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EXECUTIVE SUMMARY
Health care continues to be a top priority as we enter 2020. Congressional deadlock over prescription drug pricing and 
protections against surprise medical bills offers state leaders the opportunity to lead the way toward accessible, affordable 
health care for individuals and families. 

State leaders understand their responsibility to their constituents and can put politics aside to address problems impacting the 
daily lives of their family, friends and neighbors. 

This year, state lawmakers will build on the momentum generated during 2019; some will champion bold measures, others will 
take small steps, and the rest will use 2020 to lay the groundwork for transformative health care policies in 2021. Initiatives 
passed over the next year will be strong predictors of future state and federal action.

Over the next 12 months, we expect activity in four key areas:

� Affordability: States are taking a variety of approaches to address consumer concerns around high health care costs, 

working to lower premiums by building reinsurance programs, expanding access to care through Medicaid, and establishing 
affordability standards and cost growth caps. Colorado, for one, is pursuing a state coverage option to provide consumers 
with more affordable choices. 

�	 Prescription drugs: States are exploring and enacting policies to help consumers facing rising prescription drug costs. 
Several states, for example, are advancing policies to cap the cost of insulin for diabetic residents. 

�	 Mental health services and substance use disorders: States across the country are working to improve mental health 
services and reduce substance use disorders. Both are being addressed through parity efforts, seeking to provide equal 
treatment for mental health and physical health care services. 

�	 Health disparities: States are developing policies aimed at reducing health disparities and improving health outcomes 
experienced by vulnerable populations. One focus is maternal mortality; as states work to curb disparities, we expect to see 
several consider extending postpartum Medicaid coverage from the traditional 60 days post-birth to one year, providing 
needed relief to new mothers. 

LEGISLATIVE
SESSIONS

Nevada, North Dakota, Montana, and Texas are out of session
46states are in 

session in 2020

STATE
ELECTIONS

11 states have guberatorial 
elections in 2020

Delaware, Indiana, Missouri, Montana, New Hampshire, North Carolina,  
North Dakota, Utah, Vermont, Washington, and West Virginia.

https://drive.google.com/file/d/1anFmYofqU_0UkirWPA0BVSZfVo2BQTEr/view
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INTRODUCTION
In 2019, states showed that progress 
on health care is possible, with at 
least 14 states enacting meaningful 
changes. Congress, however, remains 
mired in gridlock, ending 2019 with 
unfinished business on key health care 
priorities. While the House passed a bill 
to address the high cost of prescription 
drugs, the debate continues in the Senate 
where the bill faces an uphill battle. At 
the last minute, Congress could not 
pass a bipartisan agreement to end the 
exploitative practice of surprise medical 
bills, though there is optimism that 
legislation could pass by the end of May. 

With the federal government struggling 
to advance meaningful solutions, state 
policymakers remain the ones to watch. 
Working closely with policymakers, 
advocates, and other stakeholders at 
the state level gives us a unique insight 
into the current policy landscape, 
including areas ripe for opportunity and 
exploration. Whether addressing the sky-
high cost of insulin and other prescription 
drugs, creating more affordable insurance 
options, or improving access to mental 
health care, there are many priorities state 
leaders can tackle, both through new 
legislation and successful implementation 
of recently enacted laws. People articulate 
basic health care needs without regard 
for partisan affiliations; state leaders 
should continue to push beyond partisan 
concerns as they seek meaningful 
changes for those they serve. 

2020 LEGISLATIVE SESSIONS: 
BY THE NUMBERS
Many state legislatures have short 
sessions in 2020, leaving fewer legislative 
days to advance significant health care 
policy change. As we approach 2020
legislative sessions, it is important to
understand where states stand with their
legislative schedules and state elections.

Legislative Sessions
�	 46 states are in session in 2020.

�	 Nevada, North Dakota, Montana,  
and Texas are out of session. 

State Elections
�	 Gubernatorial elections will occur 

in Delaware, Indiana, Missouri, 
Montana, New Hampshire, North 
Carolina, North Dakota, Utah, 
Vermont, Washington, and West 
Virginia. 

�	 Every state legislature is up for 
election aside from Alabama, 
Louisiana, Maryland, Mississippi, 
New Jersey, and Virginia. Michigan 
is an outlier, with elections only 
happening in the lower chamber.

Progress to ensure every person in 
America has access to quality, affordable 
health care will look different from state-
to-state, with some states moving forward 
to make a significant change, others 
making more incremental changes, while 
the rest lay the groundwork to introduce 
bold policies in 2021. 

Despite shorter legislative sessions, 
many state leaders will have a window of 
opportunity to make tangible progress on 
health care this year. 

