
11

Healthcare Reform Update  Healthcare Reform Update  
An Update on the Final Passage of An Update on the Final Passage of 

““ The Patient Protection and Affordability Act of 2010The Patient Protection and Affordability Act of 2010””

To the To the TheThePartnership for Comprehensive HIV / AIDS Planning Partnership for Comprehensive HIV / AIDS Planning 
PCHAP (Area 12 Consortia)PCHAP (Area 12 Consortia)

August 10August 10thth, 2010 , 2010 

By Joey Wynn, from Broward HouseBy Joey Wynn, from Broward House

A discussion concerning the pathway for FloridaA discussion concerning the pathway for Florida’’ s HIV s HIV 
System of Care in the context of Healthcare Reform and trends System of Care in the context of Healthcare Reform and trends 

in the environment; in the environment; 

Navigating crossroads in turbulent timesNavigating crossroads in turbulent times……..
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HIV/AIDS v. General Population: HIV/AIDS v. General Population: 
Health Care CoverageHealth Care Coverage

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

General Population PLWH

Population: 293 Million
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�� The health care reform legislation eliminates several ways The health care reform legislation eliminates several ways 
that the current healthcare system fails PLWHA:that the current healthcare system fails PLWHA:

–– Reduces health plan discrimination due to health statusReduces health plan discrimination due to health status

–– Eliminates the disability requirement for Medicaid & Eliminates the disability requirement for Medicaid & 
sets a new national income standard: 133% FPLsets a new national income standard: 133% FPL

–– Offers federal subsidies to lower income individuals to Offers federal subsidies to lower income individuals to 
make coverage and services more affordable, including make coverage and services more affordable, including 
for Medicare Part Dfor Medicare Part D
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SOURCE: Kaiser Family Foundation based on US Census Bureau, 2006; Kaiser State Health Facts Online; 
Cunningham WE et al. “Health Services Utilization for People with HIV Infection Comparison of a Population Targeted 
for Outreach with the U.S. Population in Care.” Medical Care, Vol. 44, No. 11, November 2006.  NOTE: US income data 
from 2005, US unemployment data from 2006. 1998 estimates were also 8% and 5%, respectively, rounded to nearest 
decimal; HCSUS data from 1998. 
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Federal Think Tank consensus Points Federal Think Tank consensus Points 
on the Future for Healthcare Reform:on the Future for Healthcare Reform:

Comprehensive health care reform will probably need to occur in Comprehensive health care reform will probably need to occur in 
installments over a number of years; the goals will be fourfold:installments over a number of years; the goals will be fourfold:

�� Provide universal access to basic and essential health care. Provide universal access to basic and essential health care. 
�� Impose limits on federal spending for health care. Impose limits on federal spending for health care. 
�� Implement national, evidenceImplement national, evidence--based medical practice standards based medical practice standards 

to improve quality, control costs, and reduce litigation risks. to improve quality, control costs, and reduce litigation risks. 
�� Take steps to ensure that all Americans assume more personal Take steps to ensure that all Americans assume more personal 

responsibility and accountability for their own health and responsibility and accountability for their own health and 
wellness.wellness.
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THE CARE OF PATIENTS WITH SEVERE THE CARE OF PATIENTS WITH SEVERE 
CHRONIC ILLNESS:CHRONIC ILLNESS:

�� Caring for people with chronic disease accounts Caring for people with chronic disease accounts 
for more than 75% of health care spending. for more than 75% of health care spending. 

�� As chronic disease progresses, the amount of As chronic disease progresses, the amount of 
care delivered and the costs associated with this care delivered and the costs associated with this 
care increase dramatically. care increase dramatically. 

�� Patients with chronic illness in their last two years Patients with chronic illness in their last two years 
of life account for about 32% of total Medicare of life account for about 32% of total Medicare 
spending, much of it going toward physician and spending, much of it going toward physician and 
hospital fees assoc. with repeated hospitalizations. hospital fees assoc. with repeated hospitalizations. 

www.dartmouthatlas.org 

DARTMOUTH HEALTH ATLAS 2006
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Determinants of Health and Their Contribution to Pr emature Death

Schroeder SA. N Engl J Med 2007;357:1221-1228
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Schroeder SA. N Engl J Med 2007;357:1221-1228
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Perfect Storm:Perfect Storm:
�� Healthcare Reform has passed Healthcare Reform has passed 

