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  INTRODUCTION

  You need facts, not opinions, and this handbook delivers just that. This book is based on extensive research done using credible sources and real-life interviews with people who have personally been helped by the Patient Protection and Affordable Care Act (more commonly called the Affordable Care Act or Obamacare).

  The Ultimate Obamacare Handbook gives you resources you can use, like:

  •   A guide to how health insurance works.

  •   Step-by-step instructions to signing up for insurance.

  •   Descriptions of various tax exemptions.

  •   Definitions of the key terms used in the Affordable Care Act (ACA), health insurance, and health care.

  You’ll also find out how Obamacare has been quietly improving the lives of Americans since it was signed in 2010. For example, 100 million people received free preventive care. They got their chronic diseases treated before they needed to use expensive emergency room services. That has already lowered costs, not only for them but for everyone.

  You’ll learn things like why mandatory coverage is needed for the benefits of the ACA to work. You’ll be introduced to real people who have already been helped. (Disclaimer: Although the stories are all true, most of the names and identifying information have been changed to protect their privacy.)

  Most importantly, you’ll understand how the ACA affects you specifically and the steps you can take now to make sure you’re getting all the benefits you deserve.

  How to Use This Book

  I strongly advise you to read the entire book from cover to cover. That’s the best way to understand Obamacare. This book clarifies it all. In chapter 1, you will learn how Obamacare was created and, more importantly, who really drove the reform. You’ll uncover the real reason why Obamacare was needed in chapter 2. In chapters 3 and 5, you’ll learn about all the benefits that you already receive, even without doing anything. The ten essential benefits are in also in chapter 5.

  To really understand health insurance, how it works, and why America relies on it, read chapter 4. If you’re curious about why the mandate was needed, that’s in chapter 8. Benefits for seniors, small businesses, and charities are explained in chapter 9. These chapters give you all the information about how the ACA affects you, your family members, and your community.

  You can also start with the chapters that apply to your immediate situation. They are organized so you can refer to the ones you most need at the moment. If you are looking for basics, like how to get insurance, go right to chapter 6. That’s where you’ll also find whether you’re exempt from Obamacare’s mandate. Read chapter 7 to find out whether you qualify for a subsidy. Taxes are in chapter 10. Definitions of the most important Obamacare terms are at the end of the book in How to Speak Obamacare.

  This book is designed to be used as a handy reference. You can carry it with you when you go to the doctor, meet with an insurance broker, or even watch the news. You can quickly find the information you want anytime you need to get up to speed.

  The Patient Protection and Affordable Care Act is the biggest law since Social Security. The publishers and I want this to be a positive, useful book for you. We’ve seen how it has helped, and hurt, our families and friends. Now we want to empower you to make your own decisions based on how the law affects not just segments of society, but you and the people you care about the most.


  Chapter 1

  WHAT IS OBAMACARE?

  Most people think of Obamacare as simply the health insurance offered on the Healthcare.gov website, but it’s a whole lot more. Obamacare is actually two federal laws. The Patient Protection and Affordable Care Act (Public Law 111-148) was signed into law on March 23, 2010, while the Health Care and Education Reconciliation Act (Public Law 111-152) was signed seven days later.

  The Truth About Obamacare

  There are a lot of misconceptions about what Obamacare does and doesn’t do. Answer the following questions to test your knowledge.

  True or False? The Affordable Care Act is much better than Obamacare.

  False, since they are the same thing. However, 45 percent of Americans polled in a 2012 Gallup survey approved of the ACA, while only 38 percent approved of Obamacare.1

  True or False? A majority of Americans want Obamacare to be repealed.

  Not exactly. It is true that more than half (54 percent) of Americans are opposed to Obamacare. However, they don’t all agree it should be repealed.

  •   35 percent are opposed because it’s too liberal. They are the ones who want it repealed.

  •   16 percent think it’s too conservative. They’re opposed because it doesn’t go far enough in providing affordable health care, but they don’t want it repealed.

  •   12 percent are opposed only because they think the Act has already been repealed.

