
���������
U.S. POSTAGE

����
NEW YORK SENATE

New York State Senate
Albany, NY 12247

NEW YORK STATE SENATOR

LiZ Krueger
26TH SENATE DISTRICT

��������������������
���������������������������
����
��
	�
����������
�������
�

DearfFriend,
Ifknowfhowfconfusingfhealthcarefinsurancefissuesfcanfbe,fandfinftimesflikefthese,fwithfnewf

Federalflegislation,fthesefissuesfcanfgetfevenfmorefcomplicated.fMyfoffiffcefhasfreceivedfafgreatf
manyfcallsffromfconstituentsfseekingfassistancefinfnavigatingfissuesfoffaccessftofhealthcarefandfinf
dealingfwithfMedicare,fMedicaid,fandfprivatefinsurance.fAsfNewfYorkfStatefmovesftowardfimple-
mentingfFederalfhealthcarefreform,ftherefarefmanyfnewfquestionsfaboutfwhatfchangesftofexpect.f
Thisfnewsletterfisfanfefffortftofaddressfsomefoffthesefquestions.

Afterfmonthsfoffdiscussion,fPresidentfObamafsignedfthefAfffordablefCarefActfinfMarchfoffthisf
year,fwhichfmakesfsweepingfchangesftofthefwayfthatfhealthcarefwillfbefprovided.fThirty-twofmil-
lionfmorefAmericansfwillfhavefthefopportunityftofbefcoveredfbyfhealthfinsurancefandftherefwillf
befimplicationsfforfbusinesses,findividuals,finsurersfandfproviders.

Ifwantftoftakefthisfopportunityftofexplainfsomefofftheffar-reachingfimplicationsfofftheflegisla-
tionfsofyoufallfwillfbefinfafbetterfpositionftofmakefthefbestfchoicesfyoufcanfforfyourselffandfyourf
family.fChangesftofourfexistingfsystemfstartfinf2010fandfgraduallyfexpandfinfscopefuntilf2018.f
Thisfnewsletterfwillfattemptftofexplainfthefpiecesfoffthefreformfthatfwillfhavefthefmostfimmediatef
implicationsfforfconsumersffromf2010fthroughf2014.

HealthfCarefReformfcanfbefbroadlyfsummarizedfasfhavingftheffollowingfgoals:
ff Increasefaccessftofinsurancefcoveragefforfthosefwithflimitedforfnofcoverage;
ff Createfsavingsfinfhealthcarefbyfrewardingfpositivefhealthcarefoutcomes,fsupportingfexpandedf
usefofftechnologyfandfeliminatingffraud;

ff Initiatefinnovativefeffiffcienciesfinfaccess,fdeliveryfandfadministrationfoffhealthcarefthroughf
provenfdemonstrationfprojects;

ff Reformfinsurancefpracticesfinfthefpublicfandfprivatefsectors;fand
ff Supportfbusinessesftofprovidefinsurancefforftheirfemployees.
Wefarefallfwaitingftofseefhowfthefdetailsfoffreformfarefdevelopedfandfwillfbefespeciallyfawarefoff

howfFederalflawfandfNewfYorkfStateflawfcomplementfeachfother.fUntanglingfaspectsfoffthisfmajorf
legislationfwillfbefafchallenge,fbutfIfamfconfifdentfthatfwithftimefandfpatiencefwefwillfsortfthingsfout.

Aflistfoffhelpfulfphonefnumbersfandfwebsitesfisfincludedfatfthefendfoffthisfnewsletter.fMyfoffiffcefisf
alwaysfavailableftofhelpfyoufasfthesefchangesfrollfout,fanswerfquestionsfandfprovideffurtherfresources.
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Private Insurance Reform
Changes taking effect in 2010

ff Establishes a process for reviewing increases in health plan 
premiums in which adequate justifications for increases must 
be given. States will be required to report on trends in premium 
increases and recommend whether certain plans should be 
excluded from the Exchange (see below for more on Exchanges) 
based on unjustified premium increases. New York State enacted 

a law in 2010 that requires the Department of Insurance to give prior 

approval for premium rate increases by health insurance companies.

ff Health insurers will no longer be able to rescind existing 
health insurance policies when a person gets sick as a way of 
avoiding higher costs of enrollees’ healthcare needs.

ff Health plans cannot place lifetime limits on coverage or use 
restrictive annual limits in all employer plans and new plans in 
the individual market.

ff All new plans must cover specific preventive services at no 
charge by exempting these benefits from deductibles and other 
cost-sharing requirements.

ff Requires new plans to implement an effective, external ap-
peals process for coverage determinations and claims.

