ANALYSIS OF 2010 HEALTH REFORM LEGISLATION


Developed by Randy Block, Director, Michigan Unitarian Universalist Social Justice Network, and Dr. Rayna Bick
	Health Reform Principles
	Final Reform Legislation
	Time Line
	Areas for Improvement

	Comprehensive Benefits
	· Health plans can’t charge for preventive services in individual and group coverage, e.g., immunizations, health screenings  (see cost effectiveness)
· Existing coverage is protected via a “grandfather” provision; Plans need to come into compliance with consumer protections over time.
· Establish public, national program to allow employers or individuals  to voluntarily buy long term care insurance to provide community living assistance services such as home health aides, transportation, ramps, etc.. as  alternative to nursing home care.
· Medicaid to provide “Community First Choice” attendant care option for certain persons with disabilities.
· Secretary of HHS defines four comprehensive benefit packages: Bronze – 60% of plan costs; Silver – 70%; Gold – 80%; and Platinum – 90%. These policies would limit cost-sharing to $5,950/ individual and $11,900/families. Also to provide catastrophic package for youth and others not required to buy insurance. 
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	· Consumers need to have input on what are “essential health benefits”. 
· Grandfathering poor quality health plans delays implementation of more comprehensive benefits

· Premiums for long term care insurance to vary with age.  Likely to be high cost premiums if consumer waits to purchase at older age.
· Creating multiple options fits a market driven model, but creates coverage gaps for people who can’t afford higher premium policies, e.g., dental care. 

	Universal Coverage


	· Many plans prohibited from placing lifetime limits on medical coverage.

· Option to keep the coverage you have (subject to employer’s decisions).
· Can’t deny coverage of children due to pre-existing conditions.
· Creates new high risk pool coverage for people with pre-existing conditions
· Dependent children 26 and younger eligible for coverage via parents’ policy
· Increased preventive care: free annual wellness visit covered by Medicare; cost sharing for prevention to be eliminated. 
· Insurers can’t cancel policies of people who fall ill or deny coverage for adults due to pre-existing conditions
· Health insurance exchanges open to serve as a marketplace for consumers to purchase insurance.
· If lose coverage via your employer can purchase it through a State insurance exchange 
· Legal immigrants eligible for assistance with premiums and cost sharing via the exchange.
· Policy issuance and renewability are guaranteed; 
· Provide coverage for 32 million people, (Congressional Budget Office  report).  
· States can opt to offer a Basic Health Plan  for uninsured with incomes 133-200% of poverty who would be eligible to participate in an exchange. 
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	· The U. S. Census (2008) indicates that there are 46.3 million uninsured U.S. residents. The legislation covers only  69% of these uninsured. However, the health reform does not cover the estimated 6.8 million “illegal immigrants”.  Deducting this population, the bill still covers only 81% of the uninsured.  

	Affordability


	· Small business get up to 35% of their premium costs in tax credits to assist small, low wage firms purchase health insurance for their employees; will rise to 50% by 2014
· Temporary programs for employers to make it more affordable to provide health insurance to employees 55+ but not yet on Medicare. 
· Start to c lose “donut hole” prescription coverage gap for people on Medicare - $250 rebate in 2010; gradually eliminate gap by 2020.
· Spend $11 billion to expand health centers in 10,000 communities to serve 25 million more people; establish new programs to support school-based health centers and nurse managed clinics.
· Can use the exchange if employer’s policy require 9.5% or higher co-pays or policy pays less than 60% of benefit costs
· Annual caps on out-of-pocket expenses: $2,000 – individuals and $4,000 for families in small business plans.
· Expand Medicaid to 133% of the federal poverty level. Fed’s pay 100% of costs of expanded Medicaid.

· Premium and cost-sharing credits available to individuals & families with income between 100-400% of the federal poverty level. 
· Caps on deductibles of $2,000/individual and $4,000/families 
· Make Medicare Part B premiums for lower income more affordable. 
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	· Expanded Medicaid could become a major financial burden for states if and when federal subsidies expire. 

	Cost Effectiveness of the System


	·  All insurance plans will be required to spend at least 80-85% of their revenue on medical care.  If they spend too much on overhead, they will have to give rebates to their customers. 
·  Establish a process for reviewing  health plan premium increases  & require plans to justify raises. States to report on rate increases and recommend if plans to be excluded from exchanges due to unjustified premium increases.

·  According to the CBO report, the legislation will cost $960 billion over 10 years, but will cut costs and raise revenues to reduce the national debt by $138 in that same period.  For the next decade, it projected cutting $1.2 trillion from the national deficit.
·  Incentives for evidence based Medicaid  preventive services
·  Five year demonstration grants to test alternatives to tort reform laws.  W31
·  Five year grants to small employers who provide wellness programs

·  Medicare to provide comprehensive health risk assessment and personal prevention plan and provide incentives in Medicare & Medicaid to complete a behavior modification program.
· Reduce Medicare market basket updates for Medicare providers. 

·  Range of experiments in cost containment included in bill.

·  Create a Medicaid option of a provider becoming a “health home” for people with two or more chronic health conditions or at least one serious mental health condition; states would get 90% matching for two years.

