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Scaling Up Affordable Health Insurance
Applying the Medicare Stars System to the Private Individual Health Insurance Market Under the Affordable Care Act
Following the implementation of the Affordable Care Act (ACA), millions of Americans have gained coverage, many for the first time in their lives. The law has created
more options for affordable coverage and put millions into the driver seat when it comes to selecting their coverage and enrolling in a health plan. The individual
health insurance market has undergone significant changes under the ACA, including the creation of state-based and federally facilitated marketplaces where individuals
in all states can go to shop for and enroll in potentially subsidized individual market coverage. This dissertation seeks to improve our understanding of consumer
decision-making in this new health insurance landscape. Through three sets of analyses of consumer behavior during the insurance decision-making process, this
dissertation will provide needed updates to the literature on this topic. It also highlights key considerations for policymakers and agencies to weigh when evaluating
how consumers might respond to policies that change their available coverage options. The first paper examines two key components of health plans that individuals weigh
when making enrollment decisions - cost and quality. The ACA requires both federally facilitated and state-based marketplaces to provide easy to understand plan quality
information to customers shopping for coverage. Through two hypothetical choice experiments, this paper examines how consumers weighed health plan costs and quality in
different choice environments and explored the consumer characteristics associated with a preference for high quality plans as well as with the selection of inferior
plans. In each experiment, participants responded to a series of choice scenarios that asked them to choose between five health plans that differed only in their costs
and quality ratings, represented by stars. Overall, between scenarios individuals were willing to pay more for higher quality plans when the quality ratings of all
available plans were lower, when the higher quality plan's rating was two stars higher rather than one star higher than other plans, and when the price differential was
lower. More risk averse participants had higher predicted probabilities of consistently choosing the higher quality, more expensive plan. However, a significant portion
of the study population made poor decisions: more than a third of participants chose a dominated plan at least once. The less numerate, those with higher risk-seeking
tendencies, and those with low health insurance literacy had the highest predicted probabilities of choosing poorly. The second experiment also found that individuals
are more likely to choose a dominated plan when the quality star ratings are similar across plans. The second and third papers use data from California's health
insurance marketplace, Covered California, to examine consumer behavior following the implementation of silver loading in 2018. Silver loading is a policy California
and other states put into place after the cancellation of federal funding for a set of subsidies included in the ACA that reduce the amount of cost-sharing required by
low-income enrollees in silver tier marketplace plans, known as cost-sharing reductions (CSRs). Silver loading placed the cost of providing CSRs in the absence of
federal funding onto the premiums of silver plans, subsequently raising premium subsidies which are tied to the cost of silver coverage. The second paper focuses on
enrollment in silver plans that became dominated because of silver loading. This paper looks at enrollment in these plans over time (both before and after they became
dominated) and by enrollees' prior year enrollment decisions to examine differences in enrollment by pre-existing biases regarding metal tier labeling and the potential
role of status quo bias. Overall, more than 60,000 Californians enrolled in a dominated plan in 2018 and, on average, households enrolled in dominated plans in 2018
spent an additional $38.87 per month in premiums. Households that were enrolled in silver coverage in the year before the examined silver plans became dominated had the
highest predicted probability of enrolling in a dominated plan in 2018. The third paper examines Covered California consumers' decisions to switch health plans during
open enrollment over the first four open enrollment periods where individuals could renew their coverage (2015-2018). Under the ACA, switching rates in the individual
market have been much higher than those previously seen in other markets. Looking at re-enrollees in Covered California, this paper provides data on consumer switching
behavior over time and identifies the consumer, plan, and choice environment characteristics associated with consumers' decisions to change their coverage during open
enrollment. The percentage of re-enrollees in Covered California who made changes to their coverage steadily increased between the 2014-15 and 2017-18 open enrollment
periods. Following the implementation of silver loading the proportion of consumers who moved into gold plans during the 2017-18 open enrollment period drastically
increased, compared to previous years. Among bronze or silver plan enrollees who switched metal tiers during open enrollment, those who could enroll in gold plans that
were no more than $49 per month more expensive than their initial bronze or silver plan had a significantly higher probability of switching into gold coverage than
those who faced larger premium differences. The results of this dissertation identify several consumer, health plan, and choice environment characteristics that can
influence consumer health insurance decision-making. Policymakers and marketplace regulators can use this work to help inform the decisions they make around marketplace
choice architecture, policies aimed at retaining enrollees and recruiting new consumers, and decisions about re-enrollment for consumers who do not actively renew their
coverage during annual re-enrollment periods.

