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Introduction 
Ok, you’ve picked up this book because you know it’s time to get real.  
Your life and the lives of your family members are at stake.  Now 
imagine you are in control of developing a plan for hassle-free affordable 
health insurance reform.  You’re probably not a policy wonk or a health 
insurance expert.  To help you, I have laid out the basics of a plan for 
you to consider and build upon.   

In this book, you will discover a solution called “Personalized 
Health Insurance” where you don’t have to settle for what is 
currently offered. You can get the health insurance you want, 

healthcare where you want it, all at an affordable price.  Like any 
consumer product, health insurance should be personalized to your 

unique needs. 
 
Many of you are angry because Congress has failed you. Republicans 
cannot agree on a rational health reform plan and Democrats struck out 
with ObamaCare.   You will likely get angry once you know the secrets 
of why affordable health insurance has not been developed and real 
reform seems so distant. No one seems accountable to you or the public-
at-large. Read on and you’ll learn why you’re not getting what you want.   
 
More importantly, you’ll discover a new way forward. You can build on 
those ideas to get what you want. You don’t want more empty political 
promises or bumper sticker slogans.  You have that American can-do 
spirit.  You want solutions NOW. 
 
Hi, I’m Ron Bachman. I know on this initial page I’m supposed to 
describe my expertise and list my credentials.  You can read those details 
on the back pages of the book. I’ll simply say, I know the arguments for 
delay, deny, and defeat that the vested establishment interests have used 
against you. 

I know healthcare. I’ve worked in and consulted with all of the major 
healthcare and insurance players for over 50 years.  I’ve worked the halls 
of Congress at the state and federal level.  I’ve testified in over 30 states. 
I’ve presented multiple times before Congressional panels. I’ve provided 
expert advice to federal and state agencies.  I’ve helped pass legislation 
by both Republicans and Democrats.   
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I want to pull back the curtain of lies and deception.  I want you to know 
about forces working against your interests. More importantly, I want 
you to know what you can do about it.  I want to cut through the 
dishonesty of politicians and insurance companies. For many years they 
delayed discussing solutions with endless debate over “Is insurance a 
right or a privilege”?  Quite honestly, I don’t care. It’s just a distraction. 

You and I are more practical.  You and I need health insurance to access 
healthcare.  You and I need affordable insurance now for wellness, early 
intervention, and prevention. Our families need insurance as protection 
against potential future hospital stays that could bankrupt us. 
 
Politicians say, “We need a national conversation on healthcare reform.”  
They send out opinion surveys that are really a ruse for fund raising.  
Have they ever responded back to you? No, you simply get another letter 
asking for money. You see, once they know you have an interest in health 
reform, they will use that topic to solicit more contributions. 
 
Insurance executives say, “We listen to our customers.”  Right. When 
was the last time you spoke to an insurance CEO?  Unlikely.  They stay 
isolated in their large Home Office buildings with guards and security 
codes to keep people like you and me away.   Just try it sometime.  Walk 
into one of their granite edifices and ask to speak to the CEO.  Watch the 
verbal run around and the access barriers that suddenly go up.  
 
So, does that mean we are helpless? No! We may be subject to the whims 
of powerful elected (and unelected) officials and a dysfunctional 
insurance system, but I submit that we are not helpless.   
 
So, how do we work together to get what we want rather than what some 
politician or insurance company thinks we need?   
 
Here is how we win!   
 
There are real solutions that can help you and your family.  It’s just that 
no one wants to talk about them.  Keep in mind: Most solutions that help 
you, work against the interests of lobbyists in the healthcare and political 
establishment.   
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First, you need to know what they are keeping secret from you.  What is 
it? Knowledge. Why? Because knowledge is power.  With knowledge 
you can use your two most powerful weapons – your voice and your 
VOTE.  How can you leverage that into action?  Trust me, an informed 
and angry voter gets a politician’s attention.  Informed and committed 
voters scare the pants off them.    
 
Have you ever thought that voting was a waste of time?  That’s what 
many want you to think.  Without the public voting, lobbyists with their 
political contributions become a more powerful voice.   
 
If you think one vote will never change the world, you are wrong.  In 
2010, ObamaCare was passed by one vote – from a dead person!  Yes, a 
dead person. Senator Ted Kennedy died after being a part of a Senate 60-
vote, filibuster-proof approval of ObamaCare. He was replaced by 
Senator Scott Brown, who ran in opposition to ObamaCare.  But the 
House of Representatives used a political trick to avoid a Senate re-vote.  
So, we got ObamaCare by the margin of a dead man’s vote! 
 
So, one vote or a few votes can change the world.  Think back to recent 
elections.  In 2000, George W. Bush won the presidency by 547 disputed 
“hanging chad” votes in Florida and a 5-4 Supreme Court decision on 
how to count those votes.  In 2016, Donald Trump won the presidency 
by winning several states by only a few thousand votes. 
 
Remember, passage of laws (even by one vote) can force you to buy only 
government-controlled health insurance.  They can force you to pay for 
insurance you don’t want or need.  They can increase your taxes and add 
penalties for non-compliance.  You may say you hate politics.  The thing 
you probably hate is not politics, but the intrusive effects of coercive 
politics.   
 
Consumers have been ignored for too long.  This book will bring the 
consumer/patient back to the center of any reform discussion.  This book 
focuses on what consumers should know, what they should do, and what 
they should advocate for.   In any reform, however, the interests of all 
stakeholders should be considered. The ideal is a “Healthcare 
Consensus” that balances the needs of consumers with other 
stakeholders.     
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Main Stakeholder Needs 
 

Consumers–coverage of pre-existing conditions, increased choice, 
improved quality, lower premiums 
Uninsured–guaranteed access to affordable coverage 
Hospitals–minimize uncompensated care 
Doctors–tort reform, lessen defensive medicine 
Insurers–stabilize private insurance market, expand client sales and 
product offerings 
Employers–affordable group health insurance 
Agents/Brokers-more commissioned sales 

 
Imagine the peace of mind you would have if you could get the health 
insurance you want at an affordable price.  Let’s start the journey of 
discovering just how Personalized Health Insurance works.  Learn what 
you can do now to get what you want.   
 

 

  

Before we outline what Personalized Health Insurance is, let me 
clarify what it is not.  
 
Personalized Health Insurance does not include short-term 
disability, fixed indemnity, limited benefit, or credit insurance 
coverage issued as a supplement to liability insurance, insurance 
arising out of a Workers' Compensation or similar law, automobile 
medical payment insurance, or insurance under which benefits are 
payable with or without regard to fault and which is statutorily 
required to be contained in any liability insurance policy or 
equivalent self-insurance. 
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Chapter 1 
Risk Segmentation 

Insurance is based on a concept of risk pooling.  That is, sharing potential 
costs a with large group of similar risks.  But what does similar risks 
mean?  It means grouping people by their health status, such as:  

1. Catastrophic - e.g., cancer, rare diseases, head trauma, burns,  
2. Chronic and persistent illnesses - e.g., asthma, diabetes, heart 

disease, mental health,  
3. At-Risk Acute Conditions – e.g., smoking, high blood pressure, 

over weight.  
4. Well – e.g., no claims, low risk, good nutrition, active lifestyle 

Below is a reasonable estimate of the percentage of the population in 
each group.  I’ve also shown a reasonable estimate of the percentage of 
claims generated by that group. 

Typical Distribution of Claims by Health Status 
  

Well 
 

At Risk 
Chronic 

Impaired 
Risks 

Catastrophic 
Impaired 

Risks 
 No 

Claims 
Generally 
Healthy 

Low High Maternity Low High  

% 
Population 

15% 48% 14% 3% 3% 12% 4% 1% 

% Claims 0% 12% 15% 5% 5% 21% 20% 15% 
 

Sixty-three percent (63%) of the population are generally WELL.  They 
only create 12% of claims.   If you are part of this population, you should 
have lower premiums and benefit from your healthy lifestyle, wellbeing, 
and others like you.  

Twenty percent (20%) of the population are “AT RISK” for medical 
care. This group generates about 25% of claims.  This group needs 
programs like smoking cessation, diet support, nutrition education, pre-
natal care, and family planning. This group can lower premiums by 
prevention and early intervention. 

You have a right to be grouped with others who have similar health 
risks (good or bad).  Only then will you be able to get relevant and 

timely information, appropriate level of coverage, and proper 
medical care at an affordable insurance premium. 
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Sixteen percent (16%) of the population are “CHRONIC IMPAIRED 
RISKS”.  Those with chronic and persistent illnesses or diseases need 
significant medical care.  This group benefits the most from medical 
maintenance and stabilization.  Those with asthma, diabetes, heart 
disease, and mental health issues can lower premiums by following 
treatment plans and compliance with doctor’s orders.   

1% of the population are “CATASTROPHIC IMPAIRED RISKS”. This 
group of health risks deserve every possible help and support.  This 
group generates about 15% of healthcare claims. If Catastrophic 
Impaired Health Risks were segmented into a separate insurance pool, 
all other groups would benefit with lower health insurance premiums. 
The group would be provided proper care and treatment, given state and 
federal premium subsidies, and offered information support for effective 
treatments. 

Neither politicians nor insurance industry leaders are discussing a risk 
segmentation approach.  Why? Because it upsets the status quo.  Some 
argue it’s not politically correct and could stigmatize the high-risk 
population.  Others say it is too much like the system we had before 
ObamaCare. Politicians seem to prefer a centralized one-size-fits-all 
approach. That is how we got Obamacare’s “Single Risk” pool, with 
everyone lumped together.  

A single risk pool system is where everyone’s premium is based on 
everyone else’s health risk. There is no differentiation based on health 
maintenance, lifestyle, treatment compliance, and (sometimes) not even 
age and gender.  There is no financial benefit to being healthy, getting 
healthy, or staying healthy. 

So, how do we open up minds to new ideas and innovative solutions? 
Newt Gingrich, former U.S. House Speaker, used to say there are two 
ways to approach a problem: (1) NO Because… and (2) YES if…  The 
“No because” people want to protect the status quo and their personal 
interests. A “No because” mentality inhibits the debate.  It prevents 
brainstorming or considering alternatives.   A “Yes if” person takes the 
same concerns and finds a solution: “Yes, we CAN do that if we do this.” 

If you are a “Yes if” person, read on: you can gain control over your 
health and health insurance needs. It could be a matter of life or death for 
you or a family member.   
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Chapter 2 
Don’t Be Fooled 

 

It Doesn’t Take a Rocket Scientist 
 

Political health reform proposals are typically very confusing – on 
purpose.  It’s political sleight-of-hand. So, don’t be fooled by politicians 
and health industry lobbyists. They try to sound smart by purposefully 
making things complicated.   
 
One trick they use is to point the finger of blame at someone else. Yes, 
we have a dysfunctional healthcare system.  Insurers blame hospitals and 
doctors.  Hospitals blame insurers.   Doctors blame lawyers.  Employers 
blame non-compliant employees.  Politicians blame other politicians. 
And so on; the blame game goes on with no solution. 
 
Another trick they use is to propose “comprehensive solutions.” In 2019 
healthcare spending represented 17.8% of our Gross Domestic Product.  
Any industry that large has lots of lobbyist and vested interests. They 
suggest “comprehensive” reforms.  Comprehensive solutions include so 
many extra items that everyone is against some part of a “comprehensive 
plan.” So, nothing gets done.  
 
They assume we are too stupid to understand details.  They use industry 
and political shorthand like: COB, CON, HDHP, CDHC, and many more 
insider terms to reinforce that we couldn’t possibly understand the 
complexities of healthcare. 
 
