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Health Law Will Bring New Money, and New Challenges, to Charities
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insurance companies to cover children
even if they already have health prob-
lems. Neil F. Tilow, Talbert House’s
president, says that before the new
health law was passed, if a child had
gone through drug-abusé treatment and
her parents switched insurance plans,
the new company could say, “We're sor-
ry, Susié’s previous episode is going to
malke her ineligible [for coverage] be-

- cause it’s a pre-existing condition.” Yet

many young people need more than one
treatiment to stay sober, he says.

Uninsured people make up about 10
percent of Talbert House’s caseload,
Mr. Talbert says. That is far below de-
mand, he adds, but given recent state
and county budget cuts, his group is not
able to help more.

Of course, the health-care overhanl
introduces néw obligations for nonprof-
it groups as well.

For example, starting in 2014, orga-
nizations with more than 50 employ-
ees could face fines if any of their full-
time employees use subsidies to buy
insurance on new state exchanges, or
insurance marketplaces—either be-
cause the charities offer no health in-
surance or because their plan is not af-
fordable.

That could have less of an impact
in the nonprofit world than elsewhere,

“With more people having
coverage, it’s likely

we're going to need more
facilities to care

for these people.”

however, since a high percentage of non-
profit employers already offer health in-
surance—=80 percent of those surveyed
for a study last year by the Johns Hop-
kins University Center for Civil Society
Studies, including 100 percent of those
with at least 50 employees.

More Time for Care :

The healthecare overhaul is expected
to provide insurance to 32 million peo-
ple by 2019 who would otherwise not
have it, according to the Congression-
al Budget Office. About half of those
will be covered by Medicaid or the Chil-
dren’s Health Insurance Program and
the other half will include people like
these who benefit from subsidized in-
surance on the state exchanges or take
out private ingurance because the law
requires mest individuals to have it.

Kevin Burns, executive director of
ActionAIDS, in Philadelphia, which
provides services to people with HIV/
AIDS, is locking forward to seeing more
patients with private insurance since
his group now spends much of its ini-
tial time with clients signing them up
for government benefits.

“What I'm hoping it will do i is free us
up $o we don't have to spend as much
time on getting people insurance and

focus more on getting people into treat-‘

ment,” he says. -

But some people will continue te fall
through the cracks even once the new
law is fully in place.

- The Congressional Budget Office
says 23 million people will remain un-
ingured in 2019, including undocument-
ed immigrants, who are not covered by
the new law, and people who are eligible
but not enrolled in Medicaid. The rules
also exempt some individuals from the

requirement to have health insurance, .

including those who have no “afford-
able” optionas.
And lower-income people with pri-

vate insurance might still find it hard -

to afford their deductibles and co-pay-
ments-—a situation that continued in
Magsachusetts even after it adopted a
major health-care change in 2006 that
shares elements of the federal plan, ac-
cording to a 2009 report by the Kaiser
Family Foundation. _

That means nonprofit providers will
still be called on to provide a safety
net—a message that some fund raisers
hope donors do not forget. In fact, the
philanthropic needs of hospitals could
increase, since most gifts cover capital-
intensive projects or research, says J.
Gregory Pope, vice president of philan-

thropy at Saint Thomas Health Servic-'

es Foundation, in Naghville.

“With more people having coverage,
it’s likely we're going to need more facil-
ities to care for those people,” says Mr.
Pope, who is board chair of the Associa-
tion for Healthcare Philanthropy.

Medicaid Changes

The Medicaid expansion will bring
new revenue to nonprofit hospitals,
community health centers, and other
medical groups. But Marian Mulkey, a
senior program officer at the California
HealthCare Foundation, in Oakland,
warns that California and other states
already facing devastating budget
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Community-health centérs will be major beneficiaries of the new health
-overhaullaw. They will receive $11-b11110n in new aid over: ﬁve years. .

shortfalls could have trouble over time

coming up with the required matching
funds.

