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Key Elements of Health Reform  [elUiEs St RN220)
l . From a Woman’s Perspective

* Key Issues for Women:
— Coverage and Affordability

— Preventive Services and Primary Care

— Reproductive Health

— Medicare/Long-term care
* What provisions of ACA are already in place?

* What is coming up over the next year and what role do
states play?



In March 2010, President Obama signed into law the
Affordable Care Act.




Triple Aim as Framework
“Improving the U.S. health care system requires the
simultaneous pursuit of three aims:
Better health
Better health care

Greater value for the dollars spent”

David Berwick, M.D.
Administrator, Center for

Medicare & Medicaid Services



The National Quality Strategy

Mandated under ACA and released March 21, 2011

Builds on Triple Aim with three goals

Better Care: improving the overall quality, by making health care
more patient-centered, reliable, accessible, and safe

Healthy People/Healthy Communities: improve the health of
the U.S. population by supporting proven interventions to
address behavioral, social and environmental determinants of
health in addition to delivering higher quality care

Affordable Care: reduce the cost of quality health care for
individuals, families, employers, and government



The National Quality Strategy - Priorities

To help achieve these aims, the strategy established 6 priorities,
to help focus efforts by public and private partners.

Making care safer by reducing harm caused in the delivery of
care

Ensuring that each person and family are engaged as partners in
their care

Promoting effective communication and coordination of care

Promoting the most effective prevention and treatment
practices for the leading causes of mortality, starting with CVD

Working with communities to promote wide use of best
practices to enable healthy living



Funding the ACA (10-yr projection)

1 Medicare tax rate b){"_.9%. & added tax of 3.8% on
unearned income for high-income taxpayers

Annual fee on health insurance providers
40% excise tax on “Cadillac” insurance policies

Annual fee on manufacturers & importers of
branded drugs

2.3%_ excise tax on manufacturers & importers of
certain medical devices

1 7.5% adjusted gross income floor on medical
expenses deduction to 10%

Limit annual pre-tax contributions to flexible
spending accounts to $2,500

10% federal sales tax on indoor tanning services

| funding for Medicare Advantage
policies

| Medicare home health care
payments

| certain Medicare hospital
payments

Readmission Reduction Program

| payments to disproportionate share
hospitals

| waste, fraud, & abuse via federal
and state data sharing



Health Reform in Place Now

Dependent coverage to age 26

Prohibition on denying coverage to children with pre-existing
conditions

Prohibition on rescinding insurance coverage
Elimination of lifetime limits on insurance coverage

Temporary pre-existing condition insurance plan for current
uninsured

Small business tax credits (up to 35% of premium)
Premium review and rebates

No cost-sharing for ]preventive services in new private plans
and Medicare as well as for new women’s preventive services



Health Reform in Progress and in 2014

State decisions about health insurance exchanges



Type of insurance exchange, by state

» State exchange
- » Federal exchange
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Supreme Court Health Care Ruling

In June 2012, the Supreme Court ruled on constitutionality
of ACA and its provisions, specifically the Individual
Mandate and the Medicaid Expansion

All ACA provision remain in effect BUT Medicaid
expansion is vulnerable:

The Court constrained the Secretary’s enforcement power while
leaving the Medicaid expansion intact

States have financial incentive to expand Medicaid through
federal financing, but the penalty for states who do not
expand Medicaid is loss of expansion funds, not of all

Medicaid funds



Supreme Court Health Care Ruling

Individual Penalty

The SCOTUS* decided that the small individual penalty (tax) for
individuals who choose not to buy health coverage is
constitutional

Individual penalty takes effect in 2014. Penalty for not purchasing
adequate health coverage is :

$95 or 1% of income in 2014
$395 or 2% of income in 2015
$695 or 2.5% of income in 2016 and thereafter

*SCOTUS = Supreme Court of the United States Health Care Ruling



Health Reform in Progress and in 2014

State decisions about Medicaid Expansion - states can
decide any time



Where the States Stand: March 13, 2013
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Health Reform in Progress and in 2014

Federal regulations on manff aspects of ACA operations,
including exchange rules, plan rules, Medicaid eligibility

Coverage becomes mandatory

Prohibition on discrimination due to pre-existing
conditions or gender

Elimination of annual limits on insurance coverage

Increasing the small business tax credit (up to 50% of
premium§ for two years

Consumer operated & oriented plans (CO-OP), which are
member-governed non-profit insurers, entitled to 5 yr
federal loan, are permitted to start providing HC coverage



