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e May not be a silver lining but certainly are brights spots that are included in this presentation today.
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THE AFFORDABLE CARE ERA |

® Access to care
4 The e EBP~Best Practices
- / e Performance Models
. Good | . Safety~Quality
e DNPs/APRNs Leaders

e Unforeseen Obstacles

e Practice Authority Restriction
Effect on Primary Care

e Shortage of Specialists

e Penalties

e Health Care Exchanges ~
Competitive Marketplace
) e Changes~Political Leaders
Indifferent |e Narrow Networks

e What lies ahead~future

e Tip of the Iceberg
e Comprehensive explanation of the ACA is beyond the scope of this presentation; summary of pertinent elements
¢ Changes in political leadership

e Access to care to include patient protections



e Talking points: include legislative law

® Triad...health, care, costs

LEARNING OBJECTIVES

ﬁ
e OBJECTIVE 1: HEALTH

e Define the effects of the
Affordable Care Act (ACA)
on health care access,
health outcomes, and the
impact relevant to DNP
practice.

A
e OBJECTIVE 3: COST

e Recognize the signifi
of the Affordable Care

care through greater

delivery.

strengthening cost-eff

transparency of health care

e OBJECTIVE 2: CARE

o Identify the implications
of the Affordable Care
on quality care
based practice
clinical outcomes,
health care professio




THE AFFORDABLE

e PATIENT PROTECTION &

Novel approach to transform HC
A process, not a single event
Goal: Improve affordability, avail
insurance . 2 - -
Two key elements: In forn
Emphasis -

e Prevention Model

e Primary Care

<

e HISTORICAL POINT IN TIME

since the creation of Medicare & Medi

Cornell University,
United States Department
Vir

e May not be a silver lining but certainly are brights spots that are included in this presentation today.
¢ Talking points: include legislative law

® The 10 titles of the law http://www.hhs.gov/healthcare/rights/law/

¢ Supreme Courts decision http://www.supremecourt.gov/opinions/11pdf/11-393c3a2.pdf

® Obamacarefacts Provisions of the law http://obamacarefacts.com/summary-of-provisions-patient-protection-and-affordable-care-a

e “Most expansive HC reform legislation
caid ii
e Patient Protection & Affordable Care Act Law
e National Federation of Independent Businesses \

.

Referred to as...Affordable Care Act (ACA)

St

A’
e Connecting costs to qual ty‘ 5

ct.php

AFFORDABLE E

CAREACT



Patient Protection & Affordable Care Act Law 2010

e TITLE I: Quality, Affordable Hah Care for all Americans

e TITLE II: The Role of Public He
TITLE III: Improving th
TITLE IV: Preventing C
TITLE V: Health Care Wo ;
TITLE VI: Transparency and Prog
TITLE VII: Improving Access to I
TITLE VIII: Community Living Assi
(Class Act)

e TITLE IX: Revenue Provisions

e TITLE X: Reauthorization of Indian Health Care In ‘

e \\’/

e May not be a silver lining but certainly are brights spots that are included in this presentation today.

¢ Talking points: include legislative law

® The 10 titles of the law http://www.hhs.gov/healthcare/rights/law/

¢ Supreme Courts decision http://www.supremecourt.gov/opinions/11pdf/11-393c3a2.pdf

® Obamacarefacts Provisions of the law http://obamacarefacts.com/summary-of-provisions-patient-protection-and-affordable-care-act.php

 http://www.medscape.com/features/slideshow/bm-aca




ACA: FIVE KEY BENEFITS

','

Delivery
Systems
Reform:

Health

Cost Innovative health Insurance.
Containment: care models with Exchanges:
Reductionin emphasis on care Consumer

administrative coordination, EBP, & protections hold
. quality outcomes Insurers
burden lending to accountable

more time with
patients '

Coverage
Expansion:
Access to care and
coverage expansion
to >34 million
individuals

Kaiser, 2013;
USDHHS, 2014

New
Patient
Protections:
Strengthen patient
coverage, practice

delivery, & the
healthcare

e Reference

¢ healthcare.gov (ppt The Health Care Law and You, USDHHS). http://www.hhs.gov/iea/acaresources/
¢ http://kaiserfamilyfoundation.files.wordpress.com/2011/04/8061-021.pdf




