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The commission has  been. charged to deqlgn a basxc healeh rare plan ‘for certain
.un1n5ured and underingured Texans who.. cannot afford or acquire adequate -neaith
insurance. The  member shlp shall identify target pOpulntLunq dpvelop ‘benelit
-plans, 2nd recommend - an. admlnxatratlve plan for 1mplementatlon ‘that makes .Mmax.imum
use of existing public and: prlvate resources to provide health care acceqszbllev
to as many citizens as possible,

The Texés.CohmiSsion-mn ‘Heelth Care Reimbursement ﬁlternétivés may establish
technical advisory .committees To assist in ltb work &nd 1% rcqu1red to romplgbe '
its final report by December 1, 1988.
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STATUS REPORT: The Texas Commission on Health Care
Reimbursement Alternatives

ﬁﬁhe scope and impact of uncompensated health care
costs in Texas
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Hfhe causes and impact of the decline in the insured
“population of Texas :

groblems with access to appropriate health care for
un- and under-insured families, and

dctions in Congress and in sister states that mandate

R
==4""0r encourage a Leglslatlve response. in forthcomlng
Sessions.
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State response to uncompensat=d Tare 1ssues will
flgure prominently in the calculatlon of employee beneflt
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population that virtually guarantee continued inflation
in the health care sector

Zzthe need for more current, more precise demographic
and financial information to assure wise and timely
response from employers and policvmakers

%ﬁhe problems of balancing competing public goeds, such
as the financial needs of Texas health care providers,.
the chronic revenue problems afflicting state and local
government, and the growing national consensus of
support for access to health care,
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practices and af?led health care professions.

———Before other states haueystolen aﬁm%rch on. Texas
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%%%Arlzona ﬁ%ﬁgwalreadv implemented pllDt projects based

: ﬁon HMO-style marketing and service deliverv principles.

1:%sWe should design and test our own strategies before -

; 1uncompensated care problems create a competitive dlsadvantage
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uninsurable, and the national insurance and provider

associations support their establishment. It may prove

in the best interests of Texas to establish our soon,
before we confront mandates in excess of our needs .or

ability to complv




