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COMMITTEE: HEALTH

POLICY: ADDRESSING HEALTH WORKFORCE

SHORTAGES TO-HELP-RURAL-AND
UNDERSERVED POPULATIONS

TYPE: DIRECTIVE (Committee draft)

NCSL supports federal efforts to address health workforce shortages. In particular:

National Health Services Corps

NCSL urges Congress through the National Health Service Corps (NHSC) programs to:

1.
2.

develop additional mechanisms to recruit and retain mirerity-participants;
augment informal efforts to match communities with specific cultural traditions with
health care providers with shared cultural experiences, or who are specifically
trained in culturally diverse community-based systems of care;

increase and formalize efforts to recruit and place health professionals who
represent racial and ethnic minorities in communities who request them,;

improve training to encompass cultural competency that considers
geographical/regional differences that may affect the health delivery system;

more directly involve communities in the recruitment, selection and retention of
health care professionals through community sponsorships;

increase the emphasis on public/private partnerships, including faith-based
institutions, to enhance community involvement and contractual arrangements with

independent health care providers;

develop programs, including a community needs assessment and telehealth, to
assist remote communities that are -these-too small for community health centers
but large-enough-te-need assistance in -obtaining primary health care for its
citizens; and

provide technical assistance to states and local communities in implementing

NHSC programs and maximizing resources.
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The Conrad 30 State J-1 Visa Program
NCSL urges Congress to:

Permanently authorize the Conrad 30 State J-1 Visa program;

Make additional waivers in states for academic medical centers;

Increase the current cap on the number of visa waivers per state;

Allow physicians who work in underserved areas for five years (three of which
could be through the Conrad 30 program) toweuld be eligible for a green card
through the physician National Interest Waiver (NIW) program and exempt from
the worldwide cap on employment-based green cards;

Allow physicians who serve in Conrad 30 "flex" spots to be eligible for the National
Interest Waiver (NIW) green card program.

Allow physicians who enter the country on a J visa to receive graduate medical
education or training with the intent to immigrate permanently; and

Allow spouses and children ofr physicians on J visas to be exempt from the two-

year home country return requirement.

HRSA-Health Professions Grants and Cooperative Agreements

underserved-communities—-NCSL urges Congress to-continue-to support these-important
programs that:-

support innovations and expansions in health professions education and training;

prepare health care providers to serve diverse populations; and

prepare health providers to practice in the nation’s medically underserved areas

and health professional shortage areas.
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Community Health Centers, Rural Health Clinics,Centers Rural Emergency

Hospitals and Federally-Qualified Health Centers

NCSL urges Congress to continue its support of community health centers, rural health

clinics, rural emergency hospitals eenters and Federally Qualified Health Centers and
similar and related facilities that play a-critical roles in the health care safety net.
NCSL urges Congress to adopt legislation that amends the Public Health Service Act to
deem a health professional volunteer providing primary health care to an individual at a
community health center or rural health center to be an employee of the Public Health
Service for purposes of any civil action that may arise from providing services to patients.
This protection would apply when:

1. the service is provided to the individual at a community health center or rural

health center through offsite programs or events carried out by the center; and
2. the health care practitioner does not receive any compensation for providing the

service, except repayment for reasonable expenses.

Rural Health Programs and State Rural Health Offices
NCSL urges Congress to:

e Support discretionary rural health programs that provide important health service
support and resources to rural and remote areas of the country. Programs include,
but are not limited to:

o Rural health outreach grants

o Rural health research program

o Rural health flexibility grants

o Telehealth programs
NCSL urges Congress to continue its support of the State Office of Rural Health Grant
Program. Today's state offices provide an institutional framework that links small rural
communities with state and federal resources and develops long-term solutions to rural
health problems. States have become a major agent for change in rural health policy and

service delivery, due in part to the work performed by the state rural health offices.
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Telehealth

NCSL urges Congress to support state-driven efforts to modernize licensure portability

while preserving the integrity of state-based requlation, oversight, and public

accountability by:

preserving state authority in licensure and scope of practice -for care provided in-

person or via telehealth.