HEALTH CARE AFFORDABILITY
Most Americans, regardless of political 
party, identify health care affordability as 
a top concern. While little has happened 
at the federal level to address these 
concerns, state policymakers continue 
to explore a variety of ways to lower 
costs for both people and the health care 
system.

Creating New Coverage Options
States are exploring ways to offer 
additional affordable coverage options, 
allowing people to “buy-in” to state 

programs and leverage existing 
infrastructure to provide such coverage.
At least 13 states have explored ways to 
allow consumers to buy into Medicaid, 
state employee health plans, or new state 
options altogether. Last year, Colorado 
and Washington passed legislation to 
create state-based coverage options, 
sometimes referred to as public options, 
to expand choice and drive down costs 
for consumers. 2020 will be a key year 
for implementing these plans, which can 
serve as models for other states.

�	 After passing legislation in 2019, 
Colorado developed a proposal 
for a state coverage option, which 
could save consumers up to 10% 
in premiums. The proposal, which 
would work through private 
insurance companies beginning 
in 2022, will allow people to use 
more health care services before 
meeting their annual deductible. In 
2020, legislation is being pursued to 
implement this proposal.

�	 In 2019, Washington enacted 
Cascade Care, which relies on private 
issuers to offer standardized plans 
on the state’s insurance exchange 
beginning 2021. Developing and 
implementing the components 
of Cascade Care will take place 
over the next several months, and 
states interested in pursuing similar 
approaches are watching with 
interest.

�	 In addition, states are studying 
buy-in options for the 2021 and 2022 
sessions. Nevada and New Jersey, for 
example, will release reports on buy-
in options in 2020.

Affordability Standards
Despite ongoing discussions about 
affordability, there is no agreed-upon 
definition of what “affordable” health care 

https://unitedstatesofcare.org/wp-content/uploads/2019/06/2019-State-Progress-Memo-1.pdf
https://www.congress.gov/bill/116th-congress/house-bill/3
https://www.congress.gov/bill/116th-congress/house-bill/3
https://www.politico.com/newsletters/prescription-pulse/2019/12/13/pelosi-drug-bill-passes-and-its-off-to-the-senate-graveyard-487892
https://www.politico.com/newsletters/prescription-pulse/2019/12/13/pelosi-drug-bill-passes-and-its-off-to-the-senate-graveyard-487892
https://www.help.senate.gov/chair/newsroom/press/bipartisan-house-and-senate-committee-leaders-announce-agreement-on-legislation-to-lower-health-care-costs-
https://www.help.senate.gov/chair/newsroom/press/bipartisan-house-and-senate-committee-leaders-announce-agreement-on-legislation-to-lower-health-care-costs-
https://www.fiercehealthcare.com/hospitals-health-systems/lawmakers-try-to-find-next-opportunity-to-tackle-drug-prices-surprise
https://www.fiercehealthcare.com/hospitals-health-systems/lawmakers-try-to-find-next-opportunity-to-tackle-drug-prices-surprise
http://www.ncsl.org/research/about-state-legislatures/2020-state-legislative-session-calendar.aspx
https://ballotpedia.org/Gubernatorial_elections,_2020
https://www.270towin.com/2020-state-legislature-elections/state-senate
https://www.publicagenda.org/wp-content/uploads/2019/09/PublicAgenda_HiddenCommonGround_HealthCare_2018.pdf
https://www.publicagenda.org/wp-content/uploads/2019/09/PublicAgenda_HiddenCommonGround_HealthCare_2018.pdf
https://www.medicaidbuyin.com/
https://www.medicaidbuyin.com/
https://drive.google.com/file/d/1anFmYofqU_0UkirWPA0BVSZfVo2BQTEr/view
https://drive.google.com/file/d/1anFmYofqU_0UkirWPA0BVSZfVo2BQTEr/view
https://www.wahbexchange.org/about-the-exchange/cascade-care-2021-implementation/
https://www.wahbexchange.org/about-the-exchange/cascade-care-2021-implementation/
https://www.medicaidbuyin.com/
https://www.medicaidbuyin.com/
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/7087/Text
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/7087/Text
https://www.njleg.state.nj.us/2018/Bills/AL19/150_.PDF
https://www.njleg.state.nj.us/2018/Bills/AL19/150_.PDF
https://unitedstatesofcare.org/wp-content/uploads/2018/10/Penn-LDI-and-USofC-Affordability-Issue-Brief_Final.pdf
https://unitedstatesofcare.org/wp-content/uploads/2018/10/Penn-LDI-and-USofC-Affordability-Issue-Brief_Final.pdf
https://unitedstatesofcare.org/wp-content/uploads/2018/10/Penn-LDI-and-USofC-Affordability-Issue-Brief_Final.pdf
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means. States are taking steps to create 
standards and definitions of affordability 
that are compatible with how people 
think about their health care costs. This 
means looking beyond premiums to 
incorporate the often high out-of-pocket 
costs faced by consumers. States can use 
these standards in several ways, including 
providing coverage that falls within 
the state’s definition of affordability. A 
handful of states, including Massachusetts 
and Rhode Island, have long led the 
way on this issue, establishing policy 
approaches that define affordability and 
drive policy to help consumers realize 
affordable care. Recent progress includes: 