It doesn’t take a rocket scientist to know the difference between health 
insurance and health care.  While they are intertwined, healthcare is 
when one receives services from medical providers (e.g., doctors and 
hospitals).  Health insurance is how one finances medical services.   
 
Health insurance reform should focus on private market coverages.  
About 176 million Americans access healthcare through employer-
sponsored health insurance or through individual health insurance 
policies.  Whether it is employer sponsored or individual coverage, we 
are all concerned about: (1) the cost of health insurance, (2) coverage of 
pre-existing conditions, and (3) out-of-pocket expenses.  
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Chapter 3 
Healthcare Consumerism 

 

Fool Me Twice, Shame on Me 
 

 
Some will tell you that we’ve already tried a free-market approach in the 
years before ObamaCare.  But Pre-ObamaCare insurance was NOT a 
free-market.  You and I know that was a bad system.  Before ObamaCare 
the healthcare lobbyists had their way. That structure included laws and 
regulations where: 
 

1. Consumers were powerless when seeking to purchase coverage.   
2. Insurance restricted providers and services patients could access.  
3. Cost and quality information was hidden from us.   
4. Individual consumers had no power to negotiate premiums or 

understand why they were rejected for coverage. 
5. A few powerful insurers limited coverages, provider alternatives, 

plan choices, innovation, and pricing competition.  
 

What you may not know is that the laws and regulations were mostly 
written by insurance industry lawyers.  For those insiders, limited 
competition and market share drives the process. Consumers are ignored.  
We don’t want to revert to that system. We can’t let insurance industry 
lobbyists write the laws post-ObamaCare.  We’ll only get shafted a 
second time.   
 
You are a consumer. Efficient free markets always respond to consumer 
demands for products, services, and information. But we have never had 
a free market for health insurance. It’s time we tried a system that focuses 
on customer and patient needs. 
 
 
 

You are a health insurance consumer. Efficient free markets 
always respond to consumer demands for products, services, and 
information. It’s time to try a system that focuses on customer and 

patient needs. 
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Politicians and insurers aren’t working to help you or me.  Politicians 
have been promising “repeal and replace” plans for over 10 years.  Yet, 
nothing gets done.  They have been either unable or unwilling to develop 
an alternative to ObamaCare.  Moreover, since 2002 insurers and their 
lobbyists have been fighting against expanding account-based plans and 
Health savings Accounts (HSAs).   Why? Because HSAs put some 
control into the hands of consumers.    
 
So, recognize this truth. Lobbyists and existing vested interests will 
preserve the status quo, and work against your interests in choices, 
treatment options, and affordable insurance. 
 
It’s time to demand change that acknowledges your unique needs - 
Personalized Health Insurance.  This new health insurance system is 
consumer-driven and patient-centric.  Personalized Health Insurance is 
an approach to get the insurance you want, when you want it, at an 
affordable price.    
 
You and I want coverage improvements, affordability, and more 
treatment and healthcare options. It’s time we took control. We can’t let 
government or insurance bureaucracies come between the patient-
provider relationship. We cannot let them set rules that tell doctors what 
they can or can’t do. They cannot be allowed to say who we can see for 
our healthcare, or what treatments we are prescribed. 
 
Upcoming chapters will detail how Personalized Health Insurance will 
improve the delivery of care, lower premiums, improve quality of 
treatments, and add new choices. As for coverage, Personalized Health 
Insurance includes the most popular ObamaCare consumer-oriented 
features of: 
 

1. Guaranteed Issue of insurance 
2. Coverage of pre-existing conditions 
3. Dependent children coverage to age 26 
4. Unlimited lifetime maximum 
5. Comprehensive major medical insurance coverage 
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Personalized Health Insurance builds on the strengths of this 
country. It includes the efficiencies, innovation, choices and a 
consumer focus of a free market with consumer protections, patient 
empowerment, and limited government oversight.  It does not 
include the least popular features, such as pricing distortions by age, 
excessive coverage mandates, limited policy choices, and single risk 
pooling. 
 
If we cannot unite around a version of consumer-oriented Personalized 
Health Insurance, then surely, we will all head towards a one-size-fits-
all government structure that fails to meet unique insurance needs.  
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Chapter 4 
Personalized Health Insurance 

 

A Private Market Solution 

 
Now, follow me as we explore solutions. Personalized Health Insurance 
is a private market solution.  Its strength is that it provides unique 
solutions depending upon your health profile and where you get your 
health insurance (employer or personal purchase). Let me explain. 
Let’s assume you and I are one of over 200 million Americans in one of 
four major categories: (1) large employer-sponsored plans, (2) small 
employer-sponsored plans, (3) individually purchased health insurance, 
or (4) uninsured.   
Let’s dig deeper and find out which category you are in. If you’re in a 
group plan (#1 or #2 above) it may be a self-insured or a fully insured 
plan.  If you are uncertain ask someone in your Human Resources (HR) 
Department.  They will tell you. It’s not a secret.  If you can’t reach the 
HR Department right now, check with them later.  Generally, if your 
company has fewer than 50 employees it is fully insured.  If more than 
300 employees, it’s probably self-insured.  In between, it may be either.   
Try to answer the following questions:  
1. Do you work for a large self-insured employer?  These companies 

provide employer-subsidized health plans to over 120 million 
employees and family members.  In a self-insured group health plan 
the employer pays the claims and uses an administrator (sometimes 
an insurance company) to manage claims and other services (e.g.. 
legal, actuarial, educational, enrollment).  The employer is at risk and 
is responsible for paying any claims.    
 

Personalized Health Insurance is a voluntary hassle-free idea 
that focuses on the importance of health insurance affordability 

and choice. It does not mandate any plan design.  With 
Personalized Health Insurance  premiums 15-20% are possible. 
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Employees, through staff surveys and working with the HR 
Department, can have a big impact on the coverages and cost of 
insurance. 
 

2. Do you work for a small fully-insured employer? These companies 
provide employer-subsidized health plans to about 45 million 
employees and family members. A fully-insured health plan is one in 
which the employer pays a fixed premium to an insurance carrier for 
payment of claims and all other services.  The insurer is at risk and 
is responsible for paying any claims. 
 
In a small company, individual voices and concerns are more likely 
to be heard. Talk to your benefit manager about options and 
alternatives.   
 

3. Do you need an individual policy because you are self-employed or 
your employer does not offer health insurance? About 15 million 
people have individual policies. In 2019, 11.4 million people 
purchased individual policies through federal insurance exchanges (a 
government structure set up under ObamaCare). Another 3.6 million 
purchased insurance directly from insurers.  
 
If you need insurance now, talk to an insurance agent. Explain your 
family needs, budget, and health concerns. If you want changes to 
what should be available and other insurance reforms, read on.  
 

4. Are you without any health insurance? An estimated 28 million were 
uninsured in 2019. Some uninsured are between jobs and can’t afford 
COBRA (a temporary continuation of coverage). The majority of the 
uninsureds are the “working poor,” without access to employer-
subsidized health insurance. Others would purchase insurance, if 
only affordable insurance was available to meet their unique needs.  
Some are simply uninsured by choice.  
 
Reflect on the reason you are uninsured. If you are between jobs, 
COBRA continuation of coverage may be an answer. A temporary 
six-month catastrophic plan may meet your needs.   For longer-term 
coverage, see an insurance agent and price a plan that meets your 
budget.  
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We will discuss political reforms later in the book. Your involvement 
and vote can make a difference. 

 
There is an old saying, “Legislation tends to crowd out the future.”  It 
means that once government gets control, it’s really hard to change or 
modernize programs.  This is why this book does not offer solutions or 
reform ideas for those plans substantially provided by the federal 
government.    
 
Examples of government programs include:   
 
Medicare (government insurance for age 65 and older) is running out of 
money. Baby boomers are overwhelming the Medicare system. The 
coverage is so inadequate that many have to purchase expensive 
Medicare Supplement policies. 
 
Medicaid (government insurance for the poor) is draining federal and 
state budgets and is fraught with fraud.  Payments to care providers is so 
low that many doctors do not accept Medicaid patients.  You may have 
a Medicaid insurance card, but access to healthcare is limited. 
 
The Veteran’s Health system has long wait lines and inadequate care.  
Tri-Care (military health), the Children’s Health Insurance Program 
(CHIP), etc. all need reform and added flexibilities to improve coverage 
and patient care.   
 
Solutions to government-controlled programs are difficult because of 
significant lobbying interests and resistance from special interest 
constituents. Too often the “comprehensive solutions” include these 
programs. That is usually the kiss of death for any proposal. Such 
reforms are typically decried as “hurting the poor” and “throwing 
grandmother over the cliff.”  Let’s set those issues aside for separate 
actions and focus on the 200 million Americans getting health insurance 
in the private market.    
 
 
 
 
 



 16 

Now that you’ve identified your insurance segment, let’s discuss reform 
needs. If you are in the top part of the table below, you are in the private 
market, where simple reforms and industry changes can make your life 
safer, healthier, and more secure.   
 

Insurance  
Segment 

Reform 
Solutions 

Major  
Solutions 

Large Employer-
Sponsored Plans 

 
Yes 

Definition of Full-time Employees, Price 
Transparency, Quality Measures 

Small Employer-
Sponsored Plans 

 
Yes 

Guaranteed Issue, Pre-existing Conditions, 
Eliminate Single Risk Pool, Affordability 

Individual Policies Yes Guaranteed Issue & Pre-existing Conditions, 
Choice, Affordability, Impaired Health 
Support, Eliminate Single Risk Pool 

Uninsureds Yes Guaranteed Issue & Pre-existing Conditions, 
Choice, Affordability, Impaired Health 
Support 

Medicaid * Block Grants to State, Eliminate Waste, 
Fraud & Abuse, Work Requirements, Long 
Term Care  

Medicare * Medicare Advantage, Fraud, Prescription 
Drug Costs, Federal Budget 

Tri-Care,VA, CHIP * Flexible & Private Care Options  
* Needs Separate Reforms 
 
By focusing on the private insurance market alone, Personalized Health 
Insurance will work for what you and your family are concerned about.   
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Chapter 5 
Individual Health Insurance 

  

Easy as 1-2-3-4 

If you’re old enough, you may remember the old Wendy’s hamburger 
commercial. It famously asked, “Where’s the Beef?”  This chapter 
answers that question in the context of Individual Health Insurance 
reform.  
How would Personalized Health Insurance help you and your family?   
First, you are unique with different needs during changing times of your 
life. Second, your family’s medical concerns will change from you being 
married, to when you first have children, to becoming empty nesters.  
Most importantly at all stages of life, Personalized Health Insurance will 
cover any and all pre-existing conditions. 
You’re probably anxious to know the specifics of how this will work.  
Let’s get to the nitty-gritty. If you are an individual applying for 
insurance under Personalized Health Insurance, you are guaranteed 
acceptance for the policy of your choice in one of four ways. (Later in 
this chapter I’ll explain each step in more detail).  
First - Acceptance by a participating insurer. 
Second – Acceptance with a “Certificate of Guaranteed Coverage.” 
Third – Acceptance into a premium subsided insurance exchange. 
Fourth – Acceptance into a premium subsidized Impaired Health 
Support Group.  
Simple as 1, 2, 3, 4. If you read on, you’ll see it’s easily communicated.  
The main message is that no one is mandated to buy insurance against 
his or her will, but everyone will be able to purchase affordable health 
plans of their choice. If you WANT health insurance, you WILL get a 
health insurance policy under one of these four options.   
 

Affordable Individual health insurance should be guaranteed issue, 
cover pre-exiting conditions, and help the sickest among us with 

the most serious impaired health conditions. 
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Hard to believe? It is easy to be skeptical. Read on and discover how this 
works.  
 
