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¸ Niche agency formed in 1972

¸ 650 plus employees - 10 offices

¸ 2009/2010 actual revenue - $132,000,000

¸ Largest privately held brokerage firm in California

¸ 18th largest broker globally

¸ 45% of  corporation owned by employees - ESOP

Companies: 950 Public Entity and Non Profit Clients

117      Health Care Clients

385     Financial Services Clients

A Hawaiian Captive Insurance Company



3 Page 3

Preparation for Reform ïWhere Are We Now? 

Step 1 ïHealthcare Reform; Step 2 é?

ÅHealthcare reform legislation 

set things moving.

ÅThe next steps are less 

clearé

ñThen a miracle occurs.ò

Healthcare reform legislation initiated the 

process of change, but the path for 

successfully realizing the broader vision 

remains largely unclear.



4 Page 4

Patient Protection and

Affordable Care Act

(PPACA)

Health Care Reform
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Source: 

Susan Dentzer, 

Editor-in-Chief, 

Health Affairs
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PPACA Implementation Timeline

March 23, 2010

ÅGrandfathered plans

June 1, 2010

ÅERRP

Plan years beginning on or after 
Sep 23, 2010

ÅAdult Child Coverage

ÅBan on preexisting condition exclusions for 
kids

ÅBan on lifetime limits

ÅRestrictions on annual limits

ÅClaims & Appeals procedures

ÅPreventive Services

ÅAccess to Care provisions
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PPACA Implementation Timeline

2011

ÅMedicare Part D means testing

ÅTreatment of OTC medications

2012

ÅW-2 reporting (delayed from 2011)

ÅMLR rebates

ÅUniform Summary of Benefits/Notice of Material Change

ÅQuality of Care/Cost Reporting

ÅCER research fee

ÅNondiscrimination rules (enforcement delayed from 2010)

ÅCLASS Act (long term careðdelayed from 2011)
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PPACA Implementation Timeline

2013

Å FSA cap

Å Notices of 
Exchanges/Subsidies

2014

Å California Exchange

Å Individual Mandate

Å Employer Penalties

Å Ban on Annual Limits

Å Limit on Waiting Periods

Å Complete ban on preexisting condition 
exclusions

Å Expansion of wellness programs

Å Required offer of coverage for children

Å Ban on denials for approved clinical trials
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PPACA Implementation Timeline

2017

ÅPotential for Exchange to open 
up to large employers

ÅStates can opt-out

2018

ÅExcise tax on high-cost plans
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PPACA Litigation

ÅConstitutionality of individual mandate

ÅLower courts split 

ÅSupreme Court will not intervene early

ÅPotential ultimate results:

ðWhole law stricken down

ðIndividual mandate stricken; rest remains
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PPACA Litigation

Case Initial Decision Next Step

Commonwealth of  Virginia 

v. Sebelius

Individual mandate 

unconstitutional & canbe 

severed from remaining 

provisionsðrest of  PPACA 

stands.

Appellate case argued May 

10.  Awaiting decision.

Liberty University v. 

Geithner

Individual mandate valid 

under Commerce clauseð

PPACA stands.

Appellate case argued May 

10.  Awaiting decision.

Florida v. The U.S. 

Department of  Health and 

Human Services

Individual mandate 

unconstitutional & cannot

be severed from remaining 

provisionsðwhole law 

stricken.

Ruling stayed pending 

appeal.  Arguments 

scheduled for June 8.
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California Exchange

ÅIndividuals and small groups (under 50)

ÅAB 1602 & SB 900

ðHighly regulated, top-down structure

Å5 member board will dictate which plans can 
be offered on Exchange

ð4 members appointed, one vacancy

ðAlready meeting regularly , no details have 
emerged

ÅPotential to shape whole California 
marketplace
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Accountable Care Organizations-Section 

3022, ACA

ÅOrganizations that can provide (or can effectively manage) 
continuum of care as real or virtually integrated local delivery 
systems.

ÅMust include primary care providers who have at least 5,000 
Medicare patients.

ÅMust have formal legal structure

ÅMust have in place leadership and management structure that 
includes clinical and administrative systems.

ÅMust provide data on cost and quality.

ÅMust accept principles of evidence-based medicine, patient 
engagement and patient centeredness.

Source:

Susan Dentzer,

Editor-in-Chief,

Health Affairs
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Accountable Care Organizations-Section 

3022, ACA

ÅMust be of sufficient size to support comprehensive 
performance measurement, shared electronic health 
records, patient decision-support, care coordination.

ÅMust be capable of prospectively planning budgets and 
resource needs.

ÅGovernment has broad discretion to develop and set 
standards; set budget targets and payment rules; 
determine amount of shared savings; allow financial 
arrangements among payers that might otherwise 
trigger concerns about violations of ògainsharingó or 
antitrust rules.

Source:

Susan Dentzer,

Editor-in-Chief,

Health Affairs
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California Physicians and Health

IT Adoption

ÅHalf of Medical Practices are using electronic health 
records

ð2008 ð13%

ð2010 ð48%

ÅSingle Practitioners ð20%

ð2-5 Physicians ð39%

ð6-50 Physicians ð64%

ð51 and above ð80%

ÅHospitals ð90% have installed clinical decision support 
systems.
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California Health Plan and Insurers
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California Health Plan Key Findings

Å5 Health Plans for 75% of $100 Billion in Health 
Insurance Revenues ð2009.

ÅCommercial Enrollment in Health Plans has fallen since 
2007.

ÅDespite enrollment issues, most California Health Plans 
are profitable.

ÅOver 50% of Medi-Cal/33% Medicare beneficiaries 
enrolled in Managed Care.

ÅLarge majority of HMO and PPO members rate Health 
Plan Highly in getting appointments quickly, finding 
physician, and access.
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California Employer Health Benefits
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California Employer Health Benefits 

Highlights

ÅHealth Insurance premiums increased 8.1% in 
California in 2010.  CPI was 1.8%.

ÅSince 2002, premiums have increased 134%, more than 
5 times the 25% rise in inflation.

ÅSingle coverage premium is $5,463 annually more than 
national average of $5,049.  Family is $14,396.

ÅEnrollment in plans with $1,000 deductible or more is 
at 27%, up from 7% in 2006.

Å4% of firms said likely to drop coverage.  In 2008, it 
was 1%.
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