The Americans with Disabilities Act
New ObamaCare Survival Guide
Research Paper (undergraduate) from the year 2012 in the subject Politics - International Politics - Region: USA, grade: 98.00, , language: English, abstract: The
following report explains how Hispanic families, mainly the children, are affected by being uninsured and how the Patient Protection and Affordable Health Care Act will
affect them. The Hispanic population has consistently grown in the United States for the past several decades. With the unexpected rapid growth of the minority, several
issues have risen including Hispanic families and children being uninsured or underinsured for healthcare. Statistics show millions of children are underinsured, an
alarming 31 percent of those being Hispanic (Flores, Olson, Tomany-Korman, 2004). To correct the problem, along with many other concerns, President Obama signed the
Patient Protection and Affordable Care Act of 2010. The law was put into place to correct the health care system that the United States previously had. It is a health
care reform that requires every individual to carry some form of insurance by 2014. The report will list my recommendations on how to make the Patient Protection and
Affordable Health Care Act a perfect fit for Hispanic families and children that are below the poverty line in America. The recommendations will have a description,
rationale, information on how to implement the program, and an evaluation of the Affordable Care Act as a whole. Some of the recommendations include: building a
community based agency to ensure that Hispanics understand and utilize every service available to them to obtain insurance, to provide a program for individuals with
pre-existing conditions that were denied medical coverage before the Affordable Care Act passed, and an emergency room visit cap for those who tend to abuse the system.
The final evaluation will sum up the entire paper, and mention why I feel the Patient Protection and Affordable Care Act is a suitable choice for the United States
healthcare system reform.

Two Weeks Until Enrollment
Seminar paper from the year 2018 in the subject Medicine - Medical Frontiers and Special Areas, grade: 1, Egerton University, language: English, abstract: This paper
will provide a comprehensive overview of managed care, primarily on the advantages and disadvantages of managed care organizations. Over the decades, the United States’
healthcare system has been experiencing challenges. In general, the cost and quality of care has always been considered as the most critical factors that influence
healthcare sustainability in the United States and the world, as a whole. As a result, a series of value-based payment reforms have been introduced. For instance, the
Affordable Care Act (ACA) of 2010 introduced payment and delivery system reforms. From a critical perspective, the reforms introduced by the ACA have addressed the longstanding problems which have been posing enormous hindrances to the development of the U.S. healthcare system. Above all, it has enhanced managed care through
consolidating care, as well as, addressing the problem of unsustainable costs and uneven quality of care. However, managed care seems to exhibit some drawbacks too.

The Effects of the Affordable Care Act on Health Insurance Coverage and Labor Market Outcomes
Over the past twenty years, many low- and middle-income countries have experimented with health insurance options. While their plans have varied widely in scale and
ambition, their goals are the same: to make health services more affordable through the use of public subsidies while also moving care providers partially or fully into
competitive markets. Colombia embarked in 1993 on a fifteen-year effort to cover its entire population with insurance, in combination with greater freedom to choose
among providers. A decade later Mexico followed suit with a program tailored to its federal system. Several African nations have introduced new programs in the past
decade, and many are testing options for reform. For the past twenty years, Eastern Europe has been shifting from government-run care to insurance-based competitive
systems, and both China and India have experimental programs to expand coverage. These nations are betting that insurance-based health care financing can increase the
accessibility of services, increase providers' productivity, and change the population's health care use patterns, mirroring the development of health systems in most
OECD countries. Until now, however, we have known little about the actual effects of these dramatic policy changes. Understanding the impact of health insurance–based
care is key to the public policy debate of whether to extend insurance to low-income populations—and if so, how to do it—or to serve them through other means. Using
recent household data, this book presents evidence of the impact of insurance programs in China, Colombia, Costa Rica, Ghana, Indonesia, Namibia, and Peru. The
contributors also discuss potential design improvements that could increase impact. They provide innovative insights on improving the evaluation of health insurance
reforms and on building a robust knowledge base to guide policy as other countries tackle the health insurance challenge.

Affordable Care Act
Private Health Insurance and the Affordable Care Act
In the tradition of Fast Food Nation and The Omnivore's Dilemma, an extraordinary investigation into the human lives at the heart of the American grocery store What
does it take to run the American supermarket? How do products get to shelves? Who sets the price? And who suffers the consequences of increased convenience end
efficiency? In this alarming exposé, author Benjamin Lorr pulls back the curtain on this highly secretive industry. Combining deep sourcing, immersive reporting, and
compulsively readable prose, Lorr leads a wild investigation in which we learn: • The secrets of Trader Joe’s success from Trader Joe himself • Why truckers call their
job “sharecropping on wheels” • What it takes for a product to earn certification labels like “organic” and “fair trade” • The struggles entrepreneurs face as they
fight for shelf space, including essential tips, tricks, and traps for any new food business • The truth behind the alarming slave trade in the shrimp industry The
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result is a page-turning portrait of an industry in flux, filled with the passion, ingenuity, and exploitation required to make this everyday miracle continue to
function. The product of five years of research and hundreds of interviews across every level of the industry, The Secret Life of Groceries delivers powerful social
commentary on the inherently American quest for more and the social costs therein.

