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FamiliesUSA: Overview

http://www.familiesusa.org/health-reform-central/  
Health reform is here and now! But how will the law affect the middle class, or small businesses, or the uninsured? How will it be implemented? What will states need to do to prepare for coverage expansions? This section of our Web site is designed to answer all of those questions and more.

The New Health Reform Law provides links to the text of the “Patient Protection and Affordable Care Act” and the "Health Care and Education Reconciliation Act of 2010," as well as other official documents. 

Understanding the New Law includes overview materials, fact sheets, and issue briefs that discuss specific aspects of the legislation, as well as materials designed to help you talk about the many ways that health reform will positively affect millions of Americans. 

Implementing the New Law has information that states will need to prepare for implementation, along with more technical materials that examine the parts of this law that will need to be put into motion over the coming years. This is where you should look for regulations and agency guidance on implementation issues; we'll post them as they are issued.

Roadblocks to Implementation includes several pieces that address efforts to repeal the law or block its implementation, including a PowerPoint that reviews these efforts. 

From the States has an interactive state map that shows how many people in each state will gain coverage, the number of lives that would have been lost in each state without reform, and how many small businesses in each state will be helped. It also links you to other state-specific materials. 

Publications lists all of our publications pertaining to the new health reform law. 

How We Got Here includes links to the materials we developed in 2009, including the Health Reform Tool Kit and Health Reform Watch.

Creating a Consumer-Friendly & Transparent Individual Insurance Market &

Exchange

Timeline for Implementation

From www.CNN.com wand CARA)
Within the first year
·  Young adults will be able stay on their parents' insurance until their 26th birthday.

·  Seniors will get a $250 rebate to help fill the "doughnut hole" in Medicare prescription drug coverage, which falls between the $2,830 initial limit and when catastrophic coverage kicks in at $6,440.

·  Insurers can’t turn down children with pre-existing conditions. Pools will cover those with pre-existing health conditions until health care coverage exchanges are operational. (California already has such a pool which may be expanded.)

· Eliminates pre-existing conditions for non-dependent children up to age 26
· No insurance rescissions when you get sick.
·  No lifetime limits on benefits and restrictive annual limits. 

·  New plans must provide free preventive services/checkups. Will apply to all plans by 2018.

·  Subsidies to employers who provide coverage to early retirees (55 to 64)
·  New plans must have an appeals process for coverage determinations and claims.

·  Adoption tax credit and assistance exclusion will increase by $1,000. The bill makes the credit refundable and extends it through 2011.

·  A 10 percent tax will be imposed on amounts paid for indoor tanning services on or after July 1. 

·  Businesses with fewer than 50 employees will get tax credits covering 35 percent of their health care premiums, increasing to 50 percent by 2014. 
· Plans in the individual and small group market to spend 80% of premium dollars on medical services, and plans in the large group market to spend 85% percent. (Medical loss ratio.)
2011
· Medicare will provide free annual wellness visits/checkups and personalized prevention plans. New plans will be required to cover preventive services with no co-pay. 

· States can offer home- and community-based services to the disabled through Medicaid rather than institutional care beginning October 1. 

· A 50 percent discount for brand-name drugs for Prescription Drug Plan or Medicare Advantage enrollees. Additional discounts on brand-name and generic drugs will be phased in to completely close the "doughnut hole" by 2020. 

· Additional tax for health savings account withdrawals before age 65 for nonqualified medical expenses will increase from 10 percent to 20 percent. Additional tax for Archer medical savings account withdrawals not used for qualified medical expenses will increase from 15 percent to 20 percent. 

· A plan to provide a vehicle for small businesses to offer tax-free benefits will be created. This would ease the small employer's administrative burden of sponsoring a cafeteria plan. 

· The Medicare payroll tax will increase from 1.45 percent to 2.35 percent for individuals earning more than $200,000 and married filing jointly above $250,000.

2013
· Requires payments to primary physicians under Medicaid to be 100% of Medicare rates

· Health plans must have uniform standards for electronic exchange of health information to reduce paperwork and administrative costs. 

· Contributions to flexible savings accounts will be limited to $2,500 per year, later indexed by the Consumer Price Index 

· The Employer Medicare Part D subsidy deduction will be eliminated. Employers will lose the tax deduction for subsidizing prescription drug plans for Medicare Part D-eligible retirees. 

· There will be increases to the income threshold from 7.5 percent to 10 percent of adjusted gross income. Those older than 65 can claim the 7.5 percent deduction through 2016.

· The hospital insurance tax will increase 0.9 percentage points for those earning more than $200,000 ($250,000 for married filing jointly), and it includes net investment income. 

· A 2.9 percent excise tax on the first sale of medical devices will be established. Excepted are eyeglasses, contact lenses, hearing aids or other items for individual use.
2014 

· Citizens will be required to have acceptable coverage or pay a penalty of $95 in 2014, $325 in 2015, $695 (or up to 2.5 percent of income) in 2016. Families will pay half the amount for children, up to a cap of $2,250 per family. After 2016, penalties are indexed to Consumer Price Index.

· Workers who are exempt from individual responsibility for coverage but don't qualify for tax credits can take their employer contribution and join an exchange plan. 

