
Methodology 
Regulatory Index Categories 
The Regulatory Index includes six factors, for a total of 55 points, that indicate what kind of regulatory environment 
exists in each state.  The Regulatory Index is then divided into quintiles, giving the best states 20 points, for the Health 
Insurance Index. 

It is important to note that CAHI does not favor eliminating all regulations.  There are some regulations that ensure 
consumer protections and a properly functioning market.  We outline the proper role and extent of state regulation in 
our “State Legislator’s Guide to Health Insurance Solutions.”  

Group Rating (10 points maximum) 

Does the state require community rating — where everyone is charged the same premium — (or modified community 
rating), or are carriers allowed to underwrite (i.e., assess what a policy should cost based on several factors, including 
age, health status, etc.)?   

As a result of HIPAA, states have lost control over many factors governing the small group market.  One of those fac-
tors is “rating,” or the amount insurers can charge for their policies.  While studies have shown that rate restrictions 
inevitably lead to increasing costs and therefore an increasing uninsured rate, we have chosen to consider this factor 
with only the narrowest of parameters  

Those with community rating receive 0 points; those with fewer rating restrictions can receive a maximum of 10 
points.  

Group Size (10 points maximum) 

HIPAA standardized the small group market to include between two and 50 employees.  States that have moved out-
side these parameters create adverse selection problems for carriers.  Typically, companies with more than 50 employ-
ees have the option to self-insure, and those with fewer than two lives (the so-called “groups of one”) are eligible for 
the individual market (which in most states doesn’t usually include HIPAA guaranteed issue requirements). 

This factor is also given 10 points, because it reflects the damage that can be done to the market when states alter in-
dustry-standard definitions.  

HIPAA Mechanism (Individual Market) (10 points maximum) 

The passage of HIPAA required states to provide guaranteed issue coverage for HIPAA-eligible individuals.  But states 
can choose from a variety of options — from guaranteed issue of all plans to guaranteed issue of certain plans to high 
risk pools.   

High risk pools have proven the most effective method to appropriately spread risk equally among carriers, and provide 
lower-cost insurance to those with serious health conditions.  States using high risk pools were give the full 10 points. 

The second most common method under HIPAA is to require guaranteed issue of a limited number of benefit plans.  
Carriers are usually not limited in the rates they may charge, making this a more expensive option for individuals.  It is 
also problematic for carriers because individuals may choose one carrier over another resulting in an unfair distribution 
of HIPAA individuals.  A few states use a modified method that limits the number of HIPAA-eligible individuals by 
assigning them to carriers or limiting them to a certain number.  They receive five points. 

The least favorable option is providing guaranteed issue for all plans, which subjects carriers to serious adverse selec-
tion issues and dramatically drives up the cost of insurance.  This approach was given 0 points. 

Guaranteed Issue (Individual Market) (10 points maximum) 

While HIPAA requires guaranteed issue in the small group market, it does not require guaranteed issue in the individ-
ual market.  Most states have recognized the damage that individual guaranteed issue causes and have chosen other 
methods — such as high risk pools — to provide insurance for the uninsurable.  States without guaranteed issue in 
their individual markets are given 10 points and those with guaranteed issue are given 0 points.  

Rate Bands (Individual Market) (10 points maximum) 

Similar to the small group market, community rating is extremely damaging to the individual market.  States allowing 
underwriting are given 10 points, those with community rating or modified community rating are given 0 points.  

Elected Commissioner (5 points maximum) 

While most commissioners are appointed, some are elected.  Unfortunately, elected commissioner’s seeking to curry 
favor with the public sometimes artificially limit rate increases, create inappropriate regulatory standards, and create 
other problems for their markets.  Appointed commissioners are given five points — the smallest in this section of the 
index.  



