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Newsletter
Shaping the health system through grassroots activism

HMO Medicare Marketing Abuses...HMOs are not telling prospective managed Medicare beneficiaries the whole story, the national press reported last month, following the release by  Community Catalyst (CC) and the Gerontology Institute at the University of Massachusetts Boston of a survey documenting how HMOs market their Medicare plans.

     The survey reported the findings of seniors and other volunteers who were trained in Chicago; Portland, Oregon; Boston; and New Orleans to “go undercover” and monitor HMO Medicare marketing activities.  

     The volunteer “monitors” found widespread problems, with HMOs failing to provide critical information almost half the time.  The right to appeal a denial of care was not even mentioned in about 80 percent of marketing encounters surveyed; most marketing meetings were held in locations disabled beneficiaries could not access.

     The study, funded by the Retirement Research Foundation, was conducted with the Illinois Campaign for Better Health Care, the Oregon Health Action Campaign, Health Care for All (Massachusetts) and the Louisiana Health Care Campaign.

      Call Jacquie Anderson (617-338-6035 ext 310) for a copy of the final report or the project manual, which includes a training curriculum.

Blue Cross/Anthem Face Questions... In the wake of the announcement that Indiana-based Anthem Insurance Companies will acquire Blue Cross Blue Shield of New Hampshire (BCBSNH), Community Catalyst convened a meeting March 8 attended by about thirty consumer advocates from New England.  Participants discussed the future of the Blues in New England, and questioned officials from Anthem, Blue Cross Blue Shield of Massachusetts (which had also bid on BCBSNH) and BCBSNH about how their competition might impact on health care access in New England.  Advocates felt neither company gave satisfactory replies.

     “They didn’t really answer us when we asked about vulnerable populations,” said Community Catalyst acting policy director Michael Miller.  “What’s going to happen to these groups when your Blue Cross gets swallowed up by an out-of-state company like Anthem or another Blue Cross plan?”  

     Anthem and BCBSMA are said to be interested in the Rhode Island and Maine Blue Cross plans.  Anthem is currently engaged in litigation over its 1997 merger with the Connecticut BCBS plan.   

More on Anthem...Community interests were not adequately represented in Ohio, according to the Universal Health Care Action Network of Ohio (UHCAN-Ohio).  
     Along with Community Catalyst, UHCAN has called for a review of that state’s recent $28-million settlement with Anthem Insurance Companies over the 1995 merger between Anthem and The Community Mutual Insurance Company (the BCBS licensee for the Cincinnati area).  

     Last month’s UHCAN-CC statement charged that the Ohio Attorney General failed to provide for any public discussion of the settlement, particularly on the structure of the foundation and the value of the settlement. 

     “We were kept completely in the dark until after the agreement was finalized,” said UHCAN-Ohio policy director Cathy Levine.  

      Advocates also charged that, in overlooking some conflicts of interest, state officials have also undercut the independence of the proposed foundation board.

     UHCAN-Ohio executive director Diane Lardie said there’s good reason to distrust Anthem.  “Don’t forget,” she noted, “Anthem is the same company that dumped 20,000 Medicare HMO enrollees in Ohio.”
Joint Ventures: Endangered Species?...In the latest of at least four such recent announcements, Colum-bia/HCA and the Arlington Health Foundation of Arlington, Virginia announced January 28 that they will “unwind” their planned joint venture.  

     This and the demise of other joint ventures with Columbia (in Denver and Cleveland) and Tenet (in Birmingham, Alabama) are traced to a year-old IRS ruling regarding such arrangements.  
     Community Catalyst and Consumers Union (CU) reported on the IRS ruling involving nonprofit and for-profit joint ventures last May; it now appears the ruling has begun to take effect. 

     With the New York Times reporting that the IRS is currently reviewing 20 such partnerships, CC and CU are seeking additional information from the IRS on the scope of its ruling and on the status of its investigations.  They would also like to hear from any consumer health group dealing with such ventures locally, adds CC staff attorney Renee Markus Hodin. 

     If you believe there is a hospital or insurance company joint venture in your area that might fall under the IRS ruling, please call Renee Markus Hodin at 617-338-6035 ext. 306.
Access Project Trainings…Over 30 community health activists from around the country met February 26 in New Orleans with staff and consultants from The Robert Wood Johnson Foundation-funded Access Project for a day-long training on the development on getting and using data to study the uninsured.  Upcoming trainings: Influencing Public Policy, March 19, Phoenix, Arizona (registration closed); Community Benefits, April 10, Austin, Texas (registration deadline this Friday, March 12).

     For more info, or to request materials from the trainings, call The Access Project’s Nancy Kohn (617)654-9911 ext. 230.

Proposed ERISA Regulations…In recent testimony before the U.S. Department of Labor (DOL), Health Law Advocates Director Laurie Martinelli strongly endorsed proposed changes in federal regulations governing employee benefit plans under ERISA.  She’s urging consumer advocates to take similar action.

     The regulations enhance consumer protection, but they face tough opposition from insurers and large employers.  The rules would: (1) shorten time frames for plan decisions on urgent health claims; and (2) disclose more information to claimants during both denials and appeals.

      Martinelli also urged DOL, which is still accepting comments, to strengthen its proposed language requiring plans to engage outside health professionals for review of denials.

      To submit comments to DOL, write Jeffrey J. Turner, Office of Regulations & Interpretations, Pension & Welfare Benefits Administration, 200 Constitution Ave. NW, Washing-ton, DC 20210 or contact Laurie Martinelli 617-338-5241 ext. 109.

Building Progressive Networks…Hundreds of local activists from New England and New York converged on Braintree, Massachusetts to discuss “Progressive Power in the New Century” at a Northeast Action conference last month.  

     “Nearly all the attendees were concerned about what’s going to happen with the Blues,” noted Community Catalyst staff attorney Frank McLoughlin, who participated in a panel on the corporatization of health care.  

Challenging HMOs’ Nonprofit Tax Status…
Massachusetts Secretary of State William Galvin has scheduled a hearing for March 26 to look into whether the state’s nonprofit HMOs are really acting like nonprofits.  If not, Galvin says, he may revoke their tax-exempt nonprofit status.  

      In the wake of HMO decisions to limit prescription drug benefits, Galvin said, “If they are going to behave like businesses, perhaps they should be treated as businesses.”

The Community Catalyst Newsletter is a forum for organizers to share information and strategies. It is published monthly by Community Catalyst, a national consumer advocacy center whose mission is to empower consumers, especially those most at risk.  Community Catalyst provides the training and tools that allow consumers to participate in shaping the health system to respond to community needs. 

Please send your news and comments to:

Laurie Covens
Community Catalyst
30 Winter St. 10th Floor

Boston, MA 02108

(617) 338-6035
e-mail: covens@communitycat.org
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