  •   7 percent think it was overturned by the Supreme Court.2

  True or False? Health insurance costs are rising because of Obamacare.

  True and false. The true part is that health insurance premiums have been rising. For example, average premiums for company-sponsored family plans rose 4.8 percent a year from 2005 to 2010. Since the ACA was passed, premiums increased at a slower rate—3.8 percent a year.

  Privately-bought plans were worse, averaging from 15 percent to 20 percent premium increases before Obamacare. Once the exchanges opened, the subsidy affected price increases in both directions. A 2014 Kaiser survey found that 46 percent of those who switched from a privately-bought plan to a subsidized plan saw their premium payments drop, while 39 percent were hit with an increase.3

  The “false” part is that health insurance costs were rising, but not because of Obamacare. For the truth behind health insurance costs, see chapter 4. In addition, the plans available now have more benefits thanks to the ACA, so obviously they would cost more. These benefits are described later in this chapter in the section “Summary of the PPACA.”

  True or False? If you like your plan, you can keep your plan, period. President Obama said this right from the beginning. He meant that the ACA itself had no provisions that canceled anyone’s plan. In fact, it had a provision that helped many keep their plans. Many plans that were in place before the ACA was passed could be “grandfathered in,” if they met some minimum requirements.

  Mostly false. Many people still lost their plans for a variety of reasons. Some companies found it was cheaper to pay the penalty than continue offering health insurance. They knew their employees could find cheaper plans on the exchanges. One million people had plans that didn’t comply with the ACA’s requirements, and so their insurance companies dropped them.4

  Many “grandfathered-in” plans were dropped by the insurance companies anyway. In 2014, Kaiser Permanente canceled policies for 3,414 customers in Maryland and Virginia. Humana did the same for 6,544 policies in Kentucky. Many companies simply decided it didn’t make business sense to maintain such a wide variety of plans at different costs.5

  True or False? Obamacare intrudes into the doctor-patient relationship. Government bureaucrats will decide your treatment, not your doctor.

  Partly true, except this hasn’t really changed with Obamacare. Your doctor decides on the treatment, but an insurance company staff person decides whether the treatment will be covered, how much will be covered, and how much the doctor will be paid for it. If it’s a very expensive treatment, and the insurance won’t pay for it, the doctor may change to a similar treatment that is covered or let you self-pay. The only time the government is involved in this decision is when it acts as the insurance provider with Medicare and Medicaid. The relationship between doctor and patient really hasn’t changed with the ACA.

  True or False? Obamacare cuts benefits for those on Medicare.

  False, although 44 percent of people believe it’s true. That’s because the ACA cuts funding for Medicare by $716 billion over ten years. The cuts affect providers in the following three areas:

    1.   Hospitals receive $260 billion less because they’ll switch from fee-for-service to value-based care. That means you’ll receive more follow-up care after leaving the hospital. For more on that, see chapter 3.

    2.   Insurance companies that provide Medicare Advantage plans receive $156 billion less. That’s because those plans cost the government 17 percent more than regular Medicare for the same services in 2010. The ACA now limits cost increases so they will be closer to regular Medicare costs.6

    3.   Home health care, skilled nursing services, and hospice receive the rest of the cuts. For more on who pays for Obamacare, see chapter 10.

  Most people don’t know that the ACA increased the number of actual benefits Medicare recipients receive. They now get free preventive care like physicals and mammograms. They will eventually receive 75 percent funding for the Part D “donut hole” prescription drug costs. The donut hole refers to the gap in coverage that began once Kimberly: Awkward $2,860 was spent that year on meds (in 2011). After that, seniors paid 100 percent until they hit a ceiling, at which point Medicare picked up its share again. For more on how the donut hole is being phased out, see chapter 9.

  True or False? All your personal and medical information will be combined into a giant database so the government can keep better track of you.

