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A n  O v e r v i e w

• P P A C A  a n d  M a n d a t e s :

-T h e  in d iv id u a l m a n d a te  
-T h e  e m p lo y e r  m a n d a te

• P P A C A , M e d ic a id ,  a n d  A la s k a :
-S k y ro c k e tin g  e n r o llm e n t  
-T ig h te n in g  b u d g e ts  
-R e s tric te d  a c c e s s  to  c a re  
-P o o r h e a lth  o u tc o m e s

• PP A C A  a n d  E x c h a n g e s :
-E x c h a n g e s  in t h e o r y  a n d  p ra c tic e  
-F e d e ra l s trin g s  
-E x c h a n g e s  a n d  th e  la w s u it  
-W h a t  o t h e r  s ta te s  a re  d o in g

( T I T  T 7 /
A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l



P P A C A 's  I n d i v i d u a l  M a n d a t e

F in e s  a r e  c h e a p e r  t h a n  h e a lt h  in s u r a n c e :  In 2 0 1 4 , 
$ 9 5  o r  1%  o f  in c o m e . In 2 0 1 6 , 2 .5 %  o f  in c o m e .

A ffe c ts  b o th  t h e  u n in s u r e d  a n d  a lr e a d y - in s u r e d
th a n k s  to  " m in im u m  e s s e n tia l c o v e ra g e "  c r ite r ia .

D o e s n 't  r e a lly  s o lv e  t h e  " f r e e  r id e r "  p r o b le m .

• F lo r id a  v. H H S \  D istric t C o u rt  s tru c k  d o w n  PPACA b e c a u s e  o f  
u n c o n s t itu t io n a l m a n d a te ; A p p e a ls  C o u rt  o n ly  s tru c k  d o w n  m a n d a te  
b u t u p h e ld  th e  re st o f  th e  fe d e ra l h e a lth  law .

• M a r c h  2 6 -2 8 : SCO TUS w ill h e a r  5  Vi h o u rs  o n  m a n d a te , M e d ic a id , 
a n d  s e v e ra b ility .

• 1 4  s t a te s  h a v e  p a s s e d  A L E C 's H e a lt h  C a r e  F r e e d o m  A c t ,  w h ic h  
a llo w s  a d d it io n a l c h a lle n g e s  to  th e  fe d e ra l m a n d a te  if PPACA is 
u p h e ld , a n d  p ro h ib its  a sta te  m a n d a te  is PPACA is o v e rtu rn e d .

• It 's  u n p o p u la r .  6 7 %  o f A m e ric a n s  d is a p p ro v e ; 5 5 %  sa y  SCO TUS w ill 
ru le  it u n c o n s t itu t io n a l.

Sou rces :  P a tie n t P ro te c t io n  a n d  A ffo rd a b le  C are A c t ; Cato  Insti tute ; 
Kaiser Health  Tracking Poll ( January 2 0 1 2 )



P P A C A 's  P o p u la r i t y

Health Care Plan: Favor / Oppose 
Latest Poll: 12/07/2011
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P P A C A 's  E m p lo y e r  M a n d a t e

* If  y o u  h a v e  a b u s in e s s  w it h  m o re  
t h a n  5 0  w o r k e r s ,  y o u  m u s t  
p r o v id e  f e d e r a lly - a p p r o v e d  
c o v e ra g e , o r  p a y  a $ 2 ,0 0 0  f in e .

* 5 0 %  o f  a ll b u s in e s s e s ,  a n d  u p  to  
8 0 %  o f  s m a ll b u s in e s s e s ,  m u s t  
d r o p  c u r r e n t  c o v e ra g e  fo r  m o re  
c o s tly  in s u ra n c e .

* S ta te s , w h o  c o lle c t iv e ly  e m p lo y  m o re  t h a n  3 .8  m illio n  w o r k e r s ,  
w il l  a ls o  b e  s u b je c t  to  t h e  m a n d a t e , ra is in g  c o sts  fo r  sta te  
e m p lo y e e  h e a lth  p la n s  a n d  fo s te r in g  c a lls  fo r  "o p t  o u t."

* N F IB : 5 7 %  o f  s m a ll b u s in e s s e s  w ill  c o n s id e r  d r o p p in g  h e a lt h  
c o v e ra g e  d u e  to  P P A C A 's e m p lo y e r  m a n d a t e . O n e  in te n  s m a ll 
b u s in e s s e s  h a v e  a lre a d y  lo st t h e ir  h e a lth  c o v e ra g e , pre-P P A C A .

