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MINUTES:  STAR NETWORK CONFERENCE CALL

Tuesday, Dec. 16, 2008 
6:00-7:00 PM (EST)

call 877-275-6068 code 580045

· Angela Foehl, JD, MPH, Director of Private Health Plans Advocacy

· Steven C. White, PhD, CCC-A, ASHA Fellow, Director of Health Care Economics and Advocacy

· Ingrida Lusis, ASHA’s Director of Federal and Political Advocacy
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· NEWS: Vote Results for 2009 Conference Calls:  The majority of STARs agreed to Tuesdays 5-6 pm (EST).  Reminders will now go out as Outlook “invitations” to save you time. Just click on “ACCEPT” to place them automatically on computer/Blackberry Outlook calendars.
5:00-6:00 PM (EST) NEW TIME & NEW NUMBERS!
Toll free dial: 888-897-5640


Participant passcode: 914 551
Customer service: 888-233-0162
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· Roll Call-Present:  

Pete Johnson (FL), Tammy Emerson (ID), Marie Noplock (MD), Tim Wiese (MI), Ann Gordon (NY), Barbara Leader (NY), Barbara Schwerin-Bohus (NJ), Diane Ross (NV), Laura Phillips (VA), Pat Ford (WV)
· Minutes Approval:  (Review for approval of the Minutes from the personal STARs meeting November 21st at the ASHA Annual Convention in Chicago has been tabled until the next conference call, due to lack of time.  Draft was distributed via email to the STAR Network.)
· 2009 GRPP Plans for National Healthcare Advocacy:
Ingrida Lusis, ASHA’s Director of Federal and Political Advocacy, joined the conf. call to explain GRPP’s plans for national-level advocacy activities and legislative lobbying, regarding healthcare reform plans from the Obama-Biden transition team and Congress during the new Presidential administration.  Ingrida outlined and compared the basic nationalized healthcare insurance plans from the Obama-Biden transition team and several Senators.

FEHB Plans & National Health Insurance Exchange:  Ingrida explained that, while no one knows the specifics of what will happen in Congress until legislation is actually introduced, the current view on Capitol Hill is that healthcare insurance coverage needs to be available to all in US.  There are around 45 million uninsured people in the US at any point in time.  One major idea is to create a National Health Insurance Exchange with health plans offered to the public for purchase.  Those plans would offer coverage similar to that of FEHB plans and tax credits would accrue to individual purchasers of the plans; penalties would be levied against those who did not buy into health plans.  Since the FEHB plans are an industry leader, they will likely influence the benefits structure of non-FEHB plans in the private sector and for plans to be in a National Health Insurance Exchange.  For that reason, GRPP intends to keep strongly advocating to OPM for improved coverage, since OPM heavily influences the plans with which it contracts for FEHBP coverage.  

School/Non-School Services:  Pediatric coverage is an essential focus, especially where schools and IDEA services do not provide sufficient patient care.  The medical/educational model needs to be changed to foster better, integrated coverage for services given outside schools as a complement to in-school services.

Quality, Transparency, Prevention:  The focus is on keeping healthcare efficient and of high quality.  Some want to see transparency in hospital charges and quality of services so the public knows what to evaluate when comparing facilities.  The Obama-Biden transition team emphasizes the need for an investment in prevention, such as with flu shots, obesity interventions, etc.  They would like a prevention mandate for federal programs such as Medicare and Medicaid.  One STAR noted that we should emphasize the preventive benefit of and need to cover voice treatment, such as for vocal cord polyps, which can stave off surgery.

Ingrida’s Observations:  The Medicare audiology diagnostic benefit needs expansion.  Congress views the exceptions process for the therapy caps as alright, although ASHA continues to advocate for improvements. The Obama team has not addressed defensive medicine directly. 

Medicare Fees:  Medicare is using Pay for Performance; measures for quality reporting will be developed for SLPs and AUDs.  Eight measures from ASHA’s NOMs have been accepted.  We need further research on comparative effectiveness of SLP treatments. Medicare may divide the Fee Schedule into components with their own financial systems, each using the Sustainable Growth Rate (SGR) within the component, rather than the Fee Schedule at large. (NOTE: This would mean that fee changes for providers within a given component would not adversely affect provider fees within another component to stay within a growth rate limit, as is currently the case.)  Medicare fraud, abuse and overpayments are important topics and will continue to be monitored with enforcement.

Medical Home:  Currently, the concept of a “Medical Home” is gaining popularity—the primary physician would be at the hub of a team working together to provide integrated care for a patient.  There is a federal push to create measures to gauge provider performance and to collect data on patient outcomes.  Accountability for healthcare disparities is another issue of concern. 

Health Information Technology:  HIT for electronic billing, medical records, patient data research, etc., is becoming more widespread and is a major part of healthcare reform trends.  

Local Advocacy:  Ingrida suggested that STARs and others at the local level could focus on building relationships with legislators and other decision-makers, in preparation for discussions on legislation as it arises. States have taken the lead for certain health coverage mandates (such as for autism-related disorders and hearing aids).

