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Patient Protection & Affordable
Care Act




A Cursory Look at PPACA

Patient Protection and Affordable Care Act
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Baucus Indicates He Did Not
Read Entire Healthcare Bill
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PPACA Did Reform Health-Came
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Patient Protection and Affordable Care Act (PPACA)

Officially Known as: Public Law 111-148

Regulations will be issued in several phases, over
the next four years by 3 Federal Departments!

The Department of Health & Human Services (HHS)
The Department of Labor (DOL)
The Treasury (i.e., the IRS)

And with In-put from the National Association of
Insurance Commissioners (NAIC)



An Explanation Was Ordered of
How the New Law Will Work

In an effort to gain some understanding of the
new health care law, Congressman Kevin
Brady, R-TX, directed his staff to prepare a
summary of the law, to include a Flow Chart
that would illustrate how the major provisions
will work . . . Following is their Chart!




Your New Health Care System }-
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(PPACA aka - Affordable Care Act

There are new fees, bureaucracies, and
programs to pay for what it created-

159 new entities in all!

68 Grant Programs 47 Bureaucratic Entities
29 Pilot Programs 6 Regulatory Systems

6 Compliance Standards 2 Entitlements



PPACA Undermines the
Concept of Insurance

The purpose of insurance Is to protect you from
a Huge, Unlikely, and Unpredictable expense.

You pay a small premium up front, and In
return, the insurer agrees to pay for a massive
cost that will probably never be incurred.




How Insurance Is Suppose to Work
«.___ 7

If you purchase homeowner's insurance for
say, $500 per year, so that you will be
reimbursed up to $300,000 for damages in the
Improbable event of a fire.

Similarly, you could buy auto insurance for
$600 per year so that your $50K car would be
replaced Iin the unlikely event that it was
"totaled" in an accident.



Health Insurance Mindset Today

That Is how insurance works for most things,
but it is not how it works in the U.S. for most
health insurance.

Today people are spoiled as they have come
to ‘'expect' their health Insurance to pay
benefits for non-risk hazards such as
Preventative Care and routine health care.

That is a Major reason health Insurance costs
so much today; because it now covers More
than just Unlikely Events!




PPACA-
Undermines the Very Concept of Insurance

PPACA Is more like Pre-Paying for
than it is about making Health Insurance more
affordable for the masses.

PPACA prohibits the sale of 'insurance policies'
that do NOT cover all of its Mandates. So In
essence, Health Insurance is now a financial
vehicle used to pre-pay for that one
may not want or ever expect to use. Put simply-
That is Not the true purpose of Insurance!




The Uninsured
That's What it Was Suppose to be
All About!




The Primary Reason for Health Care
Reform — Was to Cover the Uninsured
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Understanding Who is Uninsured . . .
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Understanding Who is Uninsured . . .
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Understanding Who is Uninsured . . .
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PPACA - Reforms in 2010
« ]

No lifetime benefit limits?

-based on dollar amounts

No coverage rescissions/cancellations?

-except for fraud or intentional misrepresentation
New internal and external appeal processes?

LAlways available as an option, for a correspondingly higher premium
2Already covered under a 1997 law
3 Many insurers already had external appeal process in place



PPACA - Reforms in 2010

Must have dependent coverage up to age 26

No pre-existing condition exclusions for
dependent children

No cost-sharing for preventative services

All employers must include on their W-2s the
aggregate cost of employer-sponsored health
benefits

$250 rebate for Medicare members who reach
the ‘Donut Hole” in the Prescription Coverage



PPACA Reforms in 2012
« " /—/////7

All plans must provide new summary of
benefits to enrollees at specified times.

— Can be no more than 4 pages in length

- Must be cultural and linguistically appropriate



Summary of Changes to PPACA——
First Anniversary Edition
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Changes Announced in April 2011
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Changes Announced in April 2011
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Changes Announced In April 2011




Changes Announced in March 2011




Changes Announced in March 2011
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Changes Announced In
December 2010
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Changes Announced In
November 2010
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Medicare Will Fund More Than
Half the Cost of PPACA!

According to the CBO, PPACA will cost $938
Billion over the next decade. So, Who Is going
to pay for it?

- Medicare Recipients!

PPACA will cut Medicare by $575 Billion over
ten years* according to Centers for Medicare
and Medicaid Services (CMS).