Sou rc es :  P a tie n t P ro te c t io n  a n d  A ffo rd a b le  C are A c t ;
A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l  U.S. D ep a r tm en ts  o f  Treasury , Labor, and Health and Human Services ;

National Fed erat ion  o f  Ind ep e n d en t  Business



P P A C A  =  S k y r o c k e t i n g  M e d i c a i d  E n r o l l m e n t

A Medicaid Monster
O b a m a c a r e  in c r e a s e s  c o v e r a g e  b y  a d d i n g  m i l l i o n s  o f  A m e r i c a n s  to  th e  lo w - q u a l i t y ;  

lo w - a c c e s s  M e d ic a id  p r o g r a m ,  r e q u i r i n g  b i l l i o n s  o f  d o l la r s  f r o m  s ta te  b u d g e t s .
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P E R C E N T  O F B U D G E T  S P E N T  O N  M E D IC A ID . FY 2 0 1 0

□  3 . 2 % - 1 0 . 7 %

□  1 0 . 8 % - 1 3 . 3 %

□  1 3 . 4 % - 1 7 . 3 %

□  1 7 . 8 %  - 3 4 . 3 %

c n x  t ?  /
A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l

S o u rc e :  S ta teH ealth F acts .org



M e d i c a i d  G r o w s  i n  B a d  T i m e s  . . .  a n d  G o o d .

TO TAL M E D IC A ID  S P E N D IN G  G R O W T H . 1 9 9 6 -2 0 0 8
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A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l
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M e d i c a i d  G r o w s  i n  B a d  T i m e s  . . .  a n d  G o o d .

TO TAL M E D IC A ID  E N R O L LM E N T . 1 9 9 7 - 2 0 0 8
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T h e  P r o b le m  w i t h  F e d e r a l  F u n d in g

• F e d e ra l m o n e y  is n 't  " f r e e " —
e v e ry o n e  p a y s fe d e ra l, sta te , a n d  
lo ca l ta x e s.

• It d o e s n 't  c o v e r  e v e r y o n e . O n e  in
fo u r  u n in s u re d  a re  a lre a d y  e lig ib le  
fo r  M e d ic a id , b u t n o t y e t e n ro lle d . 
W h e n  th e y  d o , s ta te s  w o n 't  g et 
e n h a n c e d  fu n d in g .

• P P A C A 's M e d ic a id  " d o c  f ix "  fu lly  s u b s id iz e s  p ro v id e r  r e im b u rs e m e n t  
ra te s u p  to  M e d ic a re  le v e ls  u n til 2 0 1 5 — w h e n  s ta te s  w ill fa c e  p o lit ic a l 
p re s s u re  to  p ick  u p  th e  ta b .

• A d m in is t r a t iv e  c o s t s  a d d  5 .5 %  to  to ta l b e n e fit  c o sts, so  sta te s  a re  
still o n  th e  h o o k  e v e n  w ith  e n h a n c e d  fe d e ra l fu n d in g .

S ou rces :  National  Insti tu te  for  Health Care M a n a g e m e n t  Foundation , 
T he  Heritage Foundation

A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l



P P A C A  = M o r e  C r o w d e d  ERs

• 4 0 %  o f  d o c t o r s  r e s t r ic t e d  a c c e s s  to  
M e d ic a id  d u e  to  lo w  r e im b u rs e m e n t  
ra te s.

• 5 0 %  o f  d o c t o rs  a c c e p t  n e w  M e d ic a id  
p a t ie n t s  c o m p a re d  w ith  th e  7 0 %  th a t  
a c c e p t  n e w  M e d ic a re  p a tie n ts.

• 2 / 3  o f  ER " f r e q u e n t  f l ie r s "  w e r e  c o v e r e d  b y  M e d ic a id /M e d ic a r e .

• M e d ic a id  p a t ie n t s  a r e  t w ic e  a s  lik e ly  as th e  u n in s u re d , a n d  f iv e  
t im e s  a s  lik e ly  as th e  p r iv a te ly - in s u re d , to  b e  a n  ER " f r e q u e n t  f lie r."

• M e d ic a id  p a t ie n t s  a r e  t w ic e  a s  lik e ly  as th e  u n in s u re d , a n d  f o u r  
t im e s  a s  lik e ly  as th e  p r iv a te ly - in s u re d , to  u s e  t h e  ER.

S ou rc es :  Office o f  S e n a t o r T o m  Coburn, A n n a ls  o f  E m e rg e n cy  M e d ic in e , 
National C enter  fo r  Health Stati sti cs

C o u n c i lA m e r i c a n  L e g i v e  E x c h a n g e



P P A C A  = P o o r  H e a l t h  O u t c o m e s

• M e d ic a id  p a t ie n t s  w h o  n e e d  s u r g e r y  a r e  1 3 %  m o re  lik e ly  to  d ie
th a n  th e  u n in s u re d , a n d  9 7 %  m o r e  lik e ly  to  d ie  th a n  th o s e  w ith  
p riv a te  in s u ra n c e .

• M e d ic a id  p a t ie n t s  a r e  5 0 %  m o re  lik e ly  to  d ie  a f t e r  b y p a s s  s u r g e r y
b e c a u s e  o f  p o o r  fo llo w -u p  c a re .

• M e d ic a id  p a t ie n t s  w it h  c a n c e r  a re  t w o  t o  t h r e e  t im e s  m o re  lik e ly
to  d ie  fro m  th e  d is e a s e .

• M e d ic a id  m o t h e r s  r e c e iv e d  le s s  p r e n a t a l c a re  a n d  h a d  h ig h e r  in fa n t  
m o r t a lit y  ra te s  th a n  th o s e  w ith  p riv a te  in s u ra n c e .