�	 Two pieces of legislation enacted 
in Colorado in 2019 directed state 
agencies, the Division of Insurance 
(DOI) and the Department of 
Health Care Policy and Financing 
(HCPF) to define affordability. 
These agencies took a broad look at 
affordability that includes premiums, 
out-of-pocket costs, and the balance 
between health care costs and other 
family budget necessities. In 2020, 
DOI and HCPF will further develop 
the standard through regulation.

�	 The Office of Health Strategy in 
Connecticut is developing a health 
care affordability standard that 
also incorporates the cost of basic 
needs; it will analyze and measure 
future policy proposals’ impact on 
consumer affordability. 

Cost Growth Targets
Cost growth targets aim to limit health 
care spending growth throughout the 
health care system, driving down costs 
for consumers. Establishing cost growth 
benchmarks allow states to set and 
enforce targets for health care costs 
among issuers and providers. While 
affordability standards focus on consumer 
affordability, cost growth benchmarks 
focus on costs within the health care 

system, working to lower costs for 
consumers. Many states are exploring this 
approach, and we expect it to be a policy 
method to watch in 2020.

Oregon recently passed legislation 
— similar to Massachusetts in 2012, 
Delaware in 2017, and Rhode Island in 
2018—to develop targets for health care 
spending growth among issuers and 
providers across the state. Results from 
Massachusetts show that growth in the 
state slowed after the targets were put in 
place, providing valuable lessons for other 
states pursuing similar policies. 

Additional Financial Assistance for 
Health Coverage and Costs
States are using their coffers to provide 
additional help to residents that goes 
above currently provided federal financial 
assistance. Interventions hope to reduce 
the financial burdens faced by consumers, 
which may include more robust premium 
tax credits or frameworks for  reducing 
cost-sharing. This approach can provide 
relief to those who find coverage and 
care hard to afford, and help encourage 
people–who wouldn’t normally do so –to 
purchase coverage, improving risk pools 
and lowering costs for everyone.

�	  In 2019, California passed legislation 
to provide tax credits to qualified 
individuals with incomes up to 
600% of the Federal Poverty Level 
(FPL) rather than up to the 400% 
FPL provided through the federal 
government, beginning Jan. 1, 2020.

�	 Massachusetts, which also provides 
additional financial assistance to 
people buying coverage on the 
individual market, has seen very 
positive results, including lower costs 
for unsubsidized enrollees.

�	 Other states, including Connecticut 
and Minnesota, debated this policy 

option in 2019, though neither 
passed legislation.

�	 As a part of the legislation creating 
Cascade Care, the Washington 
Health Benefit Exchange is required 
to develop a plan to implement and 
fund premium subsidies for people 
with incomes below 500% FPL.

As California’s open enrollment closes 
at the end of January, states will watch 
carefully for lessons on how investing 
state resources in financial support for 
consumers influences enrollment, shapes 
risk pools, and impacts California’s 
bottom line. Other states may follow 
in Washington’s footsteps, choosing to 
study policy and funding options ahead of 
potential legislation in 2021. 

Medicaid Expansion and Waivers
With a host of studies documenting the 
benefits of adopting Medicaid expansion, 
we are closely watching the 14 states that 
have, so far, chosen not to expand.  In 
2020, state policymakers will continue to 
debate the merits of expanding Medicaid 
or taking alternative approaches, 
including:
 	
�	 This year, efforts are underway to 

bring Medicaid expansion before 
voters in Oklahoma and Missouri, 
building on the success of 3 states 
(Utah, Idaho and Nebraska) that 
approved ballot initiatives in 2018. 

�	 State leaders in Kansas are poised 
to expand Medicaid this year, 
following the recent announcement 
of a bipartisan agreement between 
Governor Kelly and legislative leaders.

