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Today’'s agenda

» Brief Introductions of POC-IL and speakers

» The Affordable Care Act (ACA/Obamacare) — an overv
and impact

» The American Health Care Act (AHCA/TrumpCare) — an
overview of the House Bill and (what we know of the Sena

Bill) and impact
» Other ways Congress/Trump Administration can impa&t
» Next Steps with AHCA
» Q&A
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Protect our Care - Illlinois
Guiding Principles

We are committed to ensuring eligibility, coverage and access to affordable,
comprehensive, and quality health insurance and will oppose and fight any
proposal or policy that reduces them.

Any ACA replacement plan must provide health insurance coverage that is as
comprehensive, or better than the current existing provisions under the ACA, to
as many or more people.

Block grant/per capita limits are bad policies because they would severely cut
Medicaid and thus block healthcare access for lllinois’ Medicaid consumers,
harm the state budget, and destabilize health providers. We will oppose and
fight all proposals and policies to block grant or add per capita limits to the
Medicaid program.

Elected officials must be held accountable for voting against these principles.
Reductions to healthcare access will harm people’s health, and elected officials
have a responsibility to protect the health of the public.
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Reminder -
Before the Affordable Care Act

v

Premiums increasing rapidly.
People were afraid to change jobs due to “job lock”

» People got fewer preventive services, Rx due to
cost.

Women paid more than men.

Poor adults did not qualify for Medicaid unless they
were pregnant, disabled or a parent.

» 105 million Americans had plans with lifetime
limits on coverage, meaning if they got seriously ill,
their coverage could end forever.

v

"I have seizures, and because of the ACA | can now '
afford to treat them.

Before, my medications and doctor's visits were in ‘
the thousands for one visit. Now, they are about

v

twenty dollars—and they can save my life."
—Sarah,

Springfield, IL
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Reminder -
Before the Affordable Care Act

Figure 1
Coverage of Benefits in 2013 Non-Group Plans

Delivery and Inpatient Care for Maternity Care
Outpatient Substance Abuse Disorder Services

Inpatient Substance Abuse Disorder Services

Outpatient Mental/Behavioral Health Services
Inpatient Mental/Behavioral Health Services 62% 38%
Mon-Preferred Brand Drugs

Specialty Drugs

Preferred Brand Drugs

Generic Drugs

0% 10% 20% 30% 40% 50% 60% T0%% 80% S0% 100%:
Percent of Plans with Benefit

W Covered ® Not Covered

Source: Kaiser Family Foundation analysis of Centers for Medicare and Medicaid Services (CMS) data:
https://fwww.cms.gov/cciiofresources/data-resources/health plan finder data.html.

Source: Kaiser Family Foundation, Would States Eliminate Key Benefits if AHCA Waivers are Enacted? June 14, 2017
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http://www.kff.org/health-reform/issue-brief/would-states-eliminate-key-benefits-if-ahca-waivers-are-enacted/

Examples of
Pre-Existing
Condition
Exclusions

In the individual market before the
Affordable Care Act, 43 states and
D.C. allowed insurers to discriminate
against people based on their health

status.

protectourcareil.org

F AIDS

* AlcaoholismfAlcohol Abuse (within T yeans)

* Angioplasty

F Aorlic Slanosis

¥ Artenosclarotic Hearn Disaase

¢ Azcites (within 5 years)

* Bi-Polar Disorder

¢ Boacks Sarcoldoss

* By-pass surgery

* Cancer (other than skin cancersfMalignant Malanoma®
¥ Carabral Vascular Accidant

¥ Carabral Vascular Disoasa

# Chronic Obstructive Pulmonary Dissase (if currantly smoking )
¢ Chronlc Pancrealits

* Chronic Renal Failure

¥ Cirhosis of Liver

*» Coronary Heart Disease

¥ Cushing's Syndrome

* Cyslic Fibrosis

* Diabates (managed with any type of medication)
¥ Dvug Addiction/Abusa (within 5 years)

¥ Fatty Livar (hapabc stealosis) (fully recowarad with normal lab
razults for minimum of 6 months)

» Grand Mal Epilepsy {within 5 years)
# Haarl Atlack

# Height and Waeight (see charl)

b Hamodlalysis/Paritonaal Dialysis

» Hemophilia

& HIV

# Hodgkins Disease

Source: BCBS of Colorado

¥ Huntington's Chorea

¥ Immune Deficiency
Syndrome

# Laukemia (within T years)

b Liver Atrophy

* Lupus Erythemalosus
{Syslamic)

