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    Introduction


    The United States Constitution—the legal document which forms the backbone of our democratic nation, the basis for which all laws are passed and regulated within the parameters of what is just and proper in a developed society, and the written memorialization of our freedoms and liberties—is roughly 4,500 words long.1 By comparison, the Patient Protection and Affordable Care Act,2 or “Obamacare,” contains over 400,000 words! Concerned? You should be!


    Much has been said about what, specifically, Obamacare requires, the changes it conveys, and the obstacles it imposes. And many of Obamacare’s requirements, viewed under a microscope, are deeply concerning in their own right. But it is the cumulative effect of all requirements under this extensive federal law that may ultimately spell doom for the competitive, predominantly employment-based third-party payor3 system in place today, thus paving the way for the government-sponsored socialized medicine that no one wants. Once you read this book, you will know the real threat that Obamacare poses to our current effective American healthcare system, why repeal is necessary, and how truly effective reform can save and supplement our current American system as opposed to sacrificing and supplanting it. And while it is preferred that you read this book in its entirety, if you choose to read only a portion, then you should read chapters 10 through 13.


    Remember the old adage, “You better be careful what you wish for?” Think back along the decades before Congress passed the PPACA, the “good old days” as we will soon come to realize. Public sentiment toward healthcare waned at an accelerating pace. We saw the advent and then downfall of the health maintenance organization, better known by its acronym HMO (including early complaints by physicians about how HMOs would ruin the practice of medicine, followed later by physicians who figured out how to game the HMO model for financial gain by targeting healthy populations for recruitment); we witnessed the traditional fee-for-service methodology’s effective extinction; and we saw sharp increases in our out-of-pocket contributions to premiums and other cost-sharing mechanisms, including co-payments and deductibles. At the same time, costs skyrocketed as technological advances marveled us with sci-fi-come-alive medical reality. All the while, we grudgingly dealt with a greater portion of the price tag being pushed back into our own hands because we knew, regardless of our own increasing financial obligations, that we were, and for the time being still are, the recipients of the finest healthcare in the world. The current US system may have its flaws and imperfections, but be not fooled: it is the best system in the world.


    But all the same, an expectation regarding healthcare has evolved over the past several decades and, regardless of increasing costs in the realm of care, the natural inclination has been to take issue with increasing individual responsibility for a greater portion of payment. Not unexpectedly, public discord toward the status of healthcare in America marched steadily ahead through the 1980s, then quickened its pace in the ’90s.


    Why such increasing angst and dissatisfaction with healthcare in America? First consider that World War II–era wage increase caps thrust healthcare as an employment-based third-party benefit into the private sector by way of a “perk” for companies to lure workers from America’s depleted pool of employable bodies, thus laying the foundation for healthcare coverage to become an expectation attached to employment, at least with respect to certain jobs. This expectation advanced through the prosperous 1950s, then through the ’60s and ’70s in a way that the obligation to pay for healthcare coverage was perceived to belong to the employer, not the individual.


    But in the 1980s, care wasn’t what it was back in the ’40s. Medicine followed technology and had become so advanced that the price tag for coverage seemed to be reaching beyond Earth’s atmosphere. Employers increased the required employee contributions to premiums and toyed with other options to contain costs or more effectively manage care, such as HMOs. Viewed as a necessity, and having been historically doled out as a benefit of employment, with wages offset accordingly, people became increasingly discontented with their coverage and their increasing out-of-pocket obligations. And so the complaints piled up, outrage became the norm, and people continued to squabble about their healthcare coverage. No one wanted to have to pay for coverage or care; people wanted to save their money for a new TV, tickets to sporting events, or a vacation rather than spend it on medical expenses or health insurance. Once again, viewed as a necessity, the expectation had become that someone else should foot the bill, and this remained the general consensus among the populous as it faced increasing out-of-pocket expenses and more elements of managed care.


