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What does the ACA do?

e Expands coverage. The ACA helps people
obtain coverage in two primary ways:
- Medicaid expansion
- Exchanges

e Consumer protections

e Delivery system reforms (ACOs, PCMHSs)

e Emphasis on prevention, wellness,
primary care
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Shared responsibility for
coverage (2014)

e Individual mandate penalty for
individuals who do not have health
coverage

e Employer penalties for failing to offer

affordable coverage to full-time
employees

Individual mandate Vi

e Minimum coverage provision:

- Beginning in 2014, individuals are required to have
insurance unless exempt.

- This is the “individual mandate”

e Penalty for not having coverage the greater of :

- 2014: 1% of income or $95

- 2015: 2% of income or $325

- 2016: 2.5% of income or $695

- Per person, but capped at 3x that amount for a
family

- Penalty will not exceed the average premium of a
bronze plan in the exchange
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Exchanges: Timeline

Oct. 2013 Jan. 1, 2014 Jan. 1,

e Open e Exchanges 2017
enrollment open to small e States can
begins. employers choose to

Jan. 1,
2018

e “Cadillac”
tax: excise

e Employers (up to 100 open
notify FTEs; up to exchanges
employees 50 at state to large
of exchanges option until employers
(probably Fail 2016)

tax on “high
cost” group
plans

Exchanges: the basics %

“Marketplaces”

Four tiers of coverage

- Platinum pays for 90% of your covered costs

- Gold: 80%, Silver: 70%, Bronze: 60%

- States may also offer a catastrophic plan to
those under 30, and/or a basic plan for the
uninsured with incomes 133-200% of FPL

Subsidies based on second-lowest-cost
silver plan

The average large employer plan pays for
more than 80% of covered costs

http://www.kff.org/healthreform/upload/8177.pdf
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Certify

Website

“qualiﬁed and toll-

health free hotline Electronic

plans cost
EXCha nge calculator

Individual fU nCt|OnS

mandate Navigators

exemptions and

assisters

Notify Treasury
and employers
of who gets a
subsidy

Employee Protections

e The ACA prohibits employers from firing
or discriminating against an employee who
gets a premium tax credit (subsidy) in
the exchange

e Also protected are whistleblowers and
employees who refuse to participate in such
discrimination

See: ACA Section 1558, which adds section 18C to the FLSA;
http://www.dol.gov/opa/media/press/osha/osha20130327.htm;
https://www.buckconsultants.com/portals/0/publications/fyi/2013/FYI-2013-
0402-0OSHA-regs-protect-whistleblowers-under-ACA.pdf
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Notification requirement

Employers will have to notify all new and
current employees about:

e the existence of the exchange
e the services the exchange offers, and
e how to contact the exchange

e Notices will probably be due in late
summer or fall of 2013, to coordinate
with exchange open enrollment

http://www.dol.gov/ebsa/fags/fag-acall.html

[0 Default to Federal Exchange [0 Declared State-based Exchange

[J Planning for Partnership Exchange 1 8 State-estathhed, 7
partnering; 26 federally-facilitated

State Decisions For Creating Health Insurance Exchanges, as of April 1, 2013: Exchange Decision
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Federally-Facilitated Exchanges

e At least for the first year, federally-
facilitated exchanges (FFEs) will allow all
qualified health plans to be sold in the
exchange

e FFEs will determine eligibility for premium
tax credits (subsidies), cost-sharing
reductions, Medicaid, and CHIP

http://cciio.cms.gov/resources/files/ffe-quidance-05-16-2012.pdf

11

Fun quiz!

e http://healthreform.kff.org/quizzes/health-
reform-quiz.aspx

%

12

04/24/2013



Exchanges: Subsidies

Subsidies are not available to employees who
have an offer of employer-sponsored coverage
that meets certain requirements UNLESS:

e The employee’s household income is at or below
400% of the federal poverty line, AND

e The employee’s share of the self-only premium
for the employer’s lowest-cost plan is more
than 9.5% of the employee’s household

%

income
*this percentage will be indexed after 2014.
httbps:i{j/i\év:w;\:].cgié%c;n/sétse.s/ddfefault/fiIes/cbofiles/ftodocs/121xX/doc12188/05—12—
%
400% of the
2013 FPL for a
family of 4:
$94,200
9.59% of 9.5% of
$30,000: $40,000:
$2,850 $3,800
($238/mo.) ($317/mo.)

