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EXECUTIVE SUMMARY

This report summarizes the most significant benefits
of the Affordable Care Act (ACA) to average New
Yorkers, including consumers and small businesses.

Millions of New Yorkers, no matter what their situation
before the law was passed — insured, uninsured and
those on Medicare — are more secure today because
of the Affordable Care Act. Small businesses are
already benefiting, primarily due to the tax credits in
the law to help them buy health insurance for their
employees. And millions more will benefit once a
health insurance exchange is established. The bottom
line is that the ACA, the landmark health care reform
legislation passed by Congress in March of 2010,
has already improved and will continue to improve
the availability, affordability and quality of health
insurance in New York State.

BeNEFITS OF THE LAW THAT ARE ALREADY IN PLACE

Here are highlights of the major benefits of the law to
New Yorkers that are already in place:

* Millions of New Yorkers have already benefited
from the prohibition in the ACA of “lifetime limits"”
in insurance policies.

e 2.6 million New Yorkers did not have to pay co-
payments or deductibles for preventive services in
2010 due to the ban in ACA of such charges.

» 285,000, or 4 of 5 New York small businesses, are
eligible for a small business tax credit to help them
buy health insurance for their employees.

* 252,300 New York seniors and people with
disabilities in the Medicare “doughnut hole”
received a $250 rebate check to help with their
prescription drug expenses in 2010. The ACA will
provide additional help for people in the doughnut
hole in future years.

* 191,000 New Yorkers under 26 are eligible for the
young adult coverage provided under the ACA,
and tens of thousands have become covered so
far.

BeNEFITS OF THE LAW IN THE FUTURE

And the best is yet to come: many of the law’'s
protections are not in place today. In order to ensure
that New Yorkers realize the full benefits of the
federal law, legislation is needed to create a "health
insurance exchange” in our state: a marketplace for
the purchasing of health insurance at a discounted
price by individuals and small businesses. Here are
some of the major benefits of the ACA that we can
expect in the future:

e Up to 1.2 million uninsured New Yorkers are
projected to become insured by 2014, through
participation in the New York exchange and
due to the ACA's enhancements to the federal
Medicaid program.

* The establishment of a New York exchange in 2014
will benefit individuals and small businesses by
ensuring they have good health insurance choices
that meet their needs and helping to keep health
insurance premiums more affordable.

e The average New York household is projected
to save $1,161 annually when the law is fully
implemented, with lower income households
saving significantly more.

We believe that with a sufficient expression of support
by average New Yorkers, the Legislature and the
Governor will pass exchange legislation in 2012 that
will allow millions of New Yorkers to enjoy the full
benefits of this landmark federal law.




|l. INTRODUCTION

Health care reform will likely rear its head as, if not the
most, one of the most controversial issues of the 2012
political year in New York. But any conversation about
the Affordable Care Act (ACA) must begin with the
facts. Those facts include the ways small businesses
and individual New Yorkers are significantly benefiting
right now from the 2010 federal law. The additional
benefits to consumers and small businesses will
become a reality only if the New York State Legislature
and Governor pass legislation to establish a New York
health insurance exchange: the mechanism millions
will use to gain quality, affordable health insurance
benefits. This report explains how the passage of the
ACA is adding to the economic security of millions
of individuals and small businesses in New York. We
present compelling statistics as to the number that are
impacted and the monetary benefits. We also clarify
how full implementation by state lawmakers will make
an even more significant difference in the health care
and the lives of average New Yorkers.

We document in this report that millions of New
Yorkers, no matter what their situation before the
law was passed — insured and uninsured, people with
employer-provided insurance and people on Medicare
— are more secure today because of the ACA. Small
businesses are also significantly benefiting, primarily
because of the tax credits in the law — already in place -
to help them buy health insurance for their employees.
And millions more will benefit once a state exchange
is established, due to features like the premium tax
credits to help individuals buy health insurance, the
assistance provided to individuals and small businesses
to select health plans that meet their needs, and
the mechanisms in the law to hold health insurers
accountable and curtail unfair health insurer practices.
The bottom line is that the ACA, the landmark health

care reform legislation passed by Congress in March
of 2010, has already improved and will continue to
significantly improve the availability, affordability
and quality of health insurance in New York State.

We hope the facts assembled in this report will spur the
publicand the Legislature to actionin 2012. Despite the
wide visibility of the struggles over health care reform
since the beginning of the Obama administration, 4
in 10 Americans (42%) said in December that they
were still not sure how the law will affect their own
families. This public confusion is reflected in current
polling: Americans generally support the individual
components of the ACA, although they are split on
their position on the law in general.’

1 The latest Kaiser tracking poll shows that 79% of Americans support health
insurance exchanges, 75% support the feature of the law providing subsidies

to purchase health insurance, 69% support the Medicaid expansion and 61%
support the mandate on large employers to cover their employees. Kaiser Family
Foundation, Kaiser Health Tracking Polling (December 2011), http://www.kff.org/
kaiserpolls/upload/8265-F.pdf. (Some people who express “opposition” to the law
in national polls do so because they believe that the law doesn’t go far enough to
promote reform.)




In order to ensure that New Yorkers receive the full
benefits of the ACA, the Governor and the Legislature
must act legislatively to create a “health insurance
exchange” in our state: a marketplace for the
purchasing of health insurance at a discounted price
by individuals and small businesses.

In 2011, the New York State Senate ended its session
without acting on legislation to create an exchange.
Further delay is bad for New Yorkers, especially small
businesses and individuals who purchase their own
insurance. Let's not forgot why the public demanded
that Congress act in the first place. In a January 2011

report,2 we summarized the practices that led to the
new federal law:

[The health insurer anti-consumer] practices
included: exposing consumers to high out-of-
pocket costs for medical services; denials of
coverage for medically necessary care; ... wrongful
dropping of coverage ...; deceptive marketing of
substandard plans; ... [and] large increases for
health insurance premiums....

The Affordable Care Act took major steps in curtailing
these and other major insurance company abuses.

ADecember2011 pollfound thatexchangesarefavored
by 79% of Americans, including 92% of Democrats,
75% of Independents, and 62% of Republicans. Most
of the benefits that will become effective in 2014 are
dependent on New York passing strong exchange
legislation this year.

2 Public Policy and Education Fund of New York, A New Pro-Consumer Health Care
System: Enforcing the New Federal Health Care law in New York State (January
2011), at 1 (hereinafter, “Pro-Consumer Health Care System Report”), http://ppefny.
org/2011/01/a-new-pro-consumer-health-care-system/791.




