Dateline: Sacramento, California

he California Managed Risk Medical Insurance Board

(MRMIP) became operational in 1991. On March 22,
MRMIP completed a comprehensive report on the operation
of the pool and of the Guaranteed Issue Pilot project, which
was mandated by the California Legislature in 2002, became
operational in 2003 and sunsets in September, 2007. “We
anticipate that we will be looking at the program from the
ground up this year, ‘remarked MRMIP Executive Director,
Leslie Cummings.

Under the Guaranteed Issue Pilot Project, MRMIP sub-
scribers are disenrolled from the pool after 36 continuous
months of enrollment. MRMIP subscribers then have the
opportunity to enroll, within 63 days from disenrollment, into
guaranteed issue coverage that most health plans in the indi-
vidual market are required to offer. The guaranteed issue (GI)
product provides a higher annual benefits level than the pool
($200,000) and new $750,000 lifetime benefits maximum.
Premiums for the GI products are 10% higher than an equiva-
lent pool plan. The State of California and health plans sell-
ing the GI product jointly subsidize the cost of losses 50/50.

Dateline: Denver, Colorado

he Board of CoverColorado approved a $10 million

expansion to the existing premium discount program
offered to CoverColorado pool participants. Colorado Health
Institute provided an extensive amount of data on the age,
sex, geographic location and economic status of the Colorado
uninsured population. Using that information and data about
the existing CoverColorado members who received premium
discounts, new income guidelines were created for the pool’s
premium discount program. Now, pool members with adjust-
ed annual household incomes of $40,000 a year, or less, will
receive a 50% discount of July 1, 2006 rates. Members with
annual income of $40.,000 to $50,000 will receive a 40% dis-
count. CoverColorado premium rates are established at 150%
of market rates.

“There are currently 794 individuals receiving the premium
discount and we project about 200 additional, current mem-
bers will qualify under the new guidelines. We estimate that
around 1500 new applicants will qualify and be added to
CoverColorado after July 1, 2006,” said Barbara Brett,
Executive Director, CoverColorado.

Dateline: Indianapolis, Indiana

he Indiana Comprehensive Health Insurance Association

(ICHIA) created its own disease management program
for Hemophilia in 2004. “Our first year results exceeded all
our expectations by a significant measure,” stated Doug
Stratton, ICHIA Executive Director. “Our medical cost analy-
sis clearly indicates a very limited number of medical condi-
tions have a huge impact on the total cost. The Indiana pro-

State to State

What’s%(g;with You?

By Lynn Gruber

gram is putting our efforts and resources into finding the con-
ditions driving our costs and building management programs
around those that can be positively impacted,” added Stratton.
The pool recently started a disease management program
for Crohn’s Disease.
ICHIA had an enrollment of 8030 at the end of 2004.

Dateline: Concord, New Hampshire
nitiating operations in 2002, the New Hampshire Health
Plan (NHHP)has selected a new third party administrator

(TPA), Benefit Management, Inc. of Great Bend, KS.

Additionally, the pool is beginning to create its own provider

network to supplement the discounts obtained through their

TPA; and a new “financial dashboard” has been designed for

the NHHP Board of Directors.

Dateline: Albuquerque,
New Mexico

he New Mexico State Legislature increased a 30% credit

on premium taxes to 50% for losses due to the Low
Income Premium Program offered by the New Mexico
Medical Insurance Pool (NMMIP). “This financial assistance,
along with the federal grant award, has allowed New Mexico
to dramatically improve the discounts available to individu-
als’ premiums,” said Patty Jennings, NMMIP Executive
Director. Any eligible individual whose household income is
under 400% of the federal poverty level (FPL) guidelines
qualifies for the discount. Households whose incomes fall
between 0-199% of FPL qualify for a 75% premium reduc-
tions; households with income between 200-399% of FPL are
offered a 50% premium reduction. Since July, 2005, member-
ship has grown from 1600 to nearly 2000.

Dateline: Austin, Texas

he Texas Health Insurance Risk Pool revised its funding

model from the assessment based upon total health pre-
mium to the covered lives model. Steve Browning, Executive
Director of the Texas pool, stated, “Our new covered lives
reporting form just went out to 525 companies. Although it is
thought that this change will somewhat reallocate our assess-
ment in a way some parties feel is more equitable, there is a
push to look for a much broader assessment funding base.”

