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Just To Remind Everyone:
Why We Did Health Reform

Costs

Unaffordable to individuals
Excessive growth in overall costs

. Quality & safety concerns

Uneven & inconsistent
Disparities in outcomes
Preventable medical errors

. Access

Rising un/underinsured
Less provider availability

Inadequate use of Health IT

Clinical information
Program management

. Sickness versus wellness

Under investment in public health
More focus on disease end of process




Patient Protection and
Affordable Care Act

Major health policy achievement
Achieves 94% health coverage
Reduces deficit by $143 billion

Increase value & quality for
health dollar

Increases affordability for almost
everyone

Supports a 215t century HIT
system

Major insurance reforms
Promotes prevention & wellness




Covers 32 Million More Nonelderly People (94%)

23 M ( 8%)
Uninsured

26 M (9% )
Exchanges
(Private Plans)

/158 M (56% ) A
Employer
16 M (6% ) sponsored
Other coverage
/

10M (4% )
Nongroup

50 M (18%)
Medicaid

282 million people under age 65
Over age 65 Universal Coverage by Medicare



Final Coverage Provisions




Preventive Health Services

Essential Health Benefits Requirements includes preventive & wellness services and
chronic disease management

Coverage of Preventive Health Services i All group health plan and health insurance
issuers offering group or individual health insurance coverage must now provide
coverage for and shall not impose any cost sharing requirements for:

Evi dence based items or services that
current recommendations of the US Preventive Services Task Force
(USPSTF);

Immunizations recommended by the Advisory Committee on Immunization
Practices of the CDC;

Evidence-informed preventive care and screenings provided for in the
comprehensive guidelines supported by HRSA for infants, children, and
adolescents;

For women, any additional preventive care and screenings provided for in
comprehensive guidelines supported by HRSA; Uses original breast cancer
screening, mammography, and prevention guidelines (not those issues
around November 2009)

Prevention and coverage required in the bill are a floor; not a ceiling g€
health plans may offer additional non-recommended coverage 'z,\




Medicare Prevention HE
And Wellness Provisions | ::

Medicare will now cover:
A annual wellness Visit

Provides Medicare Part B
coverage, with no co-payment or
deductible, for personalized
prevention plan services.

The personalized health advice
and referral may include
community-based lifestyle
interventions to reduce health
risks and promote self-
management and wellness, as
well as lists of risk factors and a
screening schedule.

Establishes publicly available
guidelines for health risk
assessments, standards for
interactive telephonic or web-
based programs to furnish
health-risk assessments and a
health risk assessment model.




Removes Barriers to Preventive
Services In Medicare & Medicaid

Waives coinsurance requirements for most preventive services & requires
Medicare to cover 100 percent of the costs. Services for which no
coinsurance or deductible would be required are the personalized
prevention plan services, an initial preventive physical examination and any
covered preventive service if it is recommended with a grade of A or B by
the USPSTF. Clarifies that cost sharing for colorectal cancer screening
services would be waived.

Provides the Secretary with the authority to modify coverage of existing
preventive services, consistent with USPSTF recommendations. It would
allow the Secretary to withdraw Medicare coverage for services not rated as
A, B, C, or | by the USPSTF.

Expands the current Medicaid State option to provide other diagnostic,
screening, preventive, and rehabilitation services to include:
Any clinical preventive service recommended with a grade of A or B by the
USPSTF
With respect to adults, immunizations recommended by the Advisory Committee
on Immunization Practices and their administration. States that cover these
additional services and vaccines, and also prohibit cost-sharing for such services

and vaccines, would receive an increased Federal medical assistance percentage
(FMAP) of one percentage point for these services.

Enhances reimbursement fro primary care physicians in Medicaid to
Medicare rates




Strengthens Clinical and Community
Preventive Services Task Forces

Defines, clarifies duties
of, and provides for
better coordination
between:

U.S. Preventive Services
Task Force

Community Preventive
Services Task Force
., Authorizes funding for
both




Addresses Chronic Disease & -4
Wellness for Medicaid Beneficiaries

States required to provide comprehensive
Medicaid coverage for counseling and
pharmacotherapy for tobacco cessation by
pregnant women. Prohibits cost-sharing for
these services.

Creates a $100 million, 5 Year state based
grant program that promotes the
prevention of chronic diseases for
Medicaid beneficiaries who successfully
participate in a healthy lifestyles program
and demonstrate changes in health risk
and outcomes. The program shall be
comprehensive, evidence-based, widely
available, and easily accessible and shall
be proposed by the state and approved by
the Secretary. It shall be designed to
address the needs of Medicaid
beneficiaries to achieve:

Ceasing the use of tobacco;
controlling or reducing weight;
lowering cholesterol;

lowering blood pressure;

avoiding the onset of diabetes or
improving diabetes management.




Provides Leadership & Direction For Health §§:°
Promotion & Disease Prevention -

Creates a nAnNational
Promotion & Public
composed of departmental
Secretaries from across the federal
government. The council will:

Provide coordination and
leadership at the Federal level and
among Federal departments and
agencies, with respect to
prevention, wellness and health
promotion practices, the public
health system and integrative
health care in the U.S.

Develop a National Prevention
Strategy that sets goals and
objectives for improving health
through federally-supported
prevention, health promotion and
public health programs

Establish measurable actions and
timelines to carry out the strategy

Make recommendations to
improve Federal prevention, health
promotion, public health and
Integrative health care practices. Headed by U.S. Surgeon General




Prevention & Wellness Fund

Competent
Workforce

to [ Provide Educate,
EmpOWEr:

&
§ Link Bl Inror,
@

Mobilize
Enforce Community

Partnerships
Devalop

Policies

Establishes a fund, at HHS
Office of the Secretary, to
expand and sustain a national
Investment in prevention and
public health programs (over
the FY 2008 level).

Support programs authorized
by the Public Health Service
Act, for prevention, wellness
and public health activities

Funding levels: FY 2010 -
$500 million; FY 2011 - $750
million; FY 2012 - $1 billion;
FY 2013 - $1.25 billion; FY
2014 - $1.5 billion; FY 2015
and each fiscal year thereafter
- $2 billion.



Expands Safety Net
Health Care System

Creates a Community
Health Center Fund

Enhances funding for the
Community Health
Center program

The National Health
Service Corps, and

Construction and
renovation of community
health centers

Fund totals $10 billion
over S years.

Note: the Presidentdés proposal would invest $11




National Health Promotion

Provides for a Education &
Outreach Campaign regarding
preventive benefits
The campaign will be a national
public-private partnership that
strives to raise public awareness
of health improvement across the
lifespan.
Requires the CDC Director, to
establish and implement a
national science-based media
campaign on health promotion
and disease prevention.
CDC will enter into a contract for
the development and operation of
a Federal Internet website
personalized prevention plan tool.
Funding for these activities shall
take priority over funding
provided by CDC for grants with
similar purposes. Caps funding
for the activities in this section at
$500 million.



Obesity Service Awareness for
Medicaid Beneficiaries & Providers

Directs HHS to provide
guidance and relevant
information to States and
health care providers
regarding preventive and
obesity-related services that
are available to Medicaid
enrollees, including obesity
screening and counseling for
children and adults.

Directs states to design a
public awareness campaign to
educate Medicaid enrollees
regarding availability and
coverage of such services.
The Secretary shall report on
the status and effectiveness
of these efforts.




Funding for Childhood Obesity
Demonstration Project

SCHIP act established a
Childhood Obesity
Demonstration Project and
authorized $25 million for
FY 2009 - 2013.

The bill appropriates $25
million for the Secretary to
carry out the demonstration
project in FY 201071 FY
2014,