Changes taking effect in 2011
ff Insurers will be required to report the proportion of premi-

ums spent on clinical services, quality, and other healthcare 
costs. If less than 80% of premiums for individual/small group 
markets, or 85% for large group markets, is spent on healthcare 
or improving quality, then insurers will be required to offer 
rebates to consumers. This will control health insurers’ spend-
ing on advertising, dividends and executive payouts, which 
often leads to increases in consumers premiums.

Changes taking effect in 2013
ff Simplifies the administrative process of health insurers by 

adopting a single set of operating rules for eligibility verifica-
tion and claims status. Insurers must adopt and implement 
uniform standards and business rules for the electronic 
exchange of health information to reduce paperwork, admin-
istrative burdens and costs.

Changes taking effect in 2014
ff Requires the adoption of a single set of operating rules for 

methods of healthcare payment and electronic fund transfers.
ff Health plans can no longer deny coverage for treatments based 

on pre-existing health conditions.
ff Limits the ability of insurance companies to charge higher rates 

due to heath status and gender. Premiums can only vary based on 
age (no more than 3:1), geography, family size, and tobacco use.

ff Prohibits all employer plans, and new plans in the individual 
market, from imposing annual limits on the amount of cover-
age an individual may receive.

ff Prohibits insurers from dropping coverage or denying 
coverage for routine care because an individual chooses 
to participate in a clinical trial. This applies to all clinical 
trials that treat cancer or other life-threatening diseases.

Medicare
Changes taking effect in 2010

ff Invests in fighting waste, fraud, and abuse. Reforms payment 
incentives to reduce unnecessary hospital admissions and 
healthcare-acquired infections. Together, these cost-cutting 
measures will extend the financial solvency of Medicare by 12 
years until 2029.

ff Provides a $250 rebate to Medicare beneficiaries who reach the 
Part D coverage gap of $2,700-$6,154 in 2010. The rebate will 
be mailed automatically.

Changes taking effect in 2011
ff Requires pharmaceutical manufacturers to provide a 50% dis-

count on brand-name prescriptions filled in the Medicare Part 
D coverage gap (Doughnut Hole) and begin phasing in Federal 
subsidies for generic prescriptions filled in the Medicare Part 
D coverage gap.

ff Eliminates the need of patients to share the costs of Medicare-
covered preventive services that are recommended by the 
U.S. Preventive Services Task Force and waives the Medicare 

Healthcare Exchanges: A New 
Competitive Marketplace for 
Purchasing Coverage
Changes taking effect in 2014

ff Two State-based Exchanges will be created: American Health 
Benefit Exchanges, and Small Business Health Options Pro-
gram (SHOP) Exchanges, through which individuals and small 
businesses with up to 100 employees can purchase qualified 
coverage. Both will be administered by a governmental agency 
or non-profit organization. In the event that businesses don’t 
offer coverage, workers at small firms and their families may 

be eligible to purchase coverage through the Exchange. Tax 
credit eligibility will be based on income levels.

ff These Exchanges will enable people to compare standardized 
health packages and decide which is best for them. By facili-
tating enrollment and administering tax credits, people of all 
incomes can obtain affordable coverage.

ff Eligible individuals and families with incomes between 133-400% 
of the Federal Poverty Level will be provided Federal subsidies 
and tax credits to purchase insurance through the Exchanges.

ff Limits any waiting periods for coverage to 90 days.
ff Creates an essential health benefits package which provides a com-

prehensive set of services, limits annual cost-sharing to the current 
law HSA limits ($5,950/individual and $11,900/family in 2010), and is 
not more extensive than the typical employer plan. It will cover at 
least 60% of the actuarial value of the covered benefits.

ff Also provides a choice of coverage through at least two multi-
State plans offered through the Exchange, which are available 
nationwide and offered by private insurance carriers. These 
multi-State private plans will be under the supervision of the 
Office of Personnel Management.

ff Plans in the new Exchanges, along with all new plans in general, 
will have a cap on how much insurance companies can require 
beneficiaries to pay in out-of-pocket expenses, such as co-pays 
and deductibles. Reform also bans “gender rating,” which al-
lows women to be charged more for the same coverage.

: Paid by Enrollee
: Paid by Plan
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Source: Kaiser Family Foundation illustration of standard Medicare drug 
benefit in 2020 under the Patient Protection and Afordable Care Act, as 
amended by the Health care and Education Reconciliation Act of 2010.

Standard Medicare Prescription Drug Benefit, 2020
Before and After Health Care Reform
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Medicaid
Changes taking effect in 2010

ff Creates a State option to cover childless adults up to 133% 
of the Federal Poverty Level though a Medicaid State plan 
amendment.

ff Gives States more flexibility to provide Home and Commu-
nity-Based Services and to extend full Medicaid benefits to 
individuals receiving these services.