Il. ExPANDING COVERAGE .

THE New YORrRK ExcHANGE: COVERAGE FOR
INDIVIDUALS AND SMALL BUSINESSES .

THE RoLe oF THE NEew York EXCHANGE IN
RerorminG HEALTH CARE

The majormeansunderthe ACAforindividuals
who do not have health coverage through
their job* and do not qualify for Medicare or
Medicaid to obtain quality, affordable health
insurance is through the new health insurance
exchanges that must be established in New
York and other states by 2014.# Exchanges are
also the major mechanism in the law for small
businesses to obtain health insurance for their .
employees. An exchange is like a “buying
club” with a good web page and call center:
consumers and small businesses will be able
to purchase health insurance at a discounted
price while getting good advice on which of
the available plans meets their needs or the
needs of their employees.® C

The New York State Legislature has to create
an exchange through legislation, almost °
certainly during the 2012 legislative session.
The case for establishing the “New York
exchange” through legislative action is more
than just about good health care policy.
Underthe ACA, the U.S. Department of Health
and Human Services (HHS) is required to

BENEFITS OF THE LAW

1,040,000 New Yorkers will become eligible to purchase
health insurance through the New York exchange,
of which 700,000 will be eligible for subsidies to buy
coverage.

Of the 1,040,000 figure, 650,000 will choose to obtain
coverage through the exchange: 570,000 of which will
be eligible for subsidies.

The establishment of a state exchange in 2014 will
benefit consumers and small businesses by:

¢ ensuring they have good health insurance choices
that meet their needs;

¢ providing new protections to keep health insurance
rates more affordable; and

¢ providing a “watchdog” to protect New Yorkers

from unfair and illegal practices by health insurers.

By 2014, up to 70,000 New Yorkers are projected to enroll
in Medicaid due to expansions in Medicaid eligibility in
the ACA, and up to 440,000 more New Yorkers that
are already eligible are expected to newly enroll. A
significant number of the new enrollees will be people
with serious health care needs.

In total, up to 1.2 million New Yorkers are expected to
become insured by 2014 due to the ACA.

A program funded under the ACA to assist New York
consumers with problems like selecting health insurance
and resolving disputes with health insurers provided
individual assistance to roughly 15,000 consumers in its
first year (i.e. 14,449 for an 11-month period). Tens of
thousands more will be helped in future years.

determine by January 1, 2013 whether a state
will have an exchange that is operational by
January 1, 2014, and to put in place a federal exchange
in states that fail to meet this goal. Across the political
spectrum, there appears to be a consensus in New

3 The law includes a limited option for employees who pay more than 9.5% of their
income for their contribution to their employer-provided insurance to obtain health
insurance through the exchange rather than through their employer and to get the
premium tax credits aimed at helping individuals to buy health coverage through
the exchange (described below).

4 While the ACA technically permits more than one exchange in a state, we believe
that the case is compelling that a single statewide exchange be established.
Reflecting that apparent consensus, the “three-way” agreement on exchange
legislation agreed to in the 2011 legislative session (A.8514/5.5849) provided for one
statewide exchange. For simplicity, we will use the term the “New York exchange”
in this report.

5 Immigrants who are “lawfully present” will be able to purchase insurance through
the exchange and receive the premium tax credits under the law if they meet the
standard eligibility requirements.

York that a federally-operated exchange would not
be in the interests of state residents. This is because
HHS is less likely to take the unique needs of New
York residents into account than the state. And New
Yorkers will have greater input into the operation of
the exchange if it's run by the state.

Some of the structure and operation of the new
exchanges is mandated under the ACA, and other
issues will have to be determined by each state by
legislation. The ACA states, for example, that in
order to sell insurance through an exchange, health
insurers will have to meet certain federal standards




to make sure the plans offered through exchanges
are adequate. For example, all plans must have
certain “essential benefits,” including coverage of
doctor’s visits, hospitalizations, maternity care, mental
health prescription drugs and rehabilitation services.
Exchanges will have to maintain a toll-free hotline and
web page to help consumers and small businesses
figure out what to buy, and insurers will be subject to
certain rules on how to conduct business; for example,
marketing rules will govern claims made by insurers
about the products they offer for sale through the
exchange. Each state exchange must also include a
Small Business Health Options Program (SHOP) to
provide health insurance for businesses up to 100
employees or create a separate SHOP exchange.

While New York State did not pass exchange
legislation by the end of the 2011 legislative session,
the leadership of both houses of the Legislature and
the administration did agree to final bill language
(A.8514/5.5849). While some changes will likely
be made to this three-way agreement before final
passage, it is likely that many if not most of the major
provisions will be included in the final exchange
legislation given that state leaders agreed to the bill
in 2011.

The main feature
of the three-way
agreement was
the creation of
the New York
exchange as a

- public authority.
Under the bill, the authority is governed by 9 voting
directors, including the New York State Commissioner
of Health and the Superintendent of Financial
Services.® The exchange must of course under the bill
perform the functions mandated by the ACA, such as
screening people for eligibility for Medicaid and CHIP,
determining which individuals are exempt from the
requirement that individuals buy health insurance, and
establishing navigators to help consumers and small
businesses learn about different coverage options
and enroll in health plans. The three-way agreement
also contained limited pro-consumer provisions not
required by the federal statute.

6 The Superintendant of Financial Services heads the new Department of Financial
Services (DFS), a merger of the former banking and insurance departments.

Premiium Tax CrebITs

One of the critical benefits to individual consumers of
purchasing health insurance through the exchange
is a federal tax credit created by the ACA known as
a "premium tax credit.” The credit will be available
to individuals and families who purchase health
insurance through the New York exchange, provided
that the household’s income is between 133% and
400% of the Federal Poverty Level (FPL). (Consumers
with incomes below 133% of the FPL will be eligible for
Medicaid.)” The amount of each consumer’s tax credit
will depend on his or her income, with lower income
people receiving a larger credit.® People will receive
the premium tax credit either via their tax return
(called a “refundable” credit) if they have already paid
the health insurance premium or via a payment made
to their health insurer.

BEenEeriTs oF ExcHANGES FOR CONSUMERS AND SMALL
BUSINESSES

Perhaps the greatest benefit to New Yorkers from the
establishment of the New York exchange will be the
large numbers that obtain lower cost health coverage,
either as individuals or as employees of a small
business. The New York State Health Foundation has
estimated that 1,040,000 New Yorkers will become
eligible to purchase coverage through the exchange,
of which 700,000 will be eligible for h premium tax
credits: 27% of those currently uninsured in New York.
The Foundation estimates that of the 1,040,000 figure,
650,000 will choose to obtain coverage through the
exchange (or their employer will choose coverage
through the exchange): 570,000 of which will be
eligible for subsidies and 80,000 of which won't. (See
Figure 1, page 6.)

