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This note presents an overview of the Democratic candidates proposals to expand health insurance to the uninsured. It compares the number of newly insured, and the ten-year federal costs of each proposal. The candidates have proposed other reforms of the health care system that are not evaluated here. 

Candidate

Congressman Richard Gephardt

Expand Health Insurance Coverage

· Provide all employers a 60% refundable tax credit for their workers to purchase insurance (this replaces the current tax deduction for employer-sponsored benefits)

· Provides a sliding scale subsidy to workers (up to 25% of the cost of insurance) to 200% of poverty

· Enrolls parents of children eligible for the State-Children’s Insurance Program (SCHIP) or Medicaid

· COBRA buy-in. Provides a 65% subsidy to purchase COBRA coverage

· Allows individuals aged 55 to 64 to purchase Medicare

Economic Stimulus

· Provides a 60% payment to states and local governments to cover the costs of their health benefits

· Provides a 60% refundable credit to employers that currently offer insurance in lieu of the current deduction (reduces their costs an average of 35%). This would ultimately result in higher wages to workers (about $78 Billion in higher wages) and $34 Billion in additional fringe benefits.

Federal Costs and Newly Insured

· About $214 Billion in first year, $2.5 Trillion over ten years (assuming no changes in the plan). Covers at least 31 million, likely more as states use some of their funding to expand coverage to low-income populations

Senator John Kerry

Expand Health Insurance Coverage

· Asks states to enroll children currently eligible for Medicaid and SCHIP through 300% of poverty.

· Asks states to enroll parents of Medicaid and SCHIP kids through 300% of poverty

· Asks states to enroll single adults, childless couples in poverty

If states meet these conditions, new costs fully paid by the federal government, plus states would receive $15 Billion in bonus payments during the first three years of the program.

· Enroll in the Congressional Health Plan. This pool would be available to those in firms with 50 or fewer workers and uninsured individuals (including workers between jobs). Those with insurance pay a 10% premium surcharge to avoid selection.

· Employers would have to contribute at least half the premium.

· Employers participating would receive a 25% refundable tax credit for all workers under 150% of poverty, phasing out at 300% of poverty.

· Workers between jobs. May purchase insurance through their former employer or the pool. Workers in poverty would receive a 75% subsidy phasing out at 300% of poverty

· Individuals without access to employer-sponsored insurance (and not eligible for public plans) could purchase insurance through the pool and receive a 25% refundable tax credit.

Cost Containment Initiatives (scorable under CBO style rules)

· Provides protection against catastrophic health care costs through a premium rebate pool that ultimately will reduce the price of insurance by 10%. All firms are eligible as long as they contribute toward the cost of insurance for all workers, demonstrate that workers will receive the savings and encourage the development of disease management programs.
· Cap on premiums paid by individuals joining the Congressional pool ranging from 6 to 12% of income.
· Other cost containment initiatives include administrative simplification and new chronic care disease management programs
Federal Costs and Newly Insured

Would be $895 Billion over ten years to extend insurance to 26.7 million uninsured.

Governor Howard Dean

Expand Health Insurance Coverage

· Enroll children and young adults through age 24 under 300% of poverty in Medicaid /SCHIP.
· Enroll adults under 185% of poverty in Medicaid/SCHIP
· Federal government would provide 100% of funding for these expansions.
· Universal Health Benefits Program open to individuals without access to group health insurance, the self-employed and employees in firms with 50 or fewer workers. Premiums are community rated (assuming a broad range of participation among this group), with uninsured individuals contribution limited to 7.5% of the family’s adjusted gross income.
· Workers leaving jobs. Would mandate that employers pay for 2 months of insurance after a worker has left a job (with insurance), beyond this, the government would contribute 70% of the premium starting in the third month.
Federal Costs and Newly Insured

· Federal costs total $932 Billion over ten years and would extend health insurance to 30.2 million currently uninsured. 
Senator Bob Graham

Though he has not officially released his health care plan, he has signaled his interest in expanding health insurance coverage to the following groups:

· Expanded coverage for children through the SCHIP and Medicaid programs

· Low to moderate income working adults that are uninsured

· Expanded coverage for the near elderly, those aged 55 to 64.

