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Did you hear the story about Obamacare being like...the flea
market?

Source: NPR 5/27/2014



Widely varying perspectives on the ACA

1. Patients vs systems (latter includes, but not limited to: doctors, teams, hospitals, care
networks (e.g. solo/independents, IPAs, FQHCs, ACOs, public health, long term care))

2. Narrow vs broad: some see only a part of the health care sector (the part that affects them)
3. Insider vs outsider: policy makers, doctors, nurses, administrators are inside; patients and
the public are outside

4. Physicians’ quality of life vs quality of care and cost: which focus is at hand during the
discussion

5. Specialists vs generalists: differing gains and losses, depending on vested interest, breadth
of perspective

6. Age, income, ethnicity/race: each category here has perceived gains and losses, aspirations
and needs, affected by change from the status quo

7. Region (of the country), locale (urban, suburban, rural), and practice size: not all equal in
measures of health, access, resources, business challenges

8. Levels of awareness of the ACA: varying degrees of news awareness (and willingness to
seek balance and depth of information), which of course depends on many of the above.

9. Political persuasion: conservative/liberal



Why did Congress pass the Patient Protection and Affordable
Care Act (ACA) of 2010?

o Costs of health care in the U.S. were out of control and
increasingly unaffordable.



International comparison of per capita health care spending
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International comparisons 6/2014

EXHIBIT ES-1. OVERALL RANKING

COUNTRY RANKINGS

Bottom 2*

OVERALL RANKING (2013)
Quallty Care
Effective Care

Safe Care
Coordinated Care
Patient-Centered Care

Access
Cost-Related Problem

Timeliness of Care

Efficlency
Equity
Healthy Lives

Health Expenditures,/Capita, 2011**

Notes: * Includes ties. ** Expenditures shown in $US PPP (purchasing power parity); Australian $ data are from 2010.
Source: Calculated by The Commonweaith Fund based on 2011 Intemational Health Policy Survey of Sicker Adults; 2012 Intemnational Health Policy Survey of Primary Care Physicians; 2013 International Health
Policy Survey: Commaonwealth Fund National Scorecard 2011; World Health Organization: and Qrganization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: QECD, Nov. 2013).
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International comparisons 6/2014

EXHIBIT 1. INTERNATIONAL COMPARISON OF SPENDING ON HEALTH, 1980-2011

Average spending on health per capita ($US PPP)
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Note: $US PPP = purchasing power parity.
Source: Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013).
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Why did Congress pass the
Patient Protection and Affordable Care Act (ACA) of 2010?

o Costs of health care in the U.S. were out of control and
increasingly unaffordable.

» Costs of health care threatened our economy by consuming
state and federal budgets, decreasing worker productivity,
and raising costs of business.



Annual U.S. health care spending as percent of GDP

18% -

16% - f_/’
14% . .

12% \

108 -

B% - Skow down In
. health care

6%

cost growth

Share of GDP

1".'.*E:ll 1‘.'.?!55 | 15|.'-"EI 1975 1980 1985 IE?EIP{II - 15’5'5 - EEI:II] - 1I:III}5I - .I'-l|;|'1.=l
—— National Health Expenditures as a Share of GDP
Source: Kaiser Slides, The Henry J. Kaiser
Foundation, March 13, 2013. Data Sources:
Centers for Medicare and Medicaid Services,

Office of the Actuary, National Health
Statistics Group.



The continuous rise in our national debt has been due not to
social security or defense spending, but to:
health care costs

FIGURE 4.7 Long-term budget outlook pre-ACA
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The continuous rise in our national debt has been due not to
social security or defense spending, but to:
health care costs

FEDERAL
HEALTH CARE
TOTAL FEDERAL SPENDING

HEALTH CARE AS PERCENT

SPENDING OF FEDERAL MEDICARE MEDICAID

YEAR (IN BILLIONS) BUDGET (IN BILLIONS) (IN BILLIONS)
2000 $388.9

2001 $428.9 23.0% $241.1 $120.4
2002 $472.5 23.5% $256.8 $147.5
2003 56225 24.2% $277.9 $160.7
2004 5568.5 24.8% $301.5 $176.2
2005 $614.0 24.8% $336.9 $181.7
2006 $650.5 24.5% $378.6 $180.6
2007 $716.8 26.3% $432.6 $190.6
2008 $751.8 25.2% $452.0 $201.4
2009 5853.0 242% 54045 $250.9
2010 $016.2 26.5% $516.8 $272.8
201 $084.1 25.8% $563.9 $276.2
2012 $971.8 26.1% $569.0 5260.1

Source: Altarum Institute.



As health care costs consume budgets, other public needs suffer

FIGURE 4.5 Changes 1n state
general fund spending by
category between 2011 and 2012
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2011.



Why did Congress pass the Patient Protection and Affordable
Care Act (ACA) of 2010?

« Costs of health care in the U.S. were out of control and increasingly unaffordable.

« Costs of health care threatened our economy by consuming state and federal budgets,
decreasing worker productivity, and raising costs of business.

« Try as we might, we couldn’t find the way to controlling costs and improving care. And ~50M
people (including 38M US citizens) remained uninsured.



Uninsured Rates Among Nonelderly
by State, 2010-2011

[ 1<149% Uninsured (13 states & DC)

B14 to 18% Uninsured (20 states)
[>18% Uninsured (17 states)

OURCE: KCMU/Urban Institute analysis of 2011 and 2012 ASEC Supplement to the CPS (two-year pooled data). m



New Mexico Demographics

 Total Population = 2,028,100

» Total Uninsured Population = 21%

* Uninsured Individuals = 422,000

» Expanded Medicaid Eligible = 204,000
 Insurance Exchange Eligible = 95,000

Sources: The Kaiser Family Foundation;

www.statehealthfacts.org Center on Budget and
Policy Priorities; www.chpp.org

NEW MEXICO I t h
CONNECTIONS




Our health care “system”, in part (nice and simple)

© The New Republic, Jonathan Cohn, July 1,
20009.



Number and Percent of Uninsured Latinos
in the Border Counties and States

4,062,333

Border Counties/States

Texas

w/’/, County Data not Displayed

29%

512,997 215,611

California 27% 23%
ArizoniaNew Mexico
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Binational Policy Forum on Migration and Global Health 2011. Accessed 11/2/13 at: http://www.binationalhealthweek.org/
uploads/Campaigns/Uninsured%20Latinos%20and%20the%20Affordable%20Care%20Act-Flores.pdf



Figure 3. Demographic Disparities in Healthcare
COVCrage am()ng AdUltS, New Mexico, 2012 Note the effects of race/ethnicity, education,

income, employment on insurance coverage in

Region of
Residence

HH Income Education Race/Ethnicity

Employment

NM
Disparitiesin Health Care Coverage
Percentage of Adults Age 18 - 64 With Coverage,

by Key Demographics, 2012

Male 70 et
Female

SR AN .
Asian NHOPI

~ BlackAA
Hispanic

~ White

Less ThanHigh School
High School Grad.
Some College/Tech
College Grad.