The benefits of establishing an exchange to consumers
and small businesses — other than the large increase in
those that get coverage — are as follows:

7 As of 2011, 133% of the FPL (for all states and the District of Columbia, except
Hawaii and Alaska) was roughly $24,645 for a family of 3 and $29,726 for a family
of 4; 400% of the FPL was roughly $74,120 for a family of 3 and $89,400 for a family
of 4.
8 The credit will be limited to the following percentages of income for these income
levels:

. up to 133% FPL: 2% of income
133-150% FPL: 3% - 4% of income
150-200% FPL: 4% - 6.3% of income
200-250% FPL: 6.3% - 8.05% of income
250-300% FPL: 8.05% - 9.5% of income
300-400% FPL: 9.5% of income.

4



¢  TheNew Yorkexchangewillensuretheconsumers
and small businesses have good health insurance
choices. Under the ACA, health insurers will not
be allowed to offer plans through exchanges that
do not contain the “essential benefits” mandated
by Congress and HHS, including doctor’s visits,
hospitalizations, maternity care, and coverage for
mental health treatment.

* The exchange will help consumers and small
businesses select health insurance that meets
their needs. The New York exchange will operate
a website, a call center and provide in-person
assistance to help consumers and small businesses
make meaningful comparisons between plans
before they make their selections. Allowing
"apples-to-apples” comparisons will enable
consumers and small businesses to select plans
that are most suitable for their needs and budgets.

e Establishing an exchange will enhance the
current state protections designed to make
health insurance more affordable. Especially if
the New York exchange legislation allows the
state exchange to be an "active purchaser,”? it
can pool the buying power of consumers and
small businesses to enable them to get lower
rates than they could obtain through the current
individual and small group markets. The savings
consumers receive by pooling their buying power
will enhance the existing benefits of the 2010
state law that gave the Department of Financial
Services the authority to regulate health premium
rates and raised the required percentage of our
premium dollars that health insurers have to
spend on patient care. (See section lll.) Of course,
premium tax credits will also make buying health
coverage more affordable for individuals.

e Anexchange will act as a watchdog to make sure
health plans are fair and easy to use. The new
health insurance marketplace will be monitored to
protect consumers’ rights, enhancing the existing
mechanisms under state law to protect consumers
from improper practices by health insurers.™

9 The concept of an exchange acting as an “active purchaser” incorporates a
number of concepts, including selectively contracting with only certain insurers,
setting tougher standards for health plans to participate in the exchange than
under the federal law, and negotiating terms that benefit consumers, including
price discounts for health insurance. See Georgetown University Health Policy
Institute, Active Purchasing for Health Insurance Exchanges: An Analysis of Options
(June 2011), http://www.nasi.org/sites/default/files/research/Active_Purchasing_
for_Health_Insurance_Exchanges.pdf.

10 See generally, Pro-Consumer Health Care System Report.

ConsumMER AssisTANCE AND THE NEw York EXCHANGE

The health care marketplace will continue to be highly
complex once the ACA is fully implemented in the
states. Most consumers and small businesses simply
don't have the time, knowledge or resources to make
the best possible choices about health coverage or to
resolve disputes with insurers or providers on their
own. In response, the ACA provided nearly $30
million in funding nationally to the states to establish
independent consumer assistance or health insurance
ombudsman programs to perform functions like
assisting consumers with enrollment in health
coverage, educating consumers on their rights and
responsibilities concerning coverage, resolving issues
involving premium tax credits, and assisting with the
filing of complaints and appeals.

The State of New York selected Community Health
Advocates (CHA), operated by the Community Service
Society, to serve as New York's consumer assistance
program for the first year. For the second year of the
program, which began on October 1, 2011, the state
provided renewed and expanded funding to CHA,
using grant funding under the ACA. CHA provides a
live central statewide hotline to assist consumers that
is based in New York City, and refers complaints or
inquiries to 31 community-based organizations that
serve every county in the state. (PPEF is one of the
funded agencies, serving several counties in Western
and Central New York.) CHA assists consumers at no
charge with problems involving health plans as well as
with hospitals and other providers.

An effective consumer assistance program is essential
to making health care reform work for New York
consumers. Consumers need competent guidance
to effectively navigate the state’s complex health
care system, from insurers to providers. Even after
the New York exchange’s website and call center
are established, some consumers will need intensive
one-on-one assistance: help that only highly trained
consumer advocates can provide." One-on-one
assistance will also greatly increase the likelihood that
the goal of the law of vastly reducing the number of
consumers without health coverage is met. Trained
consumer advocates are also often necessary to advise
consumers who have disputes with providers or health

11 The formal relationship between CHA and the New York exchange will have to
be carefully defined to ensure that they work effectively together.




Ficure 1: How WiLL FEperaL HEALTH CARE REFORM AFFECT COVERAGE IN NEw YORK STATE?

PERCENTAGE OF NEwLY INSURED PosT- | REMAINING UNINSURED
CURRENTLY UNINSURED
CURRENTLY UNINSURED Rerorm RANGE Post-Rerorm RANGE
Euctets ror Mepican Bur 1,100,000 110,000-440,000 | 660,000-1,000,000
NENROLLED
NEewLy ELIGIBLE FOR
MepicaiD (CHILDLESS 90,000 50,000-70,000 20,000-40,000
Aputts 100-133% FPL)
Access To EXCHANGE
ELiGIBLE FOR SuBsIDIES (0%- 700,000 570,000 130,000
400% FPL)
Access To EXCHANGE
INELIGIBLE FOR IMIEDICAID OR 340,000 80,000 260,000
Sussipies (>400% FPL)
AFFORDABTI-LITY EXEMPTION 200,000
AKERS
PeNALTY PAYERS 60,000
UNDOCUMENTED IMMIGRANTS 390,000 0 390,000
ToTAL 2,620,000 100% 810,000-1,160,000 (1,460,000-1,820,000

Reproduced from New York State Health Foundation, Implementing Federal Health Reform: A Roadmap for New York State (August 2010)

insurers (for example, over whether a particular
procedure is covered under a health plan or whether
a hospital bill is correct). It is usually not cost-effective
for consumers to pay an attorney to assist them with
most disputes given the relatively small amount at
issue.

