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AgendaAgendagg
 3:45 Welcome & introductions by Dr. David Westfall, 3:45 Welcome & introductions by Dr. David Westfall, 

Gainesville Health District DirectorGainesville Health District DirectorGainesville Health District DirectorGainesville Health District Director
 4:00 Overview4:00 Overview

–– Tim Sweeney, Georgia Budget & Policy Institute Tim Sweeney, Georgia Budget & Policy Institute y, g g yy, g g y
–– Cindy Zeldin, Georgians for a Healthy Future Cindy Zeldin, Georgians for a Healthy Future 

 4:30 Panelists’ Remarks4:30 Panelists’ Remarks
–– Joann Yoon, Voices for Georgia’s ChildrenJoann Yoon, Voices for Georgia’s Children
–– Kathy Floyd, AARP Georgia Kathy Floyd, AARP Georgia 

D W d S ll R H l h Di i DiD W d S ll R H l h Di i Di–– Dr. Wade Sellers, Rome Health District DirectorDr. Wade Sellers, Rome Health District Director
–– Dr. Leonard Reeves, Floyd Family Residency ProgramDr. Leonard Reeves, Floyd Family Residency Program

 5:00 Q & A and Discussion5:00 Q & A and Discussion 5:00 Q & A and Discussion5:00 Q & A and Discussion
 6:00 Closing, Amanda Ptashkin, GHF 6:00 Closing, Amanda Ptashkin, GHF 



OverviewOverviewOverview Overview 
 Examining the health care status quoExamining the health care status quo

–– Why does the system need to change?Why does the system need to change?

 What exactly is enacted?What exactly is enacted?yy
–– Overview of the Patient Protection and Affordable Care Overview of the Patient Protection and Affordable Care 

ActAct

 What does the Act mean for Georgia?What does the Act mean for Georgia?
–– How do changes affect the state?How do changes affect the state?
–– How do changes affect individuals, employers, How do changes affect individuals, employers, 

providers, and communities?providers, and communities?

Wh t N t?Wh t N t? What Next?What Next?
–– What is involved to implement the changes in Georgia?What is involved to implement the changes in Georgia?



Why Health Care Reform?Why Health Care Reform?Why Health Care Reform?Why Health Care Reform?

 The status quo is unsustainableThe status quo is unsustainable The status quo is unsustainableThe status quo is unsustainable
–– Health care spending is growing faster than the Health care spending is growing faster than the 

economy and wageseconomy and wageseconomy and wageseconomy and wages

 Health status and outcomes are inadequateHealth status and outcomes are inadequate
–– They drive increased costsThey drive increased costs

 Americans have insufficient access to health Americans have insufficient access to health 
insurance coverageinsurance coverage
–– Adds to the system’s inefficiencyAdds to the system’s inefficiency

–– Leads to worse outcomes and higher costsLeads to worse outcomes and higher costs



National Health Spending National Health Spending 
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Premium Growth Outpacing WagesPremium Growth Outpacing Wagesp g gp g g



Many Health Status Concerns Many Health Status Concerns 
ddddto Addressto Address

 Growing obesity epidemicGrowing obesity epidemicGrowing obesity epidemicGrowing obesity epidemic
–– 38 of 50 states (including Georgia) have adult 38 of 50 states (including Georgia) have adult 

obesity rates above 25 percentobesity rates above 25 percenty py p

 In 1990, no state was above 20 percentIn 1990, no state was above 20 percent

–– OneOne--third of children age 10third of children age 10--17 are either17 are eitherOneOne third of children age 10third of children age 10 17 are either 17 are either 
overweight or obeseoverweight or obese

 Childhood obesity rates are highest in the SouthChildhood obesity rates are highest in the South

 The USA has higher infant mortality and The USA has higher infant mortality and 
lower life expectancy compared to otherlower life expectancy compared to otherlower life expectancy compared to other lower life expectancy compared to other 
developed nationsdeveloped nations



Health Status in GeorgiaHealth Status in GeorgiaHealth Status in GeorgiaHealth Status in Georgia
 United Health Foundation study ranks Georgia United Health Foundation study ranks Georgia 

in the bottom of the nation: 43in the bottom of the nation: 43rdrd overall (2009)overall (2009)
–– 3333rdrd in obesity prevalencein obesity prevalence

–– 4646thth in infectious diseasein infectious disease

–– 4343rdrd in immunization coverage (children 3in immunization coverage (children 3--19)19)

–– 4141stst in lack of insurance coveragein lack of insurance coverage

–– 3737thth in prenatal carein prenatal carepp

–– 4242ndnd in infant mortalityin infant mortality

–– 4141stst in diabetesin diabetes4141 in diabetesin diabetes

–– 3535thth in health status (% reporting poor or fair)in health status (% reporting poor or fair)



Georgians Have Insufficient Georgians Have Insufficient 
Access to CoverageAccess to CoverageAccess to CoverageAccess to Coverage

(Non(Non--elderly Georgians in 2007elderly Georgians in 2007--2008)2008)

Uninsured
19%

Employer
Public 

Coverage Employer 
Coverage

60%

Coverage
17%

Other Private
4%



Most Americans are Covered Most Americans are Covered 
Th o gh Thei Emplo eTh o gh Thei Emplo eThrough Their EmployerThrough Their Employer
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 Availability is lacking for small businessesAvailability is lacking for small businesses
 Few opportunities for workers without employer coverageFew opportunities for workers without employer coverage Few opportunities for workers without employer coverageFew opportunities for workers without employer coverage
 Increasing costs a major burden for employers/workersIncreasing costs a major burden for employers/workers



