











Some Perspective
on Health Care Reform

ow that the House and Senate

have passed differing versions of
health care reform, the looming ques-
tion has moved from whether reform
will pass to what shape reform will
take when it does pass.

Of course, the opportunity still ex-
ists that the reform effort could be de-
railed. That prospect became less like-
ly when the Senate passed HR 3590
on Christmas eve by a 60-39 vote.

When one examines the two bills
the Senate Bill (HR 3590), called
the Patient Protection and Afford-
able Care Act, and the House Bill (HR
3962), called the Affordable Health
Care for America Act what becomes
evident are six central truths for em-
ployers who offer group health plan
coverage:

1.Government-mandated
coverage will become a way of
life for everyone.
This is true for employers and indi-
viduals. For employers, the Senate
Bill (effective in 2014) would penalize
employers with more than 50 employ-
ees for not offering health coverage,
equal to $750 per full-time employee.
Employers with more than 200 em-
ployees would be required to have
auto-enrollment with an employee
opt-out. The House Bill (effective in
2013) would require employers to
contribute at least 72.5 percent of the
premium cost (single) and 65 percent
of the premium cost (family) of the
lowest cost plan that meets the essen-
tial benefits package requirements or
pay up to eight percent of payroll into
the Health Insurance Exchange Trust
Fund. Auto-enrollment would apply
to all employers.

For individuals, the Senate Bill (ef-

www.infinisource.net

fective in 2014) would require U.S.
citizens and legal residents to have
qualifying coverage or pay a penalty
equal to the greater of $750 per year
($2,250 family maximum) or two per-
cent of household income. Exceptions
would exist for financial hardship, re-
ligious objections, American Indians,
those with short periods of noncov-
erage, illegal aliens and inmates. The
House Bill (effective in 2013) would
require individuals to have accept-
able health coverage or pay a pen-
alty of 2.5 percent of their adjusted
income, capped at the premium for
a basic plan in the Health Insurance
Exchange. Exceptions would exist
for religious objections and financial
hardship.

2. Flexible benefits will take a hit.
Health FSAs will not go away. Re-
imbursements would be limited to
$2,500, indexed for inflation. The
Senate Bill would take effect in 2011;
the House Bill would take effect two
years later.

The excise tax for HSAs would in-
crease from 10 to 20 percent in 2011
under both bills. Over-the-counter
drugs would no longer be reimburs-
able on a tax-free basis under a Health
FSA, HSA or Health Reimbursement
Arrangement (HRA) as of 2011 under
both bills.

The Senate Bill has an additional tax
mechanism that is absent in the House
Bill: the so-called Cadillac Tax on high-
cost coverage. Effective 2013, an ex-
cise tax would exist on insurance car-
riers and employers with self-insured
plans to be the aggregate value of all
coverage $8,500 (single) and $23,000
(family), indexed for inflation plus one
percentage point. Threshold amounts

would be increased for retirees over
age 55, high-risk professions and in
17 states with the highest health care
costs. The tax would be 40% of the
value of the plan that exceeds the
threshold. Calculation of the aggre-
gate value would encompass health
insurance and Health FSAs, HSAs and
HRAs. For those employers near the
threshold, one can easily see that a
flexible benefit could become a casu-
alty of health care reform.

3. COBRA coverage may eventu-
ally take a back seat to other al-
ternatives.

The House Bill retains an aspect of a
public option with its Health Insur-
ance Exchange, whereby people who
need coverage could obtain coverage
at an affordable cost. There is no re-
quirement that COBRA (or compara-
ble state continuation coverage) must
be exhausted first. The House Bill does
contain a provision that would extend
anyones COBRA coverage until the
Health Insurance Exchange is opera-
tive or other coverage becomes avail-
able.

Of course, the Senate Bill has no
public option or exchange, and the
prospects for one are at best unlikely.
Any compromise option could affect
the number of people electing CO-
BRA.

4. Changes to insurance market
rules will affect underwriting.

Six months after enactment, both bills
would prohibit lifetime coverage lim-
its. In 2014, annual coverage limits
would be eliminated. Under the Sen-
ate Bill (effective 2014), pre-existing
condition exclusions (PCEs) would be
eliminated in all but the large group
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market (more than 100 employees).
Small group deductibles could be
no higher than $2,000 (single) and
$4,000 (family). Waiting periods of
more than 60 days would carry a
$600 per employee penalty.

Under the House Bill, PCE clauses
would still be acceptable but the look-
back period would decrease from six
months to 30 days, and the exclu-
sion period would decrease from 12
months to three months.

Health insurance is all about assessing
and quantifying risks. These measures
while beneficial to some would ap-
pear to have the effect of increasing
premiums for many insurance plans.

5. Small employers and plans
offering pre-Medicare retiree
coverage will benefit.

Under both the House and Senate
Bills, small businesses with fewer than
25 employees and average wages be-

low a threshold would receive a tax
credit for health care premiums paid.
The Senate version would start in
2010; the House version would start
three years later.