Less Than $10,000
$10,000 - $19,999
$20,000 - $49,999

S50,000+

Employed
Unemployed
Homemaker/Student
= Retired
Unable to Work

Northwest
Northeast
BernalilloCo.

' Southeast
Southwest

Percent (%)

Source Behavioral Rigk Factor Surveiliance System {BRTES)

100




How did the ACA pass Congress in 2010?

The White House encouraged Congress to take the lead in developing the bill

Reform advocates came to believe they would lose if they torpedoed a bill that didn’t contain
everything they wanted.

Many interest groups signed on for different but overlapping reasons: pharma, insurance,
hospitals, nurses, AAFP, AMA

Through consistent efforts by the ACA’s authors to build in cost controls, the CBO estimate of
the 10 year cost of the ACA came in under $1Trillion, half paid by savings from the provisions
in the bill and half from new revenue from the bill

The CBO estimated the ACA would reduce the federal deficit over 10 years

Crucially, in February 2010, Wellpoint announced 39% premium rate hike for California,
persuading the US House of Representatives to accept the Senate’s version of the ACA on
March 21. President Obama signed March 23






"I've come a long way. I now have health insurance."
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Is Obamacare popular?

No. Most polls show that Americans are sharply divided on
Obamacare, with more people viewing the law negatively than
favorably.

TOTAL
Views of the ACA amoeng all adults.

TOTAL (Apr. 2010)

BAAY SEP JAM by SEP JAN A SEP JAM ML SEP 1AM
2011 2012 2013 2014

re for more details on the monthly Kaiser Health Tracking Poll, including the survey findings and methodology.

DQUUI LT, VUA INTVVD T- 17T

2014



Opinion Of ACA Divided Along Party Lines

As you may know, a health reform bill was signed into law in 2010. Given what you know about the health reform law,
do you have a generally favorable or generally unfavorable apinion of it?

B Very Favorable B somewhat Favorable [ somewhat Unfavorable B very Unfavarable

Total

Democrats

Independents

Republicans

HOTE: Don'™t krow/Eefused anseeers not showT.
SOURCE: Kaiser Family Foundation Health Tracking Pol (conductsd Sped 1521, 2014)




Majority Say Law Is Not Working As Planned

Percent who say..

B There have been so many problems W There were some early problems that have been
since the law’s rollout that it's clear the fixed and now the law is basically working as
lawe is ot working as planned intended

Total

Democrats

Independeants

Republicans

SOURCE: Kaiser Family Foundatian Health Tracking Pall {conducted Apel 15-21, 2014]




More Want Congress To Improve ACA Than Repeal And Replace

Which would you rather see your representative in Congress do when it comes to the health care law?

B Work to improve the law B Work to repeal the law and replace it with something else

Total

By Overall ACA Opinion

Favorable
Unfavorable
By Political Party 1D
Democrat
Independent

Republican

NOTE: Melther of thesefthey should do something alse and Don't know/Refused answers not shiown,
SOURCE: Kalser Family Foundation Health Tracking Poll [condicted April 15-21, 2014}




Partisan Divide In Reports Of Knowing Someone Who
Gained/Lost Coverage

Percent who say they PERSZONALLY know anpone who...

W Oemoorat T Inghepeenadent B Aepubdiaen
31% 4%
3% 19%
was able to get health insurance  ..lost their health insurance because of  _lost their job or had howurs cut
because of the health care Law thie health care Law because of the health care law

MOTL: Ko, don't poriondlly k' Jeydndg in thid 1nudesh dnd Doa’t kndeRefuied Jadwird not shiws
FOUIRCE; Eyduar Family Foundalion Heshth Tr siking Mol (dondugted May 13-11, 2014)




Most Report No Direct Impact From ACA; Democrats More
Likely to Feel Helped, Republicans More Likely to Feel Hurt

So far, would you say the health care law has directly [helped] you and vour family, directly [hurt] you and your family, or
has it not had a direct impact?

B Helped BHurt ONodirect imgact

Tatal B0
By Palitical Party ID
Democrats B5%
Independents B0
Republicans 59%

MOTE: Bath hedped and bart (0L} and Con't know/Refused answers nat shawn.
SOURCE: Kaiser Family Faundatian Health Tracking Pall jeonducted May 13-1%, 2014




Healtheare Law's Percetved Impact on Americans and Their Fanulies
Az you may know, a number of the provisions of the healtheare law have already gone into
effect. 5o far, has the new law - [ROTATED: helped you and your family, not had an effect,

(or has it) hurt you and your family]?

B % Hurt % Helped " Had no effect
70
" 6664 64 _
a9
63
> 19 19 lql:c‘ 15 2”1:
12 g 10t B U
2012 2017 20114

Wording from 2012 to April 2014: Az you may know, a few of the provisions of the healtheare
law have already zone into effect. 5o far, has the new law -- [ROTATED: helped you and your
family, not had an effect, (or has it) hurt you and your family]?

CGALLUP



Out of pocket costs do matter to patients in choosing to spend
on health care: RAND

« The RAND Health Insurance Experiment of 1974-1981 showed
patients do base their choice of how to spend money on
health care on their costs.

» Patients will restrict their own spending if out of pocket costs
are too high, including premium, deductibles and co-pays.

» Health reform employs this lesson by holding down costs for
patients, proportionate to their ability to pay.



Out of pocket costs do matter to patients in choosing to spend
on health care
Oregon Insurance Experiment 2011: Medicaid expansion
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Source: Oregon Health Insurance Experiment, www.nber.org/oregon



http://www.nber.org/oregon

Oregon Medicaid expansion reduced financial hardship

Financial Hardship
Inperson Survey Data

60
40 - I ]
=
0]
O
o
- 1
- |
Any Out-of-Pocket Catastrophic Any medical debt Borrowed/skipped
Spending Expenditures (Current) bills
(Last 12 Months) (Last 12 Months) (Last 12 Months)

B Control Mean
Control Mean plus Medicaid Effect

| | CI| for Medicaid Effect

Source: Oregon Health Insurance Experiment



Percent

Oregon Medicaid expansion increased utilization at one year

Health Care Utilization

Mail Survey Data

T
80 1

60

|
40: :

Prescription drugs Outpatient visit Emergency Dept. visit
(Current) (Last 6 months) (Last 6 months)

Percent

Hospital visit

(Last 6 months)
Probability of Hospital Admission

Hospital Discharge Data B Control Mean

_ Control Mean plus Medicaid Effect
J ———— CI for Medicaid Effect
8_—

[
Il

I
Not Via
Emergency Department

—

T I
All Via
Emergency Department

P Control Mean

Control Mean plus Medicaid Effect
———-=— CI for Medicaid Effect

Outcomes measured over an approximately one year period.