Coverage Varies Greatly by Coverage Varies Greatly by 
IncomeIncomeIncomeIncome

(by Family Income as a % of Poverty, 2007(by Family Income as a % of Poverty, 2007--2008)2008)
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Theory Behind the Affordable Theory Behind the Affordable 
Care ActCare Act

 Builds on current system to expand coverageBuilds on current system to expand coverageBuilds on current system to expand coverageBuilds on current system to expand coverage
–– The taxThe tax--preference for employer coverage remains preference for employer coverage remains 

Expands existing programs to cover lowestExpands existing programs to cover lowest incomeincome–– Expands existing programs to cover lowestExpands existing programs to cover lowest--income income 
AmericansAmericans

–– Provides subsidies for small businesses & middleProvides subsidies for small businesses & middle--Provides subsidies for small businesses & middleProvides subsidies for small businesses & middle
income individuals without employer coverageincome individuals without employer coverage

 Increases coverage for preventive careIncreases coverage for preventive careIncreases coverage for preventive careIncreases coverage for preventive care

 Invests in health care infrastructureInvests in health care infrastructure

 Pilots projects for payment reformsPilots projects for payment reforms



Coverage Before/After ReformCoverage Before/After Reform
(Non(Non--Elderly, Nationwide Population)Elderly, Nationwide Population)

Exchange, 8%Uninsured, 19%
Uninsured, 8%100%

Nongroup, 10% Nongroup, 9%

Medicaid, 13% Medicaid, 18%75%

Employer 
C 57%

Employer 
C 58%25%

50%

Coverage, 57%Coverage, 58%

0%

25%

0%
Without Reform After Reform



Using Medicaid to Expand Using Medicaid to Expand 
CoverageCoverage

 BenefitsBenefits::BenefitsBenefits: : 
–– Builds on existing programs & infrastructureBuilds on existing programs & infrastructure
–– Already familiar with needs of lowAlready familiar with needs of low--income familiesincome families
–– It’s an efficient, lowIt’s an efficient, low--cost option to cover people cost option to cover people 

without a private optionwithout a private option
Target population lacks access to or cannot affordTarget population lacks access to or cannot afford–– Target population lacks access to or cannot afford Target population lacks access to or cannot afford 
employer coverageemployer coverage

 HurdlesHurdles:: HurdlesHurdles::
–– Provider rates (set by state) are lower than private Provider rates (set by state) are lower than private 

insurance ratesinsurance rates
–– Stigma of “government program” may reduce Stigma of “government program” may reduce 

participationparticipation



Medicaid Expansion in GeorgiaMedicaid Expansion in GeorgiaMedicaid Expansion in GeorgiaMedicaid Expansion in Georgia
GA Medicaid After

 Coverage ForecastsCoverage Forecasts
–– 645,000 to 900,000 new 645,000 to 900,000 new 

M di id ll (bM di id ll (b

GA Medicaid After 
Expansion

(income as % of poverty)
Medicaid enrollees (by Medicaid enrollees (by 
2019)2019)

–– 75% to 80% previously75% to 80% previously 100

150

75% to 80% previously 75% to 80% previously 
uninsured, newly uninsured, newly 
enrolled enrolled 50

 Reduces lowReduces low--income income 
uninsured by 50% to uninsured by 50% to 
75%75%

0
Childless Parents Children75%75% Adults 6-18

GA Medicaid Expansion
Source: Kaiser Commission on Medicaid and the 
Uninsured, Urban Institute



Can Georgia Afford it?Can Georgia Afford it?gg
(Cumulative Spending from 2014 to 2019)(Cumulative Spending from 2014 to 2019)

SNew State 
Funds

 $714 M

•New state funds 
$120

New Federal 

average $120 
million for first six 
years

•New state funds
Funds

 $14,551 M

•New state funds 
≈ 2.7% increase 
above baseline 
without reform

Source: Kaiser Commission on Medicaid and the Uninsured, Urban Institute



The Act Expands Private The Act Expands Private 
CoverageCoverage

 Tax credits to increase affordabilityTax credits to increase affordability Tax credits to increase affordabilityTax credits to increase affordability
–– For individuals and small businessesFor individuals and small businesses

 “Free“Free--rider” penalties for large employersrider” penalties for large employers FreeFree rider  penalties for large employers rider  penalties for large employers 
that do not offer coveragethat do not offer coverage

 Individual responsibility to have coverageIndividual responsibility to have coverage Individual responsibility to have coverageIndividual responsibility to have coverage
–– Some exceptionsSome exceptions

 Requirement for insurers to offer everyoneRequirement for insurers to offer everyone Requirement for insurers to offer everyone Requirement for insurers to offer everyone 
coveragecoverage
–– Insurers can no longer exclude coverage for preInsurers can no longer exclude coverage for pre--–– Insurers can no longer exclude coverage for preInsurers can no longer exclude coverage for pre--

existing conditionsexisting conditions



Medical Malpractice ReformsMedical Malpractice ReformsMedical Malpractice ReformsMedical Malpractice Reforms

 55--year demonstration grants to states foryear demonstration grants to states for 55 year demonstration grants to states for year demonstration grants to states for 
innovative malpractice reformsinnovative malpractice reforms

To develop implement evaluate alternatives to theTo develop implement evaluate alternatives to the–– To develop, implement, evaluate alternatives to the To develop, implement, evaluate alternatives to the 
current tort litigationscurrent tort litigations

P f i t j t th t i l d llP f i t j t th t i l d ll–– Preference given to projects that include all Preference given to projects that include all 
stakeholdersstakeholders

P f i t j t th t h ti tP f i t j t th t h ti t–– Preference given to projects that enhance patient Preference given to projects that enhance patient 
safety, reduce errorssafety, reduce errors



