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WSHA Staff: OPENING – (Web cast is on first slide)

Welcome to the Washington State Hospital Association’s web cast – Health Insurance Reforms: A Conversation with Insurance Commissioner Kreidler.  We’re really glad you have joined us today. 



The federal health reform law, commonly referred to as the Affordable Care Act was enacted back in March of this year. The first implementation steps in the law deal with insurance requirements. We hope to provide information to you and have a dialogue with Commissioner Kreidler today about the new requirements and health insurance exchanges.  My name is Chelene Whiteaker and I Director of Advocacy and Policy for the Washington State Hospital Association. This is the first in a series of web casts on health care reform. Other topics include Accountable Care Organizations and quality provisions in the law. WSHA will send out more information as we are planning. 



If you haven’t participated in a web cast before, here’s how it works: You’ll be using your computer to view a PowerPoint presentation over the Internet and your telephone to hear our narration.  During our presentation, the phone connection is one-way: you can hear us, but we can’t hear you.  At the end of the presentation we will open the phone lines to take your questions and comments.

We should complete the web cast by 1 pm



If you have a question or comment during the presentation, click on the “type here to chat” button that’s to the right of your screen, type your message into the box and then click “send.”  Questions will be collated to be answered at the end, or you can wait until we open up the phone lines at the end of our presentation.
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Chelene – We want to thank Commissioner Kreidler and his staff for joining us today for this web cast.  



Mike Kreidler is Washington’s eighth insurance commissioner. He is a former member of Congress and was first elected as insurance commissioner in 2000. He was re-elected in 2008 to his 3rd term. 



The Commissioner has earned a reputation both as a staunch advocate for consumer protection and as a fair and balanced regulator.  The Commissioner is a doctor of optometry with a master's degree in public health, and he practiced at Group Health Cooperative in Olympia for 20 years. He has also served as a member of the Northwest Power Planning Council and a regional director for the U.S. Department of Health and Human Services.



Throughout his career, Commissioner Kreidler has been passionate about achieving health care coverage for all Washingtonians. He has proposed a state plan for health-care reform, called the Guaranteed Health Benefit Plan. It would provide catastrophic coverage and key preventive care to all residents.



Also joining the commissioner today are two of his key staffers. I will now have Mary and Barb briefly introduce themselves before I turn it over to the commissioner.
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Thank you for the invitation to join you today.



This is a historic time.  How incredible to be here, on the front lines…



The struggle for health care reform over the years…

Share your perspective of the struggle; your involvement; looking to the past, health care reform is a bi-partisan issue

Our work will determine whether the Affordable Care Act is successful in our state.

http://www.insurance.wa.gov/

' HEALTH CARE

REFORM Affordable Care Act

! t I 1", ‘h How it affects you.

*ACA enacted on March 23, 2010
eStatus quo is unacceptable

*ACA is meaningful reform

Moves us in the right direction

*The role of states in implementation

Washington State Office of Insurance Commissioner
Fall 2010
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Slide serves as talking points.


Washington’s Uninsured:
Who are they?

13.5% of our state’s population (915,000) is uninsured
The uninsured are:
*Poor (under 200% FPL) = 71%
*Of working age (19-64) = 90%
*39.5% are between 19 and 30

*28.5% are between 31 and 45
*21% are between 46 and 65

*Employed = 65% have at least one FT worker in
household (18% have part time worker(s))

eState’s budget deficit & slow economy means the
number of uninsured Washingtonians will rise.

Washington State Office of Insurance Commissioner
Fall 2010
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The number of uninsured in our state is 13.5% of the population, just under 1 million people.

They are the working poor

They are in income categories that will be greatly helped by the ACA

Unfortunately, it is likely we will see the uninsured grow between now and 2014


Health Reform Implementation Timeline

Temporary High Risk Pool Program
Temporary Reinsurance Program For Early
Retirees

Immediate Reforms:

*No Lifetime Limits *Extended Dependent Coverage
*Restricted Annual Limits eInternal/External Review
*Restrictions on Rescission *No Pre-Existing Conditions for Children

*First Dollar Coverage of Preventive Services  sDisclosure of Justifications for Premium Increases
| | | | | |

Medical Loss Ratios with Rebates
| |

Exchanges
|

Subsidies
| | | |

Individual/Employer Mandates
1 | | |
Market Reforms
*Guaranteed Issue
*No Pre-Existing Condition Exclusions for Adults
*Rating Rules
*Essential Benefits Plans
*No Annual Limits for Essential Benefits

Co-Op Plans & Multistate Plans

Risk Adjustment

Individual Market Reinsurance Program &
Risk Corridors
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The ACA unfolds over a number of years.

I won’t go into detail, this slide is a reference for you.

I do want to turn it over to my staff to give you an overview of some of the immediate benefits…�Mary?


HEALTH CARE -8
REFORM W Pre-existing Condition Insurance Plan

How it affects you.