Both bills would allow small em-
ployers providing wellness benefits to
receive various levels of grant money
for a limited period of time.

Employers offering retiree cover-
age for individuals over age 55 could
receive reimbursement from a tem-
porary reinsurance program. The
amount would be 80 percent of claims
between $15,000 and $90,000 per re-
tiree. This program would take effect
90 days after enactment. It is dubious
whether the law will provide enough
funding to meet the demand.

6. Failure-to-launch children
will benefit.

Currently, the age limit for a tax de-
pendent child is 19 years old. For stu-
dents, the age limit is increased to 24

years old. Both bills would eliminate
the student requirement, with the
Senate increasing the age limit to 26,
and the House increasing it to 27.

Final thoughts

The Congressional Budget Office cal-
culated the cost of each bill at under
$900 billion over 10 years. That takes
into account significant cuts in Medi-
care payments and assumes many em-
ployers and employees will be willing
to pay new penalties and taxes with-
out altering their behavior. Additional
changes are always possible, and the
bills leave a lot open to interpretation
by the agencies charged with imple-
menting health care reform. Whether
the cost curve bends as a result is any-
ones guess.

At this point, about the only thing
that seems certain is that when and
if a final law is passed, the debate will
not be over it will have only just be-
gun.
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Sales, Service, Dedication

by Jerry Abels - DCAHU Membership Chair

e all know what a sales appoint-

ment is? And we all know what
service is? You probably know what this
article is going to be about, don’t you?
Yes, you are correct, what we want to
do in this article is sell you on the great
benefits of our membership in this great
association, Desert Cities Association
Health Underwriters. With Health Reform
on the nightly news daily, do you find
yourself being asked what your opinion
is on Health Care Reform since you are
in the Business? Well, | know | have been
asked. Due to our letters that we send to
our congressional members thru NAHU's
Operation Shout web-based service, | am
able to express my opinion. Because of
the emails that | receive from NAHU and
CAHU, | am well informed and because
of this, our legislators get an opinion that
is current and knowledgeable.

In my last article | wrote, and | will re-
peat this often, we have the responsibil-
ity and duty to develop the new Health
Care Reform. Please let us know what

your idea’s are, your opinions and your
thoughts on Health Care Reform. We
need your help, so again please let us
know. Wouldn't it be something, if an
idea from our local association helps re-
form our system? You never know where
the next idea will come from.

Please join us at our lunch meeting
on the third Thursday of each month, at
Desert Falls County Club, at Cook and
Country Club Drive, in Palm Desert, start-
ing at 11:30am and ending by 1:30pm.
You will have the opportunity to earn
CE Credits at our meetings. This is also
a great way to meet your peers and to
learn and educate yourself. Stay current
on the legislative side with Bill Robinson,
who is @ member and also the VP for
Legislature for CAHU. Bill’s knowledge of
the biggest threat that we currently have
to our way of making a living and that
is the government; both in Sacramento
and Washington, DC, he is truly what
will keep you up to date. This affects all
us. No one should be at the mercy of the

government.

Our best way to help you understand
our views is to come to our monthly
meetings. | hope to see new faces at the
next meeting. Our meeting in April will
be our Sales Symposium, at Palm Valley
County Club, in Palm Desert, on April
15th, from 8:00 am until 1:30 pm. Our
Guest Speakers will all have CE credits
that apply to their talks. We have a great
group of speakers lined up; Don Gold-
man, Philip Lebhertz and Neil Crosby,
. There will also be many vendors with
new products and services to ensure
your agency's success in 2010, so come,
learn and enjoy yourself.

We offer CE credits, a wonderful set-
ting, great food at Desert Falls and Palm
Valley Country Clubs, and the opportu-
nity to learn and become more of a pro-
fessional with the new knowledge you
receive with our lunch speakers? Please
allow us to service you and all we will ask
is that you bring a guest to our monthly
meetings.

The New “"Green”

tlectronic Inland Informer

Good for the Environment
Good for our Members

Download Your FREE Issue Today, Visit:
www.ieahu.org or

www.dcahu.org
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CALIFORNIA TO ANNOUNCE NEW RULES LIMITING WAIT TIMES FOR

HMO MEMBERS - COULD ALTER HEALTH CARE DELIVERY STATEWIDE

On January 20, the California Department
of Managed Health Care rolled out new
regulations that limit HMO members’ wait
times for an appointment with a physician
or specialist. The rules stem from a 2002
state law that called for HMOs to provide
faster access to medical care. Since the
initial passage of the law, DMHC has been
in negotiations with health plans, hospitals,
physician groups and others to work out
details of the regulations.

Officials say California will be the first state
to limit wait times for HMO members. About
21 million state residents are enrolled in HMO
plans.

The new rules give HMO patients the right to:
B Telephone access to a health care
professional at all times.

B Obtain an appointment for urgent care
within 48 hours of a request;

B Receive a response from a physician’s office
within 30 minutes of a phone call;

B See a physician within 10 business days of
an appointment request; and

www.californiahealthline.org

B Visit a specialist within 15 business days of
an appointment request.