Wellness and PreventionWellness and Prevention
 Medicare annual preventive health visitMedicare annual preventive health visit
 Prevention & Public Health FundPrevention & Public Health Fund –– $15 billion/10 years$15 billion/10 years Prevention & Public Health Fund Prevention & Public Health Fund –– $15 billion/10 years$15 billion/10 years
 Private insurers and Medicare to cover USPSTF A or B Private insurers and Medicare to cover USPSTF A or B 

recommended preventive services, recommendedrecommended preventive services, recommendedrecommended preventive services, recommended recommended preventive services, recommended 
immunizations, and women’s preventive health careimmunizations, and women’s preventive health care

 Grants to small businesses for workGrants to small businesses for work--based wellness based wellness 
programsprograms

 Allows employers to reimburse employees for Allows employers to reimburse employees for 
participating in wellness programs or meeting certain participating in wellness programs or meeting certain 
health standardshealth standards

 Requires chain restaurants and vending machines to Requires chain restaurants and vending machines to 
post nutritional datapost nutritional data



Payment ReformsPayment ReformsPayment ReformsPayment Reforms
 PatientPatient--Centered Outcomes Research InstituteCentered Outcomes Research Institute

–– Comparative effectiveness research, nonComparative effectiveness research, non--bindingbinding

 Electronic Health Records by 2014Electronic Health Records by 2014
ff–– (part of Recovery Act) (part of Recovery Act) –– carrot & stickcarrot & stick

 Medicare & MedicaidMedicare & Medicaid
Pil t f b dl d t d fPil t f b dl d t d f–– Pilot programs for bundled payments and pay for Pilot programs for bundled payments and pay for 
performance performance 

–– Penalties for avoidable hospital rePenalties for avoidable hospital re--admissionsadmissionspp
–– Increased funding for home care & transitions Increased funding for home care & transitions 

programsprograms
Accountable Care OrganizationsAccountable Care Organizations incentivize providerincentivize provider–– Accountable Care Organizations Accountable Care Organizations –– incentivize provider incentivize provider 
coordinationcoordination



Focus on Primary careFocus on Primary careFocus on Primary careFocus on Primary care
 Redistribute unused residency training slots to primary Redistribute unused residency training slots to primary 

care and general surgery and to states with lowestcare and general surgery and to states with lowestcare and general surgery and to states with lowest care and general surgery and to states with lowest 
resident physicianresident physician--toto-- population ratiospopulation ratios

 Increased loan repayment and funding for theIncreased loan repayment and funding for the Increased loan repayment and funding for the Increased loan repayment and funding for the 
National Health Services CorpsNational Health Services Corps

 10% bonus payment (Medicare) to primary care 10% bonus payment (Medicare) to primary care p y ( ) p yp y ( ) p y
physicians and general surgeons in shortage areas physicians and general surgeons in shortage areas 
(2011(2011--2015)2015)

 Increase Medicaid payments for primary care to 100% Increase Medicaid payments for primary care to 100% 
of Medicare rates (2013of Medicare rates (2013--2014)2014)

$11 billion for community health centers & school$11 billion for community health centers & school $11 billion for community health centers & school$11 billion for community health centers & school--
based health centersbased health centers



The Affordable Care Act 
Reforming the Private Insurance Market

Cindy Zeldin, Executive Director
Georgians for a Healthy Future



Overall Approach to CoverageOverall Approach to CoverageOverall Approach to CoverageOverall Approach to Coverage

 Maintain employmentMaintain employment--based health insurancebased health insurance Maintain employmentMaintain employment based health insurance based health insurance 
systemsystem

 Expand Medicaid for lowExpand Medicaid for low income individualsincome individuals Expand Medicaid for lowExpand Medicaid for low--income individuals income individuals 
and familiesand families

 Restructure the individual and small group Restructure the individual and small group 
health insurance marketplace to facilitate health insurance marketplace to facilitate 
h i titi d lh i titi d lchoice, competition, and valuechoice, competition, and value

 Individual mandate to get nearly everyone in Individual mandate to get nearly everyone in 
the health insurance systemthe health insurance system



Individual MandateIndividual MandateIndividual MandateIndividual Mandate

 All Americans must carry health insuranceAll Americans must carry health insurance All Americans must carry health insurance, All Americans must carry health insurance, 
with some exceptionswith some exceptions

 Tax penalty of $695/year or 2 5% of incomeTax penalty of $695/year or 2 5% of income Tax penalty of $695/year or 2.5% of income, Tax penalty of $695/year or 2.5% of income, 
whichever is greater; capped at lowestwhichever is greater; capped at lowest--priced priced 
conventional plan on the exchangeconventional plan on the exchangeconventional plan on the exchangeconventional plan on the exchange

 RationaleRationale
–– achieves nearachieves near--universal coverage while maintaininguniversal coverage while maintainingachieves nearachieves near universal coverage while maintaining universal coverage while maintaining 

hybrid publichybrid public--private systemprivate system
–– prevents healthy from waiting until sick to purchase prevents healthy from waiting until sick to purchase 

insuranceinsurance
–– tax penalty captures revenuetax penalty captures revenue



d ff l f l h C
Reforming the Insurance MarketReforming the Insurance Market

How difficult is it for you to pay for your health care costs, including health 
i i d ll th t f k t t ?

Reported Difficulties Paying for Health Care

insurance premiums and all other out-of-pocket costs?