HEALTH INSUR/
ACCESS TO CARE

The ACA translates into

increased access to health
care for millions of vulnerable
Americans, requiring additional
providers with an emphasis on
quality, safety, &
cost-effective care

e Expanded preve
e Better care nd

e No loss o

Centers for Medicaid an
Medicare (CM

e Furthermore, as of 2014, insurers cannot charge consumers different rates for health insurance because of health status or gender. (Obama care website)
* No pre-existing conditions https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=1

® Young adults <26 https://www.healthcare.gov/can-i-keep-my-child-on-my-insurance-until-age-26/

* Women'’s health + wellbeing expanded coverage http://www.hrsa.gov/womensguidelines/

® Medicare http://www.medicare.gov/about-us/affordable-care-act/affordable-care-act.html

 Preventive care https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=1

* No loss of coverage http://www.hhs.gov/healthcare/rights/appeal/curbing-insurance-cancellations.html




Platinum:
Health plan pays 90% on average
Insured pays about 10%

e CMS https://www.healthcare.gov/how-do-i-choose-marketplace-insurance/#part=2

e There are 5 categories of coverage in the H.C. Marketplace. The plans in each category pay different amounts of the total costs of an average person’s care. Taken into account is the plans’ monthly deductible, premium costs, copayments

required, out-of pocket expenses and co-insurance. Important to note the actual percentage paid in total by the insured will depend on the services one utilizes during the year. healthcare.gov https://www.healthcare.gov/how-do-i-choose-
marketplace-insurance/#part=2

e Catastrophic: Only available to people < 30 yo or have a hardship exemption. The plan pays less than 60% of the total average cost of care on average.



KEY F

- Benefits for
Women OWERIA
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¢ s ke e I USDHHS, 2014

o http://www.hhs.gov/healthcare/facts/timeline/

* Free preventive care + annual checkups
¢ Focus on prevention and primary care to help people stay healthy and to manage chronic medical conditions before they become more complex and costly to treat.
* New preventative services at no-out-of pocket costs.

¢ Chronic diseases are responsible for 7 of 10 deaths among Americans each year and account for 75 percent of the nation’s health spending - often are mostly preventable (HHS.gov, 2013)



10 ESSENTIAL HEALTH BENEFITS

‘ Maternity Care 5] Hospitalization

Rehabilitative .~ Laborator
& Habilitative = Services /
Services

e . Prescription
‘“l Pediatric Services s

Patient

Behavioral Health
Services

Mental & a Ambulatory
Treatment

Preventive & Emergenc
Wellness Services ‘ ) s

ervices Ii i

» Centerpiece of ACA

« Essential health benefits must include items and services within at least 10 categories.

* http://www.ahip.org/I Essential-Benefits.aspx

 As of January 1st of 2014, the following "Ten Essential Benefits" must be included under all insurance plans with no lifetime or annual dollar limits:

+ Integrate Talking Points http://www.ahip.org/lssues/Essential-Benefits.aspx



2011

e New Patients Bill ’ e Minimum medial loss
Rights ratio for insurers

e Pre-existing ébndlthn e Medicare prevention
insurance plan v ¥ benefits

e Consumer on -
website/programs I

e Adult dependent - e Centers for Medicar:

coverage to age 26 Medicaid innovation

(ACO) 1 ’ e Extension c
e Data collection Health Ins. Progr:
disparities e Medicare payments-HA
e Reduced Medicare e Expansion ‘bundled’
reimbursement~readmits payments

* http://www.hhs.gov/healthcare/facts/timeline/timeline-text.html#2010

® http://www.hhs.gov/healthcare/facts/timeline/timeline-text.html|

e CHIP Children’s Health Insurance Program

® Pre-existing https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=3
® 2010 New Consumer protections, improving quality and lowering costs

® 2011 + Increasing access to affordable care, holding ins. companies accountable

® 2012 + Increasing access to affordable care,

¢ Rights and protection https://www.healthcare.gov/how-does-the-health-care-law-protect-me/
L]




Majority Thinks Enroliment Fell Short Of Expectations

Do you happen to know about how many people Do you think the number of people signing up for

have signed up for coverage through the health coverage In the first open enroliment period exceeded

care law's marketplaces so far? Is it... the government’s expectations, met the government's
expectations, or fell short of the government’s
expectations?