Beyond January 1, 2014
Oct. 1, 2014 — DSH payments reduced

Jan. 1, 2015 — CMS begins to give larger Medicare payments
to physicians who provide high quality care compared to
cost

Oct. 1, 2015 - shift children eligible for care under CHIP to
health care sold on their exchanges, with HHS approval

Jan. 1, 2016 - states permitted to form HC choice compacts
and allow insurers to sell policies in any state participating
in the compact; threshold for itemized medical expenses 1
from 7.5% of income to 10% for seniors



Beyond January 1, 2014

Jan. 1, 2017 - states may apply for a “waiver for state innovation”
providing the states passes legislation implementing an
alternative health care plan meeting certain criteria

Vermont & Montana want to purse single payer healthcare system

Jan. 1, 2018 - all existing health plans must cover approved
preventive care and checkups without co-payment; 40% excise
tax on “Cadillac” insurance plans introduced.

Jan. 1, 2019 - Medicaid extends coverage to former foster care
youth who were in foster care > 6 mo and are < 25 yr old

Jan. 1, 2020 - Medicare Part D “donut hole” closed.



Expanding Coverage to the Uninsured
Under the ACA

Individuals required to have health coverage that meets
minimum coverage standards beginning 2014

Mandate enforced through tax system with monetary penalties

Exemptions: American Indians, undocumented immigrants,
below tax filing threshold, if cost of coverage exceeds 8% of
income, financial hardship, & religious objections

Medicaid expanded for individuals with incomes up to 138% FPL,
except new (<5 yr) or undocumented immigrants

State-based Insurance Exchanges for individuals without other
coverage and small employers to purchase coverage.
Undocumented immigrants not eligible.



Expanding Coverage to the Uninsured
Under the ACA

Premium and cost-sharing subsidies available to those who
qualify based on income and citizenship status

Premium tax credits for eligible individuals and families with

incomes up to 400% FPL (est. $94,000 for family of 4 in 2014)
purchasing coverage in Exchanges

Cost-sharing subsidies for those with incomes 100-250% FPL to
reduce out-of-pocket costs



Maximum Out-of-Pocket Premiums for Eligible Individuals in 2014 Under

PPACA, by Federal Povercy Level (FPL)
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http://en.wikipedia.org/wiki/File:PPACA_Premium_Chart.jpg

Key Medicaid Coverage Provisions in the ACA

State option to expand Medicaid to individuals with
incomes to 138% FPL in 2014

Eligibility based on Modified Adjusted Gross Income (MAGI)
In most groups

Provided state option to expand Medicaid coverage to
childless adults with regular match starting April 1, 2010

Provides enhanced federal funding for newly eligible
individuals

100% covered by federal funds for 2014-16, phases down
to 90% by 2020

Phases in increased federal matching payment for states that
have already extended coverage for childless adults



Key Medicaid Coverage Provisions in the ACA

Maintains Medicaid eligibility levels for adults until 2014

Simplifies enrollment processes and coordinates with
exchanges

Increases payment rates to primary care providers starting
in 2013 (delayed)



Bridge Plan: Strategy for Affordability &
Continuity of Care

MediCal Managed Care Plans could become Bridge Plans
and become lowest silver offering for individuals
transitioning from Medi-Cal to Exchange. Also parents of

Medi-Cal/CHIP children. Reduces churn; keeps families
together

Seek Federal approval and support state legislation to allow
other low income consumers—between 138-200% FPL -to
also participate. Also parents of Medi-Cal/CHIP children

Streamline QHP certification for Medi-Cal Managed care
plans and Bridge Plan to participate



Full Speed Ahead in CA: Bridge to Reform Waiver

County-based expansion for low income adults to 200% FPL
Transition seniors & disabled to managed care
Transition Healthy Families children to Medi-Cal Managed Care
Support for public hospitals for quality improvements

BUT also
Slow enrollment in some counties
Confusion about changes for both beneficiaries & providers

Disruptions in continuity of care, particularly for those with complex
and multiple conditions

Need for better data on impact on beneficiaries and providers



Insurance Market Regulations Will Provide
Additional Patient Protections

= BEING A WOMAN IS NOT A
1t PRE-EXISTING CONDITION

NATIONAL WOMEN'S LAW CENTER

Market Reforms

Modified community rating

Prohibit insurers from charging people more based on gender, health status, or
occupation

Variations in premiums based on age (3 to 1) and tobacco use (1.5 to 1) would
be limited

Bans on pre-existing condition exclusions
Prohibits annual and lifetime limits on coverage
Guarantee issue and renewability (regardless of health status)

Summary of Benefits and Coverage (SBC) — with standardized
information about benefits, coverage limits, and cost sharing

Medical Loss Ratio



The Law Makes Health Insurance More Affordable
. (Effective January 1, 2011)

BEFORE, insurance companies spent as much as 40 cents of
every premium dollar on overhead, marketing, and CEO
salaries.