· Companies with 50 or more employees must offer coverage to employees or pay a $2,000 penalty per employee after their first 30 if at least one of their employees receives a tax credit. Waiting periods before insurance takes effect is limited to 90 days. Employers who offer coverage but whose employees receive tax credits will pay $3,000 for each worker receiving a tax credit.

· Insurers can no longer refuse to sell or renew policies because of an individual's health status (pre-existing conidtions). Health plans can no longer exclude coverage for pre-existing conditions. Insurers can't charge higher rates because of heath status, gender or other factors. 

· Health plans will be prohibited from imposing annual limits on coverage. 

· Health insurance exchanges will open in each state to individuals and small employers to comparison shop for standardized health packages. 

· Credits will be available through exchanges for those whose income is above Medicaid eligibility and below 400 percent of poverty level who are not eligible for or offered other acceptable coverage.

· Medicaid eligibility will increase to 133 percent of poverty for all nonelderly individuals to ensure that people obtain affordable health care in the most efficient and appropriate manner. States will receive increased federal funding to cover these new populations. 

· An annual health insurance provider fee will be imposed across the health insurance sector according to insurers' market share to companies whose total premiums exceed $25 million.
· Provides up to a 50% tax  credit to small businesses that provide insurance to their employees through the Exchange

· Creates state insurance e3xchange where uninsured individuals and small employers can purchase insurance

· Provides subsidies for individuals with incomes up to 400% of federal poverty level ($88,000 for a family of four to purchase insurance).
2018 

· 2018 Taxing "Cadillac" plans: An excise tax will be imposed on high-cost, employer-provided health plans beyond $27,500 for family coverage and $10,200 for single coverage; it will increase to $30,950 for families and $11,850 for individuals, retirees and employees in high-risk professions.
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What’s in the Reconciliation?

FamiliesUSA: http://www.familiesusa.org/health-reform-central/about-the-new-law/the-new-law.html
The Patient Protection and Affordable Care Act, originally HR 3590, 
(Signed on March 23, 2010)

The Health Care and Education Reconciliation Act of 2010 (Signed on March 30, 2010).

The Reconciliation bill makes several changes to the Patient Protection and Affordable Care Act, including:
· Increases the tax credits to buy insurance 

· Eliminates several of the special deals given to senators, such as Ben Nelson's "Cornhusker Kickback" 

· Lowers the penalty for not buying insurance from $750 to $695 

· Closes the Medicare Part D "donut hole" by 2011 and gives Seniors a rebate of $250 dollars. 

· Delays the implementation on taxing "Cadillac health-care plans" until 2018 

· Requires doctors who treat Medicare patients to be reimbursed at the full rate 

· Sets up a Medicare tax on the unearned incomes of families that earn more than $250,000 annually. 

· Offers more generous subsidies to lower income groups. Households below 150% of federal poverty level would pay 2% to 4% of their income on premiums. Health plans would cover 94 percent of the cost of benefits.[20] Households with income incomes from 150% to 400% of the federal poverty level ($88,200 for a family of four) would pay on a sliding scale from 4% to 9.8% of their income on premiums, rest will be covered by government advanceable, refundable tax credit. Health plans would cover 70 percent of the cost of the benefits.

· Would increase the penalty to $2,000 for each full time worker in the company, but would exempt the first 30 employees while calculating the penalty. For example, an employer with 53 workers would pay the penalty for 23 workers, or $46,000. 

· Would increase Medicaid payment rates to primary care doctors to match Medicare payment rates, which are higher, in 2013 and 2014. 

· The federal government would pay all of the costs of expanding Medicare under the reform until 2016, 95 percent in 2017, 94 percent in 2018, 93 percent in 2019 and 90 percent thereafter. Some states that already insure childless adults under Medicaid would receive more federal money for covering that group through 2018. 

· Medicare patients will receive 50 percent discount on brand-name drugs beginning in 2011. By 2020, the government would pay to provide up to 75 percent discount on brand-name and generic drugs, eventually closing the coverage gap. 

· Would extend the ban on lifetime limits and rescission of coverage to all existing health plans within six months after signing into Law. 

Student loan reform: 

The language is very similar to the Student Aid and Fiscal Responsibility Act that passed the House last year; but with some slight variation. The reform package includes, 

· Ends the process of the federal government giving subsidies to private banks to give out federally insured loans. Instead loans will be administered by the Department of Education. 

· Increases the Pell Grant scholarship award. 

· For new borrowers of loans starting in 2014, those who qualify will be able to cap the amount they must spend on loan repayment each month to 10% of their discretionary income (current cap is 15%.) 

· Also, for new borrowers after 2014, loans will be eligible to be forgiven to those who make timely payments after 20 years (the current time-frame being 25 years). 

· Will make it easier for parents to take out federal PLUS loans for students. 

· Several billion will be used to fund historically poor and minority schools, as well as increasing community college funding. 
Medicare Advantage: The Patient Protection and Affordable Care Act Makes Necessary Changes
http://www.familiesusa.org/assets/pdfs/health-reform/medicare-advantage.pdf
Medicare Advantage (MA) plans are private plans that are run by insurance companies. These plans were introduced into Medicare in 1997 with the promise that they would save money and deliver care more efficiently, but they have accomplished neither of these goals. The President’s health reform plan would make several long-overdue changes to Medicare Advantage, including rolling back the billions of dollars in overpayments that go to these plans.