¥ Multiple Naurofibromatosis
{within T years)

# Multipla Sclerosis

*» Muscular Drystrophy

» Myasihenia Gravis

¥ Myocardial Infarction

¢ Maphrosclarosis

¢ Organic Brain Disorder

# Pacemaker

* Paget's Disease

b Parkinson's Disease

» Pending surgery of any kind

» Padipharal Vascular
Disaasa

¢ Polycystic Kidney

¢ Pragnancy (curmant)

¥ Psychohic Disorder

¢ Rheumaltic Heart Dizaase

* Stroke

¢ Systemic Scleroderma

¢ Totralogy of Fallot

¥ Transioni lschamic Aftack
{within 5 yoars)

r Clégarl Transplants

# Valve Replacemeant




High Uninsured Rates
Across the Country

2013 2014

2015 2018

p rOte Cto u rcare i I ) O rg Source: NY Times. The Impact of Obamacare, in Four Maps, O’c

(Based on data from Enroll America)


https://www.nytimes.com/interactive/2016/10/31/upshot/up-uninsured-2016.html

ACA Highlights

1) STRENGTHENS
=\ HEALTH INSURANCE
COVERAGE

ACA

SIGNED

INTO LAW

'MARCH 23,
2010

2) REQUIRES EVERYONE
— WHO CAN PURCHASE

INSURANCE TO PURHASE
CREATES
3) INCREASES /
ACCESS TO EXPANDS
HEALTH BN \EDICAID

INSURANCE
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Key features of the
Affordable Care Act (ACA)

Medicaid Expansion (ACA Adult): State Option that covers 650,000 low
income adults in lllinois.

Children up to Age 26 — Can Stay on Parents’ Plans.
Easy Way to Compare Insurance - Metal Levels/Marketplace.
Preventive Services (vaccines, cancer screenings, etc) — No Co-Pays.

Financial Assistance to buy insurance in Marketplace for people earning
up to S48K. 335,000 on Marketplace in lllinois and 78% get tax credits.
49% get cost sharing reductions (CSRs) for people earning up to $29,700.

Age Rating Limit: Allows older people to be charged no more than 3x as
much as younger people.

No Gender Rating or rating based on pre-existing conditions.

“Essential Health Benefits” required under most small group and
individual plans.

No lifetime/annual limits on coverage.



Free Preventive Services

INTERVENTION ?

quit smoking
loge waight
eal haalthy
identify depression
ILEI?JTS reduce alcohol use
avold sexuall
PRESSURE SCREENINGS transmitted”
DIABETES diseases
MAMMOGRAMS AND COLONOSCOPIES
CHOLESTEROL l
T

T i =,
e 4 ‘~-
-

SCREENINGS CARE
SEXUALLY TRANSMITTED REGULAR VISITS FOR HEALTHY PREGNANCIES
INFECTIONS WELL-WOMAN, WELL-BABY, AND WELL-CHILD

VACCINATIONS
FLU, PNEUMONIA, MEASLES, l— ! P

POLIO, MENINGITIS AND OTHER DISEASES
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10 Essential Health Benefits

Laboratory Services

Ambulatory
Patient
Services

Mental Health &
Substance Use
Disorder Services

Hospital
Visits

Pediatric Dental
& Vision

Esaential
Health Benefits

Prescription

eﬂrug&

Rehabilitative &
Habilitative
Services & Devices

Emergency
Services

Maternity &
Newborn Care

Preventive &Wellness
Sevices; Chronic Disease
Management

protectourcareil.org




Individual and Employer
Responsibility

» Individual mandate/penalty/fee/individual
responsibility payment

» Employer mandate (employers with 50+ Full
Time Equivalent Employees)

» Small employers are exempt from mandate \

***These components ensure a large pool of people are covered!

protectourcareil.org



In 2015, 19% of people in IL were
covered by Medicaid/CHIP.

Other Public Uninsured
1% r

Don’t Forget Medicaid!
Covers 3.1 million children,

preghant women, seniors and people with

disabilities

In IL, Medicaid/CHIP covers:

1in 7 adults <65

L

A |

1in 2 low-income individuals
e 2 80 0
IARAA

2in 5 children

& & & & 9
reeeey

3in 5 nursing home residents
® @ [ ]
LKLl

2in 5 people with disabilities

Medicaid enrollees in IL
are in families with a

80%

of adult and child

worker.

