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Why Reform?

The Challenges of 

Cost and Access



Health Care Expenditures Related to 
Income



Health Expenditures and Life 
Expectancy Across Countries



Growth in Per Capita Personal Health 
Care Expenditures



Growth in the Uninsured
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Uninsured Projected to Rise to 61 million by 2020
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45.7 Million Uninsured, 2007



Over ½ of Working Adults in Small Firms 
Were Uninsured or Underinsured in 2007

Firms with fewer than 50 employees

39.0 million

Uninsured anytime

36%

Underinsured

16%

Adequately insured

48%

Uninsured anytime

15%

Underinsured

13%

Adequately 

insured

73%

Firms with 50 or more employees

76.9 million

^Includes both part-time and full-time workers.

Underinsured is defined as having continuous health insurance coverage and spending 10 percent or more of income on out-of-pocket health 

care costs (or 5 percent or more if low income), or having deductibles of 5 percent or more of income.



A Model of a Medical Care System
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hƴŜ ǎǘǳŘŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜΥ  ¢ƘƻǊŀŎƛŎ Outlet Syndrome
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ACS Advocacy
ACS Advocacy HealthCare Reform

American Cancer Society ςmost trusted of all interest groups involved 
in the health care reform debate  - ACS Cancer Action Network 
lobbied Congress to pass reform to improve cancer care by: 

(1) refocusing the system to emphasize prevention

(2) ending the practice of denying coverage because of pre-existing 
conditions

(3) limiting the cost burden on families by providing care that covers 
more and costs less and emphasizing patients´ quality of life.

"Getting a cancer diagnosis would no longer put families at risk of 
being denied or getting priced out of lifesaving coverage."

http://www.youtube.com/watch?v=D0N0-53QAd0


The Legislative Process: A Brief History

Å Initial HCR legislation: Affordable Health 
Care for America Act (passed Nov. 7 in the 
House)

Å Senate created new version, Patient 
Protection and Affordable Care Act

ï Dec. 24,  2009: Passed in the Senate 
(60-39)

ï Jan 19, 2010: Election of Scott Brown 
(R, MASS), Democrats lose 
supermajority in the Senate

ï Mar. 21, 2010: House passed Senate 
version of bill (219-212), to amend 
with Health Care and Education 
Reconciliation Act of 2010

ï Mar. 23, 2010: President Obama 
signed into law (Public Law 111-148)



The Legislative Process: A Brief History
ÅHealth Care and Education Reconciliation Act of 2010
ïMar. 21, 2010: Passed in the House (220-212)

ïMar. 25, 2010: Passed in the Senate (56-43)

House agreed to Senate changes (220-207)

ïMany elements go into effect in July 2010

ï Timeline for legislation  - many of the significant aspects in effect in 2014



What is Reconciliation?

ÅReconciliation is a process used to amend 
budgetary items ςIntroduced by the 
Congressional Budget Act of 1974

ÅReconciliation is done by proposing and passing a 
separate bill (Reconciliation Act of 2010 ς
H.R.4872)

ÅDifferent provisions than a regular bill
ïCannot be filibustered in Senate

ïCan only be debated for 20 hours

ïLimited time to introduce amendments



What changed in Reconciliation?

ÅRemoved the Nebraska provision
ÅAdditional cuts to Medicare Advantage plans
ÅOffers more generous subsidies to lower income 

groups
Å50% discount on brand-name drugs begins in 

2011 now instead of June, 2010
ÅRequirement to cover children until the age of 26 

would be applied to all plans, not just new plans
ÅDelays implementation of health sector fees by 

one to three years



H.R. 3590 

The Patient Protection and Affordable Care Act of 2010



ÅTitle IτAffordable Health Care for All 
Americans
Å Provisions for covering all citizens with insuranceτWho is covered and how?

ÅTitle IIτRole of Public Programs
Å Discusses Medicare and Medicaid coverage expansion and improvement

ÅTitle IIIτImproving the Quality and Efficiency 
of Health Care
Å Strategies to ensure quality of treatments, payment systems, controlling costs in 

Medicare

H.R. 3590



ÅTitle IVτPrevention of Chronic Disease and 
Improving Public Health
Å Outlines various public health programs to improve health and lower health care costs
Å Lots of money appropriated to programs and demonstrations in this Title

ÅTitle VτHealth Care Workforce
Å Includes policies about training, education, assessment of workforce.
Å Also seeks to expand healthcare workforce with various incentives

H.R. 3590



ÅTitle VI- Transparency and Program Integrity
ï Keep the integrity of our healthcare system by having hospitals report annual investors, 

nursing homes to have ethic program to prevent violations, and standardized forms for 
patients to send any complaints into the state. 

