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How the Affordable Care Act
iIs Making a Difference for the
People of Connecticut

Because of the Affordable Care Act, the 92% of Connecticut residents who have insurance have more
choices and stronger coverage than ever before. And for the 8% of Connecticut residents who don’t
have insurance, or Connecticut families and small businesses who buy their coverage but aren’t happy
with it, a new day is just around the corner.

Soon, the new online Health Insurance Marketplace will provide families and small businesses who
currently don’t have insurance, or are looking for a better deal, a new way to find health coverage that
fits their needs and their budgets,

Open enrollment in the Marketplace starts Oct 1, with coverage starting as soon as lan 1, 2014,
Connecticut families and small business can visit HealthCare.gov right now to find the information they
need to prepare for open enrollment.

The health care law is already providing better options, better value, better health and a stronger
Medicare program to the people of Connecticut.

Better Options

The Health Insurance Marketplace

Beginning Oct 1, the Health Insurance Marketplace makes it easy for Connecticut residents to compare
gualified health plans, get answers to questions, find out if they are eligible for lower costs for private
insurance or health programs like Medicaid and the Children’s Health Insurance Program (CHIP), and
enroll in health coverage.

By the Numbers: Uninsured Connecticut residents who are eligible for coverage through the
Marketplace.

e 242,738 [8%) are uninsured and eligible

« 176,124 (73%) have o full-time worker in the family
» 98487 (41%) are 18-35 years old

« 133,199 (55%) are White

o 31,910(13%) are African American



» 58,771 (24%) are Latino/Hispanic
o 12,671 (5%) are Asian American or Pacific islander
« 146,630 (60%) are male

211,255 (87%) of Connecticut’s uninsured and eligible population may qualify for lower costs an
coverage in the Marketplace, including through Medicaid.

Connecticut has received 5117,184,326 in grants for research, planning, information technology

development, and implementation of its Health Insurance Marketplace.
New coverage options for young adults

Under the health care law, if yvour plan covers children, you can now add or keep your children on vour
health insurance policy until they turn 26 years old. Thanks to this provision, over 3 million young people
who would otherwise have been uninsured have gained coverage nationwide, including 23,000 young
adults in Connecticut,

Ending discrimination for pre-existing conditions

As many as 1,554,628 non-elderly Connecticut residents have some type of pre-existing health
condition, including 191,534 children. Today, insurers can no longer deny coverage to children because
of a pre-existing condition, like asthma or diabetes, under the health care law. And beginning in 2014,
health insurers will no longer be able to charge more or deny coverage to anyone because of a pre-
existing condition, The health care law also established a temporary health insurance program for
individuals who were denied health insurance coverage because of a pre-existing condition. 601
Connecticut residents with pre-existing conditions have gained coverage through the Pre-Existing
Condition Insurance Plan since the program began.

Better Value

Providing better value for your premium dollar through the 80/20 Rule

Health insurance companies now have to spend at least 80 cents of your premium dollar an health care
or improvements to care, or provide you a refund, This means that 47,593 Connecticut residents with
private insurance coverage will benefit from 55,647,013 in refunds from insurance companies this year,
for an average refund of $168 per family covered by a policy.

Scrutinizing unreasonable premium increases

In every State and for the first time under Federal law, insurance companies are required to publicly
justify their actions if they want to raise rates by 10 percent or mare. Connecticut has received
51,000,000 under the new law to help fight unreasonable premium increases, Since implementing the
law, the fraction of requests for insurance premium increases of 10 percent or more has dropped
dramatically, from 75 percent to 14 percent nationally. To date, the rate review program has helped
save Americans an estimated $1 billion.



Removing lifetime limits on health benefits

The law bans insurance companies from imposing lifetime dollar limits on health benefits — freeing
cancer patients and individuals suffering from other chronic diseases from having to worry about going
without treatment because of their lifetime limits. Already, 1,386,000 people in Connecticut, including
525,000 women and 367,000 children, are free from worrying about lifetime limits on coverage. The law
also restricts the use of annual limits-and bans them completely in 2014.

Better Health

Covering preventive services with no deductible or co-pay

The health care law requires many insurance plans to provide coverage without cost sharing to enrollees
for a variety of preventive health services, such as colonoscopy screening for colon cancer, Pap smears
and mammograms for women, well-child visits, and flu shots for all children and adults.