Consider the process of buying an individual policy.  Which option 
applies to you and your family?  Consider a neighbor’s situation.  Now, 
think of someone with hypertension, congestive heart failure, or 
paralysis.  See if they could get insurance.   
Pictures are worth a thousand words.  Let’s walk through the steps on 
the following diagram. If you (or the ones you are thinking about) are 
considering purchasing an individual policy, they would either be: 

Insurable & Accepted by a participating insurer (No 
State or Federal Subsidies) 
 

Insurable & Accepted with a “Certificate of Guaranteed 
Coverage” (No State or Federal Subsidies) 
 

Insurable & Accepted into a premium subsidized 
insurance exchange. (Federal Subsidies) 
 

Uninsurable & Accepted into a subsidized “Impaired Health 
Support Coverage”. (State and Federal Subsidies) 
 

Here is a diagram of the application process:  
 

Individual Health Insurance 
 

 
 
 

 
 
 

 
 
 
 
 

 
 
 

#1 

#2 

#3 

#4 

Individual  
Application 

For Insurance 

#4 

#1 #2 

#3 

State Exchange 
with Federal 
Subsidies for 
Low Income 
Insurables 

Rejected Lives 
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OK, not all of you like diagrams to display decision trees, work flow, 
choices, and options. If that’s not your cup of tea, I understand. Let me 
offer more detailed explanations.   

When an individual makes application to one or more insurance 
companies, historical studies show that 88-89% are issued 
mutually acceptable affordable health insurance. In other words, 
you get what you want after a health review (underwriting is the 
term insurers use). 
 
Under Personalized Health Insurance anyone rejected for 
insurance coverage can have the application reviewed by a new 
organization called the Health Review Authority (I’ll explain 
this Authority in a later chapter).  If the insurance company 
rejection is overruled by the Health Review Authority for non-
financial reasons, the applicant will be granted a “Certificate of 
Guaranteed Coverage (CGC).” That certificate must be honored 
by a participating insurer.   It guarantees affordable insurance 
with protection for pre-existing conditions. 8-9% of original 
applicants will get insurance under this option. 
 
If the Health Review Authority determines the applicant requires 
financial assistance, the or she will be referred to a subsidized 
State Insurance Exchange. This option guarantees affordable 
coverage for those who are healthy but in financial need.  
 
If the Health Review Authority determines that the applicant is 
uninsurable, he or she will be guaranteed affordable health 
insurance in a subsidized Impaired Health Support plan. 2-3% of 
original applicants will get insurance under #4. 

Personalized Health Insurance stratifies risks and is designed to meet 
your specific needs and circumstances. The process assures that 
regardless of your current health condition and regardless of your 
financial situation, anyone wanting an individual health insurance policy 
is guaranteed one – even if there are serious existing conditions or 
financial needs. 
  

#1 

#2 

#3 

#4 
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Chapter 6  
Small Group Fully-Insured Health Insurance  

 

Easy as 1-2-3 

 
Now, let’s consider the situation where you get health insurance through 
a small employer plan that is fully-insured.   ObamaCare requirements 
and state laws regulate both individual policies and small fully-insured 
groups.    
 
Making small group health insurance affordable has been a major 
challenge for decades.   Before ObamaCare, some states tried to mandate 
small group guaranteed coverage and community rating (e.g., single risk 
pool). Single risk pools lump everyone together for calculating 
premiums.  It does not matter if you are making efforts to stay healthy or 
not.  It does not matter if you follow you doctor’s treatment plans.  It’s a 
government mandated one-size-fits all approach.  It especially raises 
premiums for young and healthy groups. 
 
Consider the second major challenge with small groups - guaranteed 
issue. That may sound good on one level.  But what does it mean?  It 
means insurance is issued to every small group regardless of any health 
condition of any employee or family member.  States that adopted 
guaranteed issue (before ObamaCare) saw premiums soar (there were no 
limits on premiums) and small groups dropping coverage. There were 
greater numbers of uninsured as premiums rose to unaffordable levels.  
 
ObamaCare adopted these same concepts. These are market distortions 
that failed to encourage coverage for all or produce lower premiums.  We 
don’t want to continue or go back to those failed approaches.   The 
concepts were laudable. But, without the market-balancing ideas of 
Personalized Health Insurance, they were doomed to failure. 
 
 

Allow segmentation of small group members into Impaired 
Health Support plans on application and first renewal. This will 

lower small group health premiums by at least 15-20%. 
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Guaranteed Issue 
We must find a new way forward.  Want guaranteed issue?  Personalized 
Health Insurance is a balanced approach for small groups to get 
affordable health insurance.  Employees and family members suffering 
from serious chronic and persistent conditions can be accepted into 
Impair Health Support plans.  The remaining group members will have 
lower affordable premiums.  If you have a serious health condition, you 
will get focused care with affordable subsidized premiums.    
 
Segmenting seriously impaired risks with from small groups would be a 
special service designed to meet unique medical concerns.  It would 
provide the extra help, information, and support needed to deal with 
impaired health conditions.  Bottom line – everyone regardless of health 
gets affordable guaranteed health insurance. 
 
Affordable Coverage 
For most employees and family members, small group plans provide 
coverage much like individual policies.  One major difference is that 
with group plans the employer helps to pay premiums.   
 
Within a small group there might be one or more individuals with a 
serious condition that makes a plan member (employee or family 
member) uninsurable.  This could affect the insurability of the entire 
group and/or mean higher premiums to others in the group.  
 
Personalized Health Insurance would allow otherwise uninsurable 
workers and family members to qualify for the same Impaired Health 
Support plans we previously described for uninsurable individuals. 
Here is how you would get affordable small group insurance with 
guaranteed coverage: 

All Insurable - All members of the small group plan are 
accepted by a participating insurer (No State or Federal 
Subsidies) 
All Insurable - Initially the group is rejected but after review by 
the Health Review Authority the entire small group is granted 
a “Certificate of Guaranteed Coverage” (No State or Federal 
Subsidies) 

#1 

#2 
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Some Uninsurable - The Health Review Authority provides 
uninsurable employees and family members of a small group 
access to the Impaired Health Support plans (Federal and 
State Subsidies) 

In this system, all small groups wanting to purchase insurance will be 
able to get insurance. No employer is mandated or required to purchase 
insurance. However, under Personalized Health Insurance, all employers 
have an option to purchase affordable small group coverage. 
 

 
 
 

 
 
For small groups it’s easy as 1, 2, 3. 
 
 
 
 

Rejected Lives 

 #1 
 #2 

 #3 

Small Group 
Application for Insurance 

#3 
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Once again, I’ve used the diagram to show a visualization of 
Personalized Health Insurance for small groups.  Let’s turn to a more 
detailed description. 

An employer with a small group of employees (generally 50 or 
fewer) wanting a fully-insured health plan for all employees can 
apply (with limited underwriting) to any participating insurer.  
They may secure mutually agreed upon affordable coverage at 
discounted, standard, experience rated or increased premiums.   
If a small group is insurable but is denied or unable to negotiate 
acceptable coverage at a fair premium, they can submit an appeal 
to a public-private mediator – the Health Review Authority. If 
the insurance company’s final offer is not considered reasonable 
by the Health Review Authority, the small group would be 
granted a “Certificate of Guaranteed Coverage.” That certificate 
would include coverage for any and all pre-existing conditions.  
The certificate can be taken to any participating insurer that 
would then be obligated to offer group health insurance at their 
standard rates or a predetermined reasonable added cost not to 
exceed 10% (as determined by the Health Review Authority). 
Any member of the small group (employee or family member) 
determined by the Health Review Authority to be truly 
uninsurable would be offered options under subsidized 
“Impaired Health Support plans.” The remainder of the group 
would be offered a Certificate of Guaranteed Coverage. 

This third option is the “magic sauce” and the unique market-
balancing design of Personalized Health Insurance.  It allows for 
personalized services and coverages for otherwise uninsurable 
workers most in need of immediate medical care. It allows the 
segmentation of members (employees or family members) of small 
groups into subsidized-premium Impaired Health Support plans.   
Personalized Health Insurance will provide for the needs of the sickest 
among us and lowers premiums small group insurance by at least 15-
20%. 1 
  

 
1 EBRI – Stakeholders in Consumer-Driven Health 

#1 

#2 

#3 
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Chapter 7 
Large Self-insured Groups 

 

Educated Buyers Under ERISA Laws 
 

 
About 120 million Americans get coverage through large self-insured 
employer-sponsored plans.  However, the issues they face and the 
changes that would benefit large employers are very different from small 
fully-insured employers and purchasers of individual health policies.  
 
The main reason for the difference is that self-insured plans are regulated 
under a federal law called ERISA – the Employee Retirement Income 
Security Act of 1974. ERISA laws are very different from the more 
restrictive state and ObamaCare laws that regulate small group and 
individual policies.  
 
The major concerns of large employers are related to some of the stifling 
ObamaCare regulatory restrictions placed on them. For example, large 
employers hire many part-time employees and add others for seasonal 
needs. ObamaCare requires full health insurance for employees who 
work more than 30 hours a week over a period of 120 days.  As a result, 
many employers have been forced to artificially limit the hours many 
employees can work.     
 
ObamaCare also penalized large self-insured employers for plans that 
were considered too expensive. For example, many unions historically 
negotiated more health insurance benefits as more valuable than salary 
increases.   ObamaCare taxed “excess” at 40%!  This has been called 
“The Cadillac Tax.” 
 
 

Large employers need “health care” reform more than “health 
insurance” reform.  Large self-insured groups would benefit from 
transparency of medical service costs, medical quality standards, 

and tort reform (to minimize the costs of defensive medicine). 
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Other issues faced by large employers center mostly on healthcare 
reforms needed rather than health insurance reforms.  These include the 
need for transparency of medical service costs, medical quality 
standards, and tort reform (to minimize the excess costs of defensive 
medicine). 
 
Personalized Health Insurance would help large employers. It is a 
foundation for a new health insurance system.  Small employers and 
individuals should have the same incentives as large employers to lower 
utilization of medical services.   
 
Then, all employers (large and small), employer groups, individuals, and 
associations would more effectively work together on common interests 
to change the insurance and medical cost barriers to affordable care. 
 
The thrust of this book is to help those most in need and to assure every 
American access to affordable health coverage.  The three issues hurting 
small groups and individual policies that large employers do not face are: 
(1) guaranteed issue, (2) coverage of pre-existing conditions, and (3) 
single risk pools.   
 
Here is why large employers do not need as much change related to those 
three issues:  
 
First, large self-insured groups are sophisticated buyers. They typically 
have large HR departments.  HR staff are schooled in healthcare laws 
and regulations.   Staff usually have certifications, college degrees, or 
other diplomas related to insurance and healthcare.   They also hire 
outside consultants and brokers to keep up to date on benefit designs, 
laws, regulations, and related issues. 
 
Second, under ERISA, employees and family members are not 
individually underwritten. So, guaranteed issue already exists with large 
groups.   
 
Third, ERISA requires coverage of pre-existing conditions with minimal 
exclusions for limited periods.  Coverage is guaranteed (after a 30-90 
day waiting period).  So, if you work for a large self-insured company, 
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you get guaranteed insurance, coverage of pre-existing conditions, and 
employer subsidies.  
 
Fourth, large self-insured employers are their own risk pool.  Remember, 
“self-insured” means the employer is at risk for the claims of the 
employees and family members. Therefore, only the experience of that 
employer group enters into their cost of insurance.   
 
You might ask, “Why don’t we just use the ERISA law for everyone?”    
Well, ERISA is an unusual law. It was originally passed by Congress to 
help retirement plans. Later Supreme Court decisions expanded the 
flexibilities of ERISA to self-insured healthcare plans.   