�� New Director for CMS is a bold New Director for CMS is a bold ““ Change AgentChange Agent””
–– Dr. Donald Berwick, professor of Pediatrics & Healthcare Dr. Donald Berwick, professor of Pediatrics & Healthcare 

policy at Harvard Medical School policy at Harvard Medical School 

�� Reform impacts all aspects; agencies will be affectedReform impacts all aspects; agencies will be affected

�� Private Insurance and State Exchanges will become Private Insurance and State Exchanges will become 
bigger payor sources for some of our clients bigger payor sources for some of our clients 
–– Starting in 2011 and gradually increasing by 2014Starting in 2011 and gradually increasing by 2014

�� Mental Health & S.A services will greatly expandMental Health & S.A services will greatly expand

�� Ryan White Care Act will either go away completely, Ryan White Care Act will either go away completely, 
or have a major transformation by March 2015or have a major transformation by March 2015
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�� Establishes a mandate that all U.S. Citizens and Legal Establishes a mandate that all U.S. Citizens and Legal 
Residents maintain health insurance coverage.Residents maintain health insurance coverage.

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

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

�� Private Health InsurancePrivate Health Insurance
�� MedicaidMedicaid

�� MedicareMedicare

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

�� Most significant changes are enacted in 2014.Most significant changes are enacted in 2014.
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October 2010: 1 of 3 October 2010: 1 of 3 

�� No caps on Lifetime benefits No caps on Lifetime benefits 

�� Young Adults covered through age 26 Young Adults covered through age 26 
–– Requirement for college status removedRequirement for college status removed……..  IRS to ..  IRS to 

verify verify 

�� Tax breaks for small business groupsTax breaks for small business groups

�� Pre Existing Conditions subsidized through State Pre Existing Conditions subsidized through State 
run run ““ High Risk PoolsHigh Risk Pools”” (FL already has one) (FL already has one) 
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October 2010: 2 of 3 October 2010: 2 of 3 
�� Pre Existing Conditions will be subsidized through State run Pre Existing Conditions will be subsidized through State run 

““ High Risk Insurance PoolsHigh Risk Insurance Pools””

As of 4/30/10, Eleven States have notified the Department of HeaAs of 4/30/10, Eleven States have notified the Department of Health and Human lth and Human 
Services that they will Services that they will notnot set up a new high risk health insurance pool set up a new high risk health insurance pool 
(e.g., (e.g., Georgia, Hawaii, Idaho, Indiana, Louisiana, Minnesota, MississipGeorgia, Hawaii, Idaho, Indiana, Louisiana, Minnesota, Mississippi, pi, 
Nebraska, Nevada, Tennessee and WyomingNebraska, Nevada, Tennessee and Wyoming), ), 

21 States and the District of Columbia will do so.  As of 12:30 21 States and the District of Columbia will do so.  As of 12:30 p.m. Friday, these p.m. Friday, these 
are the states that will operate a program: are the states that will operate a program: Arkansas, California, Colorado, Arkansas, California, Colorado, 
Connecticut, Delaware, DC, Illinois, Kansas, Kentucky, Maine, MaConnecticut, Delaware, DC, Illinois, Kansas, Kentucky, Maine, Maryland, ryland, 
Michigan, Missouri, Montana, New Jersey, North Carolina, Ohio, Michigan, Missouri, Montana, New Jersey, North Carolina, Ohio, 
Oklahoma, Rhode Island, South Dakota, Vermont and WashingtonOklahoma, Rhode Island, South Dakota, Vermont and Washington. . 

All states faced a deadline of April 30 for advising the federalAll states faced a deadline of April 30 for advising the federalgovernment on government on 
whether they intend to take part and begin the process of implemwhether they intend to take part and begin the process of implementation, but entation, but 
18 States did not respond, including FL.  If States opt not to f18 States did not respond, including FL.  If States opt not to form their own orm their own 
high risk pool, then the federal government will establish one fhigh risk pool, then the federal government will establish one for those States.or those States.

