
 
 
 

 

HB133 Health System Reform (Rep. David Clark)  
As written, framework for health system reform will harm low-income families 

 

Summary                                                                                        
 

HB133 establishes a framework for the development 

and implementation of a strategic plan for health 

system reform.  This is a crucial step in the multi-year 

reform process.  The bill outlines: 

 

 Topics to be studied,  

 Ideas to be integrated into new insurance 
products,  and 

 Entities that will be involved in the process. 

 

The bill has the intent of covering all Utahns.  However, 

HB133 contains a provision that will harm low-income 

children and families.  It prohibits enrollment of a child 

in CHIP if the child's parent qualifies for a premium 

subsidy under Utah's Premium Partnership for Health 

Insurance (UPP).  
 

Provisions to be Modified and Why… 
 

Currently, children in low-income families between 100%-

200% of the federal poverty level ($20, 625-$41,300 for a 

family of 4) are eligible for both CHIP and UPP.  However, 

which program (CHIP or UPP) works best for a family 

depends on each family’s circumstances.  For families with 

modest incomes, CHIP provides important protections, 

ensuring that only 5% of family’s annual gross income can be 

spent in a year on health care.  If a child experiences a 

catastrophic event, the child has access to cost-effective 

care, and the family is protected from financial ruin; 

policyholders and taxpayers are also protected from cost 

shifts due to uncompensated care costs.  The UPP program 

does not have these protections for families.  Forcing 

children into coverage they cannot access or afford is 

counterproductive.   
 

Ensure families can meet the health needs of their 

children and minimize cost shifting.  Delete the 

provision (lines 105-108) that prohibits enrollment of 

children in CHIP if their parents qualify for UPP. 
 

 

 

 

 

 

 

FREQUENTLY ASKED QUESTIONS 
 

How can we define affordability?  
 

By way of example.  The average single mom 

with two children at 150% of the Federal 

poverty level (FPL) makes $25,755 a year.  

CHIP ensures that no more than $1,288 is 

spent on health care for her children in one 

year, or $107 per month. This leaves $24,467 

per year before taxes—$2,040 per month—

for all remaining household expenses.  For a 

family living in Utah County their fair market 
budget would be: 

Housing $632 

Food $405 

Child Care $693 

Transportation $239 

Other $280 

Taxes $12 

Total $2261 

Health Care $107 

Total $2368 
*Source: Voices for Utah Children, Basic Family Budgets: How Much Does It 
Take To Get By, May 2007. 

 

Before health care costs, this woman still 
struggles to meet her family’s basic needs.  

Without a reasonable limit on cost sharing 

(like CHIP’s 5% limit), families will go without 

basic necessities like food and cost-effective 

preventive health care.   

 

Shouldn’t Utah maximize the role of the 

private market in covering kids? 

Sure, but this is essentially a false choice: 87% 
of the state’s Medicaid and SCHIP enrollees 

already receive their coverage through private 

managed care plans that contract with the state. 1 

 

 

 

 
 

continued on reverse 

UTAH HEALTH POLICY PROJECT  
          

Quality Health Care Coverage for All Utahns 

First DO NO HARM 

Support HB133 ONLY IF the 

harmful CHIP provision is deleted. 

 

http://le.utah.gov/~2008/bills/hbillint/hb0133s01.pdf


 
Why should we care if coverage for low-income 

children is affordable?  

Medicaid and SCHIP have standards in place to make sure 

that children enrolled in Medicaid or CHIP managed care 

plans receive cost-effective health care and that taxpayer 

funds are spent effectively.  The provisions in lines 105-108 

would erode these standards.   As stewards of the public 

trust, policymakers should protect measures designed to 

ensure value and accountability for taxpayers’ funds.2  

 

% Reporting Problems With Access to Health Care 

Because Could not Afford the Services 

 

 
 

Source: Utah Department of Health (2007), 2006 Health Status Survey.  

 

The first principle of health system reform in Utah should 

be to DO NO HARM.  Without modifications, the 

provisions discussed above will cause considerable harm for 

the populations most in need of health system reforms.  
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FREQUENTLY ASKED QUESTIONS 
(continued) 

 

Are there any downsides to increasing 

personal responsibility for the cost of care?  

Yes, there are for low-income populations. 

Research shows that higher copayments cause 

low-income people to reduce their use of essential 

and cost-effective health care.  The inability to 

meet cost sharing obligations triggers the use of 

more expensive forms of care such as emergency 
room care or avoidable hospitalization.3 

 

What is CHIP?  

 

The Children’s Health Insurance Program (CHIP) 

is a state health insurance program for qualifying 

children (<200% of the Federal poverty level or 

FPL).  Families whose children are enrolled in 

CHIP pay quarterly premiums and co-pays 

depending on their income. The federal 

government pays $4 for every $1 Utah invests. 

 

 

What is UPP? 

 

Utah’s Premium Partnership for Health Insurance 

(UPP) helps make health insurance more 

affordable for working individuals and families. 

Qualifying parents (<150% FPL) and children (100-

200% FPL) receive up to $150 per month to assist 

in paying for their employer’s health plan. 
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