ERISA cannot easily be used because it requires employers to be self-
insured that means employers must assume the risk of their own claims.  
If large claims occurred from a single catastrophic health event, even 
from a single plan member, a small employer could bankrupt itself. 
 
In some ways, the intent of ObamaCare was to provide ERISA-like 
protections of guaranteed issue and coverage of pre-existing conditions 
for all. To accomplish that goal, unfortunately, politicians and 
bureaucrats included too many market distortions and aberrations. It 
didn’t work they way they thought it would.  
 
So, what have insurers and small fully-insured groups done to avoid 
ObamaCare and mimic the benefits and flexibilities of large self-insured 
groups under ERISA?    
 
You’ll be amazed.  Some small groups are young and healthy.  If they 
can pass a risk segmentation test (health underwriting) they have the 
option of using ERISA. You see, they found a legal loop hole in 
ObamaCare. They have opted to implement a “re-insurance” program.  
Cleverly designed reinsurance can limit the potential liability from a 
single claim.  Insurers now offer an ERISA self-insured health insurance 
to groups with as few as 10 lives! 
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While these new self-insured products can benefit healthy small groups, 
they do not help others. Others with older and less healthy employees 
will see their premiums rise even faster, as healthy groups opt out of 
ObamaCare’s single risk pool.    
 
To further complicate the situation, if a small group uses the self-insured 
option and later develops large claims they may be forced (or priced) out 
of the re-insurance program. They then can re-enter ObamaCare under 
ObamaCare’s guaranteed issue mandate. This serves to drive up the 
premiums for all fully insured health insurance plans. 
 
This proves that politicians trying to artificially control markets will 
always fail. Only real reforms that use the power of competition and a 
focus on consumers will succeed. Personalized Health Insurance has 
been carefully designed to create a free-market solution that will work 
for everyone and provide affordable insurance for all.  
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Chapter 8 

Health Review Authority 
 

A Public-Private Partnership 

 
We’ve been talking a lot about the “Health Review Authority.” Let me 
explain exactly what it is and what it is not.  The Health Review Authority 
empowers you, the consumer.  It levels the playing field between you and 
insurers. 
 
A major part of Personalized Health Insurance (Individual or Small 
Group) is the creation of the Health Review Authority.  This private-public 
partnership is a hassle-free alternative to what ObamaCare tried to do with 
the coercive power of the federal government. ObamaCare sought to force 
insurers to accept all applicants through government mandates and the 
promise to reimburse insurers for any losses.   
 
Before ObamaCare, when an individual or small group employer applied 
for insurance they didn’t know whether they would be accepted.  
Personalized Health Insurance solves that problem.  
 
First. the Health Review Authority will review both individual and small 
group applicants rejected by participating insurers. Rejected applicants 
will be segmented by risk to determine who is insurable or uninsurable.   
 
If the Health Review Authority determines an applicant is indeed 
insurable (was inappropriately rejected), that person will be issued a 
Certificate of Guaranteed Coverage (I’ll explain Certificates of 
Guaranteed Coverage in a later chapter).    
 
 
 

Creation of a Health Review Authority provides for fair 
segmentation of risks and empowers of consumers initially rejected 

for health insurance or uninsurable. 
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If the person is determined to be uninsurable, they will be given access 
to government subsidized-premium Impaired Health Support plans.  These 
will be available for uninsured individuals and those uninsureds within 
small groups.   
 
A second consideration is for financial support.  It will only be in effect 
for individual applications. Special financial support is not needed for 
small group members.  Employers will continue to subsidize premiums, 
as for other employees, even if members are segmented into an Impaired 
Health Support plan. 
 
Personalized Health Insurance uses the Health Review Authority to 
identify and segment impaired health risks for special support.  This is not 
your grandfather’s High-Risk pool!   The language is important.  No one 
wants to be labeled as “high risk” but most want support for their impaired 
health. 
 
By identifying and subsidizing Impaired Health risks, the premiums for 
others can be expected to be 15-20% lower.  
 
The Health Review Authority will establish standards of insurability and 
oversee and manage the Impaired Health Support Plans. For public 
administration and oversight, the Health Review Authority will operate 
under the authority of the state Department of Insurance at the federal 
level, under the U.S. Department of Health & Human Services. 
 
The beauty of this market-based approach is that it is voluntary for 
consumers and insurers.  Rather than a government mandate, a system 
of incentives will encourage insurers to participate (I’ll explain that in a 
later chapter). 
 
Aha! you say. Insurer incentives sounds like the ObamaCare’s promise 
to cover insurer losses.   
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No! Only actual individuals with impaired health issues will be 
subsidized – not insurers.  The incentive for insurers that participate is 
they will be able to segment impaired health lives into government 
premium-subsided plans.  This will allow participating insurers to sell 
their policies to remaining individuals and small groups at lower 
premiums.  
 
You may be wondering will the insurers be mandated to use identical 
selection and underwriting standards? The short answer: No. Each 
participating insurer is allowed to set its own standards for risk selection.  
An application for health insurance might be acceptable to one company, 
but not another.   
 
Instead of a mandate, insurers will find the Certificate of Guaranteed 
Coverage a compelling reason to voluntarily change their individual and 
small group underwriting standards to accept more applications.  
 
 I’ll explain the power and use of Certificates of Guaranteed Coverage in 
a later chapter. As I will detail the “Certificate of Guaranteed Coverage” 
solves the potential selection differences. The Health Review Authority 
will create a fair market by empowering consumers.  In fact, just the 
presence of the Health Review Authority and the power to issue 
Certificates of Guaranteed Coverage will make a difference in how 
insurers accept health insurance applications. 
 
You see, a viable individual or small group private market cannot exist 
if any insurer abuses the selection process by accepting only the young 
and healthy. This was a major problem before ObamaCare.  Especially 
for individual policies, some insurers would cherry pick applicants.   
 
Before ObamaCare, you and I had no recourse to rejection of our 
application for insurance. Under Personalized Health Insurance, you and 
I are empowered to get what we want at an affordable premium.   
 
 



 31 

Chapter 9 
Access to Care 

 
 

 

 
 

 

 
Now, let’s test Personalized Health Insurance against the most critical 
metrics. The three most important aspects of any health reform are how 
it measures up against the standards of (1) increased access to medical 
care, (2) improved quality of care, and (3) lowering the cost of care. 
The purpose of any insurance is to purchase protection before the onset 
of a problem.  For example, you can’t buy hurricane insurance when a 
named storm is headed your way.  An imminent potential claim from a 
known “pre-existing condition” generally precludes the purchase of 
insurance coverage for that risk.   
 
Buying health insurance to gain access to healthcare is different. Pre-
existing conditions are prevalent in most of us. Some individuals are 
born with a congenital pre-existing health condition. Over time many 
will suffer from accidents and illnesses. Others will acquire chronic 
conditions. Still others must deal with the normal disabilities of aging.   
 
Before ObamaCare, health insurance companies used an analysis of 
medical records and policy application information to profile individuals 
or groups seeking health coverage.  Insurers wanted to determine the 
extent of any pre-existing sicknesses or illnesses.  This is called “risk 
selection.” 
 

Access to Care 

Quality of Care Cost of Care 

Establish access to healthcare by first creating better access to 
affordable health insurance. 
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Before ObamaCare, most states allowed health insurers the unilateral 
power to deny individual applicants or groups access to purchasing 
health coverage.  Many insurers abused this risk selection power by 
“cherry picking” only very healthy customers.  
 
 

These too-frequent underwriting abuses increased the number of 
uninsured individuals. Especially disadvantaged were those who tried to 
leave a job where they had employer-sponsored coverage.  Buying an 
individual policy was difficult; insurers limited access by using the most 
extreme “underwriting risk selection” process.    
 
In general, limiting access to health insurance means limiting access to 
medical care.  Personalized Health Insurance empowers consumers 
and assures access to affordable health insurance for all Americans.    
 
A Pre-ObamaCare study by American Health Insurance Plans (AHIP)2 
showed 88-89% of health insurance applications that went through the 
medical underwriting process resulted in an “offer of coverage.” A 
significant number of applications for individual health insurance never 
even made it to the medical underwriting process.  Some applications 
received were either not processed (e.g. lack of citizenship) or denied for 
non-medical reasons (e.g. failure to provide information). 
 

Acceptance rates varied by age. Insurers accepted 95% of people under 
age 18, but only 71% of people ages 60-64.  Older folks were more likely 
to be rejected for pre-existing conditions. Over all ages, 2-3% were 
deemed uninsurable.    
 
In total, about 12% of applications were rejected by insurers for medical 
reasons.  It is these “Critical 12%” that are empowered under 
Personalized Health Insurance to access affordable coverage they 
need and to cover any pre-existing conditions.    
 
 
 

 
2 2009 AHIP A Comprehensive Survey of Premiums, Availability, and Benefits 
https://kaiserhealthnews.files.wordpress.com/2013/02/2009individualmarketsurveyfin
alreport.pdf 
 

https://kaiserhealthnews.files.wordpress.com/2013/02/2009individualmarketsurveyfinalreport.pdf
https://kaiserhealthnews.files.wordpress.com/2013/02/2009individualmarketsurveyfinalreport.pdf
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These critical 12% do not come from any one set of employer plans or 
from any particular sector of society.  Many are working for small 
businesses, work multiple part-time jobs, or are self-employed. Most are 
hard-working individuals and families seeking to provide for themselves 
and protect their families.  
 

Personalized Health Insurance addresses these issues so that no one now 
covered is dropped from coverage and no new persons are left behind 
unable to purchase insurance that covers pre-existing conditions.     
 
In the key test of “access to care”, Personalized Health Insurance passes 
with flying colors.  The secret here is that access to affordable health 
insurance provides access to healthcare.  This simple and obvious 
concept is frequently missing in most health reform proposals. 



 34 

Chapter 10 
Quality of Care 

 

 

 

 

 
Quality of care starts with quality health insurance. Personalized Health 
Insurance means easier access to quality care. Easier access to quality 
care means better treatments. Better treatments means better health.  
 
The Institute of Medicine concluded: “Health insurance is associated 
with better health outcomes for adults and with their receipt of 
appropriate care across a range of preventive, chronic, and acute care 
services.  Adults without health insurance experience greater declines in 
health status and die sooner than do adults with continuous coverage.”3 
 
The ripple effects of being uninsured and having poor health are felt 
throughout society. Uninsured children have impaired development and 
poor school performance.  Uninsured children are 70% more likely to go 
without care for common childhood conditions such as asthma, ear 
infections, and sore throats.  Uninsured children are five times more 
likely to have an unmet need for medical care each year.  
 
 
 
 

 
3 Institute of Medicine (US) Committee on the Consequences of Uninsurance. 
Washington (DC): National Academies Press (US); 2002 

Quality of Care Cost of Care 

Access to Care 
 

 

Quality of Care is only possible when options to access care is 
provided through affordable health insurance. 

http://www.nap.edu/
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The uninsured are 33% less likely to get a routine physical examinations, 
and 25% less likely to visit a doctor for an illness.  Uninsured women are 
36% less likely to get a pap smear, and 60% less likely to get a 
mammogram.  Uninsured men are 40% less likely to get a prostate 
examination. 
 
Uninsured adults have more absences from work, more unscheduled sick 
days, and greater rates of disability. A 2004 Kaiser Family Foundation 
study found the societal costs of the uninsured to be $125 billion! 
 
Personalized Health Insurance provides specialized treatments for those 
most in need and improved access to quality of care for all who seek it. 
 
