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ObamaCare

“unprecedented new access and powers to bureaucrats”

“unprecedented expansion of government”

“unprecedented expansion of federal power”

“unprecedented expansion of government intrusion into health care decisions”
“‘unprecedented expansion of power and control over Americans' lives”
“unprecedented expansion in the size and scope of the federal government”
“unprecedented expansion of executive power”

“‘unprecedented expansion of Congress's power”

“unprecedented expansion of the regulatory powers”

“unprecedented expansion of the Medicaid program”

“unprecedented expansion of the welfare state”
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Shared Governance Programs

Programs jointly implemented and administered by federal and
state governments

Direct results of constitutional limitations put on federal
government

Affordable Care Act

Pre-existing Condition Insurance Plan

Marketplaces
Medicaid Expansion
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The Evolution of Shared Governance

Continental Congress
Land grants starting with Ohio in 1802
National Guard

Morrill Acts

Hatch Act

Weeks Act
Smith-Lever Act
Federal Aid Road Act
Federal Highway Act
Hayden-Cartwright Act
Smith-Hughes Act
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Side Note: Some Direct Services

/ Native Americans

/Inmates

/Military personnel and veterans
/Merchant seamen

/ Freed slaves

/Migrant workers

'Wv.
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Federalism Has Shaped Health Reform

Coverage expansion through shared governance
Federal financing & state implementation

Conflict at federal and state level, and between
Variation in terms of implementation & programs
Accommodation and evolutionary expansion
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Federalism Has Shaped Health Reform

1. Neither content nor implementation are unprecedented
2. Future expansions are likely headed on a similar path
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Seven Themes

1. Implementation Is Often Slow and Uneven
Programs Vary Widely Across States

3. The Federal Government Is Usually Extremely
Accommodating

4. ldeological Conflict Permeates Enactment and Early
Implementation

5. Grants Create Incentives and States Respond to Them
6. Not All Eligible Individuals Enroll
/. Past Programs Serve as Stepping Stones and Wedges
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Programmatic Antecedents to the ACA

Chamberlain-Kahn Act (1918)
Sheppard-Towner Act (1921)

Federal Em_ergenC\ﬁReIief
Administration (FERA) (1933)

Rural Health Programs (1935-1945)

Social Security Act (1935)

Federal Emergency Maternal and
Infant Care Program (1943)

Vocational Rehabilitation
Act/Barden-La Follette Act (1943)

Hospital Survey and Construction
Act (1946)
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Kerr-Mills Act (1960)
Medicaid (1965)

Disproportionate Share Hospital
Funding (DSH) (1981)

Health Insurance Portability and
Accountability Act of 1996 (HIPAA)
(1996)

State Children's Health Insurance
Program (S-CHIP) (1997)

Trade Act (2002)



Programmatic Antecedents to the ACA

Chamberlain-Kahn Act (1918) Kerr-Mills Act (1960)
Sheppard-Towner Act (1921) Medicaid (1965)

Federal Emergency Relief Disproportionate Share Hospital
Administration (FERA) (1933) Funding (DSH) (1981)

Rural Health Programs (1935- Health Insurance Portability and
1945) écgcé)(gj)ntablllty Act of 1996 (HIPAA)

Social Security Act (1935) _ |
Federal Emergency Maternal and g%tgera?nf]"l(%r_eéﬁlPH)E(EalllghQI?rgsurance

Infant Care Program (1943)
Trade Act (2002)

Vocational Rehabilitation
Act/Barden-La Follette Act (1943)

Hospital Survey and Construction
Act (1946)
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Chamberlain-Kahn Act (1918)

Purpose and Importance
First federal public health program
Covers venereal diseases

Incremental Precedents for the Affordable Care Act
Shared Governance and voluntary implementation
Federal role in public health
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Sheppard-Towner Act (1921)

Purpose and Importance
First direct federal grant program to any group for health services
Covers maternal and infant health

Incremental Precedents for the Affordable Care Act
Federal provision of targeted medical care
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Federal Emergency Relief
Administration (FERA) (1933)

