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MEMORANDUM
DATE: May 12, 2011
T0: MRMIB Members
FROM: Jeanie Esajian, Deputy Director for Legislation and External Affairs

SUBJECT: MRMIB Media Report for March — May 2011

The last two months have been a light media period with coverage focusing on the
following: .

+ Budget impacts on the Healthy Families Program

» Efforts to raise awareness about children’'s health insurance

* The anniversary of the Affordable Care Act

External Affairs staff issued a press release regarding the changes fo PCIP’s premiums

following the March Board meeting, and the release generated coverage in the California
Healthline.

External Affairs worked with the Sacramento Business Journal to include a testimonial
from a PCIP subscriber in a larger article about health care reform implementation. The
Business Journal published the article on April 1, 2011 in its annual health care directory.

External Affairs also worked with the Sacramento Business Journal to place an opinion
piece about the benefits of PCIP for California entrepreneurs in the publication. The

Sacramento Business Journal published the article on April 29, 2011 in its small business
section. '

During the past 60 days, seven reporters contacted MRMIB. These reporters representéd
California Healthline (web), Center for Healthcare Reporting (web), KQED (public radio),

Ventura County Star {newspaper), Riverside Press-Enterprise (newspaper), Huffington
Post (web), and a freelance writer.



Reporters from California Healthline and the Center for Healthcare Reporting called
MRMIB to request more information about the PCIP premium reductions. Reporters from
the Riverside Press-Enterprise and the Ventura County Star called with questions about
county-level PCIP enrollment. The reporter from KQED radic asked to be connected with
a PCIP subscriber for an interview to be part of a story about the anniversary of the ACA.
The Huffington Post reporter called regarding a story about a specific PCIP subscriber’'s
énrollment and payment issues. A freelance reporter contacted MRMIB with questions
about Medi-Cal and Healthy Families eligibility requirements.

If you have any questions or comments regarding these articles, please feel free to
contact me at (916) 324-0571 or at jesajian@mrmib.ca.gov.



NEWS FROM MRMIB

The Managed Risk Medical Insurance Board

Contact: Jeanie Esajian ' For Immediate Release
916-324-0571 March 16, 2011
916-275-7649

Managed Risk Medical insurance Board
Announces 2011 PCIP Premiums

The 2011 healthcare premiums released today for California’s federally-funded Pre-Existing
Condition Insurance Plan (PCIP) show that most subscribers will see no change while 12 percent
of them will see a reduction.

“None of the current PCIP subscribers will see an increase,” said Janette Casillas, Executive

Director of the Managed Risk Medical Insurance Board (MRMIB), which operates the California
PCIP.

There will be no change in premiums for most age groups; however, subscribers aged 60 and
above will see a reduction, as will children ages 15 through 18. Rates published last year before
the program opened in California ranged from $127 to $1,003 per month for an average of $565.
The new rates range from $127 to $852 per month, which is a 35 percent reduction of $351 a
month in savings for the highest premium payers. The new rates take effect for the May 1 billing
cycle. Affected subscribers in California's PCIP during the first four months of 2011 will see a

credit in next month's billing statement. The Board reviewed the premium changes during.a public
meeting today.

The insurance plan opened for business on October 25, 2010,. as one of the first major health
care reform programs to be implemented in California under the federal Patient Protection and

Affordable Care Act. Since the program opened, more than 1,800 Californians have enrolled in
this comprehensive medical plan.

Eligibility is limited to Californians who have not had “creditable health coverage” for at least six
months upon applying and must have a pre-existing condition as evidenced by either a
declination for individual insurance coverage in the past 12 months or an offer of coverage with a
premium higher than that of the applicable Major Risk Medical Insurance Program preferred -

provider organization premium. Applicants must also be U.S. citizens, nationals or lawfully
present.