Cost estimates for these proposals are in progress. 

Senator John Edwards

The key elements of the Edwards Plan:


· Cover All Children: Senator Edwards will require parents to provide health insurance for their children under age 21.   The Edwards Plan offers refundable tax credits that parents can use to defray the cost of buying high-quality health insurance.  The credits may be used either to buy child-certified private insurance from their employers or to buy into the state Children’s Health Insurance Program (CHIP).  The credit is larger for families with lower incomes compared to the poverty level, phasing out entirely at 500% of the poverty level.  All families will be able to do this, ensuring that all children will have access to coverage.  Families eligible for existing Medicaid and CHIP programs will have access to the subsidy for employer insurance and will receive wrap-around services provided by the state program as appropriate.  However, families eligible under the existing Medicaid and CHIP will not be allowed to buy in to CHIP because they already have access to these programs.  There is maintenance of effort on CHIP spending for child coverage.  

· Cover Low and Moderate Income Adults:  Edwards will enable States to expand Medicaid and CHIP and allow adults to buy into those State health programs with tax credits.  There is maintenance of effort on state spending for adult coverage.
The subsidy schedule for adults is 100% for those below 100% of poverty, phasing out completely by 250% of poverty.

The Edwards proposal develops three additional programs targeting the uninsured. These include:

· Purchasing Pools: The plan would create purchasing pools that subsidize payments for the cost of insurance for small businesses. 

Firms with 50 or fewer employees (including the self employed) will be able to join (and renew up to 100 employees).  To avoid adverse selection, firms with 5 or fewer employees must have 100% of eligible employs covered through the pool.  Targeted tax credits will be available to small firms with a majority of low-income employees.
· Cover through age 25: Insurance companies will be required to allow families to buy insurance for children through age 25.  States will be able to further subsidize the cost of the adult buy-in premium for young adults.
· Medicare Buy-In for 55-65 Year Olds:  Adults in this age group—and adults married to spouses in Medicare—will be able to buy into the Medicare program at an actuarially fair rate.
· COBRA:  Families below 250% of poverty without access to ESI would have access to COBRA at a 70% subsidy.
Finally, the plan would phase components of the adults, children and small business coverage in over time.  Preliminary estimates of the newly insured and federal costs over the ten-year budget window are presented in Table 1. 

Federal Costs and Newly Insured

Would cost $590 Billion over ten years to cover 21.7 million otherwise uninsured. 

Senator Joseph Lieberman

The plan would extend health insurance coverage through the following programs:

1. Uninsured children through age 18 to 300% of poverty would become eligible for the State-Children’s Health Insurance Program (S-CHIP).  The federal government would finance 100% of the costs of these newly eligible children through an increased S-CHIP federal matching rate. All states that reach 90% participation of all eligible children, including children of legal immigrants, would see their S-CHIP federal matching rate increase to cover the full additional costs of those newly eligible for SCHIP. In addition, states would not be required to return early unspent S-CHIP funding.

2. SCHIP expansion to young adults through age 25 and under 300% of poverty.  The federal government would finance the costs associated with enrolling those young adults newly eligible for the program. 

2. Starting in 2005, all children would become eligible for a new Medikids program. The federal government would pay 100% of all premiums for those in families under 150% of poverty. Families would contribute on a sliding scale after this point, paying the full cost of insurance by 300% of poverty. However, families  

(Above 250% of poverty) would not pay more than 7.5% of AGI for insurance. The plan would be fully phased in by 2013. 

