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Eliminate Pre-existing
Condition Exclusions and
Restrictions

Insurer Responses to Hypothetical Applications for Individual
Health Insurance Before and After the Affordable Care Act

Pre Affordable Care Act (2001) Post Affordable Care Act (2014)
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NOTE: A Substandard Offer includes offers that impose premium increases or other benefits limits like exclusions of coverage for specific

100%

Clean Offer

conditions or body parts. KFF
SOURCE: KFF, “How Accessible is Individual Health Insurance for Consumers in Less-Than-Perfect Health?" (2001).
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For many people, most salient element of the ACA – pre-ex – prior study – 43% rejected – much of this is via Marketplaces


Marketplace Subsidies

Table 2: Change in the Average Lowest-Cost Premium by Metal Level After Tax Credit. 2020-2021

40-year-old with 520,000 income (157% of poverty) 2020 2021 % Change
Lowest Cost Bronze Premium $2 $2 -
Lowest Cost Silver Premium $60 $62 3.2%
Lowest Cost Gold Premium $118 £105 -10.9%

40-year-old with 525,000 income (196% of poverty)

Lowest Cost Bronze Premium $25 $24 -3.3%
Lowest Cost Silver Premium $117 $118 0.6%
Lowest Cost Gold Premium £177 . 7.7%

40-year-old with $30,000 income (235% of poverty)

Lowest Cost Bronze Premium $75 $76 1.1%
Lowest Cost Silver Premium $180 $180 -
Lowest Cost Gold Premium £239 $226 5.6%

40-year-old with $35,000 income (274% of poverty)

Lowest Cost Bronze Premium £140 $143 1.9%
Lowest Cost Silver Premium £249 £250 -0.3%
Lowest Cost Gold Premium £308 $295 A.4%

40-year-old with $40,000 income (313% of poverty)

Lowest Cost Bronze Premium $197 $205 4.4%
Lowest Cost Silver Premium $307 $313 2.0%
Lowest Cost Gold Premium $366 $358
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A second important dimension is that Marketplaces are the place where people without ESI,with incomes above Medicaid, can go to get subsidized coverage – 40 year old at about 200% FPL can get coverage for a standard plan for about $120 a month.


Coverage Availability
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Benefits are standardized – making it easier to shop – and some of the coverage available is fairly generous, covering 80%, sometimes as much as 90% of expenses – ESI hovers around the 90% levle


Essential Benefits
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Finally – and also important for people with cancer – there is a specified set of benefits covered and that set is quite broad – even in relation to coverage in other countries – it includes rehabilitative services, for example, as well as comprehensive coverage, with parity , of mH services – important because of common comorbidities of cancer and depression.


Enroliment in Marketplaces
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8 million enrolled initially – rose to nearly 13 million and has since flat-lined at about 12 million through Trump admin


Backstop

Figure 3

May 2020 Eligibility for ACA Coverage among People Becoming
Uninsured Due to Loss of Employer-Sponsored Insurance, by

State Medicaid Expansion Status
Expansion States Non-Expansion States

Ineligible for

Financial Assistance

due to Income, ESI

Offer, or Citizenship
4.0

Ineligible for
Financial Assistance
due to Income, ESI
Offer, or Citizenshi

Medicaid

15 Eligible
21
Coverage
Gap
Medicaid 01

Eligible
10.7
Tax Credit
Eligible
39 Tax Credit
Eligible
45

Total = 18.6 M Total = 8.2 M I(FF

Notes: Medicaid eligible includes people eligible for other public coverage, such as CHIP. Totals may not sum due to rounding.
Source: KFF. Job Losses occurred March 15t through May 2™, 2020. See Methods for more details.
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Also important to note that the presence of the Marketplaces is important even for those who are not enrolled.  The marketplaces have been an important backstop and this is evident post-COVID – loss of ESI


Out-of-pocket — Current Cancer

under 65
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Substantial declines in OOP for cancer survivors who are in the subsidized ranges – across the highest distributions


Formulary

§ 156.122 Prescription drug benefits.
(a) A health plan does not provide essential health benefits unless it:
(1) Subject to the exception in paragraph (b) of this section, covers at least the greater of:
(i) One drug in every United States Pharmacopeia (USP) category and class; or

(ii) The same number of prescription drugs in each category and class as the EHB-benchmark plan;

(2) Submits its formulary drug list to the Exchange, the State or OPM; and

(3) For plans years beginning on or after January 1, 2017, uses a pharmacy and therapeutics (P&T) committee that meets the following

standards
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Some details and concerns -- formularies


Network Adequacy

Exhibit 1: CMS Quantitative Network Adequacy Standa

Specialty Area Maximum Time and Distance Standards (Minutes/Miles)
Large Metro Micro | Rural Counties with Extreme Access
Considerations (CEAC)
Primary Care 10/5 15/10 30/20 40/30 70/60
Dental 30/15 45/30 80/60 | 90/75 125/110
Endocrinology 30/15 60/40 100/75 | 110/90 145/130
Infectious 30/15 60/40 100/75 | 110/90 145/130
Diseases
Oncology - 20/10 45/30 60/45 75/60 110/100
Medical/Surgical
Oncology - 30/15 60/40 100/75 | 110/90 145/130
Radiation/Radiol
ogy

Hall, Brandt HA, 2017
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Standads for how many providers and how long you might need to drive to get to them – rules promulgated by CMS


State Adequacy Regulation

Exhibit 2: States With Marketplace Plans Subject To One Or More
Quantitative Standards For Network Adequacy (January 2014)
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Trump administration rolled back these rules – leaving network adequacy to states – many states stepped up – but others did not


Denials And Appeals

Denials Appeals

Figure 4
On average, healthcare.gov issuers deny 17% of in-network claims Consumers rarely appeal denied health insurance claims

Share of 232 8 million in-network claims denied in 2019

Figure 1

Share of 40.4 million denied claims appealed by consumers in 2019 through internal isser appeals process

Denied claims that were
appealed (first-level
appeals to the issuer)
(63,318) (0.2%)

Claims pai

paid
{192.4 million}
23%

Denied claims not
appealed
{40,326 465) (20 5%)

SOURCE: CMS Transparency In caverage data for 2019 plan year - PNG I(Fl

J :sl?_:‘ appealed clalms. I(FF
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There is an appeals process in place – but it is not used very frequently and may be clumsy and challenging 


Premiums Can Be Out Of Reach

Monthly Premium for Silver Plan, 55 Year old
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Sharp cliff in premiums when hit 400% FPL – and premiums can hit $800 a month for standard plan


Total Costs Can Be Prohibitive
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Protection is quite good <200% FPL – but total costs, including OOP, jup to over 30% OOP at that point and stay up there – because of both OOP and premium


THANK YOU
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