    By the time the 1990s rolled around, a few healthcare policy theorists and politicians began pushing hard for universal healthcare. The same populous that had been bellyaching about increasing contributions to premiums, and more hurdles and mazes to navigate with managed care initiatives, took a look at the medical situation in other countries where universal care was in place and said, “Whoa! I don’t think so!” The public, as popular as it was to bash the American healthcare system, has never even remotely embraced the prospect of universal healthcare, at least not “universally,” so to speak. So opposed was, and still is, the general public to universal care that Hillary Clinton’s plan, viewed by many as a first step toward universal healthcare, failed miserably in Congress in 1994. Then, more recently, in response to public outrage, Congress removed the public option, which would have allowed a government-sponsored plan to compete with private insurers on an extremely uneven playing field, before passing the PPACA.4 Where it was once chic to bash the American healthcare system, people were now fighting against the public option and now continue to fight against Obamacare.


    Since enactment of the PPACA, citizens have been frantically calling for efforts to save the current system. Thus, we have come full circle when it comes to the debate on healthcare. Complaints once directed at the current American system have evolved into desperate cries to preserve it, cries that echo the fears that logically surface when faced with the potential demise of the American system, replaced in the future by socialized medicine. Remember how this introduction started? “You better be careful what you wish for.”


    And now Obamacare is a reality, and until at least 2016 it will reign as the law of the land in America’s healthcare landscape. We must weather the storm for at least a few years, but in the fog, hail, and driving rain of Obamacare, we must not lose sight of the need to continue to push for repeal. As mentioned, much has been discussed about problematic components of Obamacare. This alone has been the basis for continued dissent by the American people when it comes to Obamacare. In fact, in July of 2013, poll results indicated that the percentage of Americans favoring repeal was at an all-time high.5 When the truth comes out about the long-term impact that Obamacare will have on the American healthcare system, as described in this book, this percentage will grow.


    There is a lot of information available about the specifics of the act, such as the income thresholds for Medicaid eligibility; the ranges for subsidy eligibility; the huge, multifaceted tax increase Obamacare imposes; and so forth. This book discusses the key components of the act but goes much further than a cut-and-dry presentation of its core elements. This book presents the theory that Obamacare will ultimately lead to the demise of the current American system. How, you may ask? This book has all of the answers and highlights the threat the PPACA poses to healthcare in America.


    If this design was intentional, then the architects of the PPACA ingeniously attacked the more unpalatable aspects of the healthcare insurance industry under the veil of a constituency-pleasing consumer protection effort that in actuality is rooted in the overall objective of depleting the stability of the current employment-based third-party payor system in order to set the stage for full governmental intervention once the private healthcare industry collapses. Upon such critical failure of the current system, the government will step in with such a universal plan, fueled and financed with your tax dollars. Once again, “You better be careful what you wish for.”


    And note, I said the “architects” of the PPACA, not necessarily all its supporters in Congress. With such an expansive federal bill on the table, undoubtedly, even some who voted in favor of the act with altruistic intentions were duped. Be wary of a bill that spans nearly three thousand pages!


    What can be said of a law that the majority of Americans oppose?6 A law that even staunch supporters can only seem to muster a weak “something had to be done” in defense of it? Once you learn the facts about Obamacare, the truth will scare your socks off! Obamacare was designed to bankrupt the current (and effective) employment-based third-party system that dominates in America today, thus setting the stage for full-scale governmental intervention in the form of state-sponsored universal healthcare. Obamacare will shift the balance of healthcare to a government-sponsored system, funded by taxes, as opposed to reserving government programs for those who truly need them. If you work hard for your benefits as well as your paycheck; if you enjoy the finest healthcare in the world and don’t want to take a number as though you were at a deli counter, only to wait for subpar care; if you care about the future of healthcare in America, congratulations! You have chosen the right book to read.


    I’ll say it again: the American healthcare system is not without fault, but it is the best system in the world. You may see reports that our system ranks not at number one, or in the top five, or even in the top ten, but all the way down near forty!7 Come on, I’m not buying it and neither should you! Interestingly enough, the World Health Organization (WHO), the entity responsible for this ranking, no longer utilizes the very ranking system that dropped the US model into the abyss of statistical misinformation based on questionable parameters. This abandonment followed much criticism regarding the methodology used in the rankings, so what does that tell you about how defensible this ranking was? The truth is we do enjoy the best healthcare in the world, as supported by public opinion,8 and a full system overhaul that is designed to destroy the current employment-based third-party system, as Obamacare has created, was not the right solution. Sure, there are flaws and imperfections but we should work to improve our current system and not permit the exploitation of those minor defects to act as a springboard to socialized medicine. This book provides answers and shows how true improvement is possible without a full industry conversion to socialized medicine.


