
The following information is an overview of the aspects of federal health care reform and state health care initiatives, which are most likely to be relevant to clients served by the Disability Benefit Specialist Program.  This overview is not intended to be a comprehensive summary of all aspects of federal and state health care reform.  

Table #1 – Federal Health Care Reform

	Description
	Effective Date
	Comments



	Federal High Risk Pool:

	Around July 1, 2010
	· Governor Doyle has proposed that HIRSP administer the Federal High Risk Pool.
· Persons would qualify if: (1) they are denied coverage by one individual health insurance company because of a pre-existing condition; and (2) they have not had creditable coverage in the past 6 months.

· 3 plans: HIRSP 500, 1,000, and 2,500

· No pre-existing condition waiting period

· Premiums would be equivalent to 100% of standard individual health insurance premium for health individual

· Premium and deductible subsidy would be available for persons with incomes of less than 200% of FPL

· Enrollment may be capped at just over 6,000 people

· Federal High Risk Pool will end January 1, 2014

	Medicare: changes beginning in 2010

	June 2010
	· Medicare Part D beneficiaries who enter the donut hole will get a $250 check.

· On June 15, the first batch of checks will be issued. 

· After June, each 6 weeks until the end of this year, further checks will be sent out.
· Beneficiaries need to do NOTHING to take advantage of this, checks will be sent automatically from Medicare to the beneficiary. No forms need to be filled out, no requests made. 
· LIS individuals will receive no checks. 

	Medicare: changes beginning in 2011


	2011
	· Part D Beneficiaries will see a 50% discount on the cost of brand name drugs in the donut hole. The discount will be given by the drug manufacturer-- this discount will be given directly to the beneficiary at the pharmacy, and it will total 50% of the cost of the drug as negotiated between the plan and the manufacturer. The details of how this will work are not yet clear.
· Part D plans will begin to provide discounted coverage for generics. Again, the details of this are not yet clear. 
· Part D Low Income Subsidy individuals will receive better information in notices in time for the 2011 plan year, including information about formulary changes affecting the individual and appeal and grievance rights.

· Part D will move to income based premiums- higher income beneficiaries will pay higher premiums. 

· The Annual Enrollment Period for the 2012 plan year will run from October 15 to December 7, 2011 for BOTH Part C and Part D plans. Starting in 2012, for 45 days, individuals who enrolled in a Medicare Advantage plan can go back to original Medicare.
· Medicare will no longer require co-payments or deductibles for preventative services recommended by the US Preventative Services Task Force.  
· Medicare will cover a free annual comprehensive wellness visit and personalized prevention plan
· Payments to Medicare Advantage Plans will be capped and/or reduced.

	Medicare: changes beginning after  2011


	
	· By 2020, the donut hole will be closed. After the deductible is met, the beneficiary will pay 25% of drug costs and the plan or manufacturer (through discounts) will be responsible for the rest until the beneficiary reaches the catastrophic coverage limit. In the catastrophic coverage period, the beneficiary will pay 5% of drug costs and the plan or Medicare will pay the rest. The catastrophic coverage threshold will be lowered starting in 2014. 
· Beginning in 2012, cost sharing in Part D for individuals in home and community based waiver programs will be the same as individuals in institutions (no drug co-pays). 

· Medicare Part D coverage for benzodiazepines was already scheduled to go into effect in 2014.  Now barbiturates to treat certain conditions will also be covered by Medicare Part D in 2014. 

	Medicaid:


	2014
	· Medicaid expanded to all non-Medicare eligible individuals under 65 with incomes up to 133% FPL (individuals that meet these criteria no longer have to establish they are disabled or have minor children in the household).
· As of April 1, 2010, states have the option to include this group under the Medicaid state plan, with CMS approval, but federal reimbursement will be at current rate, not at the higher rate that goes into effect in 2014.  

	Community Living Assistance Services and Support (CLASS Act):


	Takes effect 1/1/2011
However, enrollment probably will not begin until 2013
	· Individual must be working to enroll
· Must work for at least 3 years after enrolling

· Individual must pay premiums for 5 years before individual can collect benefits
· Estimated $123 average monthly premium (less for young enrollees, more for older ones)

· Opt-out program, so if individual’s employer participates, individual automatically included unless you decline 

· Estimated cash benefit of $75 a day available once individual needed help with two to three ADLs or the equivalent amount of assistance needed because of cognitive impairment. 

	Private Health Insurance Provisions:
1. Dependant coverage.