14

04/24/2013



Health Ref

Premiur

Enter Information About Individual Circumstances

1. Enter income as 2014 dollars =]
2. Enter annual income (Dollars) 70,000

3. Enter age of policyholder (19-64) 45

4. Enter family type Family of4 x|
5. Is employer coverage available? Mo =l
6. Enter regional cost factor Medium =l

Clear m

Additional resources
Click here for tables showing results by income and age >>
Click here for a list of frequently asked questions about the calculator >>

A summary of the health reform law is available here >>

Notes

Based on the Patient Protection and Affordable Care Act (including
subsequent amendments in the Health Care and Education Reconciliation
Act of 2010), as signe:

& examples in 2014 dollar:
emiums for 2016 from the Con:
ingle adult, the premium for a

Note: Subsidies are only available for people purchasing coverage
< a

Projected income in 2014

Unsubsidized health insurance
premium in 2014 adjusted for age

Maximum % of income the

s

$14,245
(Based on an age f:
reiative to a 40 ye

person/family has to pay for the 9.47%
premium if eligible for a subsidy

$6,626
Actual person/family required e
premium payment income and

the overall p

$7,619
Government tax credit -
Out-of-Pocket Costs

cket costs the person/family will be
clu ne pr 5

total for cc
Specific pl

enefits, with enrolle
like deductibles an

Employer penalties

e The “fair share” penalties apply to large
employers, defined as those with more than

50 FT equivalents.

e Penalties apply if at least one full-time
employee (30 or more hrs/week) receives a
premium credit in the exchange

e Two kinds of penalties:

a. Failure to offer coverage to FT employees

b. Failure to meet affordability test. Coverage
is offered, but employee qualifies for

exchange subsidy

16
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Who is Full-Time?

e Large employers are only penalized for not
insuring their full-time employees, defined as
working 30 or more hours per week on
average.

e Employers can calculate their FT employees
monthly, or use a “look-back measurement
method” to determine FT status.

e With the “look back” method, employers can
choose a measurement period of 3-12 months.

e If the employee was full-time during that period,
he/she is considered FT for a subsequent
“stability” period (the greater of 6 mos. or the
length of the measurement pd.)

17

(=
(
What about rehired employees?w
For employers using the look-back method, an
employee can be considered new (i.e.,
terminated and rehired) for purposes of the

measurement period and waiting period IF:

e the break in service is at least 26
consecutive weeks long,

e OR the break in service was at least 4
weeks long (but less than 26 weeks) AND
is longer than the previous period of
employment

e The employer chooses which method to use
Federal Register, Jan. 2, 2013

18
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%
90-day waiting period
e Employers do not have to offer coverage

during a new employee’s first three
months of service

19
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. %
New Regulations
e No employer penalty for failing to offer
coverage to the spouses of full-time
employees
e Family members’ eligibility for exchange
subsidies based on affordability of self-
only coverage

e No failure-to-offer penalty for employers
who offer coverage to 95% of full-time
employees and their dependent children.

20
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What Might Employers Do To %

Avoid Penalties?
— Cut hours below 30 hours per week
- Make sure the employee share of single
coverage is slightly less than 9.5% of the lowest-
paid employee’s pay
- Institute a new low-cost, high-deductible plan

- Shift costs to family coverage (single costs the
employee little or nothing; family costs a lot)

NOTE: The ACA does not supersede
collectively-bargained language, including
language on hours of work, benefits, or
benefits eligibility

21

Poll: 84% of employers are “very likely” to or “definitely will”
continue to provide employer-sponsored health coverage

Continuing Health Care Coverage for Employees

Top 3 reasons for continuing to provide
health care coverage:

T = . 0,
To maintain employee satisfaction qn %o

To retain o
s ]
current employees 24

Bargaining 21%

agreement

http:/www.ifebp.org/AboutUs/PressRoom/Releases/pr 120612.htm

22
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Scenario: Employer stops

%

offering health coverage

Upside

Downside

Healthcare costs will take up
less of the employer’s money
at the bargaining table,
potentially leaving more for
wages

Exchange coverage will not be as
comprehensive as employer-sponsored
coverage and will have greater out-of-pocket
costs.

The union can try to bargain
for more money to compensate
for the loss of the coverage

Employees will not be able to bargain with
employers over plan design, plan quality, and
cost sharing

Employers may not give members
significantly more in wages to compensate for
the loss of this benefit

Members may ask what the union’s purpose
is if not bargaining benefits

The employer will have to pay penalties to the
federal government

23

(=
Employer continues offering coverage. %’
Some members are eligible for exchange
subsidies and drop out of employer’s plan

Upside

Downside

Some employees will get
more affordable
coverage—including
family coverage--on

the exchange than they
could get through

the employer.