The regulations also include wait time
requirements for HMOs that offer dental,
mental health, vision care and other services.
Consumers enrolled in non-HMO plans will
not be directly affected by the new rules.

HMOs will need to submit plans for
meeting the requirements within nine months
and will need to comply with the new rules
within one year. After January 2011, DMHC
will have the authority to penalize non-
compliant HMOs. Consumers also will be able
to notify the department about delays in HMO
care. DMHC said it will draw on consumer
complaints to determine when to audit an
HMO over the new rules. The department also
indicated that it does not plan to investigate
every individual complaint

DMHC Director Cindy Ehnes said the new
rules could transform health care delivery
in California and across the nation. She
predicted that the regulations would motivate
health care providers statewide to reduce

appointment wait times, which could benefit
HMO members and non-HMO members
alike.

Other stakeholders said the rules could
ease emergency department crowding
because more patients would be able to
obtain appointments for urgent conditions.

Critics say the new wait time requirements
could compel HMOs to hire more physicians,
which could drive up premiums. Others say the
rules might encourage health care providers
to spend less time with each patient

Ehnes acknowledged that HMOs could
face difficulty complying with the new
rules, particularly in regions that already
suffer from a shortage of primary care
physicians. In addition, California physicians
might struggle to keep up with demand if
national health care reform efforts succeed in
extending coverage to millions of uninsured
U.S. residents. Ehnes said DMHC might grant
exemptions to the wait time rules in areas
with a particularly acute shortage of general
practitioners.
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Heard On the Net

Questions Swirl Around Roles
for IRS Under Reform Bills
- The Internal Revenue Service
would be required to verify that
Americans had health insurance,
distribute  subsidies to small
businesses and collect fees from
an array of firms under the Senate
and House health care reform
bills. However, some people are
questioning whether the agency is
up for the task.
—www.californiahealthline.org

Five Health Care Reform
Solutions That Make Sense

- Massachusetts, the bluest of states
in our union, stunned the nation
on Tuesday when it voted to end
Washington’s unbridled spending
and planfor government-run health
care. Americans still want health
care reform, but they are looking
for clear, patient-centered, fiscally
responsible solutions. There’s a
way to make this work, says Dr.
C.L. Gray, president of Physicians
for Reform.

1) Sell insurance across state
lines:

B State mandates drive up costs;
health insurance for a 25-year-old
male in New Jersey costs nearly
six times what it does in Kentucky,
largely because of state mandates.
B Allowing businesses  to
purchase insurance across state
lines empowers consumers, not
Washington, and does not cost a
dime.

2) Let individuals purchase health
insurance with pre-tax dollars:

B Insurance companies serve
businesses, not patients; businesses
purchase employee health
insurance with pre-tax dollars while
individuals  purchase insurance
with post-tax dollars making their
insurance far more expensive.

B This reform lets patients buy
products that meet their needs and
makes insurers more accountable
to patients.

3) Encourage Health Care Savings
Accounts (HSAs):

B HSAs reduce health care
costs without rationing (cutting
Medicare); they also let patients
control  their own  money,
decreasing health care spending
by 13 percent.

B During 2005 and-—2006,
traditional insurance rose 7.3
percent annually while lower cost /
higher deductable plans combined
with HSAs rose only 2.7 percent
annually.

4) End abusive medical
litigation:

B  Frivolous litigation  drives
physicians out of medicine;

bringing tens of millions of new
patients into the system requires
more physicians, not fewer.

M Frivolous litigation reform lowers
cost and improves access to care;

Americans spend approximately
$124 billion every year because
physicians  practice  defensive
medicine.

5) Cover the uninsured:
B We can insure the uninsured
without  expanding  American
debt; approximately 25 percent of
patients who visit the emergency
rooms do not have health care
coverage.
B A system of tax credits can help
the uninsured purchase coverage;
this would cost approximately $80
billion annually.

— wWww.ncpa.org

About 20% of Nursing Homes
Receive Consistently Low
Marks

- About one in five of the

compiled by
Bill Robinson - DCAHU
Communications Chair

country’s 15,700

nursing homes
consistently
receive low
quality  ratings,

according to an
analysis of new
CMS data. CMS
began  posting
nursing home
quality ratings on,,its Nursing
Home Compare Web site in 2008.
The rating system_uses a five-star
scale to rate facilities on health
inspections, patient safety, quality
of life, staffing levels and other
factors.

More than 250,000 people
reside in nursing homes that
have received low scores for two
consecutive years; Nursing home
facilities operated by for-profit
organizations tend to have the
lowest ratings; and The lowest-
rated facilities had an average
of 14 deficiencies each. CMS
officials said many nursing homes
have taken steps to improve their
overall quality since the start of
the rating system and noted that
even one-star facilities are required
to meet basic requirements under
Medicare.

