	Under Obamacare

	House Republican bill

	Individual mandate

The Affordable Care Act requires people who can afford it to obtain health insurance or face tax penalties. This part of the law was meant to keep insurance affordable for those who are older or sick.

	Repeal

The Republican bill would eliminate the individual mandate (not a mandate itself, but the penalty), which means that people would not have to pay a penalty if they went without insurance. One possible effect, though, is that healthy people might be less likely to buy insurance, driving up prices for those who need it most, like older people and the sick. To limit this, the plan proposes a “continuous coverage incentive,” which would charge people in the individual market a 30 percent penalty for lapses in health insurance coverage. If individual had a lapse in coverage of 63 consecutive days or longer during the look back period late enrolment penalty applies during the plan year.



	Employer mandate
Larger companies must provide affordable insurance to their employees or face financial penalties. The mandate to offer coverage for full-time workers.

Tax breaks for small employer offering health insurance to their employees.

	Repeal




Repeal

	Subsidies for out-of-pocket expenses

The federal government provides tax credits to help some people pay deductibles and make co-payments.
	Repeal
Would repeal this so-called cost-sharing subsidy in 2020.

	Premium subsidies to individuals
The federal government provides tax credits to middle-income Americans on a sliding scale according to income, to help offset the cost of premiums and deductibles.

	Change
Starting in 2020, replace income-based tax credits with flat tax credit adjusted for age. Credits will be payable monthly and there are annual credit amounts. In addition, eligibility for tax credit phases out starting at income above $75,000 and households earning $150,000. Tax credit reduced to zero: at income 190,000 for couples up to age 29, 230,000 for couples age 60 or older.

States have to certify plans eligible for the credit and starting in 2018, States will define essential health benefits for purposes of the premium tax credit.


	Medicaid expansion

More than 30 states expanded Medicaid coverage by raising the eligibility cut off to 138 percent of the federal poverty level.



















































	Change
Limit growth of Medicaid - this is a complex issues. Many of the uninsured come from this provision. This change would let states keep Medicaid expansion and allow states that expanded Medicaid to continue getting federal funding as they would have under the A.C.A., until 2020. 

Federal funding for people who became newly eligible starting in 2020 or who left the program and came back, however, would be reduced. 

Convert federal Medicaid financing to a per capita cap beginning in 2020, based on how much each state was spending in 2016.

Add state option to elect Medicaid block grant instead of per capita cap for certain populations for a period of 10 fiscal years, beginning in 2020 – if this option is not extended at the end of 10 years period, per capita provisions apply. For block grant states can set conditions of eligibility, but must cover mandatorily pregnant women and children and infants born to eligible pregnant women. States must also provide hospital care, surgical care and treatment, prescribed drugs, prosthetic devices.

Create state option to require work as a condition for eligibility for non-disabled, nonelderly, non-pregnant Medicaid enrolees by participating in work activities as defined in the TANF program for a period of time as determined and directed by the state or by maintaining satisfactory attendance at educational institutions and education activities directly related to employment. 

Require eligibility redeterminations every 6 months for expansion enrolees

Eliminate 3 month retroactive coverage requirement (start eligibility “in or after” the month of application).


	Medicare

ACA benefit enhancements ( zero cost preventive benefits, etc)

ACA reductions to Medicare provider payments 

	Keep

Keep


Change
Increase Medicare premiums (part B – medical insurance and includes outpatient care, preventive services, ambulance services and part D – prescription drug coverage) for higher income beneficiaries those with income above $85,000/individual.
Establish a new Centre for Medicare and Medicaid Innovation to test, evaluate and expand methods to control costs and promote quality of care; and penalty programs for hospital readmissions and hospital-acquired conditions.

	Health savings account
In 2017, an individual can put $3,400 and a family $6,750 into a tax-free health savings account.

	Change
Would allow people to put substantially more money into their health savings accounts and let spouses make additional contributions. The basic limit would be at least $6,550 for an individual and $13,100 for a family beginning in 2018.

	Restrictions on charging more for older Americans
Plans can charge their oldest customers only three times the prices charged to the youngest ones.
	Change
Would allow insurers to charge older customers five times as much as younger ones and give states the option to set their own ratio.



	Dependent coverage until 26
Children can stay on their parents’ insurance policies until age 26.

	Keep


	Restrictions on insurance companies policies 
Pre-existing conditions policy
Requires insurers to cover people regardless of pre-existing medical conditions and bars the companies from charging more based on a person’s health history.

Stopping insurance companies from imposing unjustified rate hikes 

Requirement for all private insurance plans to report transparency data and to provide standard, easy-to-read summary of benefits and coverage.

Minimum medical loss ratio standards for all health plans (ACA requires health insurance issuers to submit data on the proportion of premium revenues spent on clinical services and quality improvement, also known as the Medical Loss Ratio. It also requires them to issue rebates to enrolees if this percentage does not meet minimum standards. The ACA requires insurance companies to spend at least 80% or 85% of premium dollars on medical care, with the rate review provisions imposing tighter limits on health insurance rate increases. If an issuer fails to meet the applicable MLR standard in any given year, the issuer of the insurance is required to provide a rebate to its customers).

	

Keep








Keep



Keep



Keep

	Essential health benefits and coverage options
All insurers must offer 10 essential health benefits(ambulatory patient services, emergency Services, hospitalization, maternity/new born care, mental health services and addiction treatment, prescription drugs, rehabilitative services and devices, laboratory services, pediatric services preventive services (with no cost sharing). All Essential Benefits offer no annual or lifetime limits and have minimum cost sharing limits.

Plan provides one of four metal tiers levels of benefits, named “Bronze,” “Silver,” “Gold,” and Platinum. Bronze plans cover 60%, “Silver” 70%, “Gold” 80% and “Platinum” 90% of costs on average. 
[bookmark: _GoBack]
All plans have a maximum out-of-pocket cost no more than $6,600 for an individual and $13,200 for a family for 2015.
	Keep
However, starting from 2018, States have to re-define essential health benefits for purposes of the premium tax credit.









Repeal 
Metal tiers are removed – the line between the catastrophic coverage and major medical coverage will be blurred. This could also mean that “junk plans” could be again sold. 

	High Risk Pools

Do not exist
	Offering high-risk pools as a source of coverage for people who would be uninsurable due to pre-existing conditions.
Establish Federal Invisible Risk Sharing (FIRSP) Program, a reinsurance program (a public reinsurance program provides a government subsidy to offset insurer losses on expensive individuals.),which Center for Medicare Services will establish for states to operate to offset claims costs of certain high-risk individuals covered by participating individual health insurance companies. 

FIRSP is funded at 15 billion over 9 years and state matching of funds is not required. 


	ACA Taxes
Tax on health insurers
Tax on pharmaceutical manufacturers
Excise tax on sale of medical devices
Increasing tax ( from 10% t0 20%) on Health Savings Account that are not used for qualified medical expenses
	Repeal

	Prohibitions on annual and lifetime limits
Insurers are barred from setting a limit on how much they have to pay to cover someone
	Keep




