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SMARTER BETTER HEALTH REFORM?
INFLUENCING STATE AND FEDERAL POLICY

Scott Keefer, vice president public affairs



Confidential and proprietary. 2



Confidential and proprietary. 

DISCUSSION OUTLINE

• How are Americans’ views of health care changing?

• Where is reform occurring? Congress, the states, Trump 
administration?

• What is Blue Cross’ strategy? 

• Better, smarter health reform… 
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PUBLIC OPINION
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TRACKING OF ACA FAVORABILITY

Public opinion 
remains divided but 
has risen 
consistently since 
the 2016 election.

5



Confidential and proprietary. 

MEDICARE FOR ALL WITH A SINGLE CAVEAT

Larger shares, 
across party 
identification, favor 
Medicare-for-all 
option for anyone 
who wants it
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THE STATE OF HEALTH CARE IN MN
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WHERE MINNESOTANS GET THEIR 
INSURANCE

Health Insurance Coverage of the Total Population | The Henry J. Kaiser Family Foundation | https://www.kff.org/other/state-indicator/total-population

Minnesota National
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raw_data

		Title: Health Insurance Coverage of the Total Population | The Henry J. Kaiser Family Foundation

		Timeframe: 2016

		Location		Employer		Non-Group		Medicaid		Medicare		Other Public		Uninsured

		United States		0.49		0.07		0.19		0.14		0.02		0.09

		Notes

		The majority of our health coverage topics are based on analysis of the Census Bureauâ€™s March Supplement to the Current Population Survey (the CPS Annual Social and Economic Supplement or ASEC) by the Kaiser Program on Medicaid and the Uninsured. The CPS supplement is the primary source of annual health insurance coverage information in the United States.

		In this analysis, income (mostly categorized as a percent of the federal poverty level) is aggregated by Census-defined family units. Analyzing income by family unit captures income available to a group of people who are likely sharing resources. However, family units may not be the appropriate measure for capturing eligibility for health insurance.  Eligibility for health insurance is more accurately estimated using "health insurance units," which may be counted differently for different types of insurance (such as Medicaid or employer coverage).

		Data exclude a small number of people with private coverage of an unknown source.  Data may not sum to totals due to rounding and the exclusion of these people.

		Sources

		Kaiser Family Foundation estimates based on the Census Bureau's March Current Population Survey (CPS: Annual Social and Economic Supplements), 2014-2017.

		Definitions

		The ASEC asks respondents about their health insurance coverage throughout the previous calendar year. Respondents may report having more than one type of coverage. In this analysis, individuals are sorted into only one category of insurance coverage using the following hierarchy:

		*Medicaid*: Includes those covered by Medicaid, the Childrenâ€™s Health Insurance Program (CHIP), and those who have both Medicaid and another type of coverage, such as dual eligibles who are also covered by Medicare.

		*Medicare*: Includes those covered by Medicare, Medicare Advantage, and those who have Medicare and another type of non-Medicaid coverage where Medicare is the primary payer. Excludes those with Medicare Part A coverage only and those covered by Medicare and Medicaid (dual eligibles).

		*Employer*: Includes those covered by employer-sponsored coverage either through their own job or as a dependent in the same household.

		*Other Public*: Includes those covered under the military or Veterans Administration.

		*Non-Group*: Includes individuals and families that purchased or are covered as a dependent by non-group insurance.

		*Uninsured*: Includes those without health insurance and those who have coverage under the Indian Health Service only.

		For example, a person having Medicaid coverage in the first half of the year but employer-based coverage in the last months of the year would be categorized as having Medicaid coverage in this analysis.

		*N/A*: Estimates with relative standard errors greater than 30% are not provided.
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MINNESOTA MARKET: CURRENT STATE

• 349,000 uninsured; uninsured rate increased from 4.3% to 6.3%
• Premiums stabilized in 2017, but there is still cause for concern:
Shrinking individual market: decline from 309,000 in 2015 to just 166,000
Stability is temporary: $542 million reinsurance program expires in 2019
Loss of individual mandate penalty
20 percent increase in medical costs from 2010-14 across all markets. 

• A functioning individual market is essential to encourage entrepreneurism and 
provide stability for those who need insurance not tied to employment. 

• Sustainability requires broader reforms but state action alone is very hard

9



Confidential and proprietary. 

REFORM’S UNFINISHED BUSINESS
State
• Address the public program funding 

squeeze: expected shortfalls for 
MinnesotaCare due to end of 
provider tax and less federal funding

• Improve transparency in prescription 
drug pricing

• Modernize Minnesota data laws
• Address social determinants of 

health

Federal
• Fund cost-sharing reduction subsidies 

to keep premiums affordable
• Oppose efforts to create alternative, 

parallel markets for health coverage 
that help some but will increase costs 
for most 

• Rationalize the tax treatment of 
individual insurance  

• Federal framework for cost 
containment and value
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A PROACTIVE AGENDA 
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SMARTER BETTER HEALTH REFORM

Our 2017-2020 Strategic Plan is guiding us in the right direction: 

Investing in ways to 
make the health care 

system easier to 
navigate  

Working on making 
health care less 

expensive  

Working with 
communities to create 
better conditions for 

healthy living 

Investing in innovation
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BETTER SMARTER HEALTH REFORM MEANS:

• Everyone has access to affordable coverage
• Consumers become more engaged and take greater control
• All stakeholders communicate health information clearly (health literacy)
• Patients are able to make comparisons and understand trade-offs
• Public/Private and cross-sector partnerships prevail over government-only 

solutions
• Choice? 
• Long-term care?
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better health

Create tools for consumers to 
navigate care

Make health care costs 
understandable and actionable

Make funding public health a 
priority

coverage stability 

Stabilize all markets; ensuring the 
viability of the individual market

Address the funding squeeze in 
state public programs

Reinstate the individual mandate

cost control

Price transparency

Rationalize tax treatment of 
individual market coverage

Remove barriers to innovation

DELIVERING ON THE PROMISE OF 
REFORM
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THANK YOU
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