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INTERSTATE HEALTH CARE COMPACT S.B. 973: 
 COMMITTEE SUMMARY 
 
 
 
 
 
 
 
 
 
 
 
Senate Bill 973 (as introduced 2-16-12) 
Sponsor:  Senator Jim Marleau 
Committee:  Health Policy 
 
Date Completed:  3-8-12 
 
CONTENT 
 
The bill would enter Michigan into the "Interstate Health Care Compact", which 
would do the following: 
 
-- Allow each member state, within its state, to suspend the operation of all 

Federal laws and regulations regarding health care that were inconsistent with 
the laws and regulations adopted by the member state. 

-- Give each member state the right to Federal money up to an amount equal to 
its "member state current year funding level" for each Federal fiscal year. 

-- Create the Interstate Advisory Health Care Commission and require it to collect 
information to assist the member states in their regulation of health care. 

-- Require the member states to take action to secure the consent of Congress to 
the Compact "in order to return the authority to regulate health care to the 
member states". 

 
The Compact would be effective when it was adopted by at least two member states and 
received the consent of Congress. 
 
Suspension of Federal Laws 
 
The Compact would allow each member state, within its state, to suspend by legislation the 
operation of all Federal laws, rules, regulations, and orders regarding health care that were 
inconsistent with the laws and regulations adopted by that member state pursuant to the 
Compact.  Federal and state laws, rules, regulations, and orders regarding health care 
would remain in effect unless a member state expressly suspended them.  For any Federal 
law, rule, regulation, or order that remained in effect in a member state after the effective 
date of the Compact in the state, that state would be responsible for the associated funding 
obligation in its state. 
 
Federal Funding 
 
Each Federal fiscal year, every member state would have the right to Federal money up to 
an amount equal to its member state current year funding level for that fiscal year, funded 
by Congress as mandatory spending and not subject to annual appropriation, to support the 
exercise of member state authority under the Compact.  The funding would not be 
conditional on any action of a member state or its adoption of any regulation, policy, law, or 
rule. 
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By the start of each Federal fiscal year, Congress would have to establish an initial member 
state current year funding level for each member state, based upon reasonable estimates.  
The final member state current year funding level would have to be calculated, and funding 
would have to be reconciled by Congress based upon information provided by each member 
state and audited by the U.S. Government Accountability Office. 
 
"Member state current year funding level" would mean the member state base funding level 
multiplied by the member state current year population adjustment factor (as defined in the 
Compact) multiplied by the current year inflation adjustment factor (as defined in the 
Compact).   
 
"Member state base funding level" would mean a number equal to the total Federal 
spending on health care in the member state during Federal fiscal year (FY) 2010.  By the 
Compact's effective date in a member state, the state would have to determine its base 
funding level and that number would be binding.  The preliminary estimate of member state 
base funding level for Michigan would be $29,466,000,000. 
 
Interstate Advisory Health Care Commission 
 
The Compact would establish the Interstate Advisory Health Care Commission, which would 
consist of members appointed by each member state through a process to be determined 
by each member state.  A member state could not appoint more than two members to the 
Commission, and could withdraw from the Commission at any time.  Each Commission 
member would be entitled to one vote.  No action of the Commission would be binding 
unless approved by a majority of its total membership.  The Commission would have to 
meet at least once a year. 
 
The Commission would have to collect information and data to assist the member states in 
their regulation of health care, including assessing the performance of various state health 
care programs and compiling information on the prices of health care.  The Commission 
would have to make the information and data available to the legislatures of the member 
states.  No member state could disclose to the Commission the health information of an 
individual, and the Commission could not disclose that information. 
 
The Commission could study issues of health care regulation that were of particular concern 
to the member states, and could make nonbinding recommendations to them. 
 
The Commission would have to be funded by the member states as agreed to by them.  It 
would have the responsibilities as conferred upon it by action of the legislatures of the 
member states.  The Commission could not take any action within a member state that 
contravened any state law of that member. 
 
Adoption & Approval; Fundamental Purposes 
 
The Compact would be effective on its adoption by at least two member states and consent 
of Congress.  The Compact would be effective unless Congress, in consenting to it, altered 
the Compact's fundamental purposes, which would be: 
 
-- To secure the right of the member states to regulate health care in their respective 

states pursuant to the Compact and to suspend the operation of any conflicting Federal 
laws, rules, regulations, and orders within their states. 

-- To secure Federal funding for members states that chose to invoke their authority under 
the Compact, as prescribed above. 

 
Any state could join the Compact after the date Congress consented to it, by adoption into 
law under its state constitution. 
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Amendment & Withdrawal 
 
The member states, by unanimous agreement, could amend the Compact without the prior 
consent or approval of Congress.  Any amendment would be effective unless Congress 
disapproved it within one year.   
 
Any member state could withdraw from the Compact by adopting a law to that effect, but 
no withdrawal could take effect until six months after the governor of the withdrawing state 
notified the other member states of the withdrawal.  A withdrawing state would be liable for 
any obligations that it incurred before the date on which its withdrawal became effective.   
 
The Compact would be dissolved when all but one of the member states withdrew. 
 
"Health Care" 
 
The Compact would define "health care" as care, services, supplies, or plans related to the 
health of an individual.  The term would include the following: 
 
-- Preventive, diagnostic, therapeutic, rehabilitative, maintenance, or palliative care and 

counseling, service, assessment, or procedure with respect to the physical or mental 
condition or functional status of an individual or that affects the structure or function of 
the body. 

-- Sale or dispensing of a drug, device, equipment, or other item in accordance with a 
prescription. 

-- An individual or group plan that provides, or pays the cost of, care, services, or supplies 
related to the health of an individual, except any care, services, supplies, or plans 
provided by the U.S. Department of Defense and the U.S. Department of Veterans 
Affairs, or provided to Native Americans. 

 
 Legislative Analyst:  Suzanne Lowe 
 
FISCAL IMPACT 
 
The bill would enact the Interstate Health Care Compact which, with the permission of the 
Federal government, would allow the states to regulate health care (in particular insurance) 
independently of Federal laws and regulation.  Each state in the Compact, subject to 
Congressional approval, would receive the estimated current Federal spending on health 
care in its state, updated for population and inflation, to be used to help support health 
coverage in the state.  The bill estimates that Michigan's share would be just under $29.5 
billion, the vast majority of which would reflect Federal spending on Medicare and Medicaid 
for Michigan residents. 
 
The fiscal impact of this legislation, if enacted and supported by the Federal government, is 
unknown.  The states in the Compact would have greater flexibility to manage health care 
for Medicare and Medicaid recipients, which could lead to efficiencies.  It should be noted 
that any additional costs or savings would be completely State costs or savings, so, to the 
extent that efficiencies occurred, the State could see considerable savings.  On the other 
hand, if costs increased, State expenditures could escalate. 
 
 Fiscal Analyst:  Steve Angelotti 
 

S1112\s973sa. 
This analysis was prepared by nonpartisan Senate staff for use by the Senate in its deliberations and does not constitute an 
official statement of legislative intent. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (None)
  /CalCMYKProfile (Photoshop 5 Default CMYK)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings true
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Helvetica
    /Helvetica-Bold
    /Times-Roman
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