State Group Rating Points Group Size Points Individual HIPAA Mechanism  Points Individual GI? Points 

AL  yes  10 2 to 50 10 risk pool 10 no 10 

AK  yes  10 2 to 50 10 risk pool 10 no 10 

AZ  yes  10 2 to 50 10 federal fallback 5 no 10 

AR  yes  10 2 to 50 10 risk pool 10 no 10 

CA  yes  10 2 to 50 10 2 most popular plans  5 no 10 

CO  modified com rate 0 1 to 50 0 high risk pool 10 no 10 

CT  modified com rate 0 1 to 50 0 risk pool 10 no 10 

DE  modified com rate 0 1 to 50 0 fed fall 5 no 10 

FL  yes  10 1 to 50 0 2 most popular plans  5 no 10 

GA  yes  10 2 to 50 10 doi assign 5 no 10 

HI  yes  10 1 to 50 0 fed fall 5 no 10 

ID  yes  10 2 to 50 10 GI std plans  5 yes - specific plans  5 

IL  yes  10 2 to 50 10 risk pool 10 no 10 

IN yes  10 2 to 50 10 risk pool 10 no 10 

IA yes  10 2 to 50 10 std plan 5 no 10 

KS  yes  10 2 to 50 10 risk pool 10 no 10 

KY  yes  10 2 to 50 10 risk pool 10 no 10 

LA  yes  10 2 to 50 10 risk pool 10 no 10 

ME modified com rate 0 1 to 50 0 gi 0 yes  0 

MD modified com rate 0 2 to 50 10 risk pool 10 no 10 

MA  modified com rate 0 1 to 50 0 GI all plans 0 yes  0 

MI  yes  10 2 to 50 10 bc/bs last resort 10 no 10 

MN yes  10 2 to 50 10 risk pool 10 no 10 

MS yes  10 1 to 50 0 risk pool 10 no 10 

MO  yes  10 2 to 50 10 fed fall back 5 no 10 

MT  yes  10 2 to 50 10 risk pool 10 no 10 

NE  yes  10 2 to 50 10 risk pool 10 no 10 

NV  yes  10 2 to 50 10 GI std plans  5 no 10 

NH  modified com rate 0 1 to 50 0 fed fall back 5 no 10 

NJ  modified com rate 0 2 to 50 10 gi plans 0 yes  0 

NM  yes  10 2 to 50 10 risk pool 10 no 10 

NY  mod com rate 0 1 to 50 0 GI all plans 0 yes  0 

NC  yes  10 1 to 50 0 fed fall back 5 no 10 

ND  yes  10 2 to 50 10 risk pool 10 no 10 

OH yes  10 2 to 50 10 gi plans capped 5 yes capped 5 

OK yes  10 2 to 50 10 risk pool 10 no 10 

OR modified com rate 0 2 to 50 10 risk pool / gi  0 yes  0 

PA  yes  10 2 to 50 10 bc/bs last resort 10 no 10 

RI modified com rate 0 1 to 50 0 fed fall back 5 yes (limited) 5 

SC yes  10 2 to 50 10 risk pool 10 no 10 

SD yes  10 2 to 50 10 guaranteed issue 0 no 10 

TN yes  10 2 to 50 10 fed fall back 5 no 10 

TX yes  10 2 to 50 10 risk pool 10 no 10 

UT yes  10 2 to 50 10 risk pool / gi 10 no 10 

VT modified com rate 0 1 to 50 0 gi 0 yes  0 

VA yes  10 2 to 50 10 fed fall  5 no 10 

WA modified com rate 0 2 to 50 10 gi/ risk pool 0 yes (limited) 5 

WV yes  10 2 to 50 10 risk pool 10 no 10 

WI yes  10 2 to 50 10 risk pool 10 no 10 

WY yes  10 2 to 50 10 fed fall back 5 no 10 



Individual Rate Bands Points Elected  Commissioner Points Total Regulations Score 