—— www.californiahealthline.org

State Officials Fine 13
Hospitals for Serious Patient
Safety Lapses
- In late January, the California
Department of Public Health
announced its latest round of
fines against 13 state hospitals for
major patient safety violations. All
of the incidents occurred between
2008 and 2009. For the incidents
that occurred in 2008, DPH levied
$25,000 fines. A state law raised
penalties to $50,000 for incidents
occurring in 2009 and thereafter.
A large number of the fines
Continued on next page
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Continued from previous page
stemmed from medication errors
and surgical equipment left inside
patients. DPH’s largest fine went to
John F. Kennedy Memorial Medical
Center in Indio, which received
four penalties totaling $100,000.
DPH said the incidents were related
to concerns with the hospital’s
nursing staff. JFK Memorial officials
said they would not appeal the
fine. They said the hospital intends
to review and update its audit,
oversight and training policies. DPH
is requiring all penalized hospitals
to create plans to address patient
safety issues.

Kathleen Billingsley, deputy
director of DPH’s Center for Health
Care Quality, said the department
has issued—134—penalties—against
90 hospitals since the state began
issuing fines in 2007. Twenty-two
fines have been appealed, she
added. Billingsley said the state has
collected $2.3 million in fines so far.
She said the state uses the revenue
for efforts to boost hospital care
quality and patient safety.

Billingsley added that Gov.
Arnold Schwarzenegger (R) has
proposed a budget provision
that would allocate $800,000 of
the collected fines toward a state
program designed to reduce the
incidence of foreign objects left
inside patients after surgery .

—www.californiahealthline.org

Healthcare Fraud Still Costing
up to $60 Billion Each Year.

According to Justice Department
records released by Attorney
General Eric Holder in late January,
“two years after the federal
government started its latest push
to crack down on Medicare fraud,
the number of people charged
with  ripping off healthcare
insurers has barely changed.”
The records showed that “federal
prosecutors charged 803 people
with defrauding medical insurers
in the fiscal year that ended in
September...up about 2% since
the government began deploying
‘strike forces’” to target fraud

in 2007.” At a Medicare fraud
summit on Thursday, “the Obama
administration gathered experts...
to find new ways to stanch the
losses.”

According to Holder, fraud
costs taxpayers up to $60 billion
per year, Dow Jones Newswire
reports. HHS Secretary Kathleen
Sebelius, also at the summit,
touted new efforts to prevent and
prosecute the fraud, saying, “The
days when you could just hang a
shingle and start billing Medicare
are over.”

—NAHU NewsWire

Long-Term Care Insurance in
Reform Is a Dud
- The Community Living Assistance
Services—and—Supports (“CLASS")
Act in the Senate’s health care
reform legislation would create a
new program whose costs would
come to exceed its revenue, Sally
Pipes, president and CEO of the
Pacific Research Institute, argues.
She disputes projections from the
Congressional Budget Office about
the price of the long-term care
insurance program and maintains
that CLASS would require cash
infusions from Congress to keep
paying out benefits.
—www.californiahealthline.

org

Appalling and Bizarre /
Renewed PushforGovernment-
Run Health Care Is Laughable
(San Diego Union-Tribune
Editorial - January 22, 2010 )
- On Tuesday, voters in deeply
liberal Massachusetts provided one
of the biggest political upsets in
U.S. history, voting for an obscure
conservative Republican in a Senate
special election over a much higher-
profile Democrat. The winning
GOP candidate, Scott Brown,
emphasized his strong opposition
to a proposed huge expansion of
the federal governments role in
health care.

On Wednesday, many
Democratic lawmakers in
Washington depicted this shocking

development as the death knell for
President Barack Obama’s push fora
massive overhaul of health care and
not just because Browns election
would allow Senate Republicans
to filibuster the measure. They also
acknowledged the results were
the loudest confirmation yet that
the public was wary of big health
changes.

So what happened on Thursday
in California? The state Senate
Appropriations Committee voted
6-3 along party lines to revive a
moribund bill that would impose
a single-payer health care system
on Californians a far more drastic
change than contemplated by
Congress:

This is appalling on one level-and
bizarre on another. It is appalling
because it amounts to an in-your-
face display of contempt for public
sentiment. It is bizarre because the
bills official analysis concludes it
would cost $200 billion a year to
implement more than twice the
states present general fund budget
and because the bills revival comes
in the middle of the states worst-
ever fiscal crisis.

In a telephone interview, Sen.
Christine Kehoe, D-San Diego,
defended her decision to vote to
revive single-payer on the grounds
that it would provide a cheaper,
better and fairer system. She said a
thorough effort would soon begin
to identify revenue sources for the
program.

We think  Gow. Arnold
Schwarzenegger’s analysis is far
more on the mark: After California
has been forced to make drastic
cuts over the last year and as we
face another $20 billion deficit
this year, any elected official who
thinks its a good idea to strap the
state with tens of billions of dollars
from a government-run health care
system is clearly not in touch with
what voters need and deserve, his
spokeswoman told us.