3. National network of school-based health centers. The school-based clinics would include preventive health care services. This proposal would provide health care services to children through an expanded system of school-based clinics.
4. Uninsured Adults. Adults with incomes under 150% of poverty (not otherwise Medicaid eligible) would become eligible for Medicaid with full federal funding. Those without access to affordable group health insurance would become eligible to join new health insurance pools modeled after the FEHB program. States would have until 2007 to establish state based health insurance pools offering several private health insurance choices. States would have the option of electing to participate in a federal pool if they were unable to establish their own programs. Premiums would be community rated and all eligible individuals could enroll

The following groups would have access to the pools and receive refundable, advance able tax credits to help cover premium costs. Those with incomes above 250% of poverty would have their share of the premium limited to7.5% of adjusted gross income (AGI). Tax credits could be used for the new FEHB-like program or to purchase insurance on the private market, but the credit amounts would be based on the average premium of policies offered in the FEHBP-like pool.  Those eligible for coverage include:

· Adults between 150 and 185% of poverty would receive a full premium subsidy

· Those between 185 and 250% of FPL would contribute on a sliding scale through advanced refundable tax credits. 

· Those who work for small companies with less than 50 employees as long as the employer contributes at least two-thirds of the cost of the premium.  The employees earning between 185% and 250% of poverty would receive refundable credits to finance a portion of their share of the premium (they would be responsible for at least a third of the premium). Those between 150-185% would receive a full subsidy.

· Workers without employment receiving unemployment insurance.

· Workers eligible for COBRA.

· Those without access to affordable employer based coverage for 6 months, excluding COBRA. This will include self-employed, unemployed, temporarily disabled, contract, and seasonal workers    

· Early retirees between 55 and 64 without access to employer sponsored insurance

This will also include employees of large companies for which the employer based coverage insurance premiums are greater than 7.5% of their AGI.

Employers would be encouraged to maintain affordable insurance if they offer it.

Companies would receive incentives to extend health insurance to all their employees. In addition to the current tax deductions for employee health insurance, companies that offered all employees similar health benefits would receive prorated tax deductions for part-time and contract workers. Companies that maintained their rate of insurance as of October 2003 (+/- 5%) would receive an additional bonus, a lowered corporate tax rate on their health insurance contributions. New companies with 90% worker participation in employer sponsored health plans would also receive the lowered corporate health contribution tax rate.

Companies with over 10% of their employees eligible for the new health insurance pools, because the employee premium is greater than 7.5% of their AGI or the insurance does not provide basic coverage, would be required to pay the federal share of the FEBHP-like premiums for their employees. 

Federal Costs and Newly Insured 

The Lieberman plan would ultimately extend coverage to 31.6 million otherwise uninsured at a ten-year federal cost of $747.1 Billion. 

Table 1. Summary of Estimated Federal Budget Costs and Newly Insured under the Democratic Presidential Health Insurance Plans, 2004-2013

	Candidate
	Federal Costs (Billions)
	Newly Insured **(Millions)

	Representative Richard Gephardt*

Senator John Kerry

Governor Howard Dean

Senator Bob Graham

Senator John Edwards

Senator Joseph Lieberman
	$2500

$ 895

$ 932

In progress

$590

$747


	30.9

26.7

30.2

21.7

31.6




*Assumes that the states and local governments (who receive about $60 Billion per year in the Gephardt plan) would not use any new money to expand coverage. If they did, however, the number of newly insured under the plan would be higher than reported here. About two-thirds of the cost of the Gephardt plan is devoted to his economic stimulus proposal and state and local assistance. The Kerry plan also includes approximately $230 Billion in federal spending to reduce the cost of health insurance through his reinsurance pool proposal. 

** These plans all phase in at different rates over the ten-year period. The newly insured show the number covered assuming the plans were fully implemented today. 

� The Kerry health plan includes other proposals for reforming medical malpractice, improving quality and Medicare drug benefits not outlined here. 


� The Edward’s plan includes other elements to control health care costs, improve the quality of care, and provide prescription drugs under Medicare not included here. 


� The Lieberman proposal includes a broader range of health care reforms not examined here. 


� This proposal is modeled after the Medikids proposal developed by the American Academy of Pediatrics.





