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²ƘŀǘΩǎ ƛƴ ƛǘ ŦƻǊ ȅƻǳΗ

Michigan Universal Health Care Access 
Network (MichUHCAN) and 

Michigan Legal Services 
With funding support from the Michigan State 
Bar Foundation* and St. John Health System

ϝ¢ƘŜ CƻǳƴŘŀǘƛƻƴΩǎ ŦǳƴŘƛƴƎ ŘƻŜǎ ƴƻǘ ŎƻƴǎǘƛǘǳǘŜ ŀƴ 
endorsement of the content by the Foundation.
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²ƘŀǘΩǎ ²ǊƻƴƎ ǿƛǘƘ IŜŀƭǘƘ /ŀǊŜ ƛƴ 
America?

Before the ACA, there was general consensus across 
America, in Congress and among experts that health 
care:

ÅCosts Too Much

ÅCovers Too Few (50.7 million uninsured)

ÅFails too many

ïThose with pre-ŜȄƛǎǘƛƴƎ ŎƻƴŘƛǘƛƻƴǎ ǿŜǊŜƴΩǘ ŎƻǾŜǊŜŘ

ïDrops or raises premiums on those who are ill

ïAllows for great health disparities

ïProvides fragmented, poor quality care
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Affordable Care Act (ACA)
Goals:

ÅThe main goalof the Act is to provide Americans 
with access to affordable health care.
ÅThere are three waysin which the ACA 

accomplishes this goal:
ïBy changing insurance company practices that 

discriminate against people with  pre-existing 
conditions (Children in 2010 and all of us in 2014) and 
those who become sick while insured;
ïBy providing subsidiesand expanding Medicaidso 

everyone can afford insurance (2014); and
ïBy encouraging people to either buy insurance or pay a 
ǘŀȄ όǘƘƛǎ ƛǎ ƪƴƻǿƴ ŀǎ ǘƘŜ άƛƴŘƛǾƛŘǳŀƭ mandateέύ όнлмпύΦ
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You keep what you have!
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The ACA expands coverage to 32 million uninsured people without 

changing the coverage that insured people already have.  Employers are 

expected to keep covering their employees.
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The Three Legs of the ACA
If one the legs is missing, the stool falls!

Second Leg ï

Requires more 

people 

to buy 

affordable 

insurance 

or pay a 

tax

Third Leg ï

Makes insurance 

more 

affordable  by 

providing 

sliding scale 

subsidies

First Leg ï

Prohibits discrimination 

against  people with

pre-existing conditions or  who are sick
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First Leg ςGuaranteed Issue

ÅConservatives, liberals and moderates agreed that 
allowing insurance companies to continue to 
discriminate against sick people by denying coverage 
or charging high premiums was wrong.
ÅIt is now illegal for children to be denied coverage for 

having a pre-existing condition (as of September 23, 
2010) and it will be illegal for all of us on January 1, 
2014.
ÅIt is now required for insurances to continue to 

provide care to people who become ill while insured 
(as of September 23, 2010).  The former practice of 
ŘŜƴȅƛƴƎ ŎƻǾŜǊŀƎŜ ŀŦǘŜǊ ƛƭƭƴŜǎǎ ǿŀǎ ŎŀƭƭŜŘ άǊŜǎŎƛǎǎƛƻƴΦέ
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First Leg ςGuaranteed Issue

ÅInsurance companies could previously sell coverage 
that was capped at a maximum amount for your 
medical care ςsometimes for your lifetime and 
sometimes for the year.

ÅtŜƻǇƭŜ ǿƘƻǎŜ ƛƴǎǳǊŀƴŎŜ ƛǎ ŎŀǇǇŜŘ ŀƴŘ ǿƘƻ ΨƘƛǘ ǘƘŜ 
ŎŀǇΩ ǿƻǳƭŘ ƴƻ ƭƻƴƎŜǊ ōŜ ƛƴǎǳǊŀōƭŜ ōŜŎŀǳǎŜ ǘƘŜȅ ƴƻǿ 
have a pre-existing condition.

ÅACA makes annual and lifetime caps illegal;
ïLifetime caps are illegal as of September 23, 2010

ïAnnual caps will be phased out and will be illegal on 
January 1, 2014
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Second Leg - Mandate

ÅRationale:
ïWhen health insurance is not required, fewer healthy 

people purchase health insurance.

ïInsurance companies need a lot more healthy than sick 
people paying  premiums to be financially stable.

