Week of July 5, 2010


NBCH Health Care Reform Update- 
NBCH’s Health Care Reform Resource webpage recently was updated with the latest information and resources on key reform provisions and regulations impacting coalitions and their employers: 

http://www.nbch.org/Health-Care-Reform-Resources

Early Retiree Reinsurance Program (ERRP) Application Process Began June 29th: As previously reported, the Department of Health and Human Services’ Office of Consumer Information and Insurance Oversight (OCIIO) today, June 29, 2010, announced that it will begin accepting applications for the Early Retiree Reinsurance Program (ERRP), which was created under the Patient Protection and Affordable Care Act (PPACA) to help provide financial relief for businesses, unions, state and local governments who provide health insurance for early retirees during this fragile economic environment.  According to HHS, today is the first day applications are being accepted.  A draft application was made available June 7, and OCIIO has hosted a stakeholder outreach calls to explain the program.  Additional application assistance, including a webinar, supposedly will be available on-line this week but no formal announcement regarding a time has been made.  NBCH will closely monitor and let our members know if this opportunity.  
In the meantime, the following are links to the application and other key information for applicants.  In addition, all of the following information is accessible at the website of the HHS Office of Consumer Information and Insurance Oversight.  

http://www.hhs.gov/ociio/regulations/index.html#early_retiree
· Regulation Comments on these regulations were due June 4, 2010. http://www.hhs.gov/ociio/regulations/gate.pdf 

· Official ERRP Program Application (PDF 754 KB) – Posted June 29, 2010  (14 pages) http://www.hhs.gov/ociio/Documents/application.pdf
· Official ERRP Application Instructions (PDF 57 KB) Posted June 29, 2010 (7 pages) http://www.hhs.gov/ociio/Documents/application_instructions.pdf
· Frequently Asked Questions (PDF 73 KB) (3 pages) http://www.hhs.gov/ociio/Documents/application_faq.pdf
· Application Submission Dos and Don’ts (PDF 76 KB) Posted June 29, 2010 (1 page) http://www.hhs.gov/ociio/Documents/errp_dos_donts.pdf
· Fact Sheet
· http://www.healthreform.gov/newsroom/early_retiree_reinsurance_program.html
· Presentation (PPT | 1.38 MB) slides can be accessed at this link- http://www.hhs.gov/ociio/regulations/index.html#early_retiree
· HHS Press Release Announcement:  http://www.hhs.gov/news/press/2010pres/06/20100629a.html
HHS Web Site Launched to Help Consumers Find Plans:  The federal government went live Thursday morning, July 1, 2010 with a much awaited Web site www.healthcare.gov –to help consumers find health insurance options and explains benefits under the new health care overhaul law. Critics may see it as a propaganda tool and a symbol of federal encroachment, while supporters will see it as a way people can learn about and take advantage of available benefits under the law. Either way, the site is likely to receive heavy use and quickly become a focal point for changing information about the law.

The descriptor accompanying the name of the site — "taking health care into your own hands" — won't appease those who see Uncle Sam turning into Doctor Sam. A section on "strengthening Medicare" will anger those who say half a trillion dollars in cuts over 10 years doesn't exactly strengthen the program. And there are reminders on the site that it is run by the federal government.

On the other hand, the site does offer a fast way to learn about coverage options. "People need to see what choices are offered, what options cost, and how coverage works in practice," said Karen Pollitz, Deputy Director for Consumer Support at the HHS Office of Consumer Information and Insurance Oversight. The site offers some price information but more data will come this fall to compare prices and quality of plans. The site also has easy-to-use features offering details about the new law, including a summary of its provisions. A four-minute video tour explains what the site offers and how to use it. Among the features for understanding the law is an interactive timeline with brief summaries of provisions as one moves through the implementation calendar. The site also provides a single searchable tab that offers actual text of both public laws that make up the overhaul legislation.
HHS has wasted no time lining up favorable reviews. Consumers Union, the publisher of Consumer Reports, said in a statement that "for the first time, no matter where you live, you can go to one place and compare health plans available in your area. The site is nicely designed. It's easy to find information. It tries to avoid the complicated language that you usually get when you're shopping for a health plan."  (Source: CQ HealthBeat, July 1, 2010)