Social Health Insurance
This book presents an in-depth review on the role of health care financing in improving access for low-income populations to needed care, protecting them from the
impoverishing effects of illness, and addressing the important issues of social exclusion in government financed programs.

Health Insurance Changes Requred by the Affordable Care Act
"Many of the elements of the Affordable Care Act (ACA) went into effect in 2014, and with the establishment of many new rules and regulations, there will continue to be
significant changes to the United States health care system. It is not clear what impact these changes will have on medical and public health preparedness programs
around the country. Although there has been tremendous progress since 2005 and Hurricane Katrina, there is still a long way to go to ensure the health security of the
Country. There is a commonly held notion that preparedness is separate and distinct from everyday operations, and that it only affects emergency departments. But time
and time again, catastrophic events challenge the entire health care system, from acute care and emergency medical services down to the public health and community
clinic level, and the lack of preparedness of one part of the system places preventable stress on other components. The implementation of the ACA provides the
opportunity to consider how to incorporate preparedness into all aspects of the health care system. The Impacts of the Affordable Care Act on Preparedness Resources and
Programs is the summary of a workshop convened by the Institute of Medicine's Forum on Medical and Public Health Preparedness for Catastrophic Events in November 2013
to discuss how changes to the health system as a result of the ACA might impact medical and public health preparedness programs across the nation. This report discusses
challenges and benefits of the Affordable Care Act to disaster preparedness and response efforts around the country and considers how changes to payment and
reimbursement models will present opportunities and challenges to strengthen disaster preparedness and response capacities."--Publisher's description.

The Affordable Care Act
The Affordable Care Act (ACA) includes several provisions designed to expand insurance coverage that also alter the tie between employment and health insurance. In this
paper, we exploit variation across geographic areas in the potential impact of the ACA to estimate its effect on health insurance coverage and labor market outcomes in
the first two years after the implementation of its main features. Our measures of potential ACA impact come from pre-existing population shares of uninsured
individuals within income groups that were targeted by Medicaid expansions and federal subsidies for private health insurance, interacted with each state's Medicaid
expansion status. Our findings indicate that the majority of the increase in health insurance coverage since 2013 is due to the ACA and that areas in which the
potential Medicaid and exchange enrollments were higher saw substantially larger increases in coverage. While labor market outcomes in the aggregate were not
significantly affected, our results indicate that labor force participation reductions in areas with higher potential exchange enrollment were offset by increases in
labor force participation in areas with higher potential Medicaid enrollment

Workbook for Health Insurance Today - E-Book
The Patient Protection and Affordable Care Act (ACA) was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding
insurance coverage, and reduce the costs of healthcare overall. Along with sweeping change came sweeping criticisms and issues. This book explores the pros and cons of
the Affordable Care Act, and explains who benefits from the ACA. Readers will learn how the economy is affected by the ACA, and the impact of the ACA rollout.

The Ultimate ObamaCare Survival Guide
With an emphasis on preparing and filing claims electronically, Health Insurance Today, 4th Edition features completely updated content on ICD-10 coding, ARRA, HI-TECH,
Version 5010, electronic health records, the Health Insurance Reform Act, and more. The friendly writing style and clear learning objectives help you understand and
retain important information, with review questions and activities that encourage critical thinking and practical application of key concepts. Clear, attainable
learning objectives help you focus on the most important information. What Did You Learn? review questions allow you to ensure you understand the material already
presented before moving on to the next section. Direct, conversational writing style makes reading fun and concepts easier to understand. Imagine This! scenarios help
you understand how information in the book applies to real-life situations. Stop and Think exercises challenge you to use your critical thinking skills to solve a
problem or answer a question. HIPAA Tips emphasize the importance of privacy and following government rules and regulations. Chapter summaries relate to learning
objectives, provide a thorough review of key content, and allow you to quickly find information for further review. Key coverage of new topics includes medical identity
theft and prevention, National Quality Forum (NQF) patient safety measures, ACSX12 Version 5010 HIPAA transaction standards, EMS rule on mandatory electronic claims
submission, and standards and implementation specifications for electronic health record technology. Increased emphasis on producing and submitting claims
electronically gives you an edge in today’s competitive job market. UPDATED! Additional ICD-10 coding content prepares you for the upcoming switch to the new coding
system. NEW! Content on ARRA, HI-TECH, and the Health Insurance Reform Act ensures you are familiar with the latest health care legislation and how it impacts what you
do on the job.

