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The	Three-Legged	Stool	



The	Three-Legged	Stool:	Leg	1	

•  Guaranteed	Issue:	Carriers	must	sell	to	everyone	regardless	of	
medical	condiKon,	age,	pre-exisKng	condiKons,	etc	(and	in	
fact	can	no	longer	even	ask	about	medical	history	at	all)	

•  Community	RaBng:	Carriers	cannot	charge	people	different	
rates	for	the	same	policy	based	on	any	factors	other	than	age	
(within	a	3:1	raKo),	locaKon	(raKng	area)	and	whether	they	
smoke	(50%	surcharge)	

•  Qualified	Health	Plans	(QHP):	All	plans	sold	have	to	meet	ACA	
standards,	including	at	least	60%	AV,	all	10	EssenKal	Health	
Benefits,	etc.	(i.e.,	they	have	to	be	real	healthcare	policies)	



The	Three-Legged	Stool:	Leg	1	

•  QHP	Actuarial	Value:	All	QHPs	have	to	cover	at	least	60%	of	
healthcare	costs.	Available	in	4	“Metal	Levels”:	
–  BRONZE:	60%	AV	(low	premiums,	high	deducKble)	
–  SILVER:	70%	AV	(mid-range	premiums,	mid-range	deducKble)*	

–  GOLD:	80%	AV	(higher	premiums,	low	deducKble)	

–  PLATINUM:	90%	AV	(highest	premiums,	no	deducKble)	
–  Catastrophic:	50%	AV,	very	low	premiums,	insanely	high	deduc=bles,	only	available	if	

you’re	under	30	or	other	rare	excep=ons	

•  *(Silver	plans	are	the	only	ones	eligible	for	Cost	Sharing	Reduc=on	assistance)	



The	Three-Legged	Stool:	Leg	2	

•  Individual	Mandate:	Everyone	(with	excepKons)	has	to	have	
an	ACA-compliant	healthcare	policy	for	at	least	9	months	of	
the	year	or	they	have	to	pay	a	tax	penalty	of:	

–  $695.00/adult	($347.50/child)	or	
–  2.5%	of	household	income	(whichever	is	greater)	
–  maximum	of	$2,085/family	or	the	avg.	annual	premium	for	a	Bronze	

plan	

•  Penalty	is	by	month	(6	mo	uncovered	=	½	penalty,	etc)	
•  ExcepKons	made	for	various	reasons	(expatriate,	hardship,	

domesKc	violence	vicKm,	natural	disaster,	etc)	



The	Three-Legged	Stool:	Leg	3	

•  Tax	Credits	(aka	Subsidies):	Two	types,	both	based	on	
income	relaBve	to	the	Federal	Poverty	Level	(FPL):	

•  Advance	Premium	Tax	Credits	(APTC):	Income	between	
100-400%	FPL	($12K	-	$48K	individual;	$24.6K	-	$98.4K	for	a	
family	of	4)	
–  Subsidies	INCREASE	as	benchmark	premiums/deducKbles	increase	

(premium	goes	up	20%?	Subsidy	goes	up	~20%)	
–  Subsidies	VARY	by	RATING	AREA:	

•  Avg.	premium	in	Massachusels:	$290/month	
•  Avg.	premium	in	Alaska:	$1,041/month	(3.6x	as	high!)		

•  Cost	Sharing	ReducBon	(CSR):	Income	between	100-250%	FPL	
($12K	-	$30K	individual,	$24.6K	-	$61.5K	family	of	4)	



The	Three-Legged	Stool:	
Open	Enrollment	

•  2014:	6	months	(+2	week	overBme)	
–  8.0	Million	selected	plans;	~7.0	Million	paid/effectuated	
–  44K	via	Minnesota	BHP	program		

•  2015:	3	months	(+1	week	overBme)	
–  11.7	Million	selected	plans;	~10.5	Million	paid/effectuated	
–  79K	via	Minnesota	BHP	program	