Source: Kaiser Family Foundation. Medicaid in lllinois, June 2017.
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http://files.kff.org/attachment/fact-sheet-medicaid-state-IL

Medicaid is Crucial to lllinois
Economy

Federal funding to states is guaranteed with no
cap and fluctuates depending on program needs.

_— - . In IL the federal share (FMAP) is 51.3%. For every 51 spent
In FY Z‘[“.E, MEd “:ald SPE"d INg In IL by the state, the Federal government matches $1.05.

was 519'3 hl"lﬂ'l'l- Expansion states receive an increased FMAP for the
Disproportionate expansion population. IL received $4.0 billion in federal
Payments to : funds for expansion adults from Jan 2014 - Sept 2015.
/ Payments
%

13%
of state general fund spending

Long-term Care™

19% in IL is for Medicaid.

69%

of all federal funds received
by IL is for Medicaid.

p rOte Cto u r‘care i I ) O rg Source: Kaiser Family Foundation. Medicaid in lllinois, June 20171.4



http://files.kff.org/attachment/fact-sheet-medicaid-state-IL

How Can the ACA Be Improved?

» Provide more generous financial assistance to address high
premiums for those over 400% FPL and high deductibles.

» Better fund risk adjustment payments to keep insurers
stable.

» Provide certainty with CSR payments so that insurers don't
leave marketplaces.

» Create a public insurance option.
» Fix family glitch.
» Encourage remaining states to expand Medicaid.

protectourcareil.org



Key features of AHCA/Trumpcare

Medicaid Expansion “freezes” in 2020 and phases out after.

» Medicaid funding changes from Federal Entitlement to a fixed amount or
cap.

» Ends Cost-Sharing Reductions and ACA Tax Credits - instead gives Tax
Credits by age and income from $2,000-4,000 to buy insurance in
Marketplace or off Marketplace.

» Older people can be charged 5 times as much as younger people.
» Change in Actuarial Value requirement.

» Allows states to request a waiver of protections for EHBs, pre-existing
condition protections, and other ACA consumer protections.

» No Individual Mandate — instead a continuous coverage requirement/No
Emplloyer Mandate. Encourages Health Savings Accounts and High Risk
Pools.

» Cuts Federal Funding to Planned Parenthood.
» S$600B in Tax Cuts for Wealthy, Insurers, Pharmaceutical Companies, others

protectourcareil.org




AHCA by the Numbers,
according to the CBO

» 14 million fewer people insured one » 1 out of 6 Americans will live in an
year after passage area with an unstable insurance

» 23 million fewer insured in 10 years market. S'Cl.( people would have

trouble finding coverage.

» $834 Billion in Medicaid Cuts » Older Americans would face much

» Estimated $40 Million in IL higher premiums (poorer, older
» Premiums will go up in 2018-19 people would be hit the hardest)
» After that - variation depending on » Twice as many uninsured — 51
state waiver options million in 2026
» In some states premiums will » Saves $119 Billion in federal S
decline (but coverage will be less Repeals $664 Billion in taxes

generous)

protectourcareil.org




Uninsured Rate Spikes Back Up

CBO: HOUSE GOP HEALTH
BILL STILL REVERSES ® Actual r=
ALLACA COVERAGE H -t original GOP bil
GMNS . _ Projected unde

Mon-elderly uninsured rate,
2010-2026

'--,_I b
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710,000 Lose Coverage in IL

Net projected loss in health insurance coverage via AHCA as of 2026 by state and type of coverage

compiled by Emity Gea, Conter for American Progress . reformatted by Charlos Gaba ACASIgnups net