ï Also a Coordinating Council will be formed to help prevent neglect, abuse and fraud. 

ÅTitle VII- Improving Access to Innovative 
Medical Therapies
ï This title allows different ways for drug companies to create similar forms of drugs to aid 

in lowering drug prices. 

ï 9ȄǇŀƴŘǎ ŎƻǾŜǊŀƎŜ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭǎΣ ŦǊŜŜ-standing cancer centers, critical access 
hospitals, and rural reference centers not already covered by the Social Security Act

H.R. 3590



ÅTitle VIII- CLASS Act: Community Living 
Assistance Services and Supports Act
ï This is a new option for financing long term care in the event of a disability

ï There is a cash benefit, advocacy services, advise counseling, and help with 
administrative expenses. 

ï NOT meant to displace public or private disability insurance benefit

ÅTitle IX- Revenue Provisions
ï Refers to excise tax on high cost employer sponsored health coverage 

ï Coverage Providers (Employer) pays a percentage of the tax that is equal to the benefits 
that the employee is receiving

ï Tax is equal to 40% of the excess benefit 

H.R. 3590



How Does This Affect Me?

Reform and Cancer Care 



Effects on Hospitals

ÅPayments to Hospitals

ÁDisproportionate Share Hospital (DSH) 
payments will be gradually decreased due to 
decreasing number of uninsured

ÁIncreased federal funding to:

Å/ƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭǎ

ÅCritical access hospitals

ÅRural hospitals



IƻǎǇƛǘŀƭǎ ŎƻƴǘΩŘΦ

ÅRegulation

ïThe following will be examined for efficacy and 
efficiency in regards to delivery of care:

ÅBundling of payment

ÅElectronic medical records

ÅOutcome-based payment

ÅPenalization for high incidence of hospital-acquired infection

ÅPenalization for high rates of re-admission

ÅKey National Indicators will be selected and 
ǇǳōƭƛŎƛȊŜŘ ŦƻǊ ǇŀǘƛŜƴǘǎΩ ǾƛŜǿƛƴƎΦ 



Medicaid, Children & Families

Å In 2014 Medicaid will be expanded to nonelderly individuals (with or without 
children) at or below 133% of the poverty line.
ï For a family of four, this is $29,320 per year.

Å For parents to enroll, their children must also be enrolled.

Å New Services for Medicaid Patients:
ï Family planning
ï Hospice Care
ïNew drugs and some rehabilitation medicines
ï Early childhood visitation programs

Å In 2013 and 2014 Medicaid & Medicare primary care provider payment rates 
will be equivalent.



Small Businesses

ÅMandatory coverage for all employees

ÅPenalty for employers with 50+ employees 

ÅSHOPs- large pool insurance option for small 
businesses

ÅTax credits for small businesses



Students

Å5ŜǇŜƴŘŜƴǘ ŎƘƛƭŘǊŜƴ Ŏŀƴ ǎǘŀȅ ƻƴ ǘƘŜƛǊ ǇŀǊŜƴǘǎΩ 
insurance until 26

ÅIncentives for students entering primary care 
health professions

ÅIncreased funding for loans and grants for 
students entering health care field

ÅMedical students from underserved areas loan 
repayments



Older Adults

ÅPrescription drug benefit improved

ÅMedicare Advantage payments cut

ÅAll Medicare preventive screenings covered 
with no co-pay



Insurance

The Bottom Line



Insured

On your own 

Keep your 
current plan

Eligible for 
subsidized 
coverage 

Through an 
employer

Keep your 
current plan 

Buy insurance 
through the 
Exchanges



Uninsured 

Coverage 
from a high 

risk pool 

Coverage 
through 

Medicaid 

Coverage 
through the 
Exchanges



Insurance

ÅLŦ ȅƻǳΩǊŜ ǳƴƛƴǎǳǊŜŘΧ

ïFace penalties beginning in 2014

ïPossibly eligible for govt. subsidies

ïPossibly eligible for  expanded Medicaid

ÅLŦ ŀƭǊŜŀŘȅ ƛƴǎǳǊŜŘΧ

ïMay keep your current plan

ïOut-of-pocket payments are now capped

ïNo more annual or lifetime limits beginning in 2014

ïBan on denial due to preexisting conditions in 2014

ïInsurers must spend 80-85% of revenues on claims



Insurance

ÅHealth Exchange
ïEstablished by states individually or regionally

ïGovt. sets minimum benefits for plans in the exchange

ïParticipating insurers must justify rate increases

ïSeveral different types of plans offered in the exchange

ïInsurers must meet govt. regulations on affordability

ÅPremiums
ïVery murky in terms of predicting changes

ïLikely decrease for the sick 

ïPossible increase for healthy

ïGap between elderly and young limited in exchange

ïThose receiving govt. subsidies will likely see decrease



2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Medicare Savings: MA payment reductions, productivity offset to FFS updates