•  2016:	3	months	(+1	day	overBme)	
–  12.7	Million	selected	plans;	~11.4	Million	paid/effectuated	
–  121K	via	MN	BHP	program;	380K	via	NY	BHP	program	

•  2017:	3	months	(no	overBme)	
–  12.2	Million	selected	plans;	~11.0	Million	paid/effectuated	
–  100K	via	MN	BHP	program;	665K	via	NY	BHP	program	



ACA	Open	Enrollment	Periods	



Medicaid	Expansion	
•  Expands	Medicaid	eligibility	to	EVERYONE	up	to	138%	FPL	($16.6K/

yr	for	individual)	regardless	of	pre-ACA	eligibility	
•  31	states	+	DC	expanded;	19	states	(all	GOP	held)	sBll	refusing	
•  ~2.6	MILLION	people	caught	in	Medicaid	Gap:	Don’t	qualify	for	

Medicaid,	but	earn	too	lifle	to	qualify	for	ACA	tax	credits	

•  October	2013:	57.4	million	enrolled	in	Medicaid	
•  October	2016:	74.4	million	enrolled	in	Medicaid	
•  Net	increase	of	17.0	million	
•  13.0	million	of	that	due	to	ACA	expansion	(+special	from	NY)	
•  3-4	million	via	“Woodworkers”…people	who	were	already	eligible	

for	Medicaid	pre-ACA	but	either	didn’t	know	it	or	were	reluctant	to	
unKl	the	ACA	went	into	effect.	



Other	ACA	Stuff	(see	list	at	end):	

•  NO	Annual	or	LifeKme	limits	on	coverage	for	
ANYONE	(individual	market	AND	group	market	

•  ALL	PLANS	(group	&	indy)	must	meet	
minimum	coverage	requirements	

•  YOUNG	ADULTS	can	stay	on	parents’	plans	
unKl	26	(indy	&	group)	

•  CLOSES	MEDICARE	PART	D	DONUT	HOLE	

•  A	whole	mess	of	other	stuff	



The	Healthcare	Coverage	Landscape	
as	of	2009	



The	Healthcare	Coverage	Landscape	
as	of	March	2017	



Who	are	the	remaining	uninsured?	



Who	are	Indy	Exchanges	&	Medicaid	
Expansion	Working/Not	Working	for?	



Who	are	Indy	Exchanges	&	Medicaid	
Expansion	Working/Not	Working	for?	



LegiBmate	Problems	w/the	ACA:	

•  MEDICAID:	
–  MEDICAID	GAP	(2.6M):	19	states	haven’t	expanded	(blame	GOP)	
–  Dr./Hospital	reimbursement	too	low	(~40%	of	private	rates)	
–  Feds	cover	90-95%	of	expansion	Medicaid	funding	but	only	50-75%	of	

tradiKonal	Medicaid;	states	constantly	raiding	their	share	or	messing	w/
program	requirements/coverage	

•  GROUP	COVERAGE:	
–  Employer	mandate	ironically	encourages	“Job	Lock”	while	also	adding	a	

bunch	of	paperwork	for	tracking	employees	(but	also	provides	parKal	
funding	for	exchange	subsidies/Medicaid	expansion)	

–  INELIGIBLE	DUE	TO	ESI	OFFER	(4.5M):	Employer	plans	glitch	allows	
Catastrophic	(Lead)	plans	“lew	on	the	table”	to	disqualify	employees	for	
individual	exchange	tax	credits	

•  RISK	CORRIDOR	FUNDING:	Thanks,	Marco	Rubio!!	



LegiBmate	Problems	w/the	ACA:	

•  UNDOCUMENTED	IMMIGRANTS	(5.4M):	
ACA	doesn’t	allow	undocumented	immigrants	onto	Medicaid	or	ACA	

exchanges	even	at	full	price	(unsubsidized).	CA	nearly	passed	state	law	
to	allow	it	but	rescinded	awer	Trump	took	office.	