Purpose and Importance
First federal program that provides medical services to able-
bodied adults
Significant powers for federal government to enforce state
compliance

Incremental Precedents for the Affordable Care Act

Extension of medical care to able-bodied adults

Federal fallback and partnership option
Extensive use of regulatory authority by executive branch
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TABLE 1

MINIMUM, MAXIMUM, AND AVERAGE FEES FOR VARIOUS TYPES OF MEDICAL SERVICE UNDER FERA NO. 7
ARRANGED ACCORDING TO TYPE OF SERVICE AND GROUP APPROVING FEE

Type of Service Scales not accepted by Accepted by profes sion Other scales of All Scales
medical profession and administrator special status
No. Min. Max. All No. Min. Max All No. Min. Max. All No. Min. Max. All
Office calls' 3 $ .75 $100 $ 83 24 $ 50 $125 $ 90 $§ 50 § 134 $§ 95 30 § 30 $134 § 90

House, by day 3
House, by night g 1.25 2.00 1.58 23 1.00 3.50 1.99
Miledge, per mi® 3 .10 15 A2 16 .00 .80 31

1.60 2.00 1.50 29 1.00 3.50 1.73

3

1.25 1.50 142 24 .00 2.00 1.59 3 1.00 200 150 30 1.00  2.00 1.59
3
3 .00 J7 09 22 .00 80 25

Obstetrical .
Normal 3 1000 1500 13.33 24 10.00 30.00 17.89 3 12.50 20.00 15.83 30 10.00 30.00 17.23
~~ Instrumental® 3 1000 1500 13.33 18 12.00 50.00 21.25 PP : 21 1000 50.00 20.12
Fractures, min. 2 1.00 2.50 .75 3 2.50  10.00 6.67 o GEAET  GBEieme BT 5 1.00 10.00 4.70
Fractures, max. 2 1500 3750 2625 5 10.00 50.00 34.00 5 PEEERSL SRR POETS 7 10.00 350.00 31.79
Surgery
Minor, minimum 2 1.00 5.00 300 7 1.00  10.00 371 o Deedd i weodus 9 1.00 10.00 3.56
Minor, maximum 2 5.00 5.00 500 8 3.00 2500 10.69 s« BAREES. el ens:  Saties 10 3.00 25.00 9.55
Major, minimum 2 20.00 25.00 2250 7 1250 50.00 2429 " sedhEm G sEEe  sEEEws 9 1250 50.00 23.79
Major, maximum 2 20.00 25.00 2250 10 20.00 7500 44.50 Ll ey  suifue 50.00 13 2000 735.00 41.54

*Office calls not permitted in several large cities in states setting these fees.
*One way. Usually begins at the city limits or 2 miles from physician’s office and is ordinarily reduced for distances over 10

miles.
*Several states making a set fee for normal delivery placed instrumental or other complications on an individual basis. All ob-

stetrical fees include prenatal and postnatal care.
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Rural Health Programs fac 'ffRﬂURE

(1935-1945)

ADMINISTRATIO

Purpose and Importance

Variety of insurance and healthcare programs that offered
extensive and comprehensive services to millions of farmworkers,
migrants, and farmers as well as their families

Incremental Precedents for the Affordable Care Act

Predecessor to modern insurance (risk pooling, capitation, third-
party payments, free provider choice within networks, focus on
prevention, voluntary participation by providers)

Ability to pay (sliding scale and subsidies)
Comprehensive benefits

Federal government cooperation with private partners (insurance
providers and medical societies)

JOHN D. ROCKEFELLER IV SCHOOL OF

POLICY AND POLITICS



Socilal Security Act (1935)

Purpose and Importance

Major expansion in type and extent of federal involvement for
mothers, infants, dependent children, and the blind

Various expansions over time

Incremental Precedents for the Affordable Care Act
Medical vendor payments
Coverage expansion
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Federal Emergency Maternal and
Infant Care Program (1943)

Purpose and Importance
Largest public medical program at the time
Significantly expands medical care to wives and children of servicemen
Children’s Bureau initiates program based on Sheppard-Towner and
Social Security Act background