Fell short of

expectations
57%

*For ntervews conducted Aped 15-16, wording was "about 7 milkon”™
SOURCE: Kalper Famiy Foundation Mealh Tracking Poll jconducted Agril 15-21, 2014)

e http://kff.org/health-reform/slide/majority-thinks-enrollment-fell-short-of-expectations/




REQUIREME
MARKETPLACE

7
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e  Cost sharing reductions are available based upon need/income

¢ healthcare.gov - US. Centers for Medicare & Medicaid https://www.healthcare.gov/glossary/cost-sharing-reduction/




COST

e U.S. citizens &
immigrants with income
between 100 and 400 %

Federal Poveriy Lev

i,

'V,

: Reduction in Under 100% No Cap No (36,350 / $12,700)
pocketed 100% - 133% 2.0% Yes | (52,250 / $4,500)
colnsurahceha T 133% - 150% 3% - 4% Yes = (52,250 / $4,500)
payments (Silver pl 150% - 200% 4% - 6.3% Yes  ($2,250 / $4,500)
category) 200% - 250% 6.3% - 8.05% Yes ($5,200/ $10,400)

250% - 300% 8.05% - 9.5% No (36,350 / $12,700)
300% - 400% 9.5% No  ($6,350/ $12,700)
Over 400% No Cap No (86,350 / $12,700)

Source: Patient Protection and Affordable Care Act; HHS
Notice of Benefit and Payment Parameters for 2014 Final Rule

_onmac

Cost sharing reductions are available based upon need/income

Graph http://obamacarefacts.com/costof-obamacare.php

healthcare.gov - US. Centers for Medicare & Medicaid https://www.healthcare.gov/glossary/cost-sharing-reduction/




e More you
citizens signin
up - decrease
cost overall

e T Older adult

W noverse
. » SELECTION

population with L J

chronic ‘ -

conditions = Percentage of Non-Elderly Adults Selecting Plans in

added cost ACA Exchanges, 12/28/2013, vs. U.S. Insured &
L e

Uninsured Populations 2011-2012

35%

30%

20%
15%
10%

| 5%

Age 18-25 Age 26-34 Age 35-44 Age 45-54 Age 55-64
US.Insured ®U.S. Uninsured ACA Exchanges

e http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf408881
o http://www.urban.org/UploadedPDF/412975-The-Affordable-Care-Act-Can-Survive-Low-Enrollment-and-Adverse-Selection-in-the-First-Year.pdf

¢ Forbes ~ Exchange enrollment skewed w/much older population (*see graph to include) http://www.forbes.com/sites/theapothecary/2014/01/13/adverse-selection-obamacare-exchange-enrollment-skews-substantially-older-than-the-u-s-population-cost-increases-

likely/
* RWJF [ACA can survive adverse selection in the first year] (http://www.rwjf.org/en/research-publications/find-rwjf-research/2013/12/the-affordable-care-act-can-survive-low-enrollment-and-adverse-s.html

o http://b-i.forbesimg.com/theapothecary/files/2014/01/ACA-enrollment-by-age-group.png

¢ Example in Vincent + Reed 2014



~ HISTORY ~

e Emerged in 1990 s\han ed Care Era)
e Utilized prlor to ACA to cnftrol health care

e Limits the choice of health cal;e
and hospltals

e Insurers provide z
providers
e Less choice - Narrow Network
e Trade off for lower premiums

Kaiser Health News, 13
McQ

Kaiser http://www.kaiserhealthnews.org/stories/2013/november/25/states-balk-at-narrow-networks.aspx
McQueen - Modern Healthcare http://www.modernhealthcare.com/article/20130817/MAGAZINE/308179921
Narrow Networks > Emerged with Managed Care and Health Maintenance Org. (HMO’s) in an effort to contain costs.
Include examples - check for current status: Washington State Ins. commissioner banned several health plans from online exchange due to inadequate caregiver networks, New Hampshire Anthem excluding >1/3 of State’s hospitals; Maine state
regulators prohibited Anthem BC/BS from switching some customers to a network sold under the ACA due to the exclusion of 6 State Hospitals. From Kaiser News



e Cost containment
care expenditures

local providers
® No “cherry-picking” |
customers 4 knowledge/unde
! e Network exclusion

providers/hospital) - ,

¢ Narrow networks often exclude the most expensive doctors and hospitals in a community
¢ Competition in HC> Narrow networks are used by competing plans to to control HC costs

e Kaiser http://www.kaiserhealthnews.org/stories/2013/november/25/states-balk-at-narrow-networks.aspx