edicaid ) aid T oyer dual| Total Projected | Medicaid
uunow Coverage Loss | Loss
(nonelderly) | (elderly)
- : 3
- 2,10 o300 sss00| 2800
Daniel Lipinski (I.-OS)I ' ' ' 41,600 1,600
Luis V. Gutiérrez 6,600 | 14,000 1,800 900 42,300 5,300 | 10,900 58,500 | 1,800
ke uigiey (L0220 T4 700 T 8007500 15100 | 8700 11,200 35,000 | 2,000
' . Ros : 18 3,900 500 2,900 9,100 8,900 | 12,700 30,700 | 1,200
12,100 1,500 14,200 33,500 6,200 | 10,900 50,600 3,100
8.400 1,100 8,000 21,500 7,600 11,800 40900 | 1,700
5,800 700 8,100 17,300 7,400 | 10,900 35600 | 2,600 |
6,600 800 6,400 16,900 7,200 11,900 36,000 1,400
7,800 1,000 8,200 20,700 8,000 11,300 40,000 900
9,400 1,200 8,400 | 23,400 | 6,400 8,100 37,900 2,100
8,400 1.100 7,500 20,900 6,800 8,000 35,700 1,600 |
5,300 700 | 3,800 | 12,300 9,100 11,700 33,100 | 900
: 9,300 1200| 6200 21,100 6,500 | !490 37,000 | 2,400
_ ' 7400 900 5,800 17,600 7,300 34,600 1,800
Cheri Bustos (IL-17)] 5,100 [ 10,900 1,400 9,100 26,500 6,000 0,100 41,600 | 2,400
Darin LaHood (IL-18 3,000 6,300 800 4,000 | 14,100 | 7,700 | 8100 29,900 1,600
Total| 71,500 | 151,900 19,200 | 150,400 393,000 | 129,300 | 187,800 710,100
Updated 4/25/17 - Full CAP analysis: https://www.americanprogress.org/7p=433017
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Loss of Coverage Impacts All Age

FIGURE 2

fw

House Health Bill

People losing coverage in 2026

3 million* I8
Children (18 and below)

6.4 million |
Adults, 19-29

8.2 million
Adults, 30-49

5.1 million
Adults, 50-64

could range from 2.8 million to 3.7 million.

Source: CBPP calculations from CBO data

People of All Ages Would Lose Coverage Under

*The Congressional Budget Office (CBO) estimate of the number of children losing coverage

protectourcareil.org

Source: Center on Budget and
Policy Priorities,
People of All Ages and Incomes
Would Lose Coverage Under
House Bill, CBO Data Show, June
14,2017



http://www.cbpp.org/research/health/people-of-all-ages-and-incomes-would-lose-coverage-under-house-bill-cbo-data-show

Immediate Increase in Premiums in 2018,
Especially Severe for Older Adults

» Due to elimination of the individual CBO: MODERATE-INCOME OLDER PEOPLE WILL
mandate — premiums would rise E’;‘LTERA':T'E,”;[‘LPREM'”MS UNDER HOUSE

immediately.

B Out-of-pocket premium
B Tax credit

» Average premium in IL would rise $1,242.

» Older Americans would see a huge spike
in premiums.

» A 64 year old with an income of $26,500:

» Net premium under the ACA (2026) =
$1,700

» Net premium under the AHCA (2026) =
$16,310

$13,600

Source: Center for American Progress, State-by-State Estimates of the
AHCA's 2018 Rate Hikes and Age Tax, June 2017 21
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https://www.americanprogress.org/issues/healthcare/news/2017/06/15/434320/state-state-estimates-ahcas-2018-rate-hikes-age-tax/

remium Increases Will Vary By County
(Rural counties pay more)

Figure 2a — Premium Cost to Consumer after Tax Credit, under the ACA & AHCA, in 2020
(showing counties from lllinois’s lowest and highest cost groupings: estimated for individual eaming $30,000 per year)

Age 27 Age 60

$20,000 +
$16,340
$15,000 +
$2,480°2:400 $2,480
Age 27 Age 60
Winnebago
(high)
$30,000 /yr
B ACA Consumer Premium (net) B AHCA Consumer Premium (net)

Source: NASHP, Health Care is Local: Impact of Income and 22

p rOte CtO urcare i I 0 rg Geography on Premiums and Premium Support, June 2017



http://nashp.org/health-care-is-local-impact-of-income-and-geography/

Impact By Population

Because

V@

The Republican health plan would hit rural America hard:

o Nearly 1.7 million | rural communities gained

)

sion. The House bill would end it.

FaSsSay
the number of

uninsured LGBTQ adults ?‘ﬁﬁgﬁ's
has dropped by 35%. ruiretii

We won't go back! | #SaveMedicaid

THE ACA HELPED LOWER THE RATE
OF AFRICAN AMERICANS WITHOUT
HEALTH COVERAGE BY MORE THAN

ONE THIRD.