• F lo r id a : M e d ic a id  p a t ie n t s  a r e  3 1 %  m o re  lik e ly  to  h a v e  la te -sta te  
b re a s t  c a n c e r, a n d  8 1 %  m o r e  lik e ly  to  h a ve  la te -sta g e  m e la n o m a .

Sou rces :  Heart land Insti tu te ,  W a ll S tre e t Jo u rn a l, 
Office o f  S e n a to r  Tom  Coburn, National Review  Online

C o u n c i l



E x c h a n g e s :  In  T h e o r y

• E m p lo y e rs  p r o v id e  a " d e f in e d  
c o n t r ib u t io n "  t o w a rd s  w o rk e rs ' h e a lth  
in s u ra n c e  p re m iu m s

• W o r k e r s  c h o o s e  fr o m  a ra n g e  o f  
c o v e ra g e  o p t io n s  w ith in  th e  e x c h a n g e , 
a n d  can  ta k e  th e  c o v e ra g e  w ith  th e m  
fro m  jo b  to  jo b

• A ll c o n t r ib u t io n s  a r e  m a d e  w it h  p r e -t a x  d o lla r s

• E x c h a n g e s  h e lp  c o n s u m e r s  n a v ig a te  c o v e r a g e  o p t io n s

E x c h a n g e s  f o llo w  t h e  " f a r m e r s  m a r k e t "  o r  " s t o c k  e x c h a n g e "  
m o d e l th a t  h e lp s  t ra n s a c t io n s  b e tw e e n  b u y e rs  a n d  s e lle r s —  
w it h o u t  re g u la to ry  p o w e r



E x c h a n g e s :  In  P r a c t ic e

• M a s s a c h u s e t t s 's  H e a lth  C o n n e c t o r:
-- Determines that only plans of "high quality" and "good value" are sold
-  4/5 ofthe newly-insured get fully- or partially-subsidized insurance 
-- Operating costs are more than $40 million/year
-- Requires an additional $12 million for PPACA compliance
-- Since the law was implemented, premiums for family coverage have risen
by more than $2,500; overall costs of "reform" total more than $8.5 billion

• U ta h 's  H e a lth  E x c h a n g e :
-  Began in August 2009 with 36 businesses; by December, only 13 remained 
-- In 2010, strict underwriting rules were imposed outside ofthe exchange 
-- Now covers only 5,500 people; 75% of them previously had coverage

• P P A C A 's H e a lth  In s u r a n c e  E x c h a n g e s :

-- Subsidize the required purchase of health insurance (individual mandate)
-- Impose price controls like guaranteed issue and community rating 
-- Limit innovation by standardizing benefits within the exchange 
-- Restrict consumer choice and competition

S ou rc es :  M a s s a ch u s e t ts  Health Co nn ecto r ;  T he  Health Care  Blog; 
A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l  B o s to n  Globe-, B e a co n  Hill Insti tu te ;  Office o f  Jo h n  R. G ra h a m ;

Utah Health Exchange



F e d e r a l  E x c h a n g e  =  S t a t e  E x c h a n g e

• " M y  h o u s e , m y  r u le s " :  HHS m u st a p p ro v e  e v e ry  d e ta il o f  a 
sta te  e x c h a n g e , a n d  s ta te s  c a n 't  d e v ia te  fro m  fe d e ra l ru le s  a n d  
s ta n d a rd s . (PPACA  S e c tio n  1 3 2 1 )

• V a g u e  r e g u la t io n s :  P ro p o s e d  fe d e ra l ru le s  a re  s ile n t  o n  w h a t  
s ta te s  n e e d  to  d o  to  g e t t h e ir  e x c h a n g e s  a p p ro v e d  by HHS.

• F le x ib ilit y  is  a fa c a d e : T h e  3 4 7  p a g e s o f p ro p o s e d  fe d e ra l 
e x c h a n g e  ru le s  c o n ta in  th e  w o rd  " r e q u ir e "  8 1 1  t im e s .

• H e r it a g e 's  Ed H a is lm a ie r :" T h e  c o m b in e d  e ffe c t  o f  th e s e  
re g u la t io n s  a n d  g ra n t r e q u ir e m e n t s  a re  th a t  a sta te  w o u ld  h a v e  
to  a g re e  to  s u r r e n d e r  a n y  la st v e s tig e s  o f m e a n in g fu l c o n tro l 
o v e r  h o w  O b a m a C a re  is im p le m e n te d . T h u s ,  a  s t a t e  w o u ld  
n o w  h a v e  n o  m o r e  r e a l  c o n t r o l  o v e r  a n  e x c h a n g e  i t  s e t  u p  
t h a n  o v e r  o n e  H H S  e s t a b l i s h e d ."