Source: Oregon Health Insurance Experiment, www.nber.org/oregon



Oregon Medicaid expansion improved preventive care

Preventive Care (Last 12 Months)
Inperson Survey Data

80

60 —

40

Percent

20~

0_

CholesterolBlood stool tes€olonoscopy Flu Shot Pap Smear Mammogram PSA
checked (all) (age==50) (age ==50) (age ==50) (women) (women >=50)(men >=50)

I Control Mean
Control Mean plus Medicaid Effect

| | CI for Medicaid Effect

Source: Oregon Health Insurance Experiment



Is the ACA helping?

in the areas of:

e Access

e Cost Control

e Quality Improvement
e Prevention

« Workforce



Access



Is the ACA helping?
Access: Uninsured rate falls to lowest since 2008

Percentage Unminsured in the ULS., by Quarter

Doy vou have health insuranee coveragze?

Among adults ared 18 and older

5 Uninsured

15 _ 16.1 1.4
14.6 :
1] 10.4 16.1
14.4

1101

§

(a1 (O (O (1
2008 200008 S0a10) 20111
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Gallup-Healthways Well-Being Index
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IS THE ACA HELPING?
ACCESS: OVERALL COVERAGE PROIJECTION

Figure 8

CBO estimates that there will be 26 million fewer

uninsured in 2024 due to the ACA.
Total Nonelderly Population = 285 million

Uninsured
Uninsured 20% 11% ‘ I r
P 17% Medicaid/CHIP
Pri EEEI'IEI“EE‘
rivate

Private Non-Group /
Other

Non-Group/Other

Employer- Employer-
sponsored sponsored
Insurance Insurance

Without Health Reform With Health Reform
(57 Million Uninsured) (31 Million Uninsured)

MOTE: This assumes that not all states choose to expand Medicaid eligibility up to 138% FPL.
SOURCE: Congressional Budget Office, April 2014. Total may not equal 100% due to rounding




Is the ACA helping?

Access: compare w/ & w/o ACA
Uninsured population, with and without health reform

70

S0 —

40

Uninsured (in millions)

20

10

0 . _
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

“ No health reform 55 56 56 56 56 57 58 57 59 60 60
“Healthreform | 53 | 53 | 38 | 32 | 26 @ 26 | 26 | 26 | 26 | 27 | 27
SOURCE: HEALTH INTEGRATED, PPACA PRESENTATH




IS THE ACA HELPING?
ACCESS: OVERALL COVERAGE PROIJECTION

Effects of the Affordable Care Act on Health Insurance Coverage, 2024

(Millions of nonelderly people)
300 - Insured
Without the ACA Under the ACA

250

200 k- Medicaid and CHIP

150 -
100

Employment-Based

50

o

Nongroup and Other”

. b
100 Uninsured

7 B i
0

Sources: Congressional Budget Office; staff of the Joint Committee on Taxation.

Notes: The nonelderly population consists of residents of the 50 states and the District of Columbia who are younger than 65.
ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program.
"Other” includes Medicare; the changes under the ACA are almost entirely for nongroup coverage.

The uninsured population includes people who will be unauthorized immigrants and thus ineligible either for exchange subsidies or for
most Medicaid benefits; people who will be ineligible for Medicaid because they live in a state that has chosen not to expand coverage;
people who will be eligible for Medicaid but will choose not to enroll; and people who will not purchase insurance to which they have
access through an employer, an exchange, or directly from an insurer.

SOURCE: CBO 4-2014



Is the ACA helping?
Access: Health Insurance Exchanges

« Health Insurance Exchanges set up, subsidized coverage for income up to 400% FPL (545,960
individual, $94,200 family of 4)

FIGURE 8.5 State decisions on
exchanges

: NH

A

A
P

State-based
Marketplace

Partnership
Marketplace

Federally facilitated

AL 7 Marketplace
Y HI

Source: The Henry J. Kaiser Family Foundation.



Is the ACA helping?
Access: Health Insurance Exchanges

Nearly Six In Ten In Exchange Plans Were Previously Uninsured

AMONG MON-GROUP ENROLLEES IN PLANS PURCHASED THROUGH A HEALTH INSURANCE EXCHANGE:
Percant who say before purchasing their current plan, they were..,

Covered by a
Covered by _ different non-
Medicad/ group plan
other public 16%

program
9%
: Uninsured
Covered by an ' 57%
employer)
COBRA
14%

Other/Don't

ko Refused
A%

SQURCE: Kalzer Family Foundatian Survey of Non-Group Health Insurance Enrcdlees |conducted Apnd 3 = May 11, 2014}



Is the ACA Helping?
Access: Health Insurance Exchanges

Who Says They Benefited Or Were Negatively Affected By ACA?

AMONG NON-GROUP ENEDLLEES: Percent who say they have benefited or been negatively affected by the ACA..

B Negatively Affected W Bensfited

Exchange enrollees who report getting financial assistance
Total Exchangs enrnlless

Previoushy uninsured, now in ACA-compliant plans

Total with ACA-compliant plans

TOTAL NON-GROUP ENROLLEES

Mon-compliant plans

Previausly ESI/COBRA, now in compliant plans

Blan switchers®

Mon-Exchange, ACA-compliant plans

Had coverage cancelled past 12 months

*Plan switchers are thase wha switched from a non-complant 1o & compliant ran-group plan, h. IS Ir_.
MOTE: The share wha say they neither benefited nor were negatieely affected is npt shawn ':_'I.:L'E.F.i"rﬁ:
SOURLCE: Kaiser Family Foundation Survey of Mon-Grovp Health Insurance Enrolless {conducted April 3 - May 11, 2044] FRANEINTEH




Is the ACA helping?
Access: Insurance
plan levels & values, mandated by ACA

Actuarial Values for Levels of Coverage Provided
by Qualified Health Plans

100%;

(@l T
L= L

rits

60%

Actuarial Value for Levels of Coverage

1084 -
Bronze Silver Gold Platinum

- Source: Obamacare.com, accessed 5/9/2014




Is the ACA helping?
Access:
Insurance coverage must cover these

Hospital, ER, doctor office, obstetric care, and pediatric care, including oral and vision
Lab and xray

Screenings and immunizations

Mental health care

Drugs, DME, and rehabilitative care

Preventive care, chronic disease management

Only qualified health plans

Guaranteed issue, renewability, no pre-existing condition exclusion, no annual or lifetime
limits



Is the ACA helping?
Access: insurance exchanges
Subsidies to ease the patient cost

» Two types of patient subsidies: premium support and cost-
sharing

« Small business subsidies (with <25 low wage employees
subsidies) for 2014 & 2015 only



Is the ACA helping?
Access: insurance exchanges
Subsidies to ease the patient cost
Average monthly premium after tax

credits, among federal marketplace
shoppers who qualified for tax credits

$220
$208

82
568 569

Bronze Silver Gold Platinum All plans



Is the ACA helping?
Access: insurance exchanges
Subsidies to ease the patient cost

Average monthly tax credit paid by
feds to federal marketplace shoppers
who qualified for tax credits

»276
»264

3232
221 5220

Bronze Silver Gold Flatinum All plans



Is the ACA helping?
Access: insurance exchanges
Subsidies to ease the patient cost
Monthly premium after tax credits,
among federal marketplace shoppers
who qualified for tax credits

£50 or less 13%
A6%

Source: US Department of Health and Human Services



Is the ACA helping?
Access: insurance exchanges

Subsidies to ease the patient cost

Percent of Obamacare-eligible population
by number of issuers in area

7toll
issuers
22%



Even though there is a penalty, some choose to remain
uninsured...

