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benefits under the state’s Medicaid program unless the agency:
1. Provides funding to the Auditor General or the {insert appropriate state
agency} who shall then contract with an independent third party to evaluate the
proposed expansion and produce a report as described in this Act; and
2. Presents the proposal and report to the appropriate oversight committees of
the legislature for approval to proceed. Majorities of the members of oversight
committees from both houses of the legislature must approve the proposal in
order for the {insert appropriate state agency} to proceed.
B. Legislative oversight committees shall consider if an optional benefits
expansion:
1. Creates clear and measurable net economic benefits that accrue generally to all
citizens of the state, even in the absence of federal funds;
2. Does not interfere with citizens’ ability to engage in free enterprise in the
medical industry;
3. Clearly fills a need that only government can fill; and
4. Is not likely to result in a financial obligation to the state that would necessitate
a tax increase at some future time.
C. The Auditor General or the {insert appropriate state agency} shall contract with
one or more independent third parties to evaluate existing optional benefits under
the state’s Medicaid program. The evaluation and a report of the evaluation shall
be completed within two years of the date of passage of this Act and shall meet
the requirements set forth in this Act.
Section 4. Evaluation of Optional Benefits. Any evaluation required by this
Act shall at least include an analysis of optional benefits’ effects on:
A. The health and productivity of the proposed recipient population;
B. The health care prices faced by the non-recipient population;
C. The demand for medical services separately delineated by recipient and nonrecipient populations, including demand for medical services not included in the
optional benefit(s) being studied;
D. The administrative costs faced by providers of services under the federal Title
XIX Medical Assistance program;
E. Health insurance premiums;
F. Emergency room services for recipient and non-recipient populations;
G. The practices and decision of suppliers of health services that would affect the
market for medicine and the possible results of those actions; and
H. The state’s short- and long-term fiscal outlook including the likelihood of future
tax increases to pay for the optional benefits under plausible economic scenarios.

tax increases to pay for the optional benefits under plausible economic scenarios.
Section 5. Report.
A. A written report shall be prepared by the independent third party describing the
evaluation in Section 4 and the methods used to conduct the evaluation. Copies of
the written report shall be submitted to the Governor, the presiding officers the
legislature, and the members of the relevant oversight committees.
B. The Auditor General {insert appropriate state agency} shall review the report
for:
1. Completeness;
2. Its adherence to professional standards; and
3. Sound methodology.
Section 6. Judicial Review. A resident taxpayer of the state shall have standing
to seek de novo judicial review as to whether the criteria set out in this Act
regarding review and approval of an optional benefit have been met by filing an
action seeking declaratory, injunctive, quo warranto, or writ of prohibition relief.
Section 7. {Severability Clause.}
Section 8. {Repealer Clause.}
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Section 9. {Effective Date.}
Passed by the Health and Human Services Task Force on December 3, 2009.
Approved by the ALEC Board of Directors on January 8, 2010.
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Center for Media and
Democracy's quick summary
This bill seeks to limit a state's ability to expand healthcare offerings to its low-income residents. It aims to discourage states from exceeding the
federal government's minimum levels for Medicaid. Specifically, any time the state health agency wishes to offer expanded healthcare benefits to lowincome residents, it must pay a private firm to evaluate the proposed benefits, and then submit that report to the legislature for approval. The
legislature is to consider whether the proposed benefits create "clear and measurable net economic benefits that accrue generally to all citizens of the
state" and whether it might interfere with private industry. Additionally, it allows private citizens to sue the state if it feels the state is expanding
Medicaid offerings without following the procedures in this Act.