(Source:(Source:Hart Health Strategies) Hart Health Strategies) 
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October 2010: 3 of 3 October 2010: 3 of 3 

�� Drug Discounts for Medicare Part D Drug Discounts for Medicare Part D 
RecipientsRecipients
–– $250 credits for Part D Plans for Doughnut Hole$250 credits for Part D Plans for Doughnut Hole

–– New rulings for Medicare Advantage PlansNew rulings for Medicare Advantage Plans

–– CMS rule clarifications from Oct 2009 ratifiedCMS rule clarifications from Oct 2009 ratified
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Insurance Coverage All Insurance Coverage All 
Residents by 2019Residents by 2019

Insurance Coverage Insurance Coverage 
Excluding Unauthorized Excluding Unauthorized 
Immigrants by 2019Immigrants by 2019
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�� Creates new eligibility category for all nonCreates new eligibility category for all non--elderly elderly 
low income individuals (<133 FPL) not currently low income individuals (<133 FPL) not currently 
coveredcovered

�� Eligibility based on income (no asset test)Eligibility based on income (no asset test)

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

�� 100% federal support for Medicaid expansion 2014100% federal support for Medicaid expansion 2014--
16; gradually decreases to 90% in 202016; gradually decreases to 90% in 2020

�� Optional state expansion with regular federal match Optional state expansion with regular federal match 
as of April 2010as of April 2010
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�� Centralized, stateCentralized, state--based marketplaces to purchase based marketplaces to purchase 
insurance  (i.e. Cover Florida)insurance  (i.e. Cover Florida)

�� Goal is to create healthy market competitionGoal is to create healthy market competition

�� Better benefits package/coverageBetter benefits package/coverage

�� Lower costs passed on to consumerLower costs passed on to consumer

�� Established with federal funds and must meet Established with federal funds and must meet 
national standardsnational standards
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�� Open to individuals and small group employers with Open to individuals and small group employers with 
income over 133% FPL to purchase insuranceincome over 133% FPL to purchase insurance

�� More affordable and better coverage options for More affordable and better coverage options for 
individuals without group coverageindividuals without group coverage

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

�� Around $19,000 to $57,616/per year for an individual Around $19,000 to $57,616/per year for an individual 
based on current standardbased on current standard



1919

�� Bars discrimination based on health statusBars discrimination based on health status

�� no longer permitted to deny coverage based on health no longer permitted to deny coverage based on health 
historyhistory

�� not permitted to increase costs based on health history not permitted to increase costs based on health history 
or gender and increases for age limitedor gender and increases for age limited

�� Establishes minimum benefit requirementsEstablishes minimum benefit requirements

�� Caps out of pocket costs for individuals and familiesCaps out of pocket costs for individuals and families



2020

� Exempt from individual mandate
� not allowed to purchase private health insurance in 

the exchange
� not eligible for subsidy
� not eligible for Medicare
� not eligible for non-emergency Medicaid
� Remain eligible for restricted “emergency” Medicaid
� Remain eligible for services through community 

health centers and/or safety net providers
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Improvements:Improvements:

�� Part D donut hole closed by 2020Part D donut hole closed by 2020

–– $250 rebate in donut hole (only in 2010)$250 rebate in donut hole (only in 2010)

–– ADAP as TrOOP (beginning 2011)ADAP as TrOOP (beginning 2011)

–– 50% brand50% brand--name discount (beginning 2011)name discount (beginning 2011)

–– PhasePhase--down of consumer codown of consumer co--pay for generics (2011pay for generics (2011--2020)2020)

–– PhasePhase--down of consumer codown of consumer co--pays for brand names (2013pays for brand names (2013-- 2020)2020)
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January 2014:January 2014:

�� Medicaid Expansion begins in all 50 states Medicaid Expansion begins in all 50 states 
�� Medicare Doughnut hole starts to closeMedicare Doughnut hole starts to close

–– Completely closed by 2020Completely closed by 2020
�� Mandated Coverage begins Mandated Coverage begins –– No Discrimination / No Discrimination / 

Pre Existing ConditionsPre Existing Conditions
–– (Penalties for not enrolling start in 2016 via IRS)(Penalties for not enrolling start in 2016 via IRS)

�� Insurance Exchanges begin operationsInsurance Exchanges begin operations
–– www.pcip.govwww.pcip.gov to select plansto select plans……………………
–– Cover Florida (3 private insurance plans already Cover Florida (3 private insurance plans already 

participate) participate) www.coverfloridahealthcare.comwww.coverfloridahealthcare.com
�� Tax Breaks for consumers & small business Tax Breaks for consumers & small business 

credits will go into effect  credits will go into effect  
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Medicare Part D Coverage:  Medicare Part D Coverage:  
The The Donut Hole inDonut Hole in 2010 (before reform2010 (before reform))