Sou rces : P a tie n t P ro te c tio n  a n d  A ffo rd a b le  C are A c t ;
A m e r i c a n  I e g l s l a t i v e  E x c h a n g e  C o u n c i l  U.S. S e n a t e  Republican  Policy C o m m it tee ;

T h e  Heritage Foundation



H o w  P P A C A  C o n t r o ls  S ta te  E x c h a n g e s

• Pick doctors and other health care professionals that are allow ed to provide care in exchange plans [Section 1311(h)]
• Decide if your plan's provider netw ork is "adequate" (regardless of w hether or not it covers your doctor) [Section 1311(c)(1)(B )]
• Decide w hether plans provide linguistically appropriate and culturally sensitive inform ation [Section 1311(i)]
• Establish cost-sharing requirem ents, regardless of their effect on prem ium s [Section 1302(c)]
• Im pose price controls on health coverage [Section 1003] and pick w ho gets a w aiver from  annual lim it requirem ents [Section 1001]
• Enforce m arketing requirem ents [Section 1311(c)(1)(A )] and determ ine w hether a plan is properly accredited [Section 1311(c)(1)(E )]
• Com pel plans to fo llow  a federal quality im provem ent strategy [Section 1311(c)(1)(E )]
• Decide w hen individuals can enroll in an exchange plan [Section 1 3 1 1 (c )(l)(l)(6 )]
• W rite rules related to the offering of stand-alone dental plans in the exchange [Section 1311(d )(2 )]
• Force state governm ents to pay for existing benefit requirem ents [Section 1311(d )(3 )]
• Im pose certification and decertification plan requirem ents w ritten by HHS [Section 1311(d )(4 )]
• Judge the adequacy of an exchange's internet w ebsite [Section 1311(d )(4 )]
• Im pose a rating system  consistent w ith federal rules [Section 1311 (d)(3)]
• Create notification requirem ents for states to inform  em ployers o f em ployee enrollm ent in an exchange [Section 1311(d )(3 )]
• Require consultation w ith healthcare stakeholders during developm ent o f an exchange [Section 1311(d )(6 )]
• Restrict plans from  offering coverage in an exchange, if they fail to m eet federal certification or other HHS rules [Section 1311(e)]
• D eterm ine w hether an exchange established rules that conflict w ith, or prevent the application of regulations prom ulgated by, the  

Secretary [Section 1311(k)]

• C h o o s e  (in  s o m e  c a s e s )  e s s e n t ia l h e a lt h  
b e n e f it s  t h a t  m u s t  b e  p a id  f o r  b y  
in d iv id u a ls  a n d  f a m ilie s  [S e c tio n  1 3 0 2 ]

• C o n tro l w h e t h e r  H S A s a n d  o t h e r  
c o n s u m e r  p la n s  c a n  b e  o ffe r e d  [S e ctio n  
1 3 0 2 (d )(2 );

Sou rce :  T he Heritage Foundation



T h e  T h r e a t  o f  a  F e d e r a l  E x c h a n g e ?

PP A C A  d id n 't  fu n d  f e d e r a l e x c h a n g e s . If sta te s  d e c lin e  to  s e t u p  
e x c h a n g e s  th e m s e lv e s , HHS w o u ld  h a v e  to  p e tit io n  C o n g re s s  fo r  
m o re  m o n e y , o r  fin d  m o n e y  in t h e ir  c u r re n t  b u d g e t.

P e o p le  in  f e d e r a l e x c h a n g e s  m a y  n o t  q u a lif y  f o r  s u b s id ie s .
T e c h n ic a lly , PPACA p ro v id e s  ta x  c re d its  o n ly  to  p e o p le  " in  an 
e x c h a n g e  e s ta b lis h e d  b y th e  sta te  u n d e r  S e c tio n  1 3 1 1 "  b u t m a k e s no 
m e n tio n  o f o ffe rin g  s u b s id ie s  in th e  fe d e ra l e x c h a n g e .

T h e  t im e t a b le  fro m  H H S  k e e p s  m o v in g  ... b e c a u s e  m a n y  s ta te  
e x c h a n g e s  w o n 't  b e  u p  a n d  r u n n in g  b y  2 0 1 4 .

--July: HHS w ill "conditionally  approve" exchanges not certified by 2 0 13  
--July: States can start exchange operations in 2 0 15  or any follow ing year 
--July: "HHS w ill continue w orking w ith states to sup p o rt th eir progress" 
--July: HHS an no un ces a "h yb rid " exchange m odel for w ary states 
--N ovem b er: States have until June 2012 for Level 1 Establishm ent G rants 
--N ovem b er: States can access federal exchange grants until 1 2 /3 1 /2 0 1 4

A m e r i c a n  i i M l a t i v e  L a c h a n c e  C o u n c i l  S o t o s ^ i « o i  j i a m i o e s B u s l n . i s D M / , ;
U.S. D ep a r tm en t  o f  Health and Human Services



T h e  T h r e a t  o f  a  F e d e r a l  E x c h a n g e ?

H H S h a s  g ra n t e d  n e a r ly  $ 1  b illio n  to  
s ta te s  f o r  t h e ir  e x c h a n g e s .

T h e y 'v e  s p e n t  o n ly  $ 1 5 0  m illio n  o n  a 
f e d e r a l e x c h a n g e — w h ic h  w ill  b e  t a s k e d  
w it h  c o o r d in a t in g  e lig ib ilit y , s u b s id ie s ,  
p r e m iu m s , a n d  b e n e f it s  fo r  m ill io n s  o f  
p e o p le  in  a t  le a s t  2 2  s ta te s .