To review revised premiums, apply for coverage or obtain more information about PCIP, please
go to www.pcip.ca.qgov or call 1-877-428-5060. ###

MRMIP ~ HFP AIM PCIP
Managed Risk Medical Insurance Board Cliff Allenby, Chairtman
1000 G Street, Suite 450 Janette Casillas, Executive Director
Sacramento, CA 95814 916/324-4605

California Health and Human Services Agency
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Few sign up for pre- e::cistmg condition insurance -

BY JANET LAVELLE
WEDNESDAY, MARCH 16, 2611 AT 8 P.M.

More than half a year after one of the first pieces of federal
health eare overhanl was launched, a fraction of those’
eligible have enrolled for coverage in the Pr e-Emstmg
Condition Insurance Plan.

Just 1,588 Californians and about 13,000 people
nationwide have signed up for the program that provides
subsidized insurance for people with ongoing medieal
conditions,

An estimatéd 4 milion Americans and 250,000
Californians qualify for the $5 billion, four-year program,

Ending what the Obama Administration called
diserimination by insurers against people with such
medical problems was a prime goal of the Affordable Care
Act.

The Insurance program was designed as an interim
solution until full health care reform ldcks in by 2014,
when Insurers will be banned from denying coverage to
adulis with pre-existing conditions.

Consumer advocates generally praise the program and say
more people will sign up ence they learn about it. But
advocates also say relatively high preminms and a
requirement that applicants be uninsured for six months
puis the program out of reach for many people.

"This program is a lifesaver for a lot of people who can pull
together the money for it so they can get the care they
need,” said DeAnn Friedholm, director of healthcare
reform for Consumers Union. “But the monthly prermiums
are stilt too high for many people to afford.”

Rates in San Diego County

Monthly premium ranges: $127 for people tmder
18; $571 age 60 and over.

Deduelibles: $1,500 medical, $500 preseription
drugs in network.

Copayments: §25 per doctor visit, $5-830
prescriptions, 15 percent for other services in
network.

Total annual out-of-pocket maximum: $2,500.

To qualify

Be a U.5, citizen or legal resident

Be uninsured for the last six months

Be denied insurance within the last vear because of
a pre-existing condition. '

For information

Phone: (877) 428-5060

Online: www.pcip.ca.gov

And for those who have managed to get minimal coverage, going uninsured in order to qualify for the new program is

too much of a gamble, she said.

bitp://signonsandicgo .printthis’.ciickability.com!pt/cpt?expiré=&tiﬂe=Few+si gotuptfortpre..,

4/7/2011



Few sign up for pre-existing condition insurance - SignOnSanDiego.com Page 2 of3

“Phat causes concern for people who hrave inadequate coverage now and would like to get into better coverage like
PCIP ... but cannot take the risk of going uncovered for six manths because something might happen to them during

that time,” she said.

Federal and state officials say they aren't swprised by the low enrollment numbers so far.

“All the programs we have launched started out slowly and built over time,” said Jeanie Esajian, spokeswoman for the
state Managed Risk Medical Insurance Board, which oversees the state plan.

Steve Larsen, director of the Center for Consumer Information and Insurance Oversight, which operates the federal
program, said thousands are being helped and more will enroll onee they learn about it.

“We are working every day to gat the word out about this program, to find people who have been abandoned by the
health insurance industry to get them the eoverage they have been denied for so long,” he said.

The program is operated by the U.8. Department of Health and Human Services in 23 states, while 27 states run their
own program with federal funding.

The federally run plan began offering coverage on Aug, 1.

California received $761 million and hegan providing coverage on Oct. 25, with premiums varying by age and by
county, .

The federal money partially subsidizes premium eosts with the goal that consumers will pay rates similar to individual
plans for healthy people in their areas, '

Barry Cogdill, president of Business Choice Insurance Services in San Diego, said the premiums do compare favorably
to published rates for individnal plans for people without serious or ¢hronic medical problems. -

In the state program, a 45-year-old San Diegan with a pre-existing condition would pay a $335 monthly premium,
annual deductibles of $2,000 and an out-of-pocket maximum cost of $2,500.

In contrast, a healthy 45-year-old 8an Diegan could pay $293-$383 a month, $1,000-$1,700 in anmual deductibles and

an out-of-pocket maximoum of $2,000-$6,500 for a similar policy an the individual market. Many people will pay rates
25 perecent t0 100 percent higher, though.