· Health plans to adopt procedures to reduce paperwork and administration.

·  Limits on insurance executive compensation 
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	· Single payer advocates would argue that cutting out the insurance companies would yield major savings. 
· Reduced updates for health market inflation could trigger provider opposition, particularly if changes were perceived to be unfair. 



	Acceptable Quality


	· Establish a non-profit Patient-Centered Outcomes Research Institute to support quality improvement research. 
· Establish an office of health insurance consumer assistance or an ombudsman program to serve a s an advocate for people with private coverage in the individual and groups markets (federal grants available).
· Begin a national strategy to improve health care quality, patient outcomes and population health.
· Link provider payments to quality outcomes; reduce preventable hospital re-admissions.
· Encourage integrated care via accountable care organizations.

· Requires declaration of nutrition value of food sold in chain restaurants and via vending machines. 
· Require disclosure of financial relationships between  health entities, doctors, hospitals, pharmacists, distributors of medical devises and supplies, etc.
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	Equity in Access to Health Care


	· Strengthens cultural competence among all providers
· Require additional data collection by race, ethnicity, sex, primary language, disability and rural status and support research to identify and eliminate disparities.
· Premium ratings can only be based on: age; rating area, family composition or tobacco use in individual, small group and insurance via the exchange.. 
· Legal immigrants eligible for assistance with premiums and cost sharing via the exchange.
· Prohibits health discrimination by gender.
	Dates vary
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	· “Illegal immigrants” without health insurance should have a right to health care coverage. In addition to affirming health as a right for all people, this could help control health costs and spread of infectious diseases. 

	Choice of Providers


	· Under all new health plans, consumers will be allowed to pick their own primary care doctor.
· Increase workforce supply and training of health professionals through loans and scholarships and Medicare residencies in health care centers.

· Increased payment (10%) to M.D.s serving in medically underserved areas

· Higher reimbursement under Medicaid (using Medicare reimbursement rates) to provide more incentives for providers to serve Medicaid populations; federal government to cover increased Medicaid funding for primary care M.D.’s. 
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	· Physicians would argue they are underpaid via Medicare and especially by Medicaid.  Actual reimbursement levels will affect access to providers. 

	Mandated

Payments/Taxes

	· Tax indoor tanning services by 10% .

· Increase drug manufacturers’ required rebates to Medicaid. 

· Reduce Medicare prescription drug (Part D) subsidies for higher income people (above $85,000/individual and $170,000/couple.

· Impose new annual fees on the pharmaceutical manufacturing sector
· Families with incomes above $250,000 required to pay additional 3.8% on
    their investment income.

· Raises Medicare hospital insurance for high  income taxpayers ($200,000/ individual; $250,000 for families)
· Excise tax of 2.3% on sale of any taxable medical device.   
· All people required to purchase health insurance unless have low income (not paying taxes) or pay a fine.
· Families who don’t purchase insurance pay penalties starting at 1% and rising to 9.5% on a sliding fee scale.
· Employers w 50 of more employees who fail to provide coverage that meets minimum standards, and employees uses credits, the employers pays  a $2,000/employee fine; those who offer unaffordable coverage will pay a $3,000/fine for every employee that uses a credit..
· Employers that offer health plans that cost more than $27,500 for family or $10,200 for individual policy will pay excise tax..
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	· Single payer advocates would argue that basing health reform on employer mandates is flawed e.g., they can pay fines and opt out of providing coverage. 

	Other Insurance Reforms
	· U.S. Dept of HHS to develop website to provide information about insurance products in each state

· Award five year demonstration grants to evaluate tort reform options.
· Medicare Advantage plans (private v. public Medicare) lose additional subsidies but high quality plans could get bonuses.

· Create a “Co-op” program to foster creation of non-profit member-run health insurance companies in all states; $6 billion to start coops by 2013.
· Allow states to form health care choice compacts to allow insurers to sell policies “across  state lines” in any state participating in the compact.
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	· Single payer advocates would argue that real reform involves eliminating insurance companies which are driven by profits at the expense of health benefits 


Sources:  Kaiser Family Foundation, Congressional Budget Office, Health Care for American Now!, Physicians for National Health Plan, etc.
HEALTH ACTION LINKS:

RESEARCH SITES:

Families USA- www.familiesusa.org
Kaiser Family Foundation – www.kff.org/healthreform
House Energy & Commerce Committee: http://energycommerce.house.gov  (Click “historic health reform”, “health care reform publications”)
FAITH BASED SITES: 

Unitarian Universalist Association - http://www.uua.org/socialjustice/issues/economicracial/healthcare/index.shtml
Faithful Reform in Health Care - www.faithfulreform.org/
STATE IMPLEMENTATION: 

Families USA “To Do List for the First 90 Days” - http://www.familiesusa.org/assets/pdfs/advocates-to-do-list.pdf
State of Michigan - http://www.michigan.gov/healthcarereform
OTHER:

Physicians for National Health Plan – www.pnhp.org
Health Care for America Now!  - www.hcan.org
Universal Health Care Access Network  - www.uhcan.org
Health Care-Now! - http://www.healthcare-now.org/
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