•  MEDICAID/CHIP	ELIGIBLE	(6.4M):	
OUTREACH,	OUTREACH,	OUTREACH…and	obstrucKon	by	GOP	officials	at	

state	level	(remember,	most	of	these	are	eligible	for	trad.	Medicaid)	

•  TAX	CREDIT	ELIGIBLE/INCOME	INELIGIBLE	(8.3M):	
–  APTC	too	skimpy	(400%	FPL	cut-off,	not	generous	enough	300-400%)	
–  CSR	too	skimpy	(250%	FPL	cut-off,	not	generous	enough	200-250%)	
–  ESI	ineligibility	allows	skinny	plans	to	be	considered	“compliant”	
–  “Family	Glitch”:	If	1	member	on	employee-only	ESI,	others	don’t	

qualify	for	exchange	subsidies	(~3M	people)	



How	I’d	Fix	the	ACA’s	Problems:	
1.   Fix	the	“Family	Glitch”:	Other	family	members	should	qualify	for	APTC/

CSR	even	if	someone	in	the	family	is	covered	by	ESI.	
2.   Fix	the	“Skinny	Plan	Glitch”:	Require	ESI	policies	to	be	at	least	Bronze-

strength	(preferably	Silver)	before	employees	are	ineligible	for	APTC/CSR	
3.   Restore	Risk	Corridor	funding	(&	extend	it	indefinitely).	The	money	is	

legally	owed	to	the	carriers	anyway,	and	the	program	works	just	fin	for	
Medicare	Part	D).	

4.   Guarantee	CSR	Payments.	House	GOP	brought	a	lawsuit	charging	CSR	
payments	are	unconsKtuKonal	even	though	they’re	legally	mandated.	
Case	pending;	sword	of	Damocles	causing	monthly	uncertainty.	

5.   Require	ALL	Individual	Market	plans	be	offered	on	the	exchanges	(beler	
yet,	exclusively	on-exchange,	as	DC	has	done	for	4	years).	Less	confusion,	
no	income-based	cherry-picking,	easier	tracking	of	enrollment	trends.	

6.  Beef	up	Individual	Mandate	Penalty	(Not	gonna	happen.	Move	on.)	
7.   BEEF	UP	THE	TAX	CREDITS	(both	APTC	&	CSR)	



Three-Legged	Stool	Fixes	



Three-Legged	Stool	Fixes	



How	would	I	fix	the	ACA	tax	credits?	

•  Raise	the	cap	on	APTC	from	400%	to	500%,	beef	‘em	up	below	that.	

•  Raise	the	cap	on	CSR	from	250%	to	500%	(sKll	tapering	off	towards	top)	

•  About	$10B	-	$12B/year	should	do	it.	Change	APTC	structure	as	follows	

•  (something	similar	w/CSR	structure)	



So,	what’s	in	Trumpcare?	
(aka	the	“American	Health	Care	Act”	or	“AHCA”)	



So,	what’s	in	Trumpcare?	
(aka	the	“American	Health	Care	Act”	or	“AHCA”)	
•  DEFUNDS	Planned	Parenthood	($530	million/year…40%	of	their	total	budget)	
•  DEFUNDS	Medicaid	Expansion	(starKng	in	2020,	via	alriKon…no	new	enrollees,	current	

ones	can’t	come	back	once	they	leave.	
•  DEFUNDS	Cost	Sharing	ReducKons	(CSR)	completely	starKng	in	2020.	
•  CHANGES	non-ACA	Medicaid	to	BLOCK	GRANTS	(kicks	more	off	later)	
•  CHANGES	Tax	Credits	(APTC)	from	INCOME-based	to	AGE	based	

($2,000	for	younger	-->	$4,000	for	older	enrollees)	
•  Tax	credits	NO	LONGER	INCREASE	to	match	premium	hikes,	nor	do	they	vary	by	

geography/raKng	area	
•  Changes	AGE	BAND	from	3:1	to	5:1	

(older	enrollees	can	be	charge	5x	as	much	as	younger)	
•  ELIMINATES	the	minimum	60%	AV	(Bronze)	requirement;	HELLO	JUNK	PLANS!	
•  $100	billion	over	9	years	to	states	for	High	Risk	Pools,	Reinsurance	programs,	etc	