*Data available at- http://mww.cbo.gov/



CBO Letter to Senator Reid- re: Medicare Cuts to Fund PPACA

Honorable Harry Reid
Page 10

Provisions Affecting Medicare, Medicaid, and Other Programs

Other components of the legislation would alter spending under Medicare, Medicaid, and
other federal programs. The legislation would make numerous changes to payment rates
and payment rules in those programs (the budgetary effects of which are summarized in
Table 1 and detailed in Table 5). In total, CBO estimates that enacting those provisions
would reduce net direct spending by $483 billion over the 2010-2019 period. The
provisions that would result in the largest budget savings inchide these:

# Permanent reductions in the annual updates to Medicare’s payment rates for most
services in the fee-for-service sector (other than physicians® services), yielding
budgetary savings of $ 186 billion over 10 years. (That calculation excludes
teractions between those provisions and others—namely, the effects of those
changes on payments to Medicare Advantage plans and collections of Part B
premiums.)

Setting payment rates in the Medicare Advantage program on the basis of the
average of the bids submitted by Medicare Advantage plans in each market,
yielding savings of an estimated $118 billion (before interactions) over the 2010~
2019 period.

Reducing Medicaid and Medicare payments to hospitals that serve a large number
of low-income patients, known as disproportionate share hospitals (DSH), by
about $43 billion—composed of roughly $19 billion from Medicaid and

$24 billion from Medicare DSH payments.

The legislation also would establish an Independent Payment Advisory Board, which
would be required, under certain circumstances, to recommend changes to the Medicare
program to limit the rate of growth in that program’s spending. Those recommendations
would go info effect automatically unless blocked by subsequent legislative action. Such
recommendations would be required if the Chief Actuary for the Medicare program
projected that the program's spending per beneficiary would grow more rapidly than a
measure of inflation (the average of the growth rates of the consumer price index for
medical services and the overall index for all urban consumers). The provision would
place a number of limitations on the actions available to the board, including a
prohibition against modifying eligibility or benefits, so its recommendations probably
would focus on:

» Reductions in subsidies for non-Medicare benefits offered by Medicare
Advantage plans; and

'i]nmiliinn,mmuﬁmemmwm,Mﬂohrwmm
federal revenues by approximately $14 billion over the 2010-2019 peried.




PPACA- Seniors Hit Hard*
« /]

Medicare Actuary Rick Foster confirmed that the
health overhaul law will result in "less generous
benefits packages" for seniors on the popular
Medicare Advantage program and that the
coverage will cost them more. Foster estimates
seniors' costs will go up by $346 in 2011 and as
much as $923 by 2017.

*As reported by Grace-Marie Turner, The Galen Institute; October 22, 2010






Government Minimum Coverage
Mandates, Cause Maximum Cost

Government regulations governing health
Insurance dictate what people can buy and
cannot buy by Implementing a series of
Mandates I.e., benefits that policies Must
Cover; whether you want them or not.

The Result- It i1s generally accepted that the
"mandates" are a primary reason many
Americans cannot afford health insurance.



The Number of Government Mandates
Is Ever Increasing!

In 1979, there were just 252 mandates in place
through out the U.S.- for an average of 5
Mandates per state.

Fast Forward to 2009, there were 2,133
mandates through out the U.S.- for an average
of 42 per state.

Today, thanks to PPACA, there are several
more mandates- and More Costly Ones at that!




PPACA-
Mandates Preventative Care at"” No Cost!"

PPACA Mandates that all insurance policies
not only cover preventative care , but cover
it completely- there can not be any cost
sharing whatsoever! In other words, insurers
can no longer have co-pays for preventative
care.



Examples of Government Mandates for
Health Insurance Policies*

In vitro fertilization
Contraceptives

Breast Reduction Surgery
Acupuncture

Hormone Replacement Therapy
Addiction Counselors

Mental Health Parity

*Varies by state



Why Mandates Don't Make Sense
-

One Size Does Not Fit All! Not everyone wants
all that coverage; certainly not a 25 year old
'Invincible’ young man entering the work force
who would be required to contribute a couple
hundred dollars a month for coverage he would
not use.

The average, Added Cost for Mandates before
PPACA was estimated to be over 10%!




The Great Grant Give-Alvesy

PPACA Authorizes 100s of Million$
In Discretionary Grants by HHS




HHS Grants So Far in 2011




HHS Grants 2011 Continued




$40 Million Grant for Prevention
Programs




HHS Awards $159.1 Million, to Support
Health Care Workforce Training
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mimbs aecrewry OCOIUS INsuIers . . .
"Don't Blame PPACA for Rate

Increases!”




PPACA Already Causing Higher
Premiums and Most Likely Less
Medical Care In the Future!



Under PPACA- Medicaid Will Expand

Likely Causing Your Premiums to Increase!
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The $6-an-Hiouwr Hieskin Mimimum Weage
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