e supporting state-driven licensure portability solutions through aligned federal

policy, funding and administrative flexibility

e enabling portability while ensuring all patients receive high-quality, accountable

care—reqardless of how or where it is delivered.

e bolstering state data-sharing systems, reporting infrastructure, and disciplinary

coordination—particularly in cases involving cross-border practice.

e preserving state authority to investigate misconduct, enforce professional

standards, and safequard public health.

e providing flexible federal funding to support licensure system modernization, data

infrastructure, and portability initiatives:

e supporting cross-jurisdictional collaboration, led by states, that preserves

accountability and protects patients.

Workforce Training
NCSL urges Congress to consider legislation that will help health professionals better

meet the unique needs of the communities they are serving. promete-cultural

Graduate Education

Recognizing that states are best equipped to assess and address their unique workforce

needs, NCSL urges the federal government to:
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expand federal funding for GME slots with priority given to states with provider

shortages and underserved areas.

allow states greater flexibility in how Medicare-funded GME slots are allocated to

meet regional needs (e.q., by specialty, rural location, or high-need populations).

create a federal-state matching mechanism for new GME slots to incentivize

investment in community-based and rural training sites.

prioritize funding for providers who commit to serving in shortage areas as defined

by federal workforce assessments.

provide states with block grants or matching funds to create or enhance state-level

loan repayment programs tailored to their workforce gaps.

establish a federal Health Workforce Innovation Fund for states to pilot and scale

strategies such as apprenticeship models, residency consortia, telehealth training,
and career pipelines into and throughout health care centers. eareerpipelines-into

cmeboncbond me il e e coone

ensure equitable access to federal workforce funds for states regardless of

population size or political affiliation.
enhance federal investment in workforce data infrastructure to support state
workforce planning, including standardized data sharing, forecasting tools, and

labor market analysis.
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COMMITTEE: HEALTH
POLICY: PUBLIC HEALTH
TYPE: DIRECTIVE (Committee draft)

through grants and cooperative agreements, research and technical assistance is key to

the stabilization and effective operation of the nation’s public health system and

provides critical support for the state and local public health infrastructure-

NCSL urges the administration and Congress to continue to support:

e {H-timely funding of grants and cooperative agreements to state and local

governments for a broad range of public health activities; and
e {2yresearch and technical assistance, which assists states in the development
and implementation of effective public health programs.-

o nadditien NCSL-supperts-efforts to foster the development of public and private
sector partnerships to increase community accessibility to public health

information and public health programs.

Health Disparities

NCSL urges HHS and its agencies, offices, institutes, and centers _to;-sheuld work with
NCSL and state policymakers to reduce and eliminate health disparities by: (1)
identifying non medical seeiat drivers of health that are major contributors determinants
which-lead to health disparities; and (2) helping to create and enhance standards for the
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collection and reporting of data by federally funded health and health care programs.en:

This data should include:

1. race, ethnicity, sex, primary language, disability status;
2. those living in rural, underserved metropolitan and frontier areas; and
3. other characteristics identified by the Secretary of HHS.

olmproved data

collection and reporting will enable the analysisze and monitoring of health disparity

trends and support the development of promising practices and programs to eliminate

disparities, based on the data collected.

Reporting Requirements
NCSL believes reporting requirements are important; but should be limited to
requirements where there is a reasonable expectation that the data will be used to: (1)

analyze trends; (2) improve patient outcomes; (3) improve program effectivenesss; and

(4) eliminate health disparities. In addition, efforts must be made to impose data

collection and reporting requirements in the least burdensome way possible.