WASHINGTON STATE

Health Insurance with No Waiting Period

Eligibility:
« Individuals must be a resident of Washington, citizen, national or lawfully present in US,
* Be uninsured for at least 6 months, and
» Have a pre-existing condition.

Benefits/Coverage: _ _ _
Two plan options: $2,500 and a $500 deductible. Both plans include comprehensive
coverage, disease management programs, and case management services. In addition,
there are:

no pre-existing condition waiting periods
no deductible for pharmacy benefits,

no lifetime maximum,

no minimum enroliment period.

Cost:
*Federal law requires that premiums be no higher than 100% of the average premium in
the individual market. Premiums range from $177 - $769 per month in the $2,500
deductible plan and $371 - $1,577 in the $500 deductible plan.

*Premiums can be paid by third parties as otherwise allowed by law.
WWW.insurance.Wa.gov

Washington State Office of Insurance Commissioner

Fall 2010
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Tell why the PCIP is an important program, its benefits, etc.

Tell them how they can refer patients to the PCIP as well as WSHIP.



Ask Commissioner Kreidler to share the story of the young man who was helped by PCIP.



Turn it back to Mary

Advisory Council to the Commissioner is working on ways to make the rates more affordable…

Now I’d like to turn it over to Barb


REFORM Insurance Reforms: Terms

How it affects you.

°Individual market

*Small group market

eLarge group market

*Fully insured

*Grandfathered health plan
*Non grandfathered health plan

Washington State Office of Insurance Commissioner
Fall 2010
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You  probably know most of these insurance terms…

When you buy insurance on your own, you get it from the individual market

When you get insurance through your work, it is the group market.



The terms I most want to highlight are the last two.

Grandfathered is …

Non grandfathered is…

How the reforms affect you is determined by how you get your insurance & when you got it.


Immediate Benefits: Insurance
How it affects youL Refo rm S

REFORM

Beginning Sept. 23, 2010:
When your health plan renews, it cannot:
*Cap lifetime benefits (all plans)

*Charge out of pocket costs for preventive services
(new plans only)

*And young adults may be covered on their parents'
plan if it already offers dependent coverage, until the
age of 26 (all plans)

eCancel or rescind a policy, except in the case of fraud
or misrepresentation (all plans)

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Those with individual policies will see these changes beginning in January 2011.

No lifetime caps…imagine the difference for patients and providers, hospitals in particular with this one benefit.

Preventive services with no cost sharing…focus on keeping patients healthy.


Immediate Benefits: Insurance
How it affects youL Refo rms

REFORM

Beginning Sept. 23, 2010:
When your health plan renews, it cannot:

*Put in place unreasonable annual benefit limits (all
plans except grandfathered individual)

*Refuse to cover pre-existing conditions of enrollees
under age 19 (all plans except grandfathered
individual)

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.



Ask Commissioner to talk more about 

The annual benefit limits, potential impact on market, and waiver process.

The challenges of achieving access to coverage for all kids with concerns from insurers about adverse selection…


Immediate Benefits: Insurance
How it affects youL Refo rms

REFORM

Additional provisions that kick in prior to 2014:
*Establish a temporary reinsurance program for early
retirees (in place now)
*Require a review of all “unreasonable” rate increases (all
fully insured non grandfathered plans)
*Establish Medical Loss Ratios for all fully insured plans:
oDefinition
080% for individual & small group

085% for large group

Olnsurers must provide a rebate to consumers if they don’t
meet the MLR

Washington State Office of Insurance Commissioner
Fall 2010
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Talk about the term “unreasonable,” & MLR (a brief layman’s description of what the MLR is).  

Don’t anticipate that insurance carriers in our state will have any trouble meeting the new standard.


Impact of the ACA on
sassaie® Insurance Premiums

REFORM

The Affordable Care Act will have an impact on rates, but is
not a major cost driver.

eAverage increase of 2-5%, depending on how comprehensive
your policy is today.

*That increase gives you greater consumer protections and
additional health benefits.

*Biggest contributor to rate increases are claims experience and
health care cost trends

o[t will take time to see the cost benefits of the ACA

eConsumers are likely to continue to see annual increases in
premiums

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as a guide.

The Affordable Care Act will have an impact on rates, but it is not a major cost driver.

Turn the presentation back over to Barb.


ReroRM What Happens in 2014?

How it affects you.

You get all of the immediate benefits, such as no lifetime caps on
benefits, PLUS...

* You can’t be denied coverage because of a pre-existing
condition (all plans except grandfathered individual)

* Guaranteed availability & renewability (all non grandfathered
fully insured)

* Your out-of-pocket costs are capped (all non grandfathered
plans)

* No excessive waiting periods (all group plans)

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as a guide.






ReroRM What Happens in 2014?

How it affects you.

e Plans must include the “essential health benefits” (all
non grandfathered plans)

 You may be able to keep your current coverage
e Health Insurance Exchanges

 Individual mandate phased in. Exemptions include:
e Member of a recognized Indian tribe
e Religious objections
e Uninsured for less than 3 months
* Lowest cost plan exceeds 8% of your income

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as a guide.

