Commonly Asked Questions about The Healthy Americans Act

I.  Individuals and coverage questions

Q. I’m a 56 year old dairy farmer and I have diabetes. I’ve looked at health insurance on the individual market and it is expensive for someone like me.  How is your plan going to help me?

       Answer:  Insurance plans will not be able to turn you down because you are older or sicker, because the Healthy Americans Act requires what’s known as guaranteed issue.  They also can’t charge you more than younger, healthier people because my plan requires community rating.  The only reasons insurance plans can charge you more are because you use tobacco or where you live.  Under the Healthy Americans Act if you don’t like the plan you signed up for you can switch in the next open enrollment and the new plan can’t reject you because of your pre-existing condition or because you are older.

Q.  What if I get laid off? What happens then?

Answer:  You can stick with your plan and your plan will stick with you.  All you have to do is let the Health Help Agency know of the change in your income status and your subsidy level can be changed if it is appropriate to do so. 

Q. What if I move from Florida where I live now and move to another state? What happens then?

Answer:   If you move to another state you would have to enroll in a plan offered in that state.  Remember though, that the plan can’t discriminate against you because of pre- existing conditions or any other reason. They have to take you.  And the Healthy Americans Act attempts to streamline this process by charging the new Healthy America Advisory Committee with developing recommendations for Congress and the Department of Health and Human Services on how to standardize enrollment forms for HAPI plans throughout the country and provide for the transfer of basic information (such as identity and basic health information) from one HAPI plan to another HAPI plan, including across State lines.  
Q. I’m retired and am covered by a retiree health plan. What does your plan do to the plan I have?

Answer:  The Healthy Americans Act keeps your retiree health plan intact.  

Q. I’m technically eligible for VA medical care but I’m a priority 7 which means that they are not providing care to me now but might in the future if Congress funded them better. What happens to me?


Answer:  You would be eligible for a plan under the Healthy Americans Act because you are not actually receiving services from the VA.       

Q.  I have a nanny- who is here legally. Will I have to pay for her because I am her employer and if so what would I pay?


Answer:  Yes, you would pay something just like you are required to pay Social Security taxes. The amount you would pay is likely to be the smallest percentage -- about two percent of the average premium.
Q. If I have a child at college, would my child have to get their own plan? 

Answer:  No. If you claim a child as a dependent through your taxes, the child can remain on the family policy up to age 24. 

Q. How are legal aliens treated in your bill?


Answer:  Legal aliens will have to get health insurance just like everyone else. However if they have a health care debt, such as failing to pay their premiums, they cannot get their visas renewed until the debt is paid.

Q. How are illegal aliens treated in your bill?

Answer:  Illegal aliens cannot get subsidies to buy health insurance.  All children, including illegal aliens can get coverage.  

Q.  I’m an insurance agent.  Aren’t you outlawing my job? 


Answer:  No.  While all enrollments will have to be through the state Health Help Agency, if someone still wants to go to an agent they may.  All that would be different is that the agent would have to make sure the enrollment goes to the Health Help Agency.  In fact agents could be helpful to individuals in determining what plan is the best for them to choose to address their health care needs.    
Q.  I see the formula determining how much the employer shared responsibility 

payment is for each employer revenues times full time equivalents.  Does that mean part time workers are left out?

Answer:  No. Let’s say the business had two full time employees and one part time employee whose hours were one third of a full time employee.  The business would report that it had two and one-third full time equivalents.  

If the part time worker worked for less than three months, they would not be counted.

II.  About the plans offered 

Q.  I read the Lewin paper on your website.  Are you assuming everyone will go into a Health Maintenance Organization? If I can’t choose my doctor I don’t want any part of this. 

Answer:  No, we are not assuming everyone will be in an HMO.  Lewin assumes that people will be more price sensitive, and might look for a better deal.  For some, an HMO might be an option.  However we do not dictate to insurers how they develop their delivery system.  It is likely to be just like now – a world in which fee for service and managed care – in all its forms - compete. 

Q. I’ve looked at the standard plan, and while it is ok, I want more acupuncture and alternative treatments.  What will your plan do for me?
Answer:  If there is enough market demand, insurers will develop products that meet those needs.  That is why the Healthy Americans Act allows for actuarial equivalent plans.  Those plans have to be of the same financial value as the standard plan, but can offer other services so long as they cover the categories of services specified in the bill.  
Q. I’m 26, healthy and see no value in my having health insurance except maybe something to cover me if I get in a car crash.  Why can’t I buy a high deductible bare bones kind of policy?

