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America?

Before the ACA, there was general consensus across

America, In Congress and among experts that health
care:

A Costs Too Much
A Covers Too Few (50.7 million uninsured)

A Fails too many
i ThosewithpreSEA&dGAY 3 O2yRAGAZ2Y A
I Drops or raises premiums on those who are |ll
I Allows for great health disparities
I Provides fragmented, poor quality care



Affordable Care Act (ACA)
Goals:

A The mairgoalof the Act is to provide Americans
with access to affordable health care.

A There arethree waysin which the ACA
accomplishes this goal:
I By changing insurance company practices that
discriminate against people witpre-existing

conditions(Children in 2010 and all of us in 2014) and
those who become sick while insured:

I By providingsubsidiesand expandindvledicaidso
everyone can afford insurance (2014); and

I By encouraging people to either buy insurance or pay
0FE OSUKAA Aa 1 yr2adddeElva oK



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.



The Three Legs of the ACA

If one the legs Is missing, the stool falls!

Affordability
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Mandate
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Mandate Affordability

w First Lea Guaranteed Issue
7

A Conservatives, liberals and moderates agreed that
allowing insurance companies to continue to
discriminate against sick people by denying coverage
or charging high premiums was wrong.

A It is now illegal for children to be denied coverage for
having a preexisting condition (as of September 23,
2010) and it will be illegal for all of us on January 1,
2014.

A It is now required for insurances to continue to
orovide care to people who become ill while insured
(as of September 23, 2010). The former practice of
RSYyeAyd O2PSNF 3S | FGSNJI |




Mandate Affordability
HEALTH REFORM

First Leaq Guaranteed Issue

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

At S2LE S 6K2aS AyadaNI yoS |
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have a preexisting condition.

A ACA makes annual and lifetime caps illegal;
I Lifetime caps are illegal as of September 23, 2010

I Annual caps will be phased out and will be illegal on
January 1, 2014
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Second LegMandate

A Rationale:

I When health insurance is not required, fewer healthy
people purchase health insurance.

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

I In the past, when an insurance company had more sick
people than it believed it could afford, it would either raise
SOSNEZ2YSQa LINBYAdzya 2NJ RSY
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everyone to have health insurance. This puts more
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affordable for everyone.
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Second LegMandate
Npoicrest What is it?

™ 1 AIl 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:

A People with religious objections

A Undocumented immigrants cannot participate in the ACA at all

A Financial Hardship (to be defined through regulation)

AblFIGAGBS ' YSNAOIlIYAa ¢K2 LI NIUAOALJ
Health Service

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

A People who would have to pay over 8% of family income for health
coverage
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Second LegMandate

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

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

If 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.



Second LegMandate

8% Exemption Example 1. 8% Exemption Example 2:

A The average group family A If you could buy an
policy currently costs Individual policy at a cost of
$13,000 a year [Kaiser $6,000 and you choose not
Family Foundation]. to, you would have to make

A $13,000 is 8% of $162,500.  more than $75,000 before

A Only if you made more than , YOU Were charged a tax.
$162,500 would you have to A Your premium must cost

buy insurance or pay the you 8% or less of your
tax. Income before you must

choose to pay the tax or buy
the policy.

AOf course you can choose to pay

the tax and remain uninsured.
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Mandate

Second LegMandate

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

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

2014 $95 1%

2015 $495 2%

2016 $695 2.9%

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

If your family income was more If you made more than $75,000
than $162,500 in 2016 and you as an individual and did not

did not buy insurance (that buy insurance (that would have
would have cost $13,000) you cost $6,000) you would be
would be taxed $4,062.50. taxed $1,875 in 2016.

I If you pay the tax and become ill, you are personally responsible
YSRAOFt OZ2aua 0650Fdzas ez2dz OK:
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Personal Responsibility

A If an uninsured person needs medical care, a hospite
has to provide that care whether the person has
Insurance or not. )
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for their care through higher premiums.

A The ACA reduces the number of uninsured and
makes sure as many people as possible contribute tc
the health care system that benefits all of us.
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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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Source i Congressional Budget Office Report;
graph reflects percentage of dollars projected to be paid
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SecondLegd a | V RI
FEDERAL POVERTY LEZELC |

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

OO0k, WN PR

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 Affordabllity

But can we afford to buy insurance?

A The ACA establishes generous subsidies and tax
credits:

I Small businesses that insure their employees will

get a 35%ax creditstarting in 2010 (increases to
50% in 2011).

I In 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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Affordability

How will the exchanges work?

A They may federal or statein.

A There will be an exchange for individuals and for
small businesses.

A Insurance 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.

A Additional levels (Platinum) may be offered.

A You will be able to shop for a policy by phone or
online from a dropdown menu. For an example of
how this will work, visitvww.healthcare.gov

A Assistance will be available to help you.



http://www.healthcare.gov/
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Third Leg Affordability

Guaranteed
Issue

On January 1, 2014 income will be

the only qualification for Medicaid. FEDERAL POVERT
Medicaid Expansion will include LEVEL (FP¢.2010
adultswith incomes up to 133% of :
the FPL Family
I Currently, Medicaid is available to childle Size 133%

adults whose incomes atess than 35% $ 14.404

of the FPL, and other poor adultgo ’

have additional qualifying conditions 19,378

24,352

A6 to 18 million people will be
29,327

covered by this expansion.
Moctors accepting Medicaidill
be paid more (Medicare rates).