Dateline: Madison, Wisconsin
n December, 2005, the Wisconsin Legislature passed legis-
lation changing administration of the Health Insurance
Risk Sharing Plan (HIRSP) from a state agency (currently the
Department of Health and Family Services) to a quasi public
Health Insurance Risk Sharing Plan Authority, effective July
1, 2006. WPS Health Insurance, a private firm, was awarded
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a three- year contract to administer the plan. >
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N C oronado is a small “island” town in San Diego Bay, approximately 7.4

square miles in size, connected to the City of San Diego by the San
Diego-Coronado Bridge and to the City of Imperial Beach to the south by
State Highway 75. The town is the neighbor of Naval Base Coronado which
includes Naval Air Station North Island, home port for two aircraft carriers and
the Naval Amphibious Base where the elite SEALS are trained.
Downtown Coronado boasts unique shops and many restaurants serving
residents and visitors. Three destination resorts and many small hotels offer a

' variety of accommodations. And our award-winning beach, recently ranked

second best in the country by the Travel Channel, is a special jewel.

The City of Coronado offers a wide range of leisure activities designed to
entice residents and visitors alike. From the City’s many Recreation
Department programs, the Municipal Pool, the magnificent 18 hole golf
course, the 19 tennis courts, public marina, 15 miles of dedicated bike and
rollerblading paths, and two live theaters, Coronado has a myriad of activities
for residents and visitors. <
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‘ Iam pleased to report that the NASCHIP Board and Committee volunteers have

accomplished a great deal since the conference in October. We are looking for-

ward to a stimulating exchange of information and ideas at the Executive
Director’s meeting in Santa Fe June 15 — 16, thanks to the efforts of Patty Jennings.
The Operations Committee and the Communications Committee have cooperated to
develop a number of enhancements to the NASCHIP website. The Planning Committee is in the process of
updating the NASCHIP Planning Matrix and has proposed the addition of a collaboration of state pools on
enhanced care management activities. The Legislative Committee continues to keep us abreast of the enact-
ment and implementation of the extension of federal funding to risk pools. And you are reading the first
issue of a periodic NASCHIP Newsletter prepared by the Communications Committee that will advance the
NASCHIP goal of providing information to state risk pools, their friends and supporters. It is a pleasure and
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honor to work with the dedicated folks making all of this happen! &

a/ sexHere We Come!

NASCHIP'S ANNUAL
CONFERENCE

October 18th - 20th, 2006

AS Annual Conference October 18th-20th, 2006,
will be held at the beautiful Coronado Island Marriott
Resort near San Diego, located at the foot of the majestic
Coronado Bridge, connecting Coronado and San Diego. Known
for its warm, elegant atmosphere, attendees will appreciate the
picturesque scenery of Coronado Island, offering a quiet retreat
that feels worlds away, yet is conveniently close to all of San
Diego’s famous attractions. The Coronado Island Marriott Resort
is only 15 minutes from the San Diego Airport (7.5 miles).
Whether you want to experience the tranquil Island life with the
locals, or the limelight of downtown San Diego, it’s just a “bay”
away.

Board Marriott’s private water taxi for an 8-minute cruise
across the bay and walk to Seaport Village, Horton Plaza
Shopping, Petco Baseball Park and San Diego’s historic enter-
tainment area, the Gaslamp District.

The Resort also offers several unique outdoor venues, includ-
ing a poolside area that has a view of the beautiful
downtown skyline. For additional information and a
virtual tour of the property, please visit www.mar-
riott.com/sanci. <

Coronado Island
Marriott Resort




Board of Directors Holds Mid-Year
Planning Meeting

Z of the January Board Meeting

he NASCHIP Board of Directors, Committee Chairs and Past Board Chairs held a meeting January 26-27

in San Diego, California to plan the October 18-20, 2006, Annual NASCHIP Conference. The meeting
was held at the Coronado Island Marriott Resort, which will be the site of the Fall 2006 conference. Board
Chair, Kéren Larson conducted a regular meeting of the Board the morning of January 26, where Standing
Committee reports were provided. Board Treasurer, Cecil Bykerk, provided Year-End 2005 financials results

