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Captives are “Special Purpose
Insurance Companies” creat-
ed to serve the needs of a sin-

gle corporation, members of homoge-
neous and heterogeneous groups,
insurance program administrators,
agent/brokers, TPAs and others. The
captive's owner(s) dictate(s) its
underwriting, risk management (pre
and post loss) and investment poli-
cies. Twenty-nine (29) states and the
District of Columbia have enacted
laws that regulate these Special
Purpose Insurance Companies differ-
ently, and argue more favorably than
traditional commercial insurers.

Long utilized in other insurance
industries, captive insurance may be
the wave of the future in the group
health arena. Captives are insur-
ance companies that provide insur-
ance or reinsurance coverage for
the risk of its owners. Captives are
capitalized, write insurance or rein-
surance premiums and pay covered
claims. Also assets, including loss
reserves, are invested generating
investment income for the captive.
An estimated 50% of employers
presently finance a portion of their
workers compensation, auto liability,
property, general liability and
employee benefits insurance risks
through captives. Importantly, cap-
tives represent a viable and potential-
ly profitable alternative for all size
organizations (large, medium and
small) through the creation of group
captives and Risk Retention Groups.

Advantages of captives include:
� Coverage availability and flexi-

bility;
� Control of essential services;

design cost and administration;
� Control of data;
� Predictability/security of insur-

ance costs based on the
owner's(s')  own loss experience,

� Minimization of fluctuations
year to year;

� Direct access to reinsurance
market for better matching to
the needs of the captive
owner(s);

� Potential to capture underwrit-
ing profit and investment
income;

� Providing a long-term fluid
investment, and 

� Ability to control level of
risk/exposure.   

Keys to creating and operating a
successful captive are to have:
� Dedicated internal resources to

manage the captive;
� Adequate capitalization;
� Involvement of an approved cap-

tive management company in
most jurisdictions;

� In some jurisdictions, a fronting
company to issue policies, and

� Availability of adequate funds in
the event of worse than expected
claims activity.

H.H.C. Group is actively forming
captive cells at this time.  H.H.C.
Group partners with The Taft

Companies, a leading captive man-
agement and consulting group, with
respect to its captive program. If
you are interested in learning more
about captives or determining if
they are right for your organization,
please contact your H.H.C. Group
sales representative or Joe Michaud,
Executive Vice-President of Sales,
at 301-973-0762 or via e-mail at
j_michaud@hhcgroup.com.  
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The Department of Health and Human Services
(HHS) has announced new guidelines that make it
mandatory for private health plans to cover

women's preventative care with no co-pays and no
deductibles. These guidelines apply to “non-grandfa-
thered” plans. 

Services required for coverage include birth control;
well-women visits; breast feeding support, supplies and
counseling; domestic violence screening; HPV DNA
testing for women 30 years and older; sexually-transmit-
ted infection counseling and HIV screening and coun-
seling. Plans sponsored by certain religious employers
will be exempt from the requirement to cover contracep-
tive services.

The guidelines were developed based on a scientific
review conducted by the independent Institute of
Medicine (IOM) at the request of HHS. IOM utilized
input from independent physicians, nurses, scientists
and other experts to determine what should be covered
based on available scientific evidence.

The new women's preventable care guidelines follow the
rules released last summer requiring all private health
plans to cover other evidence based preventive services
such as childhood immunizations, blood pressure
checks, colonoscopies and mammograms. 

New health plans must include women's preventable
care services for plan years beginning on or after August
1, 2012. Plans will still have the option to control costs
and deliver care efficiently by continuing to require cost
sharing for use of branded drugs when an effective and
safe generic alternative is available.  

Plans that were in effect as of March 23, 2010 are consid-
ered grandfathered and are not bound by the new guide-
lines. Certain changes to a plan can cause it to lose its
grandfathered status.  These changes include the following: 

� Eliminating all (or substantially all) benefits to diag-
nose or treat a particular condition; 

� Increasing coinsurance by any amount above the
level at which it was set on March 23, 2010; 

� Increasing fixed amount cost-sharing (e.g.,
deductibles and out-of-pocket maximums) more than
the sum of medical inflation plus 15 percentage
points from the level of March 23, 2010; 

� Increasing co-payments by an amount that exceeds
the greater of: (1) a total percentage (measured from
March 23, 2010) that is more than the sum of med-
ical inflation plus 15 percentage points, or (2) $5
increased by medical inflation; 

� Reducing employer or employee organization contri-
butions based on the cost of coverage or a formula by
more than 5 percentage points below the contribu-
tion rate on March 23, 2010; and 

� Reducing an overall annual dollar limit or adding a
new overall annual dollar limit, compared to what
was in effect on March 23, 2010.

