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Health Insurance Reform and Connecticut

Had we done nothing, by 2019 the number of uninsured people would have grown by more than 30 percent in 29 states and by at Jeast 10
percent in every state. The amount of uncompensated care provided would more than double in 45 states, Buslnesses In 27 states will see
thelr premiums more than double. And fewer peaple would have coverage through an employer.} In addition to familles and businesses
struggling with high health care costs, state governments have really felt the burden.

The new law expands coverage to millions of Americans, reduces premiums and out-of-picket costs, and provides the security of knowing
that If you fose your job, change your job, or start that new business, you'll always be able to purchase quality, affordable care In a new
competitive health Insurance market that keeps costs down,

Under reform in Connecticut;

+ 356,000 residents who do not currently have insurance and 154,000 resldents who have nongroup Insurance could get affordable
coverage through the health Insurance exchange,

» 242,000 residents could qualify for premlum tax credits to help them purchase health coverage. -

¢ 547,000 senfors would receive free preventive services.

» 97,100 senfors would have thelr brand-name drug costs In the Medicare Part D “doughnut hole™ halved.

* 37,600 small businesses could be helped by a small business tax credit to make premiums more affordable.

Health Insurance Reform Provides Early Rellef and Health Security,
Proposals implemented in 2010 and 2011 will produce real benefits for:

» Famlilles: The 3.5 million residents of Connecticut will benefit as reform:

© Ensures consumer protectlons in the insurance market. Insurance companies will no longer be able to place lifetime limits on
the coverage they provide, use of annual limits will be restricted, and they will not be able to arbltrarily drop coverage.

o Creates immediate optlons for peaple who can't get Insurance today. 7 percent of people In Connecticut have dlabetes?, and
26 percent have high blood pressure? - two conditions that insurance companles could use as a reason to deny health insurance
coverage. Reform will establish a high-risk pool to enable people who cannot get insurance today to find an affordable health
plan. '

o Ensures free preventive services. 30 percent of Cannecticut residents have not had a colorectal cancer screening, and 15
percent of women over 50 have not had a mammogram in the past two years.* Health insurance reform will ensure that people
can access preventive services for free through their health plans, It wilt also Invest In a prevention and public health fund to
encourage prevention and wellness programs.

© Supports health coverage for early retirees, An estimated 50,300 people from Connecticut have early retlree coverage through

their former employers, but early retiree coverage has eroded over time.® A refnsurance program would stabllize early retiree
coverage and provide premium relief to both early retirees and the workers In the firms that provide their health benefits. This
could save famllies up to $1,200 on premiums. .

» Senfors: Connecticut's 547,000 Medicare beneficiaries® will benefit as reform:

o Lowers premiums by reducing Medicare’s overpayments to private plans. Al Medicare beneficiaries pay the price of
excesslve overpayments through higher premiums ~ even the 85 percent of senlors in Connecticut who are not enrolled In a
Medicare Advantage pian.? A typical couple n traditional Medicare will pay nearly $90 in additional Medicare premiums next year
to subsldize these private plans.? Health insurance reform clamps down on these excessive payments,

© Reduces prescription drug spending. Roughly 97,100 Medicare beneficiaries In Connecticut hit the *doughnut hole,” or gap in
Medicare Part D drug coverage that can cost some senlors an average of $4,080 per year.9 Reform legislation will provide a 50
percent discount for brand-rame drugs In this coverage gap.

o Covers free preventive services. Currently, senlors in Medicare must pay part of the cost of many preventive services on thelr
own. Far a colonoscopy that costs $792, this means that a senlor must pay $186'% - a price that can be prohibitively expensive.
Under reform, a senior will not pay anything for that colonoscopy, or for any other recommended preventive service. A senlor will
also get free annual wellness visits to his or her provider, with a personalized prevention plan to remaln in good health,

+ Small businesses: While small businesses make up 76 percent of Connecticut's businesses, only 53 percent of them offered health
coverage benefits in 2008."" 37,600 small businesses In Connecticut could be heiped by a small businesses tax credit proposal that
makes premiums more affardabie.’? And these small businesses would be exempt from any employer responsibility provisions.

« States: State budgets will be refleved from rising health care costs as reform:

o Reduces state employee premiums, Coverage would Immediately be expanded to the uninsured, decreasing the amount of
uncompensated care costs that gets shifted to the premlums of state employees. For states that provide early retiree health
benefits to their state employees, a reinsurance program would provide premium rellef of up to $1,200 per family policy per year
for all employees.

o Reduces uncompensated care. Right now, providers in Connecticut jose $383 million in uncompensated care each year,'3 which
states subsidize at least in part. Instead, under reform, uncompensated care would begin to be reduced immediately as more
unlasured people gain coverage.