¢ Blumenthal (Commonwealth Fund) http://www.commonwealthfund.org/publications/blog/2014/feb/narrows-networks-boon-or-bane

e Exclusion of settings - ie. higher cost settings, like academic medical centers easy mark. Affects volume, reimbursement, access to care.



e Controversial, provi
Affordable Carett

-
L

| care ie. unnece
premiums are paid for mostly by tests/hospital visits -
employers. that raise U.S. health
e Low, if any, deductibles and little costs overall.

cost-sharing for employees. I_ﬁ
Health Affairs, 2013

» Health Policy Brief 2013 http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=99



e Effective in 2018...
e Most significant revenue pro
® 40 % non-deductible excise ta>

of health insurance benefits ex

e Initial Annual Tax Thresholds...
510,200 for individual coverage

coverage (indexed to inflation)(‘ E
e Increase for individuals in high
employers that have a disproportiona

e Initial threshold amounts subject to adju
e Health care cost adjustment percentages
e Cost-of-living adjustment (>2018)

e Age and gender adjustment (2018 and Iater)
Health Affairs

e May not be a silver lining but certainly are brights spots that are included in this presentation today.

¢ Talking points: include legislative law
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opportunity to co
better incorporate

into all aspects of the
. health care system and daily

delivery of care
(IOM, 2010)

Expand dce
Emphasis q

Information technology, interdiééipl a
competent care are hallmarks of these mc

Expansion of Public Health "

Federally Qualified Health Centers

Institute of Medicin

D Nov. 4,
Vincen 4

ACOQO's consist of PCPs, specialists, and hospitals (Graham, 2011)
Decreased fragmentation of care
The ACO is a group of providers of services and suppliers that promotes accountability for a patient population and coordinates items and services under [Medicare] parts A and B, and encourages investment in infrastructure and redesigned
care processes for high quality and efficient service delivery. (PPACA, Section 3022).
The IOM appointed the Committee on the RWJF Initiative on the Future of Nursing, at the IOM, with the purpose of producing a report that would make recommendations for an action-oriented blueprint for the future of nursing.

http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx

http://www.medscape.com/viewarticle/807915

** http://www.pcpcc.org/topic/health-care-reformaffordable-care-act




Sister Calista Roy: Roy’s Adaptation Model (RAM

Medical Home Model > Patient centered

& IMPLI

Medical Home Alig
.Attrisates 0

e Health promo
e Distinct and collabor .
e Health as a process wher
being "
e Health and illness across the Iifespan'~

e Focus on health promotion and experienceé i te:




model suk to bind
e Reduce fragmentation

e Component of Meware progr@e improve quality of care while

contalnmg cost

e ACO memb rs join \
care of the pﬁ.}e

x Opportunity: Expansmn of nur’sl A
*x Barrier: Nurse Practitioners are NOT re

providers B
e NPs originally authorized as ACO professionals u
e Last minute statue modification excluded NPs as

AANP, 2012; Caramanica & Delk, 2014;
Graham, 2011; Vincent & Reed

*  AANP Nurse Practitioner Regulation ACO's http://www.aanp.org/legislation-regulation/federal-legislation/medicare/68-articles/343-accountable-care-organizations

e Both PCMH and ACO of HC delivery provide quality, cost-effective care. PCMH provides and coordinates direct care while the ACO - incentives (Vincent + Reed, 2014).



Health Affairs, 2014

Q4 Q1 Q2 Q3 Q4 QI Q2 QB Q4 QI Q2 QB Q4
2010 2011 2011 2011 2011 2012 2012 2012 2012 2013 2013 2013 2013

Chart 1: Total Accountable Care Organizations; Source: Leavitt Partners Center for Accountable Care Intelligence http://healthaffairs.org/blog/2014/01/29/accountable-care-growth-in-2014-a-look-ahead/
The 522 total ACOs is an increase from 370 in September 2013 and 258 in February 2013. The majority of these are CMS ACOs — Pioneer ACOs, Medicare Shared Savings Program ACOs, Medicaid ACOs or participants in the Physician Group Practice Transition

program. CMS' latest round of ACO approvals in January brings the total number of Medicare ACOs to 368, up from 235 in July 2013. Despite their target populations, the Medicare ACOs are still serving an estimated 33 million non-Medicare patients, according
to the report.