Not at all 
d ff l N t t ll Very 

Self-purchasers 2010 Employer coverage 2008*

7%

24%

difficult Very 
difficult

Not too 

12%

36%

Not at all 
difficult

y
difficult

30%

37%

difficult 21%36%

Some-
what 

difficult
37%

No answer 1% Somewhat 
difficult

30%

Not too difficult

*Note: Results shown for those ages 18-64 who say they have health insurance provided by an employer. 
Source: NPR/Kaiser Family Foundation/Harvard School of Public Health, The Public on Requiring Individuals to Have Health 
Insurance (conducted Feb. 4-14, 2008)



New Rules of the Road for New Rules of the Road for 
InsurersInsurers

 Guaranteed Issue & RenewabilityGuaranteed Issue & Renewability Guaranteed Issue & RenewabilityGuaranteed Issue & Renewability

 Modified Community RatingModified Community Rating

–– Based on age (3:1), geographic region, family size, Based on age (3:1), geographic region, family size, 
and tobacco use (1.5:1)and tobacco use (1.5:1)

 No preNo pre--existing condition exclusions; takes existing condition exclusions; takes 
effect right away for children and in 2014 foreffect right away for children and in 2014 foreffect right away for children and in 2014 for effect right away for children and in 2014 for 
adultsadults



New Rules of the Road for New Rules of the Road for 
’d’dInsurers, Cont’dInsurers, Cont’d

 PrePre--existing Condition Plan (high risk pool)existing Condition Plan (high risk pool) PrePre existing Condition Plan (high risk pool) existing Condition Plan (high risk pool) 
between now and 2014between now and 2014

N lif i b fi iN lif i b fi i No lifetime benefit maximumsNo lifetime benefit maximums

 No rescissions except for fraud (2010)No rescissions except for fraud (2010) No rescissions except for fraud (2010)No rescissions except for fraud (2010)

 Qualified health plans must meet certain Qualified health plans must meet certain 
i t ( h id t ki t ( h id t krequirements (such as provider networks, requirements (such as provider networks, 

uniform enrollment form, required reporting)uniform enrollment form, required reporting)



Restructuring the Insurance Restructuring the Insurance 
k l h hk l h hMarketplace: the ExchangeMarketplace: the Exchange

 Each state must establish an exchange byEach state must establish an exchange by Each state must establish an exchange by Each state must establish an exchange by 
2014 for the purchase of individual and 2014 for the purchase of individual and 
smallsmall--group health insurancegroup health insurancesmallsmall group health insurancegroup health insurance
–– The exchange can be a government agency or a nonprofit The exchange can be a government agency or a nonprofit 

entityentity
St t t bli h h f i di id l dSt t t bli h h f i di id l d–– States can establish an exchange for individuals and one States can establish an exchange for individuals and one 
for small businesses, or a single exchange for bothfor small businesses, or a single exchange for both

–– States can form regional exchangesStates can form regional exchanges

 If Georgia chooses not to establish an If Georgia chooses not to establish an 
exchange, the federal government will set exchange, the federal government will set g , gg , g
one up for usone up for us



Restructuring the Insurance Restructuring the Insurance 
k l h hk l h hMarketplace:  the ExchangeMarketplace:  the Exchange

What is an ExchangeWhat is an Exchange??What is an ExchangeWhat is an Exchange??
 Insurance plans sold on the exchange must Insurance plans sold on the exchange must 

include “essential health benefits”include “essential health benefits”include essential health benefitsinclude essential health benefits
 Four tiers of value to facilitate consumer Four tiers of value to facilitate consumer 

choice; insurers can offer plans in multiplechoice; insurers can offer plans in multiplechoice; insurers can offer plans in multiple choice; insurers can offer plans in multiple 
tierstiers
–– Bronze: 60% actuarial valueBronze: 60% actuarial value–– Bronze: 60% actuarial valueBronze: 60% actuarial value
–– Silver: 70% actuarial valueSilver: 70% actuarial value
–– Gold: 80% actuarial valueGold: 80% actuarial valueGold:  80% actuarial valueGold:  80% actuarial value
–– Platinum:  90% actuarial valuePlatinum:  90% actuarial value



Restructuring the Insurance Restructuring the Insurance 
Marketplace: the ExchangeMarketplace: the Exchange

Example of an Existing ExchangeExample of an Existing ExchangeExample of an Existing ExchangeExample of an Existing Exchange



The Exchange: Affordability The Exchange: Affordability 
ProvisionsProvisions

 Individuals can purchase health insurance on theIndividuals can purchase health insurance on the Individuals can purchase health insurance on the Individuals can purchase health insurance on the 
exchange or outside the exchange, but tax credits are exchange or outside the exchange, but tax credits are 
only available within the exchangeonly available within the exchange

 Sliding scale credits that limit the percentage of income Sliding scale credits that limit the percentage of income 
that can be spent on premiums:that can be spent on premiums:

–– Up to 133% FPL:  2% of incomeUp to 133% FPL:  2% of income
–– 133133--150% FPL:  3 150% FPL:  3 --4% of income4% of income
–– 150150--200% FPL: 4200% FPL: 4 –– 6 3% of income6 3% of income–– 150150--200% FPL:  4 200% FPL:  4 –– 6.3% of income6.3% of income
–– 200 200 –– 250% FPL:  6.3 250% FPL:  6.3 –– 8.05% of income8.05% of income
–– 250 250 –– 300% FPL:  8.05 300% FPL:  8.05 –– 9.5% of income9.5% of income
–– 300 300 –– 400% FPL:  9.5% of income400% FPL:  9.5% of income

 Credits also available to help with outCredits also available to help with out--ofof--pocket costspocket costs



Employer ResponsibilitiesEmployer ResponsibilitiesEmployer ResponsibilitiesEmployer Responsibilities
 Rationale: Attempt to keep those with “ESI” there, Rationale: Attempt to keep those with “ESI” there, 

prevent dumping, and capture revenue fromprevent dumping, and capture revenue from nonnon--prevent dumping, and capture revenue from prevent dumping, and capture revenue from nonnon
offeringoffering firms for subsidies that will flow to lowfirms for subsidies that will flow to low--wage wage 
workers in the exchangeworkers in the exchange