Quality of care includes good mental health care for individuals and 
small groups.  The 2008 Mental Health Parity and Addiction Equity Act 
(MHPAEA) required employers with over 50 employees to cover mental 
health the same as physical health.  Employees and family members 
enrolled in small group plans need the same integrated mental health 
benefits. 
 
One truism exists.  If an employer-sponsored plan does not include stress 
management, you can be 100% certain that plan members will have their 
own stress management program. It is unlikely to be beneficial to a 
worker’s health or productivity. Without a structured stress- 
management program the most common self-destructive stress-reliefs 
are comfort foods, smoking, alcohol, and drugs.   
 
Most employers are beginning to understand the work effects of stress 
and depression.  Few employers fully grasp the debilitating impact on 
families from Attention Deficit Disorders (ADD), Post-Traumatic Stress 
Disorder (PTSD), and other, more complex. mental health diagnoses.    
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The chart shows how mental health, physical health, and corporate costs 
are interrelated. Corporate productivity losses are potentially much 
higher than any treatment costs.  

Mental health issues are not character weaknesses.  Like most physical 
illnesses, mental health is a disease and is treatable. As the Mental Health 
of America axiom states, “You cannot have health without mental 
health.”  

So, test number 2 for quality is passed with an A+.   You cannot have 
access to quality of care without access to affordable health insurance. 
Access to good health insurance, that meets the unique needs of 
individuals, will provide access to personalized quality of care.     

Remember: Quality of care goes beyond provider credentials and 
medical results. It encompasses timely medical advice, informed options, 
alternative treatments, good bed-side manners and more.     

Costs of Mental Health Conditions 
Costs Type of Mental 

Health Condition 
Related Physical 

Conditions 
Corporate 

Productivity Costs 
Low 
Cost 

Frustration 
Anxiety 
Low Stress 
Minor Depression 

Tobacco Use 
Sleeplessness 
Colds/Flu 
Blood Pressure 

Increased Errors 
Presenteeism 
Loss of Teaming 

 
Medium 

Cost 

Moderate Stress 
Depression 
Anger 
ADD 
PostTraumatic Stress 

Hypertension 
Musculoskeletal 
Digestive 
Gastrointestinal 

Unsch Absences 
Poor Morale 
Relation Conflicts 
Lost Productivity 

 
 

High 
Cost 

High Stress 
Major Depression 
Schizophrenia 
Bipolar Disorder 
Obsessive Compulsive 
Panic Disorder 
Anorexia-Bulimia 

Cardiovascular 
Cancer 
Diabetes 
Asthma 
Back Pain 
Alcoholism 

Low Productivity 
Divorce 
Turnover 
Early Retirement 
Worker’s Comp 
Disability 

Extra 
High  
Cost 

Violence 
Suicide 

Accidents 
Burns 
 

Death 
Work Violence 
Disaster Recovery 
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Chapter 11 

Cost of Care – Affordability 
 
 
 
 
 

 
The Problem 
Ninety percent (90%) of doctors and hospitals have no idea what are the 
costs of their care.4  Hospitals use a “charge master” as a basis for 
negotiating prices with private insurers. Charge master schedules are not 
related to actual procedural costs. They are prices, nt costs: essentially, 
made-up fees.   

• Government insurance programs pay hospitals based on another 
artificial schedule. called DRG – “Diagnostic Related Group.”   

• Doctors classify diseases based ICD-10 – “Internatonal 
Classification of Diseases.”   

• Doctors then charge fees based CPT codes-  
“Current Procedural Terminology.”  

 The American Medical Association creates this proprietary CPT fee 
schedule. The public has no input, competition is irrelevant, and free 

 
4 (A survey of 100 hospital and healthcare executives conducted by Strata Decision Technology 
and Becker’s Healthcare) 

 

Quality of Care Cost of Care 

Access to Care 

Cost of Care can be lowered with segmentation by health status or 
health risks. There are “group” impacts and “personal” impacts 
to costs.  Group and personal changes in behaviors can lower the 
use of medical services, lower the cost of care, reduce premiums, 

and offset out-of-pocket costs. 
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market forces are ignored. The CPT codes form the basis of federal 
Medicare payments to doctors.   
They also form the basis of negotiated amounts paid to doctors for 
private insurance.  
 
Can you now see how the medical charges are rigged with insider 
terminology and self-dealing of amounts they can charge?  
 
Did you know, for example, that doctors cannot charge you less than 
Medicare? That is because the government has contracts that require any 
doctor accepting Medicare to abide by a clause referred to as “most 
favored nation” charges. So, under federal law, doctors cannot accept 
less than Medicare fees from your private insurance. 
 
It’s an insider’s game using fancy formulas and mathematics to price fix 
and rip off the American consumers. In most cases, third-party payments 
(e.g. insurers, government, employers) distort normal consumer price 
influences, minimize pricing competition, and eliminate normal market 
pressures for transparency. 
 
The Solution 
Despite the forces working against you, you need lower insurance 
premiums.  How can you influence insurance premiums?   
 
Well, insurance premiums are made up of:  
 

medical procedure costs x utilization. 
 

Utilization is the number of times a medical procedure is used.  
Consumers may not be able to directly set or competitively influence the 
cost of a medical service, but customers can affect the number of times 
a service is used. There are “group” impacts and “personal” impacts on 
premiums through limited patient utilization of services. 
 
By segmenting insured lives into like-minded risk classifications, the 
lower utilization “groups” will benefit with lower premiums.  Keep in 
mind: Lower medical costs through lower utilization means lower 
insurance premiums. This is, of course, a result of segmenting similar 
health risks and comparable levels of personal responsibility.  
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Remember, higher-risk groups get government subsidies that lower their 
premiums. 
 
Lowering “personal” utilization can also lower the premiums or out-of-
pocket costs you pay. For example, if you have a Health Savings 
Account, you can get rewards for “personal” actions added to your HSA 
account.    Those dollars, based on personal actions and compliance, can 
lower premiums and offset plan cost-sharing (deductibles, copayments, 
and coinsurance). 
 
Lower insurance premiums are the real reason Personalized Health 
Insurance uses risk segmentation as the basis of insurance.  You have a 
right to purchase insurance associated with similar good or bad risks.  
Why?  Because you should be able to share in saving created by the 
pool’s lower utilization of services.    
 
Here is how pooling poor risks in the Impaired Health Support Plans will 
lower insurance costs for everyone:  
 
As we have explained, Personalized Health Insurance places individual 
and small group uninsurables into the Impaired Health Support plans. 
That means, the remaining insureds are a pool of better risks with lower 
expected costs.   
 

 

 

 

 
Based upon research at the Employee Benefits Research Institute 
(EBRI), 1% of group plan members generate 20% of total healthcare 
costs.   It is this population that would medically benefit the most from 
the Impaired Health Support plans.  

Cost Distribution 
% Members       %Costs 

1%      ->      20% 

15%     ->      68% 

50%     ->      95% 

EBRI -Stakeholders in 
Consumer-Driven Health  

Impaired Health 
Support Coverage 
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And moving this population to Impaired Health Support Coverages will 
lower individual policy and small group contract costs by a similar 
amount (15-20%). 
Those wanting lower premiums on plans with higher deductible plans 
(with savings to fund preventive care) should have those options.  Some 
consumers desire only short-term catastrophic coverage.  Everyone 
should be allowed the choice of any lower premium plan they want.  
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Chapter 12 
Financing Health Insurance 

 

Multiple Options 
 

Personalized Health Insurance recognizes that healthcare can be 
financed through at least three mechanisms: 

1. Insurance Premiums 
2. Savings (Taxable and non-taxable HSAs & HRAs) 
3. Incentives & Rewards 

Obamacare mainly focuses on premiums to finance health insurance. 
Personalized Health Insurance recognizes that if unleased from 
ObamaCare restrictions, the private market will develop products and 
services with premiums, savings, and incentives.  These innovations 
would provide consumers with lower cost financing options that meet 
consumer needs.  
 
Personalized Health Insurance expands the ability for insurers to offer 
multiple plan designs that provide financial incentives to plan members 
who are compliant with healthy initiatives.   
 
Federal law should be changed to allow tax advantaged HSAs on any 
plan design.  Such account-based plans put control in the hands of 
consumers.  Account-based plans support financial rewards and 
incentives for specific healthy behavioral changes.  
 
Consumers willing to make good health and healthcare choices should 
be able to share in the savings generated.  They should earn rewards and 
incentives in their individual and small group plans that can be used to 
offset any deductibles and coinsurance. 
 
 
 

Recognize that health insurance can be financed through at least 
three mechanisms: (1) Insurance Premiums, (2) Savings (Taxable 
and non-taxable HSAs & HRAs), and (3) Incentives & Rewards. 
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Outdated state rebate laws prevent insurers from providing the incentives 
to small-employer, fully-insured groups that are allowed in large-
employer self-insured plans.  Incentives and rewards have proven to 
lower costs, improve health, reduce unneeded use of medical care, and 
improve quality. Incentives can be offered for wellness, condition 
management, disease management, and health improvement programs.    
Incentives can include: merchandise, gift cards, debit cards, premium 
discounts, HSA contributions, copayment reductions, deductible 
reductions, coinsurance reductions, or lower employee contributions.  
Personal incentives and rewards can lower the cost of insurance 
by 20% or more.  ERISA allows individual incentives based on health 
status for self-funded groups.  The federal Department of Labor allows 
incentives up to 20-30% of premiums for health status and unlimited 
incentives for participation rewards.  These are potential “personal” 
savings that would be in addition to the potential of “group pool” 
utilization savings mentioned earlier. 
Large employer groups have successfully adopted many of these 
incentives.  However, ObamaCare’s single risk pool mandate and 
existing state laws for individual health policies and small group plans 
discourages implementation of these effective cost saving programs. 
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Chapter 13 
Individual Certificate of Guaranteed Coverage 

 

Empowering Individuals 

 

Maybe you identified yourself (or someone you know) as wanting 
individual insurance. In that case, applicants rejected for individual 
health can challenge (at no cost) that underwriting decision with the 
Health Review Authority.   
Here is how it works. There are three potential actions the Health Review 
Authority can take. 
First, an applicant determined, upon review by the Health Review 
Authority, to be insurable, will be given a “Certificate of Guaranteed 
Coverage” to secure affordable coverage at rates appropriate to his or her 
the health status and history. 
An individual Certificate of Guaranteed Coverage can be taken to any 
participating carrier – not just the original rejecting insurer - for 
guaranteed issue and coverage of pre-existing conditions.  Premiums will 
be at standard rates or with any premium rating (not to exceed 10% over 
standard premiums) or temporary benefit limits as deemed appropriate 
by the Health Review Authority. 
Participating insurers must accept Certificates of Guaranteed 
Coverage equal to the number of individual applicants they 
previously rejected for coverage.  
Carriers rejecting relatively good risks might find they are required to 
accept much worse risks.  By balancing the application process in this 
way, carriers will begin to accept more applicants and industry 
underwriting standards will be voluntarily moderated in favor of the 
consumer.   

The Individual Certificate of Guaranteed Coverage empowers and 
guarantees everyone individual health insurance even if they have 
pre-existing conditions or need financial assistance. Segmenting 

uninsurable individuals to the premium-subsidized Impaired Health 
Support plans can lower premiums for others by 15-20%. 
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Second, an individual determined to be insurable but in need of financial 
assistance (as determined by state or federal law) to pay premiums will 
be given access to a premium-subsidized state or federal health insurance 
exchange.  

Third, eligible individuals, determined to be uninsurable are given 
access to the Impaired Health Support plans. Once an Impaired Health 
Support plan is selected, insurers will no longer be obligated to offer 
coverage to that applicant. 

