
52 Practice Trends I N T E R N A L M E D I C I N E N E W S •  Ju n e  1 ,  2 0 0 7

States Take the Initiative to Expand
Health Coverage to the Uninsured

B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

S A N D I E G O —  The pressure is build-
ing to expand health insurance cover-
age, and right now the states are taking
the lead, Jack Ginsburg said at the an-
nual meeting of the American College
of Physicians. 

The issue of covering the uninsured
is likely to heat up during the 2008 pres-
idential election season, but
little is expected at the federal
level until after the race is de-
cided, said Mr. Ginsburg, di-
rector of health policy analysis
and research at the ACP. 

“Where the action is really
taking place is at the state level,” he said.

There are comprehensive plans aimed
at covering the insured in Maine, Mass-
achusetts, and Vermont. In Maine, the
state offers its residents discounts on
premiums and deductibles on a sliding
scale. In Massachusetts, the strategy for
expanding coverage focuses on individ-
ual coverage mandates and income-
based subsidies. And in Vermont, the
state offers subsidies for the uninsured
and employers pay an annual assess-
ment for uninsured workers. 

Other states, including Connecticut,
Illinois, Pennsylvania, and Tennessee,
are offering expanded coverage for chil-
dren. In Connecticut, for example, fam-

ilies with an income of more than 300%
of the federal poverty level can buy into
the State Children’s Health Insurance
Program (SCHIP). More states are con-
sidering plans for universal health cov-
erage for children. 

In Montana, Rhode Island, Tennessee,
and Utah, lawmakers have opted for in-
cremental coverage that relies on pub-
lic-private partnerships. These programs
include combinations of approaches

such as limits on insurance premiums,
purchasing pools, premium assistance,
and tax credits. 

Lawmakers in several other states are
considering proposals to expand health
insurance coverage. For example, in
California, Gov. Arnold Schwarzeneg-
ger (R) has proposed an individual in-
surance mandate, an expansion of Med-
icaid and SCHIP, and the creation of
purchasing pools. 

There are several legislative proposals
circulating at the federal level, starting
with the Bush administration plan,
which involves tax deductions of $7,500
for individuals and $15,000 for families
to offset the cost of purchasing health

insurance. The president’s plan to ex-
pand coverage also relies on health sav-
ings accounts, taxing employers’ health
plan contributions as income, and asso-
ciation health plans. 

Other federal legislative proposals
span the policy spectrum and include ef-
forts to require employer-sponsored in-
surance, individual insurance mandates,
expanding Medicare coverage to all, ex-
panding Medicaid or SCHIP to cover all

children or children and par-
ents, and offering federal
grants for state initiatives. 

For now, these proposals are
circulating in congressional
committees, Mr. Ginsburg
said. In the meantime, most of

the 2008 presidential candidates are be-
ing cautious about offering details on
their health care plans. 

On the Democratic side, the most de-
tailed plan so far has come from former
Sen. John Edwards (D-N.C.), who favors
mandatory coverage for all through an
expansion of Medicaid and SCHIP, slid-
ing-scale tax credits, and other initia-
tives. Two other candidates, Sen. Hillary
Clinton (D-N.Y.) and Sen. Barack Oba-
ma (D-Ill.), have stated a goal of uni-
versal coverage but have released few
details, Mr. Ginsburg said. 

Among the GOP candidates, most
have said that they support “market-
driven” approaches, he said. ■
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Medicare Proposes
Policy Revisions for
Clinical Trials

Clinical trials may have to conform to new
procedural and reporting requirements

for Medicare beneficiary participants to be
reimbursed, if revisions to the Clinical Trial
Policy national coverage determination are
implemented.

Changes proposed by the Centers for
Medicare and Medicaid Services include:
� Requiring clinical trials to be registered on
the National Institutes of Health ClinicalTri-
als Web site before enrollment.
� Requiring investigators to publish results.
� Adding Food and Drug Administration
postapproval studies and coverage with evi-
dence development (CED) to studies that
would qualify under this policy.
� Paying for investigational clinical services if
they are covered by Medicare outside the tri-
al or required under CED through the na-
tional coverage determination process.
� Expanding the agencies that can deem
whether a trial has met the general policy stan-
dards to include all Department of Health and
Human Services agencies, the Veterans Ad-
ministration, and the Department of Defense.

The Clinical Trial Policy (to be renamed the
Clinical Research Policy) was developed in
2000 to allow Medicare to pay for certain
items and services for Medicare beneficiaries
involved in clinical trials.

For additional details about the proposal,
visit the CMS Web site at www.cms.hhs.gov/
mcd/viewdraftdecisionmemo.asp?id=186.

—Mark S. Lesney

The issue of covering the uninsured is likely
to heat up during the 2008 presidential
election season, but little is expected at the
federal level until after the race is decided.

PROFESSIONAL OPPORTUNITIES

URGENT CARE PHYSICIANS
Urgent Care Physician, preferably boarded
in Primary Care specialty. Fast moving prac-
tice with all specialty backup. 10-15 shifts per
month. Two physicians on site at a time.
35,000 annual visits. Urgent Care Center lo-
cated in Salem, Oregon. Competitive com-
pensation and benefit package. Cover let-
ter and CV to sepspc@salemhospital.org
or Pam Bird, DO, Medical Director, Salem
Hospital Urgent Care Center, 1002 Belle-
vue Street, SE, Salem OR  97301. Call
503-561-5554 with questions.

INTERNIST
Practice opportunity for BE/BC Internist for
an established multi-specialty group. Excel-
lent starting salary and fringe benefits. Paid
CME, license, relocation expenses and mal-
practice through Federal Tort Claims Act. If
you would like to join a group committed to
quality care and preventive health, please
send resume to: Chris Maurice, Medical
Staff Coordinator, Coastal Family Health
Center, P.O. Box 475, Biloxi, Mississippi
39533. Phone: (228) 865-4448. Fax: (228)
863-4148. EOE

Virginia
Hospital employ - trad IM Shenandoah
Valley - 90 min. to Washington D.C. - 1-7 call.
Salary, bonus & benefits. 800-831-5475 
Fax: 314-984-8246 
E/m: donohueandassoc@aol.com

SC Univ Comm-Hosp/employ - sponsored 
outptnt only IM posit referring inpatient to
hospitalist in univ comm -Blue Ridge Mnts- 
45 min Greenville & 1+ hr to Atlanta. Mod 
169 bed hosp. Excel sal, bonus & ben.
pack. 800-831-5475 F: 314-984-8246 
E/m: donohueandassoc@aol.com
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FOR SALE

PREOWNED LASERSCOPE
GEMINI LASER

If you are adding Cosmetic Services to
your practice, you can save over 100K by
purchasing this versatile, well maintained 
2-1/2 year old laser. It is in excellent condi-
tion, has the latest software upgrade (4/07),
and has been meticulously maintained.
Wavelengths 1064Nd:YAG and 532KTP.
Hair Reduction, leg veins, skin tightening,
rosacea, acne, lentigoes, telangetasias and
more. Priced to sell. For details, contact
Wendy (315)-634-2500.
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