�	 Georgia released a proposed waiver 
that pairs a partial Medicaid expansion 
with work or other community 
engagement requirements.

https://www.modernhealthcare.com/patients/report-patients-out-pocket-costs-increased-up-14-2018
https://www.modernhealthcare.com/patients/report-patients-out-pocket-costs-increased-up-14-2018
https://www.modernhealthcare.com/patients/report-patients-out-pocket-costs-increased-up-14-2018
https://unitedstatesofcare.org/resources/state-efforts-standardize-consumer-affordability/
https://unitedstatesofcare.org/resources/state-efforts-standardize-consumer-affordability/
https://www.mahealthconnector.org/wp-content/uploads/board_meetings/2019/03-14-19/CY2020-Affordability-Schedule-VOTE-031419.pdf
https://www.mahealthconnector.org/wp-content/uploads/board_meetings/2019/03-14-19/CY2020-Affordability-Schedule-VOTE-031419.pdf
http://www.ohic.ri.gov/ohic-reformandpolicy-affordability.php
http://www.ohic.ri.gov/ohic-reformandpolicy-affordability.php
https://www.colorado.gov/pacific/dora/primary-care-payment-reform-collaborative
https://www.colorado.gov/pacific/dora/proposal-state-option-health-care-coverage
https://www.colorado.gov/pacific/dora/proposal-state-option-health-care-coverage
https://drive.google.com/file/d/1anFmYofqU_0UkirWPA0BVSZfVo2BQTEr/view
https://drive.google.com/file/d/1anFmYofqU_0UkirWPA0BVSZfVo2BQTEr/view
https://portal.ct.gov/OHS/Pages/Healthcare-Affordability-Standard
https://portal.ct.gov/OHS/Pages/Healthcare-Affordability-Standard
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
https://www.mass.gov/info-details/health-care-cost-growth-benchmark#benchmark-overview-
http://www.ohic.ri.gov/documents/cost%20trends%20project/Compact-to-Reduce-the-Growth-in-Health-Care-Costs-and-State-Health-Care-Spending-in-RI.pdf
https://dhss.delaware.gov/dhss/dhcc/files/delawareroadtovalue.pdf
http://www.ohic.ri.gov/documents/cost%20trends%20project/Compact-to-Reduce-the-Growth-in-Health-Care-Costs-and-State-Health-Care-Spending-in-RI.pdf
https://www.mass.gov/doc/presentation-hpc-benchmark-hearing-3132019/download
https://www.mass.gov/doc/presentation-hpc-benchmark-hearing-3132019/download
https://lao.ca.gov/Publications/Report/3927
https://lao.ca.gov/Publications/Report/3927
https://www.healthaffairs.org/do/10.1377/hblog20180903.191590/full/
https://www.healthaffairs.org/do/10.1377/hblog20180903.191590/full/
https://www.healthaffairs.org/do/10.1377/hblog20180903.191590/full/
https://www.cga.ct.gov/2019/FC/pdf/2019HB-07267-R000353-FC.PDF
https://www.cga.ct.gov/2019/FC/pdf/2019HB-07267-R000353-FC.PDF
https://mn.gov/mmb-stat/documents/budget/2020-21-biennial-budget-books/governors-recommendations-february/mnsure.pdf
https://mn.gov/mmb-stat/documents/budget/2020-21-biennial-budget-books/governors-recommendations-february/mnsure.pdf
http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/Senate/5526-S.SL.pdf
http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/Senate/5526-S.SL.pdf
https://www.kff.org/medicaid/issue-brief/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-august-2019/
https://www.kff.org/medicaid/issue-brief/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-august-2019/
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://ballotpedia.org/Oklahoma_Medicaid_Expansion_Initiative_(2020)
https://ballotpedia.org/Oklahoma_Medicaid_Expansion_Initiative_(2020)
https://ballotpedia.org/Missouri_Medicaid_Expansion_Initiative_(2020)
https://ballotpedia.org/Missouri_Medicaid_Expansion_Initiative_(2020)
https://www.washingtonpost.com/politics/health_care/new-kansas-proposal-breaks-impasse-on-expanding-medicaid/2020/01/09/64d92182-32fa-11ea-971b-43bec3ff9860_story.html
https://www.ajc.com/news/state--regional-govt--politics/kemp-medicaid-plan-would-cover-thousands-but-not-most-georgia-poor/HH4S8EzYyCrUkdoy6VGxtI/
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�	 Tennessee submitted a request to 
amend its current Medicaid waiver 
to create a modified block grant 
program.

Many  states are watching the federal 
response to both waiver requests. And 
those that have yet to expand Medicaid 
will be closely following this year’s 
ballot measures to determine whether it 
continues to generate broad support.