Health Insurance Reform Provides Stability, Security, and Cholca,
» Provides relief from rising health care costs.

o Ends the “hidden tax”. The $383 mHlion spent on uncompensated care in Connecticut often gets passed along to famifies in the
form of a hidden premium “tax".'% By expanding coverage to the uninsured, health insurance reform will eliminate this burden

http://www healthreform.gov/reporis/statehealthreform/connecticut. html 47192010
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o peaple who already have Insurance.

o Provides premium tax credits. Without reform, individuals and familles In Connectlcut will spend Increasing amounts of money

out-of-pocket to cover premiums, deductibles, and co-payments, from $4.5 blllien today to up to $7.4 billion in 2019.15 Through
health insurance reform, 242,000 Connecticut resldents could be eliglble for premium credits to ease the burden of these high

costs. 16
« Promotes health insurance pertability and cholce. Health Insurance reform establishes a health Insurance exchange that will

provide individuals with a wide variety of chelces and ensure that they will always have coverage, whether they change jobs, lose a
Job, move or get sick.

o Currently 356,000 residents of Connecticut do not have health insurance, and if nothing is done, by 2039 this population could
swell to 479,000. The exchange will help the uninsured to obtain needed coverage and will also help the 154,000 Connecticut
residents who currently purchase Insurance in the Individual insurance market to get quality coverage at an affordable prlce."

« Supports long-term home and community based services: It Is estimated that 65 percent of those who are 65 today will spend
some time at home in need of long-term care services,'8 which typically cost almest $18,000 per year.1? This means that 255,000
older residents of Connecticut who are aged 55 to 64 today will nead home health services after they turn 6570 - services that are not
always covered by Medicare, Medlcaid, or private health insurance.

o Health insurance reform will create a new voluntary long-term care services insurance program, which will provide a cash benefit
1o help senlors and people with disabilities obtain services and supports that will enable them to remain in their homes and
communitles,

o Reform will encourage states to expand their home and community based services through Medlcald by providing enhanced
funding, and it will create a program to provide community support services for disabled Medicaid enrollees who would
otherwise need to ba in a nursing home, These programs could help Improve care for many of the 66,200 disabled Medicald

beneficiarles In Connecticut. 2!
Health Insurance Reform improves Quality and Reforms the Delivery System.

» Reduces preventable readmissions. The current health care system does not place enotigh emphasis on improving quality of care,
For example, nearly 20 percent of Medicare patients who are discharged from the hospltal end up being readimitted within 30 days.2?
For Connecticut, that's 29,600 readmissions each year which could potentially be prevented with improved care coordlnation,?3
Health Insurance reform will invest in innovations In primary care and will provide financlal incentives to hospitals to better coordinate
care at discharge to avoid preventable readmissions,

« Lessens Paperwork, Physiclans spend on average about 140 hours and $68,000 a year Just deallng with health Insurance
bureaucracy.?4 For the 15,257 physiclans in Connecticut, this adds up to 2.1 million hours and $1 billion in costs.25 By simplifying
and standardizing paperwork and computerizing medical records, doctors will be able to focus on caring for thelr patlents instead of
dealing with bureaucracy.

v |ncentivizes primary care. Roughly 5,600 doctors In Connecticut practice primary care and would qualify for a new 5 1o 10 percent
payment bonus under health insurance reform,26

« Invests in the health primary care. Approximately 313,000 people, or 9 percent of Connecticut’s population, cannot access a

primary care provider due to shortages In thelr communitles.2? Health insurance reform will expand and Improve programs to
increase the number of health care providers, including doctors, nurses, and dentlsts, especially in rural and other underserved areas,
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Key Provisions of Health Reform that Take Effect

Immediately RELATED BLOG FOSTS

Apri} 14,2010 6:41 PHEDT
What's Your Health Reform Question?

1} S: f Ti
y Small Businass Tax Credils Secratary Sebetius lakes your questiens on healh

Offers 1ax credils 10 small businesses to make employee coverage more affordable. Tax credits of up 1o 35 percent of

premiums will be available to firms that ¢hoose to offer coveraga. Effective beginning cafendar year 2010. retarm.