PPACA Pulse Check, Serial No. 113-78, August 1, 2013, 113-1 Hearing
An American Sickness
Affordable Care “Tax”
Private health insurance (PHI) is the predominate form of health insurance coverage in the United States. The Patient Protection and Affordable Care Act, as amended,
expands federal private health insurance market requirements, and requires the creation of health insurance exchanges (marketplaces) to provide certain individuals and
small employers access to private insurance, among other provisions. This book explains in further detail these private health insurance market reforms in the ACA and
discusses the economic issues of the ACA.

Health Insurance Today - E-Book
Leadership by Example
Research Paper (postgraduate) from the year 2016 in the subject Medicine - Public Health, grade: 1, Egerton University, language: English, abstract: Healthcare reforms
in the United States have always been faced with challenges, ranging from the drafting of the concerned policies to their implementation. This is probably the reason as
to why the U.S healthcare system has never attained remarkable sustainability, especially through the elimination of health inequalities with the population. However,
ObamaCare has attracted unprecedented political criticism, owing to its cost consequences. Therefore, this paper will provide an overview of the U.S context, in which
the Affordable Care Act has attracted political criticism. It will also present the methods used to analyze different perspectives of the issue in regard to political
narrative strategies, in which the dominant perspective will discuss the concept on universal healthcare as a reliable public policy.

The Affordable Health Care Act (ObamaCare) and the Concept of Universal Healthcare
The objectives of this study are to describe experiences in price setting and how pricing has been used to attain better coverage, quality, financial protection, and
health outcomes. It builds on newly commissioned case studies and lessons learned in calculating prices, negotiating with providers, and monitoring changes. Recognising
that no single model is applicable to all settings, the study aimed to generate best practices and identify areas for future research, particularly in low- and middleincome settings. The report and the case studies were jointly developed by the OECD and the WHO Centre for Health Development in Kobe (Japan).

America's Bitter Pill
NEW YORK TIMES BESTSELLER • A NEW YORK TIMES NOTABLE BOOK • “A tour de force . . . a comprehensive and suitably furious guide to the political landscape of American
healthcare . . . persuasive, shocking.”—The New York Times America’s Bitter Pill is Steven Brill’s acclaimed book on how the Affordable Care Act, or Obamacare, was
written, how it is being implemented, and, most important, how it is changing—and failing to change—the rampant abuses in the healthcare industry. It’s a fly-on-thewall account of the titanic fight to pass a 961-page law aimed at fixing America’s largest, most dysfunctional industry. It’s a penetrating chronicle of how the
profiteering that Brill first identified in his trailblazing Time magazine cover story continues, despite Obamacare. And it is the first complete, inside account of how
President Obama persevered to push through the law, but then failed to deal with the staff incompetence and turf wars that crippled its implementation. But by chance
America’s Bitter Pill ends up being much more—because as Brill was completing this book, he had to undergo urgent open-heart surgery. Thus, this also becomes the story
of how one patient who thinks he knows everything about healthcare “policy” rethinks it from a hospital gurney—and combines that insight with his brilliant reporting.
The result: a surprising new vision of how we can fix American healthcare so that it stops draining the bank accounts of our families and our businesses, and the
federal treasury. Praise for America’s Bitter Pill “An energetic, picaresque, narrative explanation of much of what has happened in the last seven years of health
policy . . . [Brill] has pulled off something extraordinary.”—The New York Times Book Review “A thunderous indictment of what Brill refers to as the ‘toxicity of our
profiteer-dominated healthcare system.’ ”—Los Angeles Times “A sweeping and spirited new book [that] chronicles the surprisingly juicy tale of reform.”—The Daily Beast
“One of the most important books of our time.”—Walter Isaacson “Superb . . . Brill has achieved the seemingly impossible—written an exciting book about the American
health system.”—The New York Review of Books

