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Implementing PPACA:

Progress in the States
By Sarah K. Weinberg, Edlt

Note: Thisisafollomu p of the WAProgress
OctoberDecember 2011 issue. The information is from the Kaiser |
ily Foundation website, www.kff.org.

Another quarter of a year has passed, and 35 states (plus the Dis-
trict of Columbia) still have no established health insurance ex-
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change under construction. Bear in mind that, under PPACA,eachl 7TEAO8 O E1 OEAA
state must have its own exchange ready by January 1, 2013, or the IMplementing PPACA wooooooooooooooooo 1
federal government will operate one. These 36 states have a lot to e e A PP R
do in just one year if they want to avoid the federal back-up plan. &Oi 1 OEA 00AOEAAT 0G0 $A
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Most of these states are only half-heartedly trying to set up an ex- 111 6AI - AROGETIC 2ADI 0088
change, or not trying at all. About 10 are genuinely trying to pass L T ”
legislation or figure out a way to do it by executive order. Asthe | 7! 3 OAOA %PGAEAT CAO88888:
months of 2012 pass by, it will be interesting to find outhowthe | - Ai AAOOEED 2ADPI OO 88888
federal Department of Health and Human Services plans to handle|  sjngle Payer in Vermont ................ )
what may be a need for federally run exchanges in half the states.
Will there be one federal exchange to cover all the states without _
their own exchanges? Will DHHS try to set up an individual ex- Health Care for All -Washington
change in each of these states? advocates for affordable,
. comprehensive health care
However, another fact becomes prominent as one reads about covera e for all Wash| ton
each statebds efforts: | Tnirpfdcte me n 9 %% i S not S
reS|dents |m%lemente rougﬂm

it is a complex administrative task, absorbing a tremendous
amount of time, effort, and money by various commissions, state
departments, and legislatures. Many have subcontracted out much
of the needed research and information gathering. It seems such a
waste to have 51 entities all spending more than a year trying to
invent customized exchanges.

Speaking of money, so far the federal government has given each
state $1 million for initial planning ($50 million total i Alaska
refused). An additional round of grants called Level I to help with
the costs of setting up exchanges totals $380 million. Then there
are Early Innovator grants, totaling about $200 million for techno-
logical development related to setting up the infrastructure

Continued, pg. &

a unified financing system.
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healthcareforaliwa. .
www-heafhcaretorafiva.org Advocates for universal health coverage that we can

Officers afford and sustain will need to be organized to be present
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. . The newly appointed Health Benefits Exchange Board
Committee Chairs has two immediate tasks this year. Both need citizen input.
Membershpe ¢ . Rut h Knagenhjelm, RPT, ]

Lou Templeton First is the definition of benefits to be offered for

Bugtépnances €. | Susan El these stfofinty'for coverage in the small group or individual

Comm.. & Publicityé. e a has. OE’S er

Political Action e markets. MostSinglePayeradvocates are aware that those
Mary Margaret Pruitt, RN, MN who are uninsured will be offered four tiers of health insur-

Rev. Paul Pruitt ance options based on how much cost sharing each will be

Board Members required to absorb vs. how high the monthly premium will be.

Joan Bethel

Don Bunger Those of limited means will be likely to choose a

Christine Clark b b fi K h 60% of th

Roger Fulton ronze benefits package that pays some 60% of the costs

David McLanahan, MD (actuarial value) of benefits broadly recommended by the

Don Mitchell, MD federal government, but locally packaged in a combination

Rev. Paul Pruitt decided bv | | lati The sil Id and plati

Hal Stockbridge, MD ecided by local regulations. The silver, gold and platinum

LounetteTempleton plans offer higher actuarial values, of course, for those who
Newsletter Editor can afford higher premiums.

Sarah K. Weinberg, MD Another task ahead is for the Exchange to set market
Webmaster rules that determine under what terms private insurance

Don Bunger companies offer policies outside the Exchange that might

underbid those inside the

t he
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HEALTH of fo healthier, younger purchas
patients paying ever more costly premiums within the Exchange.