Cost Is Primary Reason For Remaining Uninsured

AMONG THE UNINSURED AGES 18-64: As vou may know, the health care law reqguires nearly all Americans to have health
insurance this year or else pay a fine. Which of the following comes closest to why you personally have not gotten health
insurance this year?

365

You tried to get coverage bat it was too expensive

Yeou o't Think the requirerment applies 1o you 14%
You didn't know about the reguirement to have health Insurance 13%
You tried to get coverage but were unable 12%

You would rather pay the fine than pay for health insurance

*

HOTE: Some other reason (vol.] and Don't know Refused responses not shown
SOURCE: Kalsar Family Foundation Health Tracking Poll [condected April 15-21, 2014)

Penalty for individuals: $95 in 2014, rises to $695 in 2016 (but not > 2.5% household income); in
2017 & after: adjusted with the cost of living
(exempt, if cost of lowest price policy > 8% of income)




Is the ACA helping?
Access: Medicaid expansion, April 2014

Which states are expanding Medicaid?

Mo Yes . Cipen debate

Source: Kaiser Family Foundation V



Is the ACA helping?
Access: Medicaid expansion, June 2014

Current Status of State Medicaid Expansion Decisions, 2014

hY

] Implementing Expansion in 2014 (27 States including DC)
[l Open Debate (3 States)

[] Not Moving Forward at this Time (21 States)

MOTES: Data are as of June 10, 2014. *AR and |1A have approved waivers for Medicaid expansion. M| has an approved waiver for expansion and
implemented in Apr. 2014. IN and PA have pending waivers for alternative Medicaid expansions, Wl amended its Medicaid state plan and
existing walver to cover adults up to 100% FPL, but did not adopt the expansion. NH has passed legislation approving the Medicaid expansionin
Mar. 2014; the legislation calls for the expansion to begin July 2014,

SOURCES: States implementing in 2014 and not moving forward at this time are based on data from CM5 here. States noted as “Open Debate”
are based on KCMU analysis of State of the State Addresses, recent public statements made by the Governor, issuance of waiver proposals or
passage of a Medicaid expansion Bill in at least one chamber of the legislature.




Is the ACA helping?
Access: Marketplace + Medicaid, June 2014

Current Status of State Individual Marketplace and
Medicaid Expansion Decisions, 2014

State-based Marketplace and Moving Forward Federally-Facilitated or Partnership Marketplace and Moving
with the Medicaid expansion (16 States including DC) Forward with the Medicaid Expansion (11 States)

. State-based Marketplace and Not Moving Forward . Federally-Facilitated or Partnership Marketplace and Not Moving
with the Medicaid expansion (1 5tate) Forward with the Medicaid Expansion (23 States)

MNOTES: *AR and 1A have approved waivers for Medicald expansion; M| has an approved walver for expansion and plans to implement in Apr.
2014, NH passed legislation approving the Medicaid expansion in March 2014; the expansion will start July 1, 2014, Wl amended its Medicaid
state plan and existing waiver to cover adults up to 1008 FPL, but did not adopt the expansion. IN and PA have pending waivers for alternative
Medicaid expansions. These states along with UT have been classified as Open Debate on the Medicaid expansion decision.
SOURCE: 5tate Decisions on Health Insurance Marketplaces and the Medicaid Expansion, 2014, KFF 5tate Health Facts,
http://kff.org/health-reform/state-indicator/state-decisions-for-creating-health-insurance-exchanges-and-expanding-medicaid/.




Is the ACA helping?
Access: Medicaid/CHIP

Figure 2
Income Eligibility Levels for Medicaid/CHIP and Marketplace Tax
Credits in States Implementing the Medicaid Expansion as of 2014

B Medicaid/CHIP

M Tax Credits Unsubsidized Marketplace

Childless Adults
Parents
Children
1 1 |
0% 138% FPL F13% FPL 400% FPL
FPL ($32.900 for a (450,800 for o (495,400 for o
family af 4, family af 4) fomily of 4,
$16100 for an $46, 700 far an
Individura) indlividuai)

Mates: Medicaid eligibility is based on current Medicaid eligibility rules converted to MAGI. Applies only to MAGI populations.
Medicaid eligibility levels a3 a share of poverty vary slightly by family size; levels shown are for a family of four. People who have an

affordable offer of coverage through their employer or other source af public coverage [such as Medicare ar CHAMPLUS) are

ineligible for tax credits. Unauthorized immigrants are ineligible for either Medicaid/CHIP or Marketplace coverage.

Souree: Kaier Family Foundation analysis based on 2014 Medicaid eligibility levels.




IS THE ACA HELPING? ACCESS: What happens to poor people in
states that do not expand Medicaid?

People who earn less than the poverty line cannot qualify for subsidized private insurance — the
legislators who wrote Obamacare anticipated that this population would gain Medicaid coverage
and so did not include them 1in the subsidies. That’s left some of the poorest Americans in a
coverage gap, where they are too poor to earn subsidies to help purchase insurance.

Figure 1
In states that do not expand Medicaid under the ACA, there will

be a gap in coverage available for adults.

MARKETPLACE
M NO COVERAGE SUBSIDIES

0% FPL  State Medicaid Eligibility Limit 100% FPL 400% FPL
for Parents as of Jan. 2014 (S11,490 for (545,960 for
(Median: 47%) an individual) an individual)

Limited to Specific
Low Income Groups

NOTE: Applies 10 states that do not expand Medicald. |n most states not moving forwand with the expansion, adults without
children are inefigible for Medicaid .




The south is hardest hit

by lack of Medicaid
expansion

UNDERSTANDING THE EFFECT OF MEDICAID EXPANSION DECISIONS IN THE SOUTH

Southerners Make Up Mare Than One-Third
of the US Population and Are More Likely
to Be Uninsured

! Uninsured Rates Among
Total US Population | Nonelderly individuals
7% 1% o
SOUTHERMERS
JOUTH WEST MID  WOHTH
WEST  EAST

* Smtisticely differemt from the South e the 05% (el

Mast Southern States Have Powverty Rates Above the National
Average®
Poverty Rates Among Nonelderly Southernern

I T
2%
7% pa% 20% 14% 2%
1% I
L% 2% T% gy 1o

%
|i1“
DE W&

L&A M5 AR DC 5C AL GA K¥Y TM T WV FL NC OK S

*The federsl poverty level i 519 750 for s family of 3 in 2014

Most Southern States Are Not Implemanting
the Affordable Care Act Medicald Expansion

Status of Medicaid Expansion in the South as of April 2074

@ Implemening Medicsd expansion in 2074 @ states, induding DO
i Mot moving Sorward af this time [11 stater)

