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DISCLAIMER

The Plasma Protein Therapeutics Association, Grifols, and Baxter

Healthcare Corporation are providing the material in this presentation for

informational purposes only. The information in this presentation is not

intended to offer you medical advice. You should not solely rely on these

materials in deciding on a treatment plan, factor usage, or any other

medical advice.

All presenters strongly urge that you consult with your clinician in

connection with any and all treatment options that may be available to you.

Health Care Reform is currently being implemented and new details may

become available. You are encouraged to consult available resources,

including your insurance provider, for updates and to learn how the law

applies to you.

1

http://www.pptaglobal.org/
http://www.pptaglobal.org/


www.pptaglobal.org

www.DonatingPlasma.org

Webinar Basics

• Listening mode

• To Adjust Your View.

a. On the Genesys/Intercall Toolbar, 
go to ‗view‘ and ‗full screen‘ or 
‗zoom in/out‘  will be an option

• Asking questions – use the webinar 
chat feature

• For technical difficulties, press *10*
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Today’s Topics

• Insurance Plans Impacted by Health Care Reform

– Vlasta Prikazsky, Grifols

Associate Director, Government and Public Affairs

• High Risk Pools 

– Michael Bradley, Baxter BioScience 

Vice President,  Healthcare Economics & Reimbursement 

and 

– Meredith Zerbe, Baxter BioScience

Director of Advocacy
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Insurance Plans Impacted by 

Health Care Reform
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Types of Health Insurance 

Coverage

• Private Insurance
- Individual Policy

- Small Group

- Large Group

ـ Self Insured/ERISA

ـ Fully Insured Employer Group

• Public Coverage

- Medicaid

- Medicare
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“Grandfather” Status

All private insurance has to follow health care reform
provisions except those policies that are grandfathered.

– These are health insurance policies that were in
existence on or before March 23, 2010.

– The grandfather rule is designed to preserve the ability
of Americans to keep their current plan if they like it,
while providing new benefits.

– The Departments of Health and Human Services,
Labor and Treasury have authority to enforce the
grandfather rule along with the states that will have
additional enforcement authority.

– The employer or insurer must provide notice to policy
holders of the decision to remain a grandfathered plan.
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• Plans will keep their ―grandfather‖ status as long as they do
not significantly cut benefits or increase out-of-pocket
spending for consumers such as:

– Significantly Cut or Reduce Benefits.

– Significantly Raise Co-Insurance Charges.

– Significantly Raise Co-Payment Charges.

– Significantly Raise Deductibles.

– Significantly Lower Employer Contributions.

– Add or lower an Annual Limit on What the Insurer Pays.

– Change Insurance Companies.

• Health plans subject to collective bargaining (union)
agreements are generally able to maintain their grandfathered
status through the end of the agreement then they are subject
to the same rules as other health plans.

• http://healthreform.gov/about/grandfathering.html
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Effective Now

Early Retiree Reinsurance Program
• Health Care Reform provides $5 billion in

financial assistance to employers to help them
maintain coverage for early retirees age 55 and
older who are not yet eligible for Medicare.

• Employers, unions and governments can use
the savings to reduce their own health care
costs, provide premium relief to their workers
and families, or both.

• Self-funded and insured plans can apply.

• Applications are now available online at
www.hhs.gov/ociio.

• Applicants are being accepted as of June 29.

Program will end in 2014 when individuals will be able to get coverage through

the Health Insurance Exchanges and pre-existing conditions will have to be

covered.
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Effective September 23, 2010

ALL health plans whether grandfathered or
not will have to provide the following:

1.No life time caps on coverage.

2.No rescissions of coverage.

3.Extension of parents' coverage to  
young adults under age 26.

ALL health plans EXCEPT grandfathered
individual health insurance policies will
have to provide the following:

• No coverage exclusions for children 
with pre-existing conditions.

• Annual limits no lower than $750,000.
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No Life-time Caps

• Starting as early as September 2010, no lifetime limits
on any coverage.

• Annual limits will be allowed through 2014:
– $750,000 in plans starting September 2010.

– $1.25 million plans starting Sept 2011.

– $2.0 million plans starting Sept 2012.

– Plans issued or renewed after January 1, 2014 will be 
prohibited from having annual caps.

– Prior to 2014, grandfathered plans can add annual caps
as long as the caps are at least equal to their previous
life-time cap.
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Rescission of Coverage

Insurance plans will be prohibited from

rescinding (canceling) coverage for individuals

or groups of people.