MA Plans Are Overpaid, Burdening Medicare and Its Beneficiaries

If nothing changes, over the next 10 years, MA plans will receive more than $150 billion in subsidies, paid for by taxpayers and beneficiaries.1 This will shorten the life of the Medicare trust fund and increase Medicare premiums. 

· Payments to private MA plans currently average 14 percent more than it costs to provide the  same care to beneficiaries in traditional Medicare.2 
· In 2009, Medicare paid an average of $1,138 extra per beneficiary over what it would have cost to serve the same beneficiary under regular Medicare, totaling $11.4 billion in overpayments this year alone.3
· More than 75 percent of Medicare beneficiaries are in traditional Medicare, not MA plans, and each of them pays an extra $3.60 per month in Part B premiums to subsidize MA plans.4 
· Overpayments to MA plans have moved up the insolvency date of the Medicare trust fund by 17 months.5 
MA Overpayments Generate Profits for Private Insurers—Not More Efficient Care

Many MA plans now rely on the subsidies that are paid for by taxpayers and beneficiaries to drive their revenues. Some MA plans do provide additional benefits, but they do so at a very high cost.

Several very large insurance companies have seen their profits grow largely due to their MA business, even in the current recession.

Humana saw a 34 percent increase in earnings in the 2nd quarter of 2009, largely due to its MA business.6 
UnitedHealth saw a 155 percent increase in profits in the 2nd quarter of 2009, also mostly due to its MA business.7
In 2007, 66 percent of Humana’s net income was attributable to Medicare Advantage. That year, 11 percent of UnitedHealth’s net income was attributed to Medicare Advantage.8 
In 2009, it cost an average of $1.30 for MA plans to provide $1 worth of extra benefits.9 
Medicare Advantage: The President’s Plan Makes Necessary Changes

Medicare Advantage (MA) plans are private plans that are run by insurance companies. These plans were introduced into Medicare with the promise that they would save money and deliver care more efficiently, but they have accomplished neither of these goals. The President’s health reform plan would make several long-overdue changes to Medicare Advantage, including rolling back the billions of dollars in overpayments that go to these plans.

MA Plans Are Overpaid, Burdening Medicare and Its Beneficiaries

If nothing changes, over the next 10 years, MA plans will receive more than $150 billion in subsidies, paid for by taxpayers and beneficiaries.1 This will shorten the life of the Medicare trust fund and increase Medicare premiums. 

Payments to private MA plans currently average 14 percent more than it costs to provide the .same care to beneficiaries in traditional Medicare.2 
In 2009, Medicare paid an average of $1,138 extra per beneficiary over what it would have cost to serve the same beneficiary under regular Medicare, totaling $11.4 billion in overpayments this year alone.3
More than 75 percent of Medicare beneficiaries are in traditional Medicare, not MA plans, and each of them pays an extra $3.60 per month in Part B premiums to subsidize MA plans.4 
Overpayments to MA plans have moved up the insolvency date of the Medicare trust fund by 17 months.5 
MA Overpayments Generate Profits for Private Insurers—Not More Efficient Care

Many MA plans now rely on the subsidies that are paid for by taxpayers and beneficiaries to drive their revenues. Some MA plans do provide additional benefits, but they do so at a very high cost.

Several very large insurance companies have seen their profits grow largely due to their MA business, even in the current recession.

Humana saw a 34 percent increase in earnings in the 2nd quarter of 2009, largely due to its MA business.6 
UnitedHealth saw a 155 percent increase in profits in the 2nd quarter of 2009, also mostly due to its MA business.7
In 2007, 66 percent of Humana’s net income was attributable to Medicare Advantage. That year, 11 percent of UnitedHealth’s net income was attributed to Medicare Advantage.8 
In 2009, it cost an average of $1.30 for MA plans to provide $1 worth of extra benefits.

People with Medicare Are Protected under the President’s Plan

None of Medicare’s guaranteed benefits are in jeopardy for anyone. In fact, under the President’s plan, those benefits would be improved, and high-quality MA plans would be rewarded. 

The President’s plan would improve traditional Medicare by eliminating cost-sharing for .preventive services10 and closing the doughnut hole.11 Traditional Medicare is always available to all Medicare beneficiaries. 

Lowering subsidies for private plans will allow Medicare to reward the plans that provide good care at lower costs. Many good private plans are competitive with traditional Medicare.12 They have provided services to Medicare beneficiaries for decades and will continue to do so. The President’s plan includes bonus payments to reward high-quality plans.13 
Defenders of Medicare Advantage plans are not defending people with Medicare–they are defending insurance company profits. The President’s plan helps people with Medicare by improving guaranteed benefits and strengthening the program now and for the future. 

1 Congressional Budget Office, Budget Options Volume I, Health Care (Washington: Congressional Budget Office, December 2008), p. 119.

2 Medicare Payment Advisory Commission (MedPAC), Report to Congress: Medicare Payment Policy (Washington: MedPAC, March 2009). 

3 Brian Biles, Jonah Pozen, and Stuart Gutterman, The Continuing Cost of Privatization: Extra Payments to Medicare Advantage Jump to $11.4 billion in 2009 (New York: The Commonwealth Fund, May 2009).