Schwarzenegger has twice vetoed
single-payer bills that advanced out
of the Legislature. So what happens
when he’s gone in a year?
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The two leading Republican
candidates, InsuranceCommissioner
Steve Poizner and former eBay
executive Meg Whitman, are
strongly opposed to single-payer.
The only prominent Democratic
candidate, Attorney General Jerry
Brown, has failed to respond to
four e-mails and phone calls asking
his position. But in a 1992 forum,
Brown supported a government-
run health system to really make
actual our commitment to social
and economic justice for every
single American.

What is the current view of ever-
evolving Jerry Brown? California
voters deserve to know, and
promptly. Well, Jerry?

—wwwsignonsandiego.com

Anthem Blue Cross Joins Up
With Hospitals on Patient
Safety Effort

- In late January, Anthem Blue
Cross of California announced that
it would contribute $6 million for
a collaborative project designed
to boost patient safety and curb
health care costs in the state.

The three-year project, called

Patient Safety First, will operate as
a partnership between:
Anthem Blue Cross; The Hospital
Association of Northern and Central
California; The Hospital Association
of San Diego and Imperial
Counties; The Hospital Association
of Southern California; and The
National Health Foundation

The initiative will invite hospital
medical workers to meet quarterly
in person or online to compare

strategies and best practices
for reducing hospital-acquired
infections and other medical

problem:s.
For its first stage, the project will
focus on:
Bl Lowering the number of elective
early births;
B Decreasing the incidence of
sepsis; and
B Reducing the
hospital-acquired
intensive care units
Project organizers say they plan

incidence of
infections in

to collect data from participating
hospitals and establish benchmarks
to evaluate the success of the
program
—www.californiahealthline.org

Study Reveals Declining
Employer Satisfaction with
Health Insurers

- Employers in the United States
have become less satisfied with
their health insurers, according
to a study released today by
PricewaterhouseCoopers’ Health
Research Institute. Hit hard by the
recession, employers of all sizes are
taking a critical look at their health
benefits strategy and the value they
derive_from it. They are looking
to their health plan providers
for information, technology and
strategies to help reduce waste in
healthcare spending and better
engage employees in managing
their health.

In its report, “What employers
want from health insurers in
2010: better information & more
value”,  PricewaterhouseCoopers
LLP analyzes its study of nearly
250 employers, ranging from
large U.S.-based multi-nationals to
privately held small companies. The
analysis looked at how employers
viewed health plans in 2009 in 12
key service areas across four main
categories:  financial, customer
service and claims administration,
use of technology and population
health management and
builds on research started by
PricewaterhouseCoopers in 2008.

Major findings of
Pricewaterhouse—Coopers’ research
include:

B Overall satisfaction of health
insurers by large employers has
decreased to 59 percent from 64
percent in 2008.

B Small employers continue to be
less satisfied with health insurers
than large employers, with overall
satisfaction remaining steady at 52
percent, but the gap between large
and small employers is narrowing
as large employer satisfaction
erodes.

B Employee cost-sharing continues
to be the most prevalent strategy
for employers. Sixty percent of
employers surveyed said they
would further increase cost-sharing
for healthcare with their employees
in the year ahead.

B Claims processing, administrative
fees and provider discounts remain
among the most important basic
service offerings for large and small
employers, though among large
employers, wellness programs
surpassed provider discounts as the
more important offering.

B While wellness and disease
management programszare popular
among employers, companies that
offer them are frustratéd with the
low level of employee participation.
Seventy-one percent of companies
surveyed now offer wellness
programs and 67 percent offer
disease management programs.

B Employee participation in
wellness programs continues to
hover at around 50 percent. - Many
employers are finding that simple
financial incentives such as cash,
gift cards and annual premium
savings are no longer working as a
way to engage employees.

B Interest in personal technology
tools such as personal health
records and online comparison
tools is surging. Nearly half of all
employers say it is important for
insurers to offer these tools, but
less than half are satisfied with what
they are getting.

“Employers recognize that it’s
better to manage the health of their
workforce than to manage the cost
of illness, and they want their health
plantohelpmanagetheentirehealth
continuum,” said Paul Veronneau,
principal and U.S. healthcare payer
leader,  PricewaterhouseCoopers.
“There is only so much insurers
can do to manage health and cost
through provider discounts or on
the back end of a claim. This is an
opportunity for health insurers to
look beyond traditional strategies
and get more aggressive about
healthcare quality and value.”

—www.benefitslink.com
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Does Mandating Nurse-Patient

Ratios Improve Care?

www.healthleadersmedia.com

s more than a dozen states consider

laws to establish hospital nurse-to-
patient ratios, what has been the experi-
ence in Californiathe first state to establish
such a rulesince the policy took full effect
in 20057

Do patients get better care, experience
fewer adverse events, and have
shorter lengths of stay and lower
mortality? Are nurses doing a bet-
ter job, and by extension, are doc-
tors and other hospital workers?
And how much has the increased
expense affected hospitals’ bot-
tom lines?

