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Wednesday Luncheon

Matt All Discusses Implementation
of the Aﬀordable Care Act

T

he following text is excerpted
from the presentation by Matt
All at the Wednesday, March 27,
noon luncheon.
What has happened with this law, or
any law with this level of complexity,
is that federal agency employees have
to regulate it. We (Blue Cross) have
been on the receiving end of those
regulations. We have a love/hate
relationship with these regulations. No
one likes regulations but if we are
going to have this law, we need to
know how to do it.
Much of the law has already gone
into effect. There have been changes to
health care policies because of the
changes that have gone into effect. But
by far, the biggest changes will occur
January 1, 2014. That’s right around
the corner. And many things will
become evident because you will be
able to sign up for health insurance in
October. It is really important to
everyone to know what is going to
happen with this law so that you can
take advantage of it or at least
understand what is going on.
First, here is a brief summary. The
first changes in the law have already
gone into effect. They are basically
expansion of coverages inside of your
health insurance policy. You may have
noticed for example, that your adult
dependents up to age 26 can now stay
on your policy. That’s federal law; it
used to be state by state and generally
be off the policy by age 23; now it is
age 26.
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Other aspects affect insurance
companies. For example, there’s a
certain loss ratio by requiring
companies to pay 80 percent of
premium dollars on health care
services. Kansas Blue Cross Blue
Shield has easily met that ratio. But
some companies have not.
But the big final wave of change
happens in 2014. This is major. Health
insurance will not be the same in many
ways after 2014 – but in many ways it
will be the same. For example, there
will be the same type of policies and
the same companies. But there will be
major changes.
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I want to give you examples of
how this law will affect people. I
decided I would make up a person.
His name is Steve.
Scenario #1 for Steve: Let’s
imagine that Steve is 28 years old.
He’s living on his own; he has a
job; he’s single. He has a pretty
good job; he makes $35,000 a year.
The important thing about Steve is
that he has no employer health
coverage. So what does this law
offer Steve?
Well, beginning in October 2013,
Steve can go to what they used to
call the exchange – now the federal
government is calling it the
“Marketplace”, to buy insurance.
It’s a Web site that Steve can go to
buy health insurance. He will enter
his income; he will give other data
about himself and that data will
bounce off the federal data hub to
make sure he’s not lying about his
income, etc., and then the Web site will
show Steve his options for health
insurance plans. It will give an
opportunity to compare apples to
apples. That’s one thing that is hard to
do right now – is to compare like
policies. You don’t really know if
you’re getting the same thing.
Now, because Steve’s income is less
than four times the poverty level for an
individual, Steve will receive a tax
credit if he goes through the exchange
or Marketplace. And the Web site will
show Steve the premium for the
insurance plan with his tax credit
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already entered in. Steve will then
chose a plan and the Web site will refer
him to the insurer that he chose and he
will enroll with that insurer. The tax
credit will be applied automatically
and flow to the insurer. The next year,
there’ll be another open enrollment
period and Steve will be able to choose
a different plan. That’s Scenario #1.
Here’s Scenario #2. Steve is now
30 years old. But he’s lost his job.
Now here’s a quirk in the law. Because
he is below the poverty level, he is
ineligible for the tax credit that is
mentioned in Scenario #1. The subsidy
only goes down to 100 percent of the
poverty level. And whether Steve can
get health insurance depends on
whether the State of Kansas expands
Medicaid. What’s ironic is that if Steve
made more money he would be eligible
for a tax credit but because he makes
less than the poverty level, he doesn’t
quality for a credit. I’m not here to
advocate whether or not the state
expands Medicaid, but I’m only telling
you that is kind of a funny quirk that is
in the law.
Scenario #3. Steve is now happy.
He’s found love. He found a bride.
He’s 40 years old and has four
children. And while he’s happy about
having four children, he now has high
blood pressure. Now his wife decided
that when she’s not around the children
and when she’s out with friend from
high school days, she occasionally has
a cigarette. Steve is 40 years old; his
wife is 38; he has high blood pressure
and his wife smokes. And one of the
questions asked in the exchange is if
there is any type of tobacco use. The
question will be: Have you used
tobacco four times a week in the last
six months? This is apparently going
to be an on-your-honor sort of thing.
Steve and his wife are making $85,000

a year. But they still have no employer
health coverage. So, again, during open
enrollment, Steve can go to the