THE HGUSE GUP HEALTH PI‘AN Repealing the Affordable Care t (a.k.a. Obamacare)
THREATENS THIS PROGRESS. o icald coverage for millons o

vy net for many of

Medicaid is Crucial for Access to Mental Health and Substance Use (MH&SU) Treatment

- ¢ Medicaid covers 25% of all mental health spending in the U.S."
p rOte CtO U rca re I I - O rg e Nearly 1/3 of lllinois’ Medicaid Expansion population has a MH or SU condition.?



Impact on People with Pre-Existing
Conditions

The American Healthcare Act will hurt individuals with pre-
existing conditions in two ways:

» 1) by allowing states to apply for waivers that allow health
insurance plans to provide less comprehensive coverage
for people who have a gap in insurance coverage and

» 2) by creating pressure on states to allow insurers to re-
institute pre-ACA practices, like high premiums and
deductibles, annual and lifetime limits, and coverage
restrictions for people with pre-existing conditions.

protectourcareil.org



Estimated 5.5 million people have
pre-existing conditions in Illinois

Center for American Progress Estimate: Non-Elderly w/Pre-Existing Conditions (breakout: Charles Gaba/ACASignups.net) ACA Signups
Estimate of
inois Age Age Age Age Age Age |Total Nonelderly| yotal w/Pre-Existing
0-17 18-24 25-34 35-44 45-54 55-64 w/Pre-existing | on Individual Marke
Bobby L. Rush (IL-1) 40,300 27,100 40,600 48,700 67,600 76,400 300,700 18,744|
Robin L. Kelly (IL-2)] 40,000 | 25,100 | 39,600 | 49,300 | 70,400 | 69,600 294,100 17,718|

Dmlal Llplmki (IL-S)I 43 500 24,700 42._3001 55,500 73,200 72,200 | '311M'
: 27,100 58,900 61,900 | 62,600 50,500 304,900
22.000' 74,700 65,300 65,200 | 60 321,400

[ 22,400 | 36900 | 52600 | 81900 | 87,400 322,200
30,200 64,400 56,500 61,900 | 60,500 | 307,900
22,400 | 47.100 | 58300 | 75400 | 69,900 312,800
21,000 | 49,400 55,000 73,000 80,700 313,800
25,000 | 38,900 53,900 | 74,900 72,400 308,200
25,500 44,700 61&_ 74,300 61,800 314,600

23,300 | 41,900 | 48,900 69.200 70,700 291,100

23,400 'ﬂmi, 59 ﬁﬂﬂ i a.ma 75,000 323,600

mmﬂmg}l ;asm | 23,900 | ae;nuu" 47.56:1 1 Tﬂ.mu 75,200 293,300
Cherl Bualm(ll.-! ?)I 36,400 24,100 3?.400 ] 47 100 62.800 72,200 279,800

olal 707,300 | 454,000 800.306 987 000 1.263.700 1,272,700 5,471,800

Source: Center for American Progress, Number of Americans with Pre-Existing Conditions by Congressional District, April 2017

protectourcareil.org
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https://www.americanprogress.org/issues/healthcare/news/2017/04/05/430059/number-americans-pre-existing-conditions-congressional-district/

Premiums Spike for People with

Pre-Existing Conditions

LATEST HOUSE HEALTH BILL ENDS
NATIONWIDE PROTECTIONS FOR PEOPLE
WITH PRE-EXISTING CGONDITIONS.

If insurers based premium surcharges on actual costs:

® Pecople with metastatic cancer would pay
an extra $140,510

e Pregnant women would pay an
extra $17,060

® People with depression would pay an
extra $8,370

® People with diabetes would pay an
extra $5,510

Source: Center for American Progress

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG
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Medicaid Caps in AHCA =
Medicaid Cuts for IL

Reducing federal funds through a per capita

cap or block grant:
- .
bk

il

Shifts costs and risks to states, beneficiaries,
and providers if states restrict eligibility,
benefits, and provider payment.

Locks in historic spending patterns and have
an even greater impact on states that
expanded Medicaid.

Limits states’ ability to respond to rising
health costs, increases in enrollment due to a
recession, or a public health emergency such
as the opioid epidemic, HIV, Zika, etc.

‘g

Leads to more low income uninsured
Americans.