ïIn the past, when an insurance company had more sick 
people than it believed it could afford, it would either raise 
ŜǾŜǊȅƻƴŜΩǎ ǇǊŜƳƛǳƳǎ ƻǊ ŘŜƴȅ ŎƻǾŜǊŀƎŜ ǘƻ ǎƛŎƪ ǇŜƻǇƭŜΦ

Å¢ƘŜ ΨƛƴŘƛǾƛŘǳŀƭ ƳŀƴŘŀǘŜΩ ǿŀǎ ŎǊŜŀǘŜŘ ǘƻ ŜƴŎƻǳǊŀƎŜ 
everyone to have health insurance.  This puts more 
ƘŜŀƭǘƘȅ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ƛƴǎǳǊŀƴŎŜ άǇƻƻƭΣέ ƳŀƪƛƴƎ ƛǘ 
affordable for everyone.
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Second Leg - Mandate

What is it?

ïAll US citizens and legal residents will be personally responsible 
for either buying coverage, applying for and receiving Medicaid, 
Medicare or subsidized coverage, or choosing to pay a tax.

Exemptionsare not yet fully defined but will include:
Å People with religious objections

Å Undocumented immigrants cannot participate in the ACA at all

Å Financial Hardship (to be defined through regulation)

ÅbŀǘƛǾŜ !ƳŜǊƛŎŀƴǎ ǿƘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ .ǳǊŜŀǳ ƻŦ LƴŘƛŀƴ !ŦŦŀƛǊΩǎ 
Health Service

Å People who make so little they do not have to file taxes

Å People who would have to pay over 8% of family income for health 
coverage
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Second Leg - Mandate

How will it work?

ïWhen you file your income tax form for 2014, you 
will attach proof of health insurance ςfrom your 
employer, the health insurance exchange or 
Medicare / Medicaid.

ïIf you do not file proof of insurance, the IRS will 
determine if you are exempt by comparing 8% of 
your income to the premium cost of the lowest 
level of insurance in your exchange (Bronze level).

ïIf insurance costs more than 8% of your income, 
you are exempt.  If it costs 8% or less of your 
income, you are not exempt and will pay a tax.
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ÅOf course you can choose to pay 

the tax and remain uninsured.

Second Leg - Mandate

8% Exemption Example 1:
ÅThe average group family 

policy currently costs 
$13,000 a year [Kaiser 
Family Foundation].

Å$13,000 is 8% of $162,500.
ÅOnly if you made more than 

$162,500 would you have to 
buy insurance or pay the 
tax.

8% Exemption Example 2:
Å If you could buy an 

individual policy at a cost of 
$6,000 and you choose not 
to, you would have to make 
more than $75,000 before 
you were charged a tax. 

ÅYour premium must cost 
you 8% or less of your 
income before you must 
choose to pay the tax or buy 
the policy.
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Second Leg - Mandate

ïIf you pay the tax and become ill, you are personally responsible for 
ƳŜŘƛŎŀƭ Ŏƻǎǘǎ ōŜŎŀǳǎŜ ȅƻǳ ŎƘƻƻǎŜ ǘƻ ōŜ ΨǳƴƛƴǎǳǊŜŘΦΩ

Tax Year Dollar Amount of Tax Or % of income 
(whichever is greater)

2014 $95 1%

2015 $495 2%

2016 $695 2.5%

If you made more than $75,000 
as an individual and did not 
buy insurance (that would have 
cost $6,000) you would be 
taxed $1,875 in 2016.

If your family income was more 
than $162,500 in 2016 and you 
did not buy insurance (that 
would have cost $13,000) you 
would be taxed $4,062.50. 

ÅIn the 2 previous examples taxes cost less than the premium.

What would it cost if you choose to pay the tax rather 
than purchase affordable insurance?
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Second Leg -άaŀƴŘŀǘŜέ

Personal Responsibility

ÅIf an uninsured person needs medical care, a hospital 
has to provide that care whether the person has 
insurance or not.
ÅhŦǘŜƴ ǘƘŜ ƘƻǎǇƛǘŀƭ ŘƻŜǎƴΩǘ ƎŜǘ ǇŀƛŘΦ
ÅLŦ ǘƘŜ ƘƻǎǇƛǘŀƭ ŘƻŜǎƴΩǘ ƎŜǘ ǇŀƛŘΣ ǘƘŜ ǊŜǎǘ ƻŦ ǳǎ ǿƛƭƭ Ǉŀȅ 

for their care through higher premiums.
ÅThe ACA reduces the number of uninsured and 

makes sure as many people as possible contribute to 
the health care system that benefits all of us.
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Second Leg -άaŀƴŘŀǘŜέ 
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Source ïCongressional Budget Office Report; 

graph reflects percentage of dollars projected to be paid

Of the 21 million people projected to be uninsured in 2016, 3.9 million 

will pay a tax.  Fifty-five percent (55%) of those tax dollars will be paid 

by people making over 500% of the Federal Poverty Level [FPL].
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Second Leg -άaŀƴŘŀǘŜέ

FEDERAL POVERTY LEVEL ς2010

Family Size 100% 200% 400%
1 $10,830 $21,660 $43,320
2 14,570 29,140 58,280
3 18,310 36,620 73,240
4 22,050 44,100 88,200
5 25,790 51,580 103,160
6 29,530 59,060 118,120

For people with incomes at or below 200% of the 
Federal Poverty Level there will be no premium.