4 Letter from Richard Foster, Chief Actuary, Centers for Medicare & Medicaid Services, to Congressman Pete Stark, June 25, 2009. 

5 Ibid.

6 “Humana Net Is Boosted by Medicare,” Wall Street Journal, August 4, 2009.

7 “UnitedHealth Profit Soars 155%: The Minnetonka-Based Insurer Loses Commercial Members but Gains in Its Public-Sector Work,” Minneapolis Star-Tribune, July 21, 2009.

8 “Insurers Fight to Defend Lucrative Medicare Business,” Wall Street Journal, April 30, 2007.

9 Medicare Payment Advisory Commission (MedPAC), op. cit.

10 H.R. 3950 (Patient Protection and Affordable Care Act), Section 4104.

11 The President’s Proposal, February 22, 2010, p. 2, available online at http://www.whitehouse.gov/sites/default/files/summary-presidents-proposal.pdf.

12 Medicare Payment Advisory Commission (MedPAC), Report to Congress: Medicare Payment Policy (Washington: MedPAC, March 2008).

13 The President’s Proposal, February 22, 2010, p. 8, available online at http://www.whitehouse.gov/sites/default/files/summary-presidents-proposal.pdf.

1201 New York Avenue NW, Suite 1100 nWashington, DC 20005
Phone: 202-628-3030 E-mail: info@familiesusa.org
Healthcare overhaul won't stop premium increases

The new law doesn't prevent rate hikes such as Anthem Blue Cross' double-digit increase last year. 'It is a very big loophole,' says Sen. Dianne Feinstein, who is pushing regulatory legislation.

By Noam N. Levey

April 13, 2010

Reporting from Washington
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Public outrage over double-digit rate hikes for health insurance may have helped push President Obama's healthcare overhaul across the finish line, but the new law does not give regulators the power to block similar increases in the future.

And now, with some major companies already moving to boost premiums and others poised to follow suit, millions of Americans may feel an unexpected jolt in the pocketbook.

Although Democrats promised greater consumer protection, the overhaul does not give the federal government broad regulatory power to prevent increases.

Many state governments -- which traditionally had responsibility for regulating insurance companies -- also do not have such authority. And several that do are now being sued by insurance companies.

"It is a very big loophole in health reform," Sen. Dianne Feinstein (D-Calif.) said. Feinstein and Rep. Jan Schakowsky (D-Ill.) are pushing legislation to expand federal and state authority to prevent insurance companies from boosting rates excessively.

At least in the short term, regulators will be able to do little more than require insurers to publicly explain why they want to raise rates. Consumer advocates think that will not be an effective deterrent against premium increases such as the 39% hike that Anthem Blue Cross sent some California customers last year.

"The irony here is that it was the Anthem rate increase that breathed new life into the healthcare bill," said Jerry Flanagan, medical policy director of Consumer Watchdog, a longtime supporter of tougher premium regulation. "But there is nothing in this bill to guarantee that it doesn't happen again."

The lack of muscle is stoking concerns that more rate jumps -- and an angry backlash from ratepayers -- could undermine support for implementing the healthcare overhaul.

Insurance industry officials say that talk of more regulation is misguided and have urged federal officials to focus instead on containing rising medical costs, which help drive up premiums.

"Politicians are much more comfortable looking at healthcare premiums," said Karen Ignagni, president of America's Health Insurance Plans, the industry's Washington-based lobbying arm.

Ignagni, as well as some independent healthcare experts, said policymakers should look at ways to control what hospitals and other providers charge, although few elected officials have shown much appetite for doing so.

Obama endorsed Feinstein's insurance proposal this year, including it in the healthcare blueprint he unveiled in February as Democrats were struggling to revive their proposals. But congressional rules prevented Democratic leaders from including the rate control provision in the final healthcare package.

Many consumer advocates think this enhanced regulation -- known in the industry as "prior approval" authority -- is the only real way to protect ratepayers from insurers, particularly for-profit companies under pressure to generate returns that satisfy Wall Street investors.

Prior approval requires insurers to submit proposed rate increases to regulators, who can then comb through companies' financial and actuarial data to see if the proposals are justified. 

Insurers cannot raise premiums without explicit permission from the regulator.

Some states have given prior approval authority to their insurance commissions and have used it to force down premiums.

In New York, the state insurance department reduced nearly a quarter of the proposed premium increases between 1990 and 1995, according to a recent department analysis.

More recently, state regulators in Kansas successfully pushed Blue Cross Blue Shield of Kansas to reduce a proposed premium increase for some of its elderly customers, according to state Insurance Commissioner Sandy Praeger.

California, which does not have the power to block health plan increases, has been using similar authority to control property and auto insurance premiums for more than 20 years, said Dwight M. Jaffee, a real estate and finance professor at UC Berkeley's Haas School of Business. "It has been very successful," said Jaffee, who studied the state's experience.

Health insurance, however, is more complicated than property and auto coverage. And even the most active state regulators typically cannot investigate every proposed change in every segment of the insurance market. 

In Maine, where an aggressive Bureau of Insurance reviewed 186 rate filings in 2009, regulators focus on the so-called individual market, where people buy coverage if it is not available through their jobs.

Maine is battling Anthem Blue Cross and Blue Shield, which regulators last year blocked from raising premiums an average of 18.5% on its individual customers.