The CHA program alone assisted 14,449 consumers
in the 11-month period from November 1, 2010 to
September 30, 2011: its first year.”? Although statistics
are not available on the money saved consumers
through the program, it is certain that this number
is in the hundreds of thousands of dollars. It is clear
that the number of consumers assisted and the money
saved for consumers will increase each year as more
and more New Yorkers learn about the program.

Mepicaip: CoveRAGE FOR Low-INcomME PEOPLE,
PeopLe WiTH DisaBiLiTies, AND PeopLe WITH
SpeciAL HEaLTH CARE NEEDS

Medicaid is a program funded jointly by the federal
government and the states that provides health

12 CHA also does presentations to educate groups of consumers and advocates on
topics like the Affordable Care Act and Medicare. When the group presentations
are added in, CHA served 28,669 individuals during the 11-month period.

coverage for low-income New Yorkers and those with
disabilities. (In New York, counties also contribute
to Medicaid.) Medicaid provides a basic package
of health care benefits, including hospital inpatient
and outpatient services, prenatal care, dental care,
laboratory and x-ray services, and nursing home care.
As of February 2011, 4.8 million New Yorkers were
enrolled in the program.

The most direct impact on Medicaid as a result of the
ACA is an expansion of eligibility, effective in 2014.
Many New Yorkers with somewhat higher incomes
than under the current law will be eligible for Medicaid
beginning in that year. Analysts estimate that roughly
90,000 adults without children with family incomes
between 100% and 133% of FPL will become eligible
and that 50,000 to 70,000 will enroll. They also
project that anywhere from 110,000 to 440,000 New
Yorkers that are currently eligible for Medicaid but not
enrolled will enroll. (See Figure 1.)

Medicaid also provides a vital lifeline for people with
serious health care needs, such as those with cancer
and diabetes. The effect of the Medicaid expansion in
the ACA on these New Yorkers is discussed in Section
V.
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1. BENEFITS FOR PEOPLE WITH .
PRIVATE INSURANCE

This section discusses the ACA's protections
for consumers with private insurance. Many
of these protections are already in place
today. The number of additional consumers
who will benefit from these protections will
greatly expand in 2014, when the New York
exchange is established.

The ACA protects consumers with employer-
provided insurance as well as those that don’t.
As of 2009, 61% of nonelderly New Yorkers
had employer-provided health insurance.
For those with coverage through their job,
the ACA provides greater protections than
before the law was passed. And employees
whose existing insurance is too expensive
under the standards in the law will be able o
to purchase health coverage through the

New York exchange and to obtain premium

tax credits, making getting health insurance

much more affordable. Individuals who do

not have employer-provided insurance and

small businesses will also be able to purchase
health insurance at a more affordable price o
through the New York exchange. Consumers

who purchase private insurance from health

plans that do not operate within the state
exchange will also be covered by the new
insurance protections (although we believe .
that most consumers will be better off if they

buy coverage through the exchange).

HeaLTH INSURANCE ProTECTIONS: MAKING
Sure You HAve Coverace WHEN You
Neep IT

BENEFITS OF THE LAW

Millions of New Yorkers have already benefited from the
important provision in the ACA that prohibits “lifetime
limits” in insurance policies. An estimated 102 million
Americans had lifetime limits in their policies before the
ban became effective. (Other insurance protections, like
restrictions on annual limits in insurance policies, will
also protect large numbers of state residents.) Many
more will benefit in the future from the new insurance
protections in the ACA as the number of people covered
increases when the New York exchange is established in
2014.

Roughly 2.6 million New Yorkers did not have to pay co-
payments or deductibles for preventive services in 2010
due to the provisions of the ACA banning charges for
these services.
¢ Many consumers will save hundreds of dollars:
for example, a 58 year-old woman at risk of heart
disease could save roughly $300.

Hundreds of millions of dollars have already been saved
by consumers because of the ACA and New York’s new
law allowing the state to review proposed rate increases;
for the latest round of rate proposals, health insurers
were forced to lower their proposed rate increase
requests by an average of 4.5%.

Up to 72,000 children nationwide have already obtained
coverage due to the ACA “pre-existing condition”
protections. 90,000 additional children that were
already insured are also benefiting from this provision.

Well over a half million (573,748) New Yorkers are now
receiving $114.5 million in refunds of health insurer
overcharges. The insurers violated requirements that
they use a minimum of 82% of customer health insurance
premium payments for patient care rather than profits,
administrative expenses and other improper purposes.
Consumers will continue to benefit in the future from
this strengthened “medical loss ratio” provision.

The ACA gives New Yorkers new rights
against health insurers.® What are those
rights? First, the ACA bans “lifetime limits” as to the
amount of medical coverage an insurer can provide

13 In addition to new rights, New York's implementation of the federal law will
give consumers and small businesses new means of enforcing their rights when
impacted by illegal health insurer practices. The precise nature of the enforcement
mechanisms consumers will have will depend on the laws passed by the Legislature
to implement the ACA in New York. PPEF provided recommendations for the
improved enforcement of state laws against health insurers in its January 2011 Pro-
Consumer Health Care System Report. Our recommendations are summarized at
pages 23 through 25 of that report.

during a consumer’s lifetime; this vital protection
is already in place. Patients suffering from serious
diseases like cancer can exhaust a lifetime limit of even
$1 million quite easily, leading to extreme economic
hardship or even bankruptcy. An estimated 102
million Americans — including millions of New Yorkers
— had lifetime limits in their policies before this ACA
provision became effective. And as of 2014, the law




will also restrict health insurers from setting limits on
how much coverage they will provide in a single year,
known as an “annual” limit.

Secondly, the ACA prohibits health plans that issue
individual or group policies from denying coverage
to consumers with a previous illness or disease,
known as a “pre-existing condition.” This protection
applies to all new plans for employers and individuals
as well as existing plans. The section of the ACA
prohibiting insurers from imposing pre-existing
coverage exclusions for children is already in effect.
The federal government estimated in September
that the pre-existing condition provision enabled up
to 72,000 children nationwide to obtain coverage as
of that date; an additional 90,000 previously insured
children were benefiting from the protections in the
law that prevent health plans from limiting coverage
for children with a past history of illnesses or disease.
New York State law currently permits insurers to
impose waiting periods for children with pre-existing
conditions; this condition is eliminated as a result of the
ACA. Thousands of additional consumers nationwide
and in New York will benefit when the protections are
applied to adults in 2014.

