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October 5, 2011 

 

Illinois Health Exchange Commission 

 

On behalf of the thousands of volunteers of the March of Dimes Illinois Chapter, I am writing to provide 

comments to the Illinois Health Benefits Exchange Legislative Study Commission in regards to the development 

of the state‟s Health Insurance Exchange.   

 

The March of Dimes is a national voluntary health agency founded in 1938 by President Franklin D. Roosevelt to 

support research and services related to polio. Today, the Foundation works to improve the health of women, 

infants and children by preventing birth defects, premature birth and infant mortality through research, 

community services, education and advocacy. The March of Dimes is a unique partnership of scientists, 

clinicians, parents, members of the business community and other volunteers affiliated with 51 chapters and 213 

divisions in every state, the District of Columbia and Puerto Rico.  The March of Dimes appreciates the work of 

the Health Insurance Exchange Commission and the opportunity to provide recommendations to further 

strengthen the Exchange to ensure comprehensive, affordable, health insurance for women and children.  

 

It has been a long-standing March of Dimes position that every woman of childbearing age, infant and child 

should have access to comprehensive affordable health insurance. According to the Institute of Medicine (IOM), 

health insurance status is the most important factor in determining whether a child receives health services when 

they are needed.  In addition, the IOM has also found that health insurance plays a key role in access to maternity 

care for pregnant women.  A Health Insurance Exchange is one important tool that can help address the health 

insurance needs of women of child bearing age, infants and children.  

 

As Illinois moves forward to implement Senate Bill 1555/Public Act 97--142, the March of Dimes urges state 

officials to make certain the Exchange provides women and children with access to quality and affordable health 

care coverage.  As such, the March of Dimes requests that the issues listed below be addressed as the Exchange is 

being established. 

 

Governance Structure 

The Exchange board and stakeholder groups should include individuals who represent the interests of pregnant 

women, children, and infants.  The governing board should include members who represent consumer interests 

and have relevant healthcare experience. To fulfill the obligation, the Exchange should be required to include 

individuals with maternal and child health expertise on the board. Furthermore, every effort should be made to 

include maternal and child health organizations in the list of consulted stakeholder organizations. Given the 

unique and often complex insurance needs of pregnant women, infants, and children—especially those with 

chronic medical conditions—presence both on the Board as well as in the stakeholder community will ensure 

their perspectives are being represented.  



 

 
 

 

Plan benefits and network adequacy 

All health benefit plans within the Exchange should include maternity and newborn care, preventive and wellness 

services, and pediatric services, including care for children with special health care needs such as birth defects 

and premature birth.   Materials regarding health plan options should clearly identify items pertinent to women of 

child bearing age, infants, and children (e.g. family planning, maternity care, pediatric benefits, and dependent 

coverage), to be included on the Exchange. 

 

Provider networks must include sufficient access to women‟s health providers and pediatric providers.  All plans 

should specifically be required to maintain an adequate supply of available obstetric and gynecological providers, 

as well as pediatric providers who care for children with special health care needs.  In the absence of available in-

network providers, patients should be permitted to obtain covered benefits from out-of-network providers at no 

additional cost. 

 

Streamlined application process 
The Exchange should include a streamlined application process to facilitate maximal and timely coverage for 

pregnant women, infants, and children.  We recommend a short and simple application that determines eligibility 

to ease the paperwork burden and confusion for families.  We also recommend families have a variety of 

enrollment options available to them, including online, by mail, by telephone, in person at Exchange offices, and 

in locations already relied upon by intended audiences.  For example, in seeking to reach pregnant women and 

new mothers, the Exchange should partner with and utilize schools and the local offices of WIC,  obstetrician-

gynecologists, and pediatricians.  

 

Special enrollment periods and eligibility  

Pregnancy should trigger a special enrollment period to permit women enrolled in catastrophic plans to switch to 

more comprehensive coverage that includes maternity care.  The March of Dimes strongly urges that pregnancy 

be added as a „qualifying life event‟ that triggers the option for enrollees to change their insurance coverage 

outside the open enrollment period without any barriers such as waiting periods, affiliation periods, or any other 

obstacle. Given that 50 percent of pregnancies are unplanned,
1
 this policy is a critical safeguard for many women.  

Comprehensive and timely prenatal care helps ensure women have access to essential screening and diagnostic 

tests; services to manage developing and existing problems; and education, counseling, and referral to reduce 

risky behaviors. Such care may thus improve the health of both mothers and infants. Singleton infants born to 

mothers who received late or no prenatal care in 2004 were nearly twice as likely to be low birthweight.  Low 

birthweight accounts for 10 percent of all healthcare costs for children.
2
  Postpartum care has been shown to help 

women appropriately space pregnancies, reducing the risk of preterm birth which, according to the Institute of 

Medicine, accounted for more than $26 billion dollars in medical, educational, and lost productivity costs in 2005 

alone.
3
  

 

Catastrophic plans are not required to cover any essential benefits, including maternity care, until the covered 

individual or family satisfies a high deductible ($5,950 a year for an individual; $11,900 a year for a family).  In 

order to encourage early prenatal care and prevent prematurity, low-weight births, and other adverse birth 

                                                 
1
 Statistics on unplanned pregnancies comes from National Survey of Family Growth (NSFG), a periodic survey of women aged 15-44 

conducted by the National Center for Health Statistics.   
2
 EM Lewitt, LS Baker, H Corman and PH Shiono, “The Direct Cost of Low Birth Weight, “ Future Child,  1995, (5) 1:35-56. 