Without the Medicaid Expansion, Medicaid Eligibility
Lewals for Adults in the South Remain Low

Medlan Medicald Eligiblity Limits for Adults in thee South
CHILDLESS ADIILTS

PARENTS
ELIGIELE FOR
MEDICAID:
0% FPL 3% FPL 138% FPL
51 §17403 fow 537 3% Tor a lamilyof 3
Current eligitilny afanily of 3 16108 for an indivicusl
Nk For childlssi Cumans aligild iy Eligisailiey lirrit o
aduits limit for paeents adults F siates
il Mindcaid

FFL = Teceral pesierry b

Nearly 4 Million Poor Uninsured Adults in the South
in States Not Expanding Medicaid Fall Into the

Covarage Gap

TOTAL: 4.8 BILLMOIN SOUTHERN TOTAL: 3.8 MILLION
UNIMEURED ADLLTS URINSLRED ADULTS IN THE
IW THE EOVERAGE G&P COYERAGE GAP™

du@ to rourding
THNAS

FLORITN

GEDRGA
ROETH CARCLINS

LOLISANA
SIDLUTH CARODLIMA

*Tertali da nes jum

In the South, the Coverage Gap Dispropaortionately
Affects People of Calor

Share of Uninsured Southern Adults Who Would Have Been
Eligible for Medicald But Are in the Coverage Gap

47%
(.5m]1
Whitos Hisparics Blacks

Understanding the Effect of Medicard Expansion Decisions m the South

ARTICLE INFORMATION

Source: Kaiser Fanuly Foundation (http-//kff org) analysis. Onginal data and detailed source mformation are

avallable at hitp- /it oreliama 067514 .




Is the ACA helping?
Access: Medicaid/CHIP

Figure 1

Percent Change in Medicaid and CHIP Enrollment Between
Summer 2013 and April 2014

15.3%

10.3%

3.3%
All Reporting States States With Medicaid States Not Expanding
(48 States) Expansion in Effect as of April Medicaid at this Time
2014 (23 Reporting States)

(24 Reporting States*)

*NH reported data but had not yet implemented its expansion.

Note: Summer 2013 based on average monthly enrollment between July and September 2013, Enrollment data represent
point-in-time, unduplicated total enrollment counts for enrollees receiving full benefit coverage for 48 states reporting for both
time periods.(Excludes CT, ME, and ND). Data are subject to certain state-specific caveats and limitations.

Source: CMS, Medicaid & CHIP: March 2014 Monthly Applications, Eligibility Determinations, and Enrollment Report, May 1, 2014,
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/medicaid-moving-forward-2014.htmil.




Is the ACA helping?
Access: PARENTS, Medicaid, CHIP

18-25 year olds covered under parents’ insurance starting 2010: 3 Million covered. More
parents covered.

Pre-existing conditions covered; lifetime caps limited; comprehensive coverage for children

Children’s Health Insurance Program maintained with current benefits, to be covered by feds
100% starting in 2015, if Congress approves its funding

Medicaid expansion in 24 states cover adults <65 y.o. if income <138% of FPL ($11,490 for
individual, $32,550 family of 4 unless covered by workplace or other source): 3M covered by

FERCENT OF MEDICAID EXPANSION COS5T
PAID FOR BY THE FEDERAL GOVERNMENT

2-2014

YEAR
2014-2016 100%
2017 05%
2018 04%
2019 93%
2020 and beyond 00%
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IS THE ACA HELPING?
ACCESS: MEDICAID IN NM

NM and Medicaid Expansion

FY14 Medicaid Enrollment Projection

Jul-13 Aug-13 Sep-13 Oct-13 Mov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 L!llu n-14
-

— 7 —
O —
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Is the ACA helping?
ACCESS: projected insured by 2020

FIGURE 8.8 Changes 1In 1nsurance
coverage because of the Affordable Care

Act (CBOuestimates, 1n millions)

EFFECTS ON INSURANCE 2020 WITHOUT 2020 WITH CHANGE BECAUSE
COVERAGE ACA ACA OF ACA

Total nonelderly population 284 284
Medicaid and CHIP 34 47 +13
Employer 167 160 -7
Self-insured and nonelderly 27 22 -5
Medicare
Exchange 0 24 +24
Uninsured o6 30 ~26
Insured as a share of the 8.0% 80% +G%0
nonelderly population

Source: Congressional Budget Office.



Is the ACA helping?
Access: % uninsured by subgroup

Percentage Uninsured in the U.S., by Subgroup

Doy yvour have health insuranee coverage?

Among adults azed 13 and older

Mational adults

18 to 25 years
26 tin 34 yedrs
35 to 64 years
65+ years

White
Black

Hizpanic

Less than 536.000 annual
househaold inoome
Sa6.000 to 580,000
annual household income
500,000+ annual
household ineoome

Quarter 4
2019

LI
<0

17.1

235
18.0

2.0

11.9
20,9
0.7

11.7

s

Gallup-Healthways Well-Being Index

GALLUP

Cuarter 1
2014

LT
“in

15.6

26,4
16.1

1.9

10,7
17.0

27.0

I
Py |

107

Net change

April 1-30, from ()4 2013 to

201 Apr 30, 2014
% (pet. pts.)
13.4 37
19.0 -4.5
24.5 -7
13.2 -8
L +0.2
.0 -2.0)
15.8 -7.1
3.2 “hh
oR.o -5.5
Q.0 -0,7
1,2 -2.0



Is the ACA helping?
Access: rural areas

Figure 1

Rural and metropolitan families have differences in family
income

Family Income as % of FPL for Nonelderly

Individuals
400%+ FPL
259 400%+ FPL
36%
<100% FPL <100% FPL
25% 21%
Rural Metropolitan

NOTE: Undocumented Immigrants are excluded from income analysis. In 2012 the federal poverty level was 519,790 for a family of
three.

SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See
Methods for more details.




Is the ACA helping?
Access: rural areas

Figure 2

Rural residents were more likely to have public coverage
and less likely to have ESI than metropolitan residents

Rural Metropolitan

Other Publi Uninsured Other Public

3%

Employer
Medicaid 57%
16%

Employer
51%*
Medicaid
21%*

Other Privaté
6%

Other Private
6%

40.4 million nonelderly Non-MSA residents 226.3 million nonelderly MSA residents

SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey, See
Methods for more details.
*-the difference between rural and metropolitan groups is significant at the 0.05 level for this coverage category




Is the ACA helping?
Access: rural areas

Figure 3

Uninsured individuals in rural areas are disproportionately
likely to live in states that are not expanding Medicaid

@ % living in Non-
Expansion 5tates

MW % living in States that
are Expanding Medicaid

Total Rural

Metro
47.3 Million Uninsured 7.3 Million Uninsured 40.0 Million Uninsured

SOURCE: Kaiser Family Foundation analysis of 2013 Current Population Survey. KFF State Health Facts Analysis of State Medicaid
Decisions, 2014, Data are for nonelderly individuals under 65 years of age.