Surprise Billing 
Surprise billing has garnered attention 
across the country, with 27 states 
passing legislation to protect patients 
from these charges, 13 of which include 
“comprehensive” protections, such as 
emergency department and in-network 
hospital safeguards. At both the state 
and federal level, lawmakers are working 
across party lines on approaches to 
ensure patients who seek care at in-
network hospitals and emergency 
departments will not be penalized for 
unknowingly receiving care from an out-
of-network provider.

With efforts to pass a federal compromise 
hitting a roadblock last month, states 
are again taking the lead on passing 
protections for their residents. Given the 
uncertain outlook for federal legislation, 
states that have not yet enacted surprise 
billing legislation will face pressure to 
act. For example, legislators in Michigan 
recently introduced surprise billing 
legislation, which may move in their 2020 
session. 

Reinsurance
A growing number of states are using 
1332 waiver authority to implement 
reinsurance programs to lower premium 
costs for consumers in the individual 
market by assisting health insurers to 
offset spending on high-cost claims. 12 
states have approved reinsurance waivers 
in place, with Colorado, Delaware, 
Montana, North Dakota, and Rhode 

Island all receiving approval in 2019; 
Georgia submitted a 1332 waiver that 
includes reinsurance in December 2019; 
Idaho, Louisiana and New Hampshire 
have passed legislation authorizing the 
state to work on waiver applications; and 
Maine introduced legislation that would 
extend reinsurance to a newly-merged 
individual and small group market.

State reinsurance programs have 
proven effective at lowering premium 
costs for people purchasing coverage 
on the individual market. For example, 
2019 premiums in Maryland and 
Oregon decreased by 13% and 9%, after 
implementing their programs. North 
Dakota’s 2020 premiums are 20% 
lower on average than they would have 
been without reinsurance. With this 
track record of success, we expect that 
additional states will seek to establish 
their reinsurance programs. 

Easy Enrollment Pathways
States can move forward with policies 
that provide more streamlined pathways 
to affordable coverage for their residents. 
For example, following the passage of 
bipartisan legislation in Maryland to 
create the “Maryland Easy Enrollment 
Health Insurance Program,” uninsured 
tax filers in the state will check a box 
to be screened for affordable coverage 
eligibility and begin the enrollment 
process. This program is beginning this 
year, so states seeking to make it easier 
for consumers to enroll in affordable 
coverage can look to Maryland’s 
experience when pursuing similar policy 
options. 

State-based Marketplaces 
After the passage of the Affordable Care 
Act, 14 states and the District of Columbia 
received approval to operate state-based 
marketplaces. A decade later, some states 
taking part in a facilitated marketplace are 
following suit to enjoy greater flexibility, 
financial incentives, and autonomy. 

In 2019, New Jersey and Pennsylvania 
enacted legislation to transition to a 
state-based exchange, and Nevada has 
now moved to a state platform for the 
2020 plan year. Looking ahead, New 
Mexico intends to convert by 2022, and 
Oregon and Maine have taken steps to 
evaluate the benefits and effectiveness of 
transitioning to state-based marketplaces. 
While this may not be a viable option 
for every state, the advantages will merit 
consideration by additional states.

PRESCRIPTION DRUGS 
States enacted a record number of laws 
to address prescription drug pricing last 
year. With drug prices climbing ever 
higher, federal legislation languishing in 
Congress, and people continuing to call 
for help with burdensome prescription 
drug costs, affordability will continue to 
be a top state priority in 2020. 

Affordable Access to Insulin
Insulin is a critical maintenance 
medication that saves lives. For the over 
30 million Americans living with diabetes, 
the rising prices of insulin have become 
increasingly problematic–and dangerous. 
Patient advocacy has risen around the 
high prices of this almost 98-year-old 
medication, and state policymakers are 
responding accordingly. Insulin-targeted 
policies are gaining momentum across 
the country following the 2019 legislative 
sessions.

�	 In 2019, Colorado passed legislation 
going into effect in 2020 that caps 
the monthly out-of-pocket cost 
for insulin at $100 for insured 
consumers. Colorado’s insurance 
carriers estimated in their 2020 rate 
filings that the premium cost of this 
life-saving protection was negligible.

