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New Mexico Health Choices 
version 2 summary

· A new statewide purchasing pool called the Alliance offers plans from 4 or 5 private insurance carriers, which are pre-selected based on price & quality criteria.

· No one can be denied coverage because of their medical condition, credit history or other factors.
· Premiums are the same for everyone for a given plan, regardless of gender, age, medical history, geographic location, employment or family situation. There is a single risk pool with community rating and a risk adjustment mechanism. Wellness incentives may be offered.

· Consumers purchase the plan of their choice. Plans may have different provider networks, premiums & benefit options. Buyers can choose from a standardized plan design similar to government employee benefits, and more basic or more comprehensive benefit options designed by insurers. 

· Each plan is offered with high, medium and low patient cost sharing levels. The low cost sharing level has no deductibles and low copays. High cost sharing plans must be compatible with federal standards for Health Savings Accounts, i.e., the deductible must be at least $1,050, but the maximum out-of-pocket  in-network spending cannot exceed $5,100. 
· Benefits are portable & available regardless of employment status.
· The Alliance is open to all New Mexicans under 65, except for Medicare and disabled Medicaid beneficiaries, federal employees, retirees, and the military (they keep their current benefits).

· Medicaid funds Alliance coverage for adults up to the federal poverty level.
· Medicaid funds Alliance coverage for as many children as possible.
· Premium assistance programs are expanded if possible, to fund coverage for all other children.
Employers have several options:

· They can offer self-insured coverage, as many do currently.
· They can offer Alliance plans through cafeteria benefits. In a Section 125 cafeteria plan, employers decide how many dollars they give to employees, who use those tax-free contributions plus personal pre-tax dollars to purchase the benefits of their choice from the Alliance. 
· They can decide not to offer medical benefits.
Employers owe a tax for each employee, but receive a full tax credit for employees who take up coverage through them. The tax approximates an employer’s share of the least expensive basic Alliance premium. It is preferably a monthly amount, scaled down for part-time workers, and tiered by company size. It funds credits for workers not covered through their employer, and short-term unemployed adults, to help them buy an Alliance plan of their choice. If they fail to enroll, they can be automatically assigned to a limited-benefit plan. An individual mandate to get coverage would apply to non-poor self-employed and long-term unemployed adults (possible opt-out for conscientious objectors, IHS and VA beneficiaries).
Cost sharing assistance should be provided to low income residents, so out-of-pocket expenses do not prevent them from accessing needed services or turn into uncompensated care. Either cost sharing reimbursement grants, or sliding-scale subsidies for upgrading to a plan with medium or low cost sharing should be made available if possible to adults under 200% or 300% FPL.
All people living in New Mexico can purchase Alliance plans, and are equally eligible for employer-funded contributions. Only citizens & legal residents are eligible for Medicaid benefits & cost sharing assistance.
Health Choices also cuts administration costs, encourages competitive pricing, creates incentives for consumer cost awareness & healthier behaviors, and helps with economic development.[image: image2.png]... New Mexico Health Choices Initiative






































































Health insurance market reforms


can improve benefit choices for all New Mexicans.





A balanced mix of government funding, employer contributions 


and personal dollars can make coverage affordable to everyone.
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