Incremental Precedents for the Affordable Care Act

Detailed & frequent regulations & strict oversight by state & federal
governments

Minimum benefits

Direct payment to physicians by federal government
Extensive use of regulatory authority by executive branch
Capitation
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Vocational Rehabilitation Act/Barden-
La Follette Act (1943)

Purpose and Importance
Authorized all services necessary to rehabilitate individuals with
disabilities including hospitalizations, physical examinations, and
psychiatric treatments

Incremental Precedents for the Affordable Care Act

Comprehensive services
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Hospital Survey and Construction Act
(1946)

Purpose and Importance
Federal matching for healthcare facilities construction
Inventory of state healthcare infrastructure

Incremental Precedents for the Affordable Care Act

Uncompensated care requirements expand medical services
beyond categorically eligible
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Kerr-Mills Act
(1960)

Purpose and Importance
Major expansion to the aged, disabled, and blind
Open-ended cost-sharing
Matching rates

Incremental Precedents for the Affordable Care Act
Open-ended cost-sharing; matching rates
Foundation for Medicaid
Allows states to purchase private coverage
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Medicaid (1965)

Purpose and Importance
Major expansion to indigents
Significant expansions over the years in terms of populations and
(optional) services covered

Incremental Precedents for the Affordable Care Act

Direct foundation for ACA Medicaid expansion and ACA
marketplaces through waiver for Massachusetts
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Disproportionate Share Hospital
Funding (DSH) (1981)

Purpose and Importance
Strengthens commitment to indigent without coverage by
providing funding for safety net hospitals

Incremental Precedents for the Affordable Care Act

DSH payments support medical care services beyond
categorically eligible

JOHN D. ROCKEFELLER IV SCHOOL OF

POLICY AND POLITICS



Health Insurance Portability &
Accountability Act of 1996 (HIPAA) (1996)

Purpose and Importance
Ensures insurance portability for group coverage

Incremental Precedents for the Affordable Care Act
High-risk insurance pools
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State Children's Health Insurance Program
(S-CHIP) (1997)

Purpose and Importance

Major expansion for children (and their parents) above the poverty
line

Incremental Precedents for the Affordable Care Act
Foundation for ACA extension above poverty line
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Trade Act (2002)

Purpose and Importance

Advanceable and fully refundable tax credits for adults and their
families

Incremental Precedents for the Affordable Care Act
Use of tax code as policy vehicle (mandate)
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... to the ACA
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1. Implementation Is Often
Slow and Uneven
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41

TasrLe 6.—Number of

REPORT OF THE ADMINISTRATOR

offered and plan of o

of counties repres

ed, the me

mbers.

group medical care unils in each Slale by
jon, whether liea-for-urviec or capilation, showing number
p

and its distribution by type of service,

e average annual membership fee paid for the different combinalions

type of service

of service,

and the per e relalionship of this fee lo the average annual net income of
Farm Security Administration borrowers, as of June 30, 1941—Continued
Per- Average
Membership | cent o
T vt formi- | Aver- | SBIp feo
Region and State | g of Planof | ber | of tl"eyﬂ (e
units | a type | income e
rﬂb E’S serv. Amt.| of
e in-
come
7 3.mH 16,043} 100.0{ €2500. .. | .
3 a 03 20f..-... 27.75‘ L
52 3,3%0| 16,338| 068 - " 200, 3.68
1 30| 1.3........ 20,00, 4.19
41| 2,862 13,868) 100.0| 784.00




w

i

| FARM SECURITY ADMINISTRATION

i
TasrLe 7.—Group dental care unils a

49

Farm Security Adminwion clients,

| counties & Jamilies and individuals holding membership, and average
’ annual membership fee, June 30, 1941
Region or State Units Countles | Families |Individuals! Average fee
I Number | Numbar | Number | Number Doilars
;'UMN T T R N ST 159 07 3,450 124, 021 5.49
| ———— [ —— :
‘Region I1 P e PP, 10 10 225 207 Q)
BRI . sl s iniicdonnuboduesh 8 5 173 662
IR e o et aitss bisaiy 2 2 245 8
— e e
| TN A S T e SRS 1 ‘ ur Ly Gl
M e o erspeshnnssae snanas 3 3 58 o Y
T A R e ey i S X 1 1 80 ] R
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TaBLE 1.—Acliviliea of the 64 juriadictions bwimddmmrmanm
cal assistance for the I!l‘- June 1,