A: NASCHIP Board and Committee
Chairs discuss ideas for the 2006

. Karen Larson outlines the duties
of a session "quarterback”

: Lynn Gruber, Wynnette Smith
and Lanny Craft taking notes on
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: Lynn Gruber, Patty Jennings,
Lesley Cummings and Doug
Stratton bring new ideas to the

m

: Rocky King, past NASCHIP Chair,
provides a wealth of experience
that enhances our planning

and received Board approval of the 2006 budget. Former Board Chair, Patty Jennings, provided the Board
with preliminary plans for the first Executive Directors meeting, to be held June 15-16 in Santa Fe, New
Mexico. The rest of meeting was devoted to planning topics and speakers for the October 18-20, 2006

Annual Conference.
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NASCHIP Committees; Great Teams
of Experienced and Committed EDs

During the 2005 NASCHIP Conference, all
Executive Directors were urged to join a committee
where they felt their talents and expertise could be
put to work for NASCHIP. The response was excellent
and with at least one or more conference calls
between the members of each committee it is time
for an update.

Karl Ideman, Chair of our Operations Committee,
reports that their first order of business is the
enhancement of the present NASCHIP website. A
special thank you was extended to Steve Browning
and his staff for establishing and maintaining the
current website. Steve said the greatest problem is
receiving the feedback requested from various
sources to provide the information needed to make
the website educational for all parties. The
Operations Committee concurred that this website
enhancement and the search for useful information,
especially for the Executive Directors, should be a
joint effort with the Communications Committee.

Joe Andreis, who works for Patty Jennings in New
Mexico, has created a “Beta Website” which will
allow us to test some of our enhancement ideas. For
now. you can expect that we will ask you to send us
electronic versions of the most recent newsletter for
your pool if you prepare one. We are also looking for
web links that have been useful to Executive
Directors.

The Communications Committee has concentrated
on enhancing the NASCHIP Website, through the
combined efforts of the Operations Committee and
super.efforts by—Karl Ideman, Joe Andreis, and
Steve Browning. The Committee has also been work-

ing with the dynamic duo-Karen McCartney and
Arnie Jacobson- to clean-up and refine the NASCHIP
database. Finally, the Committee has set a goal of
producing two newsletters a year for the NASCHIP
membership and friends. The newsletters will be pub-
lished in April and September. We will initially print
and mail the April issue and make it available on the
Website. We hope to reduce the number of printed
copies after that, and rely more on electronic copies.
We have received contributions for the newsletter
from many NASCHIP Executive Directors not on the
Committee and are grateful for their efforts. Let us
know if you have particular stories you want cov-
ered.

The Planning Committee submitted a revised
strategic plan document to the Board that is
designed to be more of a planning matrix of activi-
ties and strategic efforts that are consistent with the
mission and goals of NASCHIP. Ed Fonner and
Michelle Robleto took the lead in designing and edit-
ing the new planning matrix. The new format will
allow rapid reference and review of activities and
accomplishments during the year.

In addition, the committee proposed a new care
management initiative for all of the states interested
in participating, to promote more unified care man-
agement for high risk pool populations. Our goal will
be to coordinate knowledge of and participation in
care management best practices and data bench-
marking. The Board approved this initiative and the
Planning Committee will be developing the details in
the near future. Thank you to Ed Fonner for providing
the conceptual framework for this proposal. @



Executive
Director
Meeting,

June 15th-16th,
Santa Fe, NM

atty Jennings, will be hosting the

Executive Director Meeting in beau-
tiful Santa Fe, NM on Thursday and Friday,
June 15th and 16th. The location will be
the Eldorado Hotel in downtown Santa Fe
right off of the plaza. We will have plena-
ry sessions and breakouts with plenty of
time to discuss hot topics such as drug
costs; data collection and comparison; a
national purchasing pool for all pools;
possible enhancements to the CA Pool
Book; and implementation of the federal
grants and more! Plan to arrive on
Wednesday since the meeting will begin
at 8:00am on Thursday. We will conclude
at noon on Friday.
This meeting is
for Executive
Directors only.
Certain pools
may request
that an addi-
tional person
come from their state by calling
Patty Jennings at (505) 622-4711.
A flyer will be emailed to all of you soon
and you will receive the agenda within 30
days. A registration fee will be charged to
cover the breakfast and lunches. Thursday
evening, we will have a night out on the
town at Vanessie's, a wonderful restau-
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rant and piano bar. &

New Federal Funding Passes Congress

By Lanny Craft

L anny Craft, our NASCHIP Legislative Chair, reports that after months of effort by NASCHIP members
and their allies in Washington, an extension of the high risk pool grant program has passed Congress.
The State High Risk Pool Funding Extension Act (H.R. 4519) passed the House of Representatives on
December 17 and was approved by the Senate in early February, 2006. This legislation was signed by the
President and became law on February 10.