Medicare/Medicaid Savings: DSH reductions, IPAB Medicare proposal

Coverage: Small business premium tax credit

Immediate Insurance reforms: high risk pool, dependent coverage to age 26, no pre-ex for kids, loss ratios/ rate review

Delivery System Reform: Center for Medicare and Medicaid Innovation

Delivery System Reform: ACOs, hospital value-based purchasing

Delivery System Reform: Hospital readmissions, payment bundling 

Delivery System Reform: Physician quality reporting penalties 

New Revenue: Tax on prescription drug manufacturers

New Revenue: Excise tax on medical device makers, Medicare tax on high earners

New Revenue: Tax on health insurers

New Revenue: Tax on 

high-cost health plans 

Medicare/Medicaid Savings: Medicare provider updates, Medicaid prescription drug rebates 

Timeline of Key Health Reform Provisions

Coverage: Medicaid expansion, major insurance reforms (eg, guaranteed 

issue, rating rules, no pre-ex for adults) insurance exchanges, premium / 

cost sharing subsidies, individual / employer responsibility requirements



Provisions Timeline

Å Immediate - High risk pool formed for uninsured individuals with pre-
existing conditions

Å 6 months after enactmentτŎǊŜŀǘƛƻƴ ƻŦ άƴŜǿ Ǉƭŀƴǎέ ŦƻǊ ƛƴǎǳǊŀƴŎŜ

ï insurers and all new health plans will be required to offer and provide 
first dollar coverage of preventative health care services 

ïNo lifetime limits on coverage

ï9ƭƛƳƛƴŀǘŜǎ ǊŜǎŎƛǎǎƛƻƴǎ όƛƴǎǳǊŀƴŎŜ ŎŀƴΩǘ ŘǊƻǇ ȅƻǳǊ ŎƻǾŜǊŀƎŜ ŘǳŜ ǘƻ ŀ 
medical condition)

ïbƻ Ŏƻǎǘ ŦƻǊ ǇǊŜǾŜƴǘŀǘƛǾŜ ŎŀǊŜ ƛƴ άƴŜǿ Ǉƭŀƴǎέ όƛΦŜΦ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎǎύ

Å Calendar year 2010

ïExtend Medicaid to those under 133% of the poverty level

ïϷнрл ǊŜōŀǘŜ ǘƻ ŎƻǾŜǊ ǘƘŜ άŘƻƴǳǘ ƘƻƭŜέ ƛƴ tŀǊǘ 5 ƻŦ aŜŘƛŎŀǊŜ

ïNon-profit corporation established to undertake comparative 
effectiveness research and information dissemination

ïPreventive services will be given to Medicare beneficiaries w/o 
copayments or deductibles



Provisions Timeline (continued)

Å Calendar year 2011

ïFederal assistance to pay for preventive services available to states 
that offer certain insurance plans

ïMandatory coverage of tobacco cessation services for pregnant 
women

ïMedicare eliminates co-pays for preventive services

Å Calendar year 2014 and beyond

ïNo pre-existing condition restrictions for insurance

ïAnnual limits on coverage are banned

ïDeductibles and out-of-pocket expenses are limited

ï Individual and employer insurance mandates 



Highlights of Breast Cancer Screening in the Affordable Care Act

Å Requires that all commercial health insurance plans provide first-dollar 
coverage for mammograms for women starting at age 40 (new plans 
begins 2010; most group and individual plans by 2014)

Å Eliminates out-of-pocket costs for preventive services such as 
mammograms under the Medicare program (Effective beginning 2011)

Å Gives states a 1 percent increase in the Federal Medical Assistance 
Percentage (FMAP) if they offer Medicaid beneficiaries preventive services 
recommended by the USPSTF and remove cost sharing for all these 
services (Effective beginning 2013)

Å Creates a public health investment fund to expand and sustain national 
investment in prevention and public health programs, including health 
screenings (Effective beginning 2010)

Å Establishes education campaigns for the public and health care 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǊŜƎŀǊŘƛƴƎ ȅƻǳƴƎ ǿƻƳŜƴΩǎ ōǊŜŀǎǘ ƘŜŀƭǘƘ (Effective beginning 
2010)