      Answer:  I hope you stay healthy forever, but you don’t know that you will.  If you get in a car crash, you could spend many months or even years paying off not only your high deductible but other hospital bills not covered by insurance.  The Healthy Americans Act will enable you in finding a policy that both meets your needs and encourages prevention and wellness.  

Q. Is this part of an effort to ration health care?  Are you really saving money by denying services when people need them the most?

Answer:  Just like now, if there is a medically necessary service denied to you, whatever the consumer protections are in your state will apply.  The bill does not ration health care.  There is an Update Advisory Commission that can debate the benefits that should be added to standard plans as medical break-throughs are created in the future. The advisory committee can make recommendations about coverage based on effectiveness but they are not binding recommendations.       

Q. When you say community rating do you mean they are going to rate by my neighborhood?  Isn’t this going to lead to the insurance equivalent of redlining by zip code?
Answer:  Community rating is a method of establishing the level of premiums for health insurance in which the premium is based on the average of actual or anticipated services used by all subscribers in a specific geographic area or the entire state.  Not all insurers cover entire states and within states there may be logical geographical differences for which the rating might differ.  In addition, the Healthy Americans Act leaves to the states the responsibility for consumer protections, just as they do now, because they would be in a good position to no what is going on locally. The goal of the bill is to not allow insurers to cherry pick because they have to take anyone who applies to them in their service area. 

Q. My questions are about the Health Help Agency.  You say they are to provide unbiased information about plans.  When was the last time any of us real people trusted the government?

Answer:  Much of the information will come from insurers themselves and the Health Help Agency’s role will be to make sure it is in a form consumers can really use and to make sure that information like information on how successful different plans are in treating different types of conditions is not statistically skewed.

Q. 
Do you still require state mandated benefits be included?

Answer:  The standard plan that must be offered and has to be free of state mandates. However, the benefit package will meet many of the state mandates and specifically ensures mental health parity.  States are free to add benefits to the standard package so long as they are displayed and priced in a way in which the consumer can figure out what is being added to the package and what it costs.  

III. What happens to public programs like Medicaid, Medicare and SCHIP?

Q. Why do you eliminate the State Child Health Program?

Answer:  Under the Healthy Americans Act all children will be covered through their parents’ policies.  Experts have shown over the years that children actually do better if they are on the same policy with their parents.  If for some reason a parent does not get coverage the Healthy Start provisions of the proposal allow for the child to get coverage through Healthy Start.

Q. What about Medicaid – what happens to people on Medicaid under your plan?

 Answer:  If you are a “dual eligible” on Medicare and Medicaid, you would see no changes.  For others on Medicaid the proposal would require people on Medicaid to get a plan through their state’s Health Help Agency and if they were eligible for other services not provided by the private health plan, Medicaid would provide those services.  This would apply to children and the disabled.  For others on Medicaid, the Healthy Americans Act requires states to continue spending what they are spending now on health care to help other poor citizens of the state.

For individuals up to 100 percent of poverty, their cost sharing would be fully subsidized.  For individuals above 100 percent of poverty, the Health Help Agency may design subsidizes for their cost sharing.  Because people in Medicaid will now have a private plan paying commercial rates, access to providers will be broadened because Medicaid beneficiaries will no longer have to rely on the few providers willing to take Medicaid payment which is traditionally lower than commercial rates. 

The reasoning behind this is that under the Healthy Americans Act, help for the poor will be automatic for the basic coverage.  They no longer would have to fit the criteria of Medicaid to get a basic level of benefits and assistance to pay for their care. 

IV.   Financing and Affordability Issues 
Q. Your plan says that in the first four years, my employer has to “cash out” the benefits and give that money to me to buy health insurance.  You don’t know my employer. He isn’t going to do that.  And aren’t you just going to drive me into another tax bracket since I have pretty decent health coverage?

Answer:   If your employer doesn’t provide you the cash to buy health insurance, your employer will have to pay the full amount he is saving on health insurance in additional Federal taxes.  Employers would not prefer giving that money to the government over putting it in their employees’ paychecks.  You probably won’t pay more in taxes because of a new health care tax credit that will essentially “wash out” any tax liability.

Q.  My employer doesn’t provide health insurance now so I won’t get money in my pocket to purchase health insurance.  Aren’t I at a disadvantage in that transition period?
Answer:  If you’re an individual making less than $39,200 or a family making less than $80,000, you will be eligible for subsidies. Every individual and family above the subsidized income level but below $125,000 (for individuals) or $250,000 (for families) can claim the new tax deductions to help make their coverage affordable.  Also, because employers who now provide health benefits will raise their employees’ wages, that will put pressure on employers who don’t now provide health coverage to pay their workers more or else they risk losing their best workers to higher paying competitors.