(part	of	this	is	effecKvely	replacing	money	they	stole	from	the	Risk	Corridor	program)	
•  CHANGES	Mandate	penalty	to	a	30%,	1-yr	premium	surcharge	for	not	maintaining	

conBnuous	coverage…w/penalty	going	to	CARRIER,	not	IRS	
•  WIPES	OUT	over	half	the	revenue	to	fund	ACA…including	3.8%	investment	tax	on	rich	

people	&	0.9%	Medicare	payroll	tax.	Replaces	with…not	much	of	anything.	
•  This	would	give	top	1%	avg.	$33,000	tax	cut;	top	0.1%	avg.	$197,000	tax	cut;	and	top	

400	richest	Americans	an	AVERAGE	TAX	CUT	OF	$7	MILLION.	



So,	what’s	in	Trumpcare?	
(aka	the	“American	Health	Care	Act”	or	“AHCA”)	
•  DEFUNDS	Planned	Parenthood	
•  DEFUNDS	Medicaid	Expansion	(starKng	in	2020,	via	alriKon	
•  DEFUNDS	Cost	Sharing	ReducKons	(CSR)	
•  CHANGES	non-ACA	Medicaid	to	BLOCK	GRANTS	(kicks	more	off	later)	
•  CHANGES	Tax	Credits	(APTC)	from	INCOME-based	to	AGE	based	

($2,000	for	younger	-->	$4,000	for	older	enrollees)	
•  Tax	credits	NO	LONGER	INCREASE	to	match	premium	hikes,	nor	do	they	vary	by	

geography/raKng	area	
•  Changes	AGE	BAND	from	3:1	to	5:1	

(older	enrollees	can	be	charge	5x	as	much	as	younger)	
•  ELIMINATES	the	minimum	60%	AV	(Bronze)	requirement;	HELLO	JUNK	PLANS!	
•  $100	billion	over	9	years	to	states	for	High	Risk	Pools,	Reinsurance	programs,	etc	

(part	of	this	is	effecKvely	replacing	money	they	stole	from	the	Risk	Corridor	program)	
•  CHANGES	$695	mandate	penalty	to	a	30%,	1-yr	premium	surcharge	for	not	

maintaining	conBnuous	coverage…w/penalty	going	to	CARRIER,	not	IRS	
•  WIPES	OUT	over	half	the	revenue	to	fund	ACA…including	3.8%	investment	tax	on	rich	

people	&	0.9%	Medicare	payroll	tax.	Replaces	with…not	much	of	anything.	
•  This	would	give	top	1%	avg.	$33,000	tax	cut;	top	0.1%	avg.	$197,000	tax	cut;	and	top	

400	richest	Americans	an	AVERAGE	TAX	CUT	OF	$7	MILLION.	



How	does	Trumpcare	change	tax	credits?	



CBO	Score?	



CBO	Score?	
•  14	million	lose	coverage	in	2018	
•  Another	10	million	lose	coverage	by	2026	(24	million	total)	
•  Just	about	all	losing	coverage	would	be	low-income	(Medicaid/elderly/

etc)	
•  By	2026,	total	uninsured	would	be	~52	million	(up	from	current	28	

million)	
•  Age-based	tax	credits	would	actually	be	somewhat	beler	for	some	in	

the	middle	class	(300-600%	FPL),	but	devastaBng	to	low-income/
elderly.	

•  PREMIUMs	would	INCREASE	by	an	addiKonal	15-20%	per	year	thru	
2020;	would	then	gradually	decrease	to	~10%	lower	than	current	
projecKons	by	2026…mainly	due	to	forcing	50-64	year	olds	off	
coverage	completely.	