Funding

NCSL urges the President and Congress to maintain funding to HHS agencies and

. ,including the CBDC-OMH.and-NiH to:
1. support the continued efforts efthe- HHS Office-of Minority Health’'s National
Eoptnershisterforon o bpe Moo b epcetioe (LESA o ofcnie o mobilize a

nationwide, comprehensive, community-driven; and sustained approach to

combating health disparities, and;

2. continue support for the-Regional Blueprintsfor- Action-whieh-aligns-with-the
National-StakehelderStrategy-strategies to help guide action at the local, state,

and regional levels;
3. augment outreach and other efforts targeting populations, including racial and
ethnic minorities, at higher risk of chronic diseases and ilinesses;

4. provide quality and efficient care;
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improve health outcomes;
increase cost-effectiveness;

meet legislative, organizational, and accreditation standards; and

© N o O

develop additional evidence-based prevention and interventions targeting ethnic

and racial minorities.

Clinical Trials and Research
NCSL urges the federal government to make every effort to include more women and
minorities in clinical trials and other research initiatives to improve health care strategies

and programs and to eliminate disparities.

Health Promotion and Disease Prevention
NCSL urges the administration and Congress to continue to support public health
education initiatives that:

e -are culturally sensitive, language accessible, and age appropriate;

e ltis imperative that these public health education initiatives integrate (1)

messages that promote healthy lifestyle choices;-and

o {2yinclude strategies for disease prevention;-messages and
o {3) are tailored approachesstrategies-targeted for all communities and age
groups, including populations with specific health as-well-as-oether-specifically

concerns, needs-and or elevated risks.
Healthy and Responsible Lifestyle Choices
NCSL supports programs that promote voluntary healthy lifestyle choices and reduce
high-risk behaviors through education, counseling and; treatment, and encourages the

federal government to provide adequate funding for these programs.

Preventive Health and Health Services Block Grant
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NCSL urges Congress to continue to support this program. Under this program, states
are given maximum flexibility to design and implement programs that meet the needs of

their citizens.

Preventive Health Screenings and Check-Ups

NCSL urges Congress to increase support for initiatives to promote regular preventive

health screenings and check-ups. NCSL is-particularly-suppertive-efstrongly supports

efforts to educate the public thatprovide-information-about and encourage promote
screenings for conditions such as cardiovascular disease, dental disease, obesity,

asthma, diabetes, and cancer. NCSL also supports efforts to ensure that children
receive age-appropriate check-ups and screenings, including: thatinclude
recommended childhood immunizations, comprehensive dental, vision and hearing

screenings, and access to appropriaterecemmended follow-up care and treatment.

NCSL encourages efforts to maintain affordable and accessible preventive services.

These preventive efforts help to improve long-term health outcomes and reduce chronic

disease.

Chronic Disease Management

NCSL urges Congress to continue to support initiatives that promote affordable access
to care and effectivethe management of chronic conditions such as obesity,
cardiovascular disease, dental disease, diabetes, asthma, kidney disease, mental
health disorders, and a wide range of autoimmune diseases. NCSL-is supportsive-of
initiatives that provide case management services — particularly to children with one or

more chronic conditions — to ensure coordinated, comprehensive, and continuous care.

Oral Health
NCSL supports federal initiatives that promote oral health by encouraging individuals to
have regular check-ups and to practice good oral hygiene. These initiatives should

include educational activities that emphasize the connection between oral health

importance-of good-dental-care-toand overall well-being-geed-health. NCSL supports
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efforts to increase access to quality, affordable dental care, including initiatives to
improve public and private sector coverage of dental services, and improve oral health
literacy within the public. NCSL also urges HHS to provide states flexibility to develop
innovative Medicaid dental programs to increase access to and-the utilization of oral

health care services.

Health Education for Health Care Professionals

NCSL supports efforts to encourage institutions that train health professionals to
incorporate nelude-in-thelreurriculum-a-greater emphasis on culturally competent
health promotion and disease prevention_in their curricula-infermation. Expanding

provider training in these areas can improve patient communication, increase trust, and

lead to better health outcomes in diverse communities.

Access to Health Screenings and Disease Treatment
NCSL supports efforts to encourage insurers and other third-party payers, including

Medicare and Medicaid, to cover evidence-based cancer screening tests and

treatments. NCSL supports federal initiatives to improve coverage of cancer-related

services -sereenings;-tests;-and-treatments-that have been shown-based-on proven
effective through evidence-based evaluations, -te-be-beneficialfor-the-population

served- ensuring individuals have access to timely and appropriate screening and care.