A per capita cap would lock in state
spending patterns and limit states’ ability
to respond to changing program needs.
Per capita spending by enrollment group saa7s2

(DE)
$38,442 (ND)

[l
$9,135 (MT) J I:]"‘
$9,448 (A) 4,623 (sO)

$5,137 (NM)

Aged

Source: Kaiser Family Foundation. Medicaid in lllinois, June 2017.

protectourcareil.org



http://files.kff.org/attachment/fact-sheet-medicaid-state-IL

Impact of AHCA on Patients, State
Budget, State Economy, Hospitals

Repeal of the Medicaid expansion will result in the loss of substantial
federal funding for the state which now brings in more than $3.2 billion
annually.

» IL could lose $40 billion in federal Medicaid funding over 10 years -
and IL is not in a position to absorb the costs that would be shifted to
the state.

» The AHCA will have a negative impact on the local and state economy
and on jobs.

» Hospitals will be forced to make difficult decisions, such as
reducing services, laying off staff, and delaying needed facility and
technology improvements.

» Such reductions would hurt all patients, not just Medicaid
beneficiaries — when a service is eliminated, it is eliminated for

prote¢tdlicareil.org
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AHCA - Impact on Jobs/Economy

Pennsylvania

The American 4 85,000 jobs
Ohio New York
Health Care Act California

332,000 job 342,000 jobs 3 86,000 jobs
,000 jobs

Maine
could cause nearly ey
- - . Mlchlgaﬂ
a million job losses $51,000 jobs ———
. B 2 1 142,000 jobs
by 2026, and trigger - |
o o West Virginia
an economic T:Lo:;}(]jobs A 310,240 jobs
downturn in nearly /| North Carolina
241,000 jobs
every state.
Florida
483,000 jobs
Tennessee
4 28,000 jobs
Source: L. Ku, E. Steinmetz, E. Brantley et al., The American Health Care Act: Economic and '(T:he Ith
Employment Consequences for States, The Commonwealth Fund, June 2017. F&l}l:lmonwea

29
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Impact of AHCAonCDG6

Congressional District 6 — Estimated Economic Impact

e Lost spending for coverage of Medicaid ACA population: S 68 million
¢ Lost spending for coverage of Marketplace ACA population: S 127 million
e Lost economic impact with indirect ripple effect: S 471 million
e Potential job loss: 3,400 jobs
Hospital Medicare payment cuts incurred 2010-2016: S 86 million
Additional Hospital Medicare payment cuts 2017- 2021: 5208 million
Total Hospital Medicare payment cuts 2010-2026: 5678 million
Sources:

- lllingis Department of Healthcare and Family Services (HFS) Medicaid ACA Enroliment by congressional district, June 2016. Mote:
HF5 classified some enrollees as unknown so these enrallees are not incduded in any congressional district.

*  HFSCY2016 MCO Rate Certification for ACA population, July 2016.

- U5, Department of Health and Human Services (HHS) Assistant Secretary for Planning and Evaluation (ASPE) Plam Selections in
Health Insurance Marketplace, March 2016, Mapping by zip codes results in some zip codes allocated to multiple congressional
districts.

- ASPE Office of Health Policy Research Brief, Health Plan Choice and Premiums in the 2017 Health Insurance Marketplace, October
2016,

- IHA estimate of percentage of Marketplace beneficiaries who would obtain alternate coverage.

- CMS payment rule Impact Files, Medicare Cost Reports (2012-2014) and Medicare Claims data (2014). All impacts reflect Medicare
FFS payments. Medicare impact analysis prepared by DataGen, subsidiary of Hospital Association of New York State, February 2016.

Economic Impact estimates based on Regional Input-Output Modeling System Il [RIMS 1), U.5. Bureau of Ecomomic Analysis (BEA). The Final
Demand Multipliers, obtained from BEA RIMS-II, were apgplied to estimated cost of Medicaid and Marketplace coverage to obtain the total
economic impact (including “ripple effect™) of jobs and spending at risk throughout the state.

30
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e: The Office of Senator Dick Durbin. TrumpCare: Less for More. An Analysis of the Impact of Repealing the ACA on lllinois., Ma



https://www.durbin.senate.gov/imo/media/doc/TrumpCare%20More%20for%20Less%20-%20Durbin%20Report%20-%20FINAL.pdf

AHCA - Impact on Women

Cuts and caps to Medicaid. under a waiver.

» Millions would lose coverage, meaning »
No more preventive services '8
(mammograms, contraception). R 58 Medicaid supports women as

they age, even when they
become eligible for Medicare.

