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HEALTH CARE INSURANCE CONVERSIONS
POLICY STATEMENT

PROPOSED HORIZON BLUE CROSS / BLUE SHIELD OF NJ CONVERSION

The transformation of a non-profit health insurer into a for-profit, stockholder corporation is not just a technical corporate change. It is a community decision about how we want to arrange and pay for health care. Due to the potential short- and long-term impacts of this proposed change on consumers of healthcare in New Jersey, there are several considerations to take into account when considering application for such a conversion. 
For seventy years, Horizon Blue Cross Blue Shield (BCBS) has played a vital role in providing affordable health insurance in New Jersey. Historically, Blue Cross’ charitable mission of being the “issuer of last resort” for the poor and elderly residents of New Jersey makes it the largest player in programs that traditionally serve vulnerable populations. 

For people with multiple sclerosis, the possibility of such a conversion is potentially problematic in terms of adequate coverage and its affordability. Multiple sclerosis is a chronic unpredictable disease. Symptoms vary from person to person and include loss of balance, extreme fatigue, problems with memory and concentration and paralysis and loss of function. The effects and duration of symptoms vary in each person affected by MS. 
Most people are diagnosed between the ages of 20 and 50 and will live a normal life-span. It is critical to have access to affordable and quality health insurance to manage MS throughout the course of one’s life. Therapeutic and technological advances are helping people manage symptoms.

This is why an “issuer of last resort” is necessary, especially for individuals with a chronic disease such as MS – to ensure that the most vulnerable of our citizens have the necessary health care coverage to live as healthy and independent a life as possible.
QUESTIONS FOR CONSIDERATION
Will the New Jersey Department of Banking and Insurance commission an independent analysis of the potentials impacts of the conversion on the New Jersey community?

In four other states, Kansas, Maryland, North Carolina and Washington, for-profit conversions were rejected or withdrawn due to intense scrutiny from insurance regulators and independent experts. We would like to see a full analysis of the impact on affordability and accessibility, premiums and the potential impact on the provider network both in New Jersey and surrounding regions.
How will the granting of the conversion application increase health care options for those with multiple sclerosis?
We are concerned it will become harder to obtain coverage if a  for-profit Horizon BCBS discontinues certain products or withdraws from certain geographic areas. Will the company be sold to another big for-profit insurer?  Will other community benefits, such as participation in public health insurance programs like Medicare and Medicaid continue under a for-profit operation? What will happen to the care networks that people with multiple sclerosis have come to depend on? The answers to these questions are a major concern for people living with MS.
We have already seen Horizon limit its coverage. In September 2008, Horizon notified its consumers that the Hospital of the University of Pennsylvania (HUP), Children’s Hospital of Philadelphia (CHOP) and Pennsylvania Hospital would be out of network as of March 2009. This is devastating for those with multiple sclerosis in the South Jersey area who receive their MS care from HUP. There are no MS treatment centers in South Jersey. This decision also impacts children with MS as CHOP is the only treatment facility with an MS center in this region. We are concerned that instances such as these will become more frequent around the state if Horizon’s focus shifts towards making profits for its potential shareholders.
What happens if the conversion is authorized?
It would be the hope of the National Multiple Sclerosis Society that any profits from the conversion be used to invest in the healthcare of New Jerseyans.  When California’s Blue Cross Blue Shield plans converted in 1993, two charitable foundations were created with the profits. The goal of the foundations were to address the unmet health care needs of both the under-insured and un-insured.  Negative conversion experiences in states like New York should also be examined so that New Jersey does not squander an opportunity to begin to address the state’s healthcare needs. 
While creating a foundation that has the goal of addressing the unmet health care needs of the community is one option, there are others, including using the monies from the conversion to fund stem cell research in New Jersey, enhancing prescription drug assistance for the chronically-ill and elderly or creating a fund that assists people in paying their COBRA premiums so that they remain insured if they lose employment. 

What is the New Jersey Chapter Advocacy Network (NJCAN)?

Our MS activists are members of the New Jersey Chapter Advocacy Network (NJCAN), a collaborative group of individuals who want to do something about MS now and the two New Jersey chapters of the National MS Society. The NJCAN strives to address the challenges of each person whose life is affected by MS through legislative or regulatory changes. We work to create and improve resources for New Jersey residents living with MS.

For more information or to get involved, please contact your chapter:

New Jersey Metro Chapter (Serving: Monmouth. Ocean, Somerset, Middlesex, Hunterdon, Mercer, Bergen, Essex, Hudson, Morris, Passaic, Sussex, Union and Warren counties)

· 1 Kalisa Way Paramus, NJ 07652 Ph: 201-967-5599

· 246 Monmouth Road Oakhurst, NJ 07755 Ph: 732-660-1005

Greater Delaware Valley Chapter (Serving: Cape May, Salem, Cumberland, Atlantic, Burlington, Gloucester and Camden counties)

· 1 Reed St., Suite 200 Philadelphia, PA 19147 Ph: 215-271-1500

JOIN THE MOVEMENT
New Jersey Chapter Advocacy Network
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