TODAY, the new 80/20 rule says insurance companies must
spend at least 80 cents of your premium dollar (for individual
or small group insurers) or 85 cents (for large group insurers)
on your health care or improvements to care.

(o) (o)
If they don’t, they must repay you the money. This policy is 80% / 20%

known as the Medical Loss Ratio



Setting a Floor for Health
Benefits and Coverage



Essential Health Benefits

Insurance companies are required to cover 10 categories of benefits
Ambulatory patient services
Emergency services
Hospitalization
Maternity and newborn care
Mental health and substance use disorder services, including behavioral health treatments
Prescription drugs
Rehabilitative and habilitative services and devices
Laboratory services
Preventive and wellness services
Chronic disease management

Pediatric services including dental and vision care

Selection of “benchmark” plans for insurance exchanges and Medicaid
expansion population



ACA Preventive Services

New private plans must cover without cost-sharing:

U.S. Preventive Services Task Force (USPSTF) Recommendations
rated A or B

ACIP recommended immunizations

Bright Futures guidelines for preventive care and screenings for
infants, children, and adolescents

“With respect to women”, evidence-informed preventive care and
screenings not otherwise addressed by USPSTF recommendations

Incentive for Medicaid programs - 1% increase in FMAP*

“FMAP= federal medical assistance percentages or percentage rates used to determine
federal matching funds allocated to certain state medical/social programs in the U.S.



Women’'s Preventive Services*

Well-Woman Visits

Includes preconception/interconception counseling and
reproductive life planning

Folic acid supplementation

Screenings: breast, cervical, and colon cancer, HIV/STIs,
and chronic condition screening and prevention

Family planning: access to all FDA-approved
contraceptive methods and contraceptive counseling
[63% of adult women on Medicaid are in reproductive
years (19-44)]. Specific services vary by state

* Must be provided without charging a deductible, co-pay or co-insurance.



Women’s Preventive Services

Pregnancy related care
Prenatal care visits
Screening for gestational diabetes
Alcohol misuse screening and counseling
Tobacco counseling and cessation interventions

Breastfeeding su]i)port: counseling, consultation with trained provider,
equipment renta

Mental health

Domestic violence screening and counseling

Long-term care
Hospice care

Clinical Preventive Services for Women: Closing the Gaps. Institute of Medicine, July 19, 2011



FOCUS on Health Reform

Table 1: Summary of Selected Preventive Services that will be Covered by Non-Grandfathered Private Plans without Cost Sharing Regquirements
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Expect to Hear More About Coverage for
Contraception

All “houses of worship” may be exempt from ONLY the
contraceptive coverage requirement if they wish

An HHS accommodation provided a one year delay for
religiously affiliated organizations that object. In tKose
cases, the insurer will be required to cover the
contraceptive services and supplies, not the employer

Many details will be worked out over the coming year

More than 30 lawsuits have been filed in various federal
courts against HHS, DOL, and Treasury to block
implementation

Non—f)roﬁts, for-profits, individuals, and corporations are among
the filers



Access to Coverage for Abortions Explicitly
Addressed

Abortion explicitly banned from being included as an essential
benefit

Medicaid: Hgd.e limitations still afpply no federal funds, tax
credits or subsidies may be used for abortion coverage except in
cases of rape, incest, life endangerment

States can continue to use state funds to cover other “medically
necessary abortions
State exchanges:

States can ban coverage in exchanges

If there is a plan with abortion coverage, the state must also offer at
least one plan that limits abortion coverage to Hyde rules

Plans that offer abortion coverage be%fonc_l Hyde limits must .segll;egate
premium payments for coverage of abortion; all individuals in these
plans must make separate payments



Medicaid Expansion Could Cover Many Young Women in

CA
1]

6.6 Million women Ages 19-44
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Many Californian women are Low-Income:
11 Aftordability of Care is KEY

Income distribution by type of insurance, women 18-64, California, 2009-2010
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Medicaid Expansion

Enrollment
ACA helps streamline and modernize enrollment process for those
applying for Medicaid by:

Accepting and processing applications electronically (online, telephone,
through assisters)

Simplifying income and eliminating asset standards - e.g. MAGI without asset
test

Consolidating eligibility categories (adults, children, parents and pregnant
women)