MOTE: "States expanding Medicaid™ includes the 25 states and the District of Columbia expanding Medicaid as of March 1. "States
not Expanding” includes 25 states that are not expanding as of March 1, some of which may be considering expansion in the future




Is the ACA helping?
Access: rural areas

Figure 4
Uninsured rural residents are more likely than
metropolitan residents to fall into the “coverage gap”

Coverage eligibility levels among nonelderly uninsured residents

Metropolitan

Rural

Ineligible s Medicaid- Medicaid-
Immigrant RNl Eligible Adult Eligible Adult
6% 15% 18% Ineligible 199,

Immigrant
14%
Medicaid

Eligible Child
11%

Medicaid
Eligible Child
11%

Eligible for Tax
Credits
32%

Eligible for Tax
Credits
37%

7.4 million uninsured 40.2 million uninsured
Non-MSA residents MSA residents

SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See
Methods for more details. Tax credit eligibility does not account for offers of ESI.




Is the ACA helping?
Access: insured change by ethnicity

Percentage-point change in insured rate from late 2013 to
early 2014 by ethnicity

White, non-Hispanic 1.9
Nonwhite, non-Hispanic 3.8

Hispanic 4

Created with Datawrapper Source: The Urban Institute




Is the ACA helping?
Access: Latinos lag in marketplace

( comparing actual vs eligible)

Figure C2. Distribution by Race/Ethnicity of Marketplace Plan Selections

and the QHP Eligible Population in the 36 FFM States,

Where Race/Ethnicity Is Reported (Unknown/Other Category Is Excluded),
10-1-2013 to 3-31-2014, including Additional SEP Activity through 4-19-14

70% -

60% -

50% -

40%

30%

20% -

10% -

0%

7.9%

3.3%
0.2%1.0% l 0.1% @

AlI/AN (1)

1

Asian NH/PI (1)

African
American

W FFM Marketplace Plan Selections

Latino White (3) Multiracial

u QHP Eligible

1.3% 1.4%

Source: Washington Post, 5/1/2014



Is the ACA helping?
Access:
insured change by age

Percentage-point change in insured rate from late 2013 to
early 2014 by age

18-30 4.3

31-49 1.9

50-64 2.3

Created with Datawrapper Source: The Urban Institute




Is the ACA helping?
Access:

insured change by income
Percent change in uninsured rate between late 2013 and early

2014 by income

Below 138% of the poverty

) 4.7
line

138-399% of the poverty line 3.6

400% or more of the poverty

) 0.3
line

Created with Datawrapper source: The Urban Institute




is the ACA helping?
Access:
women Pre-ACA

Figure 9

Many low-income women are uninsured

1% a9 1%

11% CaxS%
8%

Low inome (less than 200% FPL)  Higher income (200% FPL or
greater)

NOTE: Among women ages 18-64. The Federal Poverty Leved (FPL) was 519,530 for a family of three in 2013

SOURCE: Kaiser Family Foundation, 2013 Kaoiser Women’s Nealth Survey.

Don't know/refused
Other gov't program
® Uninsured
» Medicaid
Individual

® Employer-sponsored
insurance




Cost Control



Is the ACA helping?
Cost control:
Some only see Health care costs as rising...

Bending The Cost Curve Up

Health care spending will shoot up in 2014, when ObamaCare
kicks in, and climb at a faster rate than prior years

9% Health spending, annual changes

08 09 10 11 "12e "13e "14e "15e "16e "17e '18e '19e 20e
aources: Centers for Medicare and Medicaid Services, Office of the Actuary



Is the ACA helping?
Cost control:

...While others see it this way
cbo estimates relative decline in costs over next10 years due to aca

Billions of Dollars, by Fiscal Year
200
180

160

140 |} April 2014 Baseline
120

100
80
60
40

20

ﬂ | ] | ] ] | ]
2010 2012 2014 2016 2018 2020 2022 2024

Comparison of CBO’s Estimates of the Net Budgetary Effects of the
Coverage Provisions of the Affordable Care Act SOURCE: CBO 4-2014



Is the ACA helping?
Cost control: reducing payments

 Reduced and targeted DSH payments to hospitals
» Tighter control on DME costs

 Reduced payment to Medicare Advantage, with increased
bonuses for quality

« Medicare Part D drug donut hole phased out by 2020, pharma
must cover 50% of costs in donut hole till then for brand drugs

« 40% cadillac tax on premium plans starting 2018, but already
putting price pressure on them

« Risk adjustment across insurance companies, SS transferred
to support chronic disease mgmt



Is the ACA helping?
Cost control:
Reducing volume

» Accountable Care Organizations
» Bundled payments
 Readmissions and hospital acquired condition penalties

 Center for Medicare/Medicaid Innovation (CMMI) to enhance
quality and reduce cost, e.g. Comprehensive Primary Care
Initiative (4yrs thru 2016, pvt + govt payers, 7 sites, 2347
physicians, 315,000 patients, pay primary care for results, avg
$20 pmpm care mgmt payment)



Is the ACA helping?
Cost control: Pilots of PCMH & ACO

PROVING IT—AGAIN AND AGAIN.

Pilot programs deliver lower costs while improving health
across the country.

o ) 18% FEWER
3% | 1.6% FEWER HOSPITAL ADMISSIONS
HOSPFTAL.ADMISS?ONS HOSPITAL ADMISSIONS 5.81% FEWER 3% FEWER

6.1% FEWER HOSPITAL ADMISSIONS HOSPITAL ADMISSIONS AVOIDABLE ER VISITS

MPROVEMENT iN ALL IMPROE\;REXI‘ESETS IN ALL - 10.6-18% FEWER  29% LOWER

DIABETES MEASURES DIABETES MEASURES ER VISITS ER VISITS READMISSION RATE
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Is the ACA helping?
Cost control:
The IPAB (independent payment advisory board)

e Purpose of IPAB: recommend measures to limit Medicare
growth according to a formula; Congress would have to
actively override.

« 18 members: none yet appointed due to opposition in
Congress to concept of IPAB, seen as “death panel” (though
law allows no rationing)

« Was to begin 2013: Medicare expenditures have not grown
enough to trigger IPAB; IPAB not yet funded by Congress,
future in doubt



Is the ACA FIGURE 8.9 Budgetary effects of the ACA’s:
g insurance coverage provisions (in billions of
hel PINg: dollars)

EFFECTS ON THE
FEDERAL DEFICIT

COSt New Med- 1 21 41 62 70 76 80 83 434
icaid and
control: CHIP costs
Exchange 4 26 51 87 108 118 123 120 646
subsidy

costs
Costs

fEd era I Small 1 1 2 1 1 1 1 1 0

employer

b u d get subsidies

Gross cost 6 48 94 151 179 195 205 214 1,002

effe cts of coverage

provisions

Individual 0 0 -2 -4 5 -5 -5 -5 -26

penalty

payments

Employer 0 0 10 N 14 15 16 -7 -83
Revenue penalty

payments

Cadillac tax 0 0 0 0 0 -5 -9 -1 -25

Other 0 1 1 -6 ‘14 -20 23 -24 -85

revenue

Net cost of coverage 6 49 83 130 146 151 151 156 872
provisions

Note: Numbers may not add up to totals because of
rounding. Does not include savings from Medicare or
Medicaid.

