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   The cost of health care has risen to become a monumental factor in the average American’s life and has reached the point of affecting employment opportunities. Even before the recession, the American workforce faced the added burden of health insurance in the employment equation:

· employer provided health insurance was no longer a given; 

· new ineligibility due to a pre-existing condition; 

· coverage became unaffordable to someone out-of-work because of losing a job or after a lay off; 

· capping annual or lifetime limits; and 

· dropping people who get sick. 
   Opponents of health care reform seem to grasp at straws. The issue brief by the Center on Budget and Policy Priorities (the Center) points out that health care reform brings other benefits to states that are not quantifiable at this time: 1) insurance-market reforms should improve access to health insurance for people of all income levels; 2) the expansion of health-care coverage will help protect residents against preventable illnesses; and 3) the preventable illnesses aspect alone should result in a healthier workforce. 

   The Center also highlights some additional consequences of a state(s) not expanding Medicaid. 

   Qualification for Medicaid is typically lost when a working-poor parent’s income reaches only 63 percent of the poverty line (about $12,000.00 for a family of three in 2012). For the unemployed parent, qualification for Medicaid means having an income below 37 percent of the poverty line (about $7,100.00 in 2012). 

   Buying coverage through health reform’s new health insurance exchanges will be available only to individuals with incomes between 100 and 400 percent of the federal poverty line. 

   States foregoing Medicaid expansion would result in a “Catch 22” consequence – “working people with incomes above the Medicaid eligibility limit but below the poverty line would have neither Medicaid or subsidized exchange coverage,” meaning they would remain uninsured and would go without needed care. The Urban Institute estimates that 11.5 million people nationwide fall into this category. 
   An increase in Medicaid payments for certain primary care services in 2013 and 2014 is required by the Patient Protection and Affordable Care Act which will be fully funded by the federal government. By adopting Medicaid expansion, the cost after 2014 means “the higher rates for primary care services provided to newly eligible beneficiaries would be covered at the very high federal matching rate [93 percent], almost entirely by the federal government.” 
   Closer to home, Colorado specifically, Senator Irene Aguilar, M.D. (D-Denver, Jefferson), a primary care physician at Denver Health for 21 years, provides more meaningful figures and details on just how the PPACA impacts for Coloradans.  To be more precise, “480,000 of our 829,000 Coloradans without health insurance,” will benefit from the Supreme Court’s ruling to uphold the individual mandate. 

· In its first year, the PPACA gave 43,997 young adults under the age of 26 insurance through their family’s coverage if they aren’t already covered by job-based insurance; 

· The PPACA filled the prescription drug donut hole, giving 42,580 Coloradans a $250 rebate to cover the cost of prescription drugs. Coloradans with Medicare are now receiving a 50 percent discount on prescription drugs, resulting in an average savings of $579.00 per person and a total savings of $22,846,993.00; 

· Last year, the PPACA covered 382,143 Coloradans with Medicare for free preventive services, including mammograms and colonoscopies; 973,000 Coloradans gained preventative service coverage with no cost-sharing; 

· The 1,432,000 Coloradans with private insurance coverage are seeing their care improve with the implementation of the 80/20 rule, ensuring that 80 percent of premium dollars are spent on health care quality improvements instead of overhead, executive salaries or marketing; 

· Colorado has received $492,000.00 to support Aging and Disability Resource Centers, helping seniors, people with disabilities and their families understand and evaluate their long-term care options; and 

· Colorado has received $4.2 million for maternal, infant and early childhood home visiting programs, bringing health professionals to meet with at-risk families in their homes and to connect them to valuable resources.

   A major step was taken by the 2009 General Assembly when it passed House Bill 09-1293, the Colorado Health Care Affordability Act. The Act “created a hospital provider fee, the revenue from which is used to compensate hospitals for care to the indigent population and to expand Medicaid coverage to low-income and vulnerable populations.” 

   The Colorado Health Care Affordability Act will also provide Colorado with solid statistics as it studies Medicaid expansion and establishes the health care exchanges.

The reader’s comments or questions are always welcome.  E-mail me at doris@dorisbeaver.com.
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