Request for Proposal: Healthcare-Now of Maryland and the Maryland chapter of Physicians for a National Health Program are seeking a study of the cost and coverage impact of the Maryland Health Security Act, which will create a single payer health system for the state of Maryland, as compared to the cost and coverage of health care under existing legislation. The examination will look at the impact on state and local governments, employers, individuals and health providers in Maryland. We would like the analysis to demonstrate the cost and coverage impact over a ten year period beginning January, 2014.

Specifications: A subcommittee of members of our organizations will work with the study team to answer questions about details of the specifications for the study. The analysis will be based on the system outlined in the Maryland Health Security Act, HB 1035 in the 2011 Maryland legislative session. The bill calls for a health system that is:

· Universal – all residents of the state are in the system. Medicare, Medicaid and the VA systems are included.

· Comprehensive – all medically necessary health, mental, dental, vision, prescription and substance abuse services are covered. There will be little to no need for supplemental insurance as this adds administrative complexity. Long term care will be considered for inclusion.
· Progressively and sufficiently publicly funded - without co-pays and deductibles as these add administrative complexity and serve as financial barriers to necessary care.

· Incentivized to address workforce shortages in primary care and needed specialties both in number and geographic distribution.

· Administratively simple with the inherent cost control features of global budgets for institutions, separate capital budgets for new facilities and technology and negotiation of fair prices for goods and services.

The impact would be compared to existing health law in the state of Maryland as newly defined under the Affordable Care Act (ACA).
The assumption will be made that all necessary waivers would be obtained to allow current public health care dollars, such as Medicaid and Medicare dollars, to be folded into the Maryland Health Security Trust Fund. In addition, the assumption will be made that the federal dollars that will come to the state under the ACA would be used instead to set up the new system defined by the Maryland Health Security Act.

The details of the study should be worked out before the impact estimates are calculated.

Program Impact Estimates:

The study would estimate the cost impacts on state and local governments, employers, individuals and health providers in Maryland over a ten year period beginning January, 2014.  

The study will estimate increased utilization as expected under a universal health system compared to increased utilization under existing law, the ACA. Increased utilization under the single payer system will be limited by initial existing resources (which are expected to increase over the ten year period as workforce and facility shortages are addressed) and by an overall budget not to exceed current total health spending in Maryland and increasing yearly as a percentage of GDP.

The study will, to the best of its ability, estimate the savings through elimination of uncompensated care and changes due to expanded use of primary and preventive care. 

The study will include an analysis of the impact of a single payer system on administrative costs in the system compared to administrative costs under the ACA. Changes in administrative costs will be examined for insurers (including marketing, enrollment, claims processing, individual risk assessment and profit), providers (including claims filing, claims adjudication, newly freed time for clinical work, and payment negotiation) and employers (including hiring of consultants to assist in choosing insurance plans and human resources staff time).

A single payer health system reduces administrative cost by:

· Eliminating insurer functions such as marketing, network formation and profit,

· Using hospital budgets rather than an insurance claims process, and

· Simplifying the provider payment process through a single provider payment schedule with standardized rules that reduce claims adjudications.

The study will include an analysis of the cost and coverage impact for state and local governments, including:

· Changes in total health spending,

· Effects of cross-state migration on costs and coverage for people living in Maryland and working out of state and for people living out of state and working in Maryland,

· Health benefits for current public employees,

· Impact on state and local government retiree health care costs, and
· Effect on fraud and abuse within the system due to elimination of for-profit entities (insurers, hospitals, etc.)

The study will include an analysis of the cost and coverage impact for employers, including:

· Changes in total health spending under the single payer plan and for comparable coverage under the ACA for private employers charted by the size of the employer based on the number of employees, the revenue per employee, whether the employer currently insures its employees and information will be provided for the percent of people employed in each of these categories in Maryland,

· The impact of key provisions on retiree health spending including an analysis of changes in out of pocket health spending for retirees in Maryland charted by income level and percentage of income,

· The impact of key provisions on retiree health spending for businesses with legacy costs, and

· Changes in spending due to financing provisions of the plan such as a payroll tax.

The study will include an analysis of the cost and coverage impact on individuals charted by gross income, age, family size and insured status, including:

· Changes in average total health care costs such as out of pocket costs and payroll and income taxes under the single payer system compared to out of pocket costs and health insurance premiums, deductibles and co-insurance costs for comparable coverage under the ACA .

Impact on Health Care Providers:
The study will provide an estimate of the impact on revenue for hospitals, physicians and other health care providers in Maryland. This estimate will reflect:

· Increased utilization for uninsured and under-insured people within the constraints of existing health resources and the overall budget,

· Reduction in uncompensated care,

· Reduced administrative costs

· Changes in provider payment as a result of global and capital budgets (several primarily small rural hospitals in Maryland have already moved to global budgets)

· Changes in provider payment and geographic distribution over time given incentives to increase the health provider workforce in needed specialties and geographic areas. 

The study will show changes as a result of reduced administrative costs, elimination of uncompensated care and demand for care by newly insured individuals.

The study will estimate the increase in demand for health professionals in terms of numbers of providers required to meet the needs of the newly insured individuals. The study will take into account the number of clinical hours that are freed up as a result of decreased administrative burden under the single payer plan. If possible, the study will also take into account the number of health providers who have left clinical practice for administrative positions who could return to practice under the single payer plan. 

Long Term Cost Impacts and Financing:  
The study will project the costs of the single payer system compared to existing health law for each year between 2014 and 2023. The study will estimate total health spending and the tax rates required in each year to fully fund the program. The study will also estimate the effect of capital budgeting on the growth in health spending.

The study will propose the amount of revenue in addition to the current amount of health expenditures which come from public dollars (including federal dollars) in Maryland which will be required to fund the system. The study will propose two options for financing the health system based on the following principles:

· Financing will be progressive,

· There will be a modest employer, with or without an employee, payroll tax without a cap,

· There will be a progressive income tax on total income, both earned and unearned, and

· Low income individuals and small businesses will be protected from paying an unfair share of their income on health care such that those with an income below a certain limit will not be required to contribute and businesses below a certain number of employees and/or income will not be unfairly taxed.
Data and Methods:
The study will explain which model was used to calculate the above impact estimates, what sources were used to determine spending projections and what other data sources were used.

Budget and Timeline:

Please provide an estimate of the cost of the impact study and a general timeline for the study.