yes  10 no 5 55 20 

yes  10 no 5 55 20 

yes  10 no 5 50 15 

yes  10 no 5 55 20 

yes  10 yes  0 45 15 

yes  10 no 5 35 10 

Yes  10 no 5 35 10 

yes  10 yes  0 25 10 

yes  10 yes  0 35 10 

yes  10 yes  0 45 15 

yes  10 no 5 40 10 

yes  10 no 5 45 15 

yes  10 no 5 55 20 

yes  10 no 5 55 20 

yes  10 no 5 50 15 

yes  10 yes  0 50 15 

yes  10 no 5 55 20 

yes  10 yes  0 50 15 

Modified com rate 0 no 5 5 0 

yes  10 no 5 45 15 

Modified com rate 0 no 5 5 0 

yes  10 no 5 55 20 

yes  10 no 5 55 20 

yes  10 yes  0 40 10 

yes  10 no 5 50 15 

yes  10 yes  0 50 15 

yes  10 no 5 55 20 

yes  10 no 5 50 15 

yes  10 no 5 30 10 

Modified com rate 0 no 5 15 5 

yes  10 no 5 55 20 

Modified com rate 0 no 5 5 0 

yes  10 yes  0 35 10 

yes  10 yes  0 50 15 

yes  10 no 5 45 15 

yes  10 yes  0 50 15 

Modified com rate 0 no 5 15 5 

yes  10 no 5 55 20 

yes  10 no 5 25 10 

yes  10 no 5 55 20 

yes  10 no 5 45 15 

yes  10 no 5 50 15 

yes  10 no 5 55 20 

yes  10 no 5 55 20 

Modified com rate 0 no 5 5 0 

yes  10 no 5 50 15 

Modified com rate 0 yes  0 15 5 

yes  10 no 5 55 20 

yes  10 no 5 55 20 

yes  10 no 5 50 15 
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State Mandates 
 

CAHI tracks all state mandates and publishes a 
list of them annually (See CAHI’s “Health Insur-
ance Mandates in the States” for a full listing of 
all state mandates.)  Currently, we have identified 
1,843 of them.  In addition, we provide an actuar-
ial estimate of each mandate category.  A more 
precise estimate of each specific mandate in each 
state would require a close examination of the 
legislation for each of the more than 1,800 man-
dates.   

Although CAHI and many others have long as-
serted that mandates increase the cost of health 
insurance, determining how much depends on 
what is being mandated and the specifics of each 
piece of mandate legislation.  So the mandate 
measure, like the percentage of uninsured, re-
ceives a lower weight (10 points maximum for 
those with the fewest mandates).   

We listed each state with its number of mandates.  
The top third of states with the fewest mandates 
received 10 points, the next third five points, and 
the third with the most mandates received 0 
points. 

State Mandates Mandate Score 

Alabama 18 10 

Alaska 24 10 

Arizona 29 10 

Arkansas 41 5 

California 49 0 

Colorado 37 5 

Connecticut 50 0 

Delaware 24 10 

Florida 49 0 

Georgia 40 5 

Hawaii  22 10 

Idaho 13 10 

Illinois 37 5 

Indiana 34 5 

Iowa 23 10 

Kansas 37 5 

Kentucky 33 5 

Louisiana 40 5 

Maine 46 0 

Maryland 60 0 

Massachusetts 40 5 

Michigan 25 10 

Minnesota 62 0 

Mississippi  28 10 

Missouri  39 5 

Montana 39 5 

Nebraska 30 10 

Nevada 50 0 

New Hampshire 34 5 

New Jersey 40 5 

New Mexico 45 0 

New York 49 0 

North Carolina 44 0 

North Dakota 33 5 

Ohio 25 10 

Oklahoma 36 5 

Oregon 31 10 

Pennsylvania 37 5 

Rhode Island 41 5 

South Carolina 28 10 

South Dakota 28 10 

Tennessee 39 5 

Texas 51 0 

Utah 21 10 

Vermont 23 10 

Virginia 54 0 

Washington 48 0 

West Virginia 35 5 

Wisconsin 32 5 

Wyoming 32 5 

 



The Uninsured 
 

One of the most oft cited numbers in health policy is a 
state’s percentage of uninsured.  The number is very im-
portant, because it gives us a snapshot of how many peo-
ple in a state lack coverage — though the number tells us 
very little about why they are uninsured.   

We know that lower-income states will have a higher per-
centage of uninsured, especially for workers who don’t 
have access to employer-provided coverage.  But we also 
know that state policies and regulations can have a signifi-
cant impact on the uninsured.  For example, states that 
passed guaranteed issue and community rating have sig-
nificantly higher premiums than other states.  Increasing 
the cost of coverage means that some people — especially 
younger, healthier and lower-income workers — will of-
ten forgo coverage. 