 Penalties for Penalties for nonnon--offering employersoffering employers that have that have 
employees who qualify for a tax credit ($2000 per employees who qualify for a tax credit ($2000 per 
qualifying employee after the first 30 FTE)qualifying employee after the first 30 FTE)qualifying employee after the first 30 FTE)qualifying employee after the first 30 FTE)

 Penalties for Penalties for offering employersoffering employers when plans don’t meet when plans don’t meet 
minimum standards (60% actuarial value) or employeeminimum standards (60% actuarial value) or employeeminimum standards (60% actuarial value) or employee minimum standards (60% actuarial value) or employee 
contributions exceed 9.5% of worker income ($3000 contributions exceed 9.5% of worker income ($3000 
per worker who goes to the exchange for a subsidized per worker who goes to the exchange for a subsidized 
l $2000 k ft th fi t 30 FTE)l $2000 k ft th fi t 30 FTE)plan or $2000 per worker after the first 30 FTE)plan or $2000 per worker after the first 30 FTE)

 Employers with fewer than 50 employees exemptEmployers with fewer than 50 employees exempt



Key Provisions in 2010Key Provisions in 2010Key Provisions in 2010Key Provisions in 2010
 PrePre--Existing Condition Plan (high risk pool)Existing Condition Plan (high risk pool)
 Dependent coverage to age 26Dependent coverage to age 26
 No lifetime benefit maximum in individual and small group marketsNo lifetime benefit maximum in individual and small group markets
 No costNo cost--sharing for preventive caresharing for preventive care No costNo cost sharing for preventive caresharing for preventive care
 Strengthens Strengthens antianti--rescissionrescission languagelanguage
 No preNo pre--existing condition exclusions for childrenexisting condition exclusions for children

S ll l t ditS ll l t dit Small employer tax creditsSmall employer tax credits
 Rate reviewRate review
 $250 rebate to Medicare beneficiaries who reach Part D coverage $250 rebate to Medicare beneficiaries who reach Part D coverage 

gapgap
 State option to cover childless adults in Medicaid (but not higher State option to cover childless adults in Medicaid (but not higher 

FMAP yet)FMAP yet)
 Early retiree reinsurance programEarly retiree reinsurance program



TimelineTimelineTimelineTimeline

 Full implementation in 2014 Key provisionsFull implementation in 2014 Key provisions Full implementation in 2014. Key provisions Full implementation in 2014. Key provisions 
going into effect in the interim include:going into effect in the interim include:

20112011: Prescription drug discounts and free: Prescription drug discounts and free–– 20112011: Prescription drug discounts and free : Prescription drug discounts and free 
preventive care for seniors on Medicare; preventive care for seniors on Medicare; 
Independent Payment Advisory Board begins Independent Payment Advisory Board begins p y y gp y y g
operationsoperations

–– 20122012: Accountable Care Organizations; CLASS Act: Accountable Care Organizations; CLASS Actg ;g ;

–– 20132013: New funding to state Medicaid programs for : New funding to state Medicaid programs for 
preventive services; Increases provider preventive services; Increases provider p ; pp ; p
reimbursement rates for Medicaidreimbursement rates for Medicaid



The Affordable Care Act 
Examining Provisions Affecting Children
Joann Yoon, Associate Policy Director for 

Child Health, Voices for Georgia’s Children



Key Provisions Affecting Key Provisions Affecting 
h ldh ldChildrenChildren

 Effective March 23, 2010:Effective March 23, 2010:Effective March 23, 2010:Effective March 23, 2010:
–– States must maintain existing Medicaid and States must maintain existing Medicaid and 

PeachCare coverage, eligibility, and enrollment PeachCare coverage, eligibility, and enrollment g , g y,g , g y,
proceduresprocedures

 Beginning September 23, 2010:Beginning September 23, 2010: Beginning September 23, 2010:Beginning September 23, 2010:

–– Young adults can remain on their parents’ private Young adults can remain on their parents’ private 
health insurance plans up to age 26health insurance plans up to age 26health insurance plans up to age 26health insurance plans up to age 26

–– Insurers cannot deny coverage of services for Insurers cannot deny coverage of services for 
children with prechildren with pre--existing conditionsexisting conditions



 Beginning September 23, 2010 con’t:Beginning September 23, 2010 con’t:

–– Insurance plans cannot:Insurance plans cannot:

 establish lifetime dollar limits on benefitsestablish lifetime dollar limits on benefitsestablish lifetime dollar limits on benefits establish lifetime dollar limits on benefits 

 set restrictive annual caps on coverage set restrictive annual caps on coverage 

d h h ld b lld h h ld b ll or drop coverage when a child becomes illor drop coverage when a child becomes ill

–– New insurance plans must provide free New insurance plans must provide free 
preventive care and screenings identified in preventive care and screenings identified in 
Bright Futures, the “gold standard” in Bright Futures, the “gold standard” in 
preventive care developed by the Americanpreventive care developed by the Americanpreventive care developed by the American preventive care developed by the American 
Academy of PediatricsAcademy of Pediatrics



 Beginning January 1, 2014:Beginning January 1, 2014:g g a ua y , 0g g a ua y , 0

–– Medicaid eligibility for all children increases to Medicaid eligibility for all children increases to 
133% of poverty133% of poverty

–– Health Insurance Exchange that provides Health Insurance Exchange that provides g pg p
families with the same insurance options that families with the same insurance options that 
the president and members of U.S. Congress the president and members of U.S. Congress 
will havewill havewill have will have 