  Mostly false, but here’s why people believe it. First, you provide personal information to the health exchange when you apply for an insurance plan. It might feel a little creepy, because the application on the exchange asks for your Social Security number; your income from your last tax statement, paystub, or W-2 form; and personal data, like whether you smoke and the ages of you and your children. This information is needed so the IRS can check it against its records to make sure you qualify for any subsidy. That means the IRS pretty much has all this data anyway. The question about smoking helps determine what your premiums will be since health insurance companies are allowed to charge more for smokers. If this seems unfair, read chapter 2 and you’ll find smokers are much more likely to get lung diseases such as cancer and COPD (Chronic Obstructive Pulmonary Disorder).

  Second, the ACA pushes the medical profession into using computerized health records. Going forward, your medical information will be moved from filing cabinets to a computer database. Theoretically, that could one day be connected to the data on the exchanges, but it hasn’t happened yet. It’s still being set up, and that project is challenging enough.

  Could a despot one day use all this computerized information to control your life? Probably, but there is already so much data about you, and everyone else, on computer servers and clouds that the ACA doesn’t represent a serious new threat to your privacy. In other words, don’t avoid getting the subsidy on the health exchanges because you’re worried about “Big Brother.” If you have a Social Security number, pay taxes, and use credit cards, your privacy is already compromised.

  True or False? Obamacare is socialized medicine, similar to health care in Canada or Great Britain.

  Nearly completely false, although 57 percent of Americans think it’s true. In Great Britain, the doctors are employees of the federal government. In Canada, the government pays most medical bills. The Canadian system is similar to the one the United States already has with Medicare and Medicaid. The ACA does expand Medicaid, so in that particular case you could accurately make the argument that it’s promoting socialized medicine. The rest of the ACA expands the private insurance market.

  People may be confused because President Obama’s initial proposal was to extend to the rest of us the health coverage Congress enjoyed. That coverage is a Medicare-like program where the government pays the bills. Congress rejected this proposal in favor of the current plan, which relies on private health insurers.

  Ironically, Obamacare took the members of Congress, and their staff, off of their Medicare-like program and forced them onto the private exchange, just like everyone else. In that case, the ACA actually reduced socialized medicine.7

  True or False? Under Obamacare, you’re forced to pay higher premiums for services you don’t need, such as pregnancy, childbirth, and maternity care.

  Mostly false. No matter what kind of insurance you get, you’re paying for services you don’t need and hopefully never will. For example, if you’re a fitness buff, you’re paying for diabetes services you’ll never need. Women pay for prostate tests they’ll never need, and so on. Auto insurance allows some customizing, such as windshield breakage, but most states require a minimum coverage to protect the general good of the public. And that’s the purpose of the pregnancy, childbirth, and maternity coverage mandated by the ACA. For reasons why, see chapter 5.

  True or False? Obamacare establishes “death panels” that allow the government to make decisions about end-of-life care for people on Medicare.

  False, although 40 percent of people believe it does. In 2009, former Alaska Governor Sarah Palin posted on Facebook that the ACA created “death panels” that determined whether Medicare recipients would receive funding to extend their life, or whether they should just go into hospice.8

  She misunderstood the actual ACA provision. It would have instructed Medicare to provide 100 percent free coverage for doctor appointments with recipients who wanted to discuss do-not-resuscitate orders, end-of-life directives, and living wills. Thanks to the controversy surrounding her statement, the provision was dropped. However, in 2015 the CMS revived the idea of paying doctors to hold advance-planning conversations with their patients.

  True or False? My tax dollars pay for illegal immigrants to get health insurance from Obamacare at a discount.

  Mostly false. The ACA prohibits illegal immigrants from obtaining health insurance on the exchanges. However, anyone can get preventive care at community health centers. Payment is on a sliding-fee scale based on income. The ACA expanded community health center services to treat those who currently rely on expensive emergency rooms as their primary health centers. To find out why you really do want illegal immigrants to get free health care, see chapter 5.

  True or False? By offering free childbirth coverage, Obamacare creates incentives for illegal immigrants to come to the United States so their children will be American citizens. These so-called anchor babies then make it easier for the parents to become citizens themselves.