Source: Congressional Budget Office.



Is the ACA helping?
Cost Control: insurance competition

Market Competition Led to Surprisingly Low Monthly
Premiums in 2014; Same Expected for 2015

2

Premiums for the Second
Lowest Cost Silver Plan

Fairfax City
. Statewide Pre-ACA (Washington,
Small Group Average DC Area)

27-Year-Old

- 50-Year-Old
* Costs before subsidies

i

- Source: Urban Institute/RVVJF



Is the ACA helping?
cost control:
competition

 Incentive for insurers, doctors and hospitals to compete on
customer service, quality and cost, including in the low cost
insurance plans

e Likely to cause insurers to narrow their networks of doctors
and hospitals, tighten drug formularies

 Incentive for hospitals to acquire other hospitals regionally to
avoid exclusion from insurance contracts; anti-trust issues

« Expensive hospitals, especially brand name and academic, will
feel the pressure to prove higher value, i.e. higher quality for
lower price



Is the ACA helping?

Cost Control:

Medicaid cost
to states

*CHIP=Childrer's Health Insurance Program

Figure 1

Medicaid Expansion Raises S5tate Medicaid
and CHIP* Spending by Only 1.6 Percent

B Additional state spending on Medicaid
and CHIF under health reform, 2015-2024

State spending on Medicaid and CHIP
without health reform, 2015-2024

%46 billion
(1.6% Increase)

$2.9 trillion

Source: CBFP analysis of the Congressianal Budget Office’s April 2014
Medicaid and CHIP baselines,

Center on Budget and Palicy Priorties | chpp.org




Is the ACA helping?
Cost control:
Medicaid cost to states

Figure 9
CBO’s latest estimates show a drop in state spending for Medicaid
and CHIP from 2015-2024 due to the coverage provisions in the ACA.

B Federal @ State

$862 Billion 5838 Billion

70

February 2014 Baseline April 2014 Baseline

THE HEMER
SOURCE: Congressional Budget Office, Effects on the Deficit of the Insurance Coverage Provisions of the Affordable Care Act, KAISER
April 2014

FAMILY



FIGURE 8.4 Projected state savings by

Is the ACA helping?
Cost Control: state Medicaid savings

adopting Medicaid expansion
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Is the ACA helping?
Cost control:
What could go wrong?

If insurers don’t stay in marketplace, competition declines, prices increase. (Already seeing
more coming into marketplace).

If patients don’t shop for the best premiums, competition not fully operational and prices do
not decline.

If focus on price of insurance alone, costs drop but customer service and care quality suffer.
(We will know by October 2014).

If focus on quality without mechanisms to improve efficiency, price of insurance goes up.
(Information on quality slower in coming).

If fee-for-service remains too dominant, incentives to improve quality at lower cost will be
hampered.



Quality
Improvement




Is the ACA helping?

Quality improvement:

Sicker exchange enrollees

conditions

Sold on
the exchanges

Sold off

the exchanges

Grandfathered
plans*

Large
employers

Individual
plans in 2013

Percent of enrollees using health services who had serious

Source: Inovalon/WSJ analysis 6-2014



Is the ACA helping?
Quality improvement

Deaths from diseases that are treatable
or preventable with health care

Per 100,000 people
1997 2007
150

Britain

United States
Germany

1080 100

France

Source: NY Times 5-21-2014



Is the ACA helping?
Quality improvement

» Hospital-acquired conditions: central line infxns down by 50%,
urinary catheter and surgical site infxns down by 25%
between 2010-2014

e Hospital readmissions (for same diagnosis) down from 19.5%
in 2009 to 18.4% in 2012

» EMRs (actually part of the ARRA of 2009)
« Quality reporting (carrot becomes stick in 2015)
« Value based purchasing (rewards quality)

» Patient-Centered Outcomes Research Institute (PCORI), non-

govt, private + publlc fu nding (but not allowed to determine cost
effectiveness of interventions!!)



Is the ACA helping?
Quality improvement:

Variation in colorectal
cancer survival: Hawaii
vs NY

Nebraska
Connecticut
ldaho

Rhede Island
Atlanta
Colorado
Florida

New Mexico
Mew lorsey
San Francisco
California
Utah
Michigan
Louisiana
Los Angeles
Detroit

wyoming [
NewYorkstate [T
Newvorkciy [T

Coloractum (women)

0

|
20

40 &0

S-year relative survival (%)



Is the ACA helping?
Quality improvement:

HOSPITAL READMISSION RATES INITIATIVES

Monthly Medicare 30-Day, All-Condition Hospital Readmission Rate

January 2007 - August 2013

20%
19 =%==po=popeoaa -on - v AN
Readmission Rate
18% .
----- - Likely Range
-=wes2007-2011 Mean
17%

2007 2008 2009 2010 2011 2012

Source: Centers for Medicare and Medicaid Services, Offices of Enterprise Management.

2013



Is the ACA helping?
Quality improvement:
A few prominent examples of more that
needs to be done

» Behavioral health: improve access, quality
 End of life care measures

« Infant mortality

e Obesity

e Chronic disease endpoints



Prevention



Is the ACA helping?
Prevention

 Screening tests first dollar coverage (USPSTF list)

o Birth control to prevent unwanted pregnancy (Danger:
controversy!)

» Insurance plan incentives for wellness
 Menu nutrition labeling
 Medicare Annual Wellness Visit

« Public Health & Prevention Fund grants (reduced from $S15B to
$5B)



Workforce




Is the ACA helping?
Workforce: UNITED STATES Primary care 2012

Figure 2. Number of primary care physicians per 100,000 population: United States, 2012

MT
416

WY

42.7
co
514

Oy

Ra
w7 T

[ Significantly higher than national average

[ 1 Not significantly different from national average
[_1 Significantly lower than national average

National average: 46.1

NOTES: Primary care physicians include those in family and general practice, internal medicine, geriatrics, and pediatrics. Significance was tested at the p <0.05
level.
SOURCE: CDC/NCHS, National Ambulatory Medical Care Survey, Electronic Health Records Survey.



Is the ACA helping?
Workforce: NM primary care physicians 2013

Figure 9. New Mexico Primary Care Physicians by County of Practice
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Source: 2013 NM Health Workforce Committee Annual Report



Is the ACA helping?

workforce:
NM Primary Care physician shortage 2013
Gap Analysis
Figure 10.