Karen Ignagni, President and CEO of America's Health
Insurance Plans, issued the following statement regard-
ing the impact of the new rules:  "Unfortunately, the
preventive care coverage recommendations recently
issued by the IOM would increase the number of
unnecessary physician office visits and raise the cost of
coverage. The IOM's recommendations would broaden
the scope of mandated preventive services beyond exist-
ing evidence-based guidelines, suspend current cost-
sharing arrangements for certain services, and encour-
age consumers to obtain a prescription for routine sup-
plies that are currently purchased over-the-counter.

Exceeding current evidence-based guidelines sets a
troubling precedent for the IOM's future coverage rec-
ommendations, including essential health benefits that
will significantly impact the affordability of coverage
and the cost to taxpayers. Incentivizing and rewarding
evidence-based health care are vital to making coverage
more affordable and to putting our health care system
on a sustainable and fiscally responsible path."

H.H.C. Group will continue to keep you apprised of
mandates and other changes resulting from implemen-
tation of the ACA.

New ACA Guidelines 
Mandate Coverage of 
Women's Preventable Care
with No Copays 
and No Deductibles
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Joel Ario, the Department of
Health and Human Services'
(HHS) Director of Health

Insurance Exchanges, is leaving his
position after less than two years.
His departure is taking place just as
the states start to receive the guide-
lines for setting up the exchanges.
Prior to assuming the Director posi-
tion, he served as Pennsylvania's
Insurance Commissioner for three
years and before that as Oregon's
Chief Insurance Officer.

Assessing the impact of Ario's depar-
ture, Kansas Insurance Commission-
er Sandy Praeger said in a statement,
"It would certainly shake things up for
the states who have had a very good
working relationship with Joel, espe-
cially when we are all feeling the pres-
sure to move forward... so we can
have our state-based exchanges up
and running in 2014." 

The concept of the exchanges is to
create easy access to a marketplace of
insurance plans while at the same

time enabling small businesses and
uninsured individuals to join together
enabling them collectively to negoti-
ate lower rates. The government
anticipates that almost nine million
people will sign up with the exchanges
in their first year of operation.

The deadlines for the states to set
up the exchanges were originally set
at 2013 to commit to a plan and
2014 to launch the plan. However,
the administration has yet to pro-
vide details to the state govern-
ments, insurers and other important
parties, like hospital systems,
regarding what basic services
should be covered or how the plans
should work. Consequently, in July,
HHS proposed using a sliding dead-
line for the states to commit to and
implement their plans thereby relax-
ing the original deadlines. 

The administration anticipates no
additional changes in timing due to
Ario's exit. "Exchange planning will
proceed as it has up till now," said

S t e v e
L a r s e n ,
Director of
the Center
for Con-
sumer Infor-
mation and
Insurance Over-
sight within the Centers for
Medicare and Medicaid Services.

"We're going to have a smooth tran-
sition. He's not leaving tomorrow,"
Larsen told reporters after a hearing
on Capitol Hill when asked about
Ario's departure.

H.H.C. Group will continue to
monitor and report on the impact of
guidelines being set under the ACA.

New health reform rules
requiring insurers to con-
tract with at least three

(3) accredited Independent
Review Organizations (IRO) are
quickly coming into effect.

As a URAC accredited IRO since
2006, H.H.C. Group is well
equipped and qualified to service all
of your Independent Review needs.
Whether you require a review to
determine the medical necessity or
appropriateness of a particular
claim, or there are questions related
to the service or treatment being
covered by your plan, H.H.C.
Group is here to meet your needs.

For more information on our
Independent Review Program,
contact your sales person or the
MRP Department at MRP@hhc-
group.com.

Make H.H.C.
Group Your
IRO Solution

Alabama Approves H.H.C. Group
for Utilization Review; 
Virginia Approves H.H.C. Group as
an IRO for External Review

Alabama has certified H.H.C. Group as a Utilization Review Agency.
The company is also certified as a Medical Claims Review Agency in
Indiana and its insurance adjusters are licensed in Florida, New

York, North Carolina and Oregon.

Virginia joins Arkansas, Illinois and Indiana as states registering H.H.C.
Group to conduct external reviews (ER) as an Independent Review
Organization and H.H.C. Group will now begin conducting ERs as
assigned by the Commonwealth of Virginia State Corporation
Commission Bureau of Insurance.  

H.H.C. Group has been an URAC accredited Independent Review
Organization since 2006.

