health care.
Solutions should seek to avold an Imbalance In this distribution.

© Assure that services are avallable on a sliding scale. Consumers should
be able to obtaln care at a price they can afford based on thelr Income.

© Maintaln a mixed system of Insurance and service delivery approaches and
public and private sector approaches. Solutions should bulld on the
current mixed public-private system of Insurance coverage and service
capacity and not duplicate or replace It.

© Promote preventive and primary care, not just catastrophic. Solutions
should assure that care Is recelved early enough In the stage of the
Il Iness to prevent more serious heal th outcomes and treaitment expenses.

O Maintain and Improve qual ity of care. The plan should encourage the use
of high quality and efficient providers.

© Encourage real Ity-based solutions and bulld on the current system. The
plan should build on exlsting mechanisms rather than replace them.

© Be acceptable to health professionals. The plan should not place onerous
requlrements on health professionals; It should reimburse providers
falriy for treating patients.

© Prevent an adverse Impact on the business community; It should not be a
disincentive for economic development. The plan should not place a
disproportionate share of the responsibility of the uninsured solution on
the business community and thereby |essen Maine's ability to compete with
other states In attracting and retalning Job-creating industrles.

© Foster the perception that people be treated fairly. Business,
providers, Insurers and consumers should view the plan as falr.

© Assure administrative feasibility. Solutions should not be overly
complex or pose undue administrative burdens on the health care system.

Overview of the Commission's Proposed Plan and Recommendations

The major goal of the Cammission's proposed plan and recommendations Is
to expand access to health care In Malne. The plan seeks to maximize
Insurance coverage by providing a subsidized Medicald-Iike product and
establIshing Incentives to encourage employers to of fer Insurance. To

supplement the Insurance initiatives, the plan also Includes service






© Smal | group employer health Iinsurance subsidy program, providing
subsidized reinsurance coverage, which is targeted toward employers with
fewer than ten employees.

© Tax credit program, which is to encourage smal | employers to provide
insurance. This Is targeted to employers who have not previously
provided health Insurance to their employees.

While these insurance Initlatives are designed for dlfferent segments
of the uninsured population, some overlap Is |ikely to exist among those
eligible for the Medicald Buy~In program and employer-based Incentives.

The plan seeks to assure coordination among plan components to maximize
coverage, but minimize duplication and Inefficiency. Each of the Insurance

Initiatives Is described below.

State~-Funded Medicaid Buy-In Program

Maine has traditional ly had a comprehensive Medicaid program and has
adopted most of the recent optional Medlicald expansion options including
the SOBRA provlslons.2 This has permitted the state to leverage federal
funds to help pay for medical care to the poor since 67 percent of Maine's
Medicald services funds are federal.> Malne recently extended Medicald
el igibll ity to pregnant women and Infants whose Incomes are below 185
percent of poverty, to children under age 5 who are below the poverty
level, and to elderly and disabled persons who are below the poverty
level. The only remaining Medicaid expansion option which would receive
federal matching dollars Is to extend eligibility to children between age 5

and 8 who are below poverty.

The SOBRA provisions are optional expansions of Medlcaid Including
extending coverage to pregnant women and infants whose Incomes are below
185 percent of poverty, children under 8 in families with Incomes below the
poverty |level, and the elderly and disabled with Incomes below poverty.

State match rate for Maine's Medicald program In SFY '89 is 0.3322; In
SFY '90, that rate wll| I[ncrease to 0.3443.



The Commisslon proposes to bulld on the exlIsting Medlcald program by
establishing a state-subsidized Insurance program simllar to the Medicald
program. This Initiative would enable |ow=Income uninsured persons to
obtaln a Medicald-like benefits package on a sliding scale premium related
to their income. The comprehensive benefits of this program are
particularly appropriate for this population since out-of-pocket costs of
deductibles, copayments and uncovered services such as primary care present
signlficant barrlers to access to care. This approach has six major
advantages:

1. It builds on the existing Medicaid Infrastructure in Maine, such as
benef its, costs, and reimbursement, and administrative mechanlsms.

