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Paying for Healthcare in the
United States

<[ B R R RE 2 S AN

i &4

28 (2 fm

R




AN At

%ﬁﬁﬁﬁﬁﬁﬁﬁ.
ERRE I AIEAY - MBEEEME

FSEZ SRR LT
B8 - BTRERR  BEARERRE  AZRR

HB 73 B HE
- rg EN- e
HEBNAFEREATA




i

Mr. James GreenBIEY E

"8 . MR ZER
%TE’TF FREE B AR 75 2 AR A
E=EE TR ZEBEE1E AT

Fﬁ%ﬁé%%%ﬁ'ﬁ ?L




TR ZERRRE 7 -1
o5 2 R 35 BB R 22 155K 15
EERBEN  SEENERA

- EREMENERNREE
BEARERESAVFEMIFERm  BLEVZEREDIES

- N 7 B R A & B FREE LATRA
- SRR TS 2 BB R RE R S A 58

[ P2



N
/\
\

ITEEFREER
1U$1$|3 R EHY
: ST

o 7 B | P

. JT BARBEABREEREN ZEANLEEHE
= IR N AR IR RS B A B B IE 2 AR A




< B 12 R PR M-8 T 12 BR IRER

Employer-based private insurance
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Government-financed insurance
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Table 2-2 Medicare parts A-D

Description Coverage Premium Payments Portion of Benefit

Spending

Medicare Part A Hospital insurance plan largely Covers inpatient hospital stays,  Most people do not pay a premium Accounts for 31% of

financed through social skilled nursing facility stays, as long as they or their spouse paid total benefit spending
security taxes from employers home health visits, and hospice  Medicare taxes while working. If one  {2012)
and employees. care. does not qualify for “premium-free

Medicare Part A,” then they may pay
up to $441 each month (2013).

Benefits are subject to a deductible
($1184 for each benefit period [2013])
and coinsurance.

Medicare Part B Outpatient services insurance Covers physician visits, out- Most people will pay a standard Accounts for 20% of
financed by federal taxes and patient services, preventive premium amount ($104.90 [2013]), total benefit spending
monthly premiums from benefi- services, and home health visits. however this amount may be adjusted  (2012)
ciaries. Covers people that are Also covers required durable up or down based on the beneficiaries’
eligible for Medicare Part Aand  medical equipment, such as income. Subject to deductible ($147
elect to pay the Medicare Part B wheelchairs and walkers. [2013]).
premium,




Medicare Part C  The "Medicare Advantage
Program,” through which ben-
eficiaries can enroll in a private
health plan (such as an HMO)
and receive all Medicare-covered
benefits.

Plans may cover Part A, Part B,
and/or Part D services.

Subject to premiums and deductibles
determined by the private health plan,
which vary.

Accounts for 22% of
total benefit spending
(2012)

Medicare Part D The voluntary, subsidized
outpatient prescription drug
benefit.

Provides coverage for outpatient
prescription drugs.

Most Medicare Prescription Drug
Plans charge a monthly premium that
varies by the plan (this is paid in
addition to the Medicare Part B
premium). Deductibles vary between
Medicare drug plans, but may not
exceed $325 (2013). The plans include
copayments and/or coinsurance for
prescription drugs, and many include
“tiers” for different medications

(see Chapter 13).

Accounts for 11% of
total benefit spending
(2012)

Sources: Medicare.gov (accessed August 31, 2013); Bodenheimer T, Grumbach K. Understanding Health Policy: A Clinical Approach. 6th ed. New York, NY:

McGraw-Hill Medical; 2012.
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Government-financed insurance
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Managed care and the counterrevolution
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Managed care and the counterrevolution
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(AC “Health Insurance
Protects consumers from ACOs and other All Americans will have
Some unfair practices of programs designed to access to affordable
the insurance industry. help doctors and health insurance options
Provides cost-free healthcare providers via insurance exchanges
preventative services for work together to deliver ("The Marketplace”), and
many Americans. better care. . Medicaid expansion.
2010 2011 2012 2013 2014 2015 2016 2017 >
Changes to Medicare Health Insurance Paying for Value not
| - ' [Exchanges | | Volume
People with Medicare can
get key preventative Open enrollment in New Provisions will tie
services for free, and also Health Insurance physician payments to the
receive a 50% discount on Marketplace will expand quality of the care they
brand-name drugs in the insurance coverage for provide. Payments
Medicare “donut hole.” many Americans. modified so those that

provide higher value care
will receive higher
payments.

Figure 2-2. The Affordable Care Act—timeline. (Adapted from: Key Features of the Affordable Care Act, By Year | HealthCare.gov. http://www.healthcare.
gov/law/timeline/full.html. Accessed August 13, 2013.)
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The ACA Medicaid Expansion Fills Current Gaps in Coverage

Medicaid Eligibility Today Medicaid Eligibility

in 2014

Limited to Specific Low-Income Groups Extends to Adults <138% FPL*

Pregnant

Women
Elderly & 1 |
Persons with . ey
Disabilities .~ = | 7 | §

Children Parents Adults

NOTE: The June 2012 Supreme Court decision in National Federation of independent Business v. Sebelius
maintained the Medicaid expansion, but limited the Secretary’s authority to enforce it, effectively making the [ AISER
expansion optional for states. 138% FPL = $15,856 for an individual and $26,951 for a family of three in 2013. M

Figure 2-1. The Medicaid expansion. (Reproduced, with permission, from The Henry J. Kaiser

Family Foundation. Available at http://kff.org/health-reform/slide/the-aca-medicaid-expansion-fills-
current-gaps-in-coverage/. Accessed January 16, 2015.)
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High-deductible health plans (HDHPs)
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Tahle 2-3 The minimum and maximum annual deductibles and other out-
of-pocket expenses for high-deductible health plans in 2013

Self Only Coverage Family Coverage
Minimum annual deductible $1.250 $2.500
Maximum annual deductible and other $6,250 $12,500

out-of-pocket expenses

Source: Internal Revenue Service. Health Savings Accounts and Other Tax-Favored Health Plans. 2013.
http://www.irs.gov/pub/irs-pdf/p969.pdf. Accessed February 8, 2013.

R




B D B IERS OB EEEORIRRESTS-1
Consumer-driven health plans (CDHPs)
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Statewide Medicaid expansions
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Statewide Medicaid expansions
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