Technical Assistance to States to Improve the Quality, Capacity, and Access of
Mental Health Services
NCSL urges HHS to provide technical assistance to states to monitor and improve the

provision of mental health services to adults and children. NCSL also encourages HHS

to collaborate and-to-work-with the medical community to develop guidance regarding

behavior therapies, either as alternatives to or in combination with psychotropic

medications, that-mayreplace-orbe-used-in-concert-with-medications-to reduce

reliancethe-dependence-of-on-psychotropic medications as the primary or sole
treatment option.
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Mental Health Treatment of Children
NCSL encourages the federal government to support efforts to:
1. dDevelop evidence-based treatment protocols to be used befere-advaneing-prior
to_initiating pharmacotherapies;

2. oOffer guidance to the primary care community on-the effective alternatives to
pharmacotherapyies for treating mental illness in children; and

3. Strengthen and inereaseexpand the pediatric mental health workforce.

Vaccines and Immunizations

Childhood Immunizations
NCSL supports efforts designed to increase the overall number of children immunized.
This includes expanding the availability of vaccines throughand-the-use-of alternative

sites — such as schools, community health centers, or other community settings — to
deliver vaccines to children when appropriate, cost effective, and convenient. NCSL
urges the federal government to increase public education initiatives that desigred-to
provide parents with accurate,the-mest up-to-date information aboutregarding

recommended childhood immunizations for their children. NCSL also-and supports

continued research to improve the safety and efficacy of childhood immunizations.
NCSL urges Congress and the Administration to work with states to ensure every child
receives the recommended childhood immunizations and to improve immunization
delivery, education, and funding and other policies to help meet that goal over the long

term. Finally, NCSL asks Congress to continue to allow states to set their own childhood

vaccine coverage policiesy.

Adult Immunizations

NCSL urges Congress to continue efforts to increase the number of adults who receive

recommended immunizations and encourages continued-special-effortstargeted
outreach to ensure high-risk adults, young adults, and older adults receive all
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177 recommended immunizations, with particular attention to addressing barriers related to

178 cost, convenience, and health literacy.

179
180  Vaccine Supply
181  NCSL urges the administration and Congress to provide or appropriate sufficient funds

182  to maintain a reasonable national stockpile of vaccines, including pediatric

183 immunizations-and-vaccine, seasonal influenza vaccines and vaccines that may be
184  used during apotential pandemics to ensure timely access for all individuals and to
185  support equitable distribution during times of increased demand.-se-that-everyone-wheo
186  needs-an-tmmunizalion-can-be-served-

187

188  Workplace Safety and Health Care Workers

189

190 Occupational Hazards/Workplace Safety

191  NCSL urges the federal government to increase awareness of occupational hazards
192  and promote workplace safety through accessible education and prevention

193 strategies.ways-to-avoid-accidents-inthe-workplace. Information and resources must be

194  provided to both employers and employees and should be included in broaderthe

195 national efforts to emphasize health promotion and disease prevention.

196

197 Pandemic and All-Hazards Preparedness

198  State and local governments are the first line of defense against acts of bioterrorism and
199  other public health emergencies. State legislators are committed to enhancing the ability
200 of their states to prepare for and respond to these events. A strong partnership between
201 states, the federal government, and other public and private non-profit entities is the

202  best way to accomplish this goal. NCSL urges to the administration and Congress to:

203 1. provide states, territories, and the District of Columbia with direct, sufficient and
204 stable funding to enable them to continue to build and maintain-ar infrastructure
205 to support ongoing efforts to respond to bioterrorism and other public health

206 emergencies;
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2. pass federal funds through the states for distribution to local governments,
hospitals and other entities, permitting state officials to take the lead in planning
on a regional and statewide basis and utilize federal funds in the most efficient
and effective way;

3. require federal grantees to collaborate with their respective states and coordinate
all of their activities with the state plan;

4. provide states the flexibility necessary to meet their diverse needs and priorities;

5. build upon existing national and state preparedness initiatives rather than

duplicating efforts;
6. ensure that regulations and requirements imposed on states are accompanied by

sufficient funding and realistic deadlines to-suppertfor implementation, both
immediately and in the long term; and
7. authorize the appropriate federal official to temporarily waive or modify the

application of federal laws that may impede implementation-of state-planstimely

state-level responses during a bioterrorist attack or other public health

emergency.

