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Why Reform?

• Issues leading up to reform legislation
– Access issues – 50 million uninsured
– Rising health care costs – double digit rate 

increases
– Quality of care?

• Lack of connectivity
• General confusion around health care industry

– Lack of accountability





Along Comes HCR…

Insert AHIP timeline to illustrate complexity of reform legislation



Blue KC’s Perspective

• Health care costs are too high
• Reform legislation clearly addresses the first issue –

Access! 
• Some movement toward prevention and 

accountability
• Undue financial pressure on carriers
• We support the concept of universal care, NOT a 

single payor system.
• We believe everyone should have health insurance, 

and we believe in a strong mandate to make sure 
costs remain affordable.
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Health Care Reform Highlights

Sept. 23, 2010 2011 2012

Age Limit for 
Dependents 
Rises to 26

100% 
Coverage for 
Preventative 

Services

Restriction on 
Annual Limits

Elimination of  
Pre-existing 

Conditions for 
Children

OTC Drugs No 
Longer All 
Qualify for 

FSAs & HSAs

Employee 
Health Benefits 

Reported on   
W-2 Tax Forms

Prohibition on 
Lifetime Limits

Reimbursement 
Pool for Certain 
Retiree Medical 

Claims

Small Employer 
Tax Credit for 

Insurance 
Coverage

New 
Regulations on 
Coverage and 

Claims Appeals

Employers Must 
Provide Uniform 

Summary of  
Benefits and 

Coverage

(The Good)



2013 2014-2017 2018

Employer 
Mandate to 

Provide Minimum 
Coverage

“Essential 
Benefit” Standard 

for Non-
Grandfathered 

Plans

90-day Maximum 
Waiting Period

Elimination of 
Pre-Existing 
Conditions in 

Adults

Elimination of 
Annual Limits

$2,500 Cap on 
Annual FSA 

Deferrals

State-based 
Exchanges 

implemented

Exchange 
Coverage 

Notice

Wellness 
Incentives

Medicare Part D 
Retiree Drug 

Subsidy 
Deduction 
Eliminated

Employers 
Required to 

Furnish 
Coverage 

Information

High Value 
Plan Tax/ 

”Cadillac” Plan

Health Care Reform Highlights

(The Kinda Bad)



How Do We Get There?



A Whole New World
– Solidify business strategies to maintain market 

leadership through 2014
– Develop new products to offer in the Exchange
– Manage Medical Loss Ratios – administrative cost 

focus
– Redefine networks and new approaches to provider 

reimbursement
– Administrative standardization
– Reporting requirements
– Meet near-term and long-term requirements while 

continuing to grow our business

(The Ugly…or the Opportunity?)



Primary Challenges

• Weak or No Mandate
• Medical Loss Ratio Requirements
• State-based Exchanges



Weak or No Mandate

• Currently, a “progressive” mandate
– $95/year in 2014
– $795/year by 2018 (I need to check this…)

• Republicans not inclined to require ANY 
mandate

• Result: Adverse selection
– Only people who need insurance will buy it, 

raising costs for everyone



Medical Loss Ratio

• Requires health plans to spend a certain 
amount of every premium dollar on claims
– 80% Small businesses and individuals
– 85% Large business

• Rebates given back to employees or 
individuals if thresholds not met
– Monitoring in 2010-11 for rebates in 2012
– Significant business processes in place to avoid 

rebate situation



State-Based Exchanges

• One of the most dramatic 
changes our industry will 
experience

• Online repository of available 
plans in the market

• Commoditizes our industry
• Available to 

– Individuals/small groups in 2014
– Large groups in 2016



State-Based Exchanges, cont’d

• Concerns – Exchanges could decimate the 
group market (not likely)
– 160 million Americans currently have insurance 

through their employers
• Prediction – Exchanges will serve primarily the 

subsidized markets (varying new levels up to 
400% of federal poverty levels)



Will HCR Be Repealed?
• November 2010 mid-term elections brought 

repeal to the forefront
• House has voted to repeal reform legislation, 

Senate did not pass the issue last week
• Federal judges split on constitutionality: 

– Two upheld, two opposed

• Likely scenario
– Reform will be delayed, revised, deferred
– No one can say what reform will actually look like 

when all is said and done



Closing Thoughts…

• Reform is here to stay.
• Government, regardless of party, will play 

a more significant role in your health care.
• Employers will be challenged on what their 

continued role will be in offering benefits to 
employees.

• In response, carriers will be challenged to 
be more innovative in their product 
offerings.



Questions…

KCHealthCareReform.org
“AskBlueReform”