The federal government is provid-
ing states with 100 percent of Medicaid
money for newly eligible people from
2014 to 2016, but the figure eventually
declines to 90 percent in 2020 and s
sequent ysars. For states that must p E
up the rest, says Ms. Mulkey, “10 pﬁr»-
cent of a big number is .a big number

What's more, she says, once most peo- '
ple are required to have insurance, in-

2014, a higher percentage of people who
are eligible for the traditional Medicaid
program will actually eniroll-—and the
federal government pays just 50 to 60
percent of such costs.

“There are going to be, it’s fair to as-
sume, some ongoing negotiations be-

tween state governments and the fed—
eral government over their shares of re-
gponsibility,” she says.

Patrick Lester, senior vice pres1dent
for public policy at the Alliance for Chil-
dren and Families, an association of hu-
man-5ervices groups, says he is enthu-

- stastic about the new health-care law;
“but he also hopes the newly expanded

Medicaid program will increase pay-
ment rates to nonprofit and other pro-
viders.

“Traditionally, Medicaid rates have

“been lower than Medicare rates, which

are themselves lower than private in-
surance rates,” says Mr. Lester. That
sometimes makes it hard for poor peo-
ple- to find providers who W111 accept

- them, he says.

The new law raises Medicaid rates to
Medicare levels for primary-care phy-
sicians but not for other providers. Mr:
Lester says he hopes that a federal ad-
visory commission that the law pays for
will recommend higher Medicaid ratés

4o Congress and the Obama adminis-

tration. :
“At the end of the day, an expansion
of Medicaid for [human-services groups]
isn’t necessarily helpful if they are
barely keeping their heads above water
and may be losing money in providing
services to Medicaid populations,” he
gays. 7 ' '
‘While policymakers across the coun-
try will remain occupied for years put-
ting the new health system into ef:
fect, some nonprofit leaders are looking
ahead to an era when they can foeus
fess on health “coverage” and more on
improving publlc health. ‘
The new law is just a first step, says
Myr. Burns, of ActionAIDS. “Tt makes
access to health insurance available;
to miote people,” he says, “bhut having

. health insurance and getting good care.

are really two different things.”

Work Begins to Turn New
Health—Care Law Into Reahty

By Suzanne Perry

N OR NONPROFIT GROUPS and founda-

F tions that have spent years, even

decades, urging America to re-
make its health-care system, the over-
haul plan that President Obama signed
into law last month offers only a breath-
er. Many steps remain, they say, to turn
the complicated new law into an effort
that serves those who need help.

“In some ways, the work now beging,”
says Ron Pollack, executive director of
Families UUSA, a prominent health-care
advocacy group. “It’s a different kind of
work.”

Mr. Pollack iz setting up a new ¢har-
ity, provisionally called Enroll America,
that will help ensure that people who
are eligible for expanded Medicaid cov-
erage and health-insurance subsidies
under the new legislation actually get
it.

The Henry J. Kaiser Family Founda-

tion is also retooling for the post-Con-
gressional-debate era.

Drew E. Altman, the foundatmns
president, says the organization is de-
veloping a new Web site that will ex-
plam the law and track the way it is be-
ing carried out across the country. =

“The initial challenge, as this re-
mains so contentious and so politicized;
i just to make the facts clear,” he says.-
The operating foundation did not take a’
stand for or against the overhaul legis~
lation but conducted research and pro-.
duced materials to educate the public
on the issues involved. z

Indeed, not everyone is thrilled with:
what opponents call “ObamaCare.”
FreedomWorks, a small-government
advocaey group that organized high-
profile rallies against the health-overs:
haul plan, says it will continue its fight’
against what it calls “an encrmous

Continued on Page 18
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overreach of federal power that
encroaches on state sovereignty
and our freedoms.”

Philanthropy’s Roles

Grant makers, meanwhile,
are pondering ways to rejigger
their spending as policymak-
ers shift their focus to the nitty-
gritty work of drawing up the

“There’s an
opportunity

to help those boots
on the ground plan
prospectively.”

policies that are needed to meet
the law’s goal of offering health
msurance fo an estimated 32
millior: people who would not
have it otherwise.

