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Even as leaders in the
U.S. House and Senate began
working to reconcile the vari-
ous healthcare reform bills
that emerged from their com-
mittees, new ideas are float-
ing in Washington to resolve
a key remaining issue: the
public option.

In the Senate, Majority
Leader Harry Reid, D-NV, is
working to merge bills pro-
duced by the Health, Educa-

that the public increasingly
favors a public option.
Enter a relatively new
concept that surfaced last
week: state-based public op-
tions. Under proposals sug-
gested by Sen. Maria
Cantwell, D-WA, and Sen.
Tom Carper, D-DE, states
would be allowed to create
their own public options for
covering the uninsured.

tion, Labor, and Pensions
Committee and the Finance
Committee. Wyoming Sen.
Mike Enzi is a member of
both committees.

In the House, Speaker
Nancy Pelosi, D-CA, is si-
multaneously merging bills
from the three committees
of jurisdiction in that cham-
ber.

With the exception of a
vote in the Senate Finance
Committee from Sen. Olym-
pia Snow, R-ME, none of the
proposals still floating in
Congress has garnered Re-
publican support. The result
is that the packages that are
being ironed out will largely
be the product of Congres-
sional Democrats.

And even they continue to
search for the boundaries of a
healthcare reform package
that will earn sufficient sup-
port to pass in their respec-
tive chambers, while being
sensitive to polling informa-
tion which seems to suggest

The Cantwell and Carper
proposals are still very much
in their infancy and have not
been drafted in legislative
language. But both concepts
suggest that rather than at-
tempting a nationwide public
plan with national stakes,
these proposals would effec-
tively allow states to experi-
ment, reducing the nation-
wide risk if any state-based
experiment failed.

In at least one case, the
money that would have
funded a national public plan
— money obtained through
savings, efficiencies, taxes,
etc. — would be funneled to
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the states, so the state-based
plan would be federally funded
without a required state match.

In another scenario, states
would determine whether they
wanted to offer such an option,
and if they did, they would also
have to decide how to fund the
plan.

The Cantwell and Carper
proposals began to generate
significant discussion in Wash-
ington last week, especially in
light of a number of Democ-
rats who announced that they
would not support the pro-
posals being merged by
House and Senate leaders.

The loss of Democrat
support may have put the
leadership in a position of
trying to develop a public
' option that will satisfy the
supporters of that approach,
while also satisfying the more
moderate Democrats who resist
the notion of a federally-funded
and federally-run public insur-
ance plan.

Members of the American
Hospital Association weighed
in last week on the idea of state-
based public options. Their
concerns centered primarily on
avoiding or at least minimizing
governmental involvement in
any such plan, and ensuring
reimbursement rates would be
negotiated and not tied to Medi-
care rates.
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