No longer can any health
insurance company turn
anyone down because of
a health condition they
have so long as they
enroll during the open
enrollment.
Marketplace Web site to buy insurance.
He will enter his family’s income and
information about his family. The Web
site will again show plans, with similar
benefits and out of pocket expenses so
Steve can compare apples to apples.
Now what’s really important in the
Marketplace is that the insurance
company cannot turn Steve down
because of his high blood pressure. No
longer can any health insurance
company turn anyone down because of

a health condition they have so long as
they enroll during the open enrollment.
So, again, because Steve’s income
level is less than four times the poverty
line for a family of six, he’s eligible for
that tax credit and the Web site will
show him the plans available to him
for him to choose. The rate will be
based on age, location and tobacco
use. They can’t charge more for the
high blood pressure but they can
charge some more for the tobacco use.
The family plan will be based on the
oldest three children; if Steve had nine
children, they would still only pay for
three. That’s Scenario #3.
Now here’s Scenario #4. Steve is
doing even better. He’s now wearing a
tie; he is a small business owner. He
has fifteen employees. He provides no
employer health insurance and he’s
trying to decide if he will offer
employer-based health insurance
coverage. There is a second exchange,
called the “Shop Exchange” or Shop
Marketplace. It’s a different Web site.
It’s for small businesses. This Web site
will give the same options, different
tiers of coverages and cost share

Eugene Satterﬁeld and Adam Hartley, city of Derby, and others ﬁll their
plates at the Wednesday noon lunch which was attended by 1,200 people.
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amounts. And in the second year, Steve
can just say, “I want to buy this level
of coverage.” The employees can go
out and buy from any insurer at that
level. And the exchange will pick up
the pieces of the premium and pay the
insurer one amount. So if that all
works out, it would give the employees
a lot of choices and make it relatively
simple for the employer. The insurer
cannot turn any of the employees
down or the children or spouses
because of health issues. Steve’s group
rate will be how the Marketplace adds
up all those things (age, location and
tobacco use), the families – and then
send Steve one bill to pay. One big
difference between the individual
Marketplace and the Shop Marketplace
is that the tax credits don’t apply to the
Shop Marketplace. Those credits are
only available through the individual
Marketplace exchange. Steve needs to
decide. He can decide to not offer
coverage; there’s no penalty for not
providing insurance because he has
fewer than fifty employees and his
employees can get coverage through
the individual Market-place and get
those tax credits. So small business
owners are going to have a choice to
make. It’s difficult for large employers
to not offer health insurance. Small
businesses are different. Because
insurance companies cannot turn
people down and because tax credits
are available, Steve might decide to not
offer coverage and allow his employees
to go to the individual Marketplace.
Steve is puzzled. This is not a plug for
Blue Cross but we’ve actually
developed a tool for employers to enter
information about employees to help
them figure what will be best for them.
Okay, Scenario #5. Steve is now
growing more gray; he’s wearing a
nicer tie; he’s done really well. He’s
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Because he has more
than 50 full-time
employees, his business
is subject to a penalty if
his business doesn’t offer
qualified coverage to all
full-time employees.
now a large business owner with 120
employees. He’s been providing
employer coverage but he’s thinking
about reducing or dropping it. So
here’s his choice. Because he has more
than 50 full-time employees, his
business is subject to a penalty if his
business doesn’t offer qualified
coverage to all full-time employees.
And which penalty applies to him
depends on the circumstance. First, if
Steve offers all full-time employees
coverage that is “affordable” –
meaning that the premium is not more
than 9.5 percent of the income of the
lowest paid employee, and if it will
cover at least 60 percent of the