155 non-Medicare ACOs in operation across the country, a 14 percent increase from 135 in July 2013 and a 24 percent jump from 124 in January 2013. Non-Medicare ACOs serve between 9 million and 16 million patients

The nation’s 500 nurse managed health clinics reduce health disparities by providing high quality comprehensive primary health care, health promotion and disease prevention services to uninsured, underinsured and vulnerable patients in rural, urban and
suburban communities.

www.nncc.us



e nUp://www.theam

e Estimated 192,000
practicing in the U.S.
® 87% in primary care
e Primary care NPs

healthcare ‘

e Equipped for the
complexity of health care
today and in the future

¢ Projected shortage 45,000
by 2025 (estimated)

e Decrease of PCP’s from
71% to 60% 2025 = @

e Year 201
for every NP; Ye

for every PCP

Use NPs, ease primary car

* Rand http://www.rand.or:
* http://www.hhs.gov/healthcare/facts/factsheets/2013/06/jobs06212012.html
* http://bhpr.hrsa.gov/healthworkforce/supplydemand/usworkforce/primarycare/primarycarebrief.pdf




° Pro]ectod demand fu L
primary care su\nc e | the next decade could be
to aging and p on ‘ mitigated wlth IW

primary care deliver
supply will exceed
demands in 2020

50% or > of estimated
shortage by 2025
e Expanding use of new e Increased use of NPs + PAs,
models of primary care could r_educe PCP shor_'taqe
e — ‘ approximately one-third in 2020

Auerback, et al., 2013; Health Resources & Services
Administration (HRSA), 2013

« Expanding scope of practice essential
» Baby boomer population aging
* Rand h www.ran xternal_| ions/EP51621.html

Auerback Mitigate shortage hltp.[Lcmleni.h&athaﬁamamLcmienlL&ZﬂJﬂ.&Sﬁ



2014

STATE PI

AANP, 2014

FULL

PRACTICE

REDUCED
PRACTICE

RESTRICTED
PRACTICE



e Clinically equlpped for
complex conditions
e “Champions of preventatlve healthcare
and primary care”

e “Unprecedented oppc

services and strengtheningfi:e /

services”

e Well positioned to 0
e Translation of evidence:
outcomes ;
e Scholarship: Discovery and appllcat o]
e Advocacy in health policy needed

e Restrictive practice

e Workforce shortages

e Interprofessional issues

e Influx of newly msured
patients ;

e Reimbursemer
inequalities

e Role identification

Dreher,

e Equal reimbursement; scope of practice issues ~ | Lathrop & Hodnic

Zaccagnini & White,

Interprofessional issues - conflict w/medicine colleagues; Dr. nurse title; understanding the role.
Role identification - differentiation among nursing education/titling at all levels.

Even though APRNSs are fully prepared to advance health care with the ACA Era, DNP’s have added educational preparation/foundation (Lathrop)

Dreher from Lathrop resources




ACA

I. Scientific underpinnings for Practice

e EBP for development and implementation to improve the
delivery and standards of care

e Optimization of health and well-being

e Emphasis on patient-centered care; patlents are centsr itlﬂ.
® Will the ACA Move Patient Centeredness to C -

\

\ 4 ] I -
II. Organi '7 € 6’

e Guaranteeing the accountz h
consumers

e Transformational leaders at a system level w ~
of “shaping evolving practice and the future of health
care”(p. 37)

e Translational research ~ “"bench-to-bedside”

e Employing knowledge from the fundamental sciences to
develop new modalities to improve patient outcomes and

to improve the delivery of health care —
é Zaccagnini 8" Nhi U




II1. CI|n|caI Scholath p & An
e Evaluation of patie utcomes in ,p.ai“ m

e Translational research into clinical practw‘
e Integration of new knowledg e; €
e Designing and evalt
health outcomes resulting in safe,
patient-centered care

Information Syst
Timely communicatic

e Legal and ethical issues

¢ Designing, evaluating, an
of care improvements wi
technologies is expertise gz:

American Academy of Colleges of Nursing (AACN), 2006;
Chism, 2010




V. Health Care Policy
e Access to quality care
Health disparities
Political Activism
Equitability~Ethics

e Inequities

IOM, 1999; 200

e Political Activism ~ Shaping of Health Policy. critical to the restructuring of America’s health care system today.