The ACA also addresses
the often unfair practice
known as rescissions,
in which insurers
cancelled policies -
and therefore didn't
pay for treatment for
often serious medical
conditions - because
the enrollee (or his or
her parent or spouse)
allegedly made a minor
misstatement on the
enrollment application

before the patient
sought treatment.
Because of health
insurer rescissions,

many consumers (or their employers or parents)
spent thousands of dollars for what in effect ended
up being a worthless policy. A survey by the National
Association of Insurance Commissioners found that
more than 27,000 rescissions occurred nationally over
a five-year period.

The ACA prohibits rescissions except in cases in which
the consumer committed fraud or made a deliberate
misrepresentation that is relevant to the insurer’s
decision to offer coverage. Rescissions are far less
common in New York than in many other states
because of the state ban on medical underwriting
— tying insurance coverage to a patient’s health
status — eliminating the major source of consumer
misstatements: the applicant’s past medical history.
However, rescissions do occur in New York based
on misstatements as to non-medical issues™ and the
consequences can be devastating for those who face
thousands of dollars in unexpected medical costs as a
result. Therefore, the rescissions provision of the ACA
significantly helps New Yorkers.

PrRevVeENTIVE CARE

The ACA requires all “new” plans (or plans that
have enough changes to be considered “new”) to
cover preventive services without co-payments or
deductibles. Among the services that are considered
preventive are blood pressure testing, diabetes and
cholesterol screening, routine vaccinations, pre-natal
care and "wellness” visits for infants and children and
many cancer screenings. In 2010, at least 41 million
Americans benefited from this provision. New York's
pro-rata share of this number is 2.6 million. While the
money saved of course varies based on the consumer’s
individual situation, HHS estimates that a 58-year old
woman at risk for heart disease would save more
than $300 for the tests she would require, including
a mammogram, a colon cancer screening, a diabetes
test, and a cholesterol test.

In August of 2011, HHS issued a rule adding a
number of women’s preventive services, including
all FDA-approved contraceptives, PAP smears, and
mammograms to the list of covered preventive services.
When this new rule goes into effect (in August 2012,
meaning that the changes may not occur until the
start of the insurer’s next new plan year after August
2012), millions of additional Americans will benefit
from the preventive coverage provisions of the law.

14 An example would be inaccurately stating that an applicant for health insurance
is an employee of a business to obtain group coverage.




KeepinG HEALTH INSURANCE AFFORDABLE: RATE
Review AND LimiTs oN OuT-OF-PockeT EXPENSES

Before the passage of the ACA and a 2010 state law,
New Yorkers — both small businesses and individuals —
experienced regular double-digit rate increases in their
health insurance premiums, making health insurance
harder and harder to afford. From 2000 to 2009,
New Yorkers with employer-provided family coverage
experienced increases of 92%, while their wages only
increased by 14%.

Both the federal and state governments took action to
address these issues. The ACA establishes standards
for rate review by states, and provides grants to the
states to improve their rate review processes. The ACA
funding was enormously helpful here in New York,
as our state passed a landmark reform law in 2010
mandating that the State Insurance Department (later
merged into a new Department of Financial Services,
or DFS) review proposed rate increases in the individual
("direct pay”) and small group markets before they
go into effect, and lower the proposed increase if
it determines the proposed rate is “unreasonable,
excessive ... or unfairly discriminatory.”

In 2010, New York State received over $5 million in
grant funding under the ACA for a multi-year period
which enabled DFS to vastly strengthen its efforts
to implement the 2010 reform law. Consumers have
enormously benefited as a result of this federal
funding. For rate increases affecting two million New
Yorkers that went into effect on January 1, 2012, the
proposed increases were reduced by an average of
4.5%. Some reductions were far greater: 560,485
Oxford customers are seeing an 11.4% reduction in
the company’s rate increase request. Consumers
have already saved hundreds of millions of dollars
under the new state law.

Connected to the problem of high rates is how
highly profitable health plans spend health insurance
premium dollars. In the past two decades, health
insurers have spent less and less of consumers’
premium dollars on patient care, instead using the
funds for items like high executive salaries and profits.

15 It cannot be ignored that consumers are still facing significant rate increases
even after the new state law, in part due to the nation’s skyrocketing costs for
medical care. For example, according to DFS, the expected increase in medical costs
is 10.9% for 2012. However, it is clear that the rate increases that consumers have
experienced are significantly lower than what they would have otherwise been
without the ACA and the new state law.

A provision of the 2010 state reform law raised the
percentage that must be spent on patient claims
(known as the “Medical Loss Ratio,” or “MLR") from
75% for small group policies (solo proprietors and
employers with 2 to 50 employees) and 80% for
individual policies to 82% for both types of policies.
The DFS, armed with funds provided under the ACA,
has been able to step up its enforcement of the MLR
provisions, producing significant savings for New York
consumers. On November 9th, the state announced
that 11 insurers had been ordered to refund $114.5
million to over a half million (573,748) New Yorkers
who were overcharged because the insurer violated
the MR protections.

Consumers are not just impacted by high premium
rates. They are also soaked by increasing out-of-pocket
costs for health insurance. While co-payments and
deductibles are just a nuisance for healthier people,
for people with serious illnesses, these “cost-sharing”
charges can total thousands of dollars annually.
Under the ACA, the current maximums anyone can
pay for cost-sharing, based on the cost of living in
2010, are $5,950 for single coverage and $11,900 for
family coverage. (These numbers will be adjusted
based on the changes in the Consumer Price Index
until 2014, when the cost-sharing provisions go into
effect.) And, if a consumer’s income is below 400% of
the FPL (roughly $89,400 for a family of 4 and $74,120
for a family of 3), the maximum amount a consumer
can pay is less than the $5,950 and $11,900 maximums
based on a formula in the law.® For example, in 2010
dollars, the maximum out-of-pocket costs for someone
whose income is 150% of FPL would be about $1,981
for single coverage and $3,963 for family coverage.

16 The formula is as follows:
* For 100 to 200% of FPL: the consumer’s maximum cost-sharing expenses are
one-third of $5,950/$11,900
« For 200 to 300% of FPL: the maximum is one-half of $5,950/$11,900
« For 300 to 400% of FPL: the maximum is two-thirds of $5,950/$11,900.




IV. SMALL BUSINESSES AND .
NonN-PROFITS
SMALL Business Tax CREDITS o

Before passage of the Affordable Care Act,
it was extraordinarily difficult for small
businesses to provide health insurance for
their employees, primarily due to the high

BENEFITS OF THE LAW

285,000 or 4 of 5 New York small businesses are now
eligible for a small business tax credit to help them buy
health insurance for their employees.