Many states do far less, often requiring insurers only to file their proposed rate increases with the state insurance commissioner before passing them along to consumers. New York switched to that approach in 1996, a move that state regulators say resulted in "excessive rate increases." 

A handful of states, such as Missouri, do not even require insurers to publicly disclose rate hikes.

The new federal healthcare law would step up oversight of health insurers in states with such limited regulation.

The bill directs the secretary of Health and Human Services to work with state regulators to develop a process for reviewing proposed premium increases to determine if they are unreasonable.

Insurers that propose such hikes would be required to post justifications on their websites.

For the first time, all insurance companies would have to dedicate at least 75% of their premiums to paying medical claims; this would reduce the proportion of companies' revenue that could go to administrative expenses, such as executive salaries and stockholder dividends. Some analysts think that requirement could restrain premium growth.

"These provisions are powerful forces that will help end sky-high premium hikes," said Nick Papas, a spokesman for Health and Human Services Secretary Kathleen Sebelius.

On Monday, the department announced it would accelerate the development of new regulations.

But more intensive oversight would not begin until 2014, when states set up new regulated insurance markets, or exchanges, where consumers who do not get insurance at work would shop for coverage. 

The healthcare bill allows regulators to ban insurers from the exchanges if their rates are deemed unjustified.

Even some regulators wary of greater Washington control over state affairs say that more federal protections may be needed before then.

"Some consistency there is probably warranted," said Praeger, a Republican and former head of the National Assn. of Insurance Commissioners. Praeger criticized Obama's original proposal to give the federal government authority to block rate increases.

But she said last week that the insurance commissioners association was now talking with the administration about how the federal government could set a stronger minimum national standard for regulating medical insurance companies.

That could encourage more states to require insurers to get state approval before raising premiums.

On Capitol Hill, Feinstein said she was looking at ways to move her premium regulation bill forward, perhaps by attaching it to other legislation with bipartisan support.

Stepping up regulation doesn't promise to be easy. Insurance companies in Maine and Massachusetts have sued state regulators who tried to block rate increases.

noam.levey@latimes.com
www.latimes.com/features/health/la-na-health-premiums13-2010apr13,0,6241013.story
From AARP:  http://bulletin.aarp.org/yourhealth/policy/articles/health_care_explained.html
Does the new law make it easier to get long-term care health insurance? (CLASS Act)
A. The health reform law creates the country’s first government-run long-term care insurance plan, to help people pay for the assistance they need to live independently and stay out of expensive nursing homes. Unlike private long-term care insurance, there’s no limit on how long you can get benefits, and you can’t be turned down because of a preexisting health problem. The monthly premiums never increase if you’re 65 or older and have paid into the plan for 20 years. 
“It’s a benefit for life,” says Connie Garner, policy director for disability and special needs populations for the Senate Committee on Health, Education, Labor and Pensions. She worked side-by-side with the late Sen. Ted Kennedy to help write these provisions, known as the Community Living Assistance Services and Supports (CLASS) Act.
The CLASS plan provides a cash benefit of at least $50 a day, and it increases payments depending on the recipient’s degree of disability. The benefit can be used for a wide range of nonmedical items or services, from grab bars for the bathroom and other home modifications to hiring a home care aide or paying for transportation. The person you hire to provide care can be a friend or relative, Garner says. 
Here’s how it will work: 
· By about the end of 2012—but more likely in 2013—employers who decide to participate will begin deducting premiums for this insurance from the paycheck of any worker over 18 years old—but employees can opt out of the plan if they wish. Other arrangements will be made for people who are self-employed, unemployed or whose employers decline to participate.
· The Congressional Budget Office estimates that the monthly premiums would average about $123 for someone 50 to 55 years old, based on a benefit of $75 a day. Garner says that premium will be lower for a younger person and higher for someone older. The actual premium has not been determined. 
· Monthly costs of the insurance can only be adjusted based on age, not health status. 
· The money from these premiums will accumulate in a separate fund to pay for future benefits. 
· You become eligible for benefits after paying into the plan for five years, and working three of those years, earning at least $1,200 a year. You must be working when you enroll. The five-year waiting period was necessary in order to have enough money and participants to pay benefits, Garner says. 
· To receive the benefit, you must need assistance in at least two of five activities of daily living, such as eating, dressing or bathing, or need supervision because of a mental impairment like Alzheimer’s disease. A health care provider must certify that your disability is expected to last more than 90 days. 
· Garner says the government benefit can be combined with your own long-term care policy. It can also be used in combination with Medicaid, to offset the cost of nursing home care. People who receive services paid by Medicaid outside a nursing home can keep half the benefit, she says. 
· Many details have yet to be spelled out in regulations, which are instructions on how to implement the provisions Congress approved. Here are a few things we don’t know yet: 
· What will the premiums be? That will depend on how many people join the plan and whether they are in good or poor health.
· How much will the benefit be, and how high will it range? 
· What level of need must you have in order to get the maximum benefit? The CLASS plan is for everyone, says Garner, “whether they’re under 65 and they fell off the ladder taking down their Christmas lights, or they have functional limitations as a result of the aging process.” 

More on Extended Coverage for Students (AARP)

Q. I am 67 and have two daughters, one is 18 and the other is 20. Can they be covered by my health plan? If so, when does this take effect? 

