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       Golden Gate to Health Insurance Network 
     December 18, 2009 Luncheon  

Held at San Francisco General Hospital Administrative Building 
                        11:45 am to 1:30 pm  
 

 Luncheon Summary  
 
1. Welcome & Introductions  

 

2. Health Program Updates    
 

• Healthy San Francisco, (Lindsey Angelats , HSF, SF DPH)  

Á As of December 18, 2009, there were 49,000 participants enrolled in HSF 

Á Participants demographics: 

o The majority of participants are male. 

o ½ of the participants do not have a pre-existing affiliation with the 

Department of Public Health. 

o 25% had never used healthcare services before. 

Á The program is paying close attention to its annual renewals.  There will be efforts 

underway to improve renewal rates to prevent disenrollments and improve 

retention.  

o In 2010 there will be initiatives to boost retention.  

Á 6,600 applications have been submitted through One-E-App. CAAs have done a 

great job orienting people and dealing with complicated verifications.  

Á CAAs can expect to see updated policies and procedures this upcoming year.   

• Medi-Cal Program, (Bart Ellison & Alejandro Salinas, Medi-Cal Health Connections)  

Á No major updates. 

Á Even though DPH and HSA will experience cuts within 6 months, Medi-Cal will stay 

intact. 

Á The citizenship verification process in still in limbo.  

Á Alejandro Salinas will be out of the office and will return 1/25/2010.  If people have 

questions they may call: 

o Stella: (415) 558-2330 or, 

o Moni: (415) 558-1965 

Á Healthy Families Program (Frances Culp, SF DPH) Please note: The Healthy Families 

waitlist was cleared; hence, some the information referring to the waitlist is no longer 

applicable.   

Á The report still shows a drop in enrollment due to the enrollment freeze that took 

place in July of ’09, which lasted a few months. 

o Enrollment is slowly starting to go back to normal. 
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o Current enrollment numbers are not available.  Enrollment has been the 

priority. Reports are expected to be up to date once the back log of people 

who were placed on the waitlist is cleared. 

o While the waitlist was in effect, the number of disenrollment was fairly high.  

The net gain of new enrollees was negative. The October numbers show 

that this cycle is starting to reverse itself.  This enrollment pattern has 

never happened before. 

o In SF the number of waitlisted children were the following: 

□ July ’09 296 children 

□ August ’09 222 children 

□ September ’09 123 children 

Á HFP is working on processing old and new applications 

o CAAs are resubmitting applications perhaps because they think this will 

speed up the application processing.   

o HFP is requesting that applications not be resubmitted.  They will work with 

families to update their verification documents if needed.  

Á The waitlist was lifted because First Five provided funds to cover children 0 to 5 

years of age. In addition, health plans that work with members who are enrolled in 

a public health program were “taxed” 2.35% (This “tax/fee” measure is AB1422). 

Á Health plans agreed to this “tax” 

o The Federal government was not completely convinced about the legality of 

AB1422. Nevertheless, the Centers for Medicare & Medicaid Services (CMS) 

agreed to have the measure in place.  They have given the state until 2011 

to get HFP’s financial crisis resolved. 

Á To address HFP’s financial crisis, co-pays and premiums increased for families 

whose income falls under category B & C (Between 151% to 250% of the Federal 

Poverty Level).  Please refer to the CAA Memo dated October 16, 2009: Important 

Rated Changes for Healthy Kids and the Healthy Families Program found at 

www.sfhp.org/community.  

Á CAAs should be aware that when a family has paid $250 in copayments within a 

benefit year they no longer have to pay copayments for the remainder of that 

benefit year. 

o CAAs should remind parents to save their receipts and contact their health 

plan in the event they reach their annual maximum.  

• Healthy Kids, (Adrian Núñez, SFHP)  

Á HK also increased copayments and premium costs for families whose 

household income falls under Categories B & C (151% to 300% of the Federal 

Poverty Level)  
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Á The number of enrollees has decreased from when the program first started.  At 

one point there were 5,600 children and young adults enrolled.  Currently there are 

3,361 children enrolled in the program. This number is continuing to drop at a slow 

rate. 