A. Programs in effect (27):? :
Alabama New Hampehire
Arkapsas New York ;
California North Dakota '
Guam (Fabrany) G e

uam :

Hawaii Pennsylvania
Idaho Puerto Rico
Illinois South Carolina
Kentucky Tennessee
Louisiana Utah ) =l
Maine Vu-gin Islands ;
Maryland =
Massachusetts : Wm Vﬁm u
Michigan : : aW, | Gf

B. Plan submitted (not in effeat): None
C. Legislation enacted; phn not yet submitted (two Btlhs)

Vermont,? Virginia. B
D. tslonu)z pmeeutogivohdsfa- program or to provide appmmoﬂon
ona
New Jerse
E. No legislation (yﬂl) 1

1961 se ion ldjourned without sction:
Alaska ¢ )
Arizona ¢
Colorado )

Delaware ¢
Distriot of Columbia
Florida

Indiana
Kansas

Minnesota
Missouri

1962 se ion: Adjourned without action.
Mississi

Have au)thority I;lx’-‘ MAA; not expected ‘to implement in 1961-62 (thru
Georgia., enacted 1961; no funds available.

Iowa, enacted 1961; no appropriation.
New Mexico, plan "nthdrawnl:ﬁno appropriation.
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TasLE Ia—m%ﬂcﬁm bw d«:ﬂhmrmndudi.-

Jor the aged, June 1, 1962
A. Programs in effect (37):? . ‘
Alabama | : New Ham
Arkansas | S New York :
California North Dakota -
Connecticut (April) | . Oklahoma 1o
Gm (Fobnnry) - Oregon b g
awaii Pennsylvania
Idl.ho Puerto Rico
Illinois South Carolina
Kentucky Tennessee
Louisiana Utah _ o
Maine ~ Virgin Ilhndl ;
Maryland Washin “ 23
Massachusetts - West ni. T
Michigan . e

'W'v.
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TasLE 1

Month and Year Number of States® Whose Cumulative
Plans Were Approved in Total
spec hed Month

1943
April 13 13
May 16 29
June 10 39
July 3 42
August 3 45
September 2 47
October 0 47
November 1 43
December 2 51)

1944
January 0 50
February 1 51
March 1 52

- - . a1 - 1 1 . [ ]

w
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State Implementation of Medicaid by State

(7] Number of states that newly implemented Medicaid
[l Number of states that previously implemented Medicaid programs

a9 %0 >1
1 1
. [
37
26
a1

Jan 1967 Jan 1968 Jan 1969 Jan 1970 Sept 1972 Oct 1982

SOURCE: National Bureau of Economic Resedsch. “Means-Tested Transler Programd in the United Stated ™ 2003
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State Implementation of CHIP by Date

[T] Number of states that newly implemented CHIP
[ Number of states that previously implemented CHIP programs

51
49
a5
a5
Oct 1998 Oct 1999 Oct 2000

SOURCE: National Governon” Association and Nationd Conference of State Lepslaturin. State Orildren's Hedlth Irmurance Progran: Asnual
Report. 1999
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Federal Emergency Relief
Administration (FERA) (1933')/

Beyond withdrawal of funds
Federal assumption: IL, KY, OK, ND, ME, MA, OH, LA, GA
Partnership: AR, CO, WA
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2. Programs Vary Widely
ACross States
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TasLe II.—Cumulative

yments from inceplion of medical assistance for the aged
dt'd:gu-

program througg Maren 1962, by lotals, Federal malching and percentage
ion

tion, by
Total payments Federal share of payments
Jurisdiction Began
payments Cuma- Oumu-
Amount | Percent| Ilative Percent | lative
percent percent