Employer’s plan will experience
adverse selection, driving up costs for
the members remaining in the plan

Exchange coverage will not be as
comprehensive as the employer’s plan

Members will be divided, with most in
the employer’s plan but possibly a few
in the exchange. This may complicate
bargaining for benefits.

24
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Preparing for 2014: Collect info %

Member census

e who is not offered coverage?

e who pays more than 9.5% of household income
for lowest-cost single coverage?

e who works less than 30 hours per week? Who
works exactly 30 hrs/wk?

* household income at or below 400% FPL?

* who needs coverage for spouse and/or
children?

e would any members be better off in the
exchange?

25

7

7]

e keeping employees out of exchanges?
e avoiding penalties?

Emp|0yer'5 * avoiding adverse selection?
Strategy e reducing hours?

e grandfathered status?
e dropping coverage altogether?

Preparing for 2014: Collect info

' e keeping employer-sponsored coverage?
Membe ) e lowest premium possible?
. o e lowest out-of-pocket costs possible?
p ro rltl es e most comprehensive plan possible?

26
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Other considerations %

¢ Threshold: plan cost exceeds
E . $10,200/527,500 (single/family; indexed)
XCise ¢ Includes FSAs, HSAs (employer & employee

(“Cadi”ac") payroll deduction), HRAs
TaX (20 1 8) ¢ Vision and dental excluded

e Tax is 40% of the amount that exceeds the
threshold

Wellnhess * Carrots or sticks?
* Based on participation or results?
programs

¢ On-site clinics?

e With authority?
. e With release time?
committee e Transparency and data sharing

Healthcare

27

Other considerations %

* Beware of new low-cost plan (to disqualify
members from exchange subsidies)

e Exchange supplement possibilities?

Plan offerings ¢ Avoiding excise tax (“Cadillac tax”)
and design e Can members drop out of employer’s
plan?

e Strategic cost-sharing; emphasis on quality

e Defined contribution

Calculation of
e Use and length of look-back measurement

period

hours for FT
status

MLR rebates
(fully-insured  How are they distributed?

only)

28
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Additional ACA provisions

e CO-OP plans
e Preventive care and contraception
e Medicaid expansion

29

. %
Consumer Oriented and
Operated Plans (CO-OP)

e Nonprofit, member-run plans
e Governed by consumers
e Will be offered on exchanges
e Federal loans given to get them started

http://www.commongroundwi.org/common-ground-healthcare-cooperative/
http://healthaffairs.org/healthpolicybriefs/brief pdfs/healthpolicybrief 87.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2012/Apr/1591 Gardine
r_innovative strategies help coops.pdf
http://www.healthcare.gov/news/factsheets/2012/02/coops02212012a.html
http://www.statehealthfacts.org/profileind.jsp?ind=1027&cat=17&rgn=51

30

04/24/2013

15



%

Preventive Care

e Preventive services with no cost-sharing for
those in non-grandfathered plans

- Includes many vaccinations; flu shots; cancer
screenings; tests for cholesterol, diabetes, and
high blood pressure

- Additional women’s services including
contraception covered for plan years starting on
or after August 1, 2012

— Full list of covered services:

http://www.healthcare.gov/news/factsheets/2010/07/preventive-services-
list.htmlI# CoveredPreventiveServicesforAdults

31

Contraception g
o Contraceptiv%s are covered with no cost- Uﬂ'

sharing for those in non-grandfathered plans

e The federal government has proposed to allow
some religious organizations to opt out of
providing contraceptive coverage, but...

e The religious employer has to notify its insurer
or third-party administrator, who would
contract with an insurer to provide
contraceptive coverage for employees

e The coverage will be entirely paid for by the
federal government through a reduction in
exchange fees.

e AFT commented to federal regulators

http://cciio.cms.gov/resources/factsheets/womens-preven-02012013.html; http://healthaffa'\rs.org/b\09/2013/02/02/imp|ement‘mg32
health-reform-contraceptive-coverage-and-religious-accommodation/

04/24/2013
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Medicaid Expansion %

Where the States Stand - March 27, 2013

25 Governors Support Medicaid Expansion

Type of Exchange
in the States

[l ot participating..15

Leaning Toward Not

Participating............. 3
Undecided/
Na Comment........... 5

. Participating.......... 25

Leaning Toward

Participating............ 2
Note: As of 3/27/13 all policies subject to change. The
District of Columbia plans to participate in Medicaid
Source: the Advisory Board Company, http://www.advisory.com/Daily-
Briefing/2012/11/09/MedicaidMap#lightbox/1/. See also
www.cbpp.org/files/healthtoolkit2012/Wisconsin.pdf 33