A. Starting Sept. 23, 2010, the health care reform law gives college students a graduation present. They won’t lose their health coverage just because they are no longer in school or they’ve reached the current age limit under their families’ health plan. They can stay on their families’ insurance until their 26th birthday.

But it’s not that simple.

Although the requirement takes effect Sept. 23, it applies only at the beginning of a new or renewed plan, not during the plan’s coverage year. So young people graduating in May or June -  or who reach the age limit for coverage under their parents’ plan –  can lose their family coverage this year until the plan is renewed (if no state laws intervene). Insurance companies have the option of eliminating the coverage gap and keeping the adult child on the family plan, if they wish.

Health and Human Services Secretary Kathleen Sebelius is encouraging insurers to do just that and to follow the requirement now, instead of waiting until September.

By eliminating the gap, young adults won’t have the “unnecessary inconvenience and disruption” of disenrolling in the spring and then rejoining when the new coverage year begins on or after Sept. 23, she wrote in a recent appeal to insurance companies. “Taking this step is good business and will offer relief to grateful families across the country,” she said.

UnitedHealthcare, Kaiser Permanente, Humana, WellPoint and the Blue Cross Blue Shield are among more than 60 plans that have voluntarily agreed to allow young adults to keep their family plan coverage as Sebelius requested. For more details, check with your insurer.

There’s another rule to watch out for: If the graduates are lucky enough to land a job that offers health insurance, their parents’ insurers are not required to cover them until age 26 even if the family plan is better or cheaper coverage. However, after 2014, they can remain on their family plan regardless of whether their employer offers coverage.

Readers also asked other questions about the new provision:

Can new graduates stay on their families’ plan? Or will they have to buy a rider, individual policy or COBRA policy? 
Health and Human Services spokeswoman Jessica Santillo said that the provision applies to health plans that cover children and extends that coverage under the same family plan, until they turn 26. The adult child does not need a separate policy.

Can insurers charge more for the family plan—raise premiums, deductibles, copayments, etc.—because it will be extended to adult children?
No one knows yet. But as one skeptical New York parent says, “It’s an additional cost, so someone will be paying for it.” Santillo said this will be one of the many details spelled out in the federal regulations that will be issued by Sept. 23. The regulations serve as directions on how to follow what Congress has written in the law.

Will I be able to add my 22-year-old son to my Medicare coverage as if I had private health insurance? 
No, the requirement doesn’t apply to Medicare coverage.

Does the adult child have to live with the parents in order to be covered by their insurance? 
Santillo said no. But whether they can live in a different state or country will be addressed in the forthcoming regulations.

Does the law extend family health plan coverage to young adults who are married?
Santillo said yes.

Does the law extend family health plan coverage to grandchildren under 26 years old?
No, it does not.

If you find this change in the law is still not crystal clear, you’re not alone.

“While the new law will allow for expanded coverage of adult children, there are still many regulatory details that are yet to be coordinated,” said Oklahoma Insurance Commissioner Kim Holland, who is also the secretary-treasurer of the National Association of Insurance Commissioners. “We, like many, are hoping for clarification and direction on a variety of questions.”

Help from Congressmembers
I visited the websites of Congressmembers Matsui, Lungren and McClintock. There was a significant difference in services and help they offered.

Matsui: http://www.matsui.house.gov/index.php?option=com_content&task=view&id=371&Itemid=64 

For Sacramento, Congresswoman Matsui has provided the below one page fact sheets on the effects of H.R. 3590, the The Patient Protection and Affordable Care Act: 

· An Overview of the Effects
· Expanding Coverage in Uncertain Times 

· Immediate Investments
· Reforming Insurance Company Practices
· Preserving Security for Aging Americans
· Strengthening Medicare 
· Reducing Health Care Costs for Consumers 

· Benefits for our Children 

· Strengthening Coverage for Low-Income Families 

 In the most affluent country in the world, every American should have access to quality, affordable health care.  Congresswoman Matsui firmly believes that this is a right that should be afforded to every American, particularly children, and strongly supports expanding the State Children's Health Insurance Program (SCHIP).  She supports investments into Medicare and Medicaid, and opposes cuts to these critical services. 
Congresswoman Matsui believes that by providing quality health care and preventative services to everyone, substantial costs can be avoided down the road as general health improves.  By investing today in the health of all Americans, we can make sure that the next generation of Americans grows up healthier than the last. 
Lungren: Government health care rationing would be a catastrophe for the quality of health care in the United States.  Such a change in health care policy would involve an unacceptable intrusion into the doctor-patient relationship.  For example, in 1999 the British created their comparative effectiveness organization called the National Institute of Health and Clinical Excellence (NICE).  This entity has routinely denied patients access to care….

I could not find any documents that would help explain or implement the new law.

McClintock: several speeches he made on the floor in attempting to defeat the bill; no help.
Congresswoman Matsui: Strengthening Medicare 

Medicare is an unshakeable compact between generations. In the Sacramento region represented by Congresswoman Matsui, Medicare provides coverage to more than 80,000 beneficiaries. It is a central part of the social safety net that makes Sacramento a vibrant place to live, work, and raise a family. 