We urge readers to join up with local HCFA-WA Ac-
tion Teams, local chapters, or affiliates to keep current with
what 6s happening and take
addition, you can track meetings of the Exchange, all of
which are open to the public, by joining the digest-form of
the HBEP Mailing List www.hca.wa.gov/hcr/exchange.html.

Your contribution to HCFANA this year will help us to monitor
and act on the unfolding developments coming in the year ahead.
Thank you.

www.healthcareforallwa.org
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by Mary Margaret and Paul Pruitt, G€hairs

Eggs, Chickens, and Movies An idea that HAS now become a reality, however, is the

AYou heard it first fr oni omemadt ijoonk eodf Dar .g oSvaemm nMentgz b(ooafr d
Corvallis, Oregon), one of the two excellent speakers at  Health Benefits Exchange. This has been described by

the Annual Meeting of Health Care for All T Washing- Gover nor Gregoireo0lmeopefaf i ce as
ton, November 5, 2011. (The other speaker was Dr. tion, making it easier for consumers to choose a health

Stephen Kemble of Hawaii.) Imagine, he suggested, plan that works best for them and provides access to

Washington and Oregon working together in a coalition  private plans and public programs such as Medicaid, and

of states successfully covering ALL their residentswith t o make those plans more afforc
quality, affordable, accessible health care. And then, appointed members of the governing board is Douglas

imagine adding Idaho and Montana. To do this, he sug-  Conrad, PhD, a professor of health economics and a

gested Republicans should be targeted to lead the transi- member of HCFA-WA.

tion because they are prioritizing cutting expenses. Pro-
viding all residents with health care through a single
payer financing plan would control costs and save lives.

A third possible focus for statewide mobilization of po-
litical support may depend on an invitation from you to
your friends. There is a locally produced excellent

movi e, AThe Healthcare Movieo t
your home with your friends. This movie could inform
and inspire commitment to the ¢

of support for universal health coverage through unified
public financing. Continuing to believe that health care
IS a right, we cannot stand by idly as the state income
gap widens, the number of uninsured and underinsured
soars, and the cost of medical care leads to more and
. . . more financial and health faiJures . .
These are admittedly fdidea eggso still i ncubating as w
plan political strategy for 2012. Wedl |l keep you posted as we de\

Implementing PPACA(continued from p. 1)

of exchanges. So in a little over a year, $630

million has been spent solely on administra-

tive stuff. Given total yearly health expendi-

tures in the U.S. in the neighborhood of $2.5

trillion, $630 million is only a tiny fraction,

but i1 tds still an additio
pense that does nothing to reduce insurance

company overhead or overall health care

costs. As for the ongoing cost of running a

state exchange, Massachusetts, entering its

fifth year of operation, expects the ex-

changeds yearly operating
$30 million, paid for by surcharges on all

health insurance plans in the state. Multiply

that by 50 states, and Americans may be pay-

ing $1.5 trillion a year added to their insur-
The Bosiness Modell ance policy premiums to finance state ex-

Cor the Amevicawa changes.
HealtHA Cove Industry




oWhat to watch out for it the coming Hea

By Samuel Metz, MD,
Mad As Hell Doctors; Oregon Single Payer Campaign; and PNHP

Exchanges are unlikely to reduce costs, improve There is higher potential for health care reform

health, or expand coverage There are no known
successful models and private insurance companies
do not compete by reducing prices and improving
benefits. They compete by excluding the sick, re-
stricting benefits, and denying payment.

- | reduce costs, im-
prove health, and
expand coverage if
they follow these
rules:
1) Each
insurance company
can set its own
price, but the policy
~ must be sold at the
=98 same price to eve-
ryone. (2) Every policy must include comprehen-
sive benefits. (3) No one can be denied a policy.
(4) Public subsidies must insure that every resident
can afford to participate.