Guadakupe
b

PCP Shortages

m -

1-10

Source: 2013 NM Health Workforce Committee Annual Report



NEW MEXICO: PRIMARY CARE HEALTH PROFESSIONAL SHORTAGE
AREAS IF FAMILY PHYSICIANS WERE WITHDRAWN

Is the ACA helping?
Workforce:

New Mexico Primary Care
shortage if Family Physicians
were withdrawn

[ 103 Congremsicnst Dustrict
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Number of Additional PCP Needed

Is the ACA helping?
Workforce:
NEW MEXICO projected primary care need

New Mexico Projected Primary Care Physicians Need

350 -
ACA Effect

2

m— Aging

Population Growth

Pt

Ln

o
|

s Total

2

150 -

3

Ln
o
|
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2010 2015 2020 2025

Year

- Source: Robt Graham Center, AAFP, Sept
2013
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Is the ACA helping?
Workforce: ACA’s Medicare Primary Care incentive payment

« Medicare primary care incentive (10% increase to practices
that have >60% of Medicare billings as primary care codes, i.e.
office visit codes) to expire end of 2015 (4 year duration)

« But even that is a modest boost, average $3938 per eligible
practitioner in 2012

« MedPAC to recommend extension beyond 2015, but modified
to “per beneficiary payment”



Is the ACA helping?
Workforce: ACA’s Medicaid parity with Medicare payment

« Medicaid parity with Medicare payment to primary care
physicians for primary care services set to expire end of 2014
(2 year duration)

 This is a big boost in some states where Medicaid payment
was low (many <75% of Medicare)



Is the ACA helping?
workforce:
POTENTIAL threats to Primary care access as a result of the ACA

MGMA Survey April 2014

« 40,000 practices nationwide (all specialties)
» Not yet overwhelmed by patient demand

 Difficult to verify eligibility, obtain cost sharing info, obtain
network info; patients don’t know

e 20% excluded from narrow network; narrow network is a
barrier to adequate hospital and specialist care



Is the ACA helping?
workforce:
POTENTIAL threats to Primary care access as a result of the ACA

« Newly insured patients create increased demand for primary care --->
« Primary care practices must have a viable business model --->

« Because most primary care practices have <12 physicians, they may be challenged by new
patients who have limited ability to pay out-of-pocket costs

« And because Medicaid parity with Medicare, and Medicare primary care incentive pay are of
limited duration, what happens to the business model when they run out?

« More pressure on the business: quality improvement reporting becomes mandatory in 2015,
penalties begin



Is the ACA helping?
Workforce:

HELPING PATIENTS
WITH PAYMENT IN
THE OFFICE

THE NEW NORMAL:

HEALTH CARE REFORM AND THE SPREAD OF HIGH-DEDUCTIBLE PLANS CAN MEAN
CONFUSION FOR PATIENTS — AND UNCERTAINTY FOR YOUR PRACTICE.

Maria V. Ciletti, RN

ur practice has recently seen a major
increase of patients coming into our
office with new health care coverage
purchased through the insurance
exchanges or revamped polices provided by their
employers. Many of these plans have high deductibles
and large out-of-pocket costs. High-deductible health

plans (HDHPs) are nothing new; small employers and
individuals have used HDHPs as safety net coverage for
years, often paired with a health savings account With
the Affordable Care Act (ACA) now in full swing, how-
ever, HDHPs have become more common because they
provide the minimum required health care benefits bur at

a low-cost premium.

About the Author

Maria Ciletti is a registerad nurse and practice administrator in Niles, Ohio. Autheor disclosure: no ralevant financial affilations disclozad.

Cownloadad from the Family Practice Managament Wab site at www.aafp.org/fpm. Copyright © 2014
Amarican Academy of Family Physicians. For the private, noncommercial use of ona Indvidual user of the Web sita.
All other rights reservad. Contact copyrights@aafp.org for copyright quastions and/or parmission requests.
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Is the ACA helping?
Workforce:
PHYSICIAN INCOME ACROSS SPECIALTIES

Physician Compensation in 2013

Qrthopedics

$413,000

Cardiology

$351,000

Urology

$348,000

Gastroenterology

$348,000

Radiology

$340,000

Anesthesiolo

$338,000

Plastic Surgery

$321,000

Dermatology

$308,000

General Surgery

$295,000

Ophthalmology

$291.000

Cncology

$290,000

Critical Care

$281,000

Emergency Medicine

$272,000

Fulmonary Medicine

$258,000

Ob/Gyn & Women's Health

$243,000

Mephrology

$242.000

FPathology

$239,000

Meurolo

$219,000

$214,000

Eheumatnlu%i
Psychiatry & Mental Healt

$197.000

Internal Meadicine

$188,000

Diabetes & Endocrinology

$184,000

Pacdliatrics

$181,000

Family Medicine

$176,000

HINV/D
$0 £100,000

$174,000

$200,000 $300,000 $400,000 $500,000

Source: Medscape PhysicianCompensation Survey 4--15-2014



Is the ACA helping?
Workforce:
PHYSICIAN INCOME GROWTH by specialty 2014

Who's Up, Who's Down?
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Source: Medscape Physician Compensation Survey 4-15-2014



Is the ACA helping?
Workforce: PHYSICIAN INCOME BY REGION 2014

Physician Compensation by Geographical Area

No,l.thea'st
$239,000

Mid-Atlantic
$240,000

»
+ Includes Alaska
+» Includes Hawaii

Source: Medscape Physician Compensation Survey 4-15-2014



Is the ACA helping?
Workforce:
PHYSICIAN SATISFACTION WITH INCOME 2014

Which Physicians Feel Most Fairly Compensated?

Dermatology : 645
Emergency Madicine 6%
F‘ath-::lu-?ﬁ 50%
Psychiatry & Mental Healt 50%,
Anesthesiology 5%
Pediatrics 5%,
Radiology 3%
Oncology 52%,
Critical Care 1%,
Family Madicine 0%
Gastroenterology AT%,
Rheumatology AR%,
Internal Medicine AB%
HIV/ID AB%,
Qrthopedics AK%,

Cardiology A4
(zeneral Surgery AR,

Jrology 42%
Ophthalmolo A7%,
Ob/Gyn & Women's Hea A7%,

Mephrology A1
Diabetes & Endocrinology A%,

Meurology 29%
Pulmanary Medicine 39%

Flastic surgery 7%
0% 10% 20% 30% 40% 50% 60% 70%  80%

Source: Medscape Physician Compensation Survey 4-15-2014



Is the ACA helping?
Workforce:
physician income expectations re: insurance exchanges 4/2014

Do You Think Your Income Will Change With Health Insurance Exchanges?

| expect it to increase . 7%

0% 10% 20% 30% 40% 50% 60%

Source: Medscape Physician Compensation Survey 4-15-2014



Is the ACA helping?
Workforce:
planning to participate in exchange plans?

Are You Planning to Participate in Health Insurance Exchanges?

0% 10% 20% 30% 40% 50% 60% 70%

20%

Source: Medscape Physician Compensation Survey 4-15-2014



Health care is for everyone




Of course there are Questions!
What are yours?

.



REINVENTING
AMERICAN
IFEALTH CARE

How the Affordable Care Act Will Improve
our Terribly Complex, Blatantly Unjust,

Outrageously Expensive,

Grossly Inefficient, Error Prone System
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EMANUEL
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Affordable Care Act resource, 2014