In other words, state laws and regulations affect the num-
ber of uninsured, but they are not the only factors to do 
so. 

We listed each state’s percentage of nonelderly uninsured, 
as identified by the Kaiser Foundation (www.kff.org, for 
years 2003-4).  The third of states with the lowest percent-
age of uninsured received 10 points, the middle third re-
ceived five points, and the third with the highest percent-
age of uninsured received 0 points. 

State % Uninsured  % Uninsured Score 

Alabama 15.7% 5 

Alaska 19.5% 0 

Arizona 19.6% 0 

Arkansas 19.7% 0 

California 20.6% 0 

Colorado 18.8% 5 

Connecticut  12.7% 10 

Delaware 14.6% 5 

Florida 22.7% 0 

Georgia 18.6% 5 

Hawaii 11.6% 10 

Idaho 18.8% 5 

Illinois 16.0% 5 

Indiana 15.8% 5 

Iowa 12.0% 10 

Kansas 12.5% 10 

Kentucky  16.3% 5 

Louisiana 21.5% 0 

Maine 12.0% 10 

Maryland 16.1% 5 

Massachusetts 12.7% 10 

Michigan 12.7% 10 

Minnesota 9.8% 10 

Mississippi 19.9% 0 

Missouri 13.6% 10 

Montana 22.2% 0 

Nebraska 12.9% 10 

Nevada 21.0% 0 

New Hampshire 12.4% 10 

New Jersey  16.5% 5 

New Mexico 24.5% 0 

New York 16.7% 5 

North Carolina 18.6% 5 

North Dakota 12.8% 10 

Ohio 13.3% 10 

Oklahoma 23.7% 0 

Oregon 19.3% 0 

Pennsylvania 13.7% 10 

Rhode Island 12.3% 10 

South Carolina 16.8% 5 

South Dakota 14.0% 5 

Tennessee 15.6% 5 

Texas 27.3% 0 

Utah 14.5% 5 

Vermont  11.9% 10 

Virginia 15.5% 5 

Washington 16.0% 5 

West Virginia 19.4% 0 

Wisconsin 12.1% 10 

Wyoming 17.1% 5 

 



Insurance Premiums 
 

As we say in the Index, the actual cost of insurance is one of the best indications of whether people have access to 
affordable coverage.   
 
We have provided premium levels for both the small group and individual markets.  The best source of informa-
tion for premiums in the small group market comes from the Agency for Healthcare Research and Quality, Center 
for Financing, Access to Cost Trends, 2003 Medical Expenditure Panel Survey (MEPS) — Insurance Component. 
However, it is important to point out the weakness in the data.  The survey reflects what small businesses pay for 
health insurance, which is not necessarily a comparison of similar plans.  For example, Michigan small businesses 
pay $1,926 on average for coverage, while California small businesses pay $1,885, but California, like Minne-
sota, has a far greater presence of HMOs than Michigan.  So it is likely the plan design and delivery system in 
Michigan and California differ substantially.  
 
There are a couple of good sources for premiums in the individual market.  eHealthInsurance is an online broker 
that lists health insurance policies available in the large majority of states.  As such, the company has developed a 
nationwide database of several hundred thousand in-force policies and what people are paying for those policies.  
eHealthInsurance then publishes the average premiums paid in each state (www.ehealthinsurance.com).  The 
company also publishes other surveys, such as average premiums paid in selected cities. 
 
America’s Health Insurance Plans (AHIP) has also published a list of average premiums in each state, based on 
more than a million in-force policies.  (See “Individual Health Insurance: A Comprehensive of Affordability, 
Access, and Benefits,” August 2005, www.ahip.org.) 
 