Highlights of Colon Cancer Screening in the Affordable Care Act

Å Requires that all private health plans cover colorectal cancer screening 
ǘŜǎǘǎ ǿƛǘƘ ŀ ¦Φ{Φ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ ¢ŀǎƪ CƻǊŎŜ ό¦{t{¢Cύ ǊŀǘƛƴƎ ƻŦ ά!έ ƻǊ 
ά.έ ǿƛǘƘƻǳǘ ŀƴȅ ƻǳǘ-of-pocket costs to patients. Currently, the USPSTF 
recommends screening for colorectal cancer using fecal occult blood 
testing, sigmoidoscopy, or colonoscopy in adults beginning at age 50 and 
continuing until age 75 (new plans begins 2010; most group and individual 
plans will be required to comply by 2014)

Å Eliminates out-of-pocket costs for preventive services such as 
colonoscopies and exempts preventive services from deductibles under 
the Medicare program. The deductible will be waived for colorectal cancer 
screening tests even when polyps are detected and removed (2011)

Å Gives states a 1 percent increase in the Federal Medical Assistance 
Percentage (FMAP) if they offer Medicaid beneficiaries preventive services 
recommended by the USPSTF, immunizations recommended by the 
Advisory Committee on Immunization Practices (ACIP), and remove cost 
sharing for all these services (Effective beginning 2013)

Å Creates a public health investment fund to expand and sustain national 
investment in prevention and public health programs, including health 
screenings (Effective beginning 2011)



ÅThe law includes provisions pulled directly from the Access to 

Cancer Clinical Trials Act of 2009 ςpriority legislation for ACS 

Å Requires all commercial health insurance plans offering group 
or individual coverage, health plans offered through the Federal 
Employee Health Benefit Program (FEHBP), employer sponsored 
plans that self insure and operate under ERISA, and state self-
insured plans to pay for the routine patient care costs 
associated with participation in high-quality clinical trials 
(phases I to IV) for cancer or another life-threatening disease or 
condition.

Å Coverage extends to clinical trials conducted outside the state in 
which the patient resides. It does not require coverage for out 
of network services unless those benefits are otherwise 
provided under the plan.

Highlights of Clinical Trials Coverage in the Act



Expenditures and Savings

A National Economic Outlook



Legislative Walk-Through: Expenses

ÅTotal value of lost revenues and increased outlays: 
Å$1121.1 billion-$2600 billion (2010-2019)

ÅMajor Expenses
ÅExchange Subsidies $464 billion
ÅMedicaid & CHIP $434 billion
ÅSmall Employer Tax Credits $  40 billion
ÅPublic Health Fund $  13 billion
ÅCommunity Health Centers $  12 billion

ÅError
Å5ƻŜǎƴΩǘ ŀŘŘǊŜǎǎ 5ƛǎŎǊŜǘƛƻƴŀǊȅ {ǇŜƴŘƛƴƎ

$  50 billion
ÅBehavioral Models $  Inestimable

Many programs stated as budget neutral programs are pilot
programs on increased efficiency/better outcomes



Legislative Walk-Through: Savings

ÅTotal value of increased revenues and savings: 
Å$824.3 billion-$2800 billion (2010-2019)

ÅMajor Savings/Revenue
ÅProductivity Adjustment $157 billion

ÅMedicare Advantage $136 billion

ÅEmployer Penalty Payments $  52 billion

ÅHome Health Care Payments$  40 billion

ÅMedicaid Prescription Drug $  38 billion

ÅError
ÅBehavioral Models $  Inestimable



Net Revenue and Expense Effects

ÅDeficit Impact: 
ïBetween +$300 billion and -$150 billion 

accumulated over next 10 years

ÅNational Debt Forecast
ïHealth Care Reform Change by -0.75% to +1.5%

ÅBehavioral Model Difficulties

ÅProblem :  Savings rely on increased efficiency 
through pilot studies and decreased payments 
to providers



Will your taxes increase?  

ÅLimits on Health Savings Accounts 
($2,500)

ÅLimits on use of HSA

ÅIncreased Medicare tax rate on 
higher earnings

ÅIncreased unearned income tax rate 



Common questions

ÅWill illegal immigrants be covered? 

ÅWill federal funds be used for abortion? 

Å10% tax on tanning beds

ÅNutrition information disclosure on chain restaurants 
(20+ locations)

ÅPrivate insurance companies can discriminate on
Å Age (to a limited extent: 1:3)

Å Region

Å Smoking Status 1:5



Q&A