  Somewhat true. Illegal immigrants cannot get Medicaid or Obamacare insurance. However, the 1986 federal Emergency Medical Treatment and Labor Act (EMTALA) requires hospitals to treat anyone who shows up in the emergency room. Medicaid already refunds around $2 billion a year to hospitals that treat at least 100,000 illegal immigrants. Half of the funds go to California hospitals alone. Medicaid does not fund prenatal care. For more, see chapter 4.

  Does this create an incentive for illegal immigrants to give birth in the United States? The statistics say probably not, and here’s why. The $2 billion a year spent by Medicaid has remained pretty stable throughout the years. If it were an incentive, it would have increased during the recession. Instead, there were actually fewer illegal immigrants then. This means that the primary motivation for immigration is jobs, not free citizenship.9

  True or False? Businesses aren’t hiring because of Obamacare and uncertainty over its regulations.

  Mostly false. The requirement to provide insurance only affects a tiny number of companies. That’s because businesses with fewer than fifty employees are exempt from the requirement. They compose 5.8 million out of the six million companies in America. Although they provide most (65 percent) of all new jobs, they only employ thirty-four million out of the one hundred forty-six million existing workers.

  What about the two hundred thousand companies with more than fifty employees? Most of them aren’t really affected because 95.9 percent already offered insurance before the law even took effect. Of those companies, only 10 percent said they were reducing their workforce, cutting hours, or hiring more part-time, temporary or contract workers. Since most of these companies already offered insurance, the cuts and reductions are probably not because of the mandate. They’re more likely part of a cost-cutting trend caused by the Great Recession.10

  True or False? The ACA will create “Taxmageddon,” a massive tax increase of $800 billion over the next ten years. This is the largest tax increase in US history.

  True-ish. Obamacare tax increases will take in $76.8 billion a year when they are all up and running in 2018. This is the highest amount of any tax increase in history, and these taxes do slow economic growth right when it’s trying to recover from the recession.

  Although this is the highest amount, the next tax increase is right behind it. The 1993 deficit reduction bill increased taxes $65.9 billion a year. However, that comparison doesn’t take into account inflation, population growth, income growth, and economic growth. You really should look at tax increases as part of a bigger picture.

  For example, if you take into account inflation, then the 1982 tax increase was the largest, collecting a whopping $85.3 billion in today’s dollars. If you compare the tax increase as a percent of the total economy, then the 1942 tax increase to fund World War II was the largest—it was 5.04 percent of total economic output, compared to just 0.43 percent for the ACA.11

  Media Negativity Means You Might Be Missing Benefits

  Don’t feel bad if you didn’t do as well on the quiz as you thought you would. Since 2010, you’ve been bombarded with fifteen times more negative than positive news about the Affordable Care Act.

  Since the law was passed, $445 million has been spent on ads, according to Kantar Media CMAG. Guess how much was anti-Obamacare? A whopping $418 million, which funded 880,000 ads that attacked the Act. Most of these were local ads centered on supporting state and congressional political campaigns.

  Only $27 million went toward the fifty-eight thousand ads that were positive. Another $700 million was spent by the federal government to help you sign up on the exchanges. That isn’t counted as positive advertising because it’s not designed to counter the negative articles. It simply explains how and why you must sign up if you don’t already have insurance.12

  As a result, there is a lot of misinformation about the Affordable Care Act. Most of the criticism focuses on how it takes from the middle class and gives to the poor.

  Others point out that it’s just a tool President Barack Obama and the Democrats use to buy votes. For example, a 2012 Forbes article reports that half of American households receive either Medicaid, food stamps, Medicare, Social Security, or unemployment compensation. The writer argues that Obamacare’s expansion of these entitlement programs means that a majority of Americans will vote for whoever promises to keep sending those checks. Meanwhile, he says, taxes keep rising on businesses and hardworking middle-class Americans who must support those on the government dole. He adds that this discourages the entrepreneurship and free-market system that makes our economy the strongest on earth.13

  A few argue that the ACA is basically unconstitutional and moves America away from its core values, taking us another step closer to socialism and a new world order. Most people have made up their minds about the Affordable Care Act based on this debate.