Rates can be higher for smokers, peaple with high bldod pressure or high cholesterol, or other problems. Cogdill said he

recently had a client who was charged twice the published rate because she had part of her colon removed a decade ago,
with no later medical problems. '

“The PCIP is a great health plan and the out-of-poclet maxium is low," said Cogdill, especially for people with chronic
conditions serious enough that they were denied coverage — such as diabetes, lupus, cancer, heart conditions, stroke,
epilepsy or other serious illness.

Still, the state program — like individual policies in general — are too expensive for many people, he said.

“That’s why health care reform happened,” Cogdill said. “The individual market has been the Achilles’ heal of the health
insurance market. You end up with a lot of uninsured people.”

Austin Price, healthcare associate for the statewide consumer advocacy group CALPIRG, agreed with Friedholm that
the six-month waiting period, plus premium eosts, make the plan prohibitive for many people.

“It’s still inaccessible for a lot of people,” he said. “But this was never meant to be a full poliey solution,”

http :!!signonsandjego.priﬂithis.cﬁckabﬂity.com/ptf cpilexpire=&ctitle=Fewtsigntup+fortpre,. . 47712011
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Price said that while enrcllment generally is low, it’s higher in states that run their own programs, like California.

In January, the federally-operated program in 23 states retooled and began offering three insurance opéions, with
substantizlly cheaper premiums for twe of the plans.

The California program seems to be less expensive for most consumers and rates were made even lower this month for
S0mME age Eroups.

Anthony Wright, executive divector of Health Access California, said marketing the program is the next challenge in
- California because many people who are eligible may not know about it.

"It's very hard to find these folks,” anht said. “That being said, we believe the state should use all the tools at its
disposal for outreach to get to those folks. I think the state would admit that it spent a lot of time getting the program
up and running and less time on aggressive outreach. Obviously more can be done.”

anht said that even if California spent all $761 mﬂhon, more federal funds could be avaJlable from other states who
spend less than their allotment.

*We shouldnt look'at this funding as a limnited resource we need to hushand for three years,” he said, “We should see
this as an opportunity to draw down as mmch federal funding as possible to put into our health care system.”

Eséjiau, the Managed Risk Medical Insurance Board spokeswoman, said the program is now trying to get word out
about the program through disease-specific organizations stch as the American Cancer Society, whose constituency
may have had trouble getting health insurance.

Find this article at:
hitp:iww.signensandiego.com/mews/201 {/marf{6ffew-sign-subsidized-pre-existing-conditions-insura
I} check the box to Include the list of links referenced in the article.

@ Copyright 2011 The San Diego Union<Tribune LLC.

hitp://signonsandiego.printthis.clickability.com/pt/cpt?expire=&title~Fewtsign+up+fortpre... 4/7/2011
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New High-Risk Rates Welcomed
by Mari Edlin {Guest Contributor)

When California’s Managed Risk Medical insurance Board decided to create a state-run, pre-existing

condition Insurance plan in October, 2010 instead of using the "federal fallback" program, it didn‘t mean
complete autonomy for California officials.

The high-.risk insurance pragram isrfunded through 2013 by a $761 miltion alloiment from the federal
government and federal officials have some guidelines about how that money is spent.

To entice more enrollees, the faderal HHS lowered premiums on the pre-existing condition plans in states
using the federal fall-back program. HHS requested that all plans, including state-sponsored ones, create a
new child-only age band, foving it from birth to 14-years-old to include children up to 18. Secondly, HHS

reinterpreted the payment plans for subscribers in each of the nation's PCIP -- or pre-existing condition
insurance plan -- regions.

The resuit: no increases for any PCIF subscribers. And in fact, enrollees aged 60 and older and 15 fo 18 will

see reductions in their premiums -- two groups who on average pay the highest premiums. The changes wil
affect 12% of enrollees,

The reductions were greeted with applause by subscribers and state officials alike. Jeanie Esajian, deputy

director of MRMIE, said the request by HHS to review the range between highest and lowest rates was the
impetus for the changes.