Changes taking effect in 2013
ff Requires States to pay primary care physicians no less than 100% 

of Medicaid payment rates in 2013 and 2014 for primary care ser-
vices. Any additional costs to the State will be Federally funded.

Changes taking effect in 2014
ff Expands Medicaid to all non-Medicare eligible individuals 

under age 65 (children, pregnant women, parents, and adults 
without dependent children) with incomes up to 133% of the 
Federal Poverty Level and provides enhanced Federal match-
ing for new eligibles. New York State will continue to offer 
Medicaid to adults with children at up to 150% of the Federal 
Poverty Level.

deductible for colorectal cancer screening tests.
ff Authorizes the Secretary of Health and Human Services to 

modify or eliminate Medicare coverage of preventive services 
based on recommendations of the U.S. Preventive Services 
Task Force.

ff Establishes greater financial parity between Medicare Advantage 
and traditional Medicare coverage while better aligning Medicare 
Advantage payments with local costs of health coverage.

ff Freezes 2011 Medicare Advantage payment benchmarks at 2010 
levels. Continues to reduce Medicare Advantage benchmarks 
in subsequent years relative to current levels.

ff Freezes the income threshold for income-related Medicare Part 
B premiums for 2011 through 2019 at 2010 levels, and reduces 
the Medicare Part D premium subsidy for those with incomes 
above $85,000/individual and $170,000/couple.

ff Provides a 10% Medicare bonus payment for primary care 
physicians and general surgeons.

ff Provides a free, annual wellness visit and for personalized 
prevention plan services for Medicare beneficiaries.

ff Establishes an Independent Payment Advisory Board of medi-
cal experts to develop and submit proposals to Congress and 
the private sector. The goals of the Board are to extend the 
solvency of Medicare, lower health care costs, improve health 
outcomes for patients, promote quality and efficiency and 
expand access to evidence-based care.

ff Establishes the Community Care Transitions Program to 
provide transition services to high-risk Medicare beneficiaries 
following hospital discharge.

Changes taking effect in 2013
ff Begins phasing in Federal subsidies for brand-name prescrip-

tions filled in the Medicare Part D coverage gap (to 25% in 2020, 
in addition to the 50% manufacturer brand-name discount).

Changes taking effect in 2014
ff Reduces the out-of-pocket amount that qualifies an enrollee 

for catastrophic coverage in Medicare Part D (effective through 
2019). Closes the “Doughnut Hole” by 2020. (See chart).

Businesses
Changes taking effect in 2010

ff Provides a tax credit to small employers with no more than 
25 employees and average annual wages of less than $50,000 
which purchase health insurance for employees. The credit 
covers up to 35% of the employers’ contribution to the employ-
ees’ health insurance. There is also up to a 25% credit for small 
nonprofit organizations. To learn how to apply, please visit 
www.irs.gov.

ff Businesses that receive State health care tax credits may also 
qualify for the Federal tax credit. Dental and vision care 
qualify for the credit as well.

ff Creates a temporary reinsurance program for employers 
providing health insurance coverage to retirees over age 55 
who are not eligible for Medicare, which expires in 2014 when 
Exchanges become operational.

Changes taking effect in 2011
ff Provides grants for up to five years to small employers that es-

tablish wellness programs, which teach and promote healthier 
lifestyles and preventive care measures.

Changes taking effect in 2014
ff Implements the second phase of the small business tax credit 

for qualified small businesses. Credit is increased to up to 50% 
of the employers’ contribution to employees’ health care cover-
age. For nonprofits, the credit is increased to 35%.

ff Requires employers with 50 or more employees who do not 
offer coverage to their employees to pay $2,000 annually for 
each full-time employee. (This excludes the first 30 employees, 
provided that one employee receives a tax credit.) Precludes 
waiting periods over 90 days.

ff Requires employers with more than 200 employees to auto-
matically enroll employees into health insurance plans offered 
by the employer. The employee may opt out of coverage and 
assume responsibility for obtaining his or her own coverage.

ff Employers with no more than 50 employees will not be re-
quired to offer health insurance coverage to their employees. 
They will not face penalties for not offering coverage.

Long Term Care
Changes taking effect in 2011

ff Establishes a national, voluntary insurance program for 
purchasing community living assistance services, financed by 
voluntary payroll deductions (CLASS program). This program 
will be offered primarily through voluntary payroll deductions.