Advocating for Benefits of SLP/AUD Services:  Several STARs posed questions such as how cost effectiveness for SLP/AUD services could be established for advocacy purposes.  One suggestion was to use data such as prevalence rates for communication disorders within the incarcerated population and work backwards to see what impact prevention could have on societal costs. A STAR thought some data collection could be useful, such as which CPT codes certain plans cover; what services would plans not cover; how many visits corresponded to certain outcomes

One idea was to ramp up a PR campaign about services that are not covered to spike public interest in the subject. Bullet points from ASHA on salient topics would be helpful for STARs and other local advocates.  Other ideas were to have anecdotes about how SLPs changed a child’s life through treatment.  

Info for OPM:  STARs discussed with Steve OPM’s earlier request to gather information on problems FEHB plan subscribers had regarding SLP services coverage for children.  Suggestions were to contact parent advocacy organizations; S-L departments in children’s hospitals; contact providers in private plan directories; ask patients who are parents; and to give STARs a request note on ASHA letterhead to use.
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Presidential Transition Resources and Directory: http://directory.presidentialtransition.gov/
Healthcare Reform Plans-resources 

(for more information see details at end of Minutes)
· Obama-Biden: Builds on the existing health care system; uses existing providers, doctors, and plans. http://change.gov/agenda/health_care_agenda/
· Max Baucus (D-Montana), Chairman, Senate Finance Committee: Call to Action Health Reform 2009: “Employers of a certain size would have to provide coverage for workers or pay into a federal insurance fund. Individuals purchasing insurance on the private market would be given tax credits. A national health insurance exchange, similar to one proposed by President-elect Barack Obama, would be created to allow small businesses and people without insurance to choose among a menu of federally-approved private plans and a new "Medicare-style" federal program, the Boston Globe reports. Insurers would not be allowed to deny or charge different premiums.”
Source: Kaiser Daily Health Policy Report [Nov 13, 2008]
http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=55535
· Pete Stark (-CA): Proponent of the AmeriCare Health Care Act of 2007 (H.R. 1841) was introduced in March 2007 and remains in committee. Combines AmeriCare, which is modeled on Medicare, with employer-based insurance. The AmeriCare trust fund will be built on premiums and used to fund the program.
http://www.reformplans.com/Plan-Briefs/Pete-Stark.html
http://www.reformplans.com/HCR/Comparison-Grid.html
	Comparison Grid 



	World Congress' Comparison Grid allows you to compare key features of the most important plans.  You can easily spot similarities and differences between plans that are already operational, such as those of some states and other countries, and plans that are being proposed. 

 

Estimated Additional Cost
Guaranteed Issue
Individual Mandate
Expand Public Programs
Large Employer Mandate
Individual Fed. Tax Credit
Interstate Insurance Market
Health Savings Accounts
CANDIDATE PLANS

Barack Obama (D)
$1.2T to $1.6T
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INTEREST-GROUP PLANS

American Academy of Family Physicians (AAFP)
$47.5B
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American College of Physicians (ACP)
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Advanced Medical Technology Association (AdvaMed)
NA

 

 

 

 

 

 

 

American's Health Insurance Plans (AHIP)
NA
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American Medical Association (AMA)
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Coalition for Affordable Health Coverage (CAHC)
NA
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Communicating for America (CA)
NA

Within high-risk pools only
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ERISA Industry Committee (ERIC)
NA
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Federation of American Hospitals (FAH)
$68B
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Health Care for America Now (HCAN)
NA
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NA

 

 

NA

 

The Leapfrog Group (LG)
NA

 

 

 

 

 

 

 

National Association of Chain Drug Stores (NACDS)
NA

 

 

 

 

 

 

 

National Association of Health Underwriters(NAHU)
NA
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National Business Coalition on Health (NBCH)
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National Coalition on Health Care (NCHC)
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National Federation of Independent Businesses (NFIB)
NA
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NC

NC
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National Small Business Association (NSBA)
NA
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PNHP (HR676)
“Offset by savings”
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NC
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NC

NC

NC
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 = Supports, depending on how applied
             NA = Not Addressed
             NC = Not Clear 

OTHER PLANS

Bush Administration
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Enzi’s Ten Steps to Transform Health Care in America
Not addressed
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NA
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NA

Emanuel-Fuchs Proposal: The Universal Health Care Voucher (UHV) Plan
$828 billion (not including the Medicare population)
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NA

Stark’s AmeriCare
Not addressed
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NA

NA

NA

NA

Wyden's Healthy 
Americans Act
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STATE PLANS

California
$14B
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Maine
$53M
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Massachusetts
EX
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Vermont
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Note: EX = Exceeded Estimates
             OT = Over time 

NATIONAL PLANS

Canada
$98.8B
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Netherlands
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Singapore
3% GDP
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Switzerland
12% GDP
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United Kingdom
$200B
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Estimated 

HYPERLINK "http://www.reformplans.com/Issue-Briefs/Estimating-Costs/Controlling-Costs.html"Additional 

HYPERLINK "http://www.reformplans.com/Issue-Briefs/Estimating-Costs/Controlling-Costs.html"Cost
Guaranteed Issue
Individual Mandate
Expand Public Programs
Large Employer Mandate
Individual Fed. Tax Credit
Interstate Insurance Market
Health Savings Accounts


	


Healthcare Reform Plans-details
1. Obama-Biden: 

Builds on the existing health care system, and uses existing providers, doctors, and plans. http://change.gov/agenda/health_care_agenda/
· “Require insurance companies to cover pre-existing conditions so all Americans regardless of their health status or history can get comprehensive benefits at fair and stable premiums. 

