Special Focus Area: The Affordable Care

Act - Implications for Bellevue
—

In early 2010, Congress passed and the Presi-
dent signed the Patient Protection and Afford-
able Care Act. Commonly known as the Af-
fordable Care Act (or ACA), this law brought
sweeping changes to the way Americans
receive health care and, moreover, the methods
by which health care costs are paid.

The ACA'’s effects will be seen not only na-
tionwide, but in Washington, in King County,
across the Eastside, and here in Bellevue.

Selected Components of the ACA

A handful of the ACA’s components affect the

most vulnerable in our community.

¢ “Individual Mandate” — The ACA requires
most citizens and legal permanent residents
to have health coverage as defined by the
federal government. While the ACA identi-
fies certain exceptions for financial difficul-
ties, religious concerns and undocumented
immigrants (among other exceptions), this
requirement is intended to ensure that most
people in the US have health care. Those
who are required to have coverage but who
do not obtain it (and who are not exempt)
are subject to financial penalties that in-
crease over time.

o Some states may choose to have their
Exchanges run by the State, the federal
government, or as a federal-state part-
nership. Washington State has decided
to run its own Exchange. This is an
entity which is run by the government
or by a non-profit organization, from
which individuals may purchase health
coverage. Health Care Exchanges offer
affordable insurance options to most
individuals. Private health insurance
plans are available for purchase for
individuals with incomes above 138% of
the Federal Poverty Level (FPL). In-
dividuals with incomes below 138% of
the FPL can also find out if they qualify
for free or low-cost coverage through
Medicaid and apply through the same
system.
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* Beginning in 2015, employers must of-
fer coverage — Employers with 50 or more
workers (at least one of whom is full-time)
which do not provide health care cover-
age must pay a fee of $2,000 per full-time
employee.

o The federal government is delaying the
requirement to 2015 to “provide time
to adapt health coverage and reporting
systems while employers are moving
toward making health coverage afford-
able and accessible for their employ-
ees.”!

* Medicaid expansion — In Washington State,
Medicaid will be expanded to cover all
people under age 65 (who are not eligible
for Medicare) and who have incomes up
to 138% of the federal poverty level (FPL).
Medicaid is a state-operated and federally-
funded program. As such, the federal
government will support a state’s Medicaid
expansion 100% in 2014, gradually decreas-
ing that support to 90% of newly eligible
individuals in 2020. Not all states have
chosen to expand Medicaid.?

The Uninsured Population

As noted in the 2011-12 Bellevue Human
Services Needs Update, about 15% of Washing-
ton state adults age 19-64 (about one million
people) were uninsured in 2011.° According
to Communities Count, about 16% of King
County adults (over 210,000 people) under age
65 were uninsured. In Bellevue, about 14% of
adults under age 65, or 11,500 people, do not
have health insurance.*

HealthPoint, a community health center, has a
clinic in Redmond. More than half of patients
seen at that clinic are on the sliding scale (not
using insurance or other coverage). The num-
ber of uninsured people seen at the Redmond
clinic has increased by 45% over the last two
years.’

Impact of the Individual Mandate
The individual mandate will impact many of
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the uninsured. About 100,000 currently un-
insured King County residents have incomes
between 138-400% of the FPL making them
eligible for subsidies if they purchase cover-
age through the Exchange. These individuals
do not have to purchase coverage through the
Exchange-they could purchase coverage on
their own outside of the Exchange-but they
would not be eligible for subsidies.®

Tax penalties for not having coverage begin in
2014 and gradually increase to a level of $695
or 2.5% of income (whatever is greater). For
some, this tax penalty may act as an incentive
for seeking out the best health care coverage
option available for or of interest to them.

Essential Health Benefits

The ACA establishes an essential health ben-
efits package for purchased coverage, and these
essentials must also be a part of state Medicaid
plans. The essential health benefits” include:

e ambulatory patient services;

emergency services;

hospitalization;

maternity and newborn care;

mental health and substance use disorder
services, including behavioral health treat-
ment;

prescription drugs; rehabilitative services;
labs;

wellness care;

chronic disease management; and
pediatric services.

When purchasing from the Exchange, the
requirement limits the annual out-of-pocket
cost to the patient. That limit is at $5,950 for

an individual and $11,900 for a family. These
limits are subject to change, and the federal
guidelines for essential health benefits will be
outlined and updated by the US Department of
Health and Human Services each year.?

States also have work to do in defining the
services that will be offered as part of each of
these benefit categories.

Requirements for Employers
The Urban Institute suggests that small busi-
nesses with fewer than 50 employees could
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benefit from the ACA. Previously, small busi-
nesses were at a disadvantage, largely due to
their smaller employee pool which concentrat-
ed administrative costs and employer contribu-
tions. Because ACA establishes the Exchange
and essential benefits, smaller businesses may
have more, affordable coverage options for
their employees. In addition, “these employers
face no requirements to contribute to the health
care costs of their workers under the ACA.””