In 2011 and 2012, 71 million Americans with private health insurance gained preventive service
coverage with no cost-sharing, including 945,000 in Connecticut. And for policies renewing on or after
August 1, 2012, women can now get coverage without cost-sharing of even more preventive services
they need. Approximately 47 million women, including 637,900 in Connecticut will now have
guaranteed access to additional preventive services without cost-sharing,

Increasing support for community health centers

The health care law increases the funding available to community health centers nationwide. In
Connecticut, 12 health centers operate 185 sites, providing preventive and primary health care services
to 315,992 people. Health Center grantees in Connecticut have received $60,093,645 under the health
care law to support ongoing health center operations and to establish new health center sites, expand
services, and/or support major capital improvement projects,

Community Health Centers in all 50 states have also received a total of 5150 million in federal grants to
help enroll uninsured Americans in the Health Insurance Marketplace, including 51,598,149 awarded to
Connecticut health centers.  With these funds, Connecticut health centers expect to hire 28 additional

workers, who will assist 23,167 Connecticut residents with enrallment into affordable health insurance

COVEerage.

Investing in the primary care workforce

As a result of historic investments through the health care law and the Recovery Act, the numbers of
clinicians in the Mational Health Service Corps are at all-time highs with nearly 10,000 Corps clinicians
providing care to more than 10.4 million people who live in rural, urban, and frontier communities. The
Mational Health Service Corps repays educational loans and provides scholarships to primary care
physicians, dentists, nurse practitioners, physician assistants, behavioral health providers, and other
primary care providers who practice in areas of the country that have too few health care professionals
to serve the people who live there. As of September 30, 2012, there were 167 Corps clinicians providing
primary care services in Connecticut, compared to 74 in 2008,



Preventing illness and promoting health

As of March 2012, Connecticut had received $23,800,000 in grants from the Prevention and Public
Health Fund created by the health care law. This new fund was created to support effective policies in
Connecticut, its communities, and nationwide so that all Americans can lead longer, more productive
lives.

A Stronger Medicare Program

Making prescription drugs affordable for seniors

In Connecticut, people with Medicare saved nearly $96 million on prescription drugs because of the
Affordable Care Act. In 2012 alone, 47,677 individuals in Connecticut saved over 542 million, or an
average of 5880 per beneficiary. In 2012, people with Medicare in the “donut hole” received a 50
percent discount on covered brand name drugs and 14 percent discount on generic drugs. And thanks
to the health care law, coverage for both brand name and generic drugs will continue to increase over
time until the coverage gap is closed. Nationally, over 6.6 million people with Medicare have saved over
7 billion on drugs since the law’s enactment,

Covering preventive services with no deductible or co-pay

With no deductibles or co-pays, cost is no longer a barrier for seniors and people with disabilities who
want to stay healthy by detecting and treating health problems early. In 2012 alone, an estimated 34,1
million people benefited from Medicare's coverage of preventive services with no cost-sharing, In
Connecticut, 343,059 individuals with traditional Medicare used one or more free preventive service in
2012,

Protecting Medicare’s solvency

The health care law extends the life of the Medicare Trust Fund by ten years. From 2010 to 2012,
Medicare spending per beneficiary grew at 1.7 percent annually, substantially more slowly than the per
capita rate of growth in the economy. And the health care law helps stop fraud with tougher screening
procedures, stronger penalties, and new technology. Over the last four years, the administration’s fraud
enforcement efforts have recovered $14.9 billion from fraudsters. For every dollar spent on health care-
related fraud and abuse activities in the last three years the administration has returned $7.90.

Last updated: July 29, 2013

http://www.hhs.gov/healthcare/facts/bystate/ct.htm|
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SWCAA- C. Crain

Medicare, Medicaid &
the Affordable Care Act

Pressnted by

Christina Crain, MSW
Program Director
WWW.SWcaa.org
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e ABC's of Medicare

¢ The Affordable Care Act and Medicare
* Medicaid Expansion under the ACA
* Connecticut’s Market Place : Access Health CT

® Questions and answers
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MEDICARE
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Overview

* National Health Insurance Program for older adults

and persons with disabilities regardless of income and
health status

* Signed into law in 1965 by President Lyndon Johnson

* Administered by Centers for Medicare and Medicaid
Services

* Signing up for Medicare is done through the Social
Security Administration
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The 4 Parts of Medica fe

® Part A - hospital insurance

* in-patient hospital care, limited skilled nursing
home care, home health and hospice care

* Part B - medical insurance
* outpatient care, physician services, durable
medical equipment, preventive care
* Part C - Medicare Advantage Plans

» Private insurance plans that deliver Medicare
benefits

* Part D - prescription coverage
* Provided by private insurance plans
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Eligibility

Individuals aged 65 or older

Disabled individuals under 65 who have heen
receiving Social Security Disability benefits for 24

months.