"We are safisfied that our calculations have fed to such a positive outcome," she said. New rates, which will

be effective on May 1, will hold until the end of the year. Subscribers will receive a credi or refund from
premiums paid Jan. 1 to April 30 to reflact the lower rate.

Premiums for the highest payers have decreased by 35% compared to rates pubiished at the onset of the
progran. :

About 1,800 Californians have enrolled In the PCIP, which Esajlan sald was the second highest enroliment in
the nafion. "Most states have experienced a rather small number of subscribets," she added.

She attributes the low number {o the cost of the plan and to a requirement that subscribers must have been
without "creditable heaith coverage™ for at least six months prior fo joining the pre-existing candition plan.

http:/fwww.californiahezlthline.org/capitol-desl/2011/3/new-high-risk-rates-welcome.aspx?... 4/7/2011
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New Bill Would Take Over MRMIP Money'
by David Gorn '

The legisiative season has begun, with dozens of bills moving through committees this week.

The Senate Health Committee this week approved a measure designed 1o increase the number of
physicians, nurses and allied health professionals in California -- just when demand for those jobs may be at
its highest point.

"SB 635 would direct money that is currently going to MRMIP {Major Risk Medical Insurance Program),
which is belng phased out by national health care reforms," according to Senate member Ed Herandez (D-
Los Angeles), author of the bill and head of the Health Committee. "The money funding MRMIP can be spent
now on the vital job of increasing the health care work force in California."

That's especially important starting in 2014, Hemnandez said, because the demand for primary care providers
is expected to spike - particularly in underserved communities -- and thaf's where some of that workforee
training money could go.

Gail Blanchard-Saiger of the California Hospital Association said this bill Is golng to be critical, given the
current dearth of providers in the state, on top of the increased demand.

"California is not going to have the medical providers, particularly in the allied health fields,” Blanchard-
Saiger said. "The state will need to train {1 million health care workers by 2613. That's doctors, nurses and a
vast array of allied health fields.”

It's an attractive idea right now, she said, because it doesn't require any additional expense incurred by the
state. "It is much-needed fundlng for workforce training,” she said, "without any added money from
California.”

The time to plan for the national health care reform law is now "because 2014 is right around the corner,"
Hermandez said. “Thls law will be one small part of trying to get more pimary care prowders and nurses into
underserved areas.”

http:/fwww.califomiahealthline.org/capitol-desk/2011/3/workforce-bill-moves-through-com... 4/7/2011 .
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Love it or loathe it, health reform hits the streets

A road map to health care reform

SEPTEMBER 2010
« Insurance-companios can no longgr deny
94 .

Despite controversy, many
provisions already in place

he $340 billion Affordable Care Act
is 1 vear old —and just as confro-
versial as it was af birth.

‘The landmark legislation, signed by
President Obama on March 23, 2010, will
extend coverage to 32 imillion Ameri-
cans by 2014 and change the way care is
delivered. . '

It already is helping Americans gain
control over their insurance coverage
and recourp some savings, New consumer
protections are in place, and the health.
care industry is scrambling to prepare
ST0RY &Y for a markeiplace

with far more
w seratiny on qualk-
ity and cost.

Buf lawsnits challenge oie of the act’s
main provisions — the requirement that
everyone must buy insurance — and
business is hristling at some of the rules,
worried they wilk slow the nation's eco-
nomie recovery. In addition, questions
remain about whether the Supreme
Court and the new 1.5, Congress will un-
ravel key provisions of the law, greatly
reducing ifs effectiveness.

"The law isn't perfect, but the law is
the law,” said Kim Belshe, former sec-
retary of California Health and Human
Services, who was appointed by foriner
Gov. Schwarzenegger to serve on the
board of the California Health Benefits
Exchange created by the act. “Implemet-
tation is complicated, resource inten-
sive and vexing — but implementation is
here, and we've got to move forward.”