To these rules we must add two additional features
to deal with the 2010 PPACA:

(5) No insurance company can sell similar policies
outside the exchange to the people within the ex-
change. And ideally, (6) the people within the ex-
change should be the entire population of the state.
Short of that, it must include a critical mass of
healthy people that compels every insurance com-
pany to participate in the exchange to survive fi-
nancially.

There will be no further federal health care re-
form in the foreseeable future. The US Congress
is paralyzed. The goal of each party is to thwart the
other, not to take care of the country.

The Democratic party will not willingly revisit
health care reform until the Affordable Care Act is
given time to fail. The Republican party is commit-
ted to destroying current legislation, not to creating
new legislation.

at the state level. The economy of scale works in
favor of states. $5,000 of volunteer donations is
peanuts on a national stage, but substantial in state
campaigns.

The economy of constituency works in favor of
states. Oregon US Senators represent 3.8 million
people; our US Representatives represent 750,000.
In contrast, our State Senators represent 80,000
people and our State Representatives represent
40,000. Letters to state legislators are ten times
more likely to be read and responded to. It is far
easier to get a 15 minute audience with a state leg-
islator than a

What do systems providing better care to more

people for less money have in common?

(1) Public subsidies insure everyone has access no
matter how old, sick, poor, or unemployed they
become. (2) Primary and preventative care is
emphasized. Little or no cost-sharing. (3) Fi-
nancing is provided by publically accountable,
transparent, not for profit agencies.

How Oregon and Washington can collaborate
productively
(1) There are modest discounts if both states
hire the same analysis group for a state study as
part of a package deal.
(2) Creating a multi-state single payer program
can be explored, encouraging other states to join.
(3) Symbiotic letter-writing campaigns. Every-
one is encouraged to send a letter to their two state
representatives and their state senator in this for-
mat:
Here is how our current health care system has
failed me, my family, or my business.
| want a state single payer program.

What are you (the legislator) going to do about
it?

[These are summaries of two presentations at the

HCFA-WA Annual Meeting on 12 Nov 201

US Congr esspe



0Getting From Exchanges to Single

By Stephen B. Kemble MD, Hawai 6Ii Heal t
Asst . Prof., John A. Burns School of
Think issues through from underlying princi-  and then run a universal health care system has
ples: been passed and is state law. The governor has ap-
(1) Follow the money (biggest cost driver for US pointed the HHA.
health care is excessive administrative overhead, Negative: Hawaii Medicaid was broken up and

much more than unnecessary care), and (2) Why  privatized into 5 different managed care plans, 3
competition in healt hforcGAaneAFDCimtlemid9 @gs doesdd? for |
(risk pools and adverse selection when a high per- in 2009. The ABD plans are subsidiaries of major
centage of the population has known risk.) investor-owned national insurance companies 1
Developed set of principles (operational character- Wellpoint and
istics) for cost-effective health care reform: United Health. Due
to budget short-
What are the major obstacles to moving nation- falls, DHS has
ally to single-payer? been chipping
(1) Entrenched middle-men whose relation-  away at Medicaid
ship to health care is essentially parasitic, but who eligibility and
wield considerable political power 1 health insur-  benefits, and pri-
ance companies, pharmacy benefit managers, &  vate sector partici-
managed carecarve-o ut s € . pation has declined

(2) Misinformation and false assumptions: markedly since
We need competiti oﬁnan%g?‘ﬂéaw&as

health care accountable and ceftective. introghice

Accountability in health insurance is to avoid cov- The next important steps the movement
ering sicker individuals and groups, and competi-  should take in Hawaii.

tion among health plans, especially across state (1) Design an exchange that has a minimum
lines, does anything but make health care more cost number of plans, require standardized comprehen-
effective (e.g. recent experience in ME). sive benefits and fees, and require plans to take all

A A root cause of exc eapphidans eegardlesofttheir risk stadtus sinfiler | t h car
feefor-service for providers, because it causes arwhat is done in several European countries.

incentive to provide more (unnecessary) services. Once we have the waivers for single-payer,

é . Bl a mifor-gervife & ased to justify insur-  dissolve the exchange. Since plans in the ex-

ance companies as (parasitic) managers of health change will already have comprehensive standard-

care. It is also used to justify consolidation of doc- ized benefits and standardized provider fees, it

tors into integrated systems that have more to do will be easy to make the transition to a single plan.

with protecting the interests of the organizing enti-
ties - hospitals or insurance companies - than in
making health care more cost-effective.