Turn it over to Commissioner Kreidler


ReroRM What Happens in 2014?

How it affects you.

e Adjusted community rating goes into effect (non
grandfathered fully insured small group & individual;
large group if allowed to be offered in exchange)

Premiums may only vary by:
e Age (3:1 maximum)
e Tobacco use (1.5:1 maximum)
e Geographic rating area
e Whether coverage is for individual or family

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as a guide.

Going to adjusted community rating is not a big deal for WA.

We already have it…talk about WA history of consumer protection (different in other states)

Turn it back over to Barb


What is a Health Insurance
How it affects youL Exc h a n ge ?

REFORM

e Facilitates the purchase of “qualified health plans” for
individuals and small businesses

* Includes standardized, easy to understand information
on health insurance options

 Makes it easy for consumers to compare plans based
on price, benefits, and performance

* Determines eligibility for Medicaid, CHIP & other state
health care programs

e Determines eligibility for subsidies

Washington State Office of Insurance Commissioner
Fall 2010
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One of the centerpieces of the new law is the creation of exchanges

Use slide as a guide.

Think Expedia, but for health insurance coverage

Subsidies are significant—up to 400% FPL, for a family of four that is ~$88,000 a year.


What are the Requirements
for the Exchange?

e Limit access to citizens & legal residents

* Make coverage available to individuals & small
groups

e Establish four tiers of plans from bronze to
platinum, plus a catastrophic plan for those
under 30

e Large employers may join beginning in 2017
 Must be self sustaining beginning in 2015

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Must be financially self sustaining beginning in 2015.  Until then grants will be made available for states to plan, develop and make the exchanges operational.  

WA state has received a grant for planning and development over the next year.

States/exchanges can decide what mechanism to use such as a fee on premiums, etc.






Questions for Washington State

*Does WA want to establish the exchange(s) or let
federal government do it?

*What is the purpose of the exchange?
*What is the governance of the exchange?
*Should there be one exchange or two?

*Should WA pursue a regional or subsidiary
exchange(s)?

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Elaborate on some bullets to further illustrate.


Questions for Washington State

*Should the state merge the individual & small group
markets for pooling purposes?

*Should the population between 133-200% FPL be
served through the exchange or a federal Basic Health
Plan option?

*Should the state maintain its benefit mandates?

*What will be the “rules of the game” for carriers
operating inside and/or outside the exchange?

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Individuals who do not want to take advantage of the subsidies, and small businesses may choose to purchase insurance through the exchange or in the insurance market outside of the exchange.  

This needs to be a level playing field to help minimize adverse selection (the most often mentioned reason for exchanges to fail).

Turn it back over to Commissioner Kreidler.


The Work of the Office of
How icaffects you. Insurance Commissioner

REFORM

eImplement insurance reforms
*Engage in stakeholder outreach
eParticipate in Governor’s Health Cabinet

*Realization Committee on Exchange & Insurance
Reforms

*Coordinate with Joint Legislative Select Committee &
its advisory groups

*Policy work related to implementation

eParticipate in National Association of Insurance
Commissioner activities

eCommunication & participation in HHS rules & grants

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Describe the Realization Committee and the value it is bringing to the discussion on the exchange (as an example, much of the recommendations made by your committee have been used, verbatim in the Governor’s draft legislation).

The next slide gives them a sense of the discussions we are having.

Talk about importance of the NAIC.

Tell a story about your work through the NAIC.




OIC Recommendations

e\Washington State should operate the exchange.

e\Washington’s exchange should be more than
simply a “market organizer.”

eThe regulatory framework should be the same
inside and outside of the exchange.

e|ndependent of exchange governance

Washington State Office of Insurance Commissioner
Fall 2010
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Use slide as guide.

Talk a bit more about each of the three bullets:

WA operate it instead of deferring to the feds—we know our market and health care system best.

It should be more than simply a market organizer, we have an opportunity to help drive the market towards improved quality and cost reductions.

A level playing field needs to exist between the markets inside and outside of the exchange.  The regulation of the insurance market, both inside and outside of the exchange should remain under the OIC, separate from the governance of the exchange.


' HEALTH CARE

REFORM For More Information

How it affects you.

Office of Insurance Commissioner

WWW.Iinsurance.wa.gov or
Call 1-800-562-6900

National Association of Insurance Commissioners
WWW.Naic.org

U.S. Secretary of Health and Human Services
www.healthcare.gov

Washington State Office of Insurance Commissioner
Fall 2010
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Praise your public affairs staff and the website., hotline staff and SHIBA volunteers.

Turn it back over to Chelene.

http://www.insurance.wa.gov/
http://www.naic.org/
http://www.healthreform.gov/

Contact Information

Chelene Whiteaker
chelenew@wsha.org
206-216-2545

Barb Flye
barbf@oic.wa.gov
360-725-7043

Mary Clogston
marycl@oic.wa.gov
360-725-9650



mailto:chelenew@wsha.org
mailto:barbf@oic.wa.gov
mailto:marycl@oic.wa.gov
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