$0- $310

$ +

Consumer Pays

Deductible
“Donut Hole”

Coverage
Gap

Total 
Spending

� 95%

80% Feds Pay 
Reinsurance

15% Plan Pays

Catastrophic Coverage

Federal Government Pays

75% Plan Pays

25% out-of-pocket
5% out-of-pocket

Private plan Pays

$630 $3,610
Consumer
Out-Of-

Pocket
$310

Total consumer out of pocket = $4,550

$2,830 -$6,440$310-$2,830
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PostPost--Reform Medicare Part D Coverage:  Reform Medicare Part D Coverage:  
The The Donut HoleDonut Hole in 2010in 2010

$0- $310

$ +

Consumer Pays

Deductible
“Donut Hole”

Coverage
Gap

Total 
Spending

� 95%

80% Feds Pay 
Reinsurance

15% Plan Pays

Catastrophic Coverage

Federal Government Pays

75% Plan Pays

25% out-of-pocket
5% out-of-pocket

Private plan Pays

$630 $3,610
Consumer
Out-Of-

Pocket
$310

Total consumer out of pocket = $4,550 - $250 rebate = $4,300

$2,830 -$6,440$310-$2,830

$250
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PostPost--Reform Medicare Part D Coverage: Reform Medicare Part D Coverage: 
The The Donut HoleDonut Holein 2020 (generic)in 2020 (generic)

$0- $310

$ +

Consumer Pays

Deductible
“Donut Hole”

Coverage
Gap

Total 
Spending

� 95%

80% Feds Pay 
Reinsurance

15% Plan Pays

Catastrophic Coverage

Federal Government Pays

75% Plan Pays

25% out-of-pocket
5% out-of-pocket

Private plan Pays

$630 $3,485
Consumer
Out-Of-

Pocket
$310

Total consumer out of pocket = $4,550

$2,830 -$6,440$310-$2,830

Total consumer out of pocket = $4,550

$3,610

75% Plan Pays

25% out-of-pocket

80% Feds Pay 
Reinsurance

15% Plan Pays

Catastrophic 
Coverage

5% out-of-pocket

75% Plan Pays

25% out-of-pocket

$2,830 - $17,270
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PostPost--Reform Medicare Part D Coverage:  Reform Medicare Part D Coverage:  
The The Donut HoleDonut Holein 2020 (in 2020 (brandbrand--namename))

$0- $310

Consumer Pays

Deductible
“Donut Hole”

Coverage
Gap

Total 
Spending

� 95%

80% Feds Pay 
Reinsurance

15% Plan Pays

Catastrophic Coverage

Federal Government Pays

75% Plan Pays

25% out-of-pocket
5% out-of-pocket

Private plan Pays

$630 $3,610
Consumer
Out-Of-

Pocket
$310

Total consumer out of pocket = $4,550

$2,830 -$6,440$310-$2,830

Total consumer out of pocket = $2,143

$1,203

- $7,643

50% Manufacturer
Discount as TrOOP

25% out-of-pocket

25% Plan Pays
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Changing Environment: Changing Environment: 
Future areas of potential growth:Future areas of potential growth:

�� Medicaid (AHCA) & Medicare expansion of Mental Health Medicaid (AHCA) & Medicare expansion of Mental Health 
and Substance Abuse services (by 2014) and Substance Abuse services (by 2014) 

�� Some or all Ryan White populations experience a major  Some or all Ryan White populations experience a major  
conversion to Medicaid & Medicare after 4 yearsconversion to Medicaid & Medicare after 4 years

�� Greater coverage of individuals in markets by Private Greater coverage of individuals in markets by Private 
Insurance plans Insurance plans 

�� Implementation of Insurance exchanges and expansion of Implementation of Insurance exchanges and expansion of 
private plans to cover the indigent, disabled, and the private plans to cover the indigent, disabled, and the 
chronically illchronically ill
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Areas of potential growth:Areas of potential growth:

�� Expanded Mental Health services in Medicaid Expanded Mental Health services in Medicaid 
(required)(required)

�� Expanded Substance Abuse services (some optional)Expanded Substance Abuse services (some optional)

�� Job services: Job services: 

Voc. Rehab. / SSA Back to work / TWIIAVoc. Rehab. / SSA Back to work / TWIIA

�� Electronic Health Records / IT Infrastructure  Electronic Health Records / IT Infrastructure  