    The American healthcare system can benefit from a true, foundation-up renovation, but before such a viable and effective solution can be devised and administered, one must first understand the threat that Obamacare poses today and tomorrow. Future repeal must quash the monster that looms overhead, waiting to bankrupt the insurance industry and in the interim shift the class of uninsured to the working middle class who will fund care for others through taxation of hard-earned dollars while themselves losing the very coverage they worked so hard to earn.


    The Supreme Court’s decision in National Federation of Independent Business v. Sebelius,9 as well as the results of the 2012 election, ensure that Obamacare will reign supreme, at least for some time. Therefore, we must now weather a few years of Obamacare before repeal will be a possible option. During this time, we must remain mindful of the long-term impact Obamacare will have on our American system, as the PPACA was craftily developed with time-delayed industry pitfalls. Yes, we must continue the push toward repeal, and it is imperative that we find ways to preserve the integrity of the American system while Obamacare is the law of the land. This book will give you the information you need to keep on your toes and pull yourself out from under the cloak of deception this supposed consumer protection law has attempted to envelope America in.


    You are about to learn everything you need to know about healthcare in America, the real intent of Obamacare, and how we can survive this healthcare apocalypse. This book will give you a brief lesson on the history of medicine, how and why the price tag has continued on an access-debilitating cost ascent, and how increasing discord with the cost of coverage set the stage for Obamacare. You will learn about the true intent of the PPACA and how its framers seemingly targeted consumer-noxious components of the American healthcare system. You will see that the true intent of the act, whether by design or flawed structure, is destruction of the very system it purports to reform via harsh government overregulation coupled with time-delayed implementation. You will see subpar government-based universal care looming on the horizon like a storm cloud, and you will do your part to end Obamacare. And don’t worry if you don’t know the difference between a co-pay, deductible, and coinsurance, as this book will give you a crash course on the healthcare insurance industry, complete with a handy reference glossary to better help you understand the business while you learn about the pending healthcare apocalypse known as Obamacare. Be informed, beware, and push for repeal!

  


  
    Part I


    The Patient Protection and Affordable Care Act and the United States Supreme Court


    Obamacare is, without a doubt, historic. The PPACA constitutes an unprecedented expedition by elected officials into the American healthcare landscape. When you consider the sheer volume of content contained in the PPACA, the unending opportunities for further administrative regulation, the encroachment into personal lives by way of penalization of nonbehavior (as a penalty, not a tax, but then viewed by the Supreme Court as a tax and not a penalty), the impact the act will have on American businesses already having a tough time competing in a global market, and the practical realities concerning the legislation, you cannot help but think “historic” and “unprecedented.” Obamacare is also historic in that it is an extraordinarily expansive federal step into the regulation of insurance, which has been, for the most part, left up to the states. Additional administrative burdens and regulatory compliance expenses will result since insurers will now not only have to comply with existing state laws that have not been preempted by the PPACA, but also determine precisely when the PPACA has superseded inconsistent state laws. Many insurers must also contend with further requirements established by nongovernmental entities such as the National Committee for Quality Assurance and the Blue Cross and Blue Shield Association, when applicable. That’s quite the load to bear for an industry that already struggles with administrative and compliance expenses in the face of access-debilitating escalating care costs.


    Equally historic is the Supreme Court decision in perhaps the most important constitutional law case of our era: National Federation of Independent Business v. Sebelius. Without a doubt, future Congresses will push the holding of the NFIB court to the limits.