(Beginning in 2014, the small business tax credits will cover 50 percent of premiums.)
Aprit 18, 2010 $:20 PM EOT
Health Reform and the Recavery Act:

2} No Discrimination Agalnst Children with Pre-Existing Conditlons Unprecedented Tax Culs for the Middle

Prohibits ntew healih plans In a}l markets plus grandfathered group heallh plans from denying coverage 1o clildren with Class

pre-existing conditions. Effective 6 monlhs after snactment. (Beginning in 2014, this prohibition would apply to all Communications Director Dan Pleiffer fays out the

persons.) tangible pocketbook benefits for rafddle class
families Included In two of the President's major

?:) Hﬁlp for Uninsured American with Pre-Existing Conditiens unill Exchange is Avallable (Interfm High-Risk Initiatives.

o0

Provides access 1o affordabie insurance for Americans who ace uninsured because of & pre-existing condition through Agiil 05, 2010 1:00 PM EDY

a temporary subsidized high-risk pool. Effective in 2010. ONAP Releases Report of Community
Recommendations for the National
HIV/AIDS Strategy

4) Ends Recisstons

Bans insurance companies from dropping peeple from coverage when they get sick. Effective 6 months after
anactmen.

ONAP releases a report summarizing
recommendations from the public Tor the National
HIV/AIDS Sirategy.

5) Begins to Closa the Medicare Part D Donul Hele

Pravides a $250 rebate fo Medicare beneficlaries who hit the donut hole In 2010, Effeclive for calendar year 2010.
(Beginning In 2011, institutes a 50 percent discount on prescriplion drugs in the donut hole; also completely cioses the
denul hole by 2020.)

YIEW ALL RELATED BLOG POSTS

RELATED VIDEO

6) Free Prevenlive Care under Medicare
Eliminates co-payments for preventive services and exsmpls praventive services from deductibles under the Medicare
progaam. Effective beginning January 1, 2011.

7} Extends Coverage for Young People up to 261h Birthday through Parents' Insurance
Requires new health plans and certain grandfathered plans to allow young peopts up lo their 26th bithday 1o remaln
on their parents’ Insurance policy, at the parents’ choice. Elfective & months after enactment.

Jurs 22, 2009 11:00 EDT

ol 1 -
8) Help for Early Relirees erldent Obama Sigas Health Reform Into

Creales a temporary f&-insurance program {entil the Exchanges are available} to help offsel the costs of expensive
premiums for employers and relirees for heatth benefits for retireas age 55-64. Effective in 2010.

9) Bans Lifetime Limis on Coverage - Fatelrook YouTube
Prohibits health insurance companies from placing lifetime caps on coverage. Effective 8 months after enactmanl. :

Twitler Vimeo
10) Bans Resirictive Annual Limits on Coverage Fllckr Tunes
Tightly restricts the use of annual limits {o ensure access to needed care In all new plans and grandfathered group
heatth plans. These tight restrictions will be defined by HHS. Effective & months alter enactment. (Beginning in MySpace Linkedin

2614, 1he use of any annual limits would be prohidited for all new plans and grandfathered group health plans.)

11) Free Preventive Care under New Private Plans
Reuquires new private plans lo cover preventive seivices with no co-payments and with preventive services being

httn:/www . whitehouse.sov/healthreform/immediate-benefits 4/19/2010
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exemp! fiom deductibles. Effective 6 months after enaclmenl.

12} New, Independent Appeals Process
Ensures consumers innew plans have access 10 an effective internal and extemal appeals process to appeal
decislons by their health insurance plan. Effective 6 months after enactment.

13) Ensures Yalue for Premium Payments

Requires plans in the individual and small group markel to spend 80 percenl of premium dollars on medical services,
and plans in tha large group market 1o spend 85 percent. Insurers that do not meet these thresholds must provide
rebates to policyholders. Effeclive on January 1, 2011.

14) Communily Health Centers
Increases funding {or Community Health Centers to allow for nearly a doubling of the number of palients seen by the
centers over the nexi 5 years. Effeclive beginning in fiscal year 2011,

15} Increases the Number of Primary Care Pragiifioners
Provides new investments i Increase the number of primary care praciitioners, including doctors, nurses, nurse
praciitioners, and physlcian assistants. Effective beginning in fiscal year 2011.

18} Prohthlts Discriminallon Based on Salary
Prohibits new group health pfans from establishing any eTigibitity rules tor healih care coverage that hava the effect of
discriminating in favor of higher wage employees. Effective 6 months after anactment,

17} Health insurance Consumer Infermallen
Provides aid o states In establishing offices of heaith Insurance consumer assistance In order to help individuals with
the filing of complalrls and appeals, Effeclive beginning in fiscal year 2010.