As you can see, with the Certificate of Guaranteed Coverage anyone 
wanting individual insurance is guaranteed a plan even if they have 
pre-existing conditions or are in need of financial assistance.  
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Chapter 14 
Small Group Certificate of Guaranteed Coverage 

 

Expanding Employer Sponsored Health Insurance 

If you have a small business (generally 50 or fewer employees), you will 
have a new option to secure affordable insurance for your employees.  
Insurers (or employers) can request the Health Review Authority to 
review selected lives in a small group.  A member of a fully-insured 
small group determined to be uninsurable will be provided access to a 
selection of Impaired Health Support plans.  
Employers or participating insurers submitting members of small groups 
determined by the Health Review Authority to be uninsurable are able to 
exclude those individuals from the small group policy.  
Participating insurers must offer coverage to the group if the selected 
member(s) determined by the Health Review Authority to be insurable. 
In that case, the entire group would be granted a Certificate of 
Guaranteed Coverage.  
 
In addition, at the first annual group policy renewal any newly identified 
uninsurable persons can then apply to the Health Review Authority for 
access to the Impaired Health Support plans. 
Segmenting uninsurable people with impaired health conditions from 
small group plans at both the initial application and first renewal year is 
a major feature of Personalized Health Insurance.  Estimates are that 
small group premiums could be lowered by as much as 15-20%.5 
Federal or state laws/regulations will not have to mandate acceptance 
standards.  Over time, however, insurers will begin to approve more 
small group applications so as not to have to accept those with a 
Certificate of Guaranteed Coverage, which may not be as healthy as 
groups they turned away.  

 
5 EBRI – Consumer-Driven Healthcare 

Using the Certificate of Guaranteed Coverage for small groups, 
along with the Impaired Health segmentation at application and 

first renewal, can lower small group premiums by 15-20%. 
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Chapter 15 
Impaired Health Support Plans  

 

Helping the Sickest Among Us 

 
It is hard to know for sure how many people are truly uninsurable.  But 
there is ample evidence that the number and cost are much smaller than 
previously assumed. 
 
ObamaCare proved the number of uninsurables individuals to be lower 
than expected. Included in ObamaCare was a 3.5 year transitional 
program known as the Pre-Existing Condition Insurance Plan (PCIP), 
launched in the summer of 2010.  ObamaCare appropriated $5 billion to 
finance the program. Three years later by April 30, 2013 just 
110,298 individuals were enrolled in the PCIP. 
 
A Kaiser Foundation Study in 2011 showed the uninsured as a 
percentage of the individual market to be 2.2%.  The individual market 
is only about 5% of the population. Based on this and other data, they 
estimated uninsurables could amount to less than 1% of the total 
privately insured population. This is consistent with the previously 
described percentage of “Catastrophic Impaired Risks.” 
 
Before ObamaCare, the uninsureds were dismissed into state-run “High 
Risk” pools. Those pools were limited in benefits and had high 
premiums. They provided little to no informational or clinical support 
for those who were sickest and most in need of support.  
 
Personalized Health Insurance reverses that approach. Impaired Health 
Support plans are designed to provide maximum help and support to 
those most in need.  Every beneficial service and assistance will be 
available to those with chronic and persistent illnesses.   
 

Impaired Health Support plans will provide maximum help and 
support to those most in need.  Every beneficial service, 

assistance, and plan design options will be available to those with 
chronic and persistent illnesses. 
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Impaired Health Support plans will provide all of the health 
management, condition management, health literacy and decision 
support programs, account-based options, and incentives available under 
most large self-insured group plans. All plans will include focused 
wellness, recovery, and disease management programs. The plans will 
include medical and information support for all specific chronic and 
persistent health issues.  Personalized Health Insurance assures unique 
coverage for the best care and treatments for the sickest among us.  
 
It is individual lives (including those segmented from small group plans) 
that are granted access to the Impaired Health Support plans.   
 
Now here’s a new twist!  
 
The Impaired Health Support plans will be group plans, rather than 
individual policies.  There will be multiple plan options available, but 
each option will be under a group contract. This is a profound and 
critically important difference from the old High Risk Pools.   
 
Internal to their company operations insurers typically segment the 
individual and group management and administration.   The group 
operations are generally more robust in providing medical and 
information support programs. Group plans offer more favorable 
coverages, increased medical support, and lower premiums than 
individual policies.   
 
Group operations typically have better third-party contracts and broader 
and lower cost provider networks. To take advantage of these options, 
Personalized Health Insurance enrolls impaired health participants in 
specially designed group plans rather than individual policies.   
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Chapter 16 
Eligibility for Impaired Health Support Plans 

 
Before ObamaCare many consumers avoided applying for insurance 
because they feared failing strict insurer underwriting.   They worried 
about privacy. They were concerned that any poor health characteristics 
would become a part of their electronic record that could affect other 
personal or business needs. They worried about exposure of marijuana 
and other drug use. Under Personalized Health Insurance people with 
“medical issues” can apply for insurance without fear of reprisal or 
stigma.   
So, who is eligible for an appeal to the Health Review Authority and a 
likely candidate for Impaired Health Support Plans?   The answer is - 
Any individual who has applied to a licensed participating insurer and:  

1. has been rejected for coverage,  
2. is unable to agree with an insurer on alternatives that allow for a 

premium of less than 25% over standard premium rates,  
3. has an insurer proposing contract benefit limits of 25% or more 

of the policy value, or  
4. has any combination of the above. 

Anyone who is part of a group of 50 or fewer employees and has a 
medical condition or history that causes the group plan to be priced at 
least 10% or higher than otherwise standard group rates.   
An applicant determined by the Health Review Authority to be truly 
uninsurable will automatically qualify for the Impaired Health Support 
plans. Applicants can then select among multiple plans offered by the 
Impaired Health Support Group.  
You may be thinking that sounds reasonable. Are there any additional 
requirements? Yes. Any individual must be a legal citizen of a state for 
at least 12 months prior to the application to an insurer.  
 

Providing eligibility to both uninsurable individuals and small 
group members will provide targeted support, choice of plan 

options, and affordable health insurance for the sickest among us. 
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In addition, let’s get specific for the policy wonks out there. The 
following are not eligible for the Impaired Health Support plans:  

(1) Anyone eligible for health insurance benefits under Medicaid, 
(2) Anyone eligible for another state or federal plan of coverage or 

program, including but not limited to Medicare, Tri-Care, or 
Veterans Health Care; 

(3) Inmates of public institutions and anyone eligible for existing 
public programs; 

(4) Anyone eligible for self-insured employer coverage; 
     (5) Anyone who voluntarily terminated coverage in an Impaired 

Health Support plan within the previous 12 months; 
(6) Anyone on whose behalf an Impaired Health Support plan 

previously paid out $1 million or more in benefits; and 
(a) Any person who no longer meets the Impaired Health 

Support plan eligibility requirements may be terminated at 
the end of the earlier of the policy period or at enrollment in 
other coverage. 

(b) Impaired Health Support Group plans cannot be rescinded 
unless the application was approved due to fraud or material 
misrepresentation. 

There are also some limits on small groups: 

• Employer groups of 50 or fewer employees must not have been 
insured during at least the previous six months.  

• For group plans renewing with the same insurer, at the first 
annual policy anniversary (12 months), insurers may at their 
option apply to the Health Review Authority for member(s) 
and/or family member(s) to be considered for the Impaired 
Health Support Coverage. 
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Chapter 17 
Options for Impaired Health Support Plans 

 

Your Choice 

 
If you’ve made it this far you are either dedicated to real health reform, 
you are a politician open to new ideas, or maybe you are concerned 
citizen worried about how you, a disabled family member, or a high risk 
person will get the insurance and healthcare needed.  
 
A key question at this point is, “If someone is eligible for Impaired 
Health Support plans, what kind of plans will be available?” 
 
All Product Designs 
 
The Impaired Health Support Group will have multiple plan options 
comparable to most large employers.   Typically, large groups have 
several Comprehensive Major Medical plans with options for coverage 
under Health Maintenance Organizations (HMOs), Preferred Provider 
Organizations (PPOs), HSA-eligible plans, Flexible Spending 
Arrangements (FSAs), and Health Reimbursement Arrangements 
(HRAs).  The Impaired Health Support Group can include these as well 
as more limited coverage options.  The applicants will have a choice of 
plans that best suits their needs and interests.  
 
All Healthcare Services 
 
Personalized Health Insurance will include coverage for healthcare 
services that a person might require in order to maintain good health, 
including, at a minimum but not restricted to; preventive care, 
emergency care, inpatient hospital and physician care, outpatient 
medical services, mental and behavioral health services, and prescription 
drug services. 
 
 

Care for the sickest among us by providing those needing 
Impaired Health Support Plans with insurance plan options 

related to their unique needs. 
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Consumerism Plans 
Participants in the Impaired Health Support Plan will have options that 
include features of consumerism. Many plans embracing consumer 
empowerment will include at least the five following features in any 
design:  

1.   Personal Care Accounts (FSAs, HRAs, HSAs) 
2.   Wellness/Prevention and Early Intervention Programs 
3.   Disease/Condition Management and Case Management 
Programs 
4.   Health Literacy, Information and Decision Support Programs 
5. Incentive and Compliance Reward Programs 
 

Of the five features above, the Personal Care Accounts are the core of 
consumerism. Personal care accounts financially empower policyholders 
with choices to spend their own money on healthcare services and 
products. There are a variety of personal care accounts plans that can be 
offered under the Impaired Health Support Coverages. 
 
Wellness programs support healthy behaviors. Health improvement and 
wellness programs provide consumers opportunities to improve health 
and engage in positive lifestyles that could prevent accidents and 
diseases. Health improvement incentive programs also offer plan 
members a chance to save money in personal care accounts by lowering 
utilization of health services. 
 
Disease/Condition Management programs can help patients manage 
chronic and persistent conditions such as diabetes, asthma and 
cardiovascular disease that cause health problems and increased costs. 
Advocates of healthcare consumerism contend that saving lives, 
improving health, and lowering costs for this population of patients is 
the strength and result of a well-structured consumerism empowerment 
plan. 
 
Health Literacy and Decision support tools provide consumers with 
information on: 

–  Pricing of services including providers, facilities and medications. 
– Evidence-base care for medical interventions and prescribed 
treatments. 
–   Options for medical care and alternatives to treatment. 
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Incentives and compliance rewards reinforce healthy behaviors and 
encourage treatment compliance for those with chronic conditions.  They 
strengthen the patient-provider relationship and support effective use of 
services.  Account-based plans (HSA-eligible plans and HRAs) are ideal 
incentive-based designs that can be used to increase consumer 
engagement and empowerment.   
The purpose of Personalized Health Insurance is to offer a wide range 
of plan options.  Inexpensive plan options will also be available for 
those wanting more limited insurance plans.    
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Chapter 18 
Participating Insurers 

 

Benefits of Participation  

Now, let’s define a “participating” insurer. A participating insurer is a 
licensed health insurance company that voluntarily chooses to join a 
network of insurers working in compliance with the principles of 
Personalized Health Insurance and in agreement with the Health Review 
Authority. 
In a truly voluntary system, individuals, employers, and insurers are 
not compelled to get or provide health insurance.   
Individuals are free to be uninsured, but will have tax consequences for 
that choice (See Chapter 19).  Likewise, insurers are not required to sign 
up with the Health Review Authority and have access to the Impaired 
Health Support plans.  Insurers choosing not to participate will fail to 
have the significant market advantages of Personalized Health Insurance. 
Here are the two main reasons why insurers will voluntarily participate 
in the Personalized Health Insurance program, accept the decisions of 
the Health Review Authority, and recognize the Certificate of 
Guaranteed Coverage.  
First, participating insurers can apply to the Health Review Authority for 
individuals or small group employees (and family members) who are 
determined to have serious medical concerns or be uninsurable.  That is, 
these persons are at risk for high cost health conditions.  If accepted into 
the Impaired Health Support group the insurers are then relieved of any 
potential claims from those individuals. 
Second, participating insurers can have a “second bite at the apple” at 
the first renewal of a small group plan.  That is, plan members who 
experienced a significant deterioration in health or by accident can apply 
for coverage in the Impaired Health Support Coverage. 