Betier henefits, lower costs

A new foderafly sbsidized, state-ren heafth insurance glan
Tor peaple with pre-existing cenditiens is far cheaper ihan
an oxisking state program, The plan is anly open to peeple
wio have hecn uninsured for Six monihs or moro.

Maonthly premiums for Sacramento County
residents, by age
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THE FIRST STEPS

Bome provisions took effect immedi-
ately after the bill was signed.

‘They include small-business tax cred-
its, targeted to offset some of the cost of
premiums, Tax credits are available to
employers wha buy health insurance
for workers —but they must have fewer
than 25 full-time equivalent employees
and those workers must earn average
annual wages of less than $50,000,

Provisions also include & $250 rebate
for Medicare patients who hit the *do-
nut hole" in prescription drug coverage.
‘This gap in coverage accurs when costs,
including deductibles and copayments
paid by beneficiaries, reach $2,840, and it
continues until total cut-of-pocket costs
reach $4,550. .

In June, a temporary health insurance
pirogram for early refirees was launched.
Tts mission is to help employers that sup-
port retirees 55-and older who aren’t eli-
gible for Medicare. [t ends in 2014, when
pther reforms lick in.

By December, 518 California employ-
ers had been accepted into the program
and received almost $65 million in reim-
bursenment from the feds.

One parly adopter was the California
Public Employees” Retivement System.
Pension fund officials estimate they will

- gave $200 million in premiums for more

than 115,000 early retirees and their de-
pendents in 2010-2011. :

T anticipation of the savings, Cal-
FPERS worked with health pians ta de-
crease 2011 premiums by 3 percent—a
aavings that directly henefits the 1.1 mil-
lion public employees that participate
in the health henefits program, many
of whom have heen suhject to declining
wages due to state furloughs.

"It was very heneficial for us —and for
our 2011 vates,” said Kathy Dormeson,
chief of the CalPERS office of health

W

5P
dollars on hyalth cara

pian administration.

The Sacramento Municipal Utility Dis-
trict participates, too. Between 25 and 50
employees are enrolled in the program.
SMITT} has been reimbursed more than
$500,000 s0 far, .

“The systemn is pretty easy to use. The
firat reimbursement arrived within 30
days," said Jason Schibata, benefits su-
pervisor at SMUD.

NEW OPTIONS

A wide-ranging Patient's Bill of Rights
took effect in September. It stopped in-
surance companies from denying cover-
age to children under 19 who have pre-
existing conditions or from dropping
coverage after care is provided because
mistales were made on applications for
insurance, Lifetime dollar caps on ben-
efits were nixed. Young adulis won the
right to remain on their parents’ cover-
age through age 25, and all new plans
waera ordered to provide fres preventive
care for proven servicas.

“From the consumer point of view,
hundreds of thonsands of Californians
are getting direct help, whether it's
young adults on parents' coverage or se-
niors getting help with dirug costs,” said
Anthony Wright, executive director of
Health Access, a San Francisco-based
CONSUMEr group.

“More broadly, millions of Califor-
nians have more peace of mind due to
protections In the act, and there will he
new ¢ptions, new benefits and new pro-
tections to millions of Californians in the
next faw years.”

There's a lot in federal reform for
doctors to like, said Dr. Paul Phinney,

a Sacramento pediatrician who chairs
the board at the California Medical
Association.

“From doctors' standpoint, it’s really all

about patients. We are pleasaed with the-

QCTOBER 2010
+ Tomparary high-risk

WARCH 201
Federal rules
expacted on
“accouniable care
arganizations™ slated
& compete in health
sxchanges in 2014

HEATHER WITZER § ARDJEFF BYRD| SICRAMENTABGSHESS JRIRHAL

comimitment to reform, insurance pro-
tections and propping up the safety net,”
Phinney said. “The tricky part will be en-
suring not just coverage, but access.”

‘PEOPLE LIKE ME’

A subsidized health insurance pro-
gram for individuals with pre-existing
conditions kicked off in Qctober.

The program is designed to provide

_ Insurance to individuals who have been

denied coverage or offered options they
could not afford. Pecple are eligible if
they’ve gone without insurance for six
months or mare.

