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State demonstration grants are an effective way to move forward in addressing our nation’s broken health care system.  In fact, in 2002, the Institute of Medicine (IOM) recommended a 10-year commitment to state-based health care demonstration projects.  The States’ Right to Innovate in Health Care Act (SXXX) would act on these recommendations by allowing for state universal health care pilot programs from which could represent national models or models that can be adopted by other states. 
· Planning Grants: A maximum of 10 states would receive grants of up to $4.5 million to assist in the development of a statewide plan for universal, comprehensive, cost-effective health care with simplified administration.  States would have the freedom to design plans suited to their own unique needs.

· Demonstration Projects:  Of these 10 states, five would then be awarded a second grant to carry out a 5-year demonstration project. These five states would each receive a one-time grant amount of $13 million plus $4 per capita, based on the state’s population, to assist them in implementing their plan.
· Additional Assistance:  The five approved demonstration states would be able to request any waivers from federal law necessary to carry out their plans.  These states would also be provided with a 3% increase in their Federal Medical Assistance Percentages (FMAPs) for the duration of the demonstration projects.

· Comprehensive Benefits:  The bill would require state plans to provide comprehensive health care benefits, including coverage for long-term care, diagnostic services, preventive care, prescription drugs, dental and vision services, and mental health and substance abuse treatment services.

· Maintenance of Benefits:  Individuals who would otherwise have received health care through any waived federal program would be guaranteed benefits at least as generous (in terms of coverage, access, availability, duration, and beneficiary rights) as those offered under the federal program.  They would also be protected from additional out-of-pocket expenses.

· Quality Assurance:  The states would have to assure, monitor, and maintain the quality of health services offered under demonstration projects.

· Evaluation:  The bill would require data collection and evaluation of the state demonstration projects.  This data would enable the U.S. to create a body of knowledge on the comparative effectiveness of state programs.
· State-based Universal Health Care Coverage Commission:  The bill would establish a commission with representation from the federal and state government to evaluate state plans and report to Congress on the effectiveness of such plans.