Insurers who voluntarily participate with the Health Review 
Authority and accept Certificates of Guaranteed Coverage will 

have market-share and pricing advantages for both individual and 
small group policies. 
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Once an individual or plan member is accepted into the Impaired Health 
Support Coverage the participating insurers will not have any further 
financial responsibility for the claims on that individual. This 
segmentation of risks will lower premiums for the remaining individuals 
and small groups by 15-20%. 
Participating insurers must be licensed to sell insurance products in the 
state they are operating in.  Insurers must agree to offer both fully-
insured individual and small group plans.  They must accept the 
decisions of the Health Review Authority and accept any Certificate of 
Guaranteed Coverage presented to them.   
Here is more information in a question and answer format. 
A. Is the Insurer Participation in the Impaired Health Support 
Coverage Voluntary?  Yes. Instead of a mandate or penalties, insurers 
will find significant pricing and market-share advantages to voluntary 
participation. Only participating insurers will have access to the 
Impaired Health Support Plans for both eligible group members and 
individual applications. 
 

B. What Types of Insurers are eligible to provide coverage in the 
Impaired Health Support Coverage? Any participating insurance 
company authorized to transact accident and sickness insurance business 
in a state, any nonprofit medical service corporation, any nonprofit 
hospital service corporation, any health care plan, and any health 
maintenance organization authorized to transact business in a state.  
 

C. What are the Insurer's Obligations as Participants in the 
Impaired Health Support Coverage? Insurers must agree to participate 
for both fully-insured small group members and individual 
applicants.  Participating insurers must accept the determinations by the 
Health Review Authority of uninsurable and insurable decisions for 
small group plan members and individuals.   
 

D. How will the Impaired Health Support Coverage Affect Insurers 
Underwriting? An insurer's participation in the Personalized Health 
Insurance reform program will not change, impose, or impinge on an 
insurer’s ability to set or use individual or group underwriting standards 
as defined by each insurer.   



 55 

Over time, however, an insurer is likely to voluntarily adjust its risk 
selection process to minimize the required acceptance of those coming 
to them with Certificates of Guaranteed Coverage. 
E. Why would an insurer voluntarily participate with the Health 
Review Authority? Insurers participating with the Health Review 
Authority will be able to offer individual and fully-insured employer 
sponsored small group plans that have significantly lower premiums.  
Insurers will gain market-share by covering more individual lives after 
segmenting risks into Impaired Health Support plans.   
Any insurer not participating will be at a significant disadvantaged with 
higher priced fully-insured small group plans, expensive individual 
policies, and loss of market-share.   
F. Can Insurers terminate after joining the Impaired Health 
Support Coverage? Yes. Insurers can terminate the agreement with the 
Health Review Authority with at least a 180 day notification. The Insurer 
will retain coverage for those lives covered while under contract to the 
Impaired Health Support Coverage. The Health Review Authority can 
immediately suspend or terminate the agreement with any insurer if the 
insurer fails to meet participation standards.  
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Chapter 19 
The Cost of Being Voluntarily Uninsured 

 

Free-Rider Problem Solved 

 
Alright, we all know someone who takes advantage of situations. With 
ObamaCare there are plenty of ways people can get the insurance they 
want without paying their fair premiums. These are called “Free-Riders.”  
 
Under ObamaCare free-riders can deceptively claim lower income than 
they really have when enrolling. They would then get a larger subsidy 
than they are entitled to. They can pay a few months premium when sick 
and drop out then when recovered only to re-enroll later when sick.  The 
uninsureds can simply show up at a hospital emergency room and they 
are guaranteed care.  So, there has to be a cost to being voluntarily 
uninsured as long as we as a society agree to compassionate care for all. 
 
When all is said and done, in a voluntary system there will always be 
those who choose not to be insured.  Choice is good. It’s what we all 
want. Some uninsured individuals may be healthy and consider any 
insurance premiums as unnecessary expenses.  A few may even be rich 
enough to pay cash for any illness and all claims they may suffer. 
 
But, just like there is a 100% probability that we will all die, at some 
point everyone will need health insurance to access healthcare. When 
healthcare is ultimately needed by the uninsured, any condition, illness, 
or accident presented then will be considered a pre-existing condition.  
The only insurance option will be the Impaired Health Support plans.   
 
Under Personalized Health Insurance, during the period of being 
uninsured, individuals will lose all or a portion of their personal or family 
income tax exemption.  These funds will be used to support the subsidies 
of the Impaired Health Support plans. Those voluntarily uninsured will 
eventually need the benefits of the Impaired Health Support group.   

The loss of federal and state personal tax deductions helps to finance 
the Impaired Health Support plans for those who choose to be 

uninsured but will eventually be uninsurable. 
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Consider the penalty – the forfeited funds - a pre-payment of 
coverage by the voluntarily uninsured towards the Impaired Health 
Support group.   
 
The process to do this is as follows:  The state department of revenue and 
the IRS will calculate the increased income tax from returns showing the 
loss of exemptions and submit that tax amount to cover claims and other 
expenses of the Impaired Health Support group.   
 
For readers concerned about this tax deduction loss on the low-income 
population, remember: A low-income individual in need of financial 
support can get premium subsidized insurance (see Chapter 5).   
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Chapter 20 
Funding the Health Review Authority & 

Impaired Health Support Plans 
 

Multiple Sources 

 
If you like the ideas supporting Personalized Health Insurance you may 
ask, “OK, how will we pay for this?”   
If you’re concerned about government spending, you will want to know 
why Personalized Health Insurance will not bankrupt your state or the 
federal government. If none of this bothers you then skip this chapter.  If 
you’re interested in a fiscally sound approach to funding - read on. 
It is critical to broad-based support for Personalized Health Insurance 
that the Health Review Authority and the Impaired Health Support 
Coverage be self-supporting, or nearly so, with minimal annual financial 
drain on any state budget.   
Only with federal support (or a “1332 waiver” under existing 
ObamaCare) can Personalized Health Insurance concepts be fully 
implemented.  
Without federal subsidies, any state implementing Personalized Health 
Insurance on its own can be financially protected with a limitation on 
how many lives may be accepted into subsidized Impaired Health 
Support plans. With federal funding there would be no limit.   
What follows is a list of potential funding streams available for funding 
Personalized Health Insurance (There may be others). 
 
 
 
 

The Health Review Authority should operate as a self-sufficient 
entity deriving operating funds from multiple membership and 

processing fees.  The Impaired Health Support Plan claims will be 
supported by commissions, tax deduction losses and charity 

donations, coupled with state and federal subsidies. 
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Funding Operational Expenses 
The Health Review Authority should operate as a self-sufficient entity 
deriving operating funds from: 

(1)  membership fees charged to participating insurers, 
(2) processing fees charged to contracting insurers based upon time 

and expense required to review qualifying eligible group member 
applications. The Health Review Authority can refund in whole or in part 
fees paid by insurers if the applicant is determined to be uninsurable,  

(3) processing fees charged to contracting insurers based upon the 
time and expense required to review qualifying eligible individual 
applications. The Health Review Authority can refund in whole or in part 
fees paid by insurers if the applicant is determined to be uninsurable, 
    (4) processing fees to be paid by qualifying eligible group members 
who directly request a review by the Health Review Authority. The 
Health Review Authority can refund in whole or in part fees paid by 
qualified individuals or members if the applicant is determined to be 
uninsurable, 
    (5) processing fees to be paid by qualifying eligible individuals who 
directly request a review by the Health Review Authority. The Health 
Review Authority can refund in whole or in part fees paid by qualified 
individuals if the applicant is determined to be uninsurable, 
    (6) the authority is authorized to request state and federal funding for 
initial organization and operation expenses of the Health Review 
Authority, 
    (7) The authority is authorized to seek federal or private grants to 
support the establishment or operations of the Authority and the 
Impaired Health Support Coverage, and 
     (8) Other revenue opportunities as approved by the authority’s 
governing board. 
 
Funding Plan Claims 
The following list itemizes a multi-pronged braided funding of the 
Impaired Health Support group claims.   
The Impaired Health Support plans will be partially funded from 
uninsured individuals who lose part or all of their federal and/or state 
income tax standard personal or family exemptions due to 
voluntarily choosing to be uninsured. (see Chapter 19) 
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The state department of revenue and IRS will calculate the increased 
income tax from returns showing the loss of exemptions and that tax 
amount to cover claims and other expenses of the Impaired Health 
Support coverage.   
In addition, 

(1) All premiums paid by covered lives shall be used solely for the 
administration and payment of claims under the Impaired Health Support 
plans.  

(2) Commissions will be paid by participating insurers of at least 4% 
on all individual policies placed with the Impaired Health Support plan 
or a state health exchange. The insurer or administrator will be under no 
contractual obligation to compensate another agent, broker, or third party 
for the placements made through the Health Review Authority. 

(3) The Health Review Authority shall be compensated with a 
commission of at least 2% of the premiums paid for group members 
placed with the Impaired Health Support plan.  The insurer will be under 
no contractual obligation to compensate another agent, broker, or third 
party for the sale of the policy made through the Health Review 
Authority. 

(4) Subsequent to the acceptance of the qualifying eligible group 
member or qualifying eligible individual for a health insurance the policy 
will be considered a “Home Office” account. The Health Review 
Authority shall not have any further obligations to the member or 
individual for policy maintenance or claims support. 

(5) The Impaired Health Support Coverage shall be authorized to 
receive donations or gifts from individuals, private organizations, 
foundations, or other sources and shall be authorized to receive state 
funds or any federal funds which may become available.  Any funds 
received as donations or gifts shall be deemed trust funds to be held and 
applied solely for the purposes of financially supporting the 
administrative costs of the Health review Authority and/or claims costs 
of the Impaired Health Support plan.  

(6) The Impaired Health Support Coverage is authorized to receive 
directed funds from third parties into HSAs for specific individuals, if 
such an account is properly established by the individual.  
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(7)  An “Impaired Health Support Coverage” Tax Credit totaling $10 
million per year per state for 10 years is authorized for the operations 
and payment of benefits under the Impaired Health Support plans. 

(8) The State General Assemblies shall authorize up to $10 million 
per year for the operations and payment of benefits under the Impaired 
Health Support Coverage. 
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Chapter 21 
Summary of Lessons Learned 

 
Ok, you are now as much of an expert on health insurance reform as 
anyone you may see on TV or journalist you read.  You understand the 
forces working against your interests. You know the tricks and lies they 
use. You understand there is a private hassle-free market-based solution 
that is consumer-driven and patient-centric.    
 
The Secrets of Health Insurance Affordability 
You are better informed to listen to the arguments that are really delay 
tactics to deny citizens real help and solutions. The secrets are mentioned 
throughout this book; wht follows,is a summary of those points made in 
the text: 
 
Secret #1 – Insurance is based on a concept of risk pooling.  That is, 
sharing potential medical costs with a large group of individuals with 
similar health status or health risks. 
 
Secret #2 – In 2019, there were 28 million individuals without health 
insurance.  Most are working for small employers, most of whom want 
to offer affordable health insurance to their employees and families.  
 