A temporary fix, the program will go
away in 20%4, when insurers will be pro-
hibited from denying coverage hased on
heath status, and the Health Insarance
Exchange—a one-stop insurance shop
- will offer affordable coverage to small
businesses and people withont employer-
sponsored benefits.

By mid-March, 1,828 Californians had
signed up for the program.

The program is funded by $761 million
from the feds, plus premiums from ben-
eficiaries. Initial estimates figured about
23,000 Catifornians could be served at
any given fime.

“This is a much richer and more cost-
effective program for medically uninsur-
able people in California,"” said Janette
Casillas, executive directar of the Man-
aged Risk Medical Instrance Board,
which runs the new Pre-existing Condi-
tion Insurance Program.

California has a long-standing insur-
ance program for high-risk indivduals
but it is more expensive than the new
federally subsidized program and has
benefit caps, People already enrolled in
the old program cannat join fhe new ane
because they have not been uninsured

CONTINUED ON PAGE §-3
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for six months or more. And that's hin-
dering enrollment in the new program.

“We believe one of the reasons for the
slow enrollment is the six-month barrier.
That's a long time" to go without insur-
ance, especially if youarea high-risk pa-
tient, Casillag said.

Bryan McCarthy knows all ahout not
having insurance.

Five years ago, McCarthy damaged
hlood vessels in his anile when he
jurmped off a horse that "freaked out.”
The lack of blood to the region caused
tissue in his ankle to die.

MeCarthy, now 27, had two surgeries
covered on his parents’ insurance. Then
he turned 25, was dropped from the plan
and hobbled for more than a year before
discovering the new program,

“T hit a wall; it just wasn’t getting any
better,” McCartivy said.

At roughly $200 a month, health in-
surance became affordable. McCarthy
signed up — and had surgery once again.
The ankle still isn't healed, but he has ac-
cess to ongoing freatmert.

“Thisis a great oppartunity, this
program, It helps a lot of peaple like
me,” he said.

TAGKLING RATE INCREASES

Almost $432 million in grant funding
has been made available in California
since the Affordable Care Act was
signed. :

In addition to supporting the early-
retires and pre-existing condition pro-
grams, the money includes:

» One-time, tax-free $250 rebates fo
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214,650 Medicare beneficiaries to defray
costs during the “donat hole” or terupo-
rary lapse in their Part D ptescription
coverage. ’

* $3.4 million to the California Depart-
ment of Managed Health Care and the
Office of the Patient Advocate to help
consumets with problems related to
their health insurance. -

« $1 million to crack down on unrea-
sonable insurance premium increases by
synchronizing review activities hetween
the DMHC and state Department of In-
surance and te pest filings online to edu-
cate consumers,

= $1 midlion to plan for the Health In-
surance Bxchange in California,

+ Sixteen other grants that range from
$200,G00 £ boost the health care work
force to $91.5 million to support capitai
development at community clinics.

*“The first year has been an amaz-
ing opportunity to regroup and decide
where to go with the industry,” said Car-
mela Castellano-Garcia, president and
chief executive officer at the Sacramen-
to-based California Primary Care Asso-
ciation. The trade group represents 600
comniunity clinigs statewide, “Health
care reform validated the existence of
community health ceniers and realty
embraced them.”

CHANGE CONTINUES

Initial changes to the Medicare pro-
gram took effect in Jaruary, including
free preventive care for seniorsand a
50-percent discount on hame-brand pre-
scription drugs for seniors who face the
donut hole gap in coverage.

By the end of January, 308,713

Our Local Commitment

. McDonald's® presence in the Greater Sacramento region
crealed 20,586 jobs, and collectively created more than

$64.3 million in tax revenue.

McDonald's invests in a variety of local nutritionat education

programs and partnerships with both focal and statewide
health organizations fo help educate consumers on healthy

eating and lifestyle habits.

McDonalfd's has expanded its menu to include bottled

water, the fruit and yogurt parfait, Fruit N Mapie Oatmeal,
adding happy meal choices such as 1% low fat milk and
apple dippers as well as the expanded premium salad fine.