State Health Insurance Exchanges
America's Children is a comprehensive, easy-to-read analysis of the relationship between health insurance and access to care. The book addresses three broad questions:
How is children's health care currently financed? Does insurance equal access to care? How should the nation address the health needs of this vulnerable population?
America's Children explores the changing role of Medicaid under managed care; state-initiated and private sector children's insurance programs; specific effects of
insurance status on the care children receive; and the impact of chronic medical conditions and special health care needs. It also examines the status of "safety net"
health providers, including community health centers, children's hospitals, school-based health centers, and others and reviews the changing patterns of coverage and
tax policy options to increase coverage of private-sector, employer-based health insurance. In response to growing public concerns about uninsured children, last year
Congress voted to provide $24 billion over five years for new state insurance initiatives. This volume will serve as a primer for concerned federal policymakers and
regulators, state agency officials, health plan decisionmakers, health care providers, children's health advocates, and researchers.
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America's Children
The anthrax incidents following the 9/11 terrorist attacks put the spotlight on the nationâ€™s public health agencies, placing it under an unprecedented scrutiny that
added new dimensions to the complex issues considered in this report. The Future of the Publicâ€™s Health in the 21st Century reaffirms the vision of Healthy People
2010, and outlines a systems approach to assuring the nationâ€™s health in practice, research, and policy. This approach focuses on joining the unique resources and
perspectives of diverse sectors and entities and challenges these groups to work in a concerted, strategic way to promote and protect the publicâ€™s health. Focusing on
diverse partnerships as the framework for public health, the book discusses: The need for a shift from an individual to a population-based approach in practice,
research, policy, and community engagement. The status of the governmental public health infrastructure and what needs to be improved, including its interface with the
health care delivery system. The roles nongovernment actors, such as academia, business, local communities and the media can play in creating a healthy nation.
Providing an accessible analysis, this book will be important to public health policy-makers and practitioners, business and community leaders, health advocates,
educators and journalists.

Health Literacy Implications of the Affordable Care Act
Evidence indicates that actions within four main themes (early child development, fair employment and decent work, social protection, and the living environment) are
likely to have the greatest impact on the social determinants of health and health inequities. A systematic search and analysis of recommendations and policy guidelines
from intergovernmental organizations and international bodies identified practical policy options for action on social determinants within these four themes. Policy
options focused on early childhood education and care; child poverty; investment strategies for an inclusive economy; active labour market programmes; working
conditions; social cash transfers; affordable housing; and planning and regulatory mechanisms to improve air quality and mitigate climate change. Applying combinations
of these policy options alongside effective governance for health equity should enable WHO European Region Member States to reduce health inequities and synergize
efforts to achieve the United Nations Sustainable Development Goals.

Affordable Excellence
The federal government operates six major health care programs that serve nearly 100 million Americans. Collectively, these programs significantly influence how health
care is provided by the private sector. Leadership by Example explores how the federal government can leverage its unique position as regulator, purchaser, provider,
and research sponsor to improve care - not only in these six programs but also throughout the nationâ€™s health care system. The book describes the federal programs and
the populations they serve: Medicare (elderly), Medicaid (low income), SCHIP (children), VHA (veterans), TRICARE (individuals in the military and their dependents), and
IHS (native Americans). It then examines the steps each program takes to assure and improve safety and quality of care. The Institute of Medicine proposes a national
quality enhancement strategy focused on performance measurement of clinical quality and patient perceptions of care. The discussion on which this book focuses includes
recommendations for developing and pilot-testing performance measures, creating an information infrastructure for comparing performance and disseminating results, and
more. Leadership by Example also includes a proposed research agenda to support quality enhancement. The third in the series of books from the Quality of Health Care in
America project, this well-targeted volume will be important to all readers of To Err Is Human and Crossing the Quality Chasm - as well as new readers interested in the
federal governmentâ€™s role in health care.

Affordable Health Care
Are you concerned about the changes ahead for healthcare? What do you find most confusing about it? Are you afraid of the New Single Streamlined Health Insurance
Application form, or do you think it'll be simple to use?With over 900 pages and some 450 provisions, the Patient Protection and Affordable Care Act (otherwise known as
Health Care Reform, or "Obamacare") is one of the most complex pieces of legislation ever signed into law. And although Obamacare has had a high profile throughout the
past several years of political fights over health reform, that hasn't ensured that Americans understand what the law actually does. Even after three years, many
Americans are still confused about Obamacare's specific provisions, and can't correctly identify what is and isn't in the health law according to the Kaiser Family
Foundation's March 2013 tracking poll.Afraid of-or just confused about-the changes Obamacare may bring? Not to worry: Here's a truly quick, bottom-line guide to what's
happening when, including what you need to do and what you don't need to worry about. Whether you are those currently insured, those who are not, and the tens of
millions of seniors, youth, business people and others who will be affected by the new law, this NEW SURVIVAL GUIDE offers a wealth of unbiased reliable , reassuring
information that will helps you take the first steps toward navigating your individual health plan.

The Secret Life of Groceries
This volume discusses the Americans with Disabilities Act (ADA) and the rights it guarantees to those with disabilities including employment, transportation, public
accommodations, government services, telecommunications, and access to public marketplaces. Also covers legislative provisions which are not part of the ADA. The Legal
Almanac series serves to educate the general public on a variety of legal issues pertinent to everyday life and to keep readers informed of their rights and remedies
under the law. Each volume in the series presents an explanation of a specific legal issue in simple, clearly written text, making the Almanac a concise and perfect
desktop reference tool. All volumes provide state-by-state coverage. Selected state statutes are included, as are important case law and legislation, charts and tables
for comparison.

