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operation or health care service . So as a r esul t of the
coverage package that health insurance company says, we are
not taking this person. That person then is left to their
own devices to find some sort of health c overage. S o t h e y
go from different company to different company saying would
you please cover me. Some of them will say yes,some will
say no. Tho s e t h a t s a y y es , tho ugh, i f t hey do s a y y e s ,
will c h arge s u c h an unbel i evably high premium that nobody
can really afford the coverage. So, basically, these people
are left without any health insurance. Our feeling is that
at some point these people may need health services. When
they go for those health services, if they don't have health
insurance, somebody is going to foot the bill eventually.
So the real question is who pays the cost. If they don' t
have the health insurance and they go in and get the care
that they need, the hospital wil l eat t he cost , o r th e
health provider that provides the s ervice . So t h e y h ave t o
b ear t he b u r den be c ause t h i s pe r s o n doesn't h av e hea l t h
insurance. So this bill i s supported by t he h ealth c a r e
providers in this state. Someway or ano t h er s omebody is
g oing to pay th e b i l l i n ot h e r words. S o wh at w e a re d o i n g
here is, instead of having any one entity having to bear an
unfai r bur d en , w e a re s preading i t a r ou n d , sharing the
b urden a n d t h u s lowering the overall impact to any one
insurance company or any o ne h ealth c ar e p r o v i d e r . T hat i s
what we are trying to do. As a result it is a much fairer
approach to solving this problem. So what we do i s t he
health insurance companies i n t h i s s ta t e a l l pool t oge t h e r
t hei r re so u r ces an d work together to p rovide f or t hi s
coverage fo r t he s e peo p le that could not otherwise get
health i nsu r a nce . That is the long and short of t he
concept. The health premium that would be paid by these
p eople would h a v e a c ap o f , I bel i eve , 16 5 percent of the
standard risk, that would be the maximum, 135 percent would
be the premium for the first year. S o what we have here i s
i t wi l l be a hi gh e r pr em i um that these people pay than
normal health insurance premiums, but it wouldn't be so
unbelievably high that they couldn't possibly afford i t .
These premiums will cover almost all of the costs o f t h e
program. We think it should be adequate. But if the
premiums are not ad equate there is the opportunity
to...there is a premium tax that health insurance companies
pay that they would be able to offset losses against. In
the handout you will see an estimate of the potential lost
revenues from that premium tax. We' ve got this based on
other states that have had this program. I think, from what
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