  


  
    Chapter 1


    History and Content of the PPACA


    Imagine an America where the middle class makes up the majority of the uninsured. An America where hard-working Americans pay penalties in the form of taxes that fund care for others, potentially even prisoners,1 while they themselves cannot afford to buy coverage. Imagine being required by law to carry healthcare insurance but not being able to afford it. Imagine being penalized/taxed because you cannot afford to purchase insurance. As you look back, you recall seeking a job that provided generous benefits so that you and your family could enjoy the peace of mind that comes with healthcare coverage. However, you are now being penalized for living responsibly, paying the way for others’ healthcare that you yourself cannot afford. Your employer no longer offers health insurance as a benefit, but your salary has not gone up. When you are ill and need to go see the doctor, you must wait weeks for an appointment since there aren’t enough physicians to meet the demand. Meanwhile, many of those few physicians in practice have decided to operate outside of the insurance circle by creating “membership” arrangements, otherwise known as concierge practices, whereby they only see patients who pay a monthly fee. Imagine this postapocalyptic healthcare world where you, a member of middle America, are caught in the abyss of bad law. Not wealthy enough to buy coverage or purchase care, not poor enough to qualify for Medicaid or a subsidy, you are caught in the no-man’s-land that comprises the healthcare void where hard-working people reside. You are the new face of the uninsured, a member of the responsible, tax-paying middle class.


    The History of Obamacare


    When Congress passed the PPACA, followed by President Barack Obama signing the act into law on March 23, 2010, history was made. There is no question of this. Unfortunately, with the voluminous federal overhaul of the American healthcare system, we also met an unprecedented effort by the legislative and executive branches to seize control of an entire industry and transform it over time.


    Even the passage of the act itself is mired in controversy that included party infighting and procedural strategies akin to a political chess match. The circumstances behind the act’s passage—including the intraparty discussions, the vote wrangling, and the backroom deals—are enough to fill a book of its own, although one might reasonably mistake it for fiction. Once again, while clearly historic and unprecedented, Obamacare is equally detrimental and problematic for healthcare in America.


    Bad Intent or Just Bad Law?


    Let there be no mistake about it: there are pieces of Obamacare that are very beneficial. There are components of the act that are well-written, obviously thoroughly researched and thought out, and essentially leave almost no stone unturned on such specific points. There are important and long-overdue consumer protections written into the PPACA. On many facets, Obamacare does indeed impose appropriate regulatory checks to prevent unscrupulous practices by certain problematic insurers. But on most of these points, reputable insurers today would already have been deemed compliant long before Obamacare’s inception. The free market channeling of benefit designs to marketable standards have kept the majority of the industry in check. But not all businesses have good morals, and many have and will exploit subtle revenue opportunities that can have a tremendously negative impact on an individual level in exchange for a slight per-case financial benefit multiplied across hundreds of thousands of insured lives (this adds up!) before being reined in by free market checks. So, barring overregulation, it is good to address some of these potential issues through legislation. But as the old saying goes, one bad apple can spoil the bunch, and the Obamacare basket has too many rotten apples.


    The PPACA threatens the integrity of our current American system, and if left in place it will ultimately lead to a single-payor system. Considering the intricate level of detail contained in the act, it is hard to imagine that the masterminds behind it were not aware of this long-term impact. That’s not to say that all those who voted in favor of the act support this end result. We certainly know there are members of Congress who want a single-payor system. Yet, considering the imposing length of the act, it seems logically probable that some well-intentioned yes votes were cast without a full realization of the long-term negative impact the PPACA will have. I don’t admonish them for their efforts, those legislators who voted yes with true hope in their hearts that they were enacting a good law. But despite Congresswoman Nancy Pelosi’s statement about needing to pass the bill to see what was in it, there are certain individuals, including certain think-tankers, who wrote pieces of the draft bill who knew precisely what the bill contained and likely what impact it will have on the American healthcare system. It’s simply too hard to imagine that some ideologues involved in designing the latticework of the PPACA were not aware of the risk the structure poses to the current American system. In fact, maybe the whole Pelosi statement was designed to hide the true intent of the act? Who’s laughing now?