�	 Minnesota policymakers explored an 
Emergency Insulin Access bill that 
would, in part, give patients access 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/tn/tn-tenncare-ii-pa10.pdf
https://www.commonwealthfund.org/sites/default/files/2019-08/Hoadley_State_Balance-billing_Protections_073119.pdf
https://www.commonwealthfund.org/sites/default/files/2019-08/Hoadley_State_Balance-billing_Protections_073119.pdf
https://unitedstatesofcare.org/resources/interested-parties-memo-state-progress-informs-dc-policy/
https://unitedstatesofcare.org/resources/interested-parties-memo-state-progress-informs-dc-policy/
https://www.help.senate.gov/chair/newsroom/press/bipartisan-house-and-senate-committee-leaders-announce-agreement-on-legislation-to-lower-health-care-costs-
https://www.help.senate.gov/chair/newsroom/press/bipartisan-house-and-senate-committee-leaders-announce-agreement-on-legislation-to-lower-health-care-costs-
https://thehill.com/policy/healthcare/474520-turf-war-derails-bipartisan-push-on-surprise-medical-bills
https://thehill.com/policy/healthcare/474520-turf-war-derails-bipartisan-push-on-surprise-medical-bills
https://www.bridgemi.com/michigan-health-watch/measures-aim-end-surprise-billing-michigan-medical-patients?fbclid=IwAR08HoJ2fL0ChScgwPcMDl9kmAk-YPn9f6x4ijrGKNa762CRcATS8MYAjV8
https://www.bridgemi.com/michigan-health-watch/measures-aim-end-surprise-billing-michigan-medical-patients?fbclid=IwAR08HoJ2fL0ChScgwPcMDl9kmAk-YPn9f6x4ijrGKNa762CRcATS8MYAjV8
https://www.cbpp.org/research/health/reinsurance-basics-considerations-as-states-look-to-reduce-private-market-premiums
https://www.cbpp.org/research/health/reinsurance-basics-considerations-as-states-look-to-reduce-private-market-premiums
https://www.coloradohealthinstitute.org/research/game-changer-high-insurance-prices
https://www.coloradohealthinstitute.org/research/game-changer-high-insurance-prices
https://www.coloradohealthinstitute.org/research/game-changer-high-insurance-prices
https://www.shadac.org/publications/resource-state-based-reinsurance-programs-1332-state-innovation-waivers
https://www.shadac.org/publications/resource-state-based-reinsurance-programs-1332-state-innovation-waivers
https://www.shadac.org/publications/resource-state-based-reinsurance-programs-1332-state-innovation-waivers
https://www.kff.org/health-reform/fact-sheet/tracking-section-1332-state-innovation-waivers/
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP1425&item=1&snum=129
https://nashp.org/state-reinsurance-programs-lower-premiums-and-stabilize-markets-oregon-and-maryland-show-how/
https://nashp.org/state-reinsurance-programs-lower-premiums-and-stabilize-markets-oregon-and-maryland-show-how/
https://nashp.org/state-reinsurance-programs-lower-premiums-and-stabilize-markets-oregon-and-maryland-show-how/
https://www.nd.gov/ndins/news/godfread-announces-decrease-20-percent-average-individual-health-insurance-rates-reinsurance
https://www.nd.gov/ndins/news/godfread-announces-decrease-20-percent-average-individual-health-insurance-rates-reinsurance
https://www.nd.gov/ndins/news/godfread-announces-decrease-20-percent-average-individual-health-insurance-rates-reinsurance
http://mgaleg.maryland.gov/2019RS/bills/sb/sb0802e.pdf
http://mgaleg.maryland.gov/2019RS/bills/sb/sb0802e.pdf
https://www.marylandhbe.com/policy-legislation/work-groups/maryland-easy-enrollment-work-group/
https://www.marylandhbe.com/policy-legislation/work-groups/maryland-easy-enrollment-work-group/
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to a 20-day supply of insulin if they 
meet financial requirements. While 
the Alec Smith Emergency Insulin 
Act did not pass in 2019, is likely to 
remain on the agenda in 2020. 

�	 In 2020 and beyond, additional 
states will follow Colorado and 
Minnesota’s lead. For instance, 
several states, including Florida, 
Massachusetts, Michigan, New 
Hampshire, New Jersey, New York, 
Ohio, Oklahoma, Pennsylvania, 
Virginia, Washington, and Wisconsin 
have introduced similar insulin 
caps as Colorado, and Illinois’s 
General Assembly has approved an 
almost identical policy and sent it 
to the Governor who has indicated 
he will sign it. Several other state 
policymakers, including those in 
Texas, have shown an interest in 
pursuing similar policies. 

Price Transparency and Affordability 
Review Boards
Two states, Maryland and Maine, enacted 
laws to establish Drug Affordability 
Review Boards, which provide the 
ability to limit the cost of certain high-
cost drugs, increasing affordability for 
consumers. At least 8 states explored 
Prescription Drug Affordability Review 
Boards in the 2019 session.  With two 
states now moving to implement this 
approach, other states will watch their 
work to see if this policy results in 
significant savings. These boards seem 
to be a growing trend across states, and 
because of successful passage in these 
two states, we expect other states to 
follow and learn from the outcome of 
Maine and Maryland’s implementations. 