Á In the upcoming year, efforts to increase this number will be implemented. SFHP 

will be seeking to create partnerships, and strategies to reach out to children who 

are uninsured and can potentially qualify for the program.  

o There has been great focus on HSF and we fear that people may think that 

the Healthy Kids program no longer exists. 

Á HK is currently working to align its verifications forms with those of the Healthy 

Families Program. 

o Forms will be translated to Chinese and Spanish. 

o These forms will be available to download from our website.  

o As a side note, HSF will also be moving in the direction of standardizing 

verification forms.    

Á Many CAAs have been asking how they should count stimulus money in 

unemployment payments when calculating household income.  DO NOT take any 

action, and calculate income from unemployment payments according to what the 

HK manual instructs.  
 

3. Statewide Update (Frances Culp, SF DPH)  
• The budget continues to be in a bad state. 
• The State needs to find a way to spend less and generate more revenue. 

• Republicans have placed a stop on any tax increases.  They want to explore the 

possibility of borrowing money to solve the budget deficit. 

• For the Fiscal Years ’08-’09 and ’09-’10 there was a 60 billion dollar deficit. 

• There is 20.7 billion between now and 2010.  

• For the Fiscal Year of 2010-2011 there is already a projected deficit of 14.4 billion. 

• The legislative office has done analysis to see why our state budget has such a huge 

deficit. 

• The only solution policymakers see is reducing programs in an attempt to increase 

revenues.   It still remains to be seen what strategy will be adopted in order to achieve 

this.  Given the financial situation, it’s highly likely we may see mid-year cuts.  

Á Medi-Cal is expected to remain untouched. Upon receiving stimulus money the 

State promised to leave Medi-Cal intact at the time of making cuts.  

• People should expect more cuts in the upcoming months. 

• There has been controversy about recommendations that women should have 

mammograms at age 50 as opposed to age 40. 

Á The State has a program called “Every Woman Counts.”  This program does testing 

for both cervical and breast cancer for women who are at or under 200% of the 
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Federal Poverty Level.  The State will act according to regulations and will now 

provide mammograms only to women who are age 50 and over and meet the 

income guidelines.  This will be effective January 1, 2010.  
Á Medi-Cal will not be affected by these new regulations. 
Á The recommended age for when cervical cancer screenings should take place 

continues to be 25.  
Á The Healthcare Access booklet has information about programs that offer these 

screenings.  If you refer someone to any of these programs make sure you know 

what their policies are regarding mammograms and cervical cancer.  
Á There is a COBRA extension: individuals can continue to have coverage for up to 18 

months.  They must pay the premium costs. 
Á There was a federal subsidy that helped people pay for their premium costs.  This 

subsidy made people responsible for only 35% of their premium cost.   When 

individuals were laid off they received this subsidy for 9 months.   There are talks 

about extending this subsidy.  We will have to wait and see if this will be the case.  

President Obama is on record to extend it until June.  
Á An important side note for CAAs:  If individuals are on COBRA and can no longer 

pay their premiums, they do not need to wait 90 days in order to apply for a public 

health program.  

Á Children who age-out of their parent’s health insurance do not have to wait 90 days 

in order to apply for a public health program.  
4. Update on the Nation’s Health Care Reform (Michael Odeh, Health Access)  

• Please refer to the presentation “Federal Health Reform: What Does it Mean For You, 

Your Family & California.” 

• Health Care Reform efforts and details can be confusing and changes from day to day.  

• For latest information and details about Health Care Reform, please visit: 

http://www.healthreform.gov/ 
5. Announcement & Closing Remarks 

  
6. Handouts 

• Healthy San Francisco Program Update 

• Healthy Families Enrollment & Disenrollment Report  

• Healthy Kids Enrollment Report 

• Medi-Cal Patients Can Still Get Mammograms (Newspaper Article) 

• “Federal Health Reform: What Does it Mean For You, Your Family & California.” 