$ in millions:
$8,238

-$10,072
-$18,310
Incremental Change in Change in State Spending on  Net Change in State Spending
Medicaid Spending Due to Uncompensated Care Due to Due to Expansion
Expansion Expansion

Source: Urban Institute estimates prepared for the Kaiser Commission on Medicaid and the Uninsured,
THE KAISER COMMISSION OM

October 2012,
oner Medicaid and the Uninsured

04/24/2013
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Tools

e Federal poverty level by family size

e Exchange maximum premium by family size
e LeaderNet

e Kaiser subsidy calculator

e Kaiser Family Foundation

e Healthcare.gov

35

2013 Federal Poverty Level
by Family Size

size [FPL 133%| 150%)| 200%)| 250%)| 300% 350% 400%

1$11,490 $15,282$17,235$22,980 $28,725 $34,470 $40,215 $45,960
2$15,510 $20,628$23,265$31,020 $38,775 $46,530 $54,285 $62,040
3$19,530 $25,975$29,295$39,060 $48,825 $58,590 $68,355 $78,120
4$23,550 $31,322$35,3254$47,100 $58,875 $70,650 $82,425 $94,200

5$27,570 $36,668$41,355$55,140 $68,925 $82,710 $96,495$110,280

Source: AFT calculation based on HHS poverty figures:
http://aspe.hhs.gov/poverty/13poverty.cfm 36

04/24/2013
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Maximum Annual Premium by Family
Size Under the ACA (If Currently
Implemented)

Poverty Maximum Maximum Annual Premium (current) by Family
Line Premium Size

(FPL, 2013) |as a % of 1 2 3 4
Income

100% 2.00% $230 $310 $391 $471
133.01%* 3.00% $458 $619 $779 $940
150% 4.00% $689 $931 $1,172 $1,413
200% 6.30% $1,448 $1,954 $2,461 $2,967
250% 8.05% $2,312 $3,121 $3,930 $4,739
300% 9.50% $3,275 $3,275 $5,566 $6,712
350% 9.50% $3,820 $3,820 $6,494 $7,830
up to 9.50% $4,366 $4,366 $7,421 $8,949
400%
Source: AFT computation based on “2013 Poverty Guidelines for the 48 Contiguous Sates and the District of
Columbia,” 78 Federal Register 5182, January 24, 2013. Chart format from Peterson, Chris L. and Thomas Gabe,

Congressional Research Service, “Health Insurance Premium Credits in the Patient Protection and Affordable
Care Act (PPACA),” April 28, 2010. 37

LeaderNet Resources:

iment for Economic Equality

Top menu bar
= Leading Your {4 '

part of our national dialogue,
More.

LO Ca I L e BN e of Ohio Election Results

Warking with the Media ost” column, which appears in

Election 2012 Bullying

RS i Weingarten discusses the

results, as well as results in
ontracts an Exper nterviens L oo it plticions who
thought they could exploit a tough economy to advance extremist

agendas. More...

Study Shows Charter Organizations Are Not a Simple Fix

Nov 14: A new study on charter school management organizations,
or CMOs, finds no statistical difference in test scores at charters run
by CMOs compared with demographically similar public schools not

run by these organizations. More...

Daily News Clips
BROWARD TEACHERS UNION BOSS UNDER INVES... Miami Herald
DUNCAN ACCEPTS CHICAGO UNICN PRESIDENT"... Associated
Press (AP)
CHICAGO TEACHERS' UNION HEAD APOLOGIZES... Chicago
Tribune - Online
CTU PRESIDENT KAREN LEWIS JOKES ABOUT E... Chicago Sun-
Times - Online

View More Daily News Clips.

AFT Meetings & Conferences
Nov 15 AFT Effective Trainer Program
Nov 16 Good Seheols Seminar

Nov 16 AFT Deleg to NABSE Cenference

Nov 16 Retirees Committee Meeting 2 | Public Employee Mm,
Nov 17 Charter Schoel Organizing Directors Mesting | : S . o
Nov 17 MeDowell County Committee Ll

Nov 24 Thanksgiving and day after
Nov 27 CCAFT Consultation Election Campaign

Dec 1 AFT Exzcutive Leadership Program More...
Dec 1 AFT Teachers as Leaders Program Meeting

.aft.org/leading_your | i & € Local intranet |

04/24/2013
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LeaderNet Resources :

jows Internet Explorer

O ©) = [£] s emdomet st crgcaing oo cabarsariosl =491 [ tve e
¢ Favorktes @ Contracts & Bargaiing -8 -

“ v Page~ Sefety Tods~ @~

AFT National AFT Constituencies Leading Your Local Communicating with Members News & Publications Meetings & Conferences Directories
N,

=
Home > Leading Your Local > Contracts & Bargaining ierint Page

£ add to My QuickLinks

For help with this section, contact:
AT Leaderet = Pat Cochran, 202/876-4428
and bfneficial agreements by de nd resources, and providing training and
| s inforfhation, for staff and leadership that are directly involved in bargaining.
Negotiators E-mail List
Fefftured Content Information for those who sit at the
GO T Affordable Care Act MarchYUpdate bargaining table. Cantact Lynne
AHICEITINE March will be a busy month fbr the Affordable Care Act. Here Is a roundup of the Mingarell to register.
latest news related to the A, its implementation, and healthcare coverage more
Leading Your Local generaly.

