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} The health insurance overhaul package was signed into 
law by President Obama:  

o March 23, 2010: òPatient Protection and Affordable 
Care Actó 

o March 30, 2010: òHealth Care and Education 
Reconciliation Actó 

} This is the most far reaching health legislation since the 
creation of the Medicare and Medicaid programs in the 
1960s.  

o Implications for every system of care  



} Establishes a mandate that all U.S. Citizens and Legal 
Residents maintain health insurance coverage.  

} Provides subsidies to help low income people maintain 
insurance and exemptions for people for whom it would be a 
hardship  

} Legislation makes significant changes/improvements to major 
components of our health care system:  

o Private Health Insurance  
o Medicaid  

o Medicare  

} Various elements of health care reform will be phased in over 
the next ten years.  

} Most significant changes are enacted in 2014.  

 



}The health care reform legislation eliminates 
several primary ways that the current healthcare 
system fails PLWHA.  

o Reduces discrimination by health plans due to 
health status  

o Eliminates the disability requirement for 
Medicaid and sets new national income standard 
of 133% FPL; removes asset test  

o Offers federal subsidies to lower income 
individuals to make coverage and services more 
affordable  

o  Begins to close the òdonut holeó for Medicare 
Part D; eventually closing it by 2020  

ÿAllows ADAP to count as TrOOP  



}Starting in 2014 individuals will be required to 
maintain a minimum level of insurance coverage.  

}Will be required to pay a tax penalty if coverage is not 
maintained. No criminal penalties for failing to 
maintain coverage.  

}Qualifying Coverage: Private plans (individual/group), 
Medicare, Medicaid, military, veterans coverage, 
Childrenõs Health Insurance Coverage.  

}Coverage under Ryan White programs and AIDS Drug 
Assistance Programs do not meet the mandate.  

}Coverage exemptions:  
o Incarcerated individuals, religious exemptions, low -

income (not required to file federal taxes), not legally 
residing in the US, members of a Native American tribe, 
financial hardship (as defined by law).   



Medicaid, Insurance Exchange and 
Subsidies  



Estimated 32 Million 
will gain coverage by 

2019  

Medicaid:  16 million  
Income Under 133% FPL  

Exchange:  26 million  
Income above 133% FPL  



SOURCE: Kaiser Family Foundation based on Fleishman JA et 
al., òHospital and Outpatient Health Services Utilization 
Among HIV - Infected Adults in Care 2000 - 2002, Medical 
Care, Vol 43 No 9, Supplement, September 2005.;  Fleishman 
JA, Personal Communication, July 2006  



} New law expands coverage using two primary 
strategies:  

o Medicaid expansion: All non - elderly with income 
under 133% FPL  

o Insurance Exchange: Income over 133% FPL  

ÿPurchase coverage through a regulated insurance 
marketplace called an òExchangeó with subsidies 
for lower income individuals and families  

 

*2010 133% Federal Poverty Level for an individual = $14,404 yr  



}Creates new eligibility category for all non - elderly 
low income individuals (<133% FPL) not currently 
covered  

}Eligibility based on income (no asset test)  

} Increases primary care provider reimbursement 
rates for some providers and for a limited time  

}100% federal support for Medicaid expansion 
2014 - 16; gradually decreases to 90% in 2020  

}Optional state expansion with regular federal 
match as of April 2010  



}No Early Treatment for HIV Act expansion  

}Medicaidõs 5- year exclusion on legal immigrants 
continues  

} Increase in provider reimbursement rates limited 
and temporary (2013 - 14)  

}Full federal support for Medicaid expansion is 
temporary  

}No new mandatory minimum benefits package 
for Medicaid  

}States may opt to provide a more limited benefits 
package to expansion population  
o Must still offer òessential benefitsó 

o Could also scale back non - expansion benefits  



}Centralized, state - based marketplaces to purchase 
insurance  

}Goal is to create healthy market competition  

o Better benefits package/coverage  

o Lower costs passed on to consumer  

}Established with federal funds and must meet 
national standards  

o NOT regulated at the national level  



}Open to individuals with income over 133% FPL and 
small group employers (up to 100 people) to 
purchase insurance  

}More affordable and better coverage options for 
individuals without group coverage  

}Federal premium and cost - sharing subsidies for 
individuals with incomes133% -  400% FPL  



Income Premium Spending Limit  

Poverty  Levels Percentage of Income  

133 - 150% of poverty  3- 4% of income  

150 - 200% of poverty  
  

4- 6.3% of income  

200 - 250% of poverty  6.3 - 8.05% of income  
 

250 - 300% of poverty  8.05 - 9.5% of income  
 

300 - 400% of poverty  9.5% of income  
 



}Bars discrimination based on health status  

o no longer permitted to deny coverage based on 
health history  

o not permitted to increase costs based on health 
history or gender  

}Bans rescissions  

}Allows increased costs based on geography, 
tobacco use, and limited increases for age, 3:1  

}Establishes minimum benefit requirements  

}Caps out of pocket costs for individuals and 
families  

 



} Ambulatory patient services  

} Emergency services  

} Hospitalization  

} Maternity and newborn care  

} Mental health and substance use disorder services, including 
behavioral health treatment  

} Prescription drugs  

} Rehabilitative and habilitative services and devices  

} Laboratory services  

} Preventive and wellness services and chronic disease 
management  

} Pediatric services, including oral and vision care   

 



}No public option. No national plan. State - based 
exchanges. State discrepancies will continue.  