Individuals with End Stage Renal Disease *

Individuals with ALS (Lou Gehrig's ) *
" don't have the 24 month waiting period
Agency
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Enrollment Periods

* Initial Enrollment: 7 month period
surrounding your 65t birthday

* General Enrollment: every year between
January 1#* through March 31**. Enrollment
begins the following July ¥

® Special Enrollment: 8 months immediately
after you lose active employer coverage through
either your or your spouse’s active employment,
s".gunl:vkﬁ*-
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PART A COSTS

* Part A premium- for most, there is no premium for
Part A { must have at least 4o quarters of qualifying
work history)

* Part A Deductible - $1216 (2014 amount) per benefit
period

* Hospital co-pays: s304/ day (days 61-go) $608/day
(days g1-150)

e Skilled Nursing Facility co-pay: s152 / day (days 21-
100)
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" PART B COSTS

* Part B premium- s104.90 (for most)
* Higher premiums individuals w/ incomes aver
$85,000 / year (see chart)

* Part B Annual Deductible - $147 (2013)

* Co-Insurance: 20% of Medicare approved
amount for most Part B covered services

* Some Preventive services covered at 100%
Agency, &
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MEDICARE SUPPLEMENTAL INSURANCE

* Also known as Medigap

* Helps pay the Part A and B co-insurance and
deductibles

* Medigaps are regulated by CT Dept. of Insurance

* Standardized plans to make comparison shopping
easier (lettered Plans A-1)

e (T is a continuous enrollment state

* See rate sheet in your packet
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Part D
+ Prescription drug benefit
»+ Enacted in 2003 under the Medicare Modernization Act
* Administered by private insurance companies
* 28 plans to choose from in 2014
» Plans set their premiums, co-pays and formularies
* Generally enrolled for the year
* Annual Enrollment Period (Oct 15% -Dec, 7th)
* Late Enrollment Penalty mayapply
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M_edicare A—a;é‘ﬁjta—geﬁ

An alternative to traditional Medicare

Private insurance co. that contracts with Medicare
to administer your healthcare needs

Generally HMO ar PPO plans

Must cover the same basic benefits as traditional
Medicare Part A and Part B

May cover additional benefits and most plans
include the Part D Rx coverage

Enrollment is generally for the year
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" ACA impact on Medicare

One time Exam.

* Increased mental health coverage

Closing the infamous donut hole

Higher Part D premiums for higher income
individuals

Funding to aggressively combat fraud and abuse
within the Medicare program

* Preventive benefits covered with no cost sharing

Annual wellness exam and Welcome to Medicare
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The Law Keeps Seniors Healthy

* Many preventive services like flu shots, diabetes
screenings, mammaograms, and other cancer
screenings are free.

® Every year, you can get a free Wellness Visit —a
chance to sit down and spend more time with your
doctor to discuss your health,

* As of September 2012, 37 million people with

Medicare have received at least one of these free
services,

Preventive Services Added in 2013

* Depression screenings
* Screenings & counseling for alcohol misuse
* Obesity screening & counseling

* Behavioral therapy for cardiovascular disease
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* In 2013, Medicare pays 65% for psychotherapy
(versus 60% in 2012)

» For diagnosis, Medicare pays 80% of the bill
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" Coverage for Previous “Excluded”
Medications

* Barbiturates and Benzodiazepines are now covered under
Medicare Part D.

* Benzodiazepines are drugs typically used to treat anxiety
and insomnia, seizures

* such as Diazepam or Valium

* Barbiturates are nervous system depressants and
often used to treat epilepsy
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~ Cost sharing for Generic Drugs in the Donut

Hole 2010-2020
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What is a Health Insurance Marketplace?

* keycomponents of the Healthcare Reform Law that allow

individuals and small business to purchase health insurance
coverage.

* Asof Oct.1, 2013, an exchange (market place) was developed in
each state to help consumers compare plans with standard
benchmarks for quality and affordability,

* CToneaf 7 states that developed their own marketplace
* Exchangeswill facilitate enrollment in private plans.

* Nobody will be required to purchase insurance through the
exchange.

* Subsidies will only be offered through the exchange.

i -;::_1____:::_ — e __—____,_,_..-w“ﬁw
LSy

Key Affordable Care Act (ACA) Provisions

* No Medical Underwriting

* Nodenial of coverage due to pre-existing conditions

* Annual Limits on out- of - pocket expenditures

* Minimum Coverage Requirements of 10 Essential benefits

* Lxtensive Preventive Services at no cost to beneficiary

* Elimination of genderrating

* Rates must beset for entire benefit or policy year

* Plansorganized in metal tiers B
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* CTs online market place will allow individuals and families
to find out if they are eligible for either:

* Public health programs like Medicaid (Husky)
» Subsidies that will lower the cost for private insurance

e MEDICAID EXPANSION

= In CT, ACA expands Medicaid to residents with incomes
below 138% 01P Federal Poverty Level (FPL)

* FEDERAIL AFFORDABILITY SUBSIDIES

* Advanced Premium Tax Credits to lower cost of monthly
premiums

* Cost Sharing Reductions that will lower out of pocket costs
like co-pays and deductibles
.J-‘mgcng}’t G
Source: Atcess Healln CT 2012 GnA GG

i -“__—‘__._‘_—___— s fﬂﬁ__.rﬂ’f

e
"

Who is eligible to buy insurance through the
exchange?