Health insurance reform will guarantee that Medicare remains strong over the long term, improve the benefits offered to Sacramento’s seniors through the program, and attack waste and fraud that adds nothing to beneficiary value and accounts for up to 20 percent of all Medicare spending. Some of the most important Medicare policies included in health insurance reform are as follows:
EXTENDS TRUST FUND SOLVENCY BY NINE YEARS: Under the status quo, the trust fund that finances hospital benefits under Medicare will go bankrupt by 2017. Health insurance reform eliminates that threat, guaranteeing that Medicare benefits will be available for future generations. 

LOWERS PRESCRIPTION DRUG COSTS: Millions of seniors across the country fall victim to the Medicare Part D “donut hole” every year, which means that they are responsible for the full cost of drugs above a certain threshold. Health insurance reform completely closes the “donut hole” by 2020, ensuring that all 77,000 Part D beneficiaries in Sacramento will be able to afford their lifesaving medications. 
EMPHASIZES PREVENTIVE CARE: With health insurance reform, all preventive care services will be provided to Medicare beneficiaries without co-payments or cost-sharing. This will ensure that Sacramento’s seniors get the preventive care they need to stay healthy and avoid long-term hospital stays. 

INVESTS IN CARE COORDINATION: Patient-centered medical homes, accountable care organizations, and payment bundling are already largely in use across Sacramento’s health-care system. Health insurance reform will bring these proven delivery system models to Medicare on a wider basis, ensuring that beneficiaries are not subjected to unnecessary tests that put their health at risk. 

ATTACKS WASTE AND FRAUD: Health insurance reform will cut out duplicative testing, reduce unnecessary paperwork, and save $150 billion in wasteful over-payments to private insurance plans. It will also crack down on criminals who bill Medicare fraudulently. 

Congresswoman Matsui: Preserving Security for Aging Americans 

An aging national population makes it more important than ever for our country’s health-care system to be equipped to care for a new generation of seniors. Approximately 383,000 people in Sacramento are over the age of 50, more than a quarter of the population. This underscores the critical need for health insurance reform not only to strengthen Medicare, but to guarantee the availability of reliable and quality care for all people as they age. 

Health insurance reform does so: 
MAKES PRESCRIPTION DRUGS MORE AFFORDABLE FOR MEDICARE BENEFICIARIES: Health insurance reform will close the infamous Medicare Part D “donut hole,” which is a nickname for the policy that forces millions of seniors to pay the full price of their Part D-covered drugs once they reach a certain spending threshold. Sacramento’s 7,900 Part D beneficiaries who hit the “donut hole” every year will see huge costs savings as a result. 
PROVIDES COVERAGE FOR EARLY RETIREES: One of the first things that health insurance reform will do is create a re-insurance program to help offset the costs of expensive health claims for employers that provide health benefits for retirees between the ages of 55 and 64. This program will operate until the health insurance exchanges are operational, at which point most people in this age bracket will be eligible to purchase health insurance through an exchange. 

BANS LIFETIME LIMITS ON COVERAGE: Thanks to health insurance reform, it will be illegal for insurance companies to set lifetime limits on the amount of health-care claims they will pay for their policyholders. People in the later stages of life who are not yet eligible for Medicare are vulnerable to these lifetime caps, which will be banned. 

KEEPS FAMILIES FROM BANKRUPTCY: In recent years, Americans age 55 and above have experienced the sharpest rise in bankruptcy filings, many of which are due to the skyrocketing cost of medical care. Without health insurance reform, as many as 2,000 Sacramento families could go bankrupt as a result of medical debt. 
PROTECTS EXISTING MEDICARE BENEFITS AND MAKES THE BASIC MEDICARE BENEFIT BETTER: By making preventive care free, reducing over-payments to private insurance companies that offer Medicare benefits, and enhancing the ability of beneficiaries to access primary care, health insurance reform strengthens the traditional Medicare program for the present and the future. In Sacramento, more than 50,000 Medicare beneficiaries will see tangible benefits from these changes. 
What’s happening in California?

· 4,666,000 will gain coverage 

· 34,600 lives will be saved 

· 391,500 small businesses will be helped
· FamiliesUSA)

From Health-Access http://www.health-access.org/
Current State Legislation

Legislation is current being discussed which would do the following:

· Create a consumer-friendly & transparent individual insurance market & exchange

· Set minimum stands

· Continue and expand coverage

· Provide access for those with pre-existing conditions

· Regulate insurance company rates

· Provide additional consumer protections
(http://www.health-access.org/files/advocating/Reform%20Implementation%20Bill%20List%2004-20-10.pdf)) 
The Governor embraces health reform 
(Health-Access Blog, Thursday, April 29, 2010), http://wbx.me/l/?p=1&u=http%3A%2F%2Fblog.health-access.org%2F2010%2F04%2Fgovernor-embraces-health-reform.htm 