" If  th e  fe d s  a re  g o in g  to  b e re a d y  to  
la u n c h  1 0  o r  2 0  fe d e ra l fa llb a c k  
e x c h a n g e s  th e s e  n u m b e rs  ju s t  d o n 't  
c o m p u te . It is g o in g  to  ta k e  a lo t m o re  
th a n  th e  $ 9 4  m illio n  HHS h as c o n tra c te d  
fo r  to  la u n c h  th a t  m a n y  fe d e ra l 
e x c h a n g e s  in th e  s ta te s  th a t  re fu s e  to  d o  
so ." —  B o b  L a sze w sk i, h e a lth c a re  e x p e rt

u c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l

J L  —jt i ..f*
Sou rces : W hiteH ouse.g ov;

Health Care Policy M a rk etp lace  Review Blog



S t a t e  E x c h a n g e s  C a n  S t r e n g t h e n  P P A C A

• D is t r ic t  C o u r t  J u d g e  R o g e r V in s o n , o n  h is  o r d e r  r e fu s in g  to  s to p  
P P A C A  im p le m e n t a t io n :

" [T ]h e  s e v e r it y  o f th a t  in ju ry  [fro m  PPACA] is u n d e r c u t  b y th e  fa c t 
th a t  at le a st e ig h t o f th e  p la in t iff  s ta te s  ... h a ve  r e p re s e n te d  th a t  th e y  
w ill c o n t in u e  to  im p le m e n t a n d  fu lly  c o m p ly  w ith  th e  A c t's  
r e q u ir e m e n t s  ... ir re s p e c t iv e  o f m y ru lin g ."

• If  y o u  d o n 't  lik e  t h e  in d iv id u a l m a n d a t e  t h e n  y o u  w o n 't  lik e  a 
PP A C A  e x c h a n g e . T h e  fe d e ra l g o v e rn m e n t  h as a rg u e d  th a t  
e x c h a n g e s  a re  c rit ic a l to  e n fo rc in g  th e  in d iv id u a l m a n d a te , b e c a u s e  
t h e y 'll  be u se d  to  d e t e r m in e  if in d iv id u a ls  a re  e x e m p t fro m  th e  
m a n d a t e — o r  in c o m p lia n c e  w ith  it.

• O f t h e  1 4  s ta te s  t h a t  h a v e  p a s s e d  t h e  H e a lt h  C a r e  F r e e d o m  A c t  
(H C F A ), o n ly  f iv e  h a v e  t a k e n  f e d e r a l m o n e y  to  e s t a b lis h  a n  
e x c h a n g e .

Sou rc es :  United S ta te s  District Court, N orth ern  District o f  Florida; 
e x c h a n g e  C o u n c i l  G o l d w a t e r I n s t i t u t e ; W h iteH ouse .g ov



S t a t e  E x c h a n g e s  C a n  B e  C o s t ly

.V

%r

F e d e ra l e x c h a n g e  g ra n ts  e x p ir e  in
2 0 1 4 , a n d  c a n n o t  be u se d  fo r  o n g o in g  
e x c h a n g e  o p e ra t io n s  a ft e r  y e a r  o n e .

H o w  w ill  s t a te s  p a y  f o r  e x c h a n g e s  
w h e n  t h e  f e d e r a l m o n e y  r u n s  o u t  in  
2 0 1 5 ?

. 9 9

In  g e n e r a l,  e v e r y  $ 1  o f  t e m p o r a r y  f e d e r a l g ra n ts  le a d s  to  4 0  c e n ts  
o f  s t a t e / lo c a l t a x  in c r e a s e s .

O re g o n : 3 %  p re m iu m  ta x  o n  e x c h a n g e -c o v e re d  live s.
C a lif o r n ia :  P re m iu m  a n d  h e a lth  p la n  " p a rt ic ip a t io n  fe e s ."
W e s t  V ir g in ia :  " U s e r  fe e s "  o n  e v e ry  h e a lt h /d e n t a l p la n  so ld  in W V. 
U ta h : B ro k e r /t e c h n o lo g y  " u s e r  fe e s "  a n d  g e n e ra l re v e n u e  fu n d s . 
M a s s a c h u s e t t s :  3 -4 %  " s u rc h a rg e "  o n  e x c h a n g e  p re m iu m s .

A m e r i c a n  L e i v e

J
c h a n g e  C o u n c i l

J

Sou rces : M e rca tu s  Center ;  S ta te  o f  O reg on ;  S t a t e  o f  California; 
S ta te  o f  Utah;  M in n e so ta  D e p a r tm e n t  o f  C o m m e rc e



O t h e r  C o n s id e r a t io n s

• " E a r ly  a d o p t e r "  r is k s : H ig h  c o s ts , e a r ly  m is ta k e s , b u g g y  t e c h n o lo g y .

" W h a t  is th e  f irs t  m o v e r  a d v a n ta g e  fo r  s ta te s  to  ru sh  a h e a d  a n d  
im p le m e n t  th is , g iv e n  all th e  u n c e r t a in t y ? "  —  S o u th  C a ro lin a  HHS 
S e c re ta ry  T o n y Keck, o n  w h y  h is sta te  is re je c tin g  an  e x c h a n g e

• S ta te  e x c h a n g e s : A ll o f  t h e  a c c o u n t a b ilit y ,  n o n e  o f  t h e  a u t h o r it y .