�� 11 Billion Dollar (over 5 years) expansion of 11 Billion Dollar (over 5 years) expansion of 
““ Community Health CentersCommunity Health Centers”” in role of indigent care in role of indigent care 
–– 1,250 new centers nationally with 1.5 billion for construction1,250 new centers nationally with 1.5 billion for construction
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Public Funding HIV/AIDS Care:Public Funding HIV/AIDS Care:
Including Ryan White (FY 2008)Including Ryan White (FY 2008)

Total= $14.3 Billion

Medicare
32%

$4.5B

Ryan White
18%

$2.6B
Medicaid

50%
$7.2B
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Medicaid Medicaid 
and and 

MedicareMedicare

Entitlement Programs;Entitlement Programs;
Both have the same disability standard; you Both have the same disability standard; you 

must be sick enough to receive the healthcare must be sick enough to receive the healthcare 
access that would have prevented you from access that would have prevented you from 

getting sick in the first placegetting sick in the first place
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Number of People Living with AIDS in the US v. Number of People Living with AIDS in the US v. 
Ryan White Funding Ryan White Funding (Adjusted for(Adjusted for Inflation)Inflation)
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% change in
the number
of people
living with
AIDS              

% change in
Ryan White
funding

Sources: “Estimated Number of Persons Living with AIDS,” Centers for Disease Control and Prevention, 
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2007report/table12.htm; Ryan White 
Appropriations History, Health Resources and Services Administration, 
ftp://ftp.hrsa.gov/hab/fundinghis06.xls. Inflation calculated using http://www.usinflationcalculator.com/.
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Medicaid Medicaid Reform (Federal level)Reform (Federal level)

Improvements:Improvements:

�� Medicaid expansionMedicaid expansion——eliminates the disability requirement eliminates the disability requirement 
and provides access to all below 133% FPL in 2014and provides access to all below 133% FPL in 2014

�� Increases Medicaid provider reimbursement rates Increases Medicaid provider reimbursement rates 

�� FMAPFMAP ——provides federal support for Medicaid expansionprovides federal support for Medicaid expansion

Limitations:Limitations:

�� MedicaidMedicaid’’ s 5s 5--year exclusion on year exclusion on ““ legallegal”” immigrants continuesimmigrants continues

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

�� Full federal support for Medicaid expansion is temporaryFull federal support for Medicaid expansion is temporary

�� No Early Treatment for HIV ActNo Early Treatment for HIV Act
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Private Health Insurance Reform:Private Health Insurance Reform:
Creation of ExchangesCreation of Exchanges

�� Exchanges are portals for consumers (individuals and Exchanges are portals for consumers (individuals and 
small businesses) to compare and buy health planssmall businesses) to compare and buy health plans

�� Exchanges certify plans that are compliant with all Exchanges certify plans that are compliant with all 
health care reform requirementshealth care reform requirements

�� States must set up and begin administration of States must set up and begin administration of 
exchanges by 2014exchanges by 2014

�� States have option to include large group market (100+ States have option to include large group market (100+ 
employees) starting in 2017employees) starting in 2017
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Private Health Insurance ReformPrivate Health Insurance Reform
LimitationsLimitations

�� No national plan, so state variation continuesNo national plan, so state variation continues

�� Insurance reforms do not apply to existing, large Insurance reforms do not apply to existing, large 
group and selfgroup and self--insured plansinsured plans
�� Awaiting details from CMS to identify list of those exempt from Awaiting details from CMS to identify list of those exempt from the the 

modifications modifications 

�� Vision and dental coverage are not included in Vision and dental coverage are not included in 
mandated benefits packagemandated benefits package

�� Subsidies donSubsidies don’’ t fully solve t fully solve ““ affordabilityaffordability”” gapgap
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HCR Other Key ImprovementsHCR Other Key Improvements
New InvestmentsNew Investments

�� Invests in prevention, wellness and public health Invests in prevention, wellness and public health 
activitiesactivities

�� Invests in efforts to reduce health disparities Invests in efforts to reduce health disparities 

�� Supports clinical workforce development with Supports clinical workforce development with 
an emphasis on serving vulnerable populationsan emphasis on serving vulnerable populations
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NEXT STEPS: NEXT STEPS: 
Health Care Reform Implementation:Health Care Reform Implementation:
�� Securing bridge to 2014 Medicaid expansion through Securing bridge to 2014 Medicaid expansion through 

emergency ADAP funding, ETHA and state option to emergency ADAP funding, ETHA and state option to 
start expansion earlystart expansion early