Workbook for Health Insurance Today
Corresponding to the chapters in Health Insurance Today, 5th Edition, this workbook gives you practice with the skills you will need to succeed as a health insurance
professional. Practical assignments reinforce the information in the text, and engaging learning activities and exercises challenge you to apply your knowledge to realworld situations. Performance objectives include hands-on, application-based learning activities with practice in areas such as completing claim forms, posting payments
to a patient's ledger, filling out "Release to Return to Work" forms, and filling out Medicare appeals. Critical thinking activities strengthen your ability to apply
health insurance concepts to a variety of challenging situations. Defining Chapter Terms activities help you review and understand key terms in each chapter. Chapter
assessments test your knowledge of text content with multiple choice, true/false, short answer, fill-in-the-blank, and matching questions. Problem solving/collaborative
(group) activities emphasize the importance of teamwork in the health care field. Case studies ask you to solve a real-world problem related to health insurance, such
as completing a CMS-1500 claim form or explaining how HIPAA could affect someone recently out of work. Application exercises ask you to apply your knowledge and skills
to real-world situations. In-class projects and discussion topics enhance your understanding of specific content from the text. Internet Exploration exercises in each
chapter help you learn how to perform research online. NEW! Key coverage of new topics includes Medicare, Electronic Health Records, and Version 5010. UPDATED!
Additional ICD-10 coding content prepares you for the upcoming switch to the new coding system in October 2015. NEW! Content on Patient Protection and Affordable Care
Act ensures you stay current on these significant healthcare system changes.

Impacts of the Affordable Care Act on Health Insurance Coverage in Medicaid Expansion and Non-expansion States
During 2012, many states took steps to form state-based health insurance exchanges (also referred to as marketplaces ) provided for in the Patient Protection and
Affordable Care Act (ACA), either through legislation or executive order. The purpose of the new exchanges is to ease the process of purchasing and enrolling in health
plans, and to increase access to affordable health insurance for individuals, households, and small employers. These will be the exchanges through which low-income
households can purchase individual/family insurance and gain access to tax credits to subsidize premiums. States establishing the Small Business Health Options Program
will be managing the market for small firms to select health plans and for those who are eligible to receive tax credits toward premium costs. In early 2013 nine states
(Arkansas, Delaware, Illinois, New Hampshire, Iowa, Michigan, Ohio, South Dakota, and Virginia) applied to participate as partners in federally facilitated exchanges.
This paper examines the elements of state-based exchanges using the rubric established by a previous RUPRI Center paper and the implications of those elements for rural
health care markets. When we began analyzing state plans for this paper, 15 states (and the District of Columbia) had taken the initial steps to set up a state-based
marketplace. Subsequently (on January 3, 2013), the Center for Consumer Information & Insurance Oversight in the Centers for Medicare & Medicaid Services (CMS)
announced that 17 states were conditionally approved to operate health insurance exchanges, including the states used in this analysis. West Virginia enacted a statute
in 2011 but has not chosen to create a state exchange, so we did not include that state in this analysis, leaving the 14 states listed in the appended tables. Minnesota
and New Mexico are not included in our analysis because they had not yet established the exchange by statute or executive order. Given the rural interests of this
paper, we excluded the District of Columbia from the analysis.

Understanding Consumer Health Insurance Decision-Making Under the Affordable Care Act
The Affordable Care Act (ACA) aimed to achieve nearly universal health insurance coverage in the United States through a combination of insurance market reforms,
mandates, subsidies, health insurance exchanges, and Medicaid expansions, most of which took effect in 2014. This paper estimates the causal effects of the ACA on
health insurance coverage using data from the American Community Survey. We utilize difference-in-difference-in-differences models that exploit cross-sectional
variation in the intensity of treatment arising from state participation in the Medicaid expansion and local area pre-ACA uninsured rates. This strategy allows us to
identify the effects of the ACA in both Medicaid expansion and non-expansion states. Our preferred specification suggests that, at the average pre-treatment uninsured
rate, the full ACA increased the proportion of residents with insurance by 5.9 percentage points compared to 3.0 percentage points in states that did not expand
Medicaid. Private insurance expansions from the ACA were due to increases in both employer-provided and non-group coverage. The coverage gains from the full ACA were
largest for those with incomes below the Medicaid eligibility threshold, non-whites, young adults, and unmarried individuals. We find some evidence that the Medicaid
expansion partially crowded out private coverage among low-income individuals.