34,301
39,275



Current Ml Medicaid & MiChild Eligibility
Health Care Reform Expansion
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2014: Health Reform Bill
expands mandatory

Medicaid coverage to all
individuals under age 65
up to 133% FPL

O Health Reform
Expansion

@ Optional

@ Mandatory

ASource: Michigan Department of Community Health, October 2010




Mandate Affordability
HEALTH REFORM

Third Leg Affordabllity

A Insurance Companies:

I Must use 885% of the premium dollars to pay medical
costs (medical loss ratio).

I If they fail to do this, they will have to providee&bateto
their customers.

A Community Health Centers Expansion

I $11 billion will be granted to expand community health
centers to care for uninsured and underinsured over the
next 5 years.

A Hospitals :

I Can no longer charge the uninsured people more than
they charge insurance companies for the same procedures

I Must have a widehpublicized financial aid program
available for the uninsured.
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Third Leg Affordabllity

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

A Starting September 2010, most preventive care
services are covered without any eof-pocket
expense to you in new or renewal policies.

A In 2011, in addition to other preventive care,
Medicare will cover a free annual physical.

A See Appendix for a complete list of covered
preventive care services.



Where Does the SS Come From?

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:

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

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

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

i $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

I $107 billion from new fees on the health industry
I $29 billion from trimming various health-related tax breaks

I $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

A The next few pages show specific groups
benefiting from the ACA.

A The ACA corrected many problems with the
current health care systemmso many that we
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Helping Seniors

A Eliminates deductibles and €o
payments for preventive care
provides free annual wellness
checkups (2011)

A Improvesguality of careby
creating incentives to reward

L _ providers that meet quality goals
A Medication CoveragéMedicare (2011)

(P:art D Prescription Drug A Creates the Community Living
overage)- s . Assistance Serwces and Supports
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Discounts increase until the donut  program that will providecash

hole is gone in 2020. The benefitsto help seniors remain in
established Medicare Part DCo  their homes (2011)
pay still applies after 2020. A Extends the viability of the

- Provides discounts up to 50% for  Medicare program for an
drug prices in 2011. additional 9 years (to 2026).



Helping Women

A 2010: For new plans, no cof-pocket costs for
preventive care:

Amammograms,
Aimmunizations, and
Ascreenings for cancer and diabetes.

A 2014:Nomorea 3 SY RS NJ NISE
i An insurer will no longer be able = TN
to charge women more than men
for the same coverage.

I Insurance companies will no longer be able to
deny coverage due to a pexisting condition
such as:

Abreast or cervical cancer,
Apregnancy or Gection
Adomestic abuse
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Health Care Work Force /
Disparities

A The ACA will providean repaymentand
scholarshipgor students who work in »
underserved areas (effective fiscal year 20,

A The ACA givegants to health programat
colleges and universities to increase the raciai
diversity of the healtkcare workforce. (2010)

A The ACA provides for thast tracking of data
on health disparities (2010)
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Helping Native Americans

The ACA:

A Improves access to quality health care in Inaian
Country (2010)

A Updatesthe Indian Health Serviceholarship
program

A Authorizes theransfer of funds and equipmeifior
use In the construction or operation of Indian health
facilities

A Establishesliemonstration program$o promote
new, innovative models of healthcare which are
tribally-driven
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Helping Early
Retirees

THE ACA PROVIDES: The ACA:

A $5 billionto employersvho A Prohibits insurance companies
continue to cover early retirees from denying coverage or
(2010) charging more based on a

A StatebasedHealthExchanges LIS NBnZeyicighistory (2014)
so those who retire early can A Limits what an insurance

purchase affordable health company can chargeased on
insurance (2014) age(2010)

A Access tdree preventative A Prohibitslifetime limitson
serviceg2010) coverage, and regulates the use

of annual limitsuntil 2014 (when

A Limitations on youput-of- A ol
Y annual limits are prohibited)
29
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Helping Legal Immigrants

LEGAL IMMIGRANTS ARE ELIGIBLE FOR:

A Purchasing health insurance from the state
Exchangef2014) with no waiting periods

A Premium tax creditscostsharing reductions,
temporaryhighNA a1 L2 2t a | yEE
L yaég 2FFSNBR o0& |

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.



Helping Young Adults

A The ACA allows young adultssi@ay on their
LI NBy (aQ K SimtifageR6 (SéptiNt LI | v
2010)

A Caps oubf-pocket expenseprohibits lifetime
limits on coverage, ancegulates the use of
annual limitsuntil 2014 (when annual limits are
prohibited)

A The ACA creates stabmsed health insurance
Exchangeso young adults up to age 30 can
decide how much coverage they want (including
a catastrophieonly coverage option) (2014)

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