18) Holds Insurance Companles Accountable for Unreasonable Rate Hikes

Crealas a grant program o suppert States In requiring heaith inserance companies to submit justification for al
requested premium increases, and insurance companles with excessive of unjustified premium exchanges may not be
able to padicipate in the new Heaith Insurance Exchanges. Starling in plan year 2011,
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HEALTH REFORM
DETAILS

What's New

Improving Affordabifity
and Accountability
Cracking Down on
Waste, Fraud and Abuse
Ensuring Fiscal
Sustainabilily

Olher Policy
lmprovements

Titta . Quality, Affordable
Heaith Care for All
Amepricans

Tite If. The Role of Public
Programs

Title . Impraving tha
Quality and Efficiancy of
Health Care

Tiile IV. Prevention of
Chronic Disease and
lmproving Public Health

Tiile V. Health Cara
Workforce

Title V1. Transparency and
Pragram Inlegrity

Title VIL Improving Access
to tnnovative Medical
Therapies

Tilfe Vill. Commaunily
Living Assistance Services
and Supporls Act (CLASS
Act}

Titée 1X. Revenue
Provislons

Titte X. Reauthorization of
the Indian Heailth Care
Improvament Act

La Prepuesta det
Presidenie

http:/fwww.whitehouse.gov/health-care-meeting/proposai

Health Reform puts American families and small business
owners in control of their own health care.

Over the past year the House and the Senate have been
wotking on an effort 1o provide heafth insurance reform that
Towers costs, guarantees chofces, and enhances quality health
caze for all Americans. Building oa that year-long efiost, the
President’s final fegistation included the best ideas from both
sides of the alsle offesed in the cousse of the debate.

What does health care
reform mean for you?

» Read the text of the Senate bii and the changes passed by
the House.

Health reform wilt make heallh care more aflordable, make
health insurers more accountabfe, expand health coveraga to
all Americans, and make the heaith syslem sustainable,
stabilizing farally budgets, the Federal budgel, and the
ECONOMY:

s It makes insurance moze atfordable by providing the largest midgle class lax cut for health care in histozy,
reducing premium costs for teas of milions of families and sma¥ business owners who are priced out of
coverage today. This helps 32 million Americans afford health care who do not get it today - and makes
coverage more affordable for many more. Under the plan, 95% of Amaricans will be insured.

» It sets up a new compelitive health insurance market giving milons ol Americans the same ¢holces of
insueance thal members of Congress wifl have.

s It brings greater accountabliity to health care by Jaying out commensense rules of the road to keep premiums
down and prevent insurance Indusley abuses and denlal of care,

» It will end discriminatlon against Americans with pre-existing conditions.

» It puls our budgel and economy on a more stable path by reducing the delicit by mare than $100 billon over
tha next ten years ~ and more than $1 irilion over the second decade — by cutting govemmant overspending
and selning [n waste, fraud and abuse.

Key Provisions in Health Reform:

Health reform buit off of the fegistation that passed ihe Senale and Impreves on it by bridging key gifferences between
the House and lhe Senate and Includes several key Republican provisions.

One key improvement, for example, Is eliminaling the Nebraska FMAP provision and providing significant additional
Fadesal financing 16 all States for the expansion of Medicaid. For America’s senlors, 1he reform complelely closes the
Medicare preseription drug “donuf hole” coverage gap. I strenglhens the Senate bill's provislens that make
insurance affordable for individuals and families, Including protections for out-of-pocket costs, while also
strengthening the provislons 1o fight fraud, waste, and abuse in Medicare and Medicaldto save taxpayer dofars.
The thrashold for the excise tax on the most expensive health plans will ba ralsed from $23,000 for a family plan fo
527,500 and wall start in 2018 for all such plans.

= Read the Overview.

+ Read About the Poligies in Health Reform to Improve Afordability and Accountabildy.

+ Read icies in Health Ref 0 Crack Down en Waste, F m H

« Pead About the Poficies in Health Reform to Conlat) Cost and Ensure Fiscal Sustainabilily,

+ Boad About the Other Proposed Policy Improvements In Health Reform,

Summaries of Key Elements of Health Reform:

4/19/2010
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BENLFLTS FOR SMALL
BUSINESSES

. Overviow
Health Care Tax Credil
Tax Credils: Case Studies

Six Ways Health Reform will Help Small Businesses

Small businesses want to provide health coverage for their workers, but they face extraordinary challenges in doing
so, Including premiums that are 18 pescent higher on average than large businesses pay for the same coverage.
Heallh reform legislation signed by the Presldent includes a number of important benefits to help make coverage more
affordable:

Establishes a Small Business Health Care Tax Credit to Help Small Businesses Afford the
Cost of Covering Their Workers.