}Vision and dental coverage are not included in 
mandated benefits package.  

}Subsidies stop at 400% FPL. Affordability could 
still be a barrier for PLWHA and others with 
chronic conditions.  

}Undocumented immigrants are not covered in the 
exchanges or assisted with subsidies.  

}Medicare, including Part D cost - sharing, still too 
high for some.  

 

 

 



}Exempt from individual mandate  

o not allowed to purchase private health insurance 
in the exchange  

o not eligible for subsidy  

o not eligible for Medicare  

o not eligible for non - emergency Medicaid  

}Remain eligible for restricted òemergencyó Medicaid 

}Remain eligible for services through community 
health centers and/or safety net providers  

 



Medicare, Group Coverage  



}2010:  $250 rebate paid to individuals who enter 
the òDonut Holeó 

}2011:  ADAP counts towards Medicare Part D 
òTrOOPó (the expenditure that moves a person 
through the donut hole)  

}2011:  50% discount on brand name drugs while in 
the donut hole. Begin to gradually close the 
coverage gap.  

}2020:  Coverage gap closed but standard cost 
sharing will apply.  



} Improved prevention coverage  

o 2011 ð no cost sharing for A and B US Prevention 
Services Task Force (USPSTF) preventive services  

ÿCovered: Targeted HIV Testing & Pregnant 
Women  

ÿSee: http://www.ahrq.gov/clinic/uspstfix.htm  

}Creates new office to better coordinate services 
for dually eligible individuals 
(Medicaid/Medicare)  

}No major coverage expansion  

 

 



} Eliminates discrimination based on health status for 
children (adults 2014)  

} Encourages employers to provide insurance coverage  

o small business tax credits for businesses under 25 employees 
with annual average wages below $50,000  

o Penalties for employers with more than 50 employees who donõt 
offer coverage and have one employee who can qualify for 
subsidy coverage  

} Extends dependant coverage to age 26  

} Eliminates lifetime insurance caps on policies and plan 
rescissions  

 



Federal High Risk Insurance Pool  



} New insurance option for 
the òuninsurableó. 

} Programs begin July 2010, 
ends 2014 when full 
health care reform 
implementation begins.  

 

} Eligibility:  

o Must have a pre - existing 
health condition, as 
determined by guidance 
from HHS;  

o Must be a US Citizen or be 
lawfully present in the US;  

o Have been uninsured or 
without creditable 
coverage for 6 months 
prior to the date you apply 
for risk pool coverage.  



}You have been denied coverage due to a 
health condition;  

}Your insurance coverage has an exclusion 
rider (a clause that restricts coverage for 
specific health conditions);  

}You have a specific diagnosis that your state 
has determined makes you automatically 
eligible for risk pool coverage.  



}Premiums charged under the high risk pool may not 
exceed 100 percent of the premium for the applicable 
standard risk rate that would apply to the coverage 
offered in the state and may vary by no more than 4:1 
due to age.  

}Eligible individuals will pay copayments, co - insurance 
and deductibles no more than 35% of the cost of 
covered benefits (the cap will be $5,950 for an 
individual and $11,900 for a family in 2010; this cap 
does not include premium costs).  



}Program administration will vary by state.  

}If the state elects to not administer a PCIP 
program, state residents will receive coverage 
through a federally run PCIP.  

 

}As of June 2010, 29 states indicated that they 
will run their own state administered PCIP. 19 
states have opted out.  



} As of June 2010, 31 states and 
Washington DC have indicated 
that they will work with the 
federal government to set up a 
new high risk pool in their 
areas.  

} Alaska, Arkansas, California, 
Colorado, Connecticut, District 
of Columbia, Illinois, Iowa, 
Kansas, Kentucky, Maine, 
Maryland, Massachusetts, 
Michigan, Missouri, Montana, 
New Hampshire, New Jersey, 
New Mexico, New York, North 
Carolina, Ohio, Oklahoma, 
Oregon, Pennsylvania, Rhodes 
Island, South Dakota, Utah, 
Vermont, Washington, West 
Virginia and Wisconsin.  

} The federal government will 
contract to set up a pool for 
residents in states that choose 
not to run a program.  

} At this time, 19 states, 
Alabama, Arizona, Delaware, 
Florida, Georgia, Hawaii, Idaho, 
Indiana, Louisiana, Minnesota, 
Mississippi, Nebraska, Nevada, 
North Dakota, South Carolina, 
Tennessee, Texas, Virginia and 
Wyoming, have indicated that 
they will not set up a new high 
risk program.  
 



}HHS has established a new agency, Office of 
Consumer Information and Insurance 
Oversight  that will be dedicated to 
implementing many of the insurance related 
provisions of health care reform including the 
risk pools.  

}www.hhs.gov/ocii  

http://www.hhs.gov/ocii
http://www.hhs.gov/ocii