–– The Exchange will offer childThe Exchange will offer child--only health plans, only health plans, 
ensuring coverage for children regardless ofensuring coverage for children regardless ofensuring coverage for children regardless of ensuring coverage for children regardless of 
whether or not their parents change whether or not their parents change 
employers, lose their job, or lose their employers, lose their job, or lose their 
insurance from an employerinsurance from an employer



 Beginning January 1 2014 con’t:Beginning January 1 2014 con’t: Beginning January 1, 2014 con t:Beginning January 1, 2014 con t:

–– New health plans must cover oral and vision New health plans must cover oral and vision 
services for childrenservices for children

–– Children who age out of the foster care system Children who age out of the foster care system 
can be covered under Medicaid up to age 26can be covered under Medicaid up to age 26

–– Georgia must implement familyGeorgia must implement family--friendly friendly 
processes for parents applying for Medicaid, processes for parents applying for Medicaid, 
PeachCare or an insurance plan within thePeachCare or an insurance plan within thePeachCare, or an insurance plan within the PeachCare, or an insurance plan within the 
Exchange for their childrenExchange for their children



The Affordable Care Act 
What it Means for People 50+

Kathy Floyd, Advocacy Director
AARP Georgia



If you are 50 or older andIf you are 50 or older andIf you are 50 or older andIf you are 50 or older and

have Medicarehave Medicare…have Medicare…have Medicare
…need long term care…need long term care…need long term care…need long term care
…are uninsured…are uninsured
…have private coverage…have private coverage

have 55have 55 64 retiree coverage64 retiree coverage…have 55…have 55--64 retiree coverage64 retiree coverage



Changes in MedicareChanges in MedicareChanges in MedicareChanges in Medicare

New preventive care benefitsNew preventive care benefitsNew preventive care benefitsNew preventive care benefits
Lower outLower out--ofof--pocket Rx drug costspocket Rx drug costs
Medicare Advantage ChangesMedicare Advantage Changes
Improved Access to Primary CareImproved Access to Primary CareImproved Access to Primary Care Improved Access to Primary Care 

DoctorsDoctors
IncomeIncome related premiums for drugsrelated premiums for drugsIncomeIncome--related premiums for drugsrelated premiums for drugs
Measures to reduce waste, fraud and Measures to reduce waste, fraud and 

abuseabuse



LongLong--Term Care NeedsTerm Care NeedsLongLong Term Care NeedsTerm Care Needs

 CLASS Act: voluntary insurance programCLASS Act: voluntary insurance program CLASS Act: voluntary insurance programCLASS Act: voluntary insurance program

 Extra support for states for home and Extra support for states for home and 
communitycommunity--based servicesbased services

 Better information and accountability forBetter information and accountability for Better information and  accountability for Better information and  accountability for 
nursing home carenursing home care

Fi i l t ti t fFi i l t ti t f Financial protections to more spouses of Financial protections to more spouses of 
people with Medicaidpeople with Medicaid

 Independent living promotionIndependent living promotion



Uninsured or Individual CoverageUninsured or Individual CoverageUninsured or Individual CoverageUninsured or Individual Coverage

Provides oneProvides one--stopstop--shoppingshoppingProvides oneProvides one stopstop shoppingshopping
Creates standard comprehensive benefitsCreates standard comprehensive benefits
Makes health coverage more affordableMakes health coverage more affordableMakes health coverage more affordable Makes health coverage more affordable 
Expands eligibility for MedicaidExpands eligibility for Medicaid
Provides temporary coverage though “high Provides temporary coverage though “high 

risk pools”risk pools”
Extends coverage for older childrenExtends coverage for older children
Eliminates discriminatory insurance practicesEliminates discriminatory insurance practices
Eliminates lifetime and annual coverage limitsEliminates lifetime and annual coverage limits



Early Retirees Health CoverageEarly Retirees Health Coveragey gy g

Temporary ProgramTemporary ProgramTemporary ProgramTemporary Program
Retirees 55 Retirees 55 –– 64 years old64 years old
Employers apply for reimbursementsEmployers apply for reimbursements
80% of medical claims between80% of medical claims between80% of medical claims between 80% of medical claims between 

$15,000 and $90,000$15,000 and $90,000



For More InformationFor More Information

O th h lth lO th h lth lOn the new health care lawOn the new health care law
www.aarp.org/getthefacts  www.aarp.org/getthefacts  

On MedicareOn Medicare

Call 1Call 1--800800--633633--4227  or 4227  or 
ddVisit www.medicare.govVisit www.medicare.gov



The Affordable Care Act 
What it Means for Prevention and Public 

Health
Wade Sellers, MD, MPH

N th t G i P bli H lthNorthwest Georgia Public Health
District Health Director 



NEJM Aug. 25, 2010
hl S b li S SKathleen Sebelius, Sec. HHS

 Too many people in our country are not Too many people in our country are not 
reaching their full potential for health 
because of preventable conditionsbecause of preventable conditions. 
Moreover, Americans receive only about 
half of the preventive services that arehalf of the preventive services that are 
recommended — a finding that highlights 
the national need for improved healththe national need for improved health 
promotion. 



NEJM Aug. 25, 2010
hl S b li S SKathleen Sebelius, Sec. HHS

 The 2010 Affordable Care Act responds to The 2010 Affordable Care Act responds to 
this need with a vibrant emphasis on 
disease prevention. p

 …we believe that the Act will reinvigorate …we believe that the Act will reinvigorate 
public health on behalf of individuals, 
worksites, communities, and the nation at , ,
large — and will usher in a revitalized era 
for prevention at every level of society. 