¢ http://www.aetna.com/health-reform-connection/reform-explained/video-exchanges.html
[ ]



ACA~DNP ESSENTIALS

VII. Clinical Prevention and Population Health for

Improving the Nation’s Health
Population Health
Strong emphasis

the design, |mpl
interventions

Zaccagmm & White, 2011
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HEALTH CARE

-

e The United States spent an estimated $2.8 trilliou on h‘“
care in 2012, which tran
per person >

e Chronic illness comg

e Over utilization of
care 4.4 billion in he

e Hospital spending $882.3 IA| r

e Prescription drug coverage in .

e Medicare > 20% or $572.5 billion
spending in 2012

Medicaid > $ 421.2 billion (2012)

e

CMS 2.8 trillion http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/downloads/highlights.pdf

Kaiser http://kff.org/health-costs/report/health-care-costs-a-primer/
http://www.cdc.gov/chronicdisease/

ER http://capsules.kaiserhealthnews.org/index.php/2013/03/a-bridge-to-health-and-away-from-er-overuse/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+Capsules-TheKhnBlog+(Capsules+-+The+KHN+Blog)




u.s. ,
healthcare
costs are
growing faster
than other
countries

EXPENDITURES

$9,000.00
$8,000.00 Average
o spending
$7,000.00 on health
per capita
$6,000.00 ($US PPP)

$5,000.00

$4.000.00 —4—Australia

—f—Canada
$3,000.00 +—Germany
$2,000.00 Switzerland

—=United Kingdom
—o—United States

Kaiser
Foundatic

e  Kaiser Family Foundation. (2011). Snapshots: Health care spending in the united states& selected OECD countries. Retrieved online from http://kff.org/health-costs/issue-brief/snapshots-health-care-spending-in-the-united-states-selected-oecd-countries/.

$1,000.00

$0.00




through 2019
ne ACA signi

e Projected that v en
to fight fraud, waste, an ‘
Medicare & Medicaid spending will
billion and revenues will increase by $9i
10 years

http://www.rwif.org/content/dam/farm/reports/issue_briefs/2011/rwjf71451




INDIVIDUAL MANDATE |

Minimum Essential Some facts...
Coverage e Controversial part -
e “Key building block” of the e Survived a Constitutional

» &

challenge; law upheld

e considered minimum

ACA starting 2014

e Provision
necessa
law for minir 5 ' .
coverage through { o Reported on Federal Income
year or be pensc Tax return starting with 2014
(coverage gap exc return (2015)

to

eyt

Py

months) R y e Insurance providers required
e Aimed at 57 million to report clients health
uninsured coverage

e Individual Mandate same as
“Shared Responsibility for
Health Care” provision

IRS, 2014; Kaiser, 2013;
Obamacarefacts, 2014

» The Affordable Care Act Contains a section called "Shared Responsibility for Health Care". This section includes rules for individuals and families in regards to what types of health insurance they must have and what types of health insurance
employers must provide to avoid their respective "shared responsibility fees". These types of health insurance are known as minimum essential coverage.



Minimum Essent

e Affordability | i
e Cover 60% of out-of-pocket

costs on required services

e Guaranteed Availability of ‘k

Coverage o 1

* No -Aa:’ ..

z—/-‘

e Guaranteed -}
Coverage ‘
e Ability to
regardless of h

e Fair Health Insurar 5
e Limitations to the a n u

be charged based on age,
tobacco use, family size, &

geography

total allowed costs

Obamacarefacts, 2014

e  To be considered as Minimum Essential Coverage...

