Center for
B Health Policy UsC LSC}dIDaSethr

at BROOKINGS for Health Policy & Economics

Building on the ACA to Achieve
Universal Coverage in Five Steps

Matthew Fiedler

Fellow, USC-Brookings Schaeffer Initiative on Health Policy
Economic Studies Program
Brookings Institution




30 r

251

Percent uninsured
— N
(9, o

o

0

B

Share of People Without Health Insurance, 1960-2017

Last year before
main ACA reforms
took effect

1960 1965

Center for

Health Policy

at BROOKINGS

1970

1975

1980 1985 1990 1995 2000 2005 2010 2015

Source: Council of Economic Advisers (2014); National Health Interview Survey

USC Schaeffer

Leonard 1. Schaeffer Center
for Health Policy & Economies



15

Number of states
o

o

Bl

Distribution of State Uninsured Rates, 2017

Medicaid Expansion Status

Expanded Medicaid
Did Not Expand Medicaid

|

L |
v VA

 co JNE [

c [ WETR v |50 [ S Y ok’

AR (RS Az [ACT v [ U A« | CATRI X

-5% 5-7% 7-9% 9-11% 11-13% 13-15% > |5%
Uninsured rate

l_
>

-4 | c

- I HEHEEE0EHER

= <

< 3%

w

Source: American Community Survey

Health Policy USC Schaeffer

at BROOKINGS tor lIcalrh Pohcyécl' conomics



Agenda for Talk

Five steps to universal coverage
" Step #1: Restore the individual mandate
" Step #2: Ensure all states expand Medicaid
" Step #3: Enhance Marketplace subsidies
" Step #4: Enact immigration reform

" Step #5: Create a “backstop” plan
Options for financing this policy agenda

Considerations in comparing to single payer
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Step #1: Restore the Individual Mandate

0. Number Uninsured With and Without the Individual Mandate
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Source: Congressional Budget Office; Eibner and Nowak (2018); author's calculations
Note: RAND estimates are for the authors' base scenario in 2020. CBO estimates are for 2028 and are approximate.
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Eligibility status

Nonelderly Uninsured by Program Eligibility, 2017

Income below 100% of FPL in a
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but not enrolled
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Step #2: Ensure All States Expand Medicaid

Make expansion even more financially attractive

"  For example, increase/decrease matching rates for states’
pre-ACA Medicaid populations based on expansion status

Bar coverage-reducing eligibility restrictions
"  Work requirements
" Substantial premiums

" Limits on retroactive coverage

Lambrew and Mishory (2018) discuss related options
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Step #3: Enhance Marketplace Subsidies

Enhance subsidies for the currently eligible

= Reduce required contributions to the “benchmark” plan
and/or benchmark tax credits to a more generous plan

= Extend generous CSRs to higher-income enrollees
Relax or eliminate the employer coverage “firewall”
= Align required contributions to individual/employer coverage

" Address the “family glitch”
Extend subsidies above 400% of the FPL

Blumberg, Holahan, and Zuckerman (2018) present
and analyze a fully-specified proposal in this vein
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Step #4: Enact Immigration Reform

 Create a path to citizenship for the undocumented

* Eliminate restrictions on legal immigrants’ ability
to access public coverage programs
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Step #5: Create a ‘““Backstop’ Plan

With larger subsidies, plausible to set mandate so
Subsidy + Mandate Penalty =2 Premium
for meaningful coverage for (almost) everyone.

Facilitates universal automatic enroliment

" Reconceive mandate penalty as premium and
automatically enroll uninsured in a backstop plan

= Center for American Progress’s “Medicare Extra” plan is
one example of approach, with a public plan as backstop
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Step #5: Create a ‘““Backstop’ Plan (cont.)
Sketch of logistics:

" |nreal time, providers submit claims for Medicaid-
ineligible uninsured patients to the backstop plan

= After end of year, IRS assesses premium on tax return
based on (existing) information returns on other coverage

= Also after end of year, federal government pays insurers
based on actual enrollment in backstop

Choosing the “backstop”:

" Generosity of the backstop determines required
magnitude of subsidies and mandate penalty

= Backstop could be a low-cost individual market plan, a

separately bid private plan, or a publicly-operated plan
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Options for Financing This Policy Agenda

e Curtail disproportionate share payments
 Implement Medicare payment reforms

* Introduce a Medicare-based “public option” (or
other steps to reduce provider prices)

e Raise revenues
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Considerations in Comparing to Single Payer

* Fiscal cost
e Effect on existing coverage arrangements

* Costs and benefits of having multiple payers
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Conclusion

 Near-universal or universal coverage can be
achieved by building on the ACA policy framework

 Policy changes in this mold would have a
substantial, but manageable, fiscal cost

e Comparison to single payer depends on weight
given to fiscal costs, transition costs, and the costs
and benefits of having multiple payers

Center for
B , : USC Schaeffer
H C dl t h P() l 1 CY [\.L'(;H[.lf(]l '[).p\‘ii:hl:l.ul.ﬂl_'..r (_

11111
at BROOKINGS



References

Blumberg, Linda J. John Holahan, Michael Karpman, and Caroline EImendorf.
2018. Characteristics of the Remaining Uninsured: An Update. Urban Institute.

Blumberg, Linda J., John Holahan, and Stephen Zuckerman. 2018. The Healthy
America Program. Urban Institute.

Center for American Progress. 2018. Medicare Extra for All.

Eibner, Christine and Sarah Nowak. 2018. The Effect of Eliminating the Individual
Mandate Penalty and the Role of Behavioral Factors. Commonwealth Fund.

Lambrew, Jeanne and Jen Mishory. 2018. Closing the Medicaid Coverage Gap. The
Century Foundation.

B | Hiealth Policy USC Schaeffer

i Leonard 1. Schaeffer Center
at BROOKINGS for Health Policy & Economies


https://www.urban.org/research/publication/characteristics-remaining-uninsured-update
https://www.urban.org/sites/default/files/publication/98432/2001826_2018.05.11_healthy_america_final_9.pdf
https://www.americanprogress.org/issues/healthcare/reports/2018/02/22/447095/medicare-extra-for-all/
https://www.commonwealthfund.org/publications/fund-reports/2018/jul/eliminating-individual-mandate-penalty-behavioral-factors
https://tcf.org/content/report/closing-medicaid-coverage-gap/

	Building on the ACA to Achieve Universal Coverage in Five Steps
	Slide Number 2
	Slide Number 3
	Agenda for Talk
	Step #1: Restore the Individual Mandate
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Step #2: Ensure All States Expand Medicaid
	Slide Number 10
	Step #3: Enhance Marketplace Subsidies
	Slide Number 12
	Step #4: Enact Immigration Reform
	Slide Number 14
	Slide Number 15
	Step #5: Create a “Backstop” Plan
	Step #5: Create a “Backstop” Plan (cont.)
	Options for Financing This Policy Agenda
	Considerations in Comparing to Single Payer
	Conclusion
	References

