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Insurance Advocate’s Guest Site

Professional Agents Help Clients Navigate
the Health Care Process

e health care reform debate rages
I on in Washington, D.C. News and
advocacy on the s s everywhere.
The most recent coverage I've scen
revealed the Senae F
rejcted at east two “public option” provi
sions to legislation. By the time this col-
um is printed. | am certain several new
developments will have taken pla
Students of politics might ar
entire health care issue is a red herring,
focusing the public and policymakers on
an issue that s less urgent than, say, our
cconomy o a war... but that discussion
I eave for another time.

Having recently undergone ascheduled
surgery, my personal observations as &
paticnt affrm the need for healh reform in
our industry, and 1 feel 1 am somewhat
qualified to communicate them. Fro
outse, 1 should share that [ beleve every
citizen should be afforded healt
of some sort. | am fortunate to be able to
afford excellent coverage, for which 1 am
grateful, bt everyone deserves to have his
or her basic needs met.

Vet its a complicated system. PIA of

New York recently asked agents theiropin-
on the reform ffort and the response
s fervent. The association’s community
message boards at wwwpizorg it up with
member agents soicing their opinions for
o against politicians, eform and a public
option.

s a taxpayer, | know I cannot afford
for the government to get involved in the
Health Care crisis. I you think there are
Tayers of bureaucracy now, wait tll the gov-
crnment takes control. And then look at
effciencies 1 the government cfficient at
anything other than spending moncy it
does not have? Please .. do not let the gov-
crnment take control o healh care. We
cannot afford it . aid one agent post on

he

the Webisite.
Onthe other hand, anather poste said
his: 1 fec there should be public and pri

vate aptions. There has to be an option for
the uninsured 0 obtain ressonable coverage
atareasonable premium’”

Generaly, everyone who spoke out on

the PIA message boands is concered sbout
a messy burcaueracy, too much federal
oversight and additionalfinancial burdens
on thealready over-taxed small businesses

PIA National President Kenneth R.

Ineffciencies are ampant i the health
care system. With the multiple doctors |
saw before my surgery. | know 1 was givens
nccessary test. At one office vist a spe-
cialist prescribed four tests for me; as he

Prior to my surgery, | saw nearly
10 different specialists, and it's
because our society has become overly
litigious that the threat of medical
malpractice suits has turned the
Hippocratic Oath into the
Cover-Your-Butt Oath.

Auerbach, Fsq, even we
community message boards, urging pru-
dence in any reform. PIA National agrees
with the idea that clients nead belter, cost
effctive care, but worics that the insu
ance industry is being blamed for oppos-
ing certain proposals—1 presume~—just
because we are businesses

My own experience navigating the
health care system demonsirsted 0 me ust
how complex it i, First, in this era where
privac owing concern, |
encountered the HIPPA waivers, which
medical offices demand of atients at cvery
junction ofa medical process, and the need
for tort reform. Prior to my surgery, | saw
nearly 10 diffcrent specialists, and it's
bocause our society has become overly it
gious that the threat of medical malprac-
ce suits has turned the Hippocratic Oath
into the Cover-Your-Butt Oath. Doctors
understandably are practicing defensive
medicine, which adds only to the cost of
‘medical care. | went from doctor to doctor,
<o-pay 1o co-pay. At each visit, | was
required to supply my name; date of birth;
ver'slicense and

some even o
name (“Whatif you dorit know your moth
ers maiden name?” | wondered. 1 guess you
are it for dead.)

. Stophen Auchman

wiote hisfour prescriptions, | noticed doc
uments on his office wall indicating his
practice owned the MRI; the physical ther-
apy unit and other technical practices to
which he might send a patient for further
tests or procedures. Owning such cquip-
ment is expensive and 1 couldsit elp but
sensea conflctofnterest, [ refused 10 goto
his particular MRI service as @ matter of
principle but conceded the convenience for
the others.

Most doctors
system asa whole i incredibly convoluted,
with obstacls at every turn. No wonder the
daof“patient advocate” is so appeal
story published a few weeks ago n The New
York Times highlighted the increasing

patient advocates s career
help. It
talked about dlinical advocacy and how this
fiekd i growing because people ind it difi-
cultto deal with the insurance process and
experience confusion about claim issues.
“The paper profiled a retired couple o
Medicare who paid $200 an hour, out of
pocket for 3 “patient advocate” Th
Teported that some lawmakers believe
improving the coordination of care would
reduce costly and often unnecessary trat-
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ments and therefore ace considering for-
malizing this role

S0 it was amazing t0 me, when PIA
pointed out that initil reform proposals,
including so-called health insurance
exchanges would have barred the partic
pation of all licensed insurance agents,
instead utilizing unlicensed individuals or
community groups with no expertise in

health insurance. Subsequently, an amend-
ment was passed that gives explict author-
ity o insurance agents o sell insurance in
any exchange that the legilation may reat.

Imagine: Individuals and businesses
able o sk advice aboutinsurance through
wnlicensed patient advocates,individuals or
community groups,but ot educated, reg-
ated and lcensed agents!

“We find it incredible tha any of the
healthcare bill would attempt o ban the

participation of censed. professional inde-
pendent insurance agents” Auerbach said.
“In no other area is being certified and
Ticensed considered a disqualifying factor.
“Thats like saying physicians cannot have
medical accreditation,attorneys cannot be
‘members of the Bar or suto mechanics can-
notbe certifed technicians .. Professional,
independent insurance agents already help
their customers navigate the health insur-
ance choices that are currently available (0
them. The added complexity of  reformed
system will make such asistance even more
criticl” Amen.

T happy to report thit an amendment
was introduced in The House, sponsored
by Reps. Charlie Melancon (D-La.), Mike
Ross (D-Ar.). Baron Hill (D-Ind.), Jim
Matheson (D-Utah), Zack Space (D-Ohio),
John Barrow (D-Ga.) and Bart Gordon (-
Tenn). t0 ensure that agents and brokers
<an particpate in the process

Firsthurdle overcome, Bt tis cxample
makes clear that we, as an industry must
payattntion to thisreform debate;and also
how fortunate we are 1o have our associa-

ions keeping watch. 4]
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