Total o $166, 899, 530 100.0 100.0 [eececcaan

New York. ........ ]qurll 1961, ...oe.-- 79,504,128 47.6 47.6 | 39,752,064 46.6 46.0
Massachusetts 2....| November 1960.... 050, 342 312 78.8| 26,025,172 30.6 77.1
Michigan.. cacccecc]cnaan d0..encccnaaaa.| 18,416,345 1.0 89.0 9, 208,173 10.8 87.9
West Virginis do. 4,494, RGO 2.7 92.6 3, 195, 002 3.7 01.6
Qalifornia. .cccuea..| Jan 1903.. ... 4,052, 596 24 96.0 2,026, 208 2.4 94.0
Washington........| November 1060....| 1,743, 668 1.0 26.0 871,834 1.0 95.0
Idabo Angust 196).......| 1,204,470 .8 90.8 858, 104 1.0 96.0
Maryland.......... Junn 1961....cc....| 1,013,876 .8 97.4 506, 938 .6 96.6
North Dakota 3....| August 1961....... 921, .6 8.0 667, 786 8 97. 4
Okloboma.....ce.... December 1060.... 763, 638 B 08 4 510,170 .8 08.0
South Carolina.....| August 1961....... 466, 214 .8 08.7 372, 972 .4 08. 4
Hawdlleeeeeeeaaaea| July 1081 .o .ooo.. 405, 221 3 08.9 216, 307 .3 08.7
IIinoIS. «..cecvenes-| NOVember 1061.... 3651, 935 «3 90.2 175, 067 2 8.9
Utah..eeeeceaaea..| Beptember 1961L.... 270, 821 .2 90.3 172, 622 32 9.1
Pennsylvanis......| Febr 1963. ... 188, 320 .1 09. 4 94, 160 9 | 90.2
Kentutky .cevecee-s| April 1061..... e 181,229 ) | 9.5 137, 008 3 9.4
Arkansas. .....cea.. October 1961. ..... 172,247 | 99.8 137, 708 .2 9.5
Puerto Rioo 0. .....| January 1961...... 168, 658 % | 07 8, 320 ol 90.0
Maing. . .c.eceeeee.| JaDUArY 1062...... 167, 647 .1 9.8 104, 926 .1 9.8
Louisiana..........| December 1061.... 06,343 " | 9.0 69, B9 al 0.8
Tennessee..oceeee-- August 1961...... - 81,772 9.9 63,042 ol 9.9
ODeeeeecenennnn January 1062...... 45, 450 0.9 23,818 00.90
Alabama.....ce....| Fehruary 1063..... 35,761 9.9 28,265 0.9
Yirein I8lands......| May 1961.....ccc.. 13, 147 9.9 6 574 9.9
Now Hampshire...| December 1061.... 9,088 100.0 5,287 100.0
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FREE DRUGS FURNISHED INDIGENT PATIENTS

Free drugs for the treatment of indigent patients have been provided
for several years in 30 States and the District of Columbia, at least to
a limited degree. They are now distributed in seven additional
States, viz, Idaho, Louisiana, Mississippi, Missouri, Montana, South
Carolina, and Washington. In Missouri and Montana no other new
work is reported as having been started by October 1, 1936. On that
date, Arkansas, Colorado, Kansas, Nevada, North Carolina, North
Dakota, Texas, Utah, and Wyoming were not providing antisyphilitic
drugs through their State health departments.

DAREK-FIELD EXAMINATION FOR PRIVATE PATIENTS

Vermont is the only State in which dark-field examination for pri-
vate patients has been provided for from Social Security funds, mak-
ing 21 States in which this service is now available. These States are
Delaware, District of Columbia, Georgia, Illinois, Louisiana, Maine,
Maryland, Michigan, Minnesota, Nebraska, Nevada, New Hampshire,
New Mexico, New York, North Carolina, North Dakota, Rhode
Island, Utah, Vermont, West Virginia, and Wisconsin. Is your
State among these?