Improving renewal process — automated, streamlined data-sharing
Financing

Federal govt will pay 100% of cost of covering parents and adults
without minor children living at home for 3 years, 95% in 2017, 94% in
2018, 93% in 2019 and 90% thereafter



|| I Medicaid Expansion in CA

Californians under age 65 newly Predicted Increase in Medi-Cal Enrollment
eligible for Medi-Cal with expansion

<100% | 100-138% | Total Scenario | Newly | Already | Total
FPL FPL eligible | eligible
2014 Base 480,000 200,000 680,000
2014 690,000 720,000 1,420,000
Enhanced 780,000 440,000 1,220,000
2016 700,000 730,000 1,430,000
2016 Base 630,000 230,000 860,000
2019 720,000 740,000 1,460,000

Enhanced 880,000 490,000 1,370,000
2019 Base 750,000 240,000 990,000

Enhanced 910,000 510,000 1,420,000

Base assumes Medi-Cal take-up by newly eligible will continue at current rate of 61% and 10% of already eligible but not
yet enrolled will take-up. Enhanced assumes 75% take-up by newly eligible who were previously uninsured and 40% of
already eligible but not yet enrolled will take-up. UC Berkeley-UCLA CalSIM model, Version 1.8



Caring for the “Residually” Uninsured

Congressional Budget Office estimates 23 million uninsured in
2019

Who are they?

Immigrants who are not legal resident
Eligible for Medicaid but not enrolled

Exempt from the mandate (most because they can’t find affordable
coverage)

Choose to pay penalty in lieu of getting coverage

A robust health care safety net will remain essential

Public hospitals
Federally qualified health centers/Rural health centers

Family planning providers



P LA County Residually Uninsured

Full Medicaid Expansion by CA l Covered California Exchange




(i)

COVERED

Covered California

Vision: to improve the health of all Californians by assuring
their access to affordable, high quality care

Mission: to increase the number of insured Californians,
improve health care quality, lower costs, and reduce health
disparities through an innovative, competitive marketplace that
empowers consumers to choose the health plan and providers
that give them the best value

Key dates
October 1, 2013: Pre-enrollment starts

January 1, 2014: Coverage begins

The Kaiser Small Group HMO 30 was chosen as the EHB
benchmark plan in CA
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Covered California’s Primary Targets ( l )

COVERED

The primary target of marketing and outreach efforts of
Covered California are the more than 5.3 million California
residents as of 2014:

2.6 million who qualify for subsidies in Covered California;
and

2.7 million who do not qualify for subsidies but now benefit from
guaranteed coverage and can enroll inside or outside of Covered
California

There are an additional 2.4 million Californians who may
be newly eligible for Medi-Cal
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California’s Uninsured: Where Do They Work?
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Paid Media ( . )

COVERED

Paid media is designed to reach broad and targeted
audiences in urban and rural markets across the state

Will target all multicultural channels and allow messages
in 13 threshold languages

Paid media has a “halo” effect on all aspects of the outreach
and education program, improving performance in those
areas
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Covered California’s Annual Enrollment Goals ( F )

COVERED
By 2015:
Enrollment of 1.4 million Californians in subsidized coverage in

Covered California or enrolling in the marketplace without
subsidies

By 2016:

Enrollment of 1.9 million Californians in subsidized coverage in
Covered California or enrolling in the marketplace without
subsidies

By 2017:

Enrollment of 2.3 million Californians in subsidized coverage in
Covered California or enrolling in the marketplace without
subsidies
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Medi-Cal County Determination Hybrid
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g P @ Multi-Channel Access ot

s

Chat
Hosted IVR and ACD treating all agents as virtual pool
e
Enterprise VirtualvQueues/Skill Groups
/ iz : \ Medi-Cal
State Service Center(") Second Physical Third Physical enigibiity®  County of
Contact Center(") Contact Center(" Data Feed Residence
(Public Employees) (Public Employees) (Public Employees)
Accommodates Accommodates Accommodates
Approx. 40-60% of Staff Approx. 20-30% of Staff Approx. 20-30% of Staff Transfers(2)
5 Health Plans

Operations
Reporting, Management, Training, WFM & Quality

| 1

Transfers?)  Regulatory
Exchange Shared Technology Platform 5 Agencies
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— | I —
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Oversight Management

; . 1 - Number of Physical Locati d
California Health Benefit Exchange setveirAn e mndpeg ik
2 — Screening and referral protocols TBD
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COVERED

Typical Individual Consumer Process

Two Primary Access Channels: CalHEERS Consumer Portal and
Service Center

Set up account

Identify household members (mother, father, child)