In 2014, when the New York exchange is established,
small businesses will be able to easily select quality plans
that meet the needs of their employees at a much lower
cost, using the resources of the exchange to help them
select the right plans.

cost. Small businesses like your local diner
or your local hardware store face extreme
economic pressures and typically have lower profit
rates than large businesses. And they often have
pay more to insure each employee, often for inferior
coverage. For example, in a recent year (2008),
employers with fewer than 10 workers paid an average
of $350 more to cover each employee than firms with
50 or more workers. As a result, in 2009, only 46%
of small businesses with 3 to 9 workers offered health
insurance to their employees.

The major mechanism that is available today under
the ACA to help the 4.8 million small businesses
nationwide' offer health insurance to their employees
is the small business tax credit. Small businesses are not
required to provide health insurance, but it's the right
thing to do and provides a valuable means of retaining
good employees. The credit is available to businesses
that pay average annual wages below $50,000, and
have less than 25 full time workers (or its equivalent
for part time workers).” Non-profits are eligible too,
but the standards are somewhat different.

The maximum credit today is 35% of the cost of the
amount the business pays to cover its workers for
employers with 10 or fewer employees and wages
averaging less than $25,000. The credit decreases
below 35% as firm size and average wages increase
above these thresholds. Families U.S.A. and Small
Business Majority estimate that 285,000 New York
small businesses are eligible for the small business tax
credit: 81.6% of small businesses. Of these, 78,300
were eligible for the maximum tax credit of 35% in
2010.

17 For the purposes of this statistic and the statistic in the next paragraph that
285,000 New York small businesses will be eligible for the premium tax credit, small
businesses are defined as firms with 25 or fewer employees.

18 Under the ACA, part-time workers are counted as “full-time equivalents.” For
example, two half-time workers count as one full-time worker for purposes of
calculating eligibility for the credit.

THE New YORK EXCHANGE AND SMALL BUSINESSES

In 2014, with the establishment of the New York
exchange, small businesses will have a major new
mechanism available to provide health coverage to
their employees at an affordable cost. Small businesses
will be able to obtain quality coverage through the
exchange, as every plan offered is also required to
have certain basic benefits employees need, like
doctor’s visits, hospitalizations, and maternity care.
The exchange will have an easy-to-use website, a call
center and in-person assistance to help small business
owners make meaningful comparisons between
plans, easing the administrative burdens on firms that
often have little or no staff designated to select good
health coverage. Especially if the New York exchange
is an “active purchaser,” rates will be cheaper than if
the ACA had not been passed, as small businesses and
individuals will be able to pool their buying power.
And the exchange will protect the rights of employees
and businesses as against health insurers, adding to
the enforcement resources of existing state agencies
like the Department of Financial Services.
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V. SenIORs, PeopLE WITH .
DisaABiLITIES AND THOSE WITH
Serious HEALTH CARE NEEDs

A number of provisions in the ACA address
the needs of seniors, people with disabilities
and people with special health care needs,
including difficulties in obtaining coverage
and the high cost of prescription drugs and
preventive services.

MEDICARE

PrescriPTION DRuGs

BENEFICIARIES

FOR

The burden on seniors and people with
disabilities of paying for prescription drugs is
well known. Unfortunately, even Medicare
beneficiaries who are enrolled in the optional
“Part D" prescription drug plan (which
went into effect in 2006) sometimes face
burdensome out-of-pocket costs.

One major issue addressed by the ACA is
the infamous “doughnut hole.” Under this
arbitrary and irrational cost-saving provision

BENEFITS OF THE LAW

252,300 New York seniors and people with disabilities in
the Medicare “doughnut hole” received a $250 rebate
check to help with their prescription drugs in 2010,
saving $63,075,000 for New York consumers.

$660 million was saved by seniors and people with
disabilities in the doughnut hole nationally by July of
2011 alone: an average of $517 per person. They will
continue to receive help until the doughnut hole is
closed in 2020.

59% of Medicare Part B beneficiaries in New York
had already received preventive services without co-
payments or deductiblesin 2011 (as of August). 3 million
New Yorkers are eligible for this benefit.

Medicare Advantage premiums paid by beneficiaries are
projected to be 4% lower in 2012 than in 2011.

2,324 New Yorkers with pre-existing conditions were
newly insured due to the NY Bridge Plan established
under the ACA (as of the end of October).

7,300 New Yorkers who've been diagnosed with cancer,
35,500 with diabetes, 67,500 with chronic lung disease,
and 97,300 with heart disease will become eligible for
Medicaid in 2014 due to the ACA.

of Part D, after the drug costs paid by a Part
D beneficiary and the plan combined reached
roughly $3000 in a year, beneficiaries had to pay 100%
of their drug costs until the total they spent reached
the yearly out-of-pocket spending limit of $4550,
when the consumer became eligible for “catastrophic
coverage.” This requirement to pay all of your drug
costs after initially having your drug costs covered is
called “falling into the doughnut hole.” Under the
ACA, those in the doughnut hole received a rebate
check of $250 in 2010 to partially cover their out-of-
pocket costs. In 2011, beneficiaries received a 50%
discount on covered brand name prescription drugs,
and paid less for generic drugs as well. People in
the doughnut hole will continue to receive greater
subsidies over time until the doughnut hole is fully
closed in 2020.

The benefits of the doughnut hole provisions of the
law are dramatic. According to the Kaiser Family
Foundation, 252,300 New Yorkers received a $250
rebate check in 2010. This translates to a savings

of $63,075,000 for New Yorkers. (Nearly 4 million
received the rebate check nationally.) Through July of
2011, as of the result of the 50% discount provision, 1.3
million Americans had received assistance with their
prescription drugs, saving $660 million, an average of
$517 per person.

PREVENTIVE SERVICES FOR IMEDICARE BENEFICIARIES

The ACA prohibits co-payments and deductibles for
most preventive services for Medicare beneficiaries,
including annual wellness visits, colon cancer
screenings, and flu vaccinations. As a result of the
ACA, 2.96 million New York Medicare beneficiaries
now have access to preventive health services without
cost-sharing. Roughly 1.2 million of the 1.9 million
New Yorkers enrolled in Medicare Part B (59.2%) had
utilized one of the preventive services available without
payments or deductibles in 2011 (as of August).

1




OTHER MEDICARE IMPROVEMENTS

The ACA enhances Medicare benefits for seniors and
people with disabilities at a lower cost to beneficiaries
and taxpayers. One important example is the ACA's
reforms to “Medicare Advantage” plans, private plans
selected by roughly 1 in 4 Medicare beneficiaries
rather than the more efficient traditional “fee-for-
service” Medicare program. Payments by the federal
government to Medicare Advantage plans have
traditionally averaged 9% to 13% higher than for
traditional fee-for-service plans.