Q. I don’t know if my income is in between 100 and 400 percent of the federal poverty level – whatever that is.  I don’t consider my family poor, but we aren’t well off either.
Answer:  The government does not define middle class or rich.  The federal government developed the federal poverty guidelines in the early 1960’s and they are used in different programs, in part to determine eligibility.  The amounts differ by family size.  400 percent of poverty for a family of four would $80,000 in 2006 – literally 4 times what has been determined as the poverty level for a family of four.  For an individual, 400 percent of poverty is $39,200.  In Hawaii and Alaska, the poverty guidelines are higher than the other 48 states.  Under my bill you would figure out if you are eligible for a subsidy by taking your gross income from your tax form and subtracting the new standard health deduction and any healthy child deduction.  The amount of income after those factors are subtracted determines if you fall on the scale of 100 to 400 percent of poverty and what level of subsidy you can get.  
Q.  In this new system, how are my subsidy and my premium matched up?
Answer:  This can be done through withholding – just as your premium is likely taken out of your paycheck now.  Health Help Agencies would help determine your premium and you can fill out a form with your employer so your employer would know what amount to take out.   If you’re eligible for a subsidy, the amount withheld from your paycheck would be reduced.
Q. Why can’t you stop the war in Iraq and just spend the money on health care?
Answer:  Spending more money on health care is not the solution.  We spend over $2 trillion dollars now and 46 million people do not have coverage and our health care system does not have incentives to keep people healthier before they need medical care.  

Q. Why can’t you let everyone into Medicare?
Answer:   Medicare’s financial status is worse than Social Security’s status.   Almost from its inception, the HI trust fund that funds Medicare’s hospital program (Part A) has faced a projected shortfall. The 2006 Trustees report projects that the HI trust fund will likely become insolvent in 2018.  That’s two years earlier than was projected in 2005. The 2006 projection is also eight years earlier than that projected in 2003.  The bottom line is Medicare’s hospital program is in a very shaky financial situation.   
On the out-patient side (Part B), many seniors report problems finding primary care physicians who will take them because Medicare reimbursement for primary care is not enough.  While the Healthy Americans Act bolsters primary care by providing for a management fee to reflect the time a primary care provider spends with seniors and their families managing their care, Medicare reimbursement in general is problematic.  Letting more people into the program is not going to fix Medicare’s problems.

Q. This seems complicated.  Why can’t I just have my employer pick a plan like they do now? 
Answer:  Employers try to balance costs and what is an appropriate plan for their employees.  Under the Healthy Americans Act, you can choose a plan that is appropriate for you. The plans will have to use standard language to describe terms so that will make it easier for you to figure out what is right for you.  Your state Health Help agency can also help you pick a plan and your employer can still enroll you at work if you choose. Unlike the current employer-based system, the Healthy Americans Act allows you to take your plan from job to job.
Q. How is this different from what they did in Massachusetts?
Answer:  It is different in several ways.  (1)   Massachusetts kept the employer sponsored base.  This proposal does not.  (2) Massachusetts, because it is a state, could not change the Federal tax code to address the inequities of how the code is used to subsidize employer sponsored health coverage that benefits the wealthier. (3) The Healthy Americans Act treats everyone in a state as part of the “pool”.  Massachusetts has small groups split up within the state. (4) The Healthy Americans Act establishes a floor of benefits based on what members of Congress get.      
Q. I believe a single payer system works for Canada and we ought to have one here.  So why can’t we have a single payer system?

Answer:   Under the Healthy Americans Act, whether you are in Portland, Oregon or Portland, Maine you will have access to the same benefit package.  You can take the health plan from job to job.  While Canadians may love their health system, Members of Congress wouldn’t trade theirs.  What the Healthy Americans Act seeks to do is assure every person health care benefits just like their Members of Congress.  

Q. Isn’t your plan a boondoggle for private insurance companies? Aren’t they going to make tons of money and have to do little for it?    
Answer:  While insurers may make money because more people will have to buy their product, insurers will have more requirements placed upon them. For example, among the new requirements are that they will be required to fund the Health Help Agencies; report information so consumers can see who is better at making sure people with chronic disease are cared for, and report information about how much they are spending on benefits and administrative costs.   Insurers are also being required to take on more risk by having to cover everyone who chooses their plans.      