"E n v is io n  an  e x c h a n g e  w h ic h , if  w e  w e re  to  ru n  it, h as th e  g o v e r n o r 's  
n a m e  at th e  to p  o f th e  le tte rh e a d . W e  k n o w  w e  w o u ld  s e e  a 
n u m b e r  o f  le tte rs  th a t  w o u ld  go  o u t  to  b u s in e s s e s  a n d  fa m ilie s  
t h ro u g h o u t  th e  sta te  a n n o u n c in g  th e  in c re a s e  in p re m iu m s ."  —  
L o u is ia n a  D HH S e c re ta ry  B ru c e  G re e n s te in , o n  h is e x c h a n g e  d e c is io n

• Im p a c t  o f  u p c o m in g  S C O T U S  ru lin g , 2 0 1 2  e le c t io n s ,  a n d  s t ill-  
u n w r it t e n  f e d e r a l e x c h a n g e  r e g u la t io n s :  PPACA m ig h t be s tru c k  
d o w n , re p e a le d , o r  d e fu n d e d . F o rth c o m in g  re g u la t io n s  c o u ld  
re d e fin e  e x c h a n g e  s c o p e , g o v e rn a n c e , a n d  o p e ra t io n s .

Sou rces : Kaiser Health News;  The T im e s-P ica yun e  (LA)



E x c h a n g e  I m p l e m e n t a t i o n  i n  t h e  S t a t e s

g f c t l  M

m i L i n

Legislature Enacted Exchange/ Existing Exchange (15) 

Governor Established Exchange by Executive Order (2) 

Legislature Enacted Exchange Study or Planning (4) 

Governor Established Exchange Study or Planning (7) 

No Action to Establish Exchange (10)

Exchange Legislation Failed, Died, or Ve

A m e r i c a n  L e g i s l a t i v e  E x c h a n g e  C o u n c i l

X I /  L j



E x c h a n g e  G r a n t s  in  t h e  S ta te s

Rl: Also 
Received 
Level Two 

Grant

Alaska

Hawaii
Received Early Innovator and Level One Grants (2 + NE Consortium) 

Received Level One Establishm ent Grant Only (23)

Legislature Vowed to  Freeze All Exchange Grants (4)

Returned Early Innovator Grant (3)

Returned or Refused All Exchange Grants (4)



A c t i o n  S t a l l e d  i n  2 / 3  o f  E x c h a n g e  S t a t e s

S lo w  G o in g S e c o n d  T h o u g h ts G o o d  P ro g re s s

H a w a ii C o lo ra d o W e s t  V ir g in ia

C a lifo r n ia Ill in o is M a r y la n d

W a s h in g t o n In d ia n a C o n n e c t ic u t

O re g o n N o rth  C a r o lin a R h o d e  Is la n d

N e v a d a V ir g in ia V e r m o n t

Sou rce :  Kaiser  Family Foundation
C o u n c i l



M o r e  S ta te s  A r e  R e c o n s id e r in g

S ta te P la n n in g ? G ra n t ? P ro g re s s  R e p o rt

A la b a m a
Level One 

Grant Establishment legislation expected in 2012.

A r k a n s a s
Planning

Grant
Will pursue hybrid model because of legislative 
opposition.

G e o rg ia
Planning

Grant Will wait until SCOTUS ruling before proceeding.

M ic h ig a n
Level One 

Grant
House stripped Level One Grant from 
appropriations and stalled exchange legislation.

M is s is s ip p i
Level One 

Grant
Will establish an exchange under the state's high- 
risk pool (legislation failed in 2011 session).

M is s o u r i
Level One 

Grant
Will likely put a referendum on the 2012 ballot 
prohibiting an "executive branch" exchange.

N o rth  D a k o ta
Legislation 

passed 2011
Planning

Grant
Voted against establishing an exchange in a 2011 
special session.

S o u th  D a k o ta
Planning

Grant
Will wait until SCOTUS ruling before proceeding.



C o n t a c t  U s !

C h r is t ie  H e r r e ra  

D ire c to r, H e a lth  a n d  H u m a n  S e rv ic e s  T a s k  F o rc e  

A m e r ic a n  L e g is la t iv e  E x c h a n g e  C o u n c il

(202) 466-3800
c h r is t ie @ a le c .o r g

mailto:christie@alec.org


Com m issioner Becky Hultbe  
Com m issioner Bill S treur
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Figure 4. Family insurance premiums with and without PPACA assumptions of cost savings.
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T h e  S t a t e  o f  A l a s k a  i s  a  s i g n i f i c a n t  h e a l t h  c a r e  c o n s u m e r .

Active plan 16,346 members
(includes dependents)

$83.4 m illion
total spend in FY11

Retiree plan
63,034 members

(includes dependents) 
40% live outside Alaska

$413.5 m illion
total spend in FY11

M edicaid

135,246 Alaskans 
covered (2010)

65% children, 28% adults, 
7% elderly

$ 1.2 billion
total spend in 2010

The state also spends money on health care for inmates, state employees who 
are members of union health trusts and for state workers' compensation claims.

