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Healthcare reform – ‘Amateur hour is over’
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Fred Bean speaks to members and guests of the Downtown Little Rock Rotary Club at the Clinton Library last week. - Jay Edwards 
Fred Bean has been in the insurance business since 1974. He served on the national board of The Life and Health Insurance Foundation for Education in Washington D.C., and as industry liaison to The Arkansas Department of Insurance, on several advisory committees regarding both the revision of current insurance regulations and development of new industry regulation. 
Last Tuesday, Bean spoke to members and guests of the Downtown Little Rock Rotary Club about the Healthcare Reform Act. 
When President Obama signed it into law in March of last year, Bean says his partner Bob Hamilton came into the office and said, “Amateur hour is over.”
He says what Hamilton meant was that the new law is very complicated and you will have to work with very knowledgeable people to understand it.
“There will be some 22,000 pages to the new law,” Bean says, “and there will be many changes over the next years.”
He said that Washington is telling small business owners they will have incentives to provide their employees with insurance. But to the large employers they are saying, “If you don’t do it, we are going to penalize you, because you have the resources and you need to offer these programs.”
Below is a timeline with some key points in the new law.


Effective in 2010 
• Under the new law, young adults will be allowed to stay on their parent’s plan until they turn 26 years old. (In the case of existing group health plans, this right does not apply if the young adult is offered insurance at work.) Some insurers began implementing this practice early. Check with your insurance company or employer to see if you qualify.
• The Affordable Care Act includes benefits to make your Medicare prescription drug coverage (Part D) more affordable. It does this by gradually closing the coverage gap (also called the “Donut Hole”).
What this means for you
Starting January 1, 2011, if you reach the coverage gap in your Medicare Part D coverage, you automatically get a 50 percent discount on covered brand-name drugs. You receive the discount when you buy them at a pharmacy or order them through the mail, until you reach the catastrophic coverage phase.
You will also get a 7 percent discount on generic drugs while in the Donut Hole.
You can expect additional savings on your covered brand- name and generic drugs while in the coverage gap over the next 10 years until the gap is closed in 2020.
• Up to 4 million small businesses are eligible for tax credits to help them provide insurance benefits to their workers. The first phase of this provision provides a credit worth up to 35 percent of the employer’s contribution to the employees’ health insurance. Small non-profit organizations may receive up to a 25 percent credit.

Effective 2011 
• Seniors who reach the coverage gap will receive a 50 percent discount when buying Medicare Part D covered brand-name prescription drugs. Over the next ten years, seniors will receive additional savings on brand-name and generic drugs until the coverage gap is closed in 2020.
• The law provides certain free preventive services, such as annual wellness visits and personalized prevention plans, for seniors on Medicare.
• Today, Medicare pays Medicare Advantage insurance companies over $1,000 more per person on average than is spent per person in Original Medicare. This results in increased premiums for all Medicare beneficiaries, including the 77 percent of beneficiaries who are not currently enrolled in a Medicare Advantage plan. The new law levels the playing field by gradually eliminating this discrepancy.  People enrolled in a Medicare Advantage plan will still receive all guaranteed Medicare benefits, and the law provides bonus payments to Medicare Advantage plans that provide high quality care.

Effective 2012 
• The law creates a voluntary long-term care insurance program – called CLASS – to provide cash benefits to adults who become disabled.
• The new law provides incentives for physicians to join together to form “Accountable Care Organizations.” In these groups, doctors can better coordinate patient care and improve the quality, help prevent disease and illness, and reduce unnecessary hospital admissions. 
If Accountable Care Organizations provide high quality care and reduce costs to the health care system, they can keep some of the money that they have helped save.
Effective 2013


• As Medicaid programs and providers prepare to cover more patients in 2014, the Act requires states to pay primary care physicians no less than 100 percent of Medicare payment rates in 2013 and 2014 for primary care services. The increase is fully funded by the federal government.
• Under the new law, states will receive two more years of funding to continue coverage for children not eligible for Medicaid.

Effective 2014 
• Starting in 2014 if your employer doesn’t offer insurance, you will be able to buy insurance directly in an Exchange – a new transparent and competitive insurance marketplace where individuals and small businesses can buy affordable and qualified health benefit plans.  Exchanges will offer you a choice of health plans that meet certain benefits and cost standards.  
Starting in 2014, Members of Congress will be getting their health care insurance through Exchanges, and you will be able buy your insurance through Exchanges too.
• The law implements the second phase of the small business tax credit for qualified small businesses and small non-profit organizations. In this phase, the credit is up to 50 percent of the employer’s contribution to provide health insurance for employees.  There is also up to a 35 percent credit for small non-profit organizations.  
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