predicted health care costs, then Steve
is not subject to a penalty. But if Steve
offers all full-time employees coverage
but it’s not “affordable” and if it is not
of minimum value (covering less than
60 percent of the predicted health care
costs), and if then one of his
employees goes to the Marketplace
and gets an individual plan with a tax
credit, then Steve’s penalty is $3,000
times the number of employees who
go and get that tax credit. Suppose five
employees go to the individual
exchange and get the subsidy. Then
Steve would have to pay $15,000 in
penalty. But if Steve doesn’t offer any
employer based coverage, and one of
the employees goes to the individual
exchange and gets a tax credit, then
Steve will be required to pay $2,000
penalty on each employee after the first
thirty. So in this case, Steve would be
paying on 90 employees or $180,000.
That’s a much bigger penalty.
Scenario #6. Here’s the best of all.
Steve retires and he has Medicare.
I’ve tried to give some real world
examples; I think there are precious
few of such examples being given.
There are some Web sites you can go

Everyone is in their place at the head table for the Wednesday noon lunch. There
were 1,200 in attendance. With eight double buﬀet lines, serving time took less
than 25 minutes.
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to. The Kaiser Foundation has a really
good one. Your insurance agent may be
of help to you. Certainly if you come to
us as a Blue Cross member, we will try
to help you sort this through. But it all
depends on what your situation is. If
you’re making very, very little money,
it may work for you or not. If you have
employer coverage, it may work for
you or not; a single person versus one
with a family – a small business owner
versus a large business owner. And if
you’re on Medicare, it’s different
entirely.
So what I strongly recommend that
you do, as soon as possible, is to

become familiar with the application
and process because it may be really
good for your family. It may provide
benefits that you may not have
otherwise. Start getting information
today. And start thinking about the best
choices for you and your business. I
would not wait until October to start to
try to figure this out. The coverage is
supposed to go into effect in January.
You will have until March 31, 2014 to
sign up. I would get started on it.
I want to thank you again for having
me come to speak. I hope that this has
been helpful for you. I also want to
thank you for the role that you all play

KRWA’s Inaugural (almost) 5-K Run found 26 people
gathered at the main lobby of the Century II Convention
Center at 7 a.m., on Tuesday, March 26. The temperature was
a nippy 26 degrees.
The group (comprised of runners, joggers and walkers) left
the warmth of the registration area and headed south along the
RiverWalk. It was down past the Hyatt, across the Arkansas
River and north towards the Lawrence-Dumont Stadium.
Soon, Exploration Place and the Keeper of the Plains were
passed. The group looped around the Mid-America All-Indian
Center and came back down the RiverWalk passing
memorials, statues, beautifully landscaped gardens and
underpasses, the Drury Plaza Hotel and eventually finishing at
the point of beginning. Bobbi Wendt of the Kansas Water
Office crossed the finish line first, followed by Kansas Water

in this state. Times change; the state
becomes more urban. And as you
know, the economy changes. The work
you do helps us retain a really
important part of our economy – and
not just our economy, it’s our culture of
the state of Kansas. We are still
fundamentally a rural state. I live in
Lawrence. I grew up in Augusta; my
mother came from Stockton and my
dad grew up in McPherson. It is
important to me and so many other
Kansans that we retain that way of life
and part of our culture. I just want to
thank you for all you to make that
possible.

Bobbie Wendt of the Kansas Water Oﬃce, Topeka, won
ﬁrst place in the inaugural KRWA 5-KRun; Allan Soetaert,
Johnson RWD 7, Gardner, KS shows his third place medal.
Second place went to Tracy Streeter, Director of the Kansas
Water Oﬃce.

Office Director Tracy Streeter and Johnson RWD 7 Manager
Allan Soetaret. When everyone returned, hot beverages were
enjoyed along with the plethora of ala carte items that were
provided by Sharon Mallory and her Event Services staff. Tee
shirts and medals were handed out, a "Congratulations" went
to everyone and a "Thank you" to sponsors for helping offset
the cost of the running shirts. Everyone commented that the
run was fantastic and that they were looking forward to doing
it again in 2014 – minus the sub-Arctic temperatures, of
course!
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