Delivering Quality Health Services: A Global Imperative
Many Americans believe that people who lack health insurance somehow get the care they really need. Care Without Coverage examines the real consequences for adults who
lack health insurance. The study presents findings in the areas of prevention and screening, cancer, chronic illness, hospital--based care, and general health status.
The committee looked at the consequences of being uninsured for people suffering from cancer, diabetes, HIV infection and AIDS, heart and kidney disease, mental
illness, traumatic injuries, and heart attacks. It focused on the roughly 30 million -- one in seven--working--age Americans without health insurance. This group does
not include the population over 65 that is covered by Medicare or the nearly 10 million children who are uninsured in this country. The main findings of the report are
that working-age Americans without health insurance are more likely to receive too little medical care and receive it too late; be sicker and die sooner; and receive
poorer care when they are in the hospital, even for acute situations like a motor vehicle crash.

Health Care Reform
"Are you concerned about the changes ahead for healthcare? What do you find the most confusing about it? Are you afraid of the New Single Streamlined Health Insurance
Application form, or do you think it'll be simple to use? Afraid of -- or just confused about -- the changes Obamacare may bring? Not to worry: Here's a truly quick,
bottom-line guide to what's happening when, including what you need to do and what you don't need to worry about. Whether you are those currently insured, those who are
not, and the tens of millions of seniors, youth, businesss people and others who will be affected by the new law, this new survival guide offers a wealth of unbiased
reliable, reassuring information that will helps [sic] you take the first steps toward navigating your individual health plan." --From back cover.
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Domain Adaptation and Representation Transfer, and Affordable Healthcare and AI for Resource Diverse Global Health
Although low health literacy is certainly not a featured concern of the health care reform legislation passed in early 2010, there are those who would argue that the
law cannot be successful without a redoubling of national efforts to address the issue. Nearly 36 percent of America's adult population - 87 million adults - is
considered functionally illiterate. As the Patient Protection and Affordable Care Act (ACA) extends health insurance coverage to some 32 million lower-income adults and
promotes greater attention to the barriers faced by individual patients, those implementing the law should consider how to incorporate health literacy into strategies
for enrolling beneficiaries and delivering care.

The Future of the Public's Health in the 21st Century
The Affordable Care Act is now a reality, and it holds implications for all Americans. If you don't obtain minimum essential coverage, you'll find yourself penalized
when you file a tax return, and there are other rules you need to follow regarding income tax. In this guidebook to understanding the ACA--also known as
Obamacare--certified public accountant and insurance agent Joseph A. Gabra walks you through what you need to know to make an informed decision about the costs and
benefits of obtaining insurance coverage. There's important information for people trying to make decisions about health care, for insurance agents seeking to provide
wise counsel to clients, and for those who are self prepare their own tax return. Learn how to: understand the tax penalty calculation and its exemption; calculate the
true cost of health insurance; keep more money in your pocket without breaking any laws. With a glossary of key terms, practical case studies in a question-and-answer
format, and key insights about a misunderstood law, this guidebook helps you make critical decisions about some of the most important things in life: your health, the
health of your loved ones, and your money.

Price Setting and Price Regulation in Health Care
A Brookings Institution Press and the National University of Singapore Press publication This is the story of the Singapore healthcare system: how it works, how it is
financed, its history, where it is going, and what lessons it may hold for national health systems around the world. Singapore ranks sixth in the world in healthcare
outcomes, yet spends proportionally less on healthcare than any other high-income country. This is the first book to set out a comprehensive system-level description of
healthcare in Singapore, with a view to understanding what can be learned from its unique system design and development path. The lessons from Singapore will be of
interest to those currently planning the future of healthcare in emerging economies, as well as those engaged in the urgent debates on healthcare in the wealthier
countries faced with serious long-term challenges in healthcare financing. Policymakers, legislators, public health officials responsible for healthcare systems
planning, finance and operations, as well as those working on healthcare issues in universities and think tanks should understand how the Singapore system works to
achieve affordable excellence.