Unfortunately, a solid answer
remains elusive. As one might ex-
pect, hospitals and nursing orga-
nizations are divided in their per-
ception of how things are going.
The California Nurses Association
says the ratios have improved
nurse retention, raised the num-
bers of qualified nurses willing to work,
reduced burnout, and improved morale.

Advocates also say narrower ratios in
high-intensity areas, such as the emer-
gency room, have improved patient sat-
isfaction and have reduced medical er-
rors, including medication mistakes and
falls. But Jan Emerson, spokeswoman for
the California Hospital Association, which
fought implementation of the ratios with
an unsuccessful court challenge, says they
are tough for hospitals to enforce. “The
most onerous aspect to the ratios is the
requirement that hospitals be in ‘continu-
ous compliance’that means in compliance
every minute of every shift on every unit
every day,” Emerson says.

“If a nurse steps away to use the bath-
room down the hall, the regulations require

he/she to reassign all the patients to another
nurse. That doesn’t make sense and frankly
is very difficult to adhere to,” she adds. The
other problem Emerson points to is with ra-
tios in the emergency room, where the ratio
is one nurse to four patients. “The only time
a hospital can go above this ratio is when

The hutse patient tatio applied
fo the bed patient tatio.

there is a local or state declared emergency.
This rigid ratio is one of the reasons that ER
waiting times can be lengthyespecially if
there is an unexpected surge of ER patients
because of a car crash.

“Hospitals do the best they can to pre-
dict how many nurses they will need dur-
ing different parts of the day and staff ac-
cordingly,” Emerson adds. “But the rigid
nature of the ratio doesn’t provide any
flexibility when the unexpected occurs.”

California’s nurse-to-patient ratios, which
were fully phased in by April 7, 2005, call
for one nurse for every two patients in the
intensive care, critical care, and neonatal
intensive care units, as well as in post-an-
esthesia recovery, labor and delivery, and
when patients in the emergency room re-
quire intensive care. One-to-three patient

ratio is called for in step down units. One-
to-four patient ratio is required in antepar-
tum, postpartum, pediatric care, and in
the emergency room, telemetry, and other
specialty care units. One nurse for every
five patients is required in medical-surgical
units and one for every six in psychiatric
units. Studies of the actual California
experience since the ratios were im-
plemented have not produce con-
clusive results. An issue brief pub-
lished by the California Healthcare
Foundation 11 months ago looked
at the impact of the ratios on safety
measures, such as failure to rescue,
post-operative sepsis, pneumonia
mortality, deep vein thrombosis,
and decubitus ulcers.

“Many of the health care leaders
interviewed for the study expressed
an expectation that the minimum
staffing ratios would increase the
quality of care due to increased
interaction with patients; however, there
was no evident change in patient length of
stay or adverse patient safety event,” the
report said. It added that hospital admin-
istrators interviewed for the study “found
that it was (a) challenge to meet the staff-
ing requirements, particularly in ensur-
ing that staff were available at all times,
including during breaks and meals.”

Additionally, hospital officials “reported
difficulties in absorbing the costs of the
ratios, and many had to reduce budgets,
reduce services, or employ other cost-sav-
ing measures,” the authors wrote. The au-
thors acknowledged that “more detailed
analysis of this and other nursing-sensitive
outcomes is needed to fully explore the ef-
fect of nurse staffing ratios on the quality
of patient care.”
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Eclitorical Urges Action To Boost Access to Generic Drugs
Health-care reform should put an end to pay-for-delay by drug companies

loophole in existing law allows
manufacturers of brand-name
drugs to pay competitors to keep
cheaper, generic versions off the
market. If there’s to be health-care
reform this year, it ought to close
that loophole. Such “pay-for-de-
lay” schemes cost consumers an
average of $3.5 billion a year in
potential savings, according to a
recent report by the Federal Trade
Commission. The federal govern-
ment also loses by being forced
to pay billions for higher-priced
medications needed by patients
covered under government health
insurance programs.
Pharmaceutical companies spend
enormous sums for research and
development. Such investments

www.washingtonpost.com

and innovations deserve to be le-
gally protected -- and they are.
Would-be copycats can’t enter the
marketplace until the drug patent
expires. Patent law is so strong, in
fact, that it discouraged compa-
nies from marketing even drugs
that did not infringe on patents
but came close enough to risk ex-
pensive lawsuits.

To ease that problem, Congress
in 1984 passed the Hatch-Wax-
man Act. It allows a company to
market a generic “bio-equivalent”
version of a brand-name drug if it
does not infringe on the patent or
if that patent is deemed invalid.
The idea was to promote competi-
tion that could reduce drug prices.
But it hasn’t worked that way --

because brand-name manufactur-
ers have been paying generic drug
makers to keep their products off
the market.

Everyone benefits from this --
except consumers and taxpayers.
The brand-name manufacturer
keeps its monopoly. The generic
manufacturer gets paid for doing
nothing. And the rest of us pay
too much for our medicine. It is
difficult to see how this practice is
anything but a sham and anticom-
petitive.