Pharmacy Benefit Managers (PBMs) 
Regulations
Pharmacy benefit managers (PBMs) 
manage prescription drug benefits for 
health plans, Medicare or large employers. 
PBMs negotiate with drug manufacturers 

and pharmacies to control drug spending, 
pay for prescription drug claims, and update 
drug formularies. States are exploring 
ways to regulate PBMs to address rising 
prescription drug costs, including placing 
restrictions on Medicaid programs, 
requiring licensing from state Departments 
of Insurance, and increasing monitoring 
from relevant state agencies and health 
plans. During the 2019 session, at least 36 
states drafted PBM legislation. In 2020, 
states will continue this trend of enhancing 
consumer protections through regulations 
of PBMs, like what we saw in 2019.

�	 Maine passed a bill in which health 
insurance carriers using PBMs to 
manage prescription drug benefits 
must monitor all activities performed 
by the contracted PBM.

�	 Louisiana gave authority to the 
Department of Health to use 
pharmacy services from Medicaid 
Managed Care Organization 
contracts and have primary 
responsibility for all the pharmacy 
services, allowing the state to receive 
all the discounts that the PBMs 
would have otherwise received.

�	  In Minnesota, a bipartisan bill to 
lower drug prices by regulating 
Pharmacy Benefit Managers passed, 
giving the Minnesota Department 
of Commerce licensing authority 
over PBMs, which requires the 
PBM to notify health insurance 
carriers when an activity presents 
a conflict of interest, prohibits 
gag clauses, and requires PBMs 
to create transparency reports to 
plan sponsors and the Insurance 
Commissioner.

Wholesale Drug Importation 
Florida, Colorado, and Maine enacted 
legislation to allow for wholesale 
importation of prescription drugs in 

2019, joining Vermont. Recently, the 
Trump Administration released proposed 
guidance on the federal approval process 
that these states will need to navigate 
as they establish their programs. Many 
of the states that considered legislation 
last year, including Connecticut, will 
probably revisit the issue, building on 
the successful legislative efforts in these 
three states last year. State leaders will 
also be watching state efforts to establish 
their programs and navigate the federal 
approval process. 

MENTAL HEALTH AND  
SUBSTANCE USE DISORDERS 
Mental health challenges can affect nearly 
everyone, whether as a family member, 
caregiver or patient; however, our policies 
on mental health and substance use 
disorders rarely meet the needs of those 
experiencing them. In 2017, over 150,000 
Americans lost their lives to drugs, 
alcohol or suicide. If this trend continues, 
1.6 million more people could die from 
the preventable causes of drugs, alcohol 
and suicide by 2025. State lawmakers are 
working to find solutions to best fit the 
mental health and substance use disorder 
needs of their constituents. 

We expect to see states across the 
country continue to work to improve 
access to mental health care services, 
through both improved coverage and 
access.

�	  While most states enacted federal 
mental health parity legislation over 
a decade ago, they still fall short 
of enforcing requirements, with a 
2018 report giving 32 states a failing 
grade at parity enforcement. State 
leaders are responding by stepping 
up their efforts to deliver on the 
promise of mental health parity. For 
example, both Wyoming and New 
Jersey passed legislation requiring 
all health plans in the state to meet 
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requirements under the federal 
Mental Health Parity and Addiction 
Equity Act (MHPAEA) of 2008. 

�	 With 1 in 6 children ages 6 to 17 
living with treatable mental health 
conditions, states are exploring 
innovative ways to better connect 
children to treatment. During the 
2019 session, Minnesota, California, 
and Texas all passed policies 
designed to increase availability of 
一 and access to 一 school-linked 
mental health services.

�	 In 2019, the Georgia General 
Assembly passed and Governor 
Kemp established the Behavioral 
Health Innovation Commission to 
examine and work toward better 
mental health and substance 
abuse outcomes in Georgia.  The 
Commission is expected to begin 
making recommendations in 2020 to 
the General Assembly and Governor 
to improve behavioral health 
and substance abuse services for 
Georgians.

Access to mental and behavioral health 
care transcends party lines and will 
remain a key priority for legislators in the 
coming year. 

Substance Use Disorders 
In recent years, states have increased 
investments in prevention and treatment 
programs to address opioid abuse 
and other substance use disorders 
recognizing the significant need. 

�	 One major area is states expanding 
Medicaid coverage for addiction 
treatment options, including 
Medication-Assisted Treatment.