JOHN D. ROCKEFELLER IV SCHOOL OF
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FAMILY RESPONSIBILITY LAWS

An aspect of the means test which has been particularly subject to
criticism, is the “family responsibility’”’ provision. Such provisions
are found in almost all OAA programs and, in one form or another,
in the MAA programs of the following 12 States:

Connecticut New Hampshire
Hawaii New York
Illinois ' _ North Dakota
Maine Pennsylvania
Massachusetts Utah

Michigan Vermont

Wv'.
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TasLe VIII.—Limilations

on annual income affecling eligibility for MAA,
June 1, 19683

1 Aged Aged State ! Aged Aged
N lsidual eogple individual couple
District of Columbia. $2,100 $2, 400 || Louisiana. . . .cceeee-- ¢ $1, 500 ¢ $2 100
Oklahomb...ccucceces 2,000 3,000 || Maine. ... .cccenee.n 1,500 2,100
New Hampshire 2. ... 1,800 3,000 |! Oregon. ... ...__. 1, 500 2,000
Massachusetts 2% ... 1,800 2,700 || South Carolina. ... 1, 300 2,100
New York?3 _....... 41,800 42600 }| Alabama 1,200 1. 800
1 [0 41,800 ¢« 2400 || North Dakota 3 1, 200 1,800
Rentucky .. .oceceun- 1, 600 2,400 || Arkansas.. 1, 200 1, 500
Connecticut 23. . __... 41,550 42,200 || Maryland 1, 140 71, 560
West Virginia. . ... 1, 500 3,000 || Tennessee 1,000 1, 500
Michigan._.._.___..... 1, 500 2.500 || California s, ... cccceclecccncacacccnc]ocnacecccceae-
Pennsylvania 23______ 1, 500 2400 Il Hawalll......ceeceecc]oaccccncanncac]oscscncccnanas
PR, .. ssssasssnns 1. 500 2,400 || Idaho 910 ... ccceelecncaceccccacalenncnnacaccaas
by 10 ) S—— 61,500 $2,250 || Washington " .o feccmmiae e
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TasLe XII.— Medical assistance for the aged. Vendor
by jurisdiction and by lype of service, calen

ymenls for medical care
year 1962

[Amount in thousands)
Percentage distribution by type of service
Jurisdiction Total
Physi- Other In- Pre- Nursing
- cians practi- tient | scribed home | Dentists| Other
; tioners pital | drugs
TO‘?AI: I t $250, 836 $5, 4562 £121, 057 £5, 122 | $117,343 $213 21,312
mou n T . ] E]
Percent. . coe.n-. 100.0 2.2 " 48.3 2.0 46.8 0.1 0.
—_——
Alabama?®........... 3343 3 00.4
ATkansas. . .oceeena- 810 6.3 ® 03 Lcasasd .8 3.6
California. . - ceeeee- 046 1.0 -2 N7 | W0
Connecticat 2. _...... 6, 731 .9 .2 5.1 .1 .6
) . : ¢ 1| "O— 30.3 03.2] 6.5]|.98.....|.- FRPPEpr. e
Hawail oo eeeaenn 1,195 . | 12. 4 ®) 3
6 £ + 1 D 2,090 1001 | ees j 12, T (S| I | U Y| PSSR N———
J ) 1 T 2,414 4.6 | s L i e, RS W [
EontiiekY. .ccsnnssse 535 19.0 |ooocoaaen 58.1 2.2 oo R §| Ne———
Louisiang. ecvaveea-. 7 1.5 | 8§3.0 -3 52 O] ()]
MalNe.... i.osianinss T Lesaassas I R 100.0 Joe oo e cccceafemcmmem e *
Marviabll.cscssaasss 2, 557 0 N o 5 | 16E s oemssa 2 1.4
Massachusetts....... 43,111 2.0 .4 21.6 5.2 69.8 .2 .9
Michigan.. ... coceoe. 18, 726 BT Liissinais - Y —— 2.8 |oaaeenn 4
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Of the 25 States, and 4 other jurisdictions ‘with programs in effect
on June 1, 1963, only 4—Hawaii, Massachusetts, New York, and
North Dakota—have plans which can be classified as ‘‘comprehensive”