3
 Institute of Medicine, Preterm Birth: Causes, Consequences, and Prevention, National Academies  Press: Washington, DC, 2006. 



 

 
 

outcomes, designating pregnancy as an “exceptional circumstance,” would allow pregnant women in catastrophic 

plans to elect a plan that offers maternity care.  

 

Coordination with Medicaid and CHIP 

The Exchange should coordinate closely with Medicaid and CHIP.  For families with income fluctuations, the 

type of health insurance coverage they qualify for could change within a given year. A sudden increase in income, 

for instance, could cause women or their children to lose eligibility for Medicaid while becoming eligible for 

premium subsidies through the Exchanges. Coordination between the Exchanges and Medicaid/CHIP is crucial to 

ensure a seamless transition without loss of coverage or access to services.  Similarly, many families have mixed 

eligibility status, in which a parent qualifies for subsidies, an infant is eligible for Medicaid, and an older child 

qualifies for CHIP.  Eligibility workers must be familiar with all coverage options to assist families, and 

additional information and assistance should be easily accessible for families with mixed eligibility status. 

 

Additionally, the March of Dimes recommends that private plans offering coverage in Medicaid and CHIP be 

permitted to also supply commercial coverage through the Exchange. Such provisions would allow women and 

children whose eligibility status may change from Medicaid to Exchange coverage (or vice versa) through the 

course of a year to stay with the same plan and provider network.  Maintaining care with the same provider 

minimizes gaps in access to needed services and provides the continuity of care important for a child‟s healthy 

development. 

 

On behalf of the Illinois Chapter of the March of Dimes, we appreciate the opportunity to provide comments, and 

thank you for your efforts to develop an Exchange that includes meaningful improvements in health coverage and 

care for women of childbearing age, infants and children. 

 

Sincerely, 

 

Susan Knight      Shelly Musser 

State Director      Associate Director  

Program Services and Public Affairs   Program Services and Public Affairs  
 

 

 

 



  
Central/Statewide 
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Chicago 
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TO: Members of the Legislative Committee 
FR:  Campaign for Better Health Care 
RE:  Our assessment of the initial findings 
  
A) Governing Board:  
- Agree that the insurance industry, brokers, and agents will not directly be on the decision-
making board. 
- We believe that legislators should not be appointed to this board.  If they are appointed 
that must be non-voting members. 
- Agree that the four ex officio members (Department of Insurance, Healthcare and Family 
Service, Human Services, and Public Health) are non-voting members. 
- Agree that the Attorney General’s appointees are voting members. 
- The five appointees by the Governor are inadequate and not geographic and culturally 
diverse.  This new Marketplace is designed to help small businesses and individuals.  This 
board must be represented by a variety of consumers, small businesses and other 
stakeholders, such as:   
13 voting members: 

- 2 small businesses (one Chicagoland and one downstate) 
- 3 organizations representing communities of color 
- 1 representing disability community 
- 1 organized labor 
- 1 women’s organization 
- 2 consumer reps (Chicagoland and downstate) 
- 1 health actuary 
- 1 health economist 
- 1 rural based organization  

- Total voting members of the board would be 15. 
 
B) Market developer NOT a market organizer: 
- The Marketplace (exchange) should be able to leverage the power of over one million 
individuals who will be in the exchange by negotiating rates with the insurance industry.  
This leverage will stabilize costs for small businesses and individuals, increase efficiencies, 
and produce greater quality accountability. 
 
C) Financing /Sustainability: 
- We oppose any fees being levied on consumers within the exchange or a user fee on all 

  The Voice of Illinois Consumers 



Illinoisans.  Estimated yearly costs are between $57 and $89 million. 
- There should be a progressive surtax on the insurance industry’s revenues.  The higher the 
percent of reserves that insurance companies have, the higher the surtax.  Leading health 
insurers have accumulated a combined 2010 surplus of $28,353,715,566, even while 
individuals and families in Illinois have paid a cumulative average rate increase of 181.8% 
since 2005.  Due to the current economic situation, hundreds of thousands of Illinoisans 
have lost their health insurance and those with insurance are facing double-digit rate 
increases.  While, at the same time the insurance industry’s reserves increased by more than 
$2 billion in just 2010 over 2009 figures. 
 
 
D) Where to location the new Marketplace: 
-  Quasi-Governmental entity and no other entity usurping their authority. 
 
E). Number of Pools: 
-  There should be one pool to be able to maximize the overall efficiency, have larger 
bargaining abilities, and thus lower costs to small businesses and individuals 
 
F) Overturn specific language in SB 1555 
- Section 5.5: This section prohibits small businesses with employees from 50 to 99 from 
joining the new marketplace.  The ACA allows states that have small businesses with 50 to 
99 to join the marketplace.  This needs to be repealed by allowing all small businesses with 
less then 100 employees to be part of this new marketplace. 
  