This legislation, which extends the grant program through 2010, provides for $15 million in seed grant
funding through 2006 and $75 million in annual operational grants through 2010. The $15 million in seed
grant funds and the initial $75 million in operational grant funding is provided for in the Deficit Reduction
Act, also approved in early February. Subsequent years operational grant funding is discretionary and must
be appropriated annually. We are beginning efforts to assure inclusion of this funding in the next federal
budget.

Seed Grants will be available in amounts up to $1 million to states that have not created a qualified high
risk health pool. These grants are to help states with the costs of pool creation and initial operation of the
pool.

Operational Grant funds of $75 million are divided into two parts. $50 million will be granted for opera-
tional losses. These funds will be available to states in the following manner:

1. Forty percent will be divided equally among all qualifying states;

2. Thirty percent will be divided so that the amount allotted bears the same ratio as the number of
uninsured individuals in a qualifying state bears to the total number of uninsured individuals in all
qualifying states; and

3. Thirty percent will be divided so that the amount allotted bears the same ratio as the number of
enrollees in a qualifying state bears to the total number of enrollees in all qualifying states.

$25 of the Operational Grant funds will be awarded as Bonus Grants for Supplemental Consumer
Benefits. These supplemental consumer benefits include such things as low income premium subsidies, pre-
mium reductions, increased benefits and the establishment of disease management programs. It is anticipat-
ed that there will be a cap on the amount of bonus grant funds that any one state can be awarded.

The CMS project officer for these grants is Lyn Killman. Lyn and her colleagues at CMS are in the process
working out guidance for these grants, including timelines and communications. She is targeting the end of
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February to have preliminary information available. <

NASCHIP Video Presentation-
Are We

Ready for Our/@%ﬁe._a
- Doug Stratton

U nder the direction of Doug Stratton NASCHIP is putting
together a video presentation that will premier at the Annual
meeting this fall entitled “Who We Are”. The video will present a

g series of photos and messages that reflect our participants and

' delivers the broader message depicting the essence of our mission.
Pictures of participants in the State programs will be shown for the
purpose of putting a face to our purpose and the deserving people

dbo we serve.
The presentation will consist of photos and letters of appreciation from participants with narration and
background music. Also to be included are mini testimonials of how the program has helped someone,
favorable media clippings or other appropriate ways of showing who the people are that are being served
by these high risk programs.

Individual State pools are encouraged to get out their “Brag Bag” and send any positive and supportive
materials for inclusion in the video. We'll take whatever you have (sorry no family photos of your last
vacation). Please help us make this a worthwhile tool for displaying what a valuable program these risk
pools are.

Materials, suggestions, and any form of assistance should be submitted to Doug as soon as possible. <




State

Legis

latures

/@2&43& New Risk Pools

l egislatures in at least eight states are considering proposals to
establish new state high-risk health insurance pools. Here is a
run-down of state action at press time:

Arizona — Rep. Laura Knaperek, R, introduced H.B. 2658 to
establish the State Health Insurance Plan for Uninsurables.
The bill would establish a traditional risk pool to be funded
by member premiums and by an annual dedication of four
percent of premium tax revenue collected by the state, not
to exceed $16 million. The bill was approved by the
Arizona House Financial Institutions and Insurance
Committee and was awaiting consideration by the House
Appropriations and Rules Committees, before it would be
considered by the full House and move on to the Senate.

Georgia — In 2005, the Georgia Legislature established the
Georgia High-risk Insurance Commission to study possible
establishment of a risk pool. The Commission has held sev-
eral hearings and researched proposals over the past year,
and recommended legislation in December.