 NACCHO Government 
Aff i D BAffairs Donna Brown, 
Government Affairs 
Counsel 
dbrown@naccho orgdbrown@naccho.org
202-507-4197 

 Eli Briggs, Senior 
Government AffairsGovernment Affairs 
Specialist 
ebriggs@naccho.org
202 507 4194202-507-4194 
http://www.naccho.org/
advocacy/health-
reform cfmreform.cfm



National Prevention, Health 
Promotion & Public HealthPromotion & Public Health 

Council
 Comprised of high-level federal officials led by 

the Surgeon General

 Charged with developing the National 
Prevention StrategyPrevention Strategy

 Makes recommendations to the President on Makes recommendations to the President on 
federal policy changes needed to achieve 
national wellness, health promotion and public 
health goals



National Prevention, Health 
P ti & P bli H lthPromotion & Public Health 

Council

 The President will appoint a 25-member 
non-federal Advisory Group on Preventionnon-federal Advisory Group on Prevention, 
Health Promotion, and Integrative and 
Public Health to advise the CouncilPublic Health to advise the Council.



Prevention and Public Health 
dFund

 $15 Billion/10 years, $500 million/FY2010, 
ramping up to $2 billion in FY2015 and each 
year thereafteryear thereafter

 Provides for expanded and sustained national Provides for expanded and sustained national 
investment in prevention and public health 
programs authorized by the Public Health 
S i A t f ti ll d bliService Act for prevention, wellness, and public 
health activities, including prevention research 
and health screeningsand health screenings



Prevention and Public Health 
Fund

 The Fund assures additional federal funding for 
prevention and public health programs, broadly 
defined

 Funds may be used only to increase a program’s 
funding over FY08 levelsfunding over FY08 levels

 The HHS Secretary is directed to allocate the fundsy

 The Fund DOES NOT assure additional federal money 
for any particular programfor any particular program



Community Transformation 
GGrants

 Competitive grants to state andCompetitive grants to state and 
local governmental agencies and 
community-based organizations tocommunity based organizations to 
reduce chronic disease rates, 
address health disparities, and add ess ea t d spa t es, a d
develop a stronger evidence-base of 
effective prevention programmingp o p og g



Community Transformation y
Grants

 20% of the grants are targeted to 
rural and frontier areas

 Prevention and Public Health Fund 
resources may be usedresources may be used



Healthy Aging, Living WellHealthy Aging, Living Well

 CDC will administer competitive grants to 
health departments and Indian tribes forhealth departments and Indian tribes for 
5-year pilot programs to provide public 
health community interventionshealth community interventions, 
screenings, and clinical referrals for 55-
64 year olds64 year olds



Healthy Aging, Living WellHealthy Aging, Living Well
Cont’d

 Community based public health 
interventions include efforts to improveinterventions include efforts to improve 
nutrition, increase physical activity, reduce 
tobacco use and substance abusetobacco use and substance abuse, 
improve mental health and promote 
healthy lifestyles Subject to fundinghealthy lifestyles. Subject to funding 
through Congressional appropriations



Public Health Workforce 
R it t d R t tiRecruitment and Retention 

Programsg
 $195 million/year for loan repayment; $30 million/year 

for mid-career training

 •Establishes a public health workforce loan repayment 
programprogram

 Allied health workforce recruitment and retention 
programs 

 •Training for mid-career public health professionals Training for mid career public health professionals. 
Subject to funding through Congressional appropriations



Epidemiology-Laboratory 
Capacity Grants

$190 Million/FY10-13$190 Million/FY10 13 

 $95 Million Epidemiology $95 Million –Epidemiology

$ ll f $60 Million –Information Management

 $32 Million –Laboratory Capacity

 Administered by the CDC 



Epidemiology-Laboratory p gy y
Capacity Grants 

$190 Million/FY10-13$190 Million/FY10-13

 State and local health departments and State and local health departments and 
academic centers 

 Assist public health agencies in improving 
surveillance and response to infectious 
diseases. Subject to funding through 
Congressional appropriations



Health Plan Coverage of 
i l h S iPreventive Health Services

For plan years beginning on or after 9/23/10, all 
new group or individual health insurance 

t d t i tcoverage must cover and not impose cost 
sharing for the following: 

 Preventive services graded “A” or “B” by the    
U.S. Preventive Services Task Force (USPSTF)

 Immunizations recommended by the CDC 
Advisory Committee on Immunization PracticesAdvisory Committee on Immunization Practices 
(ACIP); 



Health Plan Coverage of 
Preventive Health Services

Cont’dCont d

 Preventive care and screenings for infants, 
children and adolescents included in 

id li f h H l h R dguidelines from the Health Resources and 
Services Administration (HRSA) 

 •Additional preventive care and screenings 
f i l d d i HRSA id lifor women included in HRSA guidelines. 



Medicare Coverage of Clinical g
Preventive Services

 Waives coinsurance requirements for most 
preventive services, requiring Medicare to 
cover 100 percent of the costscover 100 percent of the costs

 No coinsurance or deductible required for the No coinsurance or deductible required for the 
personalized prevention plan services, an initial 
preventive physical examination and any 
covered preventive service if it is 
recommended with a grade of “A” or “B” by 
the USPSTFthe USPSTF



Medicare Coverage of g
Clinical Preventive Services

 HHS Secretary is authorized to modify 
coverage of existing preventive services, 
consistent with USPSTF recommendationsconsistent with USPSTF recommendations

 Allows the Secretary to end Medicare 
coverage for services not rated as A, B, C, 
or I by the USPSTFor I by the USPSTF



Medicaid Coverage of Clinical g
Preventive Services

 The current Medicaid State option to provide 
other diagnostic, screening, preventive, and 

h bilit ti i ld b d d trehabilitation services would be expanded to 
include:

(1) Any clinical preventive service recommended 
with a grade of A or B by the USPSTFwith a grade of A or B by the USPSTF

(2) Adult immunizations recommended by the ACIP 
and their administration



Medicaid Coverage of Clinical 
Preventive Services

Cont’dCont d

 States that cover these additional services and 
vaccines, and also prohibit cost sharing for such 
services and vaccines, would receive an 
increased Federal medical assistance percentageincreased Federal medical assistance percentage 
of one percentage point for these services

 Effective October 2010, states are required to 
provide Medicaid coverage for tobacco cessation 

li d d th f tcounseling and drug therapy for pregnant 
women without cost-sharing.