We had extensive discussions over which source to use.  eHealthInsurance publishes updated information more 
frequently, since it has easier access to the numbers.  AHIP has to go to its member companies for its data, which 
is a longer and more involved process, but also a much larger population.  Both surveys had some states missing, 
in part because of small sample sizes.  We decided to use the AHIP survey, and supplement the missing states 
with extrapolations from the eHealthInsurance numbers.  Similar to the MEPS data, the AHIP premiums are 
based on what individuals actually pay for health insurance and not a comparison of similar plans.  Because both 
AHIP and eHealthInsurance lack enough data for certain states, we extrapolated from eHealthInsurance data to 
fill in the missing AHIP states.  
 
Finally, Vermont premiums remained a problem since so few carriers offer individual coverage in the state, a 
reflection of Vermont’s regulatory excesses, not the number of people in the state.  The Vermont Department of 
Insurance tracks insurance rates, and we decided to use its data.  Since MVP Health, an insurer selling in Ver-
mont, primarily offers limited benefit plans ($250,000 annual cap on benefits), we decided to use the Blue Cross 
premium numbers.  But despite using the lowest premium numbers available, Vermont still scored a 0. 
 
Unlike the other index components, premiums are ranked in quintiles based on their variation from the median.  
The top score was given to states with premiums that were more than 10 percent below the median, then between 
5-10 percent lower than the median, and so on.  As a result, minor differences in premiums are deemphasized.  



State 
Average Annual Premiums for     

Individual Policies Score 

Alabama $2,548 10 

Alaska $2,681 5 

Arizona $2,440 10 

Arkansas $3,435 0 

California $1,885 20 

Colorado $2,198 20 

Connecticut $2,963 0 

Delaware $2,224 20 

Florida $2,539 10 

Georgia $2,910 0 

Hawaii  $3,168 0 

Idaho $2,207 20 

Illinois $2,591 10 

Indiana $2,330 15 

Iowa $1,965 20 

Kansas $2,260 20 

Kentucky $2,033 20 

Louisiana $2,858 0 

Maine $3,070 0 

Maryland $3,279 0 

Massachusetts $5,257 0 

Michigan $1,926 20 

Minnesota $2,121 20 

Mississippi  $2,729 5 

Missouri  $2,299 15 

Montana $2,418 10 

Nebraska $2,295 15 

Nevada $2,364 15 

New Hampshire $3,134 0 

New Jersey $6,048 0 

New Mexico $1,982 20 

New York $3,743 0 

North Carolina $2,623 10 

North Dakota $2,420 10 

Ohio $2,304 15 

Oklahoma $3,047 0 

Oregon $2,162 20 

Pennsylvania $1,989 20 

Rhode Island $2,106 20 

South Carolina $3,328 0 

South Dakota $3,133 0 

Tennessee $2,851 0 

Texas $2,836 0 

Utah $2,224 20 

Vermont $3,053 0 

Virginia $2,332 15 

Washington $2,991 0 

West Virginia $3,141 0 

Wisconsin $2,373 15 

Wyoming $2,734 5 

State 
Average Annual Premiums for Small 

Group Market Score 

Alabama $3,257 15 

Alaska $4,286 0 

Arizona $3,390 10 

Arkansas $3,338 15 

California $3,237 15 

Colorado $3,933 0 

Connecticut $3,944 0 

Delaware $3,810 5 

Florida $3,967 0 

Georgia $3,367 15 

Hawaii  $3,440 10 

Idaho $3,210 15 

Illinois $3,652 10 

Indiana $3,467 10 

Iowa $3,114 20 

Kansas $3,503 10 

Kentucky $3,260 15 

Louisiana $3,427 10 

Maine $4,093 0 

Maryland $3,703 10 

Massachusetts $3,678 10 

Michigan $3,944 0 

Minnesota $3,125 20 

Mississippi  $3,555 10 

Missouri  $3,202 15 

Montana $3,297 15 

Nebraska $3,560 10 

Nevada $3,610 10 

New Hampshire $3,831 5 

New Jersey $3,972 0 

New Mexico $3,525 10 

New York $4,103 0 

North Carolina $3,801 5 

North Dakota $2,945 20 

Ohio $3,399 10 

Oklahoma $3,772 5 

Oregon $3,671 10 

Pennsylvania $3,818 5 

Rhode Island $3,946 0 

South Carolina $3,461 10 

South Dakota $3,546 10 

Tennessee $3,857 5 

Texas $3,793 5 

Utah $3,054 20 

Vermont $3,739 5 

Virginia $3,251 15 

Washington $3,453 10 

West Virginia $3,477 10 

Wisconsin $3,941 0 

Wyoming $3,654 10 



High Risk Pool Index Categories: 
 