 
Earlier today, Governor Schwarzenegger gave a big speech at UC-Davis Cancer Center here in Sacramento, unveiling his approach to implementing health reform in California.
As we reported on Twitter (at www.twitter.com/healthaccess), he embraced the reform. He called himself a "longtime fan and big believer" in health reform. (Some will remember that hasn't always been the case, but...) He even took credit for health reform (with some justification), saying that his 2007 effort on health reform was "the model" for federal reform. "It is a good law," he said emphatically.
In particular, he wants California to establish a new high-risk pool to cover those denied for pre-existing conditions, alongside our current small and struggling pool, MRMIP, which has a waiting list. Tomorrow is the deadline that Governors had to tell the federal government if they wanted to run their own program or simply let the federal government do it for us.
The Governor also endorsed the implementation of a variety of insurance regulations in the federal law, and the creation of an health insurance exchange. That's notable because despite the fact that it's not a requirement this year, both Assembly Speaker Perez and Senate President Pro Tem Steinberg have bills to create the exchange--which would be good for Californians. Now all the key leaders are endorsing moving ahead, which means the negotiation is really about the details. The Governor also said he is willing to consider a special session to do this work if necessary, although the current bills are all moving along in regular session.
There weren't tons of details--we'll be watching carefully: the news was the Governor's renewed enthusiasm and attitude about implementing health reform. Some outlets have noted the importance of having the nation's most prominent Republican Governor move ahead in this way.
As HHS Secretary Kim Belshe said, "No state is better positioned to make health reform deliver... California is ready to act. This Governor is ready to lead." We look forward to working to fulfill the promise of reform for Californians.
Banish the Blather!

Many people, with complicity from major political figures and the media, continue with their disinformation campaigns, much of them centered on the new Medical Reform Bill (which they call Obamacare but whose name is actually the Patient Protection and Affordable Care Act.) These campaigns are designed to frighten people into a frenzy, particularly before the midterm elections. 

I am on a campaign to reverse this disinformation.

1. Start by reading (or at least bookmarking), PL 111-148 (http://www.govtrack.us/congress/bill.xpd?bill=h111-3590) plus the reconciliation language, (http://docs.house.gov/rules/hr4872/111_hr4872_amndsub.pdf).. Ok, not realistic to read the whole thing, but how about some really good summaries? Here are a few:

· The Kaiser Family Foundation (no relation to Kaiser Health plans) as a readable and quite complete summary of the new law: http://www.kff.org/healthreform/upload/finalhcr.pdf
· The Congressional Research Service has a good summary, although less readable, at http://www.govtrack.us/congress/bill.xpd?bill=h111-3590&tab=summary
· Families USA has this great website (http://www.familiesusa.org/assets/pdfs/health-reform/help-with-long-term-health-needs.pdf) to follow reform implementation. 

· And of course, the www.Whitehouse.gov  site itself. 

2. Many are getting their disinfo off the internet. If you get an email that is obviously crap, first look it up on www.snopes.com or http://www.factcheck.org/ or http://Politifact.com or Mediamatters.org.   These are websites whose total purpose is to debunk hoaxes and intentional misstatements. Media Matters is particularly helpful for Fox TV and Rush radio. Type in a couple of keywords from the offending item. When you find the right article, copy the text pointing out the untruths, or just copy the link (double click in the Location bar at the top of your browser and press the Control Key and the letter C at the same time.) Then go to the offending e-mail, click Reply to all, paste the link or info, and send it. I like reply to all in this case because I not only want to educate the person who sent the item, but everyone else he or she sent it to.

3. Once you have your sources of information handy, choose a newspaper, blog, or cable network show to follow and monitor. Make it one that is critical of health reform, not just one that you agree with. Forget about the mainstream papers or network shows, they have fewer readers than local papers and Fox News. 

Here's a good example. Take the Augusta Chronicle. Today, there was a Letter to the Editor proclaiming Medicare would be bankrupt in 2014. So I signed up and commented. It's easy to sign up for most of these online versions of local newspapers. During the 2008 campaign, a lot of us wrote letters, commented, blogged about health reform, trying to set the record straight. Not sure how much good it did, but it allowed at least some facts to slip through from time to time. Be sure if you do comment that you stick to the misstatements and distortions and that you cite facts wherever your can. 

4. Consider calling in to a radio talk show. But this option carries high risks. Facts are not popular on these shows. I know, I tried to call in once and rebut some out and out lies about health reform. The response from the host was, “Thanks for your input." Click. And then right back to the lies, which are much more fun to spread. The problem with radio is that there is almost no counter to the right wing talk shows now that Air America has gone off the air. And a lot more people listen to talk radio than read papers. So if you really want a mission impossible, this would be a good start! 

5. Or… go to your local Access station, take some classes, and start your own show!

6. Write your own Letters to the Editor at your local newspaper. Believe it or not, it's super easy to do. Just go to your local paper's online site, find "Opinion", "Letters" and off you go. If you keep your comments fact-based and provide some real useable information for readers, you are likely to get published.

What to write about? Find an article or a blog that really distorts the facts. Then Google some articles about that topic and find some good information to rebut the piece. The great thing about the internet and blogging is that you don't have to be original. As long as you cite your source, you can put facts out there very quickly. 

The most dramatic lies about health reform are the following: 1) That it is socialism; 2) That it's a government takeover; 3) That it will break the fiscal bank (that's a hard one to rebut because critics don't trust the CBO); 4) That the cuts in Medicare will destroy Medicare (and this one from folks who were screaming about how socialistic Medicare is a few months ago); and 5) that the IRS will put you in jail if you don't buy an insurance plan. 
(Thanks in part for ideas from Mission Impossible? Educating the American Public about Health Reform . Linda Bergthold, Health policy consultant.)