  It’s no wonder that so many people have a negative opinion of Obamacare. A 2013 poll by the Urban Institute found that nearly 41 percent had an unfavorable view.

  However, what you don’t know about Obamacare can hurt you. You could be missing out on benefits as a result. For example, of those who had an unfavorable view:

  •   Almost half (43.3 percent) qualified for subsidies. By being opposed to the ACA, they were leaving money on the table.

  •   Nearly a third (31.3 percent) were uninsured. These are the very people Obamacare was designed to help. Did they prefer taking their chances of winding up with an enormous emergency room bill and going bankrupt as a result?

  •   More than 44 percent had incomes that were too high to benefit from subsidies, and/or had insurance already. They probably didn’t think Obamacare would help them. They didn’t realize how wrong they were. The ACA helps everyone by lowering healthcare and Medicare costs and improving the quality of hospital care, as explained in chapter 3.

  •   Over 29 percent of those who were opposed were on Medicaid or another public health plan. Why would they be against something that made their life better? Perhaps they just didn’t want anyone else to get government-subsidized health insurance.

  •   Nearly one-third were eligible for Medicaid. Many didn’t even know it and were missing out on crucial health care they could have gotten for free.14

  Some people are opposed to the principle of government getting involved in health insurance even when they could benefit from it. And good for them for sticking to their values.15

  However, most probably don’t know how they benefit or understand how they can take advantage of the plan. If you’re one of them, this book is for you.

  The point is that negative media portrayals of Obamacare keep many of you from getting the benefits you deserve. That’s right, 10.7 million Americans qualified for insurance subsidies, didn’t realize it, and didn’t apply for coverage on the health insurance exchanges. If Obamacare is repealed, you can lose benefits you already have that you don’t even know are from the ACA.

  Ironically, most people like what the ACA does; they just don’t like Obamacare. The Kaiser Family Foundation found that 88 percent of people surveyed like that small businesses can get tax credits to buy insurance for their workers. Only 52 percent know that’s because of Obamacare. Again, 81 percent love that Medicare is paying for more of the cost of the “donut hole” in the prescription drug program. Only 46 percent realize that’s thanks to the ACA. Eighty percent like the health insurance exchanges, but only 58 percent know that the Affordable Care Act is responsible.

  What did everyone know about Obamacare? Around three out of four knew that it mandated big companies to provide health insurance, and 57 percent thought that was a good idea. The same number knew about the individual mandate, but only 40 percent approved of it.16

  Summary of the Patient Protection and Affordable Care Act

  Can you understand Obamacare without reading all 2,572 pages of the entire law that enacts the Affordable Care Act? Absolutely. That’s because it’s already laid out in ten easy-to-summarize sections called titles. The implementation of the Act falls under the Department of Health and Human Services (HHS), except for Titles VIII and IX, which are managed by the Treasury Department.

  Below is a summary of each of the ten titles and what they actually do.

  Title I. Quality, Affordable Health Care for All Americans. This is the most important and familiar title. It’s the section that requires every American citizen to have insurance or pay a tax. However, subsequent regulations provide exemptions for many Americans. Title I sets up the health insurance exchanges. It authorizes federal funding for state exchanges while allowing the federal government to run the exchanges if needed.

  This title requires businesses with fifty or more employees to provide health insurance or pay an excise tax. A subsequent regulation delayed this requirement until January 2015 to give businesses time to gear up. The title allows companies with fewer than 100 employees to use the exchanges. It provides tax credits to small businesses (twenty-five employees or fewer) that offer insurance and provides subsidies to businesses that offer health insurance to early retirees aged fifty-five to sixty-four.

  Title I also requires insurance companies to provide these popular and critical benefits, which are covered in more detail in chapter 5:

  •   Parents can add children up to age twenty-six to their plans.

  •   Companies can’t deny coverage to those with preexisting conditions (children in 2010, adults in 2014).

  •   Companies can’t drop people if they get really sick.

  •   Plans cannot put a limit on either annual or lifetime coverage.

