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	KHPA Health Reform Recommendations for FY 2009 (November 1, 2007).


	HOUSE

ACTION

SB 81
	SENATE

ACTION

SB 541
	CONFERENCE COMMITTEE AGREEMENT

	Premium Assistance first year funding (FY 2009).    PART OF SENATE BILL 11, PASSED UNANIMOUSLY LAST SESSION.
	√

$4 M State General Funds (SGF)

Included in the Governor’s budget
	
	

	Define Medical Home in statute (amended language)
	√
	√
	√

	Include Commissioner of Education on KHPA Board.


	√
	√
	√

	Develop grant program to facilitate wellness initiatives for small businesses (request of $100,000 SGF).
	
	√

No funding
	

	Allow insurers to offer young adult policies with limited benefit packages and reduced premiums.
	Legislative Coordinating Committee (LCC) Study
	
	√                              

 Study assigned to KHPA

	Establish Very Small Employer Group.
	LCC Study
	
	√                              

 Study assigned to KHPA

	Creating the Small Business Health Policy Committee.
	LCC Study
	
	√                              

 Study assigned to KHPA

	Transfer Cafeteria Plan Promotion Program from Commerce to KHPA.
	√
	
	√

	Promote insurance card standardization to include updating Medicaid medical card.
	√
	
	√

	Increase tobacco user fee.
	
	
	

	Enact a statewide smoking ban.
	
	
	

	Reforms that require appropriations.

	Implement statewide Community Health Record.
	√

$384,000 SGF
	
	√

$384,000 SGF 

	Improve health literacy pilot project (request of $140,000 SGF).
	
	
	

	Provide dental care for pregnant women on Medicaid.


	√            

$550,000 SGF 
	
	√                           

$550,000 SGF

	Provide tobacco cessation support for Medicaid beneficiaries.
	√                   

For pregnant women only 
	
	√

  For pregnant women only

	Increase access to care for Kansas Children through aggressive targeting and enrollment of children eligible for Medicaid (via out-stationed eligibility workers only).
	√           

 $550,000 SGF
	
	√                           

 $550,000 SGF

	Promote physical fitness/activity/nutrition through the Coordinated School Health Program.  


	√                           

LCC Study
	
	√                       

Study assigned to KHPA                         

	Reforms that require appropriations.

	Expand cancer screenings, including language that allows when appropriate, screening to be provided/coordinated through rural health clinics and safety net clinics.
	√                      

$4 million  SGF
	
	√                                     $1.5 million  SGF                                           

	Reforms requiring no legislative action. 
	

	Consumer Health Care Cost and Quality Transparency Project.
	  Funding in KHPA base budget

	Increase Medicaid provider reimbursement.
	   Analyze and make specific recommendations for FY 2010

	Grant program to partner with community organizations.
	Funding in KDHE base budget

	Collect information on health/fitness of Kansas school children (Centers For Disease Control funding for CSHP expires 7/1/2008; continuation of current services will require $550,000 Legislative appropriation from state funds).
	Funding part of Coordinated School Health Program

	Promote healthy food choices in schools (Centers For Disease Control funding for CSHP expires 7/1/2008; continuation of current services will require $550,000 Legislative appropriation from state funds).
	Funding part of Coordinated School Health program

	Improve food choices in state cafeterias and vending machines.
	Contract with State of Kansas and vendor


	House Reforms (Additional Reforms Included in SB 81).
	COST FY 2009
	CONFERENCE COMMITTEE AGREEMENT

	Expand Medicaid for Pregnant Women from 150% FPL to 200% FPL.
	√                                 $460,000 SGF
	√                                                        

 $460,000 SGF

	Individual Income Tax Modifications (income tax credit for individuals for amounts paid for health insurance or care in the form a health benefit plan and amounts contributed to HSAs).
	                                      Study
	√                                                                     Study assigned to legislative tax interim committee                                           