1 App. D consists of a summamol the eligibility requirements and the scope and contents of services for
AA programs in operation on June 1, 1963,

each of the 29 jurisdictions with

'W'v.
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TaBLe IX.—Medical assistance for the aged: Ezpenditures for adminisiralion as
percent of assisltance paymenis, calendar year ended Dec. 31, 1961

Total Administra- Total Administrs-

Vi adminis- | tive cost as adminis- |tive cost as
7 “State percent of State trative | percent of
assistance expendl- | assistance

payments tures payments

ATYRRDIE . 63.9 || New York... cceeeeea--.| $4,683, 000 86
Californfa. ..o cnomemssa North Dakota. ceee e caeean 69,000 13.5
HEWAN 44| Oklahoma ... oo .. 3 53
Taht s, s 9.9 || Orepon. cee e e 66

11107, P R FLe Pagrto RIe0. .o oo 8.9
BAREIORY e o o o anis 105, 000 124.0 || South OCarolina....caceea-- 97, 000

Louisiang . ee e eeeeee 15,000 m Tennessed. . eonececevaan- 83, 000

Maryland-- e e 82,000 p 5 | )7 et 6, 000
Massachusetts. . ocvcoeee-- 1,897,000 5.0 || Virgin Islands...c. oo ... 17, 000
MiclEan . ce e ecce e 345,000 2.5 || Washington . v e 51, 000 3.9
New Hampshire......... ) m West Virginla............ 630, 000 17.3
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3. The Federal Government Is
Usually Extremely
Accommodating
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Funding and Target Populations

Social Security Act Amendments
Medical payment matching rate increases 1956
Variable matching rate and increases 1958

Disproportionate Share Hospital Payments
S-CHIP
Medicaid waivers
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Pathways to Implementation

/ Sheppard-Towner

/HIPPA compliance
/ High-risk pools
/ NAIC model acts
/ Other innovative mechanisms

/Trade Act

'W'v.

.?B"Efg?fﬁ%“ggf_‘iﬁr"fcs EBERLY COLLEGE OF ARTS AND SCIENCES



B. State-based continuation coverage provided by a state under
state law requiring such coverage;

C. Coverage offered through a state high-risk pool;
Coverage under a plan offered for state employees;

E. Coverage under a state-based plan that is comparable to the
plan offered for state employees;

F. Coverage through an arrangement entered into by a state and

a group health plan, an issuer of health insurance, an
administrator, or an employer;

G. Coverage through a state arrangement with a private sector
health care purchasing pool; and

H. Coverage under a state-operated plan that does not receive any
federal financing.
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4. Ideological Conflict
Permeates Enactment and
Early Implementation
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Quote #1.:

the [...] plan represents the frenzied extreme, but it does not
stand alone. It is allied with [...] various radical schemes
Inaugurated in different European countries [...] where
socialistic doctrinaires have long Insisted upon the
establishment of [...] benefit systems [...] All of such plans
Involves the assumption by the State of the authority to interfere
In the family relations. They imply the right of State visitation
and espionage. Such doctrines are not tolerated in a free
country.
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Quote #2:

This threat is with us and at the moment is more imminent. One
of the traditional methods of imposing ... socialism on a people
has been by way of medicine. It's very easy to disguise a
medical program as a humanitarian project. [...] Now, the
American people, if you put it to them about socialized medicine
and gave them a chance to choose, would unhesitatingly vote
against it. [...] The doctor begins to lose freedom. [...] And from
here it's only a short step to dictating where he will go. [...] From
here it's a short step to all the rest of socialism
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Quote #3:

When the government controls everybody’s health care, pays
for everybody’'s health care, it is the government controlling
everything. They have the power then to tell everybody how
much they should put in, how much they take out. How much
more socialist can you get than a government telling everybody
what they can do, what they can’t do, how they can live.
Individual liberty is gone. Once you go socialist and buy into the
notion that you've got to forget individual liberty, forget individual
freedom, it's all about the greatest good for the greatest number
of people
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262 U.S. 447
43 S.Ct. 597
67 L.Ed. 1078

COMMONWEALTH OF MASSACHUSETTS
V.
MELLON, Secretary of the Treasury, et al. FROTHINGHAM
v. SAME.