Implementation of the Affor§jable Care Act continues in 2012
Here is an update on the ACAY preventive care provisions, Early Retiree Reinsurance Program and premium rate review
process. Also induded is a brief summary of healthcare cost growth and predictions for 2012.
Benefits of the Affordable Car}l Act YouTube Video
This short animated video from|khe Center for American Progress uses cartoon drawings to explain the benefits of the
Affordable Care Act and the imp}rtance of the individual mandate. It features MIT economist Jonathan Gruber.
November Update on the Afforf§able Care Act
Novernber has been an eventiul onth for the Patient Protection and Affordable Care Act. Many States are taking Steps to
set up their health insurance exciinges, while legal challenges to the law continue. Here is a roundup of this month
healthcare reform news.
Report on Containing Public Sectd Healthcare Costs
Although written from a managemdpt perspective, this report from the Government Finance Officers Assodiation, with
support from the Colonial Life insurfnce company, contains some useful information on on-site dinics, wellness programs

ving
strategies advocated by the report, it also fresents data in support of other methods of reducing pubiic sector healthcare costs
and so may be of interest to negotiators.

Healthcare Reform

The Affordable Care Act of 2010 brings many positive changes to
the health care landscape. Learn how the Act affects you at home
and at the bargaining table.

Other Resources

= Labor Project for Working Farmilies
A national advocacy and policy center providing technical
assistance, resources and education to unions and union
tmernhare Addrecsinn farmib issiies in the worknlace inciding child

T @& 7 |[@ contracts &cBargainin...

4 start §AF|‘ Desktop - Citrix ﬁn EO ;Z E 12:18PM

ot e Kaiser Family Foundation:

g pre——— Kf.org

rmeawIT RETUTTIT SUUTCE e ST

KAl
AMILY

M | The Basics | Research & Analysis

n | The States | Topics News and Notes | Interactive Features

Print __  share ]k £3

Implementation Timeline

The implernentation tmeline is an interactive tool designed to explain hove and when the provisions of the health reform law will be
implemented over the next several years

“fou can shaw or hide all the changes occurring in a year by clicking on that year. Click on a provision to get more information about it
Custornize the timeline by checking and unchecking specific tapics

Customize by Topic Provisions by Year Coliapse all content [ 1

Selectall  Deselact all

2010 26 total, 26 in effect) [+1

F
Provisions In Effect or In Progress  ©
[+1
- 2011 20total, 17 in effect)
[ anordasiy ana subsidies & 2012 (11 total, 10in sffect) [+1
L0 Empoyers ~
[-1
O oo & 2013 t5tm oty
Fraud and Abuse 2 State Notification Regarding Exchanges Mo+l
Insurance (= 3 Closing the Medicare Drug Coverage Gap [+1
- ~
) oD - Medicare Bundied Payment Pilot Program ol
[ T =

40
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e health el Pl

View Favortes Tools Help

HE Timeline of the Affordable Care Act | HealthCare.gov

HealthCare.gov

lanuary 7, 2013

HealthCare.gov

Take health care into your own hands

Find Insurance Get Help Using The Health Care Law &
Options Insurance You

Hame » The Health Care Law & You » Thats Changing and When

What's Changing and VWhen

“iew items by selecting blocks on the timeline, or click the arrows
You can also see all of the timelin
Read the Affordable Care Act i

full or browse it section by section

2010 2011

R e A A A A A AR SR A P A

IMPROVING QUALITY AND LOWERING COSTS

Improving Preventive Health Coverage

ms on one page in printable format

Effective January 1, 2013

To expand the number of Americans receiving preventive care,
the law provides new funding to state Medicaid pragrams that
choose to cover preventive services for patients at little or no
cost

Home | Blog | Newsroom | videos | FAQs | Glossary | TextSizeaAA\ | EnEspaiol

ol dalis Prevention & Wellness
Providers

[BPrint [F)Send [ElPost ¥ Tweet € Share

2012 2013 2014 2015
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Amy Clary
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