(2) Persuade the Abercrombie administration to

abandon privatization of Medicaid and move to

consolidate all Medicaid plans into one plan under

a single plan administratoré
The goal is to pave the way to merge Medicaid

with all other plans under state control (state and

county employees and retirees, plus the uninsured)

and then into a single state-wide plan when the

necessary waivers are obtained.

What is the situation in Hawaii regarding
efforts to provide health care reform?

Positive: Both houses of legislature and our
governor are in favor of universal health care. A
bill to create Hawaii Health Authority to design
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by Lou Templeton and Ruth Knagenhjelm;dbairs

The membership committee is committed not only to recruiting new members but also to
sustaining existing members. The committee is in the process of updating its goals and
action plans which we hope will mean more members and more membership involve-
ment in HCFA-WA. One new action plan is to recognize those who support HCFA-WA
with their donations. Since September 2011, HCFA-WA received donations from the
people listed in the sidebar.

Each donation reflects a concern for a better health care system and support of the HCFA
-WA mission that advocates affordable comprehensive health care for all Washington
residents through a public financing system. We sincerely thank you for your support.

Washington Stateds Exchang

By Sarah K. Weinberg, Editor

In 2011 the Washington legislature passed a law (SB 5445) establishing a health
insurance exchange expected to comply with the Patient Protection and Afford-
able Care Act (PPACA) of 2010. This puts Washington with the 15 states that
have some sort of structure in place to administer an exchange starting 1/1/14.

The exchange igovemsaiméanrad 0Adgquasniat ur e.

member Board, including two non-voting members - the Insurance Commissioner
and the Administrator of the Health Care Authority (HCA). There are fairly
strong provisions to prevent conflicts of interest among the Board members.
There will be advisory committees as needed to represent the views of those with
definite interests and inform the Board. Specifically required will be that the
Board consult with the American Indian Health Commission.

Much of the initial research and planning for setting up an exchange has been
done, starting in 2010, with two committees: the Joint Legislative Select Commit-
tee on Health Reform Implementation, and an advisory committee within the Of-
fice of the Insurance Commissioner.

On December 15, Gov. Gregoire named the 9 voting members of the Board:
Steve Appel, a farmer and past president of the WA Farm Bureau

ll
1 Bill Baldwin, partner, The Partners Group, a benefits consulting group
1 Don Conant, General Manager at Valley Nut & Bolt in Olympia and Assis-

tant Professor in the School of Busi

1 Doug Conrad, Professor of Health Services at the U. of Washington School of
Public Health
1 Melanie Curtice, partner, Stoel Rives LLP law firm, in the employee benefits
section
Ben Daniel son, MD, Medi cal Director
Phil Dyer, Senior Vice President, Kibble & Prentice/USI, a consultant firm
and seller of insurance (not health insurance) primarily to businesses. Dyer is

=a =4
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Renew Now for 2012

Health Care for All 8 Washington, despite being an all-volunteer organization, relies on membership dues
and donations to promote the cause effectively. Please join in helping to make our movement even stronger.

A member is one who supports the purposes of HCFA-WA, which is working for high quality,
sustainable, and publically funded health care for all Washington residents.

Membership donation $35 $50 $100 other. Organization __ $250
Credit Card No. exp. Date

| visal Mastercard Signature

Name Phone (day)

Address Phone (eve.)