For families with more than 6 people, add $3,740 for 
each additional person.
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Third Leg - Affordability

But can we afford to buy insurance?

ÅThe ACA establishes generous subsidies and tax 
credits:
ïSmall businesses that insure their employees will  

get a 35% tax credit starting in 2010 (increases to 
50% in 2011).
ïIn 2014, 100% Subsidieswill be available to 

families and individuals at or below 200% of 
Federal Poverty Level (FPL) and partial subsidies 
from 201 to 400% FPL. 
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How will the exchanges work?

ÅThey may federal or state-run. 
ÅThere will be an exchange for individuals and for 

small businesses.
ÅInsurance companies are required to sell plans that 

meet certain standards with 3 benefit packages 
(Bronze, Silver and Gold) with catastrophic only 
coverage options for young adults and people 
exempt from the mandate.
ÅAdditional levels (Platinum) may be offered.
ÅYou will be able to shop for a policy by phone or 

online from a drop-down menu.  For an example of 
how this will work, visit www.healthcare.gov. 
ÅAssistance will be available to help you.

Third Leg - Affordability

http://www.healthcare.gov/


19

Third Leg - Affordability

On January 1, 2014 income will be 
the only qualification for Medicaid. 
Medicaid Expansion will include 
adultswith incomes up to 133% of 
the FPL .
ï Currently, Medicaid is available to childless 

adults whose incomes are less than 35%
of the FPL, and other poor adults who 
have additional qualifying conditions.

Å16 to 18 million people will be

covered by this expansion.
ÅDoctors accepting Medicaid will 

be paid more (Medicare rates).

FEDERAL POVERTY 
LEVEL (FPL) ς2010

Family 
Size 133%
1 $ 14,404
2 19,378
3 24,352
4 29,327
5 34,301
6 39,275
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Health Reform

Expansion

Optional

Mandatory

2014: Health Reform Bill 

expands mandatory 

Medicaid coverage to all 

individuals under age 65 

up to 133% FPL

Current MI Medicaid & MiChild Eligibility                                                                                    

Health Care Reform Expansion

ÅSource: Michigan Department of Community Health, October 2010
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Third Leg - Affordability

Å Insurance Companies:
ïMust use  80-85% of the premium dollars to pay medical 

costs (medical loss ratio).
ïIf they fail to do this, they will have to provide a rebateto 

their customers.
ÅCommunity Health Centers Expansion: 
ï$11 billion will be granted to expand community health 

centers to care for uninsured and underinsured over the 
next 5 years.

ÅHospitals :
ïCan no longer charge the uninsured  people more than 

they charge insurance companies for the same procedures 
ïMust have a widely-publicized financial aid program 

available for the uninsured.
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Third Leg - Affordability

ÅPREVENTION ςThe ACA encourages the use of preventive 
services, keeping you healthier and  reducing overall health 
care costs.  

ÅStarting September 2010, most preventive care 
services are covered without any out-of-pocket 
expense to you in new or renewal policies.
ÅIn 2011, in addition to other preventive care, 

Medicare will cover a free annual physical.
ÅSee Appendix for a complete list of covered 

preventive care services.
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The ACA is projected to reduce the U.S. deficit by an estimated $143 billion 
over the next 10 years. (Source: Congressional Budget Office)

The ACA will be funded by:

ï $210 billion from increasing the Medicare tax on high-income households

ï Over $400 billion from ending overpayment to the Medicare Advantage programs 
[CBO analysis]

ï $32 billion from an excise tax on insurers offering high-cost policies
ï $17 billion from the individual mandate

ï $52 billion from a penalty on employers with more than 50 workers if they do not 
provide health insurance coverage and have workers who would qualify for 
federal subsidies to buy insurance on their own

ï $107 billion from new fees on the health industry

ï $29 billion from trimming various health-related tax breaks

ï $70 billion from the CLASS Act (though it is anticipated that the CLASS Act will 
contribute to the deficit in later years)

Source: Health reform: The $$$ story, 

from CNNMoney.com
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Benefits from the ACA

ÅThe next few pages show specific groups 
benefiting from the ACA.