• What does H.R. 3962 Mean for the Coverage of California’s Families  
 

Next Luncheon  
 

 DATE:  February 26, 2010 
 TIME:  11:45 to 1:30 pm   
 LOCATION: TBD 
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Upcoming Trainings  
 

Healthy Kids Training  
  

  Date:   January 8, 2010 
  Time:  9:00 am – 5:00 pm 
  Location: 1440 Harrison Street, 3rd Floor (Medi-Cal Office) 
    San Francisco, Ca 94103 
 

Healthy San Francisco & One-App New Assistor Training 
 

 

  Date:  January 15, 2010 
  Time:  9:00 am – 5:00 pm 
  Location: 1440 Harrison Street, 3rd Floor (Medi-Cal Office) 
    San Francisco, Ca 94103 
 

To attend, either of these trainings you must register.  For further details, contact Jose 
Aguilera at (415) 615-4403 or jaguilera@sfhp.org.  



Healthy San Francisco:
Program UpdateProgram Update 

Lindsey Angelats
Dec 14th, 2009
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HSF Program Update

ÇHSF Enrollment
ÇHSF Disenrollments
ÇProgrammatic Highlights/Upcoming 

ActivitiesActivities
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Demographics Highlights –
49,000

Ç 69% below 100% FPL; 23% are 101%-200% FPL; 7% aboveÇ 69% below 100% FPL; 23% are 101% 200% FPL; 7% above 
200% FPL; 1% at/above 300% FPL

Ç 53% male; 47% female

Ç 15% are homeless individuals

Ç Medical Home: 
ü 50%-DPH
ü 43%-SFCCC
ü Kaiser-2%
ü CCHCA-2%ü CCHCA 2%
ü Sr. Mary Phillipa,-2%
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Program Disenrollments – 18,000

Ç26% - Program Eligibility

Ç13%Ç13% - Participation Fee

Ç60% A l R lÇ60% - Annual Renewal

Ç1% Other (i e deceased programÇ1% - Other (i.e. deceased, program 
dissatisfaction)
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Programmatic Highlights

Highlights Future
Ç25% enrolled (12,000) were not 
previous users of the health care 
delivery system

ÇParticipant renewals

ÇEvaluation

Ç7,000 re-enrollments (disenrolled 
and re-enrolled) 

ÇUpdated policies and 
procedures

ÇLinkage to public health insurance
ü6,600 individuals with 
submitted public insurance 

li ti i HSF/O A

ÇDevelopment of appropriate 
CAA, provider, and participant 
materials

applications via HSF/OeA 
application screening process 
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Healthy Families New Subscribers Enrollment - SF CA Oct. 2008 through Oct. 2009

Oct '08 Nov. '08 Dec '08 Jan '09 Feb '09 Mar '09 April '09 May '09 June '09 July '09 Aug '08 Sept '09 Oct. '09
SF 306 312 242 267 221 338 310 327 287 276 31 7 223
CA 30,776 30,968 29,014 26,450 26,146 34,988 31,887 35,649 30,202 29,312 2,192 581 19,475

100
150
200
250
300
350
400

San Francisco Healthy Families New Enrollment by Month

1/20/2010

Total Statewide Healthy Families Enrollment as of  10/31/2009: 865,440
Total San Francisco Healthy Families Enrollment as of 10/31/2009: 11,241

0
50

100

This unprecedented drop in new Note:
subscribers was due to the fact that the HFP 
program was closed to new subscribers from 

July 17, 2009 through September 17, 2009.

1/20/2010



Healthy Families Disenrollment SF and CA Oct. 2008 through Oct. 2009

Oct '08 Nov '08 Dec '08 Jan '09 Feb '09 Mar '09 April '09 May '09 June '09 July '09 Aug '09 Sept. '09 Oct. '09
SF 291 280 297 273 250 304 274 321 291 259 268 216 248
CA 30,895 28,568 30,103 25,835 23,367 35,207 26,872 29,477 28,584 27,824 25,924 26,089 27,583

Oct '08 Nov '08 Dec '08 Jan '09 F b '09 M '09 April '09 May '09 June '09 July '09 Aug '09 Sept '09 Oct '09
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Oct '08 Nov '08 Dec '08 Jan '09 Feb '09 Mar '09 April '09 May '09 June '09 July '09 Aug '09 Sept. '09 Oct. '09