Public Health and the Environment

Lead Poisoning
NCSL supports federal efforts to prevent and detect lead poisoning in children —and the
environment. NCSL urges the federal government to continue to assist state and local

health officials in addressing this serious health care problem.

Vector-Borne lliness

NCSL supports the efforts of the CDC to prevent and respond toabate vector-borne

illness, including-Chikungunya, Eastern equine encephalitis virus (EEEV), Lyme-
Disease, Malaria, Rocky Mountain spotted fever,-and West Nile Virus, and Zika virus—

by:
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1. providing training and assistance to front-line disease surveillance and response
staff;

2. offering clinical education programs to health care providers;

3. collaborating with state and local health departments; and

4. providing funding to states to support epidemiology, vector control, and response

activities addressing vector-borne disease.
Maternal and Child Health

Maternal and Child Health (MCH) Block Grant

The MCH block grant allows states to providemeet a broad range of health services for
mothers and children. NCSL supports the MCH block grant and urges Congress to
continue to provide adequate funding. NCSL opposes efforts to transfer program
responsibilities to the MCH block grant without the funding to accompany it, thereby

reducing the funding available to functions currently funded through the block grant.

The Maternal, Infant and Early Childhood Home Visiting Program (MIECHV)
The MIECHYV program facilitates collaboration and partnership at the federal, state, and
community levels to improve the outcomeshealth of at-risk children through evidenced-
based home visiting programs. NCSL supports community-based, state-federal
partnerships and initiatives that-working with parents and caregivers to provides a
supportive environments thate:

1. improve maternal and child health;

2. promote healthy child development and school readiness;
3. improve parenting skills; and
4

. prevent child abuse and neglect.
NCSL urges Congress to continue financial support for the MIECHV program and to

provide state flexibility in the administration of the program based on needs

assessments that identify community and family vulnerabilities.
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Universal Newborn Screening

The Universal Screening program provides competitive grants to states for the
implementation of a national program of universal newborn screening ;that includes
using a few drops of blood from a newborn’s heel within 24-48 hours after birth to
screen for certain genetic, endocrine and metabolic disorders, as well as newborn
hearing screening. Newborn hearing screening consists of: (1) physiologic testing prior
to hospital discharge; (2) audiologic evaluation by three months of age; and (3) entry

into a program of early intervention by six months of age.

NCSL supports the State Universal Newborn Screening program and urges Congress to
continue to provide adequate funding. NCSL supports the autonomy of each state to
execute its state screening program and supports federal efforts that incentivize states
to screen for every disorder included on the federal Recommended Uniform Screening
Panel (RUSP) and to include new conditions added to the RUSP in the future to the

state screening panel in a timely manner.

Teen Pregnancy Prevention

The federal government offers a range of programs and supports to state governments
to help reduce teen pregnancies recognizing that state, tribal, and local governments
are best situated to determine the best programs for their constituents. NCSL supports
the full range of programs available to state, tribal, and local governments and
researchers to help prevent unplanned teen pregnancies. NCSL supports continued

funding for these critically important programs.
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COMMITTEE: HEALTH
POLICY: VETERAN’S HEALTH

TYPE: DIRECTIVE (Committee draft)

NCSL supports federal initiatives to improve the accessibility and quality of health care
services to U.S. military veterans and their families. NCSL is particularly supportive of

efforts to:

e increase access and streamline eligibility and enrollment processes to health

care services to veterans and their families;
e improve and expand mental health services both in person and remotely;