ÅThe ACA corrected many problems with the 
current health care system ςso many that we 
ŎŀƴΩǘ ƛƴŎƭǳŘŜ ǘƘŜƳ ŀƭƭΦ
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Å Eliminates deductibles and co-
payments for preventive care, 
provides free annual wellness 
checkups (2011)

Å Improves quality of careby 
creating incentives to reward 
providers that meet quality goals 
(2011)

Å Creates the Community Living 
Assistance Services and Supports 
όάCLASSέύ tǊƻƎǊŀƳΣ ŀ ƴŀǘƛƻƴŀƭΣ 
voluntary disability insurance 
program that will provide cash 
benefits to help seniors remain in 
their homes (2011)

Å Extends the viability of the 
Medicare program for an 
additional 9 years (to 2026).

ÅMedication Coverage (Medicare 
Part D Prescription Drug 
Coverage):

-tǊƻǾƛŘŜǎ ŀ Ϸнрл ǊŜōŀǘŜ ŦƻǊ ά5ƻƴǳǘ 
IƻƭŜέ ŦƻǊ ƻƴŜ ȅŜŀǊ ƛƴ нлмлΦ 
Discounts increase until the donut 
hole is gone in 2020. The 
established Medicare Part D Co-
pay still applies after 2020. 

- Provides discounts up to 50% for 
drug prices in 2011.

Helping Seniors
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Helping Women
Å2010: For new plans, no out-of-pocket costs for 

preventive care:
Åmammograms, 
Åimmunizations, and 
Åscreenings for cancer and diabetes. 

Å2014:  No more άƎŜƴŘŜǊ ǊŀǘƛƴƎΦέ
ïAn insurer will no longer be able 

to charge women more than men 
for the same coverage.

ïInsurance companies will no longer be able to 
deny coverage due to a pre-existing condition 
such as: 
Åbreast or cervical cancer, 
Åpregnancy or C-section
Ådomestic abuse



27

Health Care Work Force / 
Disparities

ÅThe ACA will provide loan repayments and 
scholarshipsfor students who work in 
underserved areas (effective fiscal year 2011)

ÅThe ACA gives grants to health programs at 
colleges and universities to increase the racial 
diversity of the health-care workforce. (2010)

ÅThe ACA provides for the first tracking of data 
on health disparities (2010)
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Helping Native Americans

The ACA:

ÅImproves access to quality health care in Indian 
Country (2010) 

ÅUpdatesthe Indian Health Service scholarship 
program

ÅAuthorizes the transfer of funds and equipmentfor 
use in the construction or operation of Indian health 
facilities

ÅEstablishes demonstration programs to promote 
new, innovative models of healthcare which are 
tribally-driven

http://www.google.com/imgres?imgurl=http://dsa.csupomona.edu/nasc/images/Native_Clip_Art_4_049.jpg&imgrefurl=http://www.cornerstonemcm.org/Talking%2520Feather.htm&usg=__T4PwNqifFYmv1hPdPHtIIBn34z0=&h=500&w=490&sz=148&hl=en&start=16&zoom=1&itbs=1&tbnid=wKUrFcpB
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The ACA: 

ÅProhibits insurance companies 
from denying coverage or 
charging more based on a 
ǇŜǊǎƻƴΩǎ medical history (2014).

ÅLimits what an insurance 
company can charge based on 
age (2010)

ÅProhibitslifetime limits on 
coverage, and regulates the use 
of annual limits until 2014 (when 
annual limits are prohibited)

THE ACA PROVIDES:
Á$5 billion to employers who 

continue to cover early retirees 
(2010)

Á State-based HealthExchanges
so those who retire early can 
purchase affordable health 
insurance (2014)

Å Access to free preventative 
services(2010)

ÁLimitations on your out-of-
pocket expenses

Helping Early 
Retirees
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Helping Legal Immigrants

LEGAL IMMIGRANTS ARE ELIGIBLE FOR:

ÅPurchasing health insurance from the state 
Exchanges (2014) with no waiting periods

ÅPremium tax credits, cost-sharing reductions, 
temporary high-Ǌƛǎƪ Ǉƻƻƭǎ ŀƴŘ άōŀǎƛŎ ƘŜŀƭǘƘ 
Ǉƭŀƴǎέ ƻŦŦŜǊŜŘ ōȅ ŀ ǎǘŀǘŜ

Note:  Legal immigrants must be in the country for 
5 years before being eligible for Medicaid. The 5-
year waiting period for Medicaid was not 
changed by the ACA.
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Helping Young Adults
Å The ACA allows young adults to stay on their 
ǇŀǊŜƴǘǎΩ ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀƴ until age 26 (Sept. 
2010)

Å Caps out-of-pocket expenses, prohibits lifetime 
limits on coverage, and regulates the use of 
annual limits until 2014 (when annual limits are 
prohibited)

Å The ACA creates state-based health insurance 
Exchangesso young adults up to age 30 can 
decide how much coverage they want (including 
a catastrophic-only coverage option) (2014)

ÅWhen young adults enroll in the CLASS program 
for $5.00/month as a student, they will have a 
cash benefit in the event of long-term care 
needs (2011)