• Except in cases involving fraud or an     

intentional misrepresentation of                  

material facts. 

• Insurers and plans seeking to rescind      

coverage must provide at least 30                 

days advance notice to give people               

time to appeal. There are no exceptions             

to this policy.
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Young Adult Coverage

As long as a parent‘s coverage offers dependent coverage, young adults
will be able to remain on the policy beginning September 2010 or be added
whenever the new plan year begins.

• Young adults can be enrolled in parent‘s policy during the insurance 
policies open enrollment period.  

• Insurance plans MUST provide an open enrollment period of at least
30 days and provide written notice not later than the first plan or
policy year beginning on or after September 23, 2010.

• Qualified adults, even with pre-existing conditions, have to be
offered all of the benefit packages available to a similarly
situated individual who did not lose coverage
because of losing dependent status.

• Young adults with pre-existing conditions
cannot be required to pay more for
coverage than other individuals.

http://www.hhs.gov/ociio/regulations/adult_child_fact_sheet.html
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No Pre-existing 

Conditions for Children
ALL job-based health plans and new individual plans cannot
deny or exclude coverage for children (under age 19) based
on a pre-existing condition, including a disability.

• These regulations apply to all new and
grandfathered group health plans.

• Grandfathered individual health insurance plans
that were in existence on March 23, 2010 are
excluded from this provision.

• Insurers in the individual market may restrict
enrollment of children under 19, whether in family
or individual coverage, to specific open enrollment
periods.

http://www.hhs.gov/ociio/regulations/children19/factsheet.html
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New Benefits

All new non-grandfathered group and individual plans 
will have additional benefits under health care reform 
beginning on or after Sept. 23 2010:

• Coverage of recommended prevention services with
no cost sharing.

• Patient protections such as guaranteed access to
OB-GYNs and pediatrician.

• Removing insurance company barriers to emergency
department services.

• ―External appeals‖ ability to have an expert third party
help resolve the dispute with your health plan.
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Effective 2014

• Pre-existing conditions for ALL
adults will be eliminated, except
grandfathered individual plans.

• Annual limits will be eliminated for
all new plans.

• Provides guaranteed issue and
renewability of coverage for small
group and individual plans.

• Allows premium rating variation
based only on age, rating area,
family composition, and tobacco
use.

• Ensuring Coverage for Individuals
Participating in Clinical Trials.
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For More Information

Where can I get more information about my job-
based health plan and how it works?

• All job-based health plans are required to
provide a summary plan description to all
members, including grandfather status.

• The summary plan description explains what
the plan covers, what costs you are
responsible for, how to appeal disputes, and
other important information.

Where can I get addition information on health care 
reform?
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Helping Patients Navigate
Health Care Reform

A Look at the New High Risk Pool
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High Risk Pools and the PCIP 1

The Affordable Care Act (i.e. health care reform) creates a new program – the

Pre-Existing Condition Insurance Plan (PCIP) -- to make health insurance

available to people that have been denied coverage by private insurance

companies because of a pre-existing condition.

The PCIP is administered by either the state or the U.S. Department of Health and

Human Services.

The Pre-Existing Condition Insurance Plan will be available in every state—but

the program may vary depending on the state.

To qualify for the program applicants in all states must:

• Be a citizen or national of the United States or lawfully present in the United

States.

• Have been uninsured for at least the last six months.

• Have had a problem getting insurance due to a pre-existing condition.

• States may use different methods of determining whether a pre-existing

condition exists and whether a person has been denied insurance coverage.

18

http://www.pptaglobal.org/
http://www.pptaglobal.org/


www.pptaglobal.org

www.DonatingPlasma.org

The PCIP 1

The PCIP will cover a broad range of health benefits, including

primary and specialty care, hospital care, and prescription

drugs.

It won‘t charge a higher premium because of a medical condition.

It doesn‘t base eligibility on income.

The U.S. Department of Health and Human Services will run the 

PCIP in some states.

 The federal government is contracting with a national 

insurance plan to administer benefits in those states.

Other states will operate the program themselves. 