McDonald’s provides 5 ways beth in and out of restaurants

fo get nutritional information, including on food packing,
frayliners and online at www.mcdonalds.cam.

Medicare beneficiaries in California had
received a §250rebate check.

Effective Jan. 1, insurers must spend at

least $4 of every $5 they collect in premi-

urns on direct inedical services and other

programs to improve care. I they don't,
they must rebate premiums to members.
The baris higher — 85 perceni of every
premium dollar — for health plans that
serve large employers. -

New federal regulafions-on “account-
able care organizations" are expected
any day. The “ACOs" are expectad to
compete for business in the Health Ben.
efits Exchange that rolls out in 2014,

- Theideaof the ACOs is to get doctars,
hospitals and health plans to share infor-
mation — and financial risk — in order
to coordinate care more diractly, improve
quality and reduce costs, instead of shift-
ing them from one parmer to ancther or
back to the employer paying the tab,

Cne of the few pilot ACOs in the na-
tion tested the concept in Sacramento.

By working together, Blue Shield of Cali-
fornia, Catholic Healthcare West and Hill
Physicians Medical Group Inc. appear

to have shaved tha cost of care fur 43,600
CalPERS membeys by as much as $20 mil-
lion, The partners reduced unnecessary
hospital readmissions by 22 percent and
days spent in the hospital by 12.9 percent,

ONE-STOP SHOPS
Big poHey dacisions are pending for
the state Health Benefits Exchange, even
though it won’t launch until 2014, Califor-
nia was tle first staie to create one, and
planning is expected to ramp up this year.
Under federal law, exchanges are one-
stop shops where individuals and smail

oo TEHHIS MECOY |SMCRAMENYO QUSTHESS JULEAL
Bryan McCaethy was dropped from his
parents’ health plan at age 25. Ha hobklad on
aninjured ankie for more than a year hefore
landing federally spansored Insurance.

husinesses can find and compare afford-
able, quality heath insurance.
California’s exchange will be overseen
by a five-member boacd, Fourmem-
bers have been appointed so far, incing-
ing Belshe, former secretary of Califor-
nia Health and Human Services; former
Schwarzenegger chief of staff Susan
Kennedy; HHS Secretary Diana Dooley;
and Paul Fearer, executive vice president

REFORM | PAGE S-4

1 edicated to the Health of
miovivir  NOrthern California Communities

As a California Purchaser

MeDenald's® purchased over $132,960,074 of California agricultural

products including:

2,246,784 |bs, of apples
31,804,446 |bs. of tomatoes
19,876,428 Ibs. of strawberries
54,391,473 Ibs. of onions
36,772,558 tbs. of lettuce

4,182,340 gallons of milk

18,265,0093 |bs. of flour

323,988 {bs. of almonds
367,500 Ibs. of grapes
5,109,328 lbs. of beef
10,400,520 |bs. of pickles
219,270,674 Ibs. of sugar
637,443 Ibs. of soybeans

1,200,000 Ibs. of walnuts
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of Union Bank of California and board
chairman at the Pacific Business Group
on Health, aleading Bay Area nonprofit
business eoalition. Appointment of the
fifth member and an executive direc-
tar fo run the program were pendingat
press time,

The group has weighty issues onits
plate, including the vole of the exchange
in defermining eligibility and enrolhnent
and deciding to whom is the exchange’s
hoard will be accountable. The group will
have to define terms such as “qualified

sacrameniobusinessjournal.com

REFORM | Debate still rages on provision requiring individuals to purchase health care

health plan” and “small employer” be-
cause legal definitions are inconsistent.

“The issue of what health plans and
organizations can parficipate in the
Health Insurance Exchange is already
raging in the private sector,” said Albert
Lowey-Ball, a Sacramento health care
consultant.

In addition, the board wili have to taclk-
le the relationship between the exchange
and Medi-Cal.