SF Healthy Families Disenrollment by Month

Oct '08 Nov '08 Dec '08 Jan '09 Feb '09 Mar '09 April '09 May '09 June '09 July '09 Aug. '09 Sept. '09 Oct. '09
Net 
Gain 15 32 -55 -12 -29 34 36 6 -4 -11 -237 -209 -25
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36 6 -4 -11
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SF Healthy Families Net Enrollment by Month



SAN FRANCISCO HEALTH PLAN
201 Third Street, 7th Floor
San Francisco, CA 94103

Tel 415-547-7800/800-288-5555
Fax 415-547-7825

HEALTHY KIDS AND YOUNG ADULT MONTHLY REPORT

AGE

DEMOGRAPHICS

HEALTHY YOUNG 
ADULT

HEALTHY 
KIDS

% of TotalHEALTHY YOUNG 
PARENT

Total

< 1 0.54%18 18
01-05 11.01%370 370
06-10 28.00%941 941
11-15 37.19%1250 1250
16-18 23.21%780 780
19-24 0.06%2 2

3361 100.00%GRAND TOTAL 3361

TOTALGENDER HEALTHY YOUNG 
ADULT

HEALTHY 
KIDS

% of TotalHEALTHY YOUNG 
PARENT

1611 1611 47.93%Female
1750 1750 52.07%Male
3361 3361GRAND TOTAL 100.00%

HEALTHY YOUNG 
ADULT

HEALTHY 
KIDS

TotalHEALTHY YOUNG 
PARENT

Last Months Enrollment 33900 03390

New Members 360 036

Reinstated Members 130 013

Reinstated Members with Gap 210 021

RollOvers 00 00

Terminated Members -990 0-99

LevelCode Changes:HYP or HYA 
to HK (19-20)

00 00

Retro active Members 00 00

LevelCode Changes:K10 (Ages 
19-20)to K02

00 00

LevelCode Adjustment 00 00

Total Enrollment 33610 03361

Tuesday, December 01, 2009 4:24:09 PMPrinted by ebascos Page 1 of 14



DEMOGRAPHICS

TOTALLANGUAGE HEALTHY YOUNG 
ADULT

HEALTHY KIDS % of TotalHEALTHY YOUNG 
PARENT

2309 2309 68.70%Spanish

560 560 16.66%Chinese

373 373 11.10%English

33 33 0.98%Unknown

28 28 0.83%Vietnamese

17 17 0.51%Russian

12 12 0.36%Korean

10 10 0.30%Thai

9 9 0.27%Tagalog

6 6 0.18%Portuguese

2 2 0.06%Cambodian

2 2 0.06%Mongolian

3361 3361GRAND TOTAL 100.00%

TOTALETHNICITY HEALTHY YOUNG 
ADULT

HEALTHY KIDS % of TotalHEALTHY YOUNG 
PARENT

1900 1900 56.53%Hispanic

761 761 22.64%Asian or Pacific Islander

572 572 17.02%Not Provided

74 74 2.20%Unknown

44 44 1.31%Caucasian

10 10 0.30%Black

3361 3361GRAND TOTAL 100.00%

TOTALNEIGHBORHOOD HEALTHY 
YOUNG 
ADULT

HEALTHY 
KIDS

% of TotalHEALTHY YOUNG 
PARENT

788 788 23.45%Excelsior/OMI,CA-94112

619 619 18.42%Mission/Bernal Heights,CA-94110

380 380 11.31%Bayview,CA-94124

309 309 9.19%Visitacion Valley,CA-94134

171 171 5.09%Nob Hill,CA-94109

160 160 4.76%Tenderloin /Hayes Valley,CA-94102

131 131 3.90%South of Market,CA-94103

110 110 3.27%Parkside,CA-94116

98 98 2.92%Richmond,CA-94121

98 98 2.92%Sunset,CA-94122

81 81 2.41%Western Addition,CA-94115

80 80 2.38%Park Merced,CA-94132

56 56 1.67%Richmond,CA-94118

Tuesday, December 01, 2009 4:24:10 PMPrinted by ebascos Page 2 of 14



Medi-Cal patients can still get mammograms - Health & Fitness -

  
 

This story is taken from Sacbee / Health, Fitness & Medical News / Health & Fitness

 

Medi-Cal patients can still get mammograms

jsanders@sacbee.com 

Published Thursday, Dec. 17, 2009

 
Women on Medi-Cal seeking routine breast cancer screenings can breathe a little easier today.