*

Status Quo: Small Businesses Face High Coslts In Providing Health Insurance to Thelr Employees Small
businesses face highsr costs and few incentives to olfer healih insurance coverage lo employees.

Solution: A New Tax Credit Takes Effect Inmediately to Help Cover Premiums Small Businesses
Pay.The Small Business Health Care Tax Credit ¢an cover up to 35 percent of the premiums a sralf businass
pays to cover its workers. In 2014, the rate will Increase to 50 percent. Leam pore about the Small Business
Health Care Tax Credil.

Creates Health Insurance Exchanges to Increase Bargaining Power and Reduce
Administrative Costs

Stalus Quo: Small Businesses Have Liitle Bargatining Power, Face High Administrative Costs. Currently,
small businesses face not only premiums that afe 18 percent higher than large businesses pay, but also face
figher administrative costs to set up and maintain a heatih plan, The premiums they pay have 3to 4 times as
much administrative cost buitt inte them as pfans in ihe large group market. They are also at a disadvantage in
negotiating with insurance companies because {hey lack bargaining power.

Solutlon: Health Insurance Exchanges will Provide More Cholce, Lower Prices, and Greater Bargalning
Power for Firms with up o 100 Employees. Health retorm wif change this dynamic. Starting by 2014, firms
with 100 or fewer workers will be able pool thelr buying power and reduce adminisirative costs by purchasing
insurance through an exchange. According to CBO, coverage thal small businesses purchased through an
exchange “would have iower administralive cosls, on average, than the policles those finms would buy under
current law, pariculady for very small fims.”

Ends Price Discrimination against Small Businesses with Sick Workers

Stalus Quo: Small Businesses with Sick Worker Face Higher Prices, Sudden Price lncreases. Currently,
smai busingsses with Just one sick werker can face significantly higher premiums, and having a worker fall il
can tead 10 a precipitous price increase - ralsing presniums just when insurance is needed most.

Sclution: Endlng Price Discrimination Based on 1iness. Health reform will end this price discrmination.
Starting In 2014, “community rating” rues will prohibit insurers from charging more 1o cover small businesses
with sicker workers of rajsing rates when somecne gels sick.

Inereases Health Care Security to Unlock Entrepreneurship

Slatus Quo: Heatth Insurance Insecurity Creates “Job Lock," which Inhibits Entreprenaurship. Our
cutrent health care system inhibils entrepreneurship and smali business formation by locking workers -
especialiy those with families or with any sort of hezlth problem --into jobs at large firms that offer family
coveragn and have a big enough risk poo! to absorb the cost of covering pre-existing conditions. This “job lock”
causes many workers to slay at large firms even if they woukt be more productive working at a smali business
or becoming an enteprensur,

Solution: Health Security Empowers Entrepreneurship. By providing health security for every American and
eliminating exclusions for pre-exdsting conditions and price discrimination against those wha are sick, health
reform wilt make it easier for smalt businesses to attract the best workers and easles for entreprenewrs to stike
oul on thelr own,

Reduces the Hidden Tax on Smalt Business Employees with Health Insurance

hitn://www.whitehouse.gov/healthreform/small-business 4/19/2010
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* Siatus Quo: Hidden Tax Adds $1,000 to Every Premium. Currently, the cost of freating the uninsured adds a
“hidden 1ax™ of over $1,000 to every health care premium.

* Solution: Reduce Hidden Tax by Dramatically Expanding Coverage. Health reform wi significantly reduce

this lax by covering an additienat 32 million additionat Americans by 2049,

Reduces Premiums in the Small Group Market,

s Stalus Quo: Higher Premiums Mean Coverage Is Unafiordable for Small Businesses. In a recen! national
survey, nearly three-quarters of small businesses thal did not offer benefils cited high premirms as the reason.

¢ Solullon: Health Reform Will Lower Costs, Making Coverage More Affordable, Taken together, the

measures desciibed above will significantly reduce premlums for smalf businesses. According to CBO, health

reform will reduce the cost of a given plan tn the smalt group market by 1-4 perceat by 2016.
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