The program may vary depending on what state you live in.
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Pre-Existing Condition 

Insurance Plans

Federally Operated State Operated

•ALABAMA

•ARIZONA

•DELAWARE

•FLORIDA

•GEORGIA

•HAWAII

•IDAHO

•INDIANA

•KENTUCKY

•LOUISIANA

•MASSACHUSETTS

•MINNESOTA

•MISSISSIPPI

•NEBRASKA

•NEVADA

•NORTH DAKOTA

•SOUTH CAROLINA

•TENNESSEE

•TEXAS

•VIRGINIA

•WEST VIRGINIA

•WYOMING

•ALASKA

•ARKANSAS

•CALIFORNIA

•COLORADO

•CONNECTICUT

•D.C.

•ILLINOIS

•IOWA

•KANSAS

•MAINE

•MARYLAND

•MICHIGAN

•MISSOURI

•MONTANA

•NEW HAMPSHIRE

•NEW JERSEY

•NEW MEXICO

•NEW YORK

•NORTH CAROLINA

•OHIO

•OKLAHOMA

•OREGON

•PENNSYLVANIA

•RHODE ISLAND

•SOUTH DAKOTA

•UTAH

•VERMONT

•WASHINGTON

•WISCONSIN
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Pre-Existing Condition Insurance Plan

State-Run Programs Federal Programs

MA

WA

OR

CA

NV

ID

UT

NM
AZ

WY

CO

OK

KS

TX LA

AR

MO

IN

KY

TN

MS AL

SC
GA

FL

NC

VAW

V

OH

VT

RI

CT
NJ

DE

MD

DC

HI

AK

NH

NE

SD

MT ND

MN

WI

IA 

IL

PA

NY

ME

MI

CT VT

NJ N

H
DE

M

D

M

A
RI

D

C

Source: http://www.healthcare.gov/law/provisions/preexisting/index.html Accessed 8/10/10
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Program Benefits

• Federally Administered Plan
– Administered by GEHA

– Premiums no greater than 100% of standard rate for individual in 

market. Will differ based on age. 

– No lifetime or annual caps

– Maximum out of pocket costs of $5,950 in network and $7,000 out of 

network. 

– Specialty pharmacy co-pay of $350 for three-month supply with in 

network provider

– Enrollment began July 1, and requires:

1.A completed and signed application form.

2.A copy of a letter dated within 6-months of the application from an

insurance company or health plan showing complete denial of

individual coverage because of a pre-existing condition

or

1.An offer of coverage but denial of certain benefits (for example, by a

rider to an insurance policy) because of a pre-existing condition.

For applications and additional information: www.pciplan.com or  1-800-220-7898

7
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Program Benefits (cont.)

State Administered Plan

– Most run by current high risk pool administrator

– Premium no greater than 100% of standard rate in individual 

market. Will differ based on age. 

– Some contain lifetime and annual benefit caps

– Range of co-pays and deductibles will vary.  

– Maximum out of pocket costs of $5,950 and no standard set 

for maximum out of network costs.  

– Enrollment dates and requirements will vary.  

Applications and state contact Information is available 

at www.healthcare.gov or 1-866-717-5826
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What’s The Hurry?

Some states may cap enrollment 2

Funding for the program is not unlimited.

– $5 billion was allotted for all 50 states. 3

1. Some experts believe this may not be 

sufficient to fund the program through January 

1, 2014 when insurers will no longer be able to 

deny coverage for pre-existing conditions. 4
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What Do Patients Need to Do Now?

• Learn about high risk pool options in their state.
– Applications and for state run programs is available at  

www.healthcare.gov or 1-866-717-5826 

– For applications and additional information on the federally managed state  
Programs at  www.pciplan.com or  1-800-220-7898

• Understand how to meet the requirements for eligibility.

• Apply as soon as possible.
– A patient may have to get a denial from one or more insurance plans as 

part of the eligibility criteria.

• There may be financial assistance available to pay premiums. If
financial assistance will be needed, start the application process
as soon as possible. Assistance may be available through:

– Patient Services Incorporated (www.patientservicesinc.org),

– National Organization for Rare Disorders 
http://www.rarediseases.org/programs/medication 

– Additional state programs   
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Advocacy is Important

• Threats to access:

- Preferred Drug Lists
- Managed Care
- Affordability

• Educate Decision Makers:

- Genetic, life-threatening, requires life-long treatment 

- Effective treatment reduces healthcare costs

• Plasma Protein Therapies are different from 
traditional  pharmaceuticals

- There are no product alternatives or substitutes
- Treatments are biologic products
- Important to have access to all products
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Thank you!

bspeir@pptaglobal.org

vlasta.prikazsky@grifols.com

meredith_zerbe@baxter.com

michael_b_bradley@baxter.com
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