Uninsured
Changes taking effect in 2010

ff Requires insurance companies to offer dependent coverage 
for adult children up to age 26, who do not have employer-
sponsored coverage. Some employers and the vast majority 
of insurers have agreed to cover adult children immediately. 
In addition, New York State provides dependent healthcare 
coverage for adults up to age 29.

ff Bars all employer plans and new plans in the individual 
market from imposing pre-existing condition exclusions on 
coverage for children under 19 years of age.

ff Establishes a temporary, national high-risk pool to provide 
health coverage to individuals with pre-existing medical 
conditions. This pool will be funded entirely by the Federal 
government until the establishment of the Exchanges in 2014. 
For more information on the high-risk pools, please refer to 
the Exchange section above, or visit www.healthreform.gov.

Changes taking effect in 2014
ff Requires U.S. citizens and legal residents to have qualifying 

health coverage. Coverage can be obtained through individu-
al, employer-sponsored, Exchange, or public plans.

ff If one chooses not to obtain health care coverage, they face 
the following penalties: $95 for 2014, $325 for 2015, $695 (or up 
to 2.5% of income) for 2016. Families will pay half the amount 
for children, up to a cap of $2,250 per family. After 2016, dollar 
amounts are indexed. If affordable coverage is not available to 
an individual, they will not be penalized.
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medical malPractice
changes taking effect in 2011

ff Awardsffifve-yearfdemonstrationfgrantsftofStatesftofdevelop,f
implement,fandfevaluatefalternativesftofcurrentftortflitigations.

resources
ThefDepartmentfoffHealthfandfHumanfServicesfhasfestablishedf

afnewfconsumerfwebsite,fwww.healthreform.gov,fwithfeasy-to-un-
derstandfinformationfaboutfafffordablefandfcomprehensivefcoveragef
choices.fThefwebsitefwillfalsofprovidefinformationftofsmallfbusi-
nessesfaboutfavailablefhealthfcoveragefoptions,fincludingfinforma-
tionfonfreinsurancefforfearlyfretirees,fsmallfbusinessftaxfcredits,fandf
howftofshopfforfinsurancefinfthefExchanges,fwhichfwillfincreasefthef
purchasingfpowerfoffsmallfbusinesses.

if You have a Question, Please call one of 
these resources
f MedicarefRightsfCenterfConsumerfHotline:f(800)f333-4114
f CommunityfServicefSocietyfHealthfHotline:f(212)f614-5400
f Medicare.gov:f(800)f633-4227
f U.S.fDepartmentfoffHealthfandfHumanfServices:f(877)f696-6775
f NewfYorkfStatefDepartmentfoffHealth:

ChildfHealthfPlus:f(800)f698-4543
FamilyfHealthfPlus:f(877)f934-7587
MedicaidfCo-PaymentfHotline:f(800)f541-2831
MedicaidfManagedfCare,fNewfYorkfCity:f(800)f505-5678
CertififedfHomefHealthfCarefAgencies:f(800)f628-5972

f NewfYorkfStatefDepartmentfoffInsurance:f(212)f480-5242
f AttorneyfGeneral’sfOffiffcef–fHealthcarefHotline:f(800)f428-9071

additional online resources
f NationalfCouncilfonfAging:fwww.NCOA.org/StraightTalk
f NYSfHealthfBureaufInsurancefDepartment:f

www.healthcarereform.ny.gov
f ThefHenryfJ.fKaiserfFamilyfFoundation:f

www.kff.org/healthreform
f FederalfInformation:fwww.healthcare.gov
f FederalfInformation:fwww.whitehouse.gov/healthreform
f AfffordablefHealthfCarefforfAmerica:f

www.energycommerce.house.gov

QualitY imProvement
changes taking effect in 2010
f Requiresfenhancedfscreeningfproceduresfforfhealthcarefpro-

vidersftofeliminateffraudfandfwastefinfthefhealthcarefsystem.
f Supportsfcomparativefefffectivenessfresearchfbyfestablishingfaf

non-profiftfPatient-CenteredfOutcomesfResearchfInstitute.
f Establishesfaftwo-year,ftemporaryfcredit,fsubjectftofanfoverallfcapf

off$1fbillionftofencouragefinvestmentsfinfnewftherapiesftofprevent,f
diagnose,fandftreatfacutefandfchronicfdiseases.fThefcreditfwouldf
befavailablefforfqualifyingfinvestmentsfmadefinf2009fandf2010.

f Expandsfandfimprovesflow-interestfstudentfloanfprograms,f
scholarships,fandfloanfrepaymentsfforfhealthfstudentsfandf
professionalsftofincreasefandfenhancefthefcapacityfoffthef
workforceftofmeetfpatients’fhealthfcarefneeds.