•  DEDUCTIBLES	would	INCREASE	even	more	in	2	ways:	a)	Lower	AV	
reqiurements;	b)	CSR	assistance	cut	off	for	lower-income	enrollees	



CBO	Score?	



CBO	Score?	



CBO	Score?	



How	many	are	
at	risk	post-

repeal	
naBonally?	

Up	to	
24	MILLION.	



How	many	are	at	risk	post-repeal?	
MICHIGAN:	~210K	exchange*,	~658K	Medicaid	=	~868K	Total	

(*out	of	~321K	total	exchange	enrollees)	
OAKLAND	COUNTY:	~30K	exchange,	~55K	Medicaid	=	~85K	Total	(7.0%	pop)	



How	many	are	at	risk	post-repeal?	
MICHIGAN:	~210K	exchange*,	~658K	Medicaid	=	~868K	Total	

(*out	of	~321K	total	exchange	enrollees)	
ST.	CLAIR	COUNTY:	~4,200	exchange,	~10.5K	Medicaid	=	~14.7K	Total	(9.4%	pop)	



How	many	are	at	risk	post-repeal?	
MI-11	(Trof):	~16K	exchange	~59K	Medicaid	=	~75K	Total	

MI-14	(Lawrence):	~14K	exchange	+	~59K	Medicaid	=	~73K	Total	



How	many	are	at	risk	post-repeal?	
MI-10	(Mitchell):	~18K	exchange	~49K	Medicaid	=	~67K	Total	

(9.5%	of	populaBon)	



What	Else	Would	Be	Lost	if	“Phase	3”	goes	through?	
•  80/20	Medical	Loss	RaKo	
•  COVERAGE	OF	PRE-EXISTING	CONDITIONS	
•  No	Pre-ExisKng	WaiKng	Period	for	Indy	mkt.	
•  No	more	than	90-day	waiKng	period	for	ESI	
•  COVERAGE	OF	ESSENTIAL	SERVICES	
•  No	more	pricy	COBRA	
•  Escape	from	Job	Lock	
•  Coal	Miner	benefits	for	Black	Lung	Disease/survivors	
•  ELIMINATION	OF	ANNUAL	/	LIFETIME	LIMITS	
•  Level	playing	field	for	women	
•  Free	colonoscopies,	cholesterol	checks,	blood	pressure	checks,	general	

physicals	
•  MEDICARE	PART	D	DONUT	HOLE	FILLED	
•  OpKon	to	leave	Medicare	Advantage	&	Sign	up	for	Part	D	annually	
•  PrescripKon	drug	coverage	(mandatory)	
•  Maternity	care,	free	birth	control,	free	breas|eeding	supplies	&	

breas|eeding	privacy	



What	Else	Would	Be	Lost	if	“Phase	3”	goes	through?	
•  ProtecKon	from	LGBT	discriminaKon	
•  Free	rouKne	vaccinaKons	
•  Free	gestaKonal	diabetes	screenings	
•  Free	pap	smears	&	HPV	tests	
•  Free	HIV,	Gonorrhea	&	Herpes	screenings	
•  Free	Tobacco	cessaKon	programs	
•  Substance	abuse	treatment	
•  Mandatory	Mental	Health	coverage	
•  RECORD	LOW	UNINSURED	RATE	
•  PREMIUM	SUBSIDIES	
•  Improved	College	Student	plans	
•  Ease	of	Claims	Appeals	
•  Easier	to	understand	benefit	descripKons	
•  EFFECTIVE	RATE	REVIEW	
•  CAPS	ON	OUT	OF	POCKET	COSTS	
•  Health	plan	opKons	for	small	businesses	(150K)	
•  Pediatric	dental	insurance	



GOP	ObstrucKon/Sabotage?	

•  Risk	Corridor	Massacre	(R.I.P.	Co-Ops)	
–  Changed	law	in	middle	of	2015	OEP,	announced	August	2015;	

12.6¢	on	the	dollar,	$300M	/	$2.5B	paid;	up	to	$10B+	now		

•  Navigator	ObstrucBon/Blockades	