3 Health Care and Fiscal Sustainability



Total state spending 
(operating and 
capital, PFD excluded) 
has doubled from $4 
billion to $8 billion in 
10 years.

Spending per capita 
has increased from 
$6,639/person in 2001 
to $11,234/person in 
2 0 1 0 .

T h e  r a t e  o f  s p e n d i n g  g r o w t h  o v e r  t h e  l a s t  d e c a d e  a v e r a g e d  7 . 5 %  p e r  y e a r ; b u t  

i n f l a t i o n  ( A n c h o r a g e  C P I )  o v e r  t h e  l a s t  d e c a d e  a v e r a g e d  o n l y  2 . 6 %  p e r  y e a r .

Health Care and Fiscal Sustainability



TAPS subsidizes much of modern life in Alaska
• S c h o o ls  - a b o u t  66%  o f K -12  s p e n d in g

• S ta te  - a b o u t  9 0%  o f  sta te  g e n e ra l p u rp o s e  u n re s tr ic te d

re v e n u e

• PFD s - o v e r  $ 9 0 0  m illio n  in p a y o u ts  e a c h  y e a r

• S tate  c a p ita l p ro je c ts

■a
1.
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O i l  p r o d u c t io n  h a s  s t e a d i ly  d e c l in e d  b y  j u s t  o v e r  p e r  y e a r .
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M e d ica id , A laskaC are active, A laskaC are PERS/TRS, State W o rkers 
C o m p ensatio n , D ep artm en t o f C o rrectio n s, un io n tru sts

2 0 0 1 : $ 8 8 6  million 

2 0 1 1 : $ 2  billion
This includes the federal 
portion of Medicaid.

S t a t e  h e a l t h  c a r e  c o s t s  g r e w  a t  

a n  a v e r a g e  o f  9 % / y e a r  d u r i n g  

F Y 0 1 - F Y 1 0 .  2 0 1 1  s h o w e d  

i m p r o v e m e n t  a n d  t h e  1 0  y e a r  

m e a n  d e c r e a s e d  t o  7 . 9 % .

$2,000,000,000

$ 1,800,000,000

$ 1,600,000,000

$ 1,400,000,000

$1,200,000,000

$1,000,000,000

$ 800,000,000

$ 600,000,000

$ 400,000,000

$200,000,000

$0

Alaska Healthcare Costs

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
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$1,000.00

$800.00

$ 600.00

$400.00

$200.00

:>u.uu
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

( C h a r t  i n  m i l l i o n s  o f  d o l l a r s )
$2,200.00

Union
JRS$2,000.00

Corrections
$ 1,800.00

■  Medicaid
■  W orkers Comp 

TRS
■  PERS

$ 1,600.00

$ 1,400.00

AlaskaCare$1,200.00

Health Care and Fiscal Sustainability



If state paid health costs continue to increase at 8.95%  per year, in FY 
2020 they w ill exceed $4 b illio n  (before M edicaid reim bursem ent).
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S t a t e  o f  A l a s k a

C h a l l e n g e :  M e d i c a i d

M i l l i o n s

$ 6 , 0 0 0

$5,000

$4,000

$3,000

Projected Medicaid Cost Growth
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P r o je c t e d : F Y 2 0 2 2  $ 6 .6  B illio nF Y 2 0 1 3 : $ 2 .6  B illio n
Unknowns

Cost impact ofthe federal health care initiative
• Tighter federal and state budgets

Broad economic problems -  e.g. financial markets, energy costs, mortgage 
defaults, medical inflation

Medicaid
• Population
• Medical inflation 
Public Assistance
• Inflation

Population growth in
population 20-34 years
Population growth 65+ 
years of age -

• Adult Public Assistance

Millions

$6,000

$5,000 

$4,000 

$3,000 

$2,000 

$1,000 

$0

7 7^  7^  7?^ 7$ ^  7?^° 7*^ t5 ^  7$̂ * 7? ^  7$$  ̂7$#  ̂7?^ 7$#  ̂ 7,0̂  7?^° 7^
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S t a t e  o f  A l a s k a Q F T / y

C h a l l e n g e :  P E R S / T R S

Projected Retirement System Growth

13 Health Care and Fiscal Sustainability



Change in Medical 
Per Member Per Month

Jan 1 0 -D e c  10 Jan 1 1 -D e c  11

Source: Sightlines M edical Intelligence

Change in Unit Pricing
. $362.52 § "

$329.51

Jan 1 0 -D e c  10 Jan 11 - Dec 11

Change in Utilization

Jan 10 - Dec 10 Jan 11 - Dec 11

Health Care and Fiscal Sustainability



U n d e r  th e  c u r r e n t  s y s t e m , th e  o p t io n s  a re  lim ite d .