State health officials said Wednesday that they were mistaken this week when they said Medi-Cal 
recipients would be affected New Year's Day when the state's Every Woman Counts program stops 
giving routine mammograms to low-income women in their 40s.

Al Lundeen and Norman Williams, spokesmen for the state's Department of Public Health and Health 
Care Services Department, respectively, said Medi-Cal reimburses private providers for conducting such 
routine breast screening. 

The 259,000 women given breast screenings this fiscal year by Every Woman Counts either have a 
higher household income than allowed by Medi-Cal or fail to meet some other eligibility requirement for 
that program, according to Dr. Sherie Smalley, head of Every Woman Counts.

Largely a provider of last resort, Every Woman Counts serves clients earning no more than 200 percent 
of the federal poverty level, which is $21,660 for a single person and $36,620 for a family of three.

Beginning Jan. 1, Every Woman Counts will stop giving routine mammograms to women in their 40s. It 
also will impose a six-month freeze on enrolling women 50 or older for such screenings.

The service cut was sparked by a fiscal crunch facing Every Woman Counts, funded largely by tobacco 
tax revenues. 

ShareThis 
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H.R. 3962 and YouH.R. 3962 and You
ÂÂ IF YOU ARE INSUREDIF YOU ARE INSURED, nothing requires you , nothing requires you 

to change it; but it will make your coverage to change it; but it will make your coverage 
more secure and stable:more secure and stable:
–– It makes it more likely your employer continues to It makes it more likely your employer continues to 

offer coverage, set minimum standards for such offer coverage, set minimum standards for such 
coverage.coverage.

–– It improves Medicare and expands Medicaid.It improves Medicare and expands Medicaid.
–– It fixes the “individual market” of coverage in It fixes the “individual market” of coverage in 

multiple ways.multiple ways.
–– It provides the foundation to bring down the overall It provides the foundation to bring down the overall 

t f h ltht f h lthcosts of health carecosts of health care



H.R. 3962 and YouH.R. 3962 and You
ÂÂ IF YOU ARE UNINSURED, IF YOU ARE UNINSURED, you will need to get coverage, but you will need to get coverage, but 

there will be new help and new options to ensure coverage is:there will be new help and new options to ensure coverage is:
AVAILABLE:AVAILABLE: No denials or different rates for preNo denials or different rates for pre existingexisting–– AVAILABLE:AVAILABLE: No denials or different rates for preNo denials or different rates for pre--existing existing 
conditions.conditions.

–– AFFORDABLE:AFFORDABLE: Subsidies/affordability credits for low & mid Subsidies/affordability credits for low & mid 
income families, so we don’t have to pay more than a % of theirincome families, so we don’t have to pay more than a % of theirincome families, so we don t have to pay more than a % of their income families, so we don t have to pay more than a % of their 
income.income.

–– ADEQUATEADEQUATE: Minimum benefit standards and a cap on out: Minimum benefit standards and a cap on out--ofof--
pocket costs, so no one goes into significant debt or bankruptcy.pocket costs, so no one goes into significant debt or bankruptcy.

–– ADMINISTRATIVELY SIMPLE:ADMINISTRATIVELY SIMPLE: The Exchange provides choice The Exchange provides choice 
and convenience, making it easy to sign up for and compare and convenience, making it easy to sign up for and compare 
plans.plans.
ALSO:ALSO: Other efforts attempt toOther efforts attempt to bring down the cost ofbring down the cost of–– ALSO:ALSO: Other efforts attempt to Other efforts attempt to bring down the cost of bring down the cost of 
coveragecoverage..

–– In the Exchange, a public health insurance option will be a In the Exchange, a public health insurance option will be a new new 
choicechoice..choicechoice..

–– The individual mandate includes The individual mandate includes exemptionsexemptions for affordability, for affordability, 
hardship.hardship.