�	 Some state lawmakers are working 
to address opioid addiction by 
creating opioid taxes that assess a 

tax or fee on drug manufacturers and 
distributors selling opioid products, 
then using the proceeds to fund 
prevention and treatment programs. 
Minnesota, for example, passed 
bipartisan legislation in 2019 to enact 
a comprehensive state response to 
the opioid crisis, including grants for 
prevention, education, treatment and 
rehabilitation efforts funded by these 
taxes.

�	 At least 33 states have enacted opioid 
prescription limits for providers, 
and many are poised to follow. For 
example, in 2019, Rhode Island 
passed a bill that limits first-time 
opioid prescriptions for adults to a 
seven-day supply and puts the same 
limit on all prescriptions for minors. 
We expect these trends to continue 
in 2020. 

ELIMINATING HEALTH DISPARITIES 
Policymakers are grappling with the 
many factors outside the traditionally 
defined health care system that influences 
individuals’ ability to live their healthiest 
lives. These factors, also known as social 
determinants of health (SDOH), include 
the safety of neighborhoods, access to 
healthy food, educational opportunities, 
socioeconomic status, access to 
transportation and more. SDOH have 
disproportionate impacts on certain 
populations, leading to health disparities 
based on income, race/ethnicity, 
geography and more. Not only can 
policies addressing SDOH improve health 
outcomes, they can also decrease the 
overall cost of care for some populations. 
Lawmakers across the country recognize 
the impact these SDOH and health 
disparities have on people trying to live 
healthy lives and are working to create 
better solutions. 

Addressing Maternal Health Disparities
�	 States are working to reduce 

the significant maternal health 
disparities, with Black, American 
Indian and Alaska Native women 
2 to 3 more times likely to die from 
pregnancy-related causes than white 
women and addressing significant 
disparities existing between 
rural and urban residents. States 
including New Jersey, Tennessee, 
Texas, West Virginia, and Virginia 
have explored expanding Medicaid 
postpartum coverage from 60 days 
to 12 months to address this critical 
issue. California passed legislation to 
expand coverage; Illinois, Missouri, 
and South Carolina are seeking 
federal Medicaid 1115 waivers to do 
the same. We expect these efforts to 
continue gaining traction across the 
country and across partisan lines.

�	 States are pursuing a wide range of 
other policies to reduce maternal 
mortality rates. At least 13 states 
have created maternal mortality 
review commissions to identify gaps 
in care. The Georgia House Study 
Committee on Maternal Mortality 
released 19 recommendations to 
reduce the state’s high maternal 
mortality rate.

�	 Besides proposing expanded 
postpartum Medicaid coverage, a 
recent budget proposal in Virginia 
aims to reduce maternal mortality 
rates among women of color over 
two years by, in part, increasing home 
visits from care providers. 

State-Federal Partnerships
Thanks to the Centers for Medicare & 
Medicaid Services (CMS), states have 
been able to explore innovative policies to 
address the SDOH and health equity.

�	 One example is North Carolina’s 
Healthy Opportunities, approved 
in 2018 to create its Healthy 
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https://www.whsv.com/content/news/Virginia-governor-to-unveil-budget-priorities-565981231.html
https://www.whsv.com/content/news/Virginia-governor-to-unveil-budget-priorities-565981231.html
https://unitedstatesofcare.org/blog/nc-social-determinants-of-health/
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities
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Opportunities pilot program. This 
was the first time CMS allowed 
a state to use Medicaid funds to 
provide services, like deliveries of 
medically tailored nutritious food or 
support for temporary housing to 
beneficiaries in need. North Carolina 
is implementing the pilot program 
and is identifying trusted community 
partners to undertake this work 
beginning in 2020.

�	 Minnesota also received federal 
approval to create a package of 
housing stabilization services that 
will help qualified seniors and people 
with disabilities — including mental 
illness and substance use disorder — 
who are experiencing homelessness, 
living in institutions, or at risk of 
losing their homes or becoming 
institutionalized.

Through 2020 and beyond, it’s likely that 
other states will work with CMS to secure 
funding to address social determinants 
of health for targeted populations like 
what North Carolina and Minnesota 
have done. States can learn from the 
experiences of these partnerships as 
they continue to be implemented and 
evaluated. 

CONCLUSION 
While the 2020 national health care conversation may be acrimonious, states are well-positioned to continue making real progress on 
key health care issues that matter in people’s lives. 

https://files.nc.gov/ncdhhs/SDOH-HealthyOpptys-FactSheet-FINAL-20181114.pdf
https://files.nc.gov/ncdhhs/SDOH-HealthyOpptys-FactSheet-FINAL-20181114.pdf
https://mn.gov/dhs/media/news/?id=1053-399111
https://mn.gov/dhs/media/news/?id=1053-399111