» Less Generous Tax Credits - health
R \*=2) 5™ Nearly 70 percent of the
coverage unaffordable for low- to W\ .7 omillionpeople coveredby
. . ¥ both Medicare and Medicaid
moderate-income women. | are women,
» Defunding Planned Parenthood -

denying access to preventative and

primary care for millions, primarily low- #ProtectOurcare | #IfILoseCoverage
income women, women of color and |
women in rural areas What's at stake
- - for women?
» Maternity/newborn coverage, mental 0 A free annual
health coverage could be excluded PR e

protectourcareil.org




AHCA - Impact on Children

» Medicaid cuts are especially devastating to children.

» In lllinois, nearly 1.47 million children have health coverage through
Medicaid (which for children in lllinois is called the “All Kids” program).

» Children with special needs and Early Intervention.

» School Districts depend on funding.
» Kids in rural areas would be especially harmed by Medicaid cuts.
» Kids with chronic illnesses would be hurt by: of kids in rural

» Waiver of Pre-Existing Condition protections (the “Jimmy Kimmel” ILLINOIS
effect.) get health care through Medicaid

» Lifetime/Annual Limits enforced again in employer plans.

protectourcareil.org



Georgetown University
Health Policy Institute

lllinois: Sources of Children’s Coverage by Congressional District, 2015

Percent of
Percent of nhilf]ren Pen;:ent of P‘er-f:ent of PerPent of
State Congressional district children with with qhﬂdren cfhlldren children
Medicaid/CHIP employer-  with direct  with other wpn are
sponsored  purchase coverage uninsured
insurance
lllinois Congressional District 1 42% 48% 3% 5% 3%
lllinois Congressional District 2 48%, 43% 2% 4%, 3%
lllinois Congressional District 3 39% 52% 4% 3% 3%
lllinois Congressional District 4 B64% 28% 2% 3% 3%
lllinois Congressional District 5 25% 64% 6% 3% 2%
lllinois Congressional District 6 16% 69% 10% 2% 2% |
lllinois Congressional District 7 56% 3d4% 3% 4%, 3%
lllinois Congressional District 8 36% 51% 5% 5% 3%
lllinois Congressional District 9 2B% 62% 6% 3% 2%
lllinois Congressional District 10 33% 53% 7% 4%, 3%
lllinois Congressional District 11 35% 52% 4% 5% 3%
llinois Congressional District 12 36% 46% 5% 10% 3%
lllinois Congressional District 13 38% 48% 5% 6% 2%
lllinois Congressional District 14 17% 69% 7% 4%, 2%
lllinois Congressional District 15 36% 47% 5% 9% 3%
lllinois Congressional District 16 33% 55% 4% 6% 3%
lllinois Congressional District 17 47 % 40% 3% 7% 2%
lllinois Congressional District 18 27% 58% 6% 7% 2%

protectourcareil.org




AHCA - Impact on People with
Employer Coverage

» No employer mandate (meaning some employers would drop coverage.)

» Premiums likely to go up because employers will not be fined if they don't provide
“affordable coverage” to employees.

» Employer sponsored insurance plans will once again be allowed to impose annual
or lifetime limits on their enrollees. As many as 27 million Americans could face
annual limits on their coverage, and 20 million could be hit with lifetime limits.

How many could be hit by new annual, lifetime benefit limits
STATE ANNUAL LIFETIME
Source: Center for American Progress
1 Californi 3.04m 2.28m [ . : '
2 T alfrornia 5> 18m 1. 63m EEE—— The Emerging Senate Repeal Bill
. NeanY " 4 ’ 67m 1' Sam Eviscerates Protections for Millions in
ew Yor - . I -
Employer Plans Nationwide, June 15
4 Florida 1.36m 1.02m am 2017 !
[ 5 Hlinois 1.20m 896K ¥|
6 Pennsylvania 1.14m 857k
7 Ohio 1.01m 757k I
& Michigan 869k T 651k N
° New Jersey 858k N 643k
10 Georgia 817k mmw 613k I



https://www.americanprogress.org/issues/healthcare/news/2017/06/15/434042/emerging-senate-repeal-bill-eviscerates-protections-millions-employer-plans-nationwide/

What'’s Next for the AHCA?

Even though a majority of people across every state disapprove
the AHCA*:

» Republican Senate Caucus has convened a secret, small closed
door working group to mark-up the House version — or start a
new version. .

» Senate Republicans are said to be finalizing their AHCA bill an
sending to CBO, with the goal of voting before the July recess.

