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Key Findings
An examination of selected provisions of the Affalote Care Act finds:

Impact of Affordable Care Act Provisions on U.S. Ppulation (Overall and Rural)
Provision

Overall Number of
People Helped

Rural People Helped

Young Adults with Health Insurance

2.5 million

440,000 additional

Medicare “Donut Hole” Beneficiaries

5.1 million seniors

1.1 million seniors

Medicare Annul Wellness Checks

2.3 million

500,000

Medicare Preventive Services

32.5 million seniors

6.8 million seniors

Preventive Services (with Health Insurance) 54 million 8.9 million
Lifting Lifetime Limits 105 million 17.3 million
Children with Pre-existing Conditions 17 million 3 million

Protection from Unreasonable Rate Rises 76 million 12.5 million
Children’s Preventive Services 40 million 6.6 million

Note: Some individuals will qualify for more than oneopision

The Patient Protection and Affordable Care Act wamed into law on March 23, 2010. Since then
numerous provisions have gone into effect or begolamented that affect the health insurance coeerag
and provide new health care benefits for milliorisAmericans. As we have documented in a series of
reports, many of these provisions are particulagglicable to rural people because of the demogea@nd
unique economic circumstances of rural areas. @fsgg rural people and families in large numbergeha
also benefited from the more general provisionthefAffordable Care Act.

This report will document findings about how manynéricans have used or benefited from particular
provisions of the Affordable Care Act. Where poksilihis report will also estimate how many rural
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residents and families have used or benefited #dfiordable Care Act provisions.
The following assumptions are used in making thialrestimates in this report:

* The total rural population of the United Statess@mhon the 2010 Census) is a shade over 51 million,
or 16.5 percent of the nation’s total populatton.

« About 48 million people are Medicare beneficiaresording to the most recent data (204.1).

« More than one in five Medicare beneficiaries (2icpat) resides in rural areadhat means there
are more than 10 million rural Medicare benefi@ari

Young Adults and Health Insurance Coverage

young adults have the highest rate of uninsured of
any age groupAbout 30 percent of young adults are

passionate about and not worry about insurance patinsured, representing more than one in five ef th
cause it was already accounted for. I'm workingaagninsured. This rate is higher than any other age

school coordinator to connect farmers and schoolgdrouP. and is three times higher than the uninsured
the Farm to School Program. rate among children. To address this issue, the

Affordable Care Act allows young adults to remain

Alyssa Charnelyon their parents’ health care plan until age 26.
Food Corp Volunteer, Red Lodge Montq

Being able to stay on my parents’ insurance meg
that | could find work that | was excited and

r[])‘Ellje to the Affordable Care Act, 2.5 million
additional young adults now have health insurance
coverag€. We have estimated that 17.6 percent of the ndtipapulation up to age 26 resides in rural
areas. That would result in about 440,000 additional fuyaung adults now having health insurance
coverage.

Nationally, young adults are still the age grougstdikely to have health insurance. However, 184qear
olds were the only age group to experience a sggmf increase in health insurance coverage dati®,
the most recent year for which data is availdoBiven that insurance coverage numbers for allrotige
groups were stable or declining, it was found thatAffordable Care Act was responsible for theease in
insurance coverage for young adults. Since thisliritp occurred with less than four months of the
Affordable Care Act provision being operative, sedpgent increases in insurance coverage are likely.

However, recent surveys suggest coverage ratg®torg adults may have plateaued. A Gallup pollastel

in early April 2012 shows the uninsured rate amaB8dgo 25 year olds has leveled off around 24 pércen
since early 2011. Gallup’s analysis is that thisdiit “may have reached a saturation point” with al
interested young adults already taking advantageeoprovisiorf°
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Seniors and People with Disabilities and Medicare Prescription Drugs

Some seniors and people with disabilities §8dcn 7 fall into th t hol ioti
themselves in the Medicare “donut hole.” The en | fall into the donut hole, my prescriptidake