The ACA will not be without impact on em-
ployers. The Washington State Office of Fi-
nancial Management projects a positive impact
of 15,667 jobs created or saved as a result of
increased economic activity around the ACA.
However, they note that the negative impact
from ACA taxes, fees, and penalties on the
state’s businesses and households is -7,998,
resulting in a net impact of 7,669 jobs created or
saved.

The Urban Institute also says, “The law leaves
large businesses’ costs per person insured
largely untouched and reduces them for small
businesses.” However, it notes that impacts
will be seen among mid-sized businesses,
which have between 100 and 1,000 employees.
This is because many of these employers might
not currently offer coverage. Because the ACA
has coverage requirements for employers, some
employers will be required to pay tax penalties
or begin offering coverage."! In both cases, this
will be a new cost to such employers beginning
in 2015.

Small Businesses: Because Washington state
only has the SHOP (Small business Health
Options Program) in two counties (Clark and
Cowlitz), the U.S. Treasury Department an-
nounced that it will be extending the existing
Small Business Health Care Tax Credit in those
counties with no SHOP option. Businesses may
be eligible to get a tax credit of up to 50 percent
on the health insurance premiums they pay for
employee coverage if they:
¢ have fewer than 25 full-time equivalent
employees,
* pay an average wage of less than $50,000 a
year, and
* pay at least half of employee health insur-
ance premiums
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Medicaid Expansion

In 2012, the State had over 1 million people
enrolled in Medicaid. There are about 545,000
people who are eligible but not currently en-
rolled in Medicaid. In addition, there will be
over 490,000 people who will become eligible
under Medicaid expansion. However, perhaps
fewer than 330,000 people will choose to enroll.
Another half million will be eligible for subsi-
dies in the Exchange.”” King County estimates
that 80,000 currently uninsured residents will
be eligible for the Medicaid expansion.®

The essential health benefits apply to plans sold
to individuals and small businesses both inside
and outside of the Exchange. Also, because the
Medicaid reimbursement rates will increase,
this may provide more incentive for providers
to accept Medicaid patients.'

Outreach

Open enrollment in the new health care sys-
tem in Washington began October 1, 2013 and
goes through March 31, 2014. Navigating
the requirements and options brought on by
the ACA may be challenging, especially for
people with limited English proficiency or
without computer skills. Applying for cover-
age through the Washington Health Benefit
Exchange however, is accessible online at
wahealthplanfinder.org, through a telephone
hotline, by mail, or an In-Person Assister.

As noted earlier, tens of thousands of people
will be eligible for coverage under aspects of
the ACA. However, not all will take advan-
tage of coverage. In addition, many uninsured
people will not be eligible despite being un-
der- or uninsured, or having low incomes. For
example, undocumented immigrants cannot
participate, and with Medicaid expansion, legal
immigrants will be restricted until after five
years in the country although they will be able
to purchase insurance through the health care
exchanges.

Attempting to anticipate these challenges, the
U.S. Department of Health and Human Servic-
es announced $150 million to fund “In-Person
Assisters,” as they are called. These are individ-
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uals who will assist people in navigating their
health care options under ACA."> “In-Person
Assisters will help reach the most vulnerable
uninsured people who require individualized
assistance to successfully access the expanded
health care options made available under the
ACA,” according to the State.'

Lead Organizations. In Washington, lead
organizations applied to the State and assume
responsibility over county service areas. In
King County, the lead organization is Public
Health-Seattle and King County (PHSKC).
PHSKC is partnering with community health
centers and other local organizations to consti-
tute the frontline in providing In-Person Assis-
ters. Community health centers serve the most
vulnerable members of our community by
providing medical and dental services for those
who are under- or uninsured. The population
which they serve will be some of the individu-
als most affected by ACA.

Local Outreach. To address the concerns of the
over 80,000 residents who may become eligible
for the Medicaid expansion, or the 100,000 or
so residents who might use the Health Benefit
Exchange, who are between 138%-400% of the
Federal Poverty Level and therefore ineligible
for the subsidies through the Exchange, com-
munity health centers such as HealthPoint, In-
ternational Community Health Services (ICHS),
and SeaMar Community Health Centers have
brought on staff as In-Person Assisters.

Renton-based HealthPoint, which can serve
Bellevue and Eastside residents through its
Redmond location, has examined the impact
ACA may have on its target population. About
17,000 patients whose incomes are below 400%
of the federal poverty level have accessed med-
ical services at one of their clinics from 2012 to
mid-2013."7 HealthPoint staff noted, “All of our
patients in our sliding fee A and B categories,
and about 61% (1,026) of our sliding fee C pa-
tients will become eligible for Medicaid.”*®

Seattle-based ICHS is serving Eastside resi-
dents through their Bellevue location. The
organization expects that about 6,000 patients
to be impacted by changes in the ACA." Simi-
larly, Seattle-based SeaMar expects to see about
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3,000 patients signing up for health coverage
brought about by ACA, at their Bellevue clinic
and other sites.”