“Under reform, Medi-Cal is not your
grandniother's Medi-Cal any more — for
certain types of poor or disabled peopie —
ut a foundation for all kinds of people at

The local health pla_  tha
gives Grlseldas Catermg
a full menu of optlons

\N’es‘[EI n. Health Aduaﬂtam: gets foul stars ﬁom
Griselda Barsjas, owner of Griseida’s Catering
‘Griselda says when it comes to her eémployees
getting access 1o the dc:ttors they need thele s

‘:lmp|)’ no better plan,

t of bemg a V\f’estem Health Ad\mntaue
8 “Flealth s the local health phn ;
started by local health care providers — which is why .
it makes perfact sense our pm.’idezs work tagether
to give members_access o over 500 dlﬁelent- ’

physmlans and 1800 specialists.

80 keep the costs do
| service great.

" Have More Options :
- westernhealth. comi

7(9I6) 563 2250

Advantage )

* Western

Health. - - -
N

a certain income level,” Belshe said.

A §10.1 hillion Medi-Cal waiver ap-
proved by the feds in November provides
a "Bridge to Reform” applauded by pro-
viders. The money will he used to help
public hospitals, provide additionat cov-
erage for low-income individuals and
help with uncompensated costs of care.
It also will help California prepare for
the exchange and other reform in 2014.

" A shining star in the eye of the storm
is the potential for coverage starting
now,"” said Ann Meleod , senjor vice
president for policy.at the California
Hospital Association.

SACRAMENTO BUSINESS JUURKAL § APRIL | 2011

PUTTING ON THE BRAKES

While efforts to implernent reform
tove into high gear, some business
leaders and members of Congress are
scrambling to slow or stop the changes.

Republicans who swept the House and
diminished the Democratic majority in
the Senate in November have targeted
key porticns of the law and promised to
withhold funding to implement other
changes if their efforts fail.

Others have gone to the courts for re-
lief, but the record so far is mixed. The
primary target is the “individual man-
date,” an issue that likely will he decided
by the US. Supreme Court.

"“The requirement to have everyone
carry insurance or pay a penalty is sim-
ply uncenstitutional,” said John Kabate-
ck, executive director of the California
chapter of the National Federation of In-
dependent Business, the primary plain-
Hff in one of the lawsuits,

Kabateck sees good, bad and ugly in

. the Affordable Care Act, Ugly dominates,

“Small-business owmers do want re-
form and do helieve Californians —and
all Ameticans — shotld have access to
quality, affordable health care,”" Ka-
bateck said. “The bitter pill is forcing it
through mandates and regulation. Cur -

. small business owners are gravely con-

cerned that the health care lJaw costs too

" much and will further slow aar crawt to-

ward economic recovery.”

Health plans bristle at some of provi-
sions, too,

"Debate has focused on rising heaith

"insurance premiums while ipnoring the

root catuises that are driving up the cost
of coverage, according te Karen Ignagni,
president of America’s Health Insurance
Plans, anational trade group for HMO
plans.

Soaring hospital costs and new benefit
mandates are squeezing health plans,

“which typically raise rates to cover high-

er expenses. Health plans stand {oget
millions of new members under feder-
al health care reform, which will help
spread cosats, but the marketplace will be
more competitive and they will have to be
very efficient to maintain anything like
the profits they've banked in the past.
The sticking point for hospitalsisa
projected $17 billion eut in Medicare pay-

 ments over the next decade,

Sacramento-based Sutter Health
warned empioyees last month of plans to
slash its annuat operating budget by $700
millicn aver the next three years, largely.
due te the projectad Medicare cat. Oth-
er health systems are likely to feel the
squeeze, too.

Health care reform presents huge fi-
nancial challenges to health systems, but
it offers an opportenity to reinvent how
care is delivered in the fitare, said Sui-
ter CEQ Pat Fry.

“Onr heatth care system is broken,”
gatd HHS Secretary Doclev. “The cost-
shifting from the uninsured is creating
an enormous strain on our health care
delivery system and on working fami-
lies struggling to afford health coverage.
California is committed io implementing
health care reforin, as a well-funetion-
ing health care system will improve our
long-term economic outlook.”

krahertsan@bizjeurnals.com | 916-558-7A69
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