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States Add More Health Mandates

State legislatures are part of the problem concerning rising health insurance rates.

e A new study by the Council for Affordable Health Insurance (CAHI) counts 60 new state
coverage mandates since last year. Those mandates contribute to higher health insurance costs.

e Lawmakers may think they’re improving the health benefits and insurance accessibility of their
constituents. But they’re often wrong.

e Government intervention to tack on mandatory insurance coverage of health products or
services. directly adds to the cost of health coverage consumers must pay.

Health mandates have steadily increased the past half-century. And their consequence is higher
prices — and, thus, the pricing out of the health insurance market of more and more people.

e CAHI says “only a handful of state mandates” existed in the 1960s. But last year, there were
more than 1,900.

e Now, state health mandates number some 1,961 nationwide. Last year, there were 1,901.

e Several states force health insurers to provide certain politically determined benefits. Or they
require insurers to accept all comers (even those with pre-existing conditions, which is like
getting fire insurance after the house is burning).

e Such mandates lead to higher costs, which lead to fewer people able to afford insurance.

Rather than letting the market determine the health coverage options and benefits people want,
politicians substitute their “wisdom” and the strong arm of government through mandates.

e Many mandates require coverage of certain providers. Some 46 states force insurers to cover
chiropractors. Thirty-five require covering podiatrists. Four states mandate massage therapy
coverage or naturopaths.
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e Some mandates are for coverage of certain population groups. For instance, 30 states require
dependent student coverage, and four of grandchildren. This starts to reach the absurd with such
things as the so-called “slacker mandate,” where states define “children” as up to age 30 who
remain dependents and thus covered on parents’ health policy — even if the offspring aren’t
students.

e CAHI notes recently in the Wall Street Journal, “Such micromanaging of benefits is unique to
health insurance.” Other types of insurance that the states regulate, but don’t micromanage,
“function better and provide consumers with more choices.”

Many politicians who rail against the rising costs of health coverage should look in the mirror the
next time they’re looking for somebody to blame for this. Not everybody wants or can afford a
“Cadillac health plan.” Excessive government intervention in the health insurance market can be,
and often is, part of the problem. At least 30 states now require cost-benefit analyses before a
health mandate goes into effect. It would be better for everyone for lawmakers to place some trust
in the ability of the market to respond to consumer demand — and quit trying to micromanage
health care. Mandates are expensive and counterproductive. So, first, do no harm!
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