» Need 50 votes for passage, the VP can cast the 51st vote.

» If different than House version, it will need to go to Conference
Committee

*https://www.nytimes.com/2017/06/14/upshot/gop-senators-might-not-realize-it-but-not-one-state-supports-the-ahca.html
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Major Provisions

Medicaid expansion

What's in the Senate bill?

What the House Bill Does

Effectively ends expansion, which
extended coverage to 11 million low-
income adults

Reported Senate Changes

Ends expansion a little more slowly:
ACA expansion funding may phase
out over several years, versus ending
in 2020

Long-Run Impact of Reported

Changes

None

Medicaid per capita cap

Caps and cuts Medicaid for seniors,
people with disabilities, and families with
children

No major changes reported; some
senators continue to push for even
deeper cuts, or other harmful
changes

None or minimal — or potentially deeper
cuts

Individual market changes

Slashes marketplace premium tax credits
and eliminates cost-sharing assistance
while raising premiums by eliminating the
individual mandate

Unknown, but past discussions have
focused on restoring less than one-
third of House bill's subsidy cuts

At best small improvements: coverage
would still be unaffordable for people
who are older, lower-income, and live in
high-cost states

State grants

Provides $138 billion over ten years
that’s supposed to solve problems
ranging from individual market premium
increases to Medicaid cuts

May add modest additional funding
for opioid treatment

Minimal: even with modest funding
increases, grants would still offset only a
small fraction of bill's $1.1 trillion total
coverage cuts and wouldn't get people
treatment they need

Consumer protections

Lets states waive the ACA’s standards
for what services plans have to cover
and its prohibition on charging people
with pre-existing conditions higher
premiums

May “only” let states waive benefit
standards, which CBO found could
lead plans in half the country to drop
coverage for mental health,
substance use, maternity care and
other benefits

Minimal: people with pre-existing
conditions still wouldn’t have access to
the services they need

Source: CBPP, Tracking Reports

Tax cuts

Cuts taxes by more than $600 billion,
with most benefits going to high-income
households and corporations

May delay certain tax cuts — but no
discussion of dropping major tax cuts
in order to restore coverage

About the Emerging Senate Bill
to Repeal the Affordable Care
Act, June 12,2017

None



http://www.cbpp.org/blog/reported-medicaid-expansion-compromise-would-have-almost-the-same-effect-as-house-bill
http://www.cbpp.org/research/health/toomey-lee-proposal-would-significantly-expand-house-bills-already-deep-medicaid
http://www.cbpp.org/research/health/if-senate-republican-health-bill-weakens-essential-health-benefits-standards-it
http://www.cbpp.org/research/health/tracking-reports-about-the-emerging-senate-bill-to-repeal-the-affordable-care-act

Letter from Bipartisan
Governors to Senate Leaders
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Unfortunately, HR 1628, as pmssed by the House, does not meet these challenges. T et
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ter can be downloaded here: https://www.scribd.com/document/351485286/Bipartisan-Governors-Letter-to-Senate-Leadership
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https://www.scribd.com/document/351485286/Bipartisan-Governors-Letter-to-Senate-Leadership

Other Changes
Hurting the ACA

» Trump administration removing key ads during the end of open
enrollment.

» Recent Marketplace “Stabilization” rules may dampen enrollment.
» Shorter open enrollment
» SEP pre-verification process
» Backpay of premiums past due before you can enroll
» Ability to have higher cost sharing in Marketplace plans

» According to actuarial firm Oliver Wyman, uncertainty caused by Trump
Administration is raising 2018 premiums (June 14, 2017):

Two market influences, in particular, are complicating 2018

rate setting: the uncertainty surrounding continued funding of
cost sharing reduction (CSR) payments and the question of how

the relaxation of the individual mandate will impact enrollment

protectourcarell.org| s



http://health.oliverwyman.com/content/oliver-wyman/hls/en/transform-care/2017/06/analysis_market_unc.html
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Thank you and Get Involved!

Follow Us on Social Media:
Twitter @ProtectiLCare
Facebook https://www.facebook.com/ProtectOurCarell /

» Download the slides:
www.protectourcareil.org under “Resources”

» Join POC-IL: http://protectourcareil.org/index.php/email-sign-up/

» Contact your Member of Congress: 1-866-877-3303 (POC_IL Hotline)

» Share your Story: http://www.ilcha.org/share

protectourcareil.org
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