“donut hole” is the Medicare Part D coverage a{By whole Social Security check. With less flu
the difference of the initial coverage limit ancefh !N MYy costs due to the Affordable Care Act, | ca

catastrophic coverage threshold. After a Medi¢are budget better, which is an enormous relief.”
beneficiary surpasses the prescription drug coedrag
limit, the Medicare beneficiary is financially
responsible for the entire cost of prescriptiongdruntil the expense reaches the catastrophic ageer
threshold. The Affordable Care Act gradually clo#tes “donut hole” by providing rebates and disceum
prescription drugs for Medicare beneficiaries, ailtlcompletely close the “donut hole” in 2020. &, 5.1
million seniors and people with disabilities in tdedicare “donut hole” have received an averagega\wof
$635 on their prescription drugs, a total of $3iidm in savings® This means nearly 1.1 million rural
seniors and people with disabilities have receivesibenefit.

Doloris Haugen Oklee, M

While the Medicare beneficiaries receiving assistafrom these provisions were close to the original
estimates from the Congressional Budget Office,ilalvi@ costs have been much higher than original
estimates. The initial $250 rebate checks receiyelledicare beneficiaries cost over four timesdhginal
estimate ($200 million estimate by the Congresdi@halget Office versus $946 million estimated attua
cost)®”’

Seniors and Medicare Preventive Services

In 2011, the Affordable Care Act eliminated co-paysl other cost-sharing for preventive services for
Medicare beneficiaries. In addition, Section 410&e Affordable Care Act adds a covered annualnesk
visit for Medicare beneficiaries with necessary iadvand referrals. Nationally, 32.5 million Mediear
beneficiaries, or more than two-thirds of all Medie beneficiaries, have received one or more free
preventive services. This means an estimated 6lBomirural seniors have received free preventive
services

In addition, 2.3 million Medicare beneficiaries leaaken advantage of the free Annual Wellness Visits
means nearly half a million rural Medicare beneiiigis have received the free Annual Wellness ¥isit.

Non-Seniors and Preventive Services

The Affordable Care Act requires new health platmoge plans joined after March 23, 2010) to cover
recommended preventive services at no charge hy@ikeg those benefits from deductibles, co-pays and
other cost-sharing requirements. Preventive sesviicelude vaccinations, annual physicals, screenfog
common conditions, and well-baby and well-childitgisNationally, 54 million people have receivedesst
one or more free preventive services under thisvigian of the Affordable Care Aét.This means an
estimated 8.9 million rural people have receivesk fpreventive services, services that are oftekinigc
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among rural residenfs.

It was originally estimated that 41 million peopleould receive this benefitThis provision has far
exceeded expectations. It has also been more ffestiee than expected. The Department of Healtth an
Human Services estimated this provision would eosaverage of a 1.5 percent premium increase @seth
covered in a group plan in 203%n reality, the provision covered 13 million moregple than estimated
and cost an estimated 0.4 percent increase in @@&miums for group plans.

Health Insurance Lifetime Limits

Section 2711 of the Affordable Care Act prohibitgy@up health plan and insurers offering group or
individual health insurance coverage from estabighifetime limits or unreasonable annual limits the
benefits of a health plan. Nearly all health insweplans have annual and lifetime limits on th@amh of
benefits that may be paid out under the plan oicpolOnce those limits are reached, an individual
beneficiary or the beneficiary’s family is esselyianinsured. Nationally, 105 million Americansveahad
this health insurance restriction eliminatédrhis means an estimated 17.3 rural residents hadethis
health insurance restriction eliminated by the Adfible Care Act.

This provision has proven to be more cost-effectiv@n estimated. It was estimated that this promisi
would result in a no more than 0.75 percent inerdéaspremiums in the group markatt is estimated that
the provision actually resulted in a 0.5 percentéase in group market premiums.

Children with Pre-existing Conditions

Section 2704 of the Affordable Care Act prohibits/ dealth insurance issuer offering group or irdinal
health insurance coverage from imposing any préegiscondition exclusion on insurance plans or
coverage. This provision became effective for aeitdunder the age of 19 on September 23, 2010h&in t
date a child under the age of 19 can no longereloéed coverage under his or her parents’ healtiramse
because of the child’s health status or the exist@i a pre-existing condition. Nationally, over mfllion
children who have pre-existing conditions are nogkr denied health insurance coveradéis means an
estimated nearly 3 million rural children now hakealth insurance coverage for their pre-existing
conditions. They would have been denied coveraige far the Affordable Care Act.
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Small Businesses