	Mandatory Offer for Section 125s as part of High Risk Pool.
	                                   Study
	√                                              

Study assigned to Kansas Health Insurance Association

	 Increased Penalties for Inspector General.
	                                  Study
	√

Study assigned to KHPA

	COBRA – Nonprofit medical and hospital service corps coverage extended from 6 to 18 months.
	√  
	√  

	Requires Kansas Health Insurance Association (High Risk Pool Board) to study expanding participation in the health risk pool.
	                                      Study
	√                                              

Study assigned to Kansas Health Insurance Association

	Increases Maximum lifetime benefit in the High Risk Pool from $1.0 million to $3.0 million.
	√  
	√                      

                               $2 million 

	COBRA – Group Accident and Sickness Insurance coverage extended from 6 to 18 months.
	√  
	√  

	Small Employers’ Health Care; definitions.  Allows that “health plan benefit” would include a section 125 plan that offers the option of receiving coverage through an HDHP/HSA.
	√                                          
	√  

	Allow any health benefit plan to be offered through a cafeteria plan.
	Study
	√                                                               

Study assigned to KHPA             

	COBRA – HMOs, Medicare Provider coverage extended from 6 to 18 months.
	√  
	√  

	House Reforms (Additional Reforms Included in SB 81).
	FY 2009

POLICY/COST
	CONFERENCE COMMITTEE AGREEMENT

	Creates a definition for a “provider-based indigent care clinic” which would be located in a Medicare certified hospital, nursing home, or home health agency and included within the definition of “primary care safety net clinic” and would be able to participate in the Primary Care Safety Net Clinic Capitol Loan Guarantee Act.
	   √  


	√  

	Requires State Employee Health plan employer contribution to any HSA plan for state employees be equal to the state’s employer contribution to any fully insured plans offered to state employees.
	                                  $671,000
	√                                                              

Study assigned to KHPA             

	Provides that contracts convicted of fraud, waste, abuse that caused the state to pay more than $1M are not eligible for any state Medicaid contracts, with certain exceptions. 
	√  


	√

	Allow insurers to establish health related benefits, premium discounts or rebates, contributions toward an individuals HSA or a reduction in co-payments, coinsurance, deductibles, or any combination of these incentives in return for participation in programs promoting wellness, health and disease prevention.
	                                      Study
	√

	Request that the LCC request to explore issues of health professions workforce, health care transparency, and medical errors and determine whether a statutory legislative committee should be created.  
	                                     Study
	√                                                          

 Study assigned to KHPA             

	Move the annual review of the SCHIP program from the Children’s Committee to the Joint Committee on Health Policy Oversight.
	√  
	√


	Senate Reforms (Additional reforms included in SB 541)
	COST  FY 2009
	CONFERENCE COMMITTEE AGREEMENT

	Expand State Children’s Health Insurance Program (SCHIP) from 200% to 250% of the federal poverty level, assuming increase in federal funding
.
	$1.4 million SGF

Contingent upon federal funding
	√  See explanation below
                 

$1.2 million SGF in FY 2010 contingent upon federal funding

	Require citizenship and identification documentation for the SCHIP program.
	$280,000 SGF

(estimated)
	


	Senate Reforms (Additional reforms included in SB 697)
	COST FY 2009
	CONFERENCE COMMITTEE AGREEMENT

	Increase Funding for Safety Nets. 
	                                           $2.5 million
	√                                                     

$2.5 million








� Conference Committee SCHIP Agreement.  SCHIP is a capped block grant program that provides health insurance to children in low-income families who earn too much to qualify for Medicaid.  The proposed conference committee agreement expands SCHIP eligibility to 250% Federal Poverty Level and implements a Employer Sponsoring Insurance (ESI) premium assistance program for the SCHIP population.  The state, along with employees would share the cost of covering employees’ portion of health insurance premiums to cover children who are eligible for SCHIP.  This program is contingent upon federal funding.
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