• Eligibility • Compliance/Anti-Fraud

• Covered Services • Innovations in Service Delivery

• Rates • Technology

• Utilization Controls • Maximize Revenue

1 5 Health Care and Fiscal Sustainability



S ta te s  w ith  E x p a n s io n s  I  E n h a n c e m e n ts

32 33

Provider Payments Eligibility

13 13

Benefits Long Term Care

18 18

■ FY 2011
Adopted FY 2012S ta te s  w ith P ro g ra m  R e s tr ic t io n s ■

NOTE: Past survey results indicate not all adopted actions are im plem ented . Provider paym ent restrictions include rate cuts for any 
provider or freezes for nursing facilities or hospitals.
SOURCE: KCMU survey o f Medicaid officials in 50 states and DC conducted by Health Management Associates, September 2011.

16 Health Care and Fiscal Sustainability



M a n d a t o r y

• Inpatient hospital
• Outpatient hospital
• Physicians
• Nurse midwives
• Lab and X-ray
• Advanced Nurse Practitioners
• Early Periodic 

Screening, Diagnosis, and 
Treatment

• Family planning services
• Pregnancy-related services
• Nursing facility (NF) services
• Home Health (NF qualified)
• Medical/surgical dental services

O p t i o n a l

• MH Rehab/Stabilization
• Diagnostic/Screening/Preventive
• Therapies (OP, PT, SLP)
• Inpatient psychiatry <21 years
• Drugs
• Intermediate Care Facility for the 

Intellectually Disabled
• Personal care
• Dental
• Other home health
• Other licensed practitioners
• Transportation
• Targeted Case Management

Health Care and F isca l.



Options AlaskaCare 
retiree plan

AlaskaCare 
active plan

Union trusts Political
subdivisions

Covered
Services

Yes* Yes No No

Utilization
controls

Yes* Yes No No

Premiums Yes* Yes Yes* No

Innovations in
Service
Delivery

Yes* Yes No No

Eligibility No No No No

Wellness Yes* Yes No No

18



STATE OF

P a y m e n t

Payment Levels
Office Visit (99215) Obstetrical Care (59400)

Alaska Medicaid $221.58 $2821.81

Alaska Medicare $177.40 $2354.90

Alaska Commercial Mean $290.64 $4704.80

Washington Medicaid $76.86 $2034.50

Washington Commercial 
Mean

$183.24 $2601.20

North Dakota Medicaid $186.19 $2339.40

Idaho Medicaid $1539.21

M illim an Client Report: Physician Paym ent Rates in Alaska and Comparison States prepared fo r Alaska Health Care Commission 2011

19 Health Care and Fiscal Sustainability



Procedure Area 981 90% UCR Area 995 90% UCR
(Washington) (Anchorage area)
% Medicare % Medicare

Total Hip Arthroplasty $5,409 $12,155
305.2% 685.9%

Fragmenting of Kidney Stone $2,120 $8,200
183.6% 710.1%

Nasal/Sinus Endoscopy, Surgery $871 $2,620
235.4% 708.1%

Inject Spine L/S (CD) $683 $1,260
312.4% 576.3%

RPR Umbil Hern, Reduc > 5 yr $1,229 $3,385
232.1% 639.4%

Source: Ingenix claims data

20 Health Care and Fiscal Sustainability



O p p o rtu n it y  c o st o f  d o lla rs  s p e n t  o n  h e a lth  c a re : 

r o a d s , p u b lic  s a fe ty , s c h o o ls  a n d  o t h e r  p u b lic  s e r v ic e s

Health Care and Fiscal Sustainability



S o  w h a t  c a n  w e  d o ?

22



M e d i c a i d

• Medical Home

• Tribal Health -  exemplar o f alternative provider types
• Bundled services

• Integrated BH/Primary care services

• Pay for performance

• Utilization review and management (radiology, Rx)

• Community based long-term care

• Disease/Case Management

• Managed Care

• Dual eligibles

Health Care and Fiscal Sustainability



A l a s k a C a r e

• Better leverage our purchasing 
power

• Consider expanded travel benefits or 
Centers of Excellence for certain 
services

• Develop a robust employee wellness 
program

• Continue to aggressively pursue 
contractual discounts

• Align contracting strategies around 
innovative care delivery models

• Develop a comprehensive health 
management strategy

Health Care and Fiscal Sustainability



T h e  S t a t e ' s

O u r  c h a lle n g e :

W e  m u s t  lo w e r  t h e  r a t e  o f  g r o w t h  o f  o u r  h e a lt h  c a r e  s p e n d .

O u r  c u r r e n t  p a t h  is  n o t  s u s t a in a b le .

O u r a p p r o a c h :

o  W o rk  t o g e t h e r  w ith  th e  h o s p ita l a n d  p h y s ic ia n  c o m m u n ity

o  S u p p o rt  h ig h -q u a lity , c o s t-e ffe c t iv e  h e a lth  c a re  d e liv e r y  in 

A la sk a

o  D e v e lo p  a n d  s u p p o r t  in n o v a tiv e  s o lu t io n s  to  o u r  h e a lth  

c a re  c h a lle n g e s
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Thank you!
For more information: 

www.DOA.alaska.gov and www.HSS.alaska.gov

Q u e s t io n s ?

http://www.DOA.alaska.gov
http://www.HSS.alaska.gov