H.R. 3962 and CaliforniaH.R. 3962 and California
Gi th t t f t t ’ h lth i i C lif iGi th t t f t t ’ h lth i i C lif iGiven the extent of our state’s health care crisis, California Given the extent of our state’s health care crisis, California 

could especially benefit from health reform:could especially benefit from health reform:

EXPANDED COVERAGEEXPANDED COVERAGE C lif i h f th tC lif i h f th tÂÂ EXPANDED COVERAGE: EXPANDED COVERAGE: California has one of the worst California has one of the worst 
insurance rates in the country. H.R. 3962 would cover most insurance rates in the country. H.R. 3962 would cover most 
(94%) Californians, reducing the uninsured in the state by (94%) Californians, reducing the uninsured in the state by 
over 5 million over the next decade This would provideover 5 million over the next decade This would provideover 5 million over the next decade. This would provide over 5 million over the next decade. This would provide 
relief to our beleaguered health system and safetyrelief to our beleaguered health system and safety--net.net.

ÂÂ STABILIZED EMPLOYERSTABILIZED EMPLOYER--BASED COVERAGE:BASED COVERAGE: California California 
has one of the worst rates of employers offering coveragehas one of the worst rates of employers offering coveragehas one of the worst rates of employers offering coverage. has one of the worst rates of employers offering coverage. 
H.R. 3962 would provide new subsidies for small business to H.R. 3962 would provide new subsidies for small business to 
provide coverage, and the assessment provides a level provide coverage, and the assessment provides a level 
playing field for employers who offer coverage.playing field for employers who offer coverage.p y g p y gp y g p y g

ÂÂ SUBSIDIES FOR LOWSUBSIDIES FOR LOW--WAGE WORKERS:WAGE WORKERS: California has California has 
a disproportionately large percentage of lowa disproportionately large percentage of low--income income 
workers. H.R. 3962 would expand Mediworkers. H.R. 3962 would expand Medi--Cal to cover most Cal to cover most 
f ili b l 150% FPL ( 2 illi C lif i ill bf ili b l 150% FPL ( 2 illi C lif i ill bfamilies below 150% FPL (over 2 million Californians will be families below 150% FPL (over 2 million Californians will be 
newly covered), and provide significant subsidies to families newly covered), and provide significant subsidies to families 
under 400% FPL.under 400% FPL.



H.R. 3962 and CaliforniaH.R. 3962 and California
Continued…Continued…

A BETTER WAY TO BUY COVERAGEA BETTER WAY TO BUY COVERAGE C lif i ’C lif i ’ÂÂ A BETTER WAY TO BUY COVERAGE: A BETTER WAY TO BUY COVERAGE: California’s California’s 
individual insurance market is the biggest in the nation, but individual insurance market is the biggest in the nation, but 
leaves Californians at most risk of being denied for “preleaves Californians at most risk of being denied for “pre--
existing conditions,” rescissions, and other insurer abuses. existing conditions,” rescissions, and other insurer abuses. 
H.R. 3962 provides a new Health Insurance Exchange H.R. 3962 provides a new Health Insurance Exchange 
where insurers can’t rescind or deny coverage for “prewhere insurers can’t rescind or deny coverage for “pre--where insurers can t rescind or deny coverage for prewhere insurers can t rescind or deny coverage for pre
existing conditions,” standards prevent “junk” insurance, existing conditions,” standards prevent “junk” insurance, 
and consumers can make “applesand consumers can make “apples--toto--apples” comparisons apples” comparisons 
b t l i l di h i f bli h lthb t l i l di h i f bli h lthbetween plans, including a choice of a public health between plans, including a choice of a public health 
insurance option.insurance option.

ÂÂ RECOGNITION OF OUR DIVERSE POPULATION: RECOGNITION OF OUR DIVERSE POPULATION: H.R. H.R. COG O O OU S O U OCOG O O OU S O U O
3962 recognizes the need for investment in language 3962 recognizes the need for investment in language 
access; workforce development; and other needs for our access; workforce development; and other needs for our 
diverse populationdiverse population



HEALTH REFORM:HEALTH REFORM:
What We Need To What We Need To 

Fight ForFight For



What We Can WinWhat We Can Win
1.1. NearNear--universal coverage for alluniversal coverage for all, largely through group coverage, largely through group coverage1.1. NearNear universal coverage for alluniversal coverage for all, largely through group coverage , largely through group coverage 

and its purchasing power.and its purchasing power.
2.2. New consumer protectionsNew consumer protections: New rules and oversight on insurers : New rules and oversight on insurers 

that include the abolition of underwriting and limits on agethat include the abolition of underwriting and limits on age--based based 
rates and on premiums dollars going to administration and profitrates and on premiums dollars going to administration and profitrates and on premiums dollars going to administration and profit.rates and on premiums dollars going to administration and profit.