M L b liMenu Labeling

 Establishes nutrition labeling of standard menu Establishes nutrition labeling of standard menu 
items at chain restaurants (at least 20 outlets) 
and in vending machines 

 Preempts state and local menu labeling p g
requirements for chain restaurants 

 FDA regulations expected by March 2011



M L b li C t’dMenu Labeling Cont’d

 Disclosures include:

Calories on menu boards

In a written form, available on request, 
additional information pertaining to totaladditional information pertaining to total 
calories and calories from fat, amounts of fat 
and saturated fat, cholesterol, sodium, total 
and complex carbohydrates sugars dietaryand complex carbohydrates, sugars, dietary 
fiber, and protein.



Health Disparities/Data p /
Collection

 Requires the collection and reporting of 
data on race and ethnicity genderdata on race and ethnicity, gender, 
geographic location, socio-economic status 
(including education employment or(including education, employment or 
income), primary language, and disability 
status; data at the smallest geographicstatus; data at the smallest geographic 
level such as state, local, or institutional 
levels if such data can be aggregated;levels if such data can be aggregated; 
data by racial and ethnic subgroups. 



Home Visitation for FamiliesHome Visitation for Families

 $1.5 billion over 5 years (Mandatory funding; 
$100 M/FY10)

 State grant program for evidence-based early 
childhood home visitationchildhood home visitation

 Measures improvement in maternal and child Measures improvement in maternal and child 
health, childhood injury prevention, school 
readiness, juvenile delinquency, family economic 
f d d hfactors, and coordination with community 
resources



Other Newly-Authorized 
Programs

 Preventive Services and Community Preventive Preventive Services and Community Preventive 
Services Task Forces

S h l b d H lth C t School-based Health Centers

 Immunization Demonstrations Immunization Demonstrations

 Public Health Services Research

 Workplace Wellness

 Diabetes Prevention Program



What Does Health Reform Mean for 
Local Health Departments? 

 Attention to clinical and population-based prevention 

 Provides new building blocks; no immediate solutions

I i f d f i ti d l th i d Increasing funds for existing and newly-authorized 
public health programs through Prevention and Public 
Health Fund (not subject to annual federal budget and 

i ti )appropriations processes)

 Potential for LHD workforce developmentPotential for LHD workforce development



Things to Think About as Health g
Reform Unfolds 

 What will be the impact of greater availability 
of health insurance and Medicaid expansion on o a u a a d d a d pa o o
Local Health Department (LHD) services and 
finances?

 What needs will remain for “safety net” clinical 
services for populations served by LHD’s (i.e. 

d d )?undocumented persons)?

 What might be the LHD roles in health care What might be the LHD roles in health care 
quality improvement?



Public Health and Prevention 
fReferences

 healthyamericans.org/assets/files/Summar
y pdfy.pdf

 http://www.nejm.org/doi/full/10.1056/NEJ
M 1008560Mp1008560

 http://www.naccho.org/advocacy/health-
reform.cfm







The Affordable Care Act 
A Family Practice Perspectivey p

Leonard Reeves, MD
Georgia Academy of Family Physicians

Fl d F il R id PFloyd Family Residency Program 



Audience QuestionsAudience Questions
 Tim Sweeney, Georgia Budget & Policy Tim Sweeney, Georgia Budget & Policy 

InstituteInstituteInstituteInstitute
–– www.gbpi.orgwww.gbpi.org
Ci d Z ldi G i f H lthCi d Z ldi G i f H lth Cindy Zeldin, Georgians for a Healthy Cindy Zeldin, Georgians for a Healthy 
FutureFuture

h lth f th lth f t–– www.healthyfuturega.orgwww.healthyfuturega.org
 Kathy Floyd, AARP of Georgia Kathy Floyd, AARP of Georgia 

–– www.aarp.orgwww.aarp.org
 Joann Yoon, Voices for Georgia’s ChildrenJoann Yoon, Voices for Georgia’s Children, g, g

–– www.georgiavoices.orgwww.georgiavoices.org



Where to Learn MoreWhere to Learn More
 The fact sheets and additional information in The fact sheets and additional information in 

your packetyour packetyour packetyour packet

 Sources of information on the InternetSources of information on the Internet

–– Kaiser Family Foundation Kaiser Family Foundation www.kff.orgwww.kff.org

Kaiser Health NewsKaiser Health News www kaiserhealthnews orgwww kaiserhealthnews org–– Kaiser Health News Kaiser Health News www.kaiserhealthnews.orgwww.kaiserhealthnews.org

–– Federal government website Federal government website www.healthcare.govwww.healthcare.gov

–– Georgia Department of Community Health Georgia Department of Community Health 
www.dch.georgia.govwww.dch.georgia.gov

–– AARP AARP www.aarp.org/getthefactswww.aarp.org/getthefacts



Health Care 2010 and Beyond Health Care 2010 and Beyond yy
SponsorsSponsors