    Core Content of Obamacare


    When you have a new federal law comprised of nearly a half million words (further compounded by references to additional federal laws, including the extensive Internal Revenue Code), from a bill that was almost three thousand pages long, what really becomes important is not simply what the law creates today but also what the law prescribes the authorities to create tomorrow, as well as the cumulative impact of all the law’s nuances. The focus of this book, therefore, is not a rundown of each specific point of what Obamacare requires, permits, penalizes, mandates, warrants, incentivizes, funds, taxes, etc. This book, unlike any other on the topic, tells the real story of what Obamacare will do to the American healthcare system. Nonetheless, a review of some of the core components of the PPACA is necessary. These requirements can best be summarized under the following three categories: what Obamacare prohibits, what Obamacare requires, and what Obamacare costs.


    First, figure 1.1 presents a look at what Obamacare prohibits:2


    Figure 1.1


    What Obamacare Prohibits


    
      
        	 

        	 
      


      
        	Lifetime and Annual Limits

        	Section 2711 prohibits lifetime and unreasonable annual limits. This means that your insurance company cannot set a $1 million lifetime annual maximum, which would essentially leave you uninsured once you hit the lifetime max. This section also prohibits unreasonable annual limits. The lifetime maximum prohibition is much more clear than the “unreasonable annual” maximum prohibition.
      


      
        	Rescissions

        	Section 2712 prohibits insurers from rescinding coverage unless the insured has engaged in fraud or an intentional misrepresentation and also establishes certain restrictions and notification requirements for cancellation.
      


      
        	Medical Underwriting

        	Section 2701, by prescribing what the acceptable demographic parameters are when establishing premium rates, coupled with the guaranteed issue requirements of Section 2702, effectively prohibits medical underwriting. Section 2705 further prohibits medical underwriting directly. As you will learn in chapter 5, medical underwriting is one method insurers use to ameliorate risk by taking into consideration certain demographic factors relating to health when establishing a premium rate quote. This prohibition means, for instance, that your insurance company cannot take into account your diabetes when setting your rate.
      


      
        	Preexisting Condition Exclusions

        	Section 2704 prohibits preexisting condition exclusions. This means that your insurer cannot exclude coverage for your bad back simply because you were afflicted with that ailment before you obtained insurance coverage.
      


      
        	Excessive Waiting Periods

        	Section 2708 prohibits waiting periods that exceed 90 days. If, for instance, an employer requires a certain amount of time in position before coverage will commence for new hires, Section 2708 caps such periods at 90 days.
      

    


    Be mindful, this list is nowhere near all-inclusive. Rather, these are the noteworthy prohibitions that are important to understanding the overall impact Obamacare will have on our current American system.


    Next, figure 1.2 provides a survey of what Obamacare requires:


    Figure 1.2


    What Obamacare Requires


    
      
        
        
      

      
        	Community Rating

        	While the section is titled “Fair Health Insurance Premiums,” Section 2701 establishes community rating with only a slight adjustment for age and tobacco usage being permissible. What this means is that insurers must charge all potential members the same rate within a set geographic region without taking into consideration factors related to health or wellness. This type of rating system causes young, healthy individuals to incur premium increases to offset premium decreases afforded to unhealthy individuals, thus arguably pricing the young and healthy out of the market and thus removing them from the risk pool.
      


      
        	Guaranteed Issue

        	Section 2702 requires insurers to accept all employer groups and individuals who apply for coverage during open and special enrollment periods.
      


      
        	Coverage for Essential Benefits and Establishment of a Qualified Health Plan

        	Section 2707 provides for coverage of essential health benefits. Section 1301 defines a “qualified health plan” under the act. Section 1302 establishes broad categories regarding such essential benefits, a condition to a qualified health plan, but grants to the Secretary of the Department of Health and Human Services (HHS) broad discretion regarding the details of these benefits.
      


      
        	Coverage for Preventive Health Services

        	Section 2713 mandates coverage for certain preventive health services without any member cost sharing. For instance, this section requires insurers to pay for a mammogram with no cost to the member. This section broadly defers to several federal agencies for determinations as to what precisely constitutes a preventive health service.
      