« provide information and assistance to veterans and their families regarding the

range of health care services available to them and the appropriate means of

accessing the services;

e expand and improve services to veterans who are amputees, who have traumatic
brain injuries or who have other conditions or injuries sustained during active
duty. NCSL urges the Department of Defense and the Department of Veterans
Affairs to work closely with state and local governments-te when they can o
assist in the implementation of these initiatives, including sharing information with
state v/eteran’s dDepartments regarding the status of veterans residing in the

state;

e improve the operation of the Veterans Health Administration by reducing wait

times for appointments, pursuing better coordination with other health care

providers and creating easier access to specialized care.-

Extension of TRICARE Prime to Veterans in the U.S. Commonwealths and

Territories
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26 NCSL supports the extension of TRICARE prime to American Samoa, Guam, the
27  Commonwealth of the Northern Mariana Islands, the Commonwealth of Puerto Rico and

28  the Virgin Islands.
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COMMITTEE: HEALTH AND TECHNOLOGY AND

COMMUNICATIONS
POLICY: ARTIFICIAL INTELLIGENCE IN HEALTH CARE
TYPE: RESOLUTION (Committee draft with input from

NCSL’s Health Innovations Task Force)

WHEREAS, the integration of Artificial Intelligence (Al) in health care presents
significant opportunities to enhance patient care, improve health outcomes, address

workforce shortages and increase operational efficiencies;

WHEREAS, states are at the forefront of developing and implementing Al policies

tailored to their unique health care needs and challenges;

WHEREAS, robust data privacy and security measures must be enforced to protect
patient information used in Al systems, in compliance with existing federal and state

regulations;

WHEREAS, Al technologies must undergo validation appropriate to the level of risk they
present, with particularly higher risk healthcare applications—subject to rigorous,
ongoing evaluation to assess and verify their performance, reliability, fairness and safety

prior to deployment;

WHEREAS, states and the federal government must work together to balance the need

for safety and privacy without stifling innovation;
WHEREAS, in light of state legislative and regulatory activity in this area, federal

preemption of state Al laws and regulations could interfere with state efforts to create

solutions that meet the unique needs of their residents and businesses.
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NOW, THEREFORE, BE IT RESOLVED, that the National Conference of State

Legislatures urges the federal government to:

Collaborate with states to develop guidelines for the reasonable and trustworthy
use of Al, including transparency in Al decision-making processes and
accountability mechanisms for Al developers, deployers and users;

Incorporate insights and best practices from state-level initiatives in establishing
any federal framework for the regulation of Al in health care;

Work with states, standards development organization and federal partners to
advance standardized protocols for data sharing and interoperability, ensuring
that Al systems can securely and efficiently access and utilize health data across
state lines;

Support initiatives such as model cards and nutrition labels and/or other formats
that convey source attribute information to ensure consistent and standard
transparency of Al developers;

Work with states to adopt plain language descriptions of the logic and rationale
for Al applications (including attributes defining the intended use and
inappropriate use of the model, the testing data sets used for developing the
model, and the results of feasibility and real-world testing) used by Al/Machine
Learning so the functionality, risk, potential bias, and signs of model drift are
easily understood by end users.

Provide financial and regulatory support for initiatives that ensure developers
have safe access to diverse data sets and initiatives that allow models to be
trained and tested on robust data appropriate to the populations for whom the
models will be used;

Collaborate with states to support the development of a diverse and skilled Al
workforce in health care;

Partner with states on financial investments in education and training programs
to equip health care professionals with the skills needed to effectively and

responsibly use Al technologies;
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Work with states and standards development organizations to develop federal
standards for Al performance monitoring and evaluation to keep Al system
reliable, fair and safe over time. This may include, local, recurrent validation
(process of ongoing technical checks and improvements after deployment) and
post-market surveillance (monitoring real-world impact and user safety) of Al
systems.