  •   Plans must cover 100 percent of wellness, pregnancy exams, and other preventive procedures.

  •   Insurance companies must spend at least 80 percent of premiums on medical services, or rebate the rest back to policyholders. They must submit justification for rate hikes to states for approval.

  Title I requires that all insurance plans provide some services to address each of ten essential benefit categories. It’s up to the states and insurance companies to define exactly what services will be included. The first seven boost preventive services. They include wellness exams; maternity, newborn and pediatric care; prescription drugs and lab tests; and mental health. These are designed to treat illnesses before they require a trip to the emergency room. The three remaining benefit categories include those that are covered by nearly all health plans, including emergency and hospital care. You’ll find more details, and how this lowers health-care costs, in chapter 5.17

  Title II. The Role of Public Programs. This title expands Medicaid coverage to those earning 138 percent or less of the federal poverty level. It guarantees coverage for adults without children for the first time ever. It also extends coverage for foster-care children until they turn twenty-six. It funds 100 percent of the expansion for the first three years, and 90 percent after that.

  It expands the Children’s Health Insurance Program (CHIP), which allows states to add health benefits for children that are greater than the standard Medicaid benefits. The average income level for families receiving CHIP is 241 percent of the poverty level, much higher than for Medicaid. States can opt to increase coverage up to the level of their state employees’ plan, standard Blue Cross and Blue Shield plans offered to federal employees, or a standard HMO plan.

  Title II gives the states $40 million to promote enrollment of both Medicaid and CHIP. That’s because nearly five million uninsured children were eligible for the programs but were not enrolled.18

  Title III. Improving the Quality and Efficiency of Health Care. This title helps Medicare beneficiaries by closing the “donut hole” in Medicare Part D prescription drug coverage. It also requires that all insurance plans cover 100 percent of wellness and preventive care visits.

  Title IV. Prevention of Chronic Disease and Improving Public Health. Title IV established the National Prevention, Health Promotion, and Public Health Council to support preventive health care. This includes programs to lower cholesterol or blood pressure, lose weight, stop smoking, and control diabetes.

  Title V. Health Care Workforce. This title increased public funding to pay for additional primary care physicians, nurses, physician assistants, mental health providers, and dentists.

  Title VI. Transparency and Program Integrity. Doctors must report any conflict of interest they have. This occurs if they own or have any other financial interest in labs or other testing facilities and refer patients to them. They must also provide a list of alternative testing facilities to patients. All drug companies and medical supply manufacturers must report any financial arrangements they have with doctors, including any gifts they make. All pharmacy benefit managers for Medicare or exchange insurance plans must report the discounts they negotiate with drug companies. They are encouraged to recommend generic drugs whenever possible.

  Title VI also identifies high-risk providers and prevents them from setting up in a different location. It gives states the ability to test legal reforms to enhance patient safety. It prevents elder abuse by providing training to nursing home staff and requiring they undergo background checks.19

  Title VII. Improving Access to Innovative Medical Therapies. This title funds a drug discount program in hospitals that serve low-income patients. It also requires competitive pricing for vaccines and hormone therapies.

  Title VIII. Community Living Assistance Services and Supports Act (CLASS Act). The CLASS Act was the only title that was subsequently found to be unworkable. It was supposed to allow disabled Americans to receive a $50 daily payment to put toward assisted living. They would have had to pay premiums for five years and work for three of those years. The daily payment would go toward home health care, adult day care, and other services that allowed them to stay in their homes. Or the payment could have gone toward assisted living facilities, nursing homes, or group homes.

  This title, had it survived, would have been self-funded. It was estimated to reduce the federal deficit by $70.2 billion over the next ten years as it allowed people to keep working and stay out of nursing homes and the hospital. It became effective on January 1, 2011, but by October 1 it was abandoned. Basically, it could not compete with private sector plans that offered better benefits for the same price.20

  Title IX. Revenue Provisions. This title raises Medicare payroll taxes to 2.35 percent on incomes above $200,000 for individuals or $250,000 per family. These taxpayers pay 3.8 percent Medicare taxes on the lesser of dividends, capital gains, rent, and royalties, or on income above the limits stated. For details on the tax, see chapter 10.