High risk pools have been around for more than 25 years.  They are proven safety-net programs designed to serve 
a small segment of the health insurance market — those individuals who have a pre-existing medical condition or 
other chronic illness that causes them to be denied access to traditional health insurance coverage.  Currently, 
there are 34 state risk pools in operation across the country.  The average length of stay in a pool is two to three 
years. 
 
How do high risk pools work?  Typically, a risk pool is a non-profit, state-created entity that offers comprehen-
sive health benefits to individuals who have been denied coverage due to a health condition.  State laws cap the 
premiums that can be charged to individuals in the risk pool.  Because those premiums do not cover the cost of 
the coverage, all pools rely on outside subsidies, usually from assessments on health insurance carriers operating 
in the state or funds from general state revenues.  However, Congress has also made federal funds available since 
2002 to those states with a qualifying high risk pool (though the funds are appropriated yearly and there is no 
guarantee of future funding). 
 
The High Risk Pool Index   
Just as some state insurance regulations and insurance company policies are better than others, some high risk 
pools function better than others.  In an effort to ascertain the “best practices” of high risk pools, we assigned 
values to the areas of a risk pool’s functionality that we deemed important and then submitted our approach to a 
peer review by actuaries and industry experts, some of whom sit on risk pool boards. 
 
Sources for Data 
Our information is compiled from the “Comprehensive Health Insurance for High-Risk Individuals State by State 
Analysis,” 19th Edition, 2005/2006, published by Communicating for Agriculture & the Self-Employed 
(SelfEmployedCountry.org).  There is little or no data for two states, Tennessee and West Virginia, that have 
recently implemented a risk pool.  These two states were given only five points for having a state high risk pool 
under development but not operational for assessment purposes.  We expect that in the future, their scores could 
increase substantially. 
 
Criteria for the High Risk Pool Index : 
The high risk pool index includes five measures, for a total of 55 points, which attempt to evaluate each state’s 
high risk pool.  The High Risk Pool Index is then divided into quintiles, giving the best states 20 points, for the 
Health Insurance Index.  The 16 states that have no high risk pool received an automatic zero. 

Access (10 points maximum) 

How accessible is the risk pool to a consumer in need?  Is the pool open to new entrants, or is it closed and only 
available to existing members?  If the risk pool is open, we awarded the pool 10 points.  If the risk pool is closed 
to new applicants (meaning either it is still operational, has caps and/or waiting lists) or is just starting out organi-
zationally, we allotted it five points.  As mentioned above, states that do not have a risk pool received 0 points.   

Affordability (10 points maximum) 

Access to affordable coverage is very important.  How affordable are the risk pool premiums for enrollees?  
Typically, risk pool members pay between 125 percent and 200 percent of the standard health insurance rates 
available in the marketplace — far less than what insuring their conditions would actually cost.  We scored high 
risk pool coverage affordability as follows: States with a premium cap above 200 percent of the standard pre-
mium received 0 points; those with premiums below 200 percent received five points.  If the state provides a 
low-income subsidy program for the risk pool, then the state received an additional 5 points.   



Benefits (15 points maximum) 

We looked at risk pool benefits in each state.   

• Risk pools offering standard benefits and at least a $1 million maximum benefit received five points.  
Those with benefits below $1 million received 0 points.   

• If risk pool participation is limited to a set amount of time (e.g., three years), it received 0 points.  If 
there is no limit, it received five points.   

• Finally, it is important that even high-risk consumers have the opportunity to benefit from the con-
sumer driven movement.  Risk pools offering a Health Savings Account received and additional five 
points. 