2. Rescission prohibition.

3. Pre-existing condition exclusion prohibition for children.

4. Limits on cost sharing for preventive Health Services. 

5. Appeal and Patient Protections.

6. Lifetime and Annual Dollar Limits. 

7. Limitations on Administrative overhead costs. 

8. Health Underwriting Restrictions.
	1. Applies to plan years that start after Sep.23, 2010, (1/1/11 for most plans) See comments.
2. 9/2010 (but, see comment)
3. 9/2010

4. New plans that begin after 9/23/2010
5. New plans that begin after 9/23/2010

6. 1/1/2011 for most plans.
7. 1/1/2011
8. 2014
	1. Individual and group policies that cover dependants required to cover adult children up to 26. Does not apply to adult dependants who have coverage offered by own employers. Many insurance companies are implementing this now. For a list of early implementers, see http://www.healthreform.gov/healthsecurity.html. 
2. Insurers may not rescind coverage except in cases of fraud. However, according to America’s Health Insurance Plan’s (AHIP) President Karen Ignani, industry executives have agreed to end the practice of rescission, except for cases of fraud and intentional misrepresentation, in May 2010
3. No pre-existing condition exclusions for children.

4. Newly issued group and individual plans cannot require cost-sharing for preventive health services such as mammograms and immunizations. This provision does not apply to “grandfathered health plans” which are plans that were in existence on March 23, 2010.

5. Enrollees in newly issued group and individual plans health plans have right to appeal denials of coverage, both within the plan and to an external reviewer. This provision does not apply to “grandfathered health plans” which are plans that were in existence on March 23, 2010.

6. Starting on 1/1/2011 for most plans, lifetime dollar limits are on coverage are prohibited. Between 1/1/2011 and 12/31/2003, plans may have an annual dollar limit on coverage. However, the annual limited can not be less than amount that DHHS will set in the near future. After 2014, plans can no longer have annual limits on services. 
7. 80% of premiums for individual and small group plans and 85% of premiums for large group plans must be spent on health care services and improvements in the quality of care. If insurers don’t meet these targets, rebates must be provided to consumers.
8. New plans cannot discriminate based on health status, have no waiting period for coverage longer than 90 days, and must cover certain essential services. Plans cannot impose pre-existing condition exclusions after 2014. 

	Individual Insurance Mandate
	2014
	· Require U.S. citizens and legal residents to have qualifying health coverage.

· Tax penalty for those without coverage.

	Health Insurance Exchanges / Co-ops:

	2014
	· Health insurance exchanges created through which individuals and businesses with 100 or less employees can purchase health insurance coverage from plans certified to participate in the exchange. 
· To be certified, plans must comply with the following:

· Offer insurance with guaranteed issue (no pre-existing condition waiting period and cannot deny based upon health condition).

· Price of premium can only be based upon where the person lives, age, family composition, and tobacco use.

· Premium and cost-sharing subsidies available for those with incomes up to 400% of FPL.
· Out of pocket costs must be capped 

· Administration of the exchange: states have the option of administering the exchange, contracting with a private entity to run the exchange, combining with other states to run the exchange or allowing the federal government to run the exchange. 

· Starting in 2017, states can allow large groups to purchase insurance through the exchange.

	Increased Funding for Community Health Centers
	Fiscal year 2011
	      ●    Community Health Centers will be able to double the number      
             of patients seen over the next five years.

	Increase Number of Primary Care Practitioners
	Fiscal year 2011
	      ●    Investment to increase the number of primary care

             practitioners (doctors, nurses, nurse practitioners, and 

             physician assistants).  


Table #2 – Wisconsin Health Care Initiatives

	Description
	Effective Date
	Comments



	BadgerCare+ CORE

	June 15, 2009
	  ●  Limited coverage for childless adults ages 19-64 under this  

      Medicaid waiver demonstration project.     

  ●  People with a disability determination may be eligible if not 

       eligible for any other form of  Medicaid or Medicare.      

  ●  Waitlist instituted October 9, 2009 due to cap on enrollment.
  ●  Placement on the waitlist is a requirement for those interested in 

      the Basic Plan.  

	BadgerCare+ Basic Plan  

	 June 1, 2010 
	  ●  Only available to those on the Core Plan waitlist.
  ●  Optional limited benefit health care plan (covered services more 
       limited than the CORE plan).  

  ●  Premiums of $130 per month.  

  ●  Co-pays higher than under the CORE plan.
  ●  Hospital deductible of $7, 500 after one inpatient stay; five out-
       patient hospital visits.  

	State Health Insurance Initiatives:
1. Dependant Coverage 

2. Mental Health Parity
	1. 1/1/2010
2. 5/2010
	1. Parents have employer group health or individual health insurance coverage;

                           AND

· Does not apply to private employer self-insured group health insurance;

· Child is over 17 but less than 27; and

· Child: (1) is not eligible for coverage under group health insurance that provided by the child’s employer; (2) child’s employer does not offer group health coverage; or (3) child’s premium through his or her employer is larger than what premium increase for parent’s policy would be if child was added to parent’s policy

                             OR

· Child was full-time student at institute of higher education before age 27 but had education interrupted by service national guard or reserves; and

· Child applies for full-time student status at institution of higher education within 12 months after completing active duty.  

2. Mental Health Parity in Wisconsin

· Any group health insurance plan that provides inpatient or outpatient hospital services must cover mental health & substance abuse treatment

· Cost-sharing such as deductibles, co-pays, and treatment limitations cannot be more restrictive than the most common or treatment limitations that apply to substantially all other coverage under plan

· Does not apply to private self-insured group health plans
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