City State Zip State Legis. Dist.
e-mail

Occupation (if donation is over $100) Employer
Icldlikevto helpvwith:v -

I Speaking | Fundraising I Phoning I Signature gathering I Mailing Party
I House Party I Doorbelling I Demonstrations I Legis. Dist. Action Teams
Clip and mail to: Health Care For All Washington P.O. Box 30506 Seattle, WA 98113

Washington Stateds (Eontinhedinogn@.6) St atus Report

1 Margaret Stanley, appointed Chairwoman, cur- Legislative Select Committee will continue to be in-
rently retired Executive Director of the Puget volved and will oversee exchange implementation. All
Sound Health Alliance. Her past employment in-  three entities will collaborate to submit to the Governor
cludes: Regence Blue Shield, CalPERS and the legislature a range of options for operation of

(Californiads publ i c dhmgxdhangepees benefit system),
WA Health Care Authority, and Premera Blue

Other issues to be explored in 2012: consideration of a
Cross.

multi-state regionally administered exchange; coordina-
tion of the exchange with other state programs; devel-
opment of sustainable funding (presumably for the
costs of running the exchange); development of neces-
sary information technology; implementation of a fed-

This is an impressive group of people from across
Washington State, and mostly with extensive experi-
ence in health care systems and financing.

For its first three months, the Board will have assis- eral Basic Health Plan option; merging various risk
tance from the HCA, especially in providing staff and  pools; and including employers with up to 100 employ-
resources, managing grants and other funds, etc. The ees as fismall group mar ket o.

HCA has already created a 16-member Technical Advi-
sory Committee including most interested groups. The
HCA will be able help the Board use knowledge from
administering the Basic Health Plan for several years,
and the Health Insurance Partnership for just a couple ~ We at HCFA-WA wish these hard-working people

of years. (The latter offers benefits administration to good luck in getting this huge job done! We also espe-
small employers who have a majority of employees cially congratulate Dr. Doug Conrad, whom we sup-
earning <200% of the federal poverty level.) The Joint  ported in his successful nomination to the Board!

Washington has received a total of $24 million in fed-
eral grants to fund the planning and implementation of
the exchange. Additional grants can be requested.
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REMINDERI!!!

Annual contributions for 2012 are
now gladly received and put to good
use. Those of you who receive our
printed newsletter in the mail will
find the date of your last contribu-
tion on the mailing label.

Hint, hint! You can donate conven-
iently on line through our website:
www.healthcareforallwa.org, or you can
mail your check to: Health Care for All
T Washington, P.O. Box 30506, Seattle,
WA 98113.

Update on Vermont:

By all accounts Vermont is at the forefront of the effort to establish a state single payer health coverage fi-
nancing system within the U.S. Most single payer advoc
started by Saskatchewan Premier Tommy Douglas as a state tax-financed coverage program for hospitalized pa-
tients in 1947, and expanded to cover physician outpatient visits in 1961. Maybe Vermont can become the Sas-
katchewan of the U.S.!

In 2011, Vermontods | egislature passed a bill to set
able Care Act (PPACA) of 2010 as a way station to a single payer system, Green Mountain Care, as early as 2017
when it will be possible to apply for state waivers under PPACA. The law makes the Vermont Health Benefit Ex-
change a state-operated division within the Department of Vermont Health Access (VHA), headed by a Deputy
Commissioner. There will be a 22-member advisory committee for both Medicaid and exchange matters, which
will include five representatives each from Medicaid beneficiaries, individuals or small businesses, advocates for
consumer organizations, health professionals, and one representative for health insurers. (The 22nd member will be
the Commissioner of the VHA, who will appoint the rest.)

While VHA will administer the exchange, it will also be overseen by the Green Mountain Care Board (five
members, two of whom are physicians), which is charged with moving the state gradually to the establishment of a
single payer system. The Board members are state employees, and are subject to strict conflict of interest restric-
tions.

Overall, the VHA is far ahead of most other states in the researching, planning, and problem-solving neces-
sary to create a functioning exchange. The enabling legislation has set a timetable for progress reports to the health
care committees in each legislative chamber, with a list of detailed questions to be answered in each report. The
first of these is due January 15, 2012.

[Information from the Kaiser Family Foundation website: www.kff.org.
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