�� Ensuring HIV inclusion in prevention, wellness, Ensuring HIV inclusion in prevention, wellness, 
health disparities and workforce investmentshealth disparities and workforce investments

�� CMS tasked with Defining CMS tasked with Defining ““ essential health benefitsessential health benefits””
package for private insurance; package for private insurance; 
�� will ask for input from community stakeholders will ask for input from community stakeholders 

�� Facilitating eligibility and enrollment in temporary Facilitating eligibility and enrollment in temporary 
highhigh--risk insurance poolsrisk insurance pools

�� Securing community representation on Community Securing community representation on Community 
Preventive Services Task Force and other task forcesPreventive Services Task Force and other task forces
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Current ProfileCurrent Profile
UninsuredUninsured

2014 Health Care Reform2014 Health Care Reform
Medicaid EligibleMedicaid Eligible

�� Age 41Age 41

�� Single, no childrenSingle, no children

�� Unemployed UninsuredUnemployed Uninsured

�� Income $220 mo county reliefIncome $220 mo county relief

�� HIV SymptomaticHIV Symptomatic

�� Fatigue, weakness, chronic Fatigue, weakness, chronic 
diarrhea, depression, anxietydiarrhea, depression, anxiety

�� Denied disability claim, SSI Denied disability claim, SSI 
and Medicaidand Medicaid

�� Health care through Ryan Health care through Ryan 
White funded public health White funded public health 
clinic ADAPclinic ADAP

�� Automatically eligible for Automatically eligible for 
Medicaid.Medicaid.

�� Eligibility based on Eligibility based on 
income alone. Income income alone. Income 
under 133% FPL.under 133% FPL.

�� May need Ryan White May need Ryan White 
support for things that support for things that 
arenaren’’t covered under a t covered under a 
Medicaid packageMedicaid package
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Current ProfileCurrent Profile
UninsuredUninsured

2014 Health Care Reform2014 Health Care Reform
Insurance EligibleInsurance Eligible

�� Age 30Age 30

�� Single, one adult childSingle, one adult child

�� SelfSelf--Employed, $20kEmployed, $20k

�� UninsuredUninsured

�� HIV SymptomaticHIV Symptomatic

�� Wasting syndrome, chronic Wasting syndrome, chronic 
sinusitis, fatigue, cardiac sinusitis, fatigue, cardiac 
complicationscomplications

�� Community health clinic and Community health clinic and 
ADAP. Unable to obtain two ADAP. Unable to obtain two 
medications not on ADAP medications not on ADAP 
formulary.formulary.

�� Eligible to purchase insurance Eligible to purchase insurance 
through the insurance exchangethrough the insurance exchange

�� Eligible for insurance subsidy Eligible for insurance subsidy 
(133%(133%--400% FPL)400% FPL)

�� Able to access medications Able to access medications 
through insurancethrough insurance

�� Exchange rules will allow her to Exchange rules will allow her to 
shop for a policy that meets her shop for a policy that meets her 
medication/health care needsmedication/health care needs

�� May need RW support to pay May need RW support to pay 
premiums and outpremiums and out--ofof--pocket pocket 
costs and get dental and vision costs and get dental and vision 
carecare
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Current ProfileCurrent Profile
MedicareMedicare

2010 Health Care Reform2010 Health Care Reform
ADAP as TrOOPADAP as TrOOP

�� Age 56Age 56

�� Domestic Partner, No ChildrenDomestic Partner, No Children

�� AIDS, DisabledAIDS, Disabled

�� SSDI $22KSSDI $22K

�� Medicare EligibleMedicare Eligible

�� Enrolled in Part D drug plan. Enrolled in Part D drug plan. 
ADAP pays wrapADAP pays wrap--around costs around costs 

�� Pays $300 month for nonPays $300 month for non--ADAP ADAP 
formulary medications when formulary medications when 
stuck in donut hole 9mos year.stuck in donut hole 9mos year.