Consult with states as they debate and develop Al legislation and regulations,
paying particular attention to how any federal law or regulation will impact state
laws governing Al. Federal laws and regulations in the Al space should establish
a strong national policy floor, set a consistent and aligned baseline of rights,
safety and accountability while preserving states’ ability to adopt additional
protections in their own laws as needed; and

Ensure that federal Al legislation and regulation does not usurp states’ ability to
legislate and regulate in areas that traditionally rest under the oversight of states

and local governments; and

BE IT FINALLY RESOLVED that a copy of this resolution be sent to the President of the

United States, all members of Congress, and all relevant federal and state officials.
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COMMITTEE: HEALTH

POLICY: STATE REGULATION OF PHARMACY BENEFIT
MANAGERS AS INSURANCE COMPANIES

TYPE: RESOLUTION Sponsored by Minnesota Rep.
Steve Elkins

Whereas, Pharmacy Benefit Management (PBM) companies provide health insurance
products covering the provision of prescription drug benefits, both as standalone
products (under Medicare Part D) and as elements of broader health care insurance

plans offered by other health care insurers.
The practices of PBMs have come under increasing scrutiny for their adverse impact on
the prices of prescription drugs paid by patients at the pharmacy counter, including

practices related to:

Spread Pricing (Charging a health insurer client more for a prescription than the

amount that the PBM paid to the pharmacy).

Transaction fees paid to the PBM by Manufacturers, Health Plans and Retail

Pharmacies (and their disposition).

The contract provisions associated with rebates paid to the PBM by

Manufacturers and the disposition of the rebate revenues.
Several states now regulate PBMs as health insurance companies under state law.
Therefore, let it be Resolved that the National Conference of State Legislatures urges

that Congress adopt bipartisan legislation to clarify that The Employee Retirement

Income Security Act of 1974 (ERISA) does not pre-empt states from regulating the
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offerings of Pharmacy Benefit Management companies as commercial health insurance

companies under applicable state laws.

Upon adoption of this resolution, a copy of this resolution shall be submitted to the
Secretary of the United States Department of Labor and the Chairs and Ranking
Members of the U.S. Senate Committee on Health, Education, Labor and Pensions and
the U.S. House Committee on Education and the Workforce, the public welfare requiring
it.
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COMMITTEE: HEALTH

POLICY: STATE COLLECTION OF HEALTHCARE CLAIMS
DATA FROM ERISA PLANS

TYPE: RESOLUTION Sponsored by Minnesota Rep.
Steve Elkins

Whereas, in Section 735 of the Employee Retirement Income Security Act of 1974
(ERISA) Congress has encouraged the States to develop All Payer Claims Databases

(APCDs) to improve the quality of healthcare policy research.

Use of State APCD data has helped to shed light on the cost of health care at the local

level with price transparency tools, helping to drive down the cost of care.

State APCD data have also been used to report variation in cost and health care quality,
as well as wasteful health care spending that is not supported by evidence-based

guidelines.

State APCD data could be used by employers to assist them in the exercise of their

fiduciary responsibilities to their employee plan members.

Federal courts have ruled that, under ERISA, the contribution of claims data to state

APCDs by ERISA plan sponsors and their plan administrators is voluntary.

The absence of ERISA plan data in state APCDs results in an over-representation of
Medicare, Medicaid, and state employee data in state APCDs, which skews the

outcomes of health policy research conducted using APCDs.
Therefore, let it be Resolved that the National Conference of State Legislatures urges

that Congress adopt bipartisan legislation to clarify that The Employee Retirement

Income Security Act of 1974 (ERISA) does not pre-empt states from requiring that
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employer sponsors of ERISA health plans and their plan administrators contribute
healthcare claims data to state All Payer Claims Databases as defined in ERISA section
735.

Upon adoption of this resolution, a copy of this resolution shall be submitted to the
Secretary of the United States Department of Labor and the Chairs and Ranking
Members of the U.S. Senate Committee on Health, Education, Labor and Pensions and
the U.S. House Committee on Education and the Workforce, the public welfare requiring
it.
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