Request consideration for health subsidy

Enter income and other required information (both parents working)
Income information is verified on Federal Data Service Hub

Result: Household qualifies for subsidy (advanced premium tax credit)
Confirm which family members are enrolling in health insurance
Compare and select health plans

Enroll each household member into the selected health plan(s)

CalHEERS = the California Healthcare Eligibility, Enrollment, and Retention System
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COVERED

Typical Individual Consumer Process

Follow-up Processing
CalHEERS sends information to carrier(s) for fulfillment
CalHEERS generates notice to members
Carriers contact members for premium payment
Members pay premium to carriers

Carriers send out ID cards and enrollment fulfillment kits to
members

Members can begin accessing health care network after insurance
effective date
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COVERED

Customer Service Center

The Service Center will respond to general inquiries, provide
assistance with enrollment, support retention, and help those
who enroll in Covered California

Estimate 850 staff for the period from initial implementation in
2013 through December 31, 2014

A significant share of staff will be hired as permanent
intermittent staff to accommodate fluctuations in demand
between open enrollment periods and other times of the year
Current plans call for staff to be located in 3 separate facilities:

The main facility will be in Sacramento

A secondary facility targeted for southern/Central California

A third facility will be located at a county-based site
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In-Person Assistance & Navigator Programs )i

COVERED

Assistance delivered through trusted and known channels
will be critical to building a culture of coverage to ensure
as many consumers as possible enroll in and retain
affordable health insurance

The need for assistance will be high during the early years,
with some estimates ranging from 50% to 75% of applicants
needing assistance to enroll

The in-person assisters and navigators will be trained,
certified and registered with the Exchange in order to
enroll consumers in Covered California products and

programes.
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Small Business Health Options Program
(SHOP)

California is creating a segarate exchange to serve small businesses

and their employees, the Small Business Health Options Program
(SHOP)

The SHOP is for small businesses with 2-50 employees

The Exchange has undertaken a solicitation for a qualified vendor to
administer the California SHOP and support its business functions
The vendor will be responsible for:

Sales support and fulfillment

Agent and general agent management: agents must be trained & certified;
commissions will be competitive

Eligibility & enrollment
Financial management

Customer service



Created by ACA

Center for Medicare and Medicaid Innovations created

Patient-Centered Outcomes Research Institute established,
independent from govt., to undertake comparative
effectiveness research

Task Forces on Preventive Services and Community
Preventive Services to develop, update and disseminate
evidence-based recommendations on use of clinical and
community preventive service

National Prevention, Health Promotion and Public Health
Council to develop a National Prevention and Health
Promotion Strategy



Center for Medicare and Medicaid Innovations

$10 billion authorized (as mandatory spending) over next
ten years to experiment

Seeking cost-saving innovation platforms in 3 areas:
Improving care of particular types of patients
Improving care coordination

Improving care for patient populations overall



Center for Medicare and Medicaid Innovations

“Innovation Grants”

Strong Start

Medical home/health home demonstrations under Medicare
and Medicaid

Value-based purchasing
Bundled payments

Federal coordinated care office to better coordinate care of dual
eligibles

Accountable care organizations and “shared savings” program



Prevention and Public Health Fund

New mandatory fund created by ACA “to provide expanded &
sustained national investment in prevention & Rubhc health
programs to improve health and help restrain the rate of growth
in private and public health care costs.”

Rationale: US spends only 3% of health care dollars on preventing
diseases (as opposed to treating them), when 75% of our health care
costs are related to preventable conditions.

Categories of programs funded
Community prevention: CTGs, tobacco prevention, REACH program

Clinical prevention: HIV screening & prevention; section 317
immunization program

Public health workforce & infrastructure: PH training center
Research & tracking: prevention research centers, CDC, SAMHSA

http://www.apha.org/advocacy/Health+Reform/PH+Fund/



The Power of Prevention

According to IOM’s 2012 report “For the Public’s Health:
Investing in a Healthier Future” ~ 80% of cases of heart
disease and of T2DM and 40% of cases of cancer could be
prevented by implementing PH interventions that increase
PA and healthy eating and help reduce tobacco use and
excessive alcohol use.

Moreover protective PH interventions, when wrapped
around coverage and care approaches, can save 9o% more

lives in 10 yr, than the coverage & care approaches can
accomplish alone



HEALTH COVERAGE UNDER THE AFFORDABLE CARE ACT (ACA)

How to Get Coverage Beginning in 2014
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. Resources

Statereform.org : online network for state health reform
implementation state reforg]m

KAISER

Healthreform.kff.org FAMILY



http://www.statereforum.org/
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