Pre-existing Condition Waiting Periods (10 points maximum) 

A pre-existing condition is a medical condition or diagnosis that existed (or for which treatment was received) be-
fore health insurance coverage began.  Most high risk pool applicants have a pre-existing condition, or they would-
n’t need to turn to the risk pool for coverage.  Risk pools must balance the competing interests of uninsured people 
who need access to coverage with the need to minimize adverse selection problems (in which people wait until the 
need coverage to apply). 

We believe that high risk pool pre-existing condition waiting periods should be similar to what most states impose 
on health insurance: a 12-month waiting period and a 6-month “look back” period.  States with those parameters 
received five points.  States with longer periods received 0 points.  

In addition, if the high risk pool provides “creditable coverage” for entrants and/or for HIPAA eligibles with prior 
coverage (i.e., they had qualifying insurance coverage for part of that period), it received an additional five points.  

Broad-based Funding (10 points maximum) 

Even with premiums in the 125 to 200 percent range, premiums do not cover the high risk pool claims.  So insurers 
are assessed for the pool’s losses — usually based on their share of the insurance market — to make up the differ-
ence. In addition, state governments typically supply some funding from state revenues.  And since 2002 the fed-
eral government has provided funding for risk pools with qualifying plans.   

If we believe it is a social good to provide the uninsurable with access to coverage, then society should be willing 
to subsidize the program.  The broader the high risk pool funding the better.  Risk pools with broad funding mecha-
nisms earned five points.  If the high risk pool solely relies on subscriber premiums and insurer assessments to 
fund the pool, it received 0 points.  If a state provides a tax credit to insurers to offset losses of the plan, the state 
received an additional five points.  



State Open Premiums Benefits Pre-Ex Funding Total High-Risk Pool Score 

Alabama 10 5 10 5 10 40 20 

Alaska 10 5 15 5 5 40 20 

Arizona 0 0 0 0 0 0 0 

Arkansas 10 5 10 5 10 40 20 

California 5 5 0 5 5 20 10 

Colorado 10 10 10 5 10 45 20 

Connecticut 10 10 10 10 5 45 20 

Delaware 0 0 0 0 0 0 0 

Florida 5 0 5 10 5 25 10 

Georgia 0 0 0 0 0 0 0 

Hawaii  0 0 0 0 0 0 0 

Idaho 10 5 15 10 10 50 20 

Illinois 5 5 10 5 10 35 15 

Indiana 10 5 15 5 10 45 20 

Iowa 10 5 10 5 10 40 20 

Kansas 10 0 15 5 10 40 20 

Kentucky 10 0 5 10 5 30 15 

Louisiana 5 5 5 5 5 25 10 

Maine 0 0 0 0 0 0 0 

Maryland 10 5 15 5 5 40 20 

Massachusetts 0 0 0 0 0 0 0 

Michigan 0 0 0 0 0 0 0 

Minnesota 10 5 15 5 10 45 20 

Mississippi  10 5 0 5 5 25 10 

Missouri  10 5 10 10 5 40 20 

Montana 10 5 10 10 5 40 20 

Nebraska 10 5 10 5 5 35 15 

Nevada 0 0 0 0 0 0 0 

New Hampshire 10 5 15 5 5 40 20 

New Jersey 0 0 0 0 0 0 0 

New Mexico 10 10 15 5 5 45 20 

New York 0 0 0 0 0 0 0 

North Carolina 0 0 0 0 0 0 0 

North Dakota 10 5 10 5 5 35 15 

Ohio 0 0 0 0 0 0 0 

Oklahoma 10 5 5 10 5 35 15 

Oregon 10 10 10 5 5 40 20 

Pennsylvania 0 0 0 0 0 0 0 

Rhode Island 0 0 0 0 0 0 0 

South Carolina 10 5 15 5 5 40 20 

South Dakota 10 5 15 5 5 40 20 

Tennessee 5 0 0 0 0 5 5 

Texas 10 5 10 10 5 40 20 

Utah 10 5 5 5 5 30 15 

Vermont 0 0 0 0 0 0 0 

Virginia 0 0 0 0 0 0 0 

Washington 10 10 10 5 5 40 20 

West Virginia 5 0 0 0 0 5 5 

Wisconsin 10 10 10 5 5 40 20 

Wyoming 10 5 5 10 5 35 15 




