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| Heaton'honored

Nancy Heaton, executive
director of the Foundation for
Community Health, was recently
Tecognized as a major contriby..
tor to the creation and success
of the Community Health &
Wellness Center of Greater Tor-
rington. She was honored by the
center’s Board of Directors at an
awards ceremony Dec, 9,

As a member of the center’s
founding team and one of the
originalboard members, Heaton
served as treasurer and as a con-
sultant between 1998 and 2001,
She was responsible for many of
the center’s startup tasks, such
as gaining tax-exempt status,
Creating a mission ‘Statement
and employee ‘handbook and
establishing an HIV clinic.

_ The Community Healtn
& Wellness Center of Greater
Torrington provides health care
for anyone in northwestern
Connecticut regardless of their.
ability to pay,




THE LAKEVILLE JOURNAL, Thursday, January 14, 2010

~tdill loundafion director
offers opinion on reform

Watching the legislative pro-
cess tackle ‘health-care reform
over the ‘past year has been
fascinating. It seems to me that
many people with whom I have
never had a political discussion
are talking about it. It is clear that
health care,and how we access it,

isimportanttoeachandeveryone
of us and T amstill amazed that

Congress even decided to take
on such an emotionally charged
topic — finally.

~ Having run small nonprofit
organizationsfor thepast 18 years

-in northwestern Connecticut,

I am well aware of the ever-in-
creasing cost-of health care for

- both theindividual and the small
_business owner. Twenty-percent

increases and more from year to
year have not been uncommon
during this time. ;
< Itwasasked of merecentlyhow
Ithought national health reform
would impact the residents of
the Northwest Corner of Con-
necticut and the greater Harlem
Valleyin New York.In considering
this question, I needed to take a
closer look at what is actually in
the two bills which passed the
House and the Senate and are
nowin conference. Forthose who
are interested, the Kaiser Family
Foundation has published an
excellent comparison of the two
billsatkff.org/healthreform/side-
byside.cfm,

By all reports, both of these
bills will increase the percent-
age of Americans covered by

insurance to at least 95 percent.

through a variety of techniques
and programs, including man-
dates, subsidies, credits and fines.
In addition, they both include
language to eliminate pre-exist-

ing condition exclusions as well
as annual and lifetime caps on

coverage. Other methods of
expanding coverage include al-
lowing dependent children up
to the age of 26 to stay on their
parents’ insurance, expanding
Medicaid eligibilityand increased
funding to Pederally Qualified
Health Centerslike Hudson River
In Amenia and the Torrington
Health and Wellness center,
Mostofthesethingsare phased
inwithagoalofJan.1,2014,being

thedateforthewholeprogramto

be in effect, -
Iwill assume thatasignificant

number of local residents will be
affected by one or more of these
changes. While many already
have insurancé coverage today,
the downward trend of the job
market is likely to resilt in more
people losing their employer
coverage.

For local seniors, there are a
number of provisions that affect
Medicare, such as the shrinking
of the “doughnut hole” and the
removal of co-pays for preven-
tive and screening services. They
also may be phasing out federal
subsidies of the Medicare Ad-
vantage plans, and changing how
hospitals and other providers are
reimbursed for their services.

Therearealsosomeprovisions
forsupportingavariety of quality
improvement and cost-cutting
programs, for example: support-

‘ing comparative effectivenessre-

search (i.e.,reviewingwhat works
and what doesn’t work); grants
to states interested in adopting
and demonstrating the success
of tort reform to reduce medical
malpractice costs; promotion of
preventionandwellnessactivities;
and the creation of a voluntary
fund toassistwithlong-term care
costs. These and other efforts are
less likely to have an immediate
local impact.

The House legislation calls
for developing a National Health
Insurance Exchange, while the
Senate legislation requires each
state to develop such an exchange
where these new insurance prod-
ucts will be sold. Assuming the
Senate bill trumps the House
on this latter issue, Connecticut
at least is prepared to meet that
challenge having spentnearly two
years developing a state-based
plan for increasing health-care
coverage. This culminated in the
passage of the SustiNet bill last
session, whichhasalready created
a statewide body charged with
acting on this federal legislation
as'soon as it is passed:

It will be very interesting to
see what finally passes — what-
ever it is T am sure it will need
to be improved upon in years
to come.

Nancy L. Heaton, MPH
Executive Director
Foundation for
Community Health
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