The House and Senate offer dif-
ferent approaches in their respec-
tive health-care bills for eradicat-
ing pay-for-delay deals. The House
version is better: It simply bans the
practice.

JANET TRAUTWEIN NAMED ON TOP OF INDUSTRY LIST

anet Trautwein, executive
lvice president and CEO of
the National Association of
Health Underwriters (NAHU),
was named on the “100 Most
Powerful People in the Insur-
ance Industry” by Insurance
Newscast.

The recognition is given to
the 100 people who have made
extraordinary and significant
contributions to the insurance
industry with their innovations
in the development and ad-
vancement of insurance prod-
ucts, services and systems.

“l am honored to be recog-

nized on this list for the third
year running. Though it was
my name on the list, this is
truly in recognition of all the
hard work done by NAHU’s
board, volunteers and staff,”
said Trautwein. “Our members
have been working tirelessly
in their efforts to promote
positive change in the insur-
ance industry and the legisla-
tion that affects it. This year
we have made sure Americans
understand everyone can have
access to affordable, quality
care without risking the finan-
cial stability of our nation.”

“Janet Trautwein is an indus-
try leader we can be proud
of,” stated NAHU President
Russ Childers. “She represents
our members and the indus-
try as a legislative expert and
free-market proponent. She is
unparalleled in her work testi-
fying before Congress and ed-
ucating America on the impor-
tance of keeping the insurance
industry private by preserving
the right of every individual
and business to have the ad-
vice and services of a knowl-
edgeable profes-
sional.”

insurance
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NAHU’S EDUCATION CONNECTION
NEW! NAHU’s Online CDHC Certification Course

To address new market options, NAHU is proud to
partner with Roy Ramthun, a nationally recognized ex-
pert on HSAs and CDHC issues, to create the premier
interactive CDHC certification course. Mr. Ramthun led
the U.S. Treasury Department’s implementation of the
HSA program after it was enacted into law in 2003.
President George W. Bush then tapped Mr. Ramthun
to be his health care policy advisor at the White House,
where he developed the president’s proposals to ex-
pand HSAs. As president of HSA Consulting Services,
LLC, he continues to be an advocate for consumerism
in health care and is a frequent speaker at conferences
and seminars around the country. More information
about Mr. Ramthun can be found at www.hsaconsult-
ingservices.com.

This course will help you better understand the three
main types of health care accounts associated with
consumer-driven health care plans: flexible spending
arrangements (FSAs), health reimbursement arrange-
ments (HRAs), and health savings accounts (HSAs).

Completion of this interactive coursework will pro-
vide you with the strong technical knowledge you need
to successfully navigate the various rules and regula-
tions of the myriad types of consumer-directed health
care options, and proven methods for communicating
those options to employers and employees in a com-
pelling way.

The new certification program in consumer-driven
health care is an easy-to-use, four-hour, online course
that provides brokers with technical, actionable infor-
mation they can use to help clients consider these fast-
evolving plans and implement them successfully. The
class is also open to employers.

The CDHC certification will serve as a distinction for
producers as credentialed experts in the sophisticated
field of CDHC. It is approved by states for CE. Your certifi-
cation will be issued by NAHU following the final exam.

LEARNING OBJECTIVES:

» Compare HRAs, HSAs, FSAs and other plan designs
* Tax advantages of each type of account

* Similarities and differences between consumer-driv-
en health plans and traditional insurance

* Other advantages (and disadvantages) of each
type of account

* Who can (and who cannot) have each type
of account

* Rules for establishing health care accounts

* Rules governing deposits and withdrawals from the
accounts

* Mechanics of how the accounts work

* Potential beneficiary, estate, tax, and audit
issues with HSAs

The course design allows you to learn the material
at your own pace. You will not have to complete the
course in one sitting. You may stop and re-start the
course multiple times, returning to the place where
you left off. Upon completion of the course material,
you will be given the option of taking a final exam that
will help you determine your readiness for taking the
NAHU exam and receive your CE credits.

Take the first step today to improve your knowledge
and stand out among your peers. Your clients depend
on you, so make sure you have all the answers they
need.

This course is approved for four hours of CE in all 50
states. Certification will be provided following comple-
tion of the course and a passing grade in the online
examination.

For more information, and to register for this online
CE Course (for which there is a fee), please go to-
https://nahu.educatedinvestor.com/webstore/product.
html?pid=UCDHP3PK
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CONGRATULATIONS to Our Newest Members

By joining your industry association, you have made the first step towards a more informed, professional
and involved position for yourself in this industry. It proves you care about your clients and we are happy

to offer you this hearty Welcome!