Inresponse, as asavings
to taxpayers, the ACA
gradually  decreases
payments to private
insurers who operate
Medicare Advantage
plans. Despite the
reduced payments,
the new law does not
contain benefit cuts
for beneficiaries. In
fact, the new law
enhances benefits and
protections for those
enrolled in Medicare
Advantage plans in various ways, including banning
higher cost-sharing requirements than traditional fee-
for-service Medicare for certain critical services, like
chemotherapy and skilled nursing care, and requiring
beginning in 2014 that 85% of Medicare Advantage
plan premiums be spent on medical services rather
than administrative services and profits (known as
the "Medical Loss Ratio,” or “MLR"). In addition,
Medicare Advantage premiums paid by beneficiaries
are projected to be 4% lower on average in 2012 than
in 2011.

NY BripGge PLAN

The requirement that health insurers accept consumers
with pre-existing conditions will not apply to adults
until 2014, when state exchanges are established.
However, a new program has been established under
the ACA to meet the needs of these consumers in the
interim. To qualify for this special program, called the
NY Bridge Plan in New York, the ACA requires that
applicants be citizens or lawful immigrants, have a pre-

existing condition, and not have had coverage for the
previous 6 months before applying for coverage. As
of October 31, 2011, 2,324 New Yorkers were enrolled
in the Plan.

Mepicaip AND PeopLe WiTH SEerious HEALTH
CARE NEEDS

As discussed in section Il, the ACA includes an
expansion of Medicaid, the federal-state program
for low-income people and people with disabilities
(effective in 2014). In addition, many people who are
currently eligible but not enrolled are expected to join
the program as result of the ACA. Asignificant number
of people with serious health care needs depend on
Medicaid. An estimated 93,120 people with cancer,
353,500 New Yorkers with diabetes and 636,510 of
New Yorkers with chronic lung disease are enrolled
in the program. Many are children; for example, of
the 635,510 New Yorkers with chronic lung disease on
Medicaid, 251,190 are 18 and under.

Tens of thousands of uninsured New Yorkers with
serious health care needs will become newly eligible
for Medicaid in 2014 because of the raising of the
income threshold to 133% of FPL. These individuals
include 7,300 people who've been diagnosed with
cancer, 35,500 with diabetes, 67,500 with chronic lung
disease and 97,300 with heart disease. Given the large
medical expenses these New Yorkers often face and
their often limited ability to work, this expansion will
provide a critical lifeline to people with serious health
care needs and their family members.
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V1. CHILDREN AND YOUNG .
ADULTS

CHiLD HEALTH PLus

The Affordable Care Act continues the Child
Health Plus (CHP) program - New York's
version of the federal Children’s Health
Insurance Program (CHIP) — until at least 2019.
This is an incredibly important development,
as the progress in covering children in recent

BENEFITS OF THE LAW

The ACA continues the Children’s Health Insurance
Program (CHIP), called Child Health Plus in New York,
which will allow continued progress in covering all of
New York’s children.

191,000 New Yorkers are eligible for ACA's young adult
coverage provision, which allows young adults to stay
on their parents’ health plan until they reach the age
of 26. From September 2010 to June 2011, 2.5 million
young adults nationwide aged 19 to 25 gained health
coverage due to the young adult provision.

years is in large part due to the success of
Medicaid and CHIP. Even though the number

of poor children nationwide increased significantly
from 2008 to 2010 (from 13.2 million to 15.7 million,
or by 18.9%), the number of uninsured children
decreased by 14.0% percent during this period. In
New York, the number of uninsured children declined
by 23,274 (from 231,735 to 208,461), or from 5.3% to
4.3% from 2008 to 2010.

Child Health Plus
allows parents to
cover their children
under  age 19
at an extremely
affordable cost.
For families whose
income is less than
1.6 times the FPL (about $687 a week for a family of
four), there is no premium for CHP. Families whose
income is somewhat higher pay a monthly premium
ranging from $9 to $60 per child, depending on their
income and family size. (The monthly fee is capped
at three children.) For these amounts, children get
comprehensive coverage, including well-child care,
inpatient hospital and medical or surgical care, dental
care and vision care. And, CHP fillsin animportant and
unfortunate gap in the federal law: undocumented
immigrant children are eligible, regardless of their
parents’ immigration status.

The establishment of the New York exchange in 2014
will enhance New York's efforts to cover additional
children. First, the exchange will make both finding out
about health insurance coverage simpler, adding a call
center and an easy-to-use web page to the mechanisms
already in place for parents to learn about health

insurance for their children and to enroll, including
the Community Health Advocates program created
under the ACA and the state’s Facilitated Enroliment
program. (See section Il.) Secondly, parents will have
the option of selecting family coverage through the
New York exchange (subsidized through the premium
tax credits created under the ACA) in addition to CHP.

INSURANCE PROTECTIONS FOR CHILDREN

The protections in the ACA against unfair health
insurer practices such as restrictions on annual and
lifetime limits and rescissions protect children as well.
Some of these protections are already in place today.
For example, it is already illegal to impose restrictions
on coverage for children based on a “pre-existing
condition.” (See section Il for a discussion of these
protections.)

Youna AbuLt COVERAGE

Young adults have the highest rates of uninsurance
of any age group in the United States. As of January
through March of 2011, 30.4% of people aged 19 to
25 lacked health insurance as of the time they were
interviewed, as compared to 15.3% for all ages. (The
figure is 17.4% for persons under 65.) 40.3% of young
adults lacked insurance for at least part of the past
year. A major reason for the low rate of coverage
among young adults is the lack of access to employer-
provided insurance; young adults often have part-time
or entry-level jobs, work for small businesses that are
less likely to offer health coverage, or do other work
such as “freelance” work which often lacks health
coverage.
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In response to the critical needs of this age group, a
provision of the ACA that is already in effect allows
young adults to stay on their parents’ health plans
until they reach the age of 26. The benefit is available
to young adults even if they are not students, live
separately from their parents, or are not financially
dependent on their parents. (Young adults with
employment-based coverage are ineligible for
coverage under the dependent coverage provision.)"