Other In-Person Assisters serving Bellevue
include Friends of Youth, Solid Ground, and
Washington Community Action Networks
(CAN).

As of December 23, 2013 in King County there
were 75,508 enrolled, 74,401 applications com-
pleted but not yet paid, and 44,801 in process
applicants for a total of 137,711. Statewide the
total was 550,841.%

Bellevue/East King County
Response

Staff from the City of Bellevue have been work-
ing with staff from PHSKC since April 2013

to partner in providing free space at Bellevue
City Hall and community centers throughout
the city for the In-Person Assisters to meet with
people who wish to enroll in either Medicaid
or one of the plans offered through Washington
Health Benefits Exchange beginning October 1,
2013.

On October 19, 2013, Crossroads Shopping
Center and the City of Bellevue co-sponsored a
“kick off” event to encourage residents to learn
if they were eligible for expanded Medicaid or
enroll in another state-approved health care
plan. In all, there were over ten sites that were
made available in 2013 including libraries, com-
munity centers and non-profit agencies. Cross-
roads Mini City Hall provides multi-lingual
In-Person Assisters by appointment to anyone
who wants to enroll.

City staff have also coordinated with other East
King County cities to hold enrollment events at
intervals which provides residents with more
options to enroll in healthcare. There was also
been communication with local hospitals and
medical centers to share information about the
dates of the events again, to increase options
and make it more convenient for residents to
enroll.
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Barriers

There are a number of potential barriers that
may prevent individuals from enrolling in cov-
erage options newly available under the ACA.
Beyond spreading awareness about available
coverage, these barriers include immigration
status, personal choice, and the administrative
burden on individuals.

Awareness. The primary barrier may be a lack
of awareness of the available options under
the ACA. Among the general public, many
may not know about coverage requirements,
the Washington Health Benefits Exchange, or
other results of the ACA. The challenge here is
at least two-fold: marketing to spread aware-
ness of coverage options and guidance to assist
eligible people in exploring those options.

PHSKC, HealthPoint, ICHS, SeaMar and other
organizations are using the aforementioned
In-Person Assisters who speak 34 different lan-
guages to help interested people navigate their
options under the ACA. The law requires that
Assisters be unbiased, not steering prospective
consumers to one plan/option over another, all
things being equal.

Together, these organizations project that they
will enroll thousands of King County residents.
They are training existing staff to fill the In-
Person Assister roles, are bringing on new staff
to assume assister duties, and in some cases
are requiring that all staffers have at least a
basic understanding of the impacts and options
brought on by the ACA.

Beyond marketing about aspects of coverage
under the ACA, these organizations must at-
tempt to build will among prospective patients
to seek coverage in the first place. The need for
health care coverage may not cross a person’s
mind until they encounter some catastrophic
need. Decision-making during a crisis may
make situations more difficult for these pa-
tients.

Other Barriers. As mentioned earlier, immigra-
tion issues will affect whether one seeks cover-
age. Undocumented immigrants cannot take
advantage of the coverage expansions under
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the ACA. For others, it may be a personal
choice to refuse to seek coverage made avail-
able by the ACA.

Still others who are eligible will take steps

to explore options newly available under the
ACA, but will find the administrative process
to be an ominous challenge. ICHS and SeaMar
staff estimate that the application process could
take between 45 minutes and one hour to com-
plete. Some have estimated the process to take
about 20 to 30 minutes, but this may not factor
in the additional challenge for those who have
limited English proficiency. This can account
for the additional time needed for translation
and interpretation.

Add to this the fact that each individual must
go through the enrollment process. As such,
families do not register in one enrollment alto-
gether. For those with limited English skills,
the enrollment process will prove to be a slow-
er and more intense endeavor. Limited English
proficient patients make up much of the target
populations of both ICHS and SeaMar.

Since the signing of the ACA in 2010, there has
been an ever-increasing amount of information
going out to the public, from government agen-
cies, businesses, non-profit organizations, and
the media. The challenge comes to the individ-
ual to attempt to understand the ACA, its im-
pacts on their lives, and how to make informed
decisions. Ideally, the assisters will add the
personal touch that individuals will need to
navigate through the volumes of information
out there regarding the ACA, so that people
can make the best decision for themselves.

Resources on the ACA

For information about available health care op-

tions in our community, residents can tap into

the following resources.

¢ Washington Health Benefits Exchange:
www.wahbexchange.org

¢ Washington Health Plan Finder: www.
wahealthplanfinder.org

¢ King County Enrollment Website www.
kingcounty.gov/coverage

¢ Office of the Insurance Commissioner:
Washington small businesses to get health
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insurance tax credits (http://www.insur-
ance.wa.gov/about-oic/news-media/news-
releases/2013/12-17-13.html)
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