3.3. The biggest expansion of MedicaidThe biggest expansion of Medicaid since its creation 40 years since its creation 40 years 
ago, completing a commitment for millions in and near poverty.ago, completing a commitment for millions in and near poverty.

4.4. Sliding scale subsidies tied to incomeSliding scale subsidies tied to income: All consumers will pay : All consumers will pay gg p yp y
for coverage not based on how sick they are, but what they can for coverage not based on how sick they are, but what they can 
affordafford

5.5. The end of junk insuranceThe end of junk insurance and bankruptcies due to medical bills, and bankruptcies due to medical bills, 
with a cap on outwith a cap on out--ofof--pocket costs.pocket costs.with a cap on outwith a cap on out ofof pocket costs.pocket costs.

6.6. Fair share financingFair share financing, including an employer assessment as , including an employer assessment as 
important as the minimum wage was for payimportant as the minimum wage was for pay

7.7. More sustainability and improvements for existing public More sustainability and improvements for existing public 
programsprograms like filling the donut hole in Medicarelike filling the donut hole in Medicareprogramsprograms, like filling the donut hole in Medicare., like filling the donut hole in Medicare.

8.8. A public health insurance optionA public health insurance option to provide choice, competition, to provide choice, competition, 
and offer a safe haven against private insurer abuses.and offer a safe haven against private insurer abuses.

9.9. The tools for cost containment and quality improvementThe tools for cost containment and quality improvement inin9.9. The tools for cost containment and quality improvementThe tools for cost containment and quality improvement in in 
health care generallyhealth care generally

10.10. Momentum to do moreMomentum to do more in the future, politically and policyin the future, politically and policy--wise, in wise, in 
health care and beyondhealth care and beyond



Pressure Points in ReformPressure Points in Reform
D it i ifi t t d i il f kD it i ifi t t d i il f kDespite significant agreement and a similar framework Despite significant agreement and a similar framework 

among bills, there are crucial differences between the among bills, there are crucial differences between the 
proposals. proposals. What do we need to fight for?What do we need to fight for?

ÂÂ AffordabilityAffordability
–– Coverage must remain affordable for lowCoverage must remain affordable for low-- and middleand middle--class class 

families especially to meet the mandatefamilies especially to meet the mandatefamilies, especially to meet the mandate.families, especially to meet the mandate.
–– Debate about level of subsidies & quality and value of coverage Debate about level of subsidies & quality and value of coverage 

for lowfor low-- and moderate income families, including whether to and moderate income families, including whether to 
provide subsidies to those between 300provide subsidies to those between 300--400% of poverty level.400% of poverty level.

ÂÂ FinancingFinancing
–– Affordability subsidies limited by amount of funds that can be Affordability subsidies limited by amount of funds that can be o dab ty subs d es ted by a ou t o u ds t at ca beo dab ty subs d es ted by a ou t o u ds t at ca be

raised, and concerns about deficit.raised, and concerns about deficit.
–– H.R. 3962 has a highH.R. 3962 has a high--income surcharge; original Obama budget income surcharge; original Obama budget 

has a similar progressive tax modificationhas a similar progressive tax modification
Senate Finance has excise tax on highSenate Finance has excise tax on high cost insurance productscost insurance products–– Senate Finance has excise tax on highSenate Finance has excise tax on high--cost insurance productscost insurance products

–– Other possibilities might include soda taxOther possibilities might include soda tax



Pressure Points in ReformPressure Points in Reform
E l R ibilitE l R ibilitÂÂ Employer ResponsibilityEmployer Responsibility

–– Debate on both size and structure of assessment on employers who Debate on both size and structure of assessment on employers who 
don’t provide health coverage to their workers. don’t provide health coverage to their workers. 