Nos. 24, Original, and 962.

Argued May 3 and 4, 1923.
Decided June 4, 1923.
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5. Grants Create Incentives
and States Respond to Them
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States Maximize Funding & Flexibility

/SCHIP
/Kerr-Mills
/ Disproportionate share hospital funding

W,

v EBERLY COLLEGE OF ARTS AND SCIENCES

. JOHN D. ROCKEFELLER IV SCHOOL OF

POLICY AND POLITICS



States Are Hesitant to Act Alone

/ Sheppard-Towner
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6. Not All Eligible Individuals
Enroll
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TasLe 111.—Number of different recipients who received M A A care, by jurisdiction,

fiscal year 19621
Number of Number of
Jurisdiction different Jurisdiction different
recipients recipients
during year during year
Total ' e eeeee 217,797 || Michigan e cacccaane- 4,649 13, 585
New Hampshire.. ... 25 120
P41 e —— 706 || New YOrK..cocaucmne- 27,791 69, 900
ATKanS8S.cececcccman= 3,836 (| North Dakota........ 650 1,237
California. . cceeeeeane 18,572 || Oklahoma.. ccunee-.- 309 2,363
Connecticut. ccecevee- 4,347 || Pennsylvania. ....... 1,935 12.915
Hawall. - ccemcccann 783 || Puerto RicO.caueeea- 1,417 8,732
) 1 T —— 2,441 || South Carolina....... 441 3,217
Louisiana. «voceeoooan 1,465 || Tennessee. . ccecunn-- 282 1,921
MAINe. ..oeeecccaacann 1,470 || Otah. . ceeeceeee 332
Maryland. . ceeeeean-- 4,638 8.807 || Washington._ .acceaee 563 3,723
Massachusetts. ...---- 18, 557 30,133 || West Virginia.. ... 6, 685 26, 568

1 Data not yet available for Guam, Illinois, Kentucky, Oregon, and Virgin Islands.
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AVERAGE TAKE-UP

Davidoff et al. (2004) NSAF, 1999 54% 36%-81%
Davidoff et al. (2005) NSAF, 2002 52% 32%-76%
TRIM (2006) Administrative data, plus 80.7% A

CPS
TRIM (2008) Administrative data, plus 81.3% N/A

CPS
Sommers & Epstein CPS, 2007-2009 62% 44%-88%
(2010)
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ONGOING ISSUES WITH HIGH RISK POOLS

-There is limited evidence that high risk pools have had
a significant impact on the uninsured (NASHIP 2007).
The number of participants in state high risk pools range
from 236 participants in West Virginia to 30,000 in
Minnesota in 2006 (NASHIP 2007). Most states have a
participation rate from .05 to .33% of the population.

Participation in the largest pool, Minnesota, still
represents less than 1% of the population.

W,

"~ KAPOLICY AND POLITICS EBERLY COLLEGE OF ARTS AND SCIENCES



State High-Risk Pogl Premium Subsidy Programs

15 State High-Risk Pools with a
NOTE: Oregon’s Family Health Insurance Assistance Program (FHIAP) Premium Subsidy Program
provides premium subsidies for people to buy private insurance or high-risk

pool coverage.
SOURCE: State Health Facts. State High-Risk Pool Premium and Cost-
Sharing Subsidies, as of February 2009.
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Seven Themes

1. Implementation Is Often Slow and Uneven
Programs Vary Widely Across States

3. The Federal Government Is Usually Extremely
Accommodating

4. ldeological Conflict Permeates Enactment and Early
Implementation

5. Grants Create Incentives and States Respond to Them
6. Not All Eligible Individuals Enroll
/. Past Programs Serve as Stepping Stones and Wedges
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Future Reforms

Looking back is usually a good idea going forward

Evolutionary developments: size, scope, number, involvement
Coverage
Grant making

Reforms will still have to deal with federalism
States programs will differ
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