Rep. Ron Forster, R, has introduced H.B. 1359, which
would create a new program to serve the high-risk popula-
tion in Georgia who have been denied coverage, or have
portability into the individual market, and have a high-risk
condition. The bill would establish the Georgia Assignment
Pool Underwriting Authority, which would be modeled
after three “‘joint underwriting authorities” now in existence
for workers compensation, automobile, and property and
casualty insurance markets in the state. The proposal, notes
Russ Childers of the Georgia Health Underwriters
Association, would set up a program with many similarities
to a risk pool. Individual premiums would be set between
125 and 50 percent of standard for comparable coverage.
Carriers could choose to accept individuals assigned to
them, or get coverage from the authority’s plan administra-
tor. Additional operating costs would be spread on a mar-
ket-share basis among all payers of health care claims in
the state, including insurance carriers and third-party
administrators. Market-share would be determined on a per
person insured basis. At press time the bill was moving
through the House committees.

Maine — Rep. Joshua Tardy, R, along with six co-sponsors, has
introduced L.D. 1945, a bill to establish a High-risk Health
Insurance Pool in Maine. The bill calls for a traditional pool
that would serve people denied coverage, eligible for porta-
bility, or who had any limitations due to a pre-existing condi-
tion, and would alter the current guarantee issue all products
and full community rating regulations for the individual mar-
ket in the state. Modeled similar to the Mississippi risk pool,
the bill calls for funding to come from member premiums,
which could range between 125 and 150 percent of standard
for comparable coverage, and through an assessment of all
insurers not to exceed $3 per person insured or reinsured per
month, for costs not covered by premiums.

By Bruce Abbe (March 4, 2006)

Nevada — The Nevada legislature meets every two years, and 2006 is
an off year. A Joint Senate House Interim Health Committee
has held public hearings and is considering the development
of high-risk pool enabling legislation for the 2007 session.
Concurrently, a separate working committee made up of all
industry stakeholders — including hospitals, health care
provider networks, insurance carriers and administrators,
agents and brokers — are meeting to develop consensus on
the structure and funding of a state risk pool.

North Carolina — Rep. Verla Insko, D, has introduced legislation call-
ing for establishing a state risk pool that carries over when the
North Carolina legislature reconvenes for its short session in
May, 2006. H.B. 1535 will be considered by the
Subcommittee on Access of the House Select Committee on
Health chaired by Insko. The subcommittee is also expected
to consider a small group reinsurance plan modeled after
Healthy New York. The risk pool bill currently calls for fund-
ing from member premiums and assessments of all insurers on
a per covered lives basis not greater than $2 per month, with a
20 percent tax credit for the assessment allowed to insurers.

Ohio — Sen. Lynn Wachtmann, R, has reintroduced legislation to
establish a state risk pool in Ohio. Sen. Steve Stivers, R, chair
of the Ohio Senate Insurance, Commerce and Labor
Committee is a co-sponsor of the bill, S.B. 272. The bill fol-
lows release of a detailed high-risk pool feasibility study last
summer, conducted for the Ohio Department of Insurance
(ODI) by the actuarial consulting firm of Leif Associates, Inc.
The study found that a risk pool could be expected to serve as
many as 17,250 Ohio residents. Approximately 1,800 individ-
uals now enrolled in open enrollment and HIPAA portability
plans in the state would likely move to the risk pool because
of expected lower rates and possible improved benefits.

In October, an addendum to the study was released by
ODI on possible funding approaches, which have yet to be
determined in the legislation. Among the “positive impacts of
high-risk pools” identified in the study is a reduction of
uncompensated care for health care providers. The ODI/Leif
study addendum estimated that in the first year, uncompensat-
ed care in Ohio would be reduced by $30 million in the first
year, and $250 million in the five year. The study can be
found at www.ohioinsurance.gov/.

Tennessee — Tennessee’s Tenncare, a Medicaid managed care expan-
sion program, is no longer accepting new “uninsurable” indi-
viduals because of funding issues for the overall program. In
response, more than nine separate bills have been introduced
in the Tennessee House of Representatives and Senate to
either re-establish the Tennessee Comprehensive Health
Insurance Pool, which served high-risk individuals in the state
from 1987 through 1995, or to establish a new state risk pool.
The legislature formed a Tenncare Safety Net Committee to
consider new options. In addition to a risk pool, there is inter-
est in a small group assistance program similar to Healthy
New York. <>