–– H R 3962 based on 0H R 3962 based on 0--8% of payroll8% of payrollH.R. 3962 based on 0H.R. 3962 based on 0 8% of payroll.8% of payroll.
–– Senate HELP version based on $750 per worker per yearSenate HELP version based on $750 per worker per year
–– Senate Finance “free rider” version is limited, complicated, Senate Finance “free rider” version is limited, complicated, 

discriminatory.discriminatory.

ÂÂ The Exchange and Insurer OversightThe Exchange and Insurer Oversight
–– Is the Exchange national or stateIs the Exchange national or state--byby--state?state?

D it l l id th i di id l k t?D it l l id th i di id l k t?–– Does it replace, or go alongside, the individual market?Does it replace, or go alongside, the individual market?
–– Negotiating power to bargain for better rates, better benefits?Negotiating power to bargain for better rates, better benefits?
–– Allow bigger businesses to buyAllow bigger businesses to buy--in? Workers without good coverage?in? Workers without good coverage?

Rules on insurers (Medical loss ratios age rating etc)Rules on insurers (Medical loss ratios age rating etc)–– Rules on insurers (Medical loss ratios, age rating, etc)Rules on insurers (Medical loss ratios, age rating, etc)

ÂÂ Public Health Insurance OptionPublic Health Insurance Option
–– Included in President’s plan, House, & Senate HELP versionsIncluded in President’s plan, House, & Senate HELP versionsIncluded in President s plan, House, & Senate HELP versionsIncluded in President s plan, House, & Senate HELP versions
–– Weak alternatives floated include trigger, coWeak alternatives floated include trigger, co--ops, etc.ops, etc.
–– Senate considering national version with state “optSenate considering national version with state “opt--out”out”



Pressure Points in ReformPressure Points in Reform

ÂÂ Hot Button IssuesHot Button Issues
f f f ff f f f–– All bills explicit to not use federal funds for coverage of abortion, or All bills explicit to not use federal funds for coverage of abortion, or 

coverage of undocumented immigrantscoverage of undocumented immigrants——both existing law. But both existing law. But 
some versions of reform take it further:some versions of reform take it further:

b ib i k d ld b bk d ld b b–– Abortion:Abortion: Stupak amendment in House version would bar abortion Stupak amendment in House version would bar abortion 
coverage even in private, unfunded health plans offered in the coverage even in private, unfunded health plans offered in the 
exchange. exchange. 

d d id d i S ld lS ld l–– Undocumented Immigrants:Undocumented Immigrants: Senate version would place Senate version would place 
burdensome verification requirements in exchange to prohibit burdensome verification requirements in exchange to prohibit 
undocumented immigrants to purchase coverage even with their undocumented immigrants to purchase coverage even with their 
own moneyown moneyown money.own money.

ÂÂ Many Other Issues Many Other Issues a y Ot e ssuesa y Ot e ssues
–– Many other provisions to debate: What are Many other provisions to debate: What are youryour issues?issues?
–– Health Access & HCAN supports H.R. 3962Health Access & HCAN supports H.R. 3962



What Can What Can YouYou Do?Do?
1.1. Call/write/fax/visit your member of Call/write/fax/visit your member of 

CongressCongress and tell them what you care and tell them what you care gg yy
about in health care reformabout in health care reform

22 Be a voice in health reform:Be a voice in health reform:2.2. Be a voice in health reform:Be a voice in health reform:
–– Share your health care story, with us!Share your health care story, with us!
–– Write Letters to the Editor of your local paperWrite Letters to the Editor of your local papery p py p p

3.3. Join a campaign for health care:Join a campaign for health care:
SS h l hh l h ff l dl d–– Sign up at Sign up at www.healthwww.health--access.orgaccess.org for Efor E--mail updates mail updates 
and Californiaand California--specific alerts. specific alerts. 

–– Join Health Care for America NOW! campaign at Join Health Care for America NOW! campaign at 
h lth f ih lth f iwww.healthcareforamericanow.orgwww.healthcareforamericanow.org

–– For fact checks, visit For fact checks, visit www.healthreform.govwww.healthreform.gov