To learn more about H.H.C. Group’s IRO, Utilization Review and other
services please contact Joe Michaud, Executive Vice President of Sales, at
301-963-0762 ext. 110 or via e-mail at j_michaud@hhcgroup.com.
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U.S. Health Insurance Exchange 
Director Steps Down at Critical Time
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While costs may be increasing, H.H.C. Group continues to find savings for our customers through our many
cost containment programs.  For more information on how our programs can assist you, contact your sales
representative or Joe Michaud, Executive Vice President of Sales, at 301-963-0762 ext. 110, or via e-mail

at j_michaud@hhcgroup.com. 

The examples shown demonstrate recent
savings achieved through our Medical
Review Program.  If a claim is unusually
high and the provider will not negotiate or
does not participate in any of our 230 plus
contracted PPOs, the claim may be a good
candidate for a Line Item or
Comprehensive Bill Review. Please contact
your sales representative or the Medical
Review Program Department, at 301-963-
0762 ext. 102 or via e-mail at mrp@hhc-
group.com for more information on these
programs.   

The examples shown below demonstrate recent savings achieved
through our Negotiation and Repricing Services. If you are cur-
rently using only one of our many services, please contact your
sales representative or Joe Michaud, Executive Vice President of
Sales, at 301-963-0762 ext. 110 or via e-mail at j_michaud@hhc-
group.com, to find out how to access all of our health care cost
containment services.

Medical Review Program

July 2011 Examples
Type of Amount
Service Billed % Saved Savings
NEGOTIATION

$483,721.09 25.0% $120,930.08
$387,150.26 30.0% $116,145.08
$153,482.07 40.0% $61,392.83
$159,266.17 30.0% $47,779.86

REPRICING
$24,975.00 96.3% $24,059.66
$59,912.00 37.7% $22,586.82
$18,577.12 90.4% $16,787.12
$94,963.00 15.0% $14,229.45

Negotiation and Repricing 
Savings Examples

Line Item Bill Review Savings Examples:
Case A: Revision of Knee Replacement

Case B: Aortocom By-Pass 3 Coronary Artery

Case C: Partial Gastrectomy NEC

Bill Amount Recommended Denial

Case A: $  90,995.15 $8,483.02 or 9%

Case B: $117,290.53 $7,848.35 or 7%

Case C: $  47,447.65 $4,615.81 or 10% 



Contact Information
Additional product/services information: 
visit www.hhcgroup.com or call 301-963-0762 ext. 110.

Repricing support/assistance: 
please e-mail appeals@hhcgroup.com or call 301-963-0762 ext. 212.

Medical Review Program support/information: 
please e-mail mrp@hhcgroup.com or call 301-963-0762 ext. 102.

Claim referral submission: 
please e-mail referrals@hhcgroup.com or call 963-0762 ext. 131.

One of the strengths of H.H.C. Group lies in its relationships with providers. We are pleased to announce the
following new program members.

Three Star Preferred 
Provider Program Additions

H.H.C.
Group

Acadia Family Clinic
Crowley, LA 70526

Addiction Recovery Care
Winston-Salem, NC 27107

Advanced Health 
Physical Medicine
Belfast, ME 04915

Ann Prokofieva
New Hyde Park, NY 11040

Attendant Medical Care
Rockville Ctr., NY 11571

Bee Caves Medical At Rob Royi
Austin, TX 78746

Bio-Lab Inc.
Boston, MA 02241

Carl Hirsch, OD
Walnut Creek, CA 94596

Cleveland Vascular Inst.
Cleveland, OH 44122

Dexcom Inc.
San Diego, CA 92121

GENEDX
Gaithersburg, MD 20877

GI Anesthesia
New Rochelle, NY 10801

HHC Focus Florida, Inc.
Cooper City, FL 33328

HMC Medical Center
Los Angeles, CA 90084

Insight Neuromonitoring
Houston, TX 77253

Jefferson Oaks Behavioral
Baton Rouge, LA 70809

Joseph C. McKenzie
Springfield, OH 45503

Kelly Hinriches
Omaha, NE 68164

Mark R. Grubb MD, Inc.
Akron, OH 44320

Medical Center of Newark
Newark, OH 43055

Midway Emergency Phys
Atlanta, GA 30384

New Beginnings EDC
Akron, OH 44333

Peoria Surgical Group
Peoria, IL 61606 

Polk Sleep Disorders
Winter Haven, FL 33880

Randall Rosenthal
Chicago, IL 60640

Sentara Virginia Beach 
General Hospital
Virginia Beach, VA 23454

Tadros Internal Medicine Consul
Overland Park, KS 66225

Urgent Care Clinic at Troy Reg
Troy, AL 36081

White Oak Health Campus
Monticello, IN 47960
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