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Outline for this BriefingOutline for this Briefing
 Overview of CHBRP
 Th P f B fit M d t The Process for Benefit Mandates
 Health Insurance “101” - Primer
 Key components of the Affordable Care Act
 CHBRP’s Approach
 Medical Effectiveness analysis approach
 Benefit Coverage, Cost, Utilization analysis approach

P bli H lth l i h Public Health analysis approach

 Q & A
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What is CHBRP?What is CHBRP?
A program administered by the University of 

California, but institutionally independent, y p

Created by law to provide timely, independent, 
evidence-based information to the Legislature toevidence based information to the Legislature to 
assist in decision-making

Charged to analyze medical effectiveness costCharged to analyze medical effectiveness, cost, 
and public health impacts of health insurance 
benefit mandates or repeals

Requested to complete each analysis within 60 
days without bias or policy recommendations
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Who is CHBRP?
Established in 2002
Based at the University of 

California (UC)( )

Task Force of faculty and 
researchers
Actuarial firm: Milliman, Inc,
Librarians
Content Experts
National Advisory CouncilNational Advisory Council 
CHBRP Staff
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What are Benefit Mandates?What are Benefit Mandates?

A Health Insurance Benefit Mandate is:
 A requirement imposed on health insurance (whether 

publicly financed or privately financed) to cover 
specific benefits o alte s te ms and conditions ofspecific benefits or alters terms and conditions of 
coverage

Health Insurance Benefits:
 Benefits are tests/treatments/services appropriate forBenefits are tests/treatments/services appropriate for 

one or more conditions/diseases
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CHBRP Reports EnhanceCHBRP Reports Enhance 
Understanding

 Leverages broad areas of expertise of University 
of California faculty and researchers to perform y p
evidence-based analysis

Neutral – without specific policy 
recommendations
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CHBRP’s 60-day TimelineCHBRP s 60-day Timeline

Mandate BillMandate Bill 
Introduced and 
Request sent to 

CHBRP

Team Analysis
Vice 

Chair/CHBRP 
Director Review

National

Revisions

National 
Advisory 

Committee / 
UC Vice 

Final to 
Legislature

President
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How CHBRP WorksHow CHBRP Works
Upon receipt of Legislative request: Convene  
multi disciplinary analytic teams:

Medical Effectiveness Does a treatment work?

multi-disciplinary analytic teams: 

Each Team Evaluates:
• Medical Effectiveness

• Cost

Does a treatment work?

Will enrollees use it? HowCost Will enrollees use it? How 
much will it cost?

• Public Health What impact will this 
have on the community’s 
overall health? 
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CHBRP ReportCHBRP Report
 Executive Summary
 Bill summaryy
 Medical effectiveness results (outcomes)
 Coverage, utilization, and cost estimates (Table 1)
 Public health impacts (health of population subject to the p ( p p j

mandate bill, disparities, productivity)

 Main Report: organized into three analytic sections

 Appendices
 Details of literature search methods and findingsDetails of literature search methods and findings
 Limitations and assumptions of cost model
 Information submitted by outside parties
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What have we done?

 85 Reports or Issue Analyses, 14 Lettersp y ,

Two major implementation reports

 Journal articles Journal articles

Briefings and workshops with legislative staff, 
public associationspublic, associations

Created a national model and example
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CHBRP ReportsCHBRP Reports
 Acupuncture
 Alzheimer’s disease drugs

 Mastectomies and lymph node 
dissection Alzheimer s disease drugs

 Asthma management
 Autism treatments
 Breast cancer screening

dissection
 Maternity services
 Mental health services
 Orthotic and prosthetic devices Breast cancer screening

 Chiropractic care
 Hearing aids for children
 High deductible health plans

p
 Osteoporosis screening
 Ovarian cancer screening
 Propofol for colonoscopiesg p

 HPV screening and vaccine
 Inborn errors of metabolism 

treatment
 L t ti lt ti

 Rheumatic disease drugs
 Substance disorder services
 Tobacco cessation services
 T l t i f Lactation consultation

 Lymphedema treatments
 Transplant services for persons 

with HIV
 Vision services
 Waiver of mandates 
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www.chbrp.org
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www.chbrp.org
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