The Robert Wood Johnson
Foundation, which devotes all
its roughly $300-million in an-
nual grants to health-care proj-
ects, has awarded $334,000 to
help Mr. Pollack develop a busi-
ness plan for the operations of
Enroll America.

Risa Lavizzo-Mourey, the
foundation’s president, says the
organization plans to extend to
the new law the approach it has
taken with other federal health
programs, like the Children’s
Health Insurance Program,

often called CHIP, and Med-
icaid—that is, offer grants for

projects to help get the word out

to people who qualify for assis-
tance.
“One of the things we've

learned through our work with
" the CHIP program is that many

parents who are eligible for free
or mno-cost health insurance
don’t know it,” she says.

Ms. Lavizzo-Mourey says she
hapes grant makers will work
together to help states develop
“inmnovative solutions” to carry
out new laws, which will take
effect over a period of years.

“I don’t think we'll see a huge
impact immediately,” says Wen-
dy Wolf, president of the Maine
Health Access Foundation. “But
I do think there’s an opportu-
nity to help those boots on the
ground plan prospectively.”

She says her organization is
mulling ways it can support ed-
ucation, advocacy, and outreach
prajects to promote a smooth
transition in Maine.

It played a similar role after
the federal government added
prescription-drug coverage to
Medicare, she says, providing
grants to the state health and
human-services department
and to nonprofit groups that
worked together to explain the
new benefit to older people.

Philanthropy also has a big
role in helping track the results
of the changes, says Sarah Is-
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Ron Pollack says
Families USA will sponsor
a “health-reform roadshow.”

elin, president of the Blue Cross
Blue Shield of Massachusetts
Foundation and a former Mas-
sachusetts health-care commis-
gioner. Her state in 2006 adopt-
ed a health-care overhaul that
shares some elements with the
federal plan.

For example, Blue Cross—
along with the Robert Wood
Johnson Foundation and the
Commonwealth Fund—hired
the Urban Institute to conduct
an annual survey to track how
many people in. Massachusetts
gain access to health coverage

and care through expanded
Medicaid coverage, subsidized
health insurance, and other
measures.

$26.5-Million Effort

The Atlantic Philanthro-
pies perhaps had the most at
stake in the Congressional de-
bate on health care. It pumped
$26.5-million into Health Care
for America Now, a coalition of
more than 1,000 liberal advoca-
¢y groups and labor unions.

At times, the health-care leg-
izlation appeared dead on ar-
rival—for example, after pro-
testers stormed Congressional
town-hall meetings last sum-
mer, complaining about intru-
gion into medical decisions and
the cost to taxpayers.

“There were very low mo-
ments,” says Gara LaMarche,
Atlantic’s president. “But we
were determined that we give
it the best ghot possible, and if
health care failed it wasnt go-
ing to be for some decision we
made to have cold feet.”

Because it is incorporated in
Bermuda, Atlantic is not sub-
ject to restrictions that bar U.S.
foundations from giving money
to groups to promote or cr1t101ze
legislation.

However, Mr. - LaMarche
hopes the lessoms it learned
from the advocacy campaign
will be valuable to other grant
makers—for example, its ability

to create a new movement that
united coalitions in a common
cause.

He says Atlantic plans to pub-
lish an evaluation of its support
for the advocacy network, “warts
and all,” in a few months.

Health Care for America Now,
—which was created before the
2008 presidential elections and
kept up a drumbeat of advertis-
ing and rallies—has not yet de-
cided what role it will play going

&
“There were very low
moments. But we
were determined that
we give it the best
shot possible.”

forward, says Jacki Schechner,
national communications direc-
tor. But “we will be around in
some capacity,” with a focus on
public education, she says.
Families USA now plans to
sponsor a “health reform road
show”—featuring policymakers,
federal and state lawmakers,
and administration officials—
to explain to people across the
country how the new law will
affect them, Mr. Pollack says.
“Hvery effort will be made by
the opposition to repeal this
legislation,” he says. “We want

“to protect that from happen-

ing”
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