f BeginningfOctoberf1,f2010,fincreasesffundingfforfCommunityf
HealthfCenters,fwhichfwillfhelpftofnearlyfdoublefthefnumberf
offpatientsfseenfbyfthefcentersfoverfthefnextffifvefyears.

changes taking effect in 2011
f EstablishesfthefNationalfPrevention,fHealthfPromotionf

andfPublicfHealthfCouncilftofdevelopfafnationalfstrategyftof
improvefthefnation’sfhealthfbyfincludingfprioritiesftofimprovef
thefdeliveryfoffhealthcarefservices,fpatientfhealthfoutcomes,f
andfpopulationfhealth.

f EstablishesfthefCommunity-basedfCollaborativefCarefNet-
workfProgramftofsupportfconsortiumsfoffhealthcarefprovidersf
tofcoordinatefandfintegratefhealthcarefservicesfforflow-in-
come,funinsuredfandfunderinsuredfpopulations.

f EstablishesfTeachingfHealthfCentersftofprovidefpaymentsfforf
primaryfcarefresidencyfprogramsfinfcommunity-basedfambu-
latoryfpatientfcarefcenters.

f EstablishesfafnewfCenterfforfMedicaref&fMedicaidfInnova-
tionftoftestfinnovativefpaymentfandfservicefdeliveryfmodelsf
tofreducefhealthcarefcostsfandfenhancefthefqualityfoffcaref
providedftofindividuals.

changes taking effect in 2012
f Implementsfphysicianfpaymentfreforms,fwhichfenhancefpay-

mentfforfprimaryfcarefservices.
f DirectsfCMSftoftrackfhospitalfreadmissionfratesfforfcertainfhigh-

volumeforfhigh-costfconditionsfandfusesfnewffifnancialfincentivesf
tofencouragefhospitalsftofundertakefreformsfneededftofreducef
preventablefreadmissions,fwhichfwillfimprovefcarefforfbenefifcia-
riesfandfreinfinfunnecessaryfhealthcarefspending.

Do you have employer-
provided insurance?

Are you enrolled in
Medicare or Medicaid?

(or eligible to enroll now?)

Your coverage
continues

How much money 
does your family earn?

New 
coverage under

the Medicaid
expansion

YES
NO

NO

More than 400% of 
the poverty line1

133%–400% of
the poverty line2

Less than 133% of
the poverty line3

New insurance
choices in the

Exchange4

(unsubsidized)

New insurance 
choices in the 

Exchange with tax 
credits to help pay 

for coverage

1. In 2009, 400% of the poverty line is $43,300 per year for a single per-
son; $88,200/family of 4.

2. In 2009, 133%–400% of the poverty line is $14,400–$43,300 per year 
for a single person; $29,000–$88,200/family of 4.

3. In 2009, 133% of the poverty line is $14,400 per year for a single person; 
$29,300/family of 4.

4. Small fi rms also have the option of purchasing coverage through the ex-
change, although their workers (regardless of income) aren't eligible for 
tax credits with the exchange coverage is offered through their employer.

TAX IMPLICATIONS FOR CONSUMERS
changes taking effect in 2010
f Imposesfaf10%ftaxfonfamountsfpaidfforfindoorftanningfser-

vicesfinflieufofftheftaxfonfcosmeticfsurgery.
f Increasesfthefadoptionftaxfcreditfandfadoptionfassistancefexclu-

sionfbyf$1,000,fmakesfthefcreditfrefundable,fandfextendsfthefcreditf
throughf2011,fefffectivefforftheftaxfyearfbeginningfonfJanuaryf1,f2010.

changes taking effect in 2013
f Increasesfthefthresholdfforfthefitemizedfdeductionfforfunreimbursedf

medicalfexpensesffromf7.5%foffadjustedfgrossfincomeftof10%foffad-
justedfgrossfincomefforfregularftaxfpurposes;fwaivesfthefincreasefforf
individualsfagef65fandfolderfforftaxfyearsf2013fthroughf2016.

f IncreasesfthefMedicarefPartfAf(hospitalfinsurance)ftaxfratefonf
wagesfbyf0.9%f(fromf1.45%ftof2.35%)fonfearningsfoverf$200,000f
forfindividualftaxpayersfandf$250,000fforfmarriedfcouplesf
fiflingfjointlyfandfimposesfaf3.8%fassessmentfonfunearnedf
incomefforfhigher-incomeftaxpayers.
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20 million
Americans

9 million Americans

HEALTHCARE COVERAGE OPTIONS UNDER NEW FEDERAL REFORMS
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