Brad C. Maddock
Mutual of Omaha

Traci Jean Roncal

2601 Main St., Suite 980 7059 Ohio River Drive
Irvine, CA 92614 Mira Loma, CA 91752
(949) 475-4550 (9571) 264-8259

brad.maddock@mutualofomaha.com Fax: (951) 710-6419

traci.roncal@hbwinc.com

Alicia McClintock
Health Net

650 E. Hospitality Lane, Suite 200

San Bernardino, CA 92408
(909) 677-6327
Fax: (909) 890-4166

alicia.m.mcclintock@healthnet.com

Rick Moore
Health Net

650 E. Hospitality Lane, Suite 200

San Bernardino, CA 92408
(909) 890-4146

Fax: (909) 890-4147
rick.d.moore@healthnet.com

Ann Purifoy

Health Net

650 E. Hospitality Lane, Suite
San Bernardino, CA 92408
(909) 890-4120

Fax: (909) 890-4166
ann.j.purifoy@healthnet.com

200

HBW Insurance and Financial Services

Molly Killian

Benelect

5429 Avenida de Los Robles
Visalia, CA 93291
909-815-3184
muki@benelect.com

Kristi Kay

Benefitmall

858 Derby St

Corona, CA 92882
951-264-4430
kristi.kay@benefitmall.com

Tracy Hansen

Blue Shield

3401 Centerlake Dr.

Ontairo, CA 92761
909-974-5312
tracy.hanson@blueshieldca.com

Ronald Ramos
Pan-American

3701 W. Plano Parkway
Plano, TX 75075
818-331-1113
rramos@panamericanlife.com

Member Renewals and Important NAHU Information

Please note this is a complete listing of all members who come up for renewal. If you have already sent in your
renewal, please disregard your name below. Annual Membership Dues (renewal only) for NAHU, CAHU, IEAHU and
DCAHU, your national, state and local Associations, will be $390 this year. PLEASE NOTE — IF YOU HAVE NOT YET
RECEIVED A RENEWAL NOTICE FROM NAHU, PLEASE RENEW ONLINE AT: NAHU.ORG Just as persistency is
important to you in your business, your renewal membership is critical to your Association!

FEBRUARY 2010 Steven Park

E. Stanton Clark Jorge Paves

David Dutchover Mike Reaume

Robert Clascock Maura Zamarripa

Linda LaFourcade

Marilyn Ryding APRIL 2010

Edward Stricklan Dena Allchin

Stephanie Torres Steven Amante
Dustin Bilton

MARCH 2010 Thomas Haughey

Teresa Bacot Kelley Howard

Juanita Braunwalder Kim Jetton

Cathy Daugherty Gentry Kramer

Lucy DeCastroverde Estela Morales

Patricia Jensen Brenda Rodriguez

Deborah Kimmons Staci Weissherg

Juan Lopez

D'vorah Mariscal

January 2010
Lynda Anderson

March 2010
Mary Go

April 2010

Naomi Bateman
Paul Bos

Gary Boswell

Tom Breitfeller
Connie Christiansen
Kelly Cross
Christopher Fitzsimmons
Shelly Fitzsimmons
Dan Fortier

Clayton Gilmore
Jani Goldberg

Todd Goodwin
Carole Harmon

Jon Harmon

Julian Hollander

Thomas Isenhour
Yolanda Johnson
Donald Liebman

Ellen Miller

Susie Miller

Douglas Motz

Sandi Packer

Peter Pothier

Bill Proctor

Paul Reil

Cheryl Starenchak
Katherine Thibodeaux
Carmen Valencia
Robin Wilson-Moaney
Laurie Wolbart
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INLAND EMPIRE
HEALTH UNDERWRITERS
19™ ANNUAL GOLF
TOURNAMENT

Friday, May 7, 2010

A portion of the proceeds will benefit our Charities

Hidden Valley Golf Club

10 Clubhouse Drive, Norco, CA 92680

$150 per person (includes box lunch, beverages, range balls, tees, prizes and dinner.)
$600 per Foursome
$550 for Tee Sponsorship & Twosome
$900 Exclusive Tee Sponsorship & Foursome
$ 40 Dinner Only — Please indicate below if dinner only and how many
Volunteer to help with Golf Tournament
Time: 10:30 AM Registration and Pre-Tournament Festivities
12:00 PM Shotgun Start
6:00 PM Dinner and Awards

0]
0]
0]
0]
0]
0]

Mulligan $10 Each Putting Contest $10 3 Mulligans & Putting Contest $25

Note: Corporate or Tee Sponsorships Available
For information or to reserve a Tee Sponsorship or other Sponsorship, please call
Richard Hawkins (951) 788-7731 or via e-mail at Richard@richardhawkins.com

REGISTRATION FORM
Golfer’s Name

Company Name
Address
City, State, Zip

Phone Fax Email

Handicap (If Known) Request for Pairings Yes No
Names for Pairings

Fax your decision to: Fax: (951) 788-7672
Phone: (951)-788-7731
Email: Richard@richardhawkins.com
(CONSIDER THIS YOUR INVOICE)
Make Your Check Payable To: IEAHU (Tax ID #95-4651435)
Send Your Payment To: Richard HawKkins
Richard Hawkins Insurance Services
PO Box 4247

Riverside, CA 92514-4247

Credit Card Number Exp. Date
Name of Cardholder V-Code
Signature of Cardholder