The Role of Managed Care Organizations within the Healthcare Industry
A New York Times bestseller/Washington Post Notable Book of 2017/NPR Best Books of 2017/Wall Street Journal Best Books of 2017 "This book will serve as the definitive
guide to the past and future of health care in America."--Siddhartha Mukherjee, Pulitzer Prize-winning author of The Emperor of All Maladies and The Gene At a moment of
drastic political upheaval, An American Sickness is a shocking investigation into our dysfunctional healthcare system - and offers practical solutions to its myriad
problems. In these troubled times, perhaps no institution has unraveled more quickly and more completely than American medicine. In only a few decades, the medical
system has been overrun by organizations seeking to exploit for profit the trust that vulnerable and sick Americans place in their healthcare. Our politicians have
proven themselves either unwilling or incapable of reining in the increasingly outrageous costs faced by patients, and market-based solutions only seem to funnel larger
and larger sums of our money into the hands of corporations. Impossibly high insurance premiums and inexplicably large bills have become facts of life; fatalism has set
in. Very quickly Americans have been made to accept paying more for less. How did things get so bad so fast? Breaking down this monolithic business into the individual
industries--the hospitals, doctors, insurance companies, and drug manufacturers--that together constitute our healthcare system, Rosenthal exposes the recent evolution
of American medicine as never before. How did healthcare, the caring endeavor, become healthcare, the highly profitable industry? Hospital systems, which are managed by
business executives, behave like predatory lenders, hounding patients and seizing their homes. Research charities are in bed with big pharmaceutical companies, which
surreptitiously profit from the donations made by working people. Patients receive bills in code, from entrepreneurial doctors they never even saw. The system is in
tatters, but we can fight back. Dr. Elisabeth Rosenthal doesn't just explain the symptoms, she diagnoses and treats the disease itself. In clear and practical terms,
she spells out exactly how to decode medical doublespeak, avoid the pitfalls of the pharmaceuticals racket, and get the care you and your family deserve. She takes you
inside the doctor-patient relationship and to hospital C-suites, explaining step-by-step the workings of a system badly lacking transparency. This is about what we can
do, as individual patients, both to navigate the maze that is American healthcare and also to demand far-reaching reform. An American Sickness is the frontline defense
against a healthcare system that no longer has our well-being at heart.

The Impact of Health Insurance in Low- and Middle-Income Countries
This report describes the current situation with regard to universal health coverage and global quality of care, and outlines the steps governments, health services and
their workers, together with citizens and patients need to urgently take.

Navigating Health Insurance
"A graphic explanation of the PPACA act"--Provided by publisher.

Key Policies for Addressing the Social Determinants of Health and Health Inequities
Corresponding to the chapters in Health Insurance Today, 4th Edition, this workbook lets you practice the skills you will need to succeed as a health insurance
professional. Practical assignments reinforce the information in the text, and learning activities and exercises challenge you to apply your knowledge to real-world
situations. Case studies ask you to solve a real-world problem related to health insurance, such as completing a CMS-1500 claim form or explaining how HIPAA could
affect someone recently out of work. Critical Thinking activities strengthen your ability to apply health insurance concepts to a variety of challenging situations.
Performance objectives include hands-on, application-based learning activities in areas such as completing claim forms, posting payments to a patient's ledger, filling
out Release to Return to Work forms, and filling out Medicare appeals. Chapter assessments test your knowledge of text content with multiple choice, true/false, short
answer, fill-in-the-blank, and matching questions. Application exercises ask you to apply your knowledge and skills to real-world situations. Defining Chapter Terms
help you review and understand key terms in each chapter. Problem solving/collaborative (group) activities emphasize the importance of teamwork in the health care
field. In-class projects and discussion topics enhance your understanding of specific content from the text. Internet Exploration exercises in each chapter help you
learn how to perform research online. NEW! Key coverage of new topics includes medical identity theft and prevention, National Quality Forum (NQF) patient safety
measures, ACSX12 Version 5010 HIPAA transaction standards, EMS rule on mandatory electronic claims submission, and standards and implementation specifications for
electronic health record technology. UPDATED! Additional ICD-10 coding content prepares you for the upcoming switch to the new coding system. UPDATED! Medicare chapter
reflects updates and changes from the new presidential administration.

The Impacts of the Affordable Care Act on Preparedness Resources and Programs
Navigating Health Insurance examines health insurance from the perspective of the consumer. Students are introduced to basic health insurance principles and terminology
as well as types of insurance such as Medicaid, Medicare, Medigap, Exchanges, and others.The impacts of the ACA on health insurance are explored as well as essential
services and coverage decisions, long term care, workers compensation, administration/paper work, filing claims and more.Students will also be challenged to consider
market and social justice philosophies, for example the impact on health insurance and access to health care services, international comparisons, and advantages and
disadvantages of the U.S. system.

Care Without Coverage
With the increased importance of health insurance for individuals under the Individual Mandate of the Affordable Care Act, this research applies a system used in
Medicare in order to improve the current system for this type of insurance. The Affordable Care Act introduced a plan rating system that assesses Medicare Advantage
plans on their quality of care and management of chronic conditions, to help push the idea of improved quality of care for patients. These ratings link directly with
the financial payments from the government in order to incentivize companies to improve their health care services and achieve higher ratings. By using the Medicare
system as a case study, this paper will examine the effectiveness of this system over the past five years for Medicare, and will determine if a similar system would be
applicable and beneficial for the private individual health insurance market.
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