¢ http://obamacarefacts.com/minimum-essential-coverage.php

e Coverage must provide minimum value (Employer Coverage Only): To meet the Minimum Value requirement, a plan must cover at least 60 percent of total allowed costs — i.e., what the plan pays versus what the customers pays due to

deductibles, copays and coinsurance.



e Affordable Insu

e Insurance bc
that is at least e bro f income, and those with
level incomes below the tax filing
e Grandfathered health plan in limits
existence before the health
reform law was enacted

e CMS http://www.cms.gov/CCIlIO/Programs-and-Initiatives/Health-Insurance-Market-Reforms/minimum-essential-coverage.html

o Kaiser http://www.kaiserhealthnews.org/stories/2013/september/03/fag-on-individual-insurance-mandate-aca.aspx

¢ The following types of health insurance are not minimum essential coverage:
¢ Short Term Health Plans
¢ Fixed Benefit Health Plans
¢ Supplemental Medicare like Part D and Medigap
¢ Some Medicaid covering only certain benefits
¢ Vision only, Dental only, and limited benefit plans

¢ Grandfathered Plans (You will avoid the fee, but won't get the new rights and protections)



PER ADULT 0R

$47% .
PER CHILD 1%

OF YEARLY
up 1o $285

HOUSEHOLD
PER HOUSEHOLD INCOME

(WHICHEVER IS GREATER)

IN 2014, individuals and families with

income under approximately wil
pay a flat dollar penalty amount if they

fail to obtain minimum essential coverage.

will pay a penalty equal to
of thelr income.

$325 OR

PER ADULY

$162% N
PER CHILD 2%

OF YEARLY
wpto $975

HOUSEHOLD
PER HOUSEHOLD INCOME

(WHICHEVER IS GREATER)

IN 2015, individuals and families with

income under approximately wil
pay a flat dollar penalty amount if they

fail to obtain minimum essential coverage.

Individuals and families with income over
will pay a penalty equal to
of thelr income.

$695 OR

PER ADULT

$347%
PER CHILD

vp10 $2,085
PER HOUSEHOLD

2.9%
OF YEARLY
HOUSEHOLD
INCOME

(WHICHEVER IS GREATER)

IN 2016, incividuals and families with
income under approximatedy will
pay a flat dollar penalty amount if they
fail to obtain minimum essential coverage.
Individuals and families with income over
will pay a penalty equal to
of their income.




Goal
e Discourage firms from discontinuing health insurance

e Encourage firms that do not currently provide affordable
health insurance to begin offering coverage

art date
1 ibutions to
Employer Shared Respons:blllty Paym
(IRS relief rules) -
e 96% of all firms in U.S. (5.8/6 million) <50 e

® <.2% small businesses will be penalized
3 amacare Facts,

* Obamacare Facts http:/ot ]
* 251.1 million people would have insurance if the employer mandate is fuIIy |mplemented
» 250.9 million people would have insurance if the employer mandate is repeated in 2016
« Without the employer mandate could cost the U.S. $46 billion
- If at least one full-time employee receives a premium tax credit because coverage is either unaffordable or does not cover 60 percent of total costs, the employer must pay the lesser of $3,000 for each of those employees receiving a credit or $750 for
each of their full-time employees total.
» The fee is a per month fee due annually on employer federal tax returns starting in 2015 for small businesses with 100 or more full-time equivalent employees(2016 for those with 50-99). So the per month fee is 1/12 of the $2,000 or $3,000 per
employee
 Transition relief is available to small businesses and large busmesses transitioning into compliance with the new mandate (see the official IRS rules regarding transition relief).
* IRS relief... : 3
See Obamacare facts for talking pomts Walmart MacDonaIds (no ins. provided)




e 2015 Large employers with ,
will be required to cover 70% of their FT m + 95% W
2016 -

e 2016 Small business employers 50-99 FTEs will need to
minimum level of coverage to " » ‘
employees

employees
e Employers not offerin
e Penalty ~ .
® $2,000 per FTE - minus the flrst 30 :
penalty is increased each year by the growth in insurance
premiums

* Obamacare Facts http://obamacarefa amaca
» Mandate based on full-time equivalents; not just full time employees
» The fee is based on whether or not affordable health insurance is offered to employees.



Lead, follow, or
get out the way

HEALTHCARE REFORM

» Ithaf‘or |_=

more provider COS

e CARE: Patient access to high-
essential for a well-functionin
care system e

e COST: Improving delivery of cost-effective health

e NURSING: “Important to articulate an understanding of
nurses work and values interface with the ACA”

Be proactive - not reactive

Vincent & Reed, 2014

* Thomas Paine - Lead, follow or get out of the way.
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