  Title X. Reauthorization of the Indian Health Care Improvement Act. Title X modernizes health-care services for 1.9 million Native Americans. It’s implemented in consultation with the Indian Health Service.

  The Real Architects of Obamacare

  Although President Obama is accurately credited with getting health-care reform passed, he didn’t do it alone. Many people, including journalist and political commentator Bill Moyers, say that the health insurance industry itself was behind the Affordable Care Act.

  It certainly looks that way when you learn who was involved. First, here’s some background information. The health insurance industry has six lobbyists for each and every member of Congress. Most lobbyists are former congressional staff members.

  Second, the health insurance industry, in trying to ensure that a public option did not survive spent $380 million on lobbying, advertising, and campaign contributions in the three months prior to the ACA being passed. Montana Senator Max Baucus received $1.5 million. He then introduced the bill when he was chairman of the Senate Finance Committee. Another $50 million went to the other members of that Finance Committee.21

  Senator Baucus’s “Chief Operating Officer” was Liz Fowler, who had been WellPoint’s (now known as Anthem) Vice-President of Public Policy from 2006 to 2008. While working as the top health adviser for Baucus, she coordinated writing the bill with Obama’s staff. Prior to that, she was Baucus’s chief health aide from 2001 to 2005.

  Baucus’s former top health adviser was Michelle Easton, who later became a lobbyist for WellPoint. Another member of Senator Baucus’s “Gang of Six” was Republican Senator Mike Enzi. He proposed a similar bill in 2006 that was written by Stephen Northrup, his aide from 2003 to 2006, who then became WellPoint’s Vice President of Federal Affairs in 2007. Northrup had written the bill introducing Medicare Part D while Executive Director of the Long Term Care Pharmacy Alliance.

  Baucus said he removed the public option, favored by President Obama, because he couldn’t get the sixty votes needed to pass it. However, it may be more than a coincidence that he and his team have so many connections to the health insurance industry, which wouldn’t benefit from any health-care reform that excluded them.22

  Physician lobbying groups were also involved. In fact, the American Medical Association (AMA) wanted the ACA to change Medicare’s fee-for-service payment system to a bundled payment plan. The AMA felt this would be the same as a pay raise for doctors. This has actually happened. For more on how payments have changed under the ACA, see chapter 3.

  The ACA was patterned after a similar program in Massachusetts. Its architect, MIT economist Jonathan Gruber, was another key adviser in drafting the Obamacare bill. In fact, Gruber said both health-care reform measures relied on the “three-legged stool” to make the whole thing work. The first leg was mandated insurance coverage for everyone. This was needed to get the relatively healthy people into the insurance pool. Second, they both ended insurance discrimination against those with preexisting conditions. This would help those with preexisting conditions afford preventive care and keep them out of the hospital emergency rooms and their expensive treatments. Third, they subsidized health insurance for the poor for the same reasons. Together, the goal was to lower health-care costs for everyone, but most importantly for the government.23

  Another driving force behind Obamacare was Ezekiel Emanuel, the White House special adviser on health policy, and brother to Chief of Staff Rahm Emanuel. His stance on health care in America is one reason there were so many rumors about government intervention in health care and death panels. In a 2007 Journal of American Medicine article, Emanuel said a major reason for the rise in health-care costs was expensive medical technologies, drugs, and treatments. For example, one drug that treats metastatic colon cancer extends the average life span only two to five months, but costs $50,000. He argued that insurance companies should only pay for these expensive new treatments when the evidence demonstrates that they work for most patients.

  He also argued that the best way to cut health-care costs was to focus spending on adolescents instead of children or the elderly. His reasoning was that society hadn’t invested in children yet, but had invested a great deal in educating adolescents. Their potential had yet to be tapped. The elderly, on the other hand, had already produced most of what they had to give to society and so shouldn’t be the top priority when distributing scarce economic resources. This kind of talk scared many people.24
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