2. It enables people who lose Medicald coverage as a result of becoming
employed to obtain affordable coverage;

3. It extends Medicald-|lke coverage to other members of a family where
Infants or young children are already covered through the SOBRA
expansion;

4, It offers a Medicaid-like program to additional population groups,
thereby potential ly reducing the stigma associated with belng on
Medlcald;

5. the state can apply the premiums for enrol lees toward the Medicaid
Income |imits for determining "spend down," and thereby l|everage
federal dol lars for those persons with |large medical expenses; amd

6. the covered benefits can be designed so as not to duplicate existing
avallable coverage, and therefore, take maximum advantage of the
federal | y-matched Medicalid program.

This state-subsidized health insurance plan would have the same benef it
package as the Medicaid program (see ExhibIt 1) and would be available to
persons with Incomes below 150 percent of poverty (§17,400 for a family of
four, 1988) with a sliding scale premium. For persons enrol | ing who have
incomes below 100 percent of poverty, the State would pay the premium,
while persons wlth Incomes between 100 and 150 per¢ent of poverty would
recelve a subsidy for part of the premium based on a sliding scale. The

Cammission proposes that an Individual's share of the premium would not

exceed 3 percent of his/her gross income.
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Tax Credits for Employer-Based [nsurance

The Canmission recommends the creation of a tax Incentive plan to
assist small| businesses who are first time purchasers of health Insuance
for thelir employees. The plan would provide a tax credit for each employee
who is actual ly covered by an employer sponsored group medical Insurance
policy. The amount of the credit would be comparable to the subsidy
provided for relnsurance coverage per employee, In tThe program descr |bed
above. To qualify for this credit, the employer must of fer a health
Insurance product which meets State-specified criteria. Employers would
be eligible to participate In elther the reinsurance subsidy program, or
the tax incentive plan but not both.

The credit would be avallable to all employers who have fewer than 10
FTE employees and who have not previously offered group coverage. Once
enrol led the tax credit would be available to employers for a period of up
to 3 tax years, as long as the employees continue to be enrolled In a
qual ifled group plan during this time and regardless of the number of FTE
persons employed.

Employers would be required to contribute to the cost of the employees!'
premium, based on criteria specified by the administrative agency of the
state. The tax credit would be In the form of a refund, enabling all
employers to recelve a cash benefit, regardless of their current tax
obligation. Those plans qualifying for the credit would be comparable to
those approved under the Small Group Employer Health [nsurance
SubsidyProgram, so that coverage for primary care services would be
included. The direct cost of the tax credit program to the State Is

estimated at $700,000 for the first year of operation.


















CONCLUSION

In the course of its delliberations, the Special Select Canmission on Access
to Heal th Care reviewed existing programs in Maine, received ftestimony from
many provlders, payors and consumers, and examined the proposals and activities
of other states. The Commission Is convinced that Its recommendations wil |
provide significant improvements in access to heal th care for people in Maine,
and will place Maine in the forefront as a state which is serlously addressing
the problem of access to health care for 1ts citizens. |+ recognizes that
these proposals are first steps, and that further work will be necessary to
continue to address other barriers to health care delivery and the complexities
of the rising costs of health insurance.

The proposals recommended by the Commission will provide benefits not only
to Individuals, but also fo the businesses and private payors in Maine who are
currently carrying the burden of hospital bad debt and charity care, estimated
to cost $40 mil lion a year. WIith the Implementation of the proposed programs
and, ultimately health insurance coverage for previously uninsured persons, the
aggregate cost of their uncompensated care wil| be reduced. This reduction in
char ity care costs, through the infusion of public and private funds Is
expected to al leviate the hospitals' bad debt experience and the resulting
financial burden to other payors.

The Commission belleves that its proposals represent a win/win strategy for
consumers, payors and the health care system. The most significant aspect of
this plan however, is that it affords the opportunity to improve the public

heal th of the clitizens of Maine.
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