* Individuals age 18-64 years of age

* Legal U5, and Connecticut residents

Mot eligible for Medicare or Medicaid

Mot effered "affordable” employer sponsored insurance

* Employee share of individual premium > 5.5% of family
income or

* Employer-sponsored insurance does not meet actuarial value
minimurm of at least 6a%

-

Cannot be denied coverage due to a pre-existing condition

Source: Acgess Health a":'LL{El]C}" &
CT 2012 , SrontAging
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Inmme Levels for Meduald &
Ad\f_ance Premium Tax Credit

Numberin| I Eligible for Medicaid | Eligible

‘household’ [helnw 133% of FPL)"on preminm
] B o haoaSh FPL)Y

Single person
Income below 515,856 Incemeup ta 245,900

Twer person househald Income up to S21,409 Inicome up to $63 040

Thiree person household | Income up Lo §26,054 Income up to 578,120

Four person househeld Income up to 532,400 Income up to 894,200

Tax Penalties for those without health
insurance starting in 2014

r 2014 $95 or1% of family
income *
2015 s325 or 2% of family
income *
2016 $695 or 2.5% of family
income *

i ; &~
*Whichever is Greater Agency,
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~“What Medicare beneficiaries nee

o e

_ e Ry el
fo
know..

® The marketplace does NOT impact Medicare in
any way

¢ There is no new Medicare card under Obama Care

* Medigap, Part D Plans and Medicare Advantage Plans
are NOT sold through the marketplace.

* When someone becomes Medicare eligible and they
have a qualified health plan, they will lose any subsidy
they are getting and will need to sign up for Medicare
Part B during their initial enrollment,

28

|

Open Enrollme

nt Periods

' ACCEns |‘|E-E||.th.-- l.-.:'-..
MEdl(‘ﬂTE?S OEE L A T

‘ 1, ¥ s & . .
* Beginson October 15™ * Begins October 1

| * Endson December 7, * ‘EfidsMarchp

* Coverage begins January
L, 2014 if you enroll by
Brec. 15th,

¢ Coverage beginson

January 1, zo14
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Where to go for assistance

Medicare Beneficiaries

For Non Medicare Population

* State Health Insurance
Assistance Programs

(CHOICES)
BO0-904-09422

. ess Hedlch O

* 1-800-MEDICARE

www.medicare.gov

= Call 855-Bog-4325

« wwwaccesshealthot.com

Agency, &

ot g
s

g

[

T i — =
-—For more information on any of the topics

o e r._.'__"_,_,-'-

covered:

Access Health CT- www.acesshealther com

T Dept. of Social Services-
= wWww eonne t! E:E;\'

Center for Medicare Advocacy-wwwmedicareadvog ALY.0TE
The Kaiser Family Foundation - wwwkfforg

L1 Dept, of Insurance - wwwetoov/cid

D{'pt. of Health & Human Services- wwwliealtheare.gov

r"'q':;':?]‘lx;v =

QO ’&E}gg
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The CT Healthcare Market Place and Medicare Fact Sheet

1. Under the Affordable Care Act (also known as Obama Care) all states must
have a health insurance marketplace ready to begin enrolling individuals
shopping for health insurance. States can form their own marketplace or
default to the federal market place.

2. CT's has formed it's own marketplace called Access Health CT. Access

Health will use navigator agencies, in-person assisters and brokers to help

people understand their options and to help people enroll. You can also visit
www.accesshealthct.com

3. There are three companies offering individual insurance plans through
Access Health CT; Anthem Blue Cross, ConnectiCare and Healthy CT,

4. Advanced Premium Tax Credits to help lower individual's monthly premiums
will be available for households with annual income up to 400% of Federal
Poverty Level (545,960 for a single person)

5. Additional Cost Savings Reductions to lower the co-pays and deductibles are
available to individuals with incomes up to 250% of the Federal Poverty
Level. ( $28,725 for single person)

6. Medicaid eligibility is expanding to 138% of the Federal Poverty Level for
adults not eligible for Medicare,

7. If you currently have insurance through an emplover, Medicare or Medicaid,
you do NOT need to do buy insurance through the marketplace.

8. There is no new Medicare card and Medicare beneficiaries do NOT have to
enroll in any plan through the marketplace

9. Most U.S. Citizens or legal permanent residents will be required to have
health insurance in 2014.

10. The penalty for not having any health insurance in 2014 will be $95 or
1% of your annual income (whichever is greater)

B.2013 SWCAA
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