Board Named to Review Grants for Nonprofit Health Care Co-ops: "Consumer-operated and oriented plans" were the hot topic at one point of last summer's health overhaul debate — promoted by moderate Democrats such as Sen. Kent Conrad of North Dakota as a less divisive alternative to for-profit care than the "public plan" strongly opposed by hospitals and insurers .But while the co-op idea may have won grudging acceptance as a compromise, marketplace analysts wondered whether new co-ops would actually form.
Skepticism aside, that process has now begun, with the June 23 hiring of an advisory board filled with old hands in the insurance marketplace. Those hired are no strangers to trying to spur the availability of better-organized, more-affordable care — a key goal of the co-op language. Under the health care overhaul law, the department of Health and Human Services will have $6 billion to hand out in grants and start-up loans to foster the creation of at least one consumer-oriented nonprofit health plan in each state. If revenues of the plans exceed their expenses, the surplus must go to lower premiums, improve benefits or improve quality. The money must be given out by July 1, 2013. Loans can be issued to help pay start-up costs and grants can be provided to help meet solvency requirements for health plans. The new board will advise HHS, specifically the Office of Consumer Information and Insurance Oversight (OCIIO), on the issuance of the loans and grants.The idea is to create consumer-run plans, a type of plan that largely does not exist now in most parts of the country. 
Board members must not have a "significant interest" in the insurance industry, the Government Accountability Office said in announcing the appointments. Among the 15 people named are two veterans of the California Public Employees' Retirement System (CalPERS), long regarded as one of the country's more innovative health care purchasers: Margaret Stanley has served as health benefits administrator at CalPERS, and Allen Feezor was assistant executive officer for health benefits at CalPERS. Now retired, Stanley also has served as executive director of the Puget Sound Health Alliance in Seattle, a coalition of employers, hospitals, doctors and insurers that seeks to re-engineer care in line with treatment practices proven to be effective. Feezor most recently served as deputy secretary of the North Carolina Department of Health and Human Services and oversees health care overhaul efforts in the state .Also named to the board is Rick Curtis, president of the Institute for Health Policy Solutions in Washington and a veteran of many state-based efforts to sharpen competition among insurers based on price and better-coordinated care.

Another pick on the purchasing side brings a somewhat more political flavor to the lineup: Terry Gardiner, a commercial fisherman in Alaska, is the national policy director of Small Business Majority, a small business group that often finds itself on the opposite side of the health care debate as the GOP-oriented National Federation of Independent Business. Various members are involved in the delivery of care: James Brosseau directs the Altru Diabetes Center in Grand Forks, N.D., and specializes in improving coordination of care to treat diabetes and other chronic diseases; Herbert C. Buchanan is the chief operating officer of the University of Maryland Medical Center; David D. Buck, a professor of family medicine at Baylor College of Medicine, is the founder and president of Healthcare for the Homeless in Houston; family physician David A. Carlyle is co-medical director of the Homeward Hospice in Ames, Iowa. Michael Pramenko is the president-elect of the Colorado Medical Society.

Other appointees have a consumer focus or are veterans of the efforts to form cooperatives. Patricia K. Haugen is South Dakota coordinator for the National Breast Cancer Coalition in Sioux Falls. William Oemichen is the chief executive officer of Cooperative Network, an association representing 600 cooperatives in Minnesota and Wisconsin involved in agriculture, health care and financial services. Tim Size is the executive director of the Rural Wisconsin Health Cooperative in Sauk City.

Academics and consultants round out the list. Barbara Yondorf is a health policy consultant in Colorado who is on the board of directors of the Colorado Consumer Health Initiative in Denver. Donna C. Novak is an actuary and heads a consulting firm in Sahuarita, Ariz., which specializes in reducing health care costs and assessing the financial health of insurers. And Jon B. Christianson chairs the health policy department at the University of Minnesota School of Public Health and conducts research on health care regulation and finance.

A board is one thing, but the process of lining up doctors, hospitals and other providers to participate in the plan's networks is quite another. Plans also must be able to market effectively and negotiate favorable terms with suppliers of products and services. In a market where the size of a plan often dictates its ability to control costs, co-ops might have a tough time going up against market-savvy insurers.

"There's some very smart people on the co-op advisory board, and it will be interesting to see what they come up with," said Alwyn Cassil, public affairs director for the Center for Studying Health System Change, a Washington research organization. "But even with $6 billion in government seed money, the barriers to entry in the health insurance market are high, and creating consumer-run, nonprofit insurers from scratch will be difficult," Cassil noted. Running "what amounts to an insurance company isn't as simple as some people would like to believe. It's possible that co-ops could gain traction in some parts of the country on a small scale, but it's hard to see how they would be able to compete successfully against established players like [Blue Cross-Blue Shield plans] in the individual and small-group markets."  (Source: CQ HealthBeat, June 28, 2010)



Consumer Groups Force Insurers To Provide More Details Justifying Price Increases: Kaiser Health News staff writer Julie Appleby reports on the continuing evolution of the new health overhaul's implementation rules: "Consumer advocates this week  pushed for tough rules on how much information insurers must provide to justify premium increases, a step required by the new health overhaul law" ( Source: Appleby, 7/6/10). Go to the following link to read the full story: http://smtp01.kaiserhealthnews.org/t/12017/377132/11682/0/