      
        	Extension of Dependent Coverage

        	Section 2714 requires plans that offer dependent coverage to extend to adult, unmarried children, up to age 26, dependent eligibility status.
      


      
        	Uniform Explanation of Benefits (EOBs) and Definitions

        	Section 2715 establishes mandatory uniform EOB forms and definitions.
      


      
        	Quality Reporting

        	Section 2717 provides for quality reporting requirements that place the onus on insurers to meet a broad array of quality improvement measures. This section also gives the Secretary of HHS broad discretion to establish penalties for noncompliance as well as exceptions. What is interesting about this section is that quality initiatives (which providers can more directly address) are put under the realm of insurers.
      


      
        	Cost Reduction and the Medical Loss Ratio (MLR)

        	Section 2718 addresses healthcare costs by establishing reporting requirements and a rebate program whereby insurers must pay out 80–85% (depending upon the market) in premium revenue as claims payment. This section shoulders insurers solely with the cost-reduction burden. The MLR creates an absolute cap on profits. Could the MLR actually penalize an effective and efficient insurer that has comparably low premiums and more effectively manages its cases (as opposed to paying for volume) in relation to other competitors? Is the MLR a disincentive to improving health outcomes with innovative models as opposed to continuing to pay for more and more care? This section also provides broad discretion regarding penalties to the Secretary of HHS.
      


      
        	Coverage for Emergency Services

        	Section 2719A, while titled “Patient Protections,” addresses insurer obligations as opposed to provider obligations. This section provides for coverage of emergency services with the same level of member cost sharing regardless of whether the provider is participating or nonparticipating with the insurer. This section also establishes direct access to pediatric specialists and OB/GYN services.
      


      
        	Exchanges

        	Sections 1311–1313 establish healthcare exchanges on which individuals (and groups) may purchase healthcare insurance.
      


      
        	Medicaid Expansion

        	Section 2001 expands Medicaid eligibility to 133%3 of federal poverty level. The Supreme Court decision in NFIB provided that states cannot be compelled to expand this Medicaid eligibility. Nonetheless, this expansion is significant. Virtually no checks are put into place to regulate this ballooning entitlement.
      


      
        	Individual Mandate

        	Section 1501 amends Chapter 48 of the Internal Revenue Code and requires individuals to maintain minimum essential coverage or face a financial penalty. The penalty, however, is very weak in comparison to the cost of coverage, it “times in” via incremental increases by year, and is subject to lighter enforcement than standard taxes.
      


      
        	Individual Subsidy

        	
          Section 1401 amends Chapter 1 of the Internal Revenue Code and provides for a refundable tax credit that acts as a subsidy toward the purchase of a policy on the exchange. Eligibility applies to households earning up to 400% of the federal poverty level, on an incremental scale. Section 1402 then directs the applicable health plan to reduce the subscriber’s cost sharing in accordance with the eligibility requirements established in Section 1401 as follows:

          [image: Image] Households earning more than 100% but not more than 200% of the federal poverty line: reduction by two thirds.


          [image: Image] Households earning more than 200% but not more than 300% of the federal poverty line: reduction by one half.


          [image: Image] Households earning more than 300% but not more than 400% of the federal poverty line: reduction by one third.

        
      


      
        	Employer Mandate

        	Section 1513 amends Chapter 43 of the Internal Revenue Code and requires “large” employers (those with 50 or more full-time or full-time equivalent employees) to offer all full-time employees minimum essential coverage or face a financial penalty. The penalty varies dependent upon whether the employer fails entirely to offer employees a qualified health plan or whether the employer offers a plan but one or more employees obtains a premium tax credit. The cost of providing coverage will likely be greater than the penalty assessed under the employer mandate.
      


      
        	Small Business Tax Credit

        	Section 1421 amends Chapter 43 of the Internal Revenue Code to provide for a tax credit for small businesses with fewer than 25 full-time equivalent employees subject to further wage limitations.
      

    



OEBPS/Images/cover.jpg
OBAMACARE
HEALTHCARE
ADO(‘A LIt

Jason Miller





OEBPS/Images/right.jpg





OEBPS/Misc/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/posthill.jpg