Families U.S.A. estimates that 191,100 young adults in
New York are eligible for young adult coverage. And
the evidence shows that this provision is significantly
increasing the number of young adults that are
insured. HHS has found that from September 2010
to June 2011, 2.5 million young adults nationwide
aged 19 to 25 gained health coverage, increasing
the percentage in this age group that are covered
from 64% to 73%; HHS has attributed this increase in
coverage to the ACA’s young adult provision.?° Given
that New Yorkers are 6.3% of the U.S. population,
it is reasonable to assume that minimally tens of
thousands of New Yorkers aged 19 to 25 have already
become covered under the young adult provision.
With the establishment of a state exchange, and the
requirement that all adults be covered in 2014, the
percentage of this age group that is covered is likely
to significantly increase in the coming years thanks to
the ACA.

19 A new state law provision allows young adults between the ages of 26 and 29
living in New York State to choose to stay on their parent’s coverage, but the parent
or child is responsible for paying a separate premium for this young adult option
over and above what the parent pays for their group coverage.

20 The basis for HHS' conclusion that the increase in coverage was attributable to
the young adult provision is that the percentage of insured adults aged 26 to 35
—who were not affected by the new provision — did not increase during the same
period.
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VII. ConcLusioN: THE OVERALL .
BeENEFITS TO NEw YORKERS

Up to this point, we have considered the
separate impact of several of the major
provisions of the ACA. However, what is
the overall impact of the law on New York
families?

A new Families U.S.A. report goes a long way R
to answeringthis question. Their October 2011
report, The Bottom Line: How the Affordable
Care Act Helps New York Families, used an
economic model to measure the impact on
New York families in 2019 of several ACA
provisions taken together. (2019 was picked

BENEFITS OF THE LAW

Families U.S.A. projects that New York households will
save an average of $1,161 in a representative year when
health care reform is fully implemented (2019).

The savings will benefit New Yorkers across the income
spectrum. Households with average incomes under
$30,000 will save the most ($2,514) in 2019, but all
household income levels up to $250,000 (over 95% of
New Yorkers) will save as a result of the law.?'

Those previously insured as well as those previously
uninsured will save: the average New York household
that was previously insured will pay $775 less in premiums
in 2019, while New York families that were previously
uninsured will receive an average of $2,457 in federal
subsidies to obtain health coverage.

because many key provisions of the law will
become effective in 2014, and Families U.S.A.

wanted to provide a five year “window period” to
consider the impact of all the programs intended to
expand coverage and control health care costs. Of
course, the benefits to New Yorkers will begin much
earlier than 2019.) Some of the key findings of the
report — all providing figures as to the benefits of the
law as of 2019 — follow:

e On average, each New York household will be
$1,161 better off in 2019 due to the ACA. (See
Figure 2.)

* Low and moderate income households (i.e., with
incomes up to $50,000) will receive the greatest
financial benefits. For example, those with
incomes $30,000 and under will be $2,514 better
off and those with incomes between $30,000 and
$50,000 will be $1,638 better off. Households at
all income levels up to $250,000 will benefit. (See
Figure 2.)

* The Families U.S.A. analysis found that health
coverage will be more affordable for two reasons.
Premiums will go up less than if the ACA had
not passed. And the ACA's premium tax credits
provision will allow low and moderate income
New Yorkers to obtain health coverage through
the exchange at a lower cost to these households.

* And, despite the impression some have that the
ACA is only aimed at the uninsured, both the
currently insured and the currently uninsured will
benefit:

FiGURe 2: NET FINANCIAL EFFECT OF THE
AFrorRDABLE CARE AcT FOR NEw YORK FAMILIES,
BY HouseHoLD INcomE, 2019

HoUSEHOLD INCOME NuMBER OF NEeT FINANCIAL EFFECT
HouseHoLDs Per HouseHoLD

$0-$30,000 2,554,600 $2,514
$30,000-$50,000 1,372,300 $1,638
$50,000-$100,000 2,266,400 $1,071
$100,000-$250,000 2,148,800 $864
$250,000+ 528,100 -$5,152
TotaL 8,870,200 $1,161

Reproduced from Families USA, The Bottom Line: How the
Affordable Care Act Helps New York Families (October 2011)

O The average New York household that
was previously insured will pay $775 less in
premiums in 2019: households with incomes
$30,000 and under will receive the greatest
amount of benefit (with average savings of
$1,413). However, households with incomes of
$50,000 to $100,000 also will enjoy significant
savings (an average of $797). (See Figure 3.)

The average New York household that was
previously uninsured will receive an average
of $2,457 in federal assistance (e.g., premium
tax credits) for their health coverage. And

21 Households in the over $250,000 income category don't benefit because

they are generally already insured, not eligible for the premium tax credits and
cost-sharing subsidies in the law, and are impacted by an increase in the Medicare
payroll tax on high-income earners in the ACA.
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households at virtually all income levels
will benefit. For example, households with
incomes of $30,000 and under will receive an
average of $2,883 in federal assistance, while
those with incomes of $50,000 to $100,000
will receive an average of $1,501 in assistance.
(See Figure 4.)

The overall messages of both the Families U.S.A. and
this report are simple and dramatic: virtually all New
Yorkers will benefit from the Affordable Care Act,
irrespective of their household incomes and whether
or not they have health insurance today.

FIGURE 3: SAVINGS ON HEALTH INSURANCE
Premiums ForR PreviousLy INSURED HOUSEHOLDS
IN New York, BY HouseHoLD INcomE, 2019

NumBER OF PReviOUsLY| SAVINGS OF PREMIUMS

HouseHoLD INCcOME
INSURED HOUSEHOLDS Per HouseHoLD

$0-$30,000 1,119,200 $1,413
$30,000-$50,000 888,600 $909
$50,000-$100,000 1,837,300 $797
$100,000-$250,000 1,965,700 $506
$250,000+ 503,600 $89

6,314,300

ToTAL $775

Reproduced from Families USA, The Bottom Line: How the
Affordable Care Act Helps New York Families (October 2011)

FIGURE 4: VALUE OF FEDERAL ASSISTANCE WITH
HeaLTH CoVvERAGE FOR PREVIOUSLY UNINSURED
HouseHoLps IN NEw YORK, BY HOUSEHOLD
INncomg, 2019

FEDERAL ASSISTANCE
NUMBER OF
WitH HEALTH
HouseHoLD INcoME |PReviousLY UNINSURED
COVERAGE PER
HouseHoLDS
HouseHoLD
$0-$30,000 1,435,400 $2,883
$30,000-$50,000 483,700 $3,060
$50,000-$100,000 429,100 $1,501
$100,000+ 207,600 $81
ToTAL 2,555,800 $2,457

Reproduced from Families USA, The Bottom Line: How the
Affordable Care Act Helps New York Families (October 2011)
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