“Itis important to us that we take good care of OlThe Affordable Care Act provided small businesses
employees. With the tax credits provided to small o gmail Business Health Care Tax Credit to assist
business in the Affordable Care Act, we are able Rem in providing health insurance for their

continue providing health insurance to our 25
employees. It saved our business between employees. In 2011 (tax year 2010), 360,000 small

$5,000 and $10,000.” employers used the credit to help provide health
insurance to 2 million employe@st this time the

Mike & Margaret Novak, Ownefaumber of rural small businesses that used the
Mike’s Thriftway, Chester, Montahgredit cannot be estimated.

‘

It was estimated that more than 4 million smallibesses would qualify for this tax cretfithis provision
has delivered less than estimated assistance.

Stabilizing Insurance Premiums and Using Premiums for Medical Costs

The Affordable Care Act puts in place a system edltih insurance premium rate review that makes all
double-digit health insurance premium increasegestito review and justification by the insurance
company. So far, 42 states and the District of @diia have received grants of $157 million to depeabo
improve health insurance premium review. Accordimghe Department of Health and Human Services, at
least five states have forced insurance companiesduce proposed premium increases. And HHS states
fewer insurance companies have proposed doubleqligmium increases since the Affordable Care Act
went into effect?

The law also requires that insurance companiesdspegmiums primarily on health care not administeat
costs. Nationally, an estimated 76 million peopld#l Wwenefit from these protectiofsThis means an
estimated 12.5 million rural people will be proestfrom unreasonable health insurance premiumasese
and non-medical use of their premium payments.rémste companies will first report this data in June
2012.

It has been estimated that if rules requiring lei@surers to spend at least 80 to 85 percentevhjums on
medical care or rebate premiums to policyholderse—gb called medical loss ratio—had been in effect i
2010, 15.3 million consumers would have receivethi$dn in insurance premium rebates.

Rural Health Care Facilities and Jobs

As a result of funding and authorization in thedkffable Care Act, 350 new community health centene
built across the nation in 2011. Community heakimters play a critical role in providing primaryrea
services to medically underserved areas, whichoftes rural. These new community health centers als
created nearly 19,000 new joljsThis is a start to the Affordable Care Act’s psign that will increase
funding to the more than 1,100 community healthte®snacross the nation. It will allow them to daubie
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The Affordable Care Act: Real Help for Real Rural People

number of patients seeking needed primary carecesrto nearly 40 million people by 2015.

Children

The Affordable Care Act provides numerous peItHMy 13 year old sister and | are on MinnesotaCa

to improve the health of children. One is pyAs herlegal guardian, | worry about everything.
removing financial barriers for children to obtdiRecause of the Affordable Care Act, we don't hav t

preventive care. Preventive care is crucial to ne(l;gtnho?/\\l/vt;ln;tnvzepggfll'ﬁl:v%rt?)yv?/;r?eglinsoilttt:vehre?1grs
health of children, both immediately and for their y

- we can make co-pays. And one less wprry
future as adults. Recommended check ) is certainly one less load to carry."

vaccinations, screenings and developme
assessments can all improve health outcomesr

‘ A
reduce the cost of future health cafre.

Jennifer Rude, Callaway MN

The Affordable Care Act removes many of ﬂ
financial burdens that have kept families from obtey preventive services for their children. Addembts
discourage families from seeking needed health, caseilting in poorer health and the use of higtust
services®® By removing the additional costs for preventiveviaes such as co-pays and deductibles, the
Affordable Care Act makes those services more natde and better health outcomes more achievable.

As with the other populations discussed abovejongl of children have benefitted from the Affordaklare
Act provisions regarding preventive services. Thigtoable Care Act now requires new plans (as of
September 23, 2010) to cover all preventive sesvidefined by the Bright Futures guidelines of the
American Academy of Pediatrics. Over 40 millionldhen nationally now receive additional preventive
services at no cost through Medicaid or new hei@tlurance plans, thus providing them maintained or
improved preventive caré.Assuming the number of rural children is the sam¢he rural proportion of the
entire population, this means 6.6 million ruralldlen maintained or improved their access to preven
health care.
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