Secret #3 - Politicians have rarely been interested in focusing on the 
health insurance needs of small groups or individuals. 
 
Secret #4 – Segmenting individuals by health status or health risks is the 
key to affordable health insurance and access to health care.  This simple 
and obvious concept is frequently missing in most health reform 
proposals. 
 
Secret #5 - The vast majority of the population would enjoy lower 
premiums, if high risks were segmented into separate pools, provided 
proper care and treatment for their health circumstances, some given 
state and federal premium subsidies, and everyone offered information 
support related to their condition. 
 
Secret #6 – Health insurance laws and regulations were mostly written 
by insurance industry lobbyists and lawyers.  Consumers are generally 
ignored in the legislative process.  
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Secret #7 – Lobbyists and vested interests will preserve the status quo 
and work against your interests in choices, treatment options, and 
affordable insurance.  
 
Secret #8 – Ninety percent (90) of hospitals don’t know their costs to 
provide services.  Healthcare costs are a classic example of collusion and 
price fixing by industry insiders and government complicity. 
 
Secret #9 – “Comprehensive solutions” is a tactic used by industry 
lobbyists to delay, deny, and defeat consumer-oriented patient-centric 
healthcare reform solutions.  
 
Secret #10 – Segmenting uninsurable individuals with impaired health 
conditions can lower the premiums for individual policies and small 
group contracts by 15-20%. 
 
Secret #11 – Segmenting by similar health status or health risks will 
allow for personalized care, treatment options, and information support 
that will lower unnecessary use of medical services and reduce 
premiums.  
 
Secret #12 – Health insurance is only one way to finance healthcare 
services.  Other financing options are savings and earned health 
insurance rewards. 
 
Secret #13 – Similar group risks can affect lower premiums with reduced 
overall use of medical services.  Individuals with account-based plans 
can share in lower medical costs with rewards and incentives. 
 
Secret #13 – Health insurance account-based plans (HSAs, HRAs, FSAs) 
can be used as tax-advantaged accumulations of funds to pay cost-
sharing features of insurance (e.g., deductibles, copays, coinsurance). 
 
Secret #14 – Health insurance rewards of 30% or more of premiums can 
be earned by compliance with insurance program incentives.   
 
Secret #15 – The concept of “Health Review Authority” empowers 
consumers, levels the playing field with insurers, and guarantees 
everyone access to insurance.   
 
Secret #16 – The concept of “Certificate of Guaranteed Coverage” is a 
hassle-free market-based protection for pre-existing conditions.   
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Secret #17 – The concept of subsidized “Impaired Health Support” plans 
assures affordable health insurance for all. 
 
Secret #18 – Personalized Health Insurance adopts all of these features, 
solves the concerns raised, and creates affordable health insurance for all 
at significantly less cost than ObamaCare. 
 
The Big Ideas 
For completeness and a final review, here is a list of “Big Ideas.” These 
workable ideas have been proposed in the past by a diverse group of 
politicians, including former U.S. House Speakers Paul Ryan, Newt 
Gingrich, and U.S. Senator Ted Kennedy.   It is time we revisit these 
concepts with the focus on consumer and patient needs. 

Risk Segmentation 
Chapter 1 – You have a right to be grouped with others that have similar health 
risks (good or bad).  Only then will you be able to get relevant and timely 
information, appropriate level of coverage, and proper medical care at an 
affordable insurance premium.  
 

Healthcare Consumerism 
Chapter 3 - You are a health insurance consumer. Efficient free markets always 
respond to consumer demands for products, services, and information. It’s time 
we tried a system that focuses on customer and patient needs. 
 

Personalized Health Insurance 
Chapter 4 - Personalized Health Insurance is a voluntary hassle-free idea that 
focuses on the importance of health insurance affordability and choice. It does 
not mandate any plan design.  With Personalized Health Insurance, premiums 
15-20% lower are possible.   

 
Individual Health Insurance 

Chapter 5 - Affordable Individual health insurance should be guaranteed 
issue, cover pre-exiting conditions, and help the sickest among us with the 
most serious impaired health conditions. 
 

Small Group Health Insurance  
Chapter 6 - Allow segmentation of small group members into Impaired Health 
Support plans on application and first renewal. This will lower small group 
health premiums by at least 15-20%.  
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Large Self-insured Groups 
Chapter 7 – Large employers need “health care” reform more than “health 
insurance” reform.  Large self-insured groups would benefit from transparency 
of medical service costs, medical quality standards, and tort reform (to 
minimize the excess costs of defensive medicine). 
 

Health Review Authority  
Chapter 8 - Create the Health Review Authority to provide for fair segmentation 
of risks and the empowerment of consumers initially rejected for health 
insurance or uninsurable. 
 

Access to Care 
Chapter 9 – Establish access to healthcare by first creating better access to 
affordable health insurance. 
 

Quality of Care 
Chapter 10 - Quality of Care is only possible when options to access care is 
provided through affordable health insurance. 

 
Cost of Care 

Chapter 11 – Cost of Care can be lowered with segmentation by health status 
or risks. There are “group” impacts and “personal” impacts to costs.  Group 
and personal changes in behaviors can lower the use of medical services, 
lower the cost of care, reduce premiums, and offset out-of-pocket costs. 
 

Financing Health Insurance 
Chapter 12 – Recognize that Health insurance can be financed through at least 
three mechanisms: (1) Insurance Premiums, (2) Savings (Taxable and non-
taxable HSAs & HRAs), and (3) Incentives & Rewards. 
 

Individual Certificate of Guaranteed Coverage 
Chapter 13 - The Individual Certificate of Guaranteed Coverage empowers 
and guarantees everyone individual health insurance even if they have pre-
existing conditions or are in need of financial assistance. Segmenting 
uninsurable individuals to the premium subsidized Impaired Health Support 
plans can lower premiums for others by 15-20%. 
 

Small Group Certificate of Guaranteed Coverage 
Chapter 14 - Using the Certificate of Guaranteed Coverage for small groups, 
along with the Impaired Health segmentation at application and first renewal, 
can lower small group premiums by 15-20%. 
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Impaired Health Support Plans 
Chapter 15 – Enactment of Impaired Health Support plans will provide 
maximum help and support to those most in need. Every beneficial service, 
assistance, and plan design options will be available to those with chronic and 
persistent illnesses.   
 

Eligibility for Impaired Health Support Plans 
Chapter 16 – Providing eligibility to both uninsurable individuals and small 
group members will provide targeted support, choice of plan options, and 
affordable health insurance for the sickest among us. 
 

Options for Impaired Health Support Plans 
Chapter 17 - Provide those needing Impaired Health Support Plans with 
insurance plan options related to their unique needs. 
 

Participating Insurers 
Chapter 18 – Insurers who voluntarily participate with the Health Review 
Authority and accept Certificates of Guaranteed Coverage will have market-
share and pricing advantages for both individual and small group policies.   
 

The Cost of Being Voluntarily Uninsured 
Chapter 19 – The loss of federal and state personal tax deductions helps to 
finance the Impaired Health Support plans for those who choose to be 
uninsured but will eventually be uninsurable. 
 

Funding the Health Review Authority &  
Impaired Health Support Plans 

Chapter 20 - The Health Review Authority should operate as a self-sufficient 
entity deriving operating funds multiple membership and processing fees.  
The Impaired Health Support Plan claims will be supported by commissions, 
tax deduction losses, charity donations, coupled with state and federal 
subsidies. 

************* 
 
You have just completed a major step in unlocking the secrets of health 
insurance affordability and knowing the TRUTH about health insurance 
reform.  You are now armed with the information to go forth and turn 
knowledge into actions, as listed in Chapter 22.  I’ll do my part.  You do 
your part and just maybe we can change the world.  Remember: “Real 
Change requires Real Change” – Newt Gingrich. 
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Chapter 22 

Developing a National Consensus 
 

Attention, Interest, Action 
 

Real change requires real change.  Of all the stakeholders the 
Consumers must be front and center.  Remember - for most, access to 
affordable healthcare starts with affordable health insurance. 
Advocating for Personalized Health Insurance will require consumers  
change from passive interest to demanding action.  Get politically active 
and personally aware of your ability to make a difference. Here are some 
ideas: 

1. Write your congressmen, senators, and other elected officials. Ask 
an elected official to form and participate in a health insurance reform 
task force. 
2. Write op-eds to your local and national papers.  
3. Be a guest or caller on a local, regional, or national radio talk show. 
4. Respond to articles and posts on social media.  
5. Contact your Human Resources Department and request more 
consumer-driven and patient-centric options.  
6. Make additions to your Health Savings Account a priority 
7. Understand and meet the standards for your company’s rewards and 
incentives.   
8. Lower personal unnecessary utilization of medical services.  
9. Know and control your bio-metrics (BP, Cholesterol, Body Mass 
Index, waist size, and A1(c) level.   
10. Don’t smoke, do illegal drugs or abuse alcohol. 

When the politicians and media say there is no alternative to government 
control (e.g. Medicare for All or Single Payer), respond loudly that you 
know better. 
 



 68 

Ultimately all affected stakeholders need to gain from legislation. A 
strategy for developing a buy-in from the healthcare industry is to 
establish a “Healthcare Consensus” – addressing the most pressing needs 
of each stakeholder. Legislation must meet their needs and allow them 
to function in a new and more effective consumer-directed and patient-
centered market.   
It will not be easy. Even with its flaws some stakeholders are benefiting 
from ObamaCare and the status quo. Others are fearful of political 
promises and change.   
Remember, with no consensus for a free market solution, ObamaCare 
upended the entire insurance market and forced over 200 million 
Americans into government-controlled programs with new taxes, 
burdensome laws, rules, and regulations.  
Consumers could not keep their doctors or their insurance policies.  They 
were forced to buy coverages that the government thought they needed 
or face financial penalties.  
To a large degree, politicians exploited the failures of the old insurance 
system to pass and implement ObamaCare.  Opposing forces failed to 
offer and coalesce around a viable alternative. 
Clearly, private market solutions exist that are better than ObamaCare to 
reform the individual and small group market.   
Personalized Health Insurance is a solution ready to go today.   
But only a coalition of stakeholders and winning the public trust will give 
us the solutions families need.  
Personalized Health Insurance provides an option for more affordable 
insurance, guarantees coverage for pre-existing conditions, and gives 
choices to the remaining 27 million uninsured with new low-cost 
options. The Personalized Health Insurance is a private free market 
solution that empowerments the consumer wanting both individual and 
small employer-sponsored group insurance. 
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Unlocking the Secrets of Health Insurance Affordability 

The “Movie Version” 
 
Imagine being able to watch a movie version of this book!  OK, maybe 
it’s more of a Woody Allen comedy than a Cecil B. DeMille epic.   
 
Now, you can use your smartphone’s QR reader app to view the key 
points in 12 Chapters of this book.  If you don’t have a QR reader, use 
your app store to download a free QR Reader.  Then, simply point your 
phone at each separate QR code and voila, like magic, you get to see me 
as a professor!  Hopefully, a mixture of text and videos will help to 
clarify the ideas and proposals contained in this book.   
 

     Introduction                                        Chapter 1                                              Chapter 2 

 
       

 

       Chapter 3                                           Chapter 4                                               Chapter 5 

 

 

 

      Chapter 6                                            Chapter 7                                                Chapter 8 

 
 

        Chapter 9                                          Chapter 10                                              Chapter 11   

 

                                                      

 
       Chapter 12 

Other chapters have been excluded from this video 
listing.  For more videos from this book and other 
healthcare issues go to www.ihcuniversity.com 

http://www.ihcuniversity.com/
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