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SUBJECT

A briefing on health care reform and health insurance enrollment under the Patient Protection and Affordable Care Act.
SUMMARY

This is a briefing on health care reform, the new insurance coverage opportunities arising from the Patient Protection and Affordable Care Act, and the county's plan for health insurance enrollment efforts.

This staff report provides background on the Affordable Care Act and an introduction to a presentation from Public Health on health care reform.

BACKGROUND

Affordable Care Act: The Affordable Care Act (ACA) was enacted in order to increase the number of Americans covered by health insurance and decrease the cost of health care.  There are two key provisions of the ACA:
· Mandatory Individual Coverage – The individual mandate requires most Americans to maintain “minimum essential” health insurance coverage. 
· Medicaid Expansion – Under the Affordable Care Act, states have an opportunity to expand the scope of the Medicaid program and increase the number of individuals covered.  For States that chose to do so, the Act increases federal funding to cover the States’ costs in expanding Medicaid coverage.
These two provisions will be addressed further in the Public Health presentation.

Mandatory Individual Coverage and the Health Benefit Exchange: Today, individuals may receive health insurance coverage in a variety of ways, such as through their employer, private health insurance, military coverage, Medicare or Medicaid. Some of the benefits of health insurance coverage include:
· People can receive care before conditions become more serious and costly. 
· Some previously ineligible individuals will be able to receive needed vaccinations, screenings, mental health services, and manage chronic conditions. 
· More costly emergency department visits and hospital stays will decrease. 
· King County's population will be healthier. 
· Disparities in health will be reduced. 
· Workforce productivity will increase.
Not all resident have health insurance coverage, however. In 2011, out of King County's two million residents, the Census Bureau's American Community Survey estimates that 240,000 King County residents were uninsured (12 percent).  Some characteristics of the uninsured population include:

· They tend to be poor, with over half having a household income of less than $50,000.  However, 33,000 (14 percent) had household incomes of over $100,000.

· The majority are employed (132,000, or 60 percent).
· They are disproportionately African American and Native American/Alaska Native (Of the uninsured, 146,000, or 63 percent are White, but that number is only 11 percent of the white population, compared to 21 percent of the African American population (25,000 individuals) and 19 percent of the Native American population (3,000 individuals).

Under the ACA, most individuals will be required to have health insurance or else face a penalty. Washington State is developing a Health Benefit Exchange (http://wahbexchange.org/), an online marketplace for individuals, families and small businesses to help them compare and enroll in qualified private health insurance plans. 
Medicaid Expansion: The current Medicaid program offers federal funding to States to assist pregnant women, children, needy families, the blind, the elderly, and the disabled in obtaining medical care. To be eligible, individuals must meet certain poverty-level requirements. The ACA allows for states to expand Medicaid expansion up to 133 percent of the federal poverty level (FPL); however the threshold will effectively be 138 percent FPL, because the ACA requires that 5 percent of people’s income be “disregarded” when determining eligibility.
Public Health estimates that about 80,000 uninsured adults in King County, including about 7,000 homeless individuals, will become eligible for Medicaid coverage as a result of Washington State implementing the Medicaid expansion provision.  Public Health also estimates that about 17,000 individuals in King County who are eligible currently but not enrolled might enroll as a result of the outreach and education efforts the county will be engaging in for enrollment.
Enrollment Efforts: Of the 240,000 uninsured individuals in King County, Public Health estimates that about 180,000 individuals could gain coverage under the Affordable Care Act.  Of the remaining individuals, some are ineligible such as the new and undocumented immigrant population who would not be able to obtain Medicaid coverage.  Some individuals could choose not to enroll and instead pay the penalty. There will also be individuals who are exempt from the ACA requirement to have coverage, such as people for whom health insurance is considered unaffordable, and choose not to be insured.
Enrollment into both the Exchange and expanded Medicaid program begin October 1, 2013, for coverage that will go into effect January 1, 2014.  County work is underway to develop an outreach and enrollment plan, as will be described by Public Health staff.  
Equity and Social Justice: Access to health and human services is one of the determinants of equity identified in the Council's Equity and Social Justice ordinance (Ordinance 16948). There are equity impacts not only with the disproportionate rates of uninsured individuals across race and ethnic groups and income levels, but also in the effect that health care has on ability to work, live and play in healthy neighborhoods.  The Legislative Branch 2013 Equity and Social Justice Work Plan (Motion 13887) also has a focus on health care reform this year.
INVITED:
Jennifer DeYoung, Health Reform Analyst, Public Health – Seattle & King County

ATTACHMENTS
1. Health Reform Planning PowerPoint Presentation
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