· Create a new Small Business Health Tax Credit to help small businesses provide affordable health insurance to their employees. 

· Lower costs for businesses by covering a portion of the catastrophic health costs they pay in return for lower premiums for employees. 

· Prevent insurers from overcharging doctors for their malpractice insurance and invest in proven strategies to reduce preventable medical errors. 

· Make employer contributions more fair by requiring large employers that do not offer coverage or make a meaningful contribution to the cost of quality health coverage for their employees to contribute a percentage of payroll toward the costs of their employees' health care. 

· Establish a National Health Insurance Exchange with a range of private insurance options as well as a new public plan based on benefits available to members of Congress that will allow individuals and small businesses to buy affordable health coverage. 

· Ensure everyone who needs it will receive a tax credit for their premiums. 

Reduce Costs and Save a Typical American Family up to $2,500 as reforms phase in:

· Lower drug costs by allowing the importation of safe medicines from other developed countries, increasing the use of generic drugs in public programs, and taking on drug companies that block cheaper generic medicines from the market. 

· Require hospitals to collect and report health care cost and quality data. 

· Reduce the costs of catastrophic illnesses for employers and their employees. 

· Reform the insurance market to increase competition by taking on anticompetitive activity that drives up prices without improving quality of care. 

The Obama-Biden plan will promote public health. It will require coverage of preventive services, including cancer screenings, and increase state and local preparedness for terrorist attacks and natural disasters.

A Commitment to Fiscal Responsibility: Barack Obama will pay for his $50 - $65 billion health care reform effort by rolling back the Bush tax cuts for Americans earning more than $250,000 per year and retaining the estate tax at its 2009 level.”
2. Max Baucus (D-Montana), Chairman, Senate Finance Committee: Call to Action Health Reform 2009: 
Source: 
http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=55535

Kaiser Daily Health Policy Report

Capitol Hill Watch | Sen. Baucus Unveils Plan To Overhaul U.S. Health Care System, Says Immediate Action Is Needed

[Nov 13, 2008]

“Under the plan, employers of a certain size would have to provide coverage for workers or pay into a federal insurance fund. Individuals purchasing insurance on the private market would be given tax credits. A national health insurance exchange, similar to one proposed by President-elect Barack Obama, would be created to allow small businesses and people without insurance to choose among a menu of federally-approved private plans and a new "Medicare-style" federal program, the Boston Globe reports. Insurers would not be allowed to deny or charge different premiums to applicants with pre-existing health conditions. 

In addition, the plan would expand Medicare to cover people ages 55 to 64 and let everyone with incomes below the federal poverty line enroll in Medicaid (Wangsness, Boston Globe, 11/13). SCHIP would be renewed and expanded to include all children in families with incomes less than 250% of the federal poverty level. The plan would eventually require that all U.S. residents be insured and provide subsidies for those who qualify for assistance (Armstrong, CQ Today, 11/12).” 

3. Pete Stark (-CA): Proponent of the AmeriCare Health Care Act of 2007 (H.R. 1841) was introduced in March 2007 and remains in committee. Combines AmeriCare, which is modeled on Medicare, with employer-based insurance. The AmeriCare trust fund will be built on premiums and used to fund the program.
http://www.reformplans.com/Plan-Briefs/Pete-Stark.html
Key Targets for Investment 

· Preventive care. 

· Electronic medical records. 

Notable Feature 

· Children are automatically enrolled at birth. (Those with access to other group coverage can opt out of AmeriCare.) 

Impact on Federal Government
· Negotiates discounts on prescription pharmaceuticals. 

· Establish standards for program monitoring, electronic claims data, and electronic medical health records. 

· The proposal establishes AmeriCare as secondary to Medicare but mandates that Medicare benefits conform to AmeriCare coverage. 

Impact on States 

· Medicaid remains in place. 

Impact on Insurers 

· Requires a uniform claims approach. 

· Employer-based group plans remain in place. 

Impact on Providers 

· Providers will be paid as they are under Medicare, with new provisions in place for new benefits. 

Impact on Employers
· Can provide coverage through private plans or pay 80% of AmeriCare premiums. 

· Exempted from Medicare secondary payer requirements. 

Impact on Individuals 

· Coverage for adults comprises Medicare Parts A and B coverage, mental health and substance abuse coverage, preventive care, and prescription drug coverage. Benefits for children are comprehensive and include “Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) coverage,” at no cost. 

· Caps premiums and out-of-pocket costs based on family size and income. No costs for children, pregnant women, and those at less than 200% of the Federal Poverty Level. 

· AmeriCare premiums are paid in conjunction with income tax payments. [image: image150.png]
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