�� Medicare eligibility will continueMedicare eligibility will continue
�� 2010: will receive $250 donut 2010: will receive $250 donut 

hole rebatehole rebate
�� 2011: ADAP will count towards 2011: ADAP will count towards 

TrOOPTrOOP
�� EverardoEverardo will not be stuck in the will not be stuck in the 

donut holedonut hole
�� While he is in the donut hole he While he is in the donut hole he 

will receive a 50% discount on will receive a 50% discount on 
the brand name drugs he needs the brand name drugs he needs 
that arenthat aren’’t covered by ADAPt covered by ADAP

�� His coverage will advance to His coverage will advance to 
the Part D catastrophic level the Part D catastrophic level 

�� Instead of paying 100% cost of Instead of paying 100% cost of 
drugs he will only be required to drugs he will only be required to 
pay 5% or low copay 5% or low co--pay. pay. 
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Current ProfileCurrent Profile
UninsuredUninsured

2014 Health Care Reform2014 Health Care Reform
UninsuredUninsured

�� Age 51Age 51

�� Married, one childMarried, one child

�� Family is undocumentedFamily is undocumented

�� Uninsured, working partUninsured, working part--
time $15k time $15k 

�� AIDS, DisabledAIDS, Disabled

�� Community/RW Funded Community/RW Funded 
health clinic, ADAP.health clinic, ADAP.

�� Ineligible for MedicaidIneligible for Medicaid
�� Ineligible for coverage Ineligible for coverage 

through the insurance through the insurance 
exchange/subsidyexchange/subsidy

�� Exempt from insurance Exempt from insurance 
mandatesmandates

�� Ongoing need for support Ongoing need for support 
through community health through community health 
system and ADAPsystem and ADAP
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�� Prevention/Wellness Funding: Will it be available Prevention/Wellness Funding: Will it be available 
for HIV prevention in 2010?for HIV prevention in 2010?

�� Federal High Risk Pool Insurance Plan: Federal High Risk Pool Insurance Plan: 

�� Affordable access for persons with HIV? Affordable access for persons with HIV? 

�� Supplement through RW funded insurance Supplement through RW funded insurance 
continuation programs? continuation programs? 

�� Will people have to prove they were uninsured for 6 Will people have to prove they were uninsured for 6 
months or will people with unaffordable premiums months or will people with unaffordable premiums 
and costand cost--sharing also be allowed to apply?sharing also be allowed to apply?
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�� Medicare Part D $250 Rebate: HRSA/ADAP Medicare Part D $250 Rebate: HRSA/ADAP 
guidance neededguidance needed

�� Will ADAPs be able to provide a Will ADAPs be able to provide a ““ bridgebridge”” to to 
2014 when expanded coverage becomes 2014 when expanded coverage becomes 
available?available?

�� Infrastructure Preparedness Infrastructure Preparedness –– how will HIV how will HIV 
programs build it?programs build it?

�� PLWHA and Provider Education PLWHA and Provider Education –– how will it how will it 
happen?happen?
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Center for Medicare AdvocacyCenter for Medicare Advocacy
http://http://www.medicareadvocacy.orgwww.medicareadvocacy.org//

Policy analysis and beneficiary information Policy analysis and beneficiary information 
on the new lawon the new law’’s impact on Medicare, s impact on Medicare, 
including Part Dincluding Part D

FamiliesUSAFamiliesUSA
http://http://www.familiesusa.orgwww.familiesusa.org/health/health--reformreform--
central/central/

Summaries, fact sheets, issue briefs; Join Summaries, fact sheets, issue briefs; Join 
listserv for information updates, including listserv for information updates, including 
periodic national conference calls on health periodic national conference calls on health 
reform topicsreform topics

Kaiser Family FoundationKaiser Family Foundation
http://http://healthreform.kff.orghealthreform.kff.org/  /  

Summaries and implementation timeline; Summaries and implementation timeline; 
Fact sheets on Part D, exchanges and Fact sheets on Part D, exchanges and 
subsidiessubsidies

Treatment Access Expansion ProjectTreatment Access Expansion Project
http://http://www.taepusa.orgwww.taepusa.org//

Analysis of HIVAnalysis of HIV--related provisions, including related provisions, including 
presentationspresentations

HealthReform.govHealthReform.gov
http://http://www.healthreform.govwww.healthreform.gov//

Administration website with information on Administration website with information on 
the new law, including an ongoing Q&A the new law, including an ongoing Q&A 
forum and stateforum and state--specific information specific information 

HIV Health Care Access Working GroupHIV Health Care Access Working Group �����������	���������
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