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A PATCHED-UP INSURANCE EXCHANGE IS ONLY ONE 
OF THE WAYS HEALTH CARE IS CHANGING. MORE AND MORE 

OF OBAMACARE IS KICKING IN THIS YEAR. HERE'S WHAT 
THAT MEANS FOR YOU. BY AMANDA GENGLER 
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HEN THE AFFORDABLE CARE ACT, a.k.a. 
Obamacare, passed four years ago, 
Jan. 1, 2014, was the law's D-day. Some 
changes kicked in earlier-preventive 
care fully covered, the right to keep 
kids on your health plan until they turn 
26. But most major provisions were 

scheduled to take effect by this date, including the law's 
centerpiece requirement that nearly everyone must carry 
insurance or owe a fine, which will escalate in the coming 
years. Since then, a few features have been postponed for 
12 months, including the rollout of most small-business i.n
surance exchanges and the rule that large employers must 
offer coverage or pay a penalty. But Jan. 1 remains a key 
turning point for health care in this country. 

Of course, what's gotten the lion's share of attention in 
recent months is the flawed federal insurance exchange, not 
to mention canceled policies and premium shocks. What 
you may not realize, though, is that the law is prompting 
other significant shifts in the system. Spurred on by the 
ACA, insurers, doctors, and government agencies are qui
etly embarking on a sweeping experiment, trying to change 
how care is delivered and paid for in hopes of controlling 
costs. "Individual insurance reform is one oflO titles in the 
statute," points out Timothy Jost, a law professor at Wash
ington and Lee University. "There's a lot more in there." 

No matter how you get your insurance, you could feel the 
effects of Obamacare in the months to come. Come tax filing 
time, for one, couples earning above $250,000 ($200,000 
for singles) will see how much a surcharge that helps fund 
the law has cost them. That's just one of the ways reform 
could touch you and your family in 2014 and beyond. 

One of the goals of health 
reform was to close the loop
holes that could let costly 
care or a chronic illness dev-

astate your finances, even if 
you had coverage. Since 2010 
insurers have no longer been 
able to cap how much they 

paid out on your policy over 
your lifetime. In 2014 two 
more protections take effect, 
both for individual policies 
and group plans. 

Insurers can no longer 
impose an annual coverage 
cap. Plus, once you spend 
$12,700 out-of-pocket with a 
family plan in 2014 ($6,350 
for singles), your insurer 
must pick up every dollar of 
in-network medical care. 
"For people with chronic 
conditions, this is one of the 
most important advances," 
says Marc Boutin, chief 
operating officer of the 
National Health Council, 
which represents advocacy 

In hopes of tamping down 
health care costs, the ACA 
aims to change how doctors 
and hospitals do business, 
and you could notice the fall
out soon. One approach is to 
create so-called accountable 
care organizations, typically 
doctors and hospitals that 
team up to coordinate treat
ments with the goal of deliv
ering quality care for less. If 
successful, the doctor and 
hospital may be eligible for a 
bonus from Medicare. Pri
vate insurers are turning to 
similar models. 
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groups for patients with 
chronic conditions. Those 
with serious illnesses picked 
up another safeguard: You 
can no longer be turned 
down for coverage because 
of your health. 

The government gave em
ployers that use separate 
firms to administer medical 
and drug benefits an extra 
year to comply with the out
of-pocket max. But most 
companies set lower limits 
than the law mandates. So 
the delay will mainly affect 
people in plans that don't cap 
prescription drug costs and 
who need a very costly drug, 
such as chemotherapy pills. 

This incentive to team 
up is one reason a big hos
pital may soon take over 
your local facility (if it 
hasn't already) or scoop up 
physicians, particularlypri
mary care doctors. Another 
catalyst behind consolida
tion: Starting in 2015, Medi
care reimbursements drop 
for doctors who haven't 
made inroads with elec
tronic medical records, 
which can be expensive or 
onerous for standalone 
practices to install. 

On the surface nothing 
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ALL TOGETHER NOW 

Health reform is hastening 
industry consolidation, 
and that could mean higher 
treatment costs for you. 

RISE IN i~ERGrRS liNn 
ACQUISITIONS IN 70 13 

166DL Physicians 
7D groups 

33% Hospitals 

HOW MUCH MORE HOSPI1AI S 
CHARGE WHEN C01~PUITION 

IS LIGHT VS HEAVY 

25DL Coronary 
7D angioplasty 

2HUL Hip 
"T7D replacement 

19DL Knee 
7D replacement 

NOID: Q3 2013 deals vs. Q3 2012; prices at 61 hospilals in eight states. 2008. SOCRlCfS: Health 
Care M&A News. James Robinson. University of California School of Public Heal/h. Berkeley 

may change when your doc
tor joins a larger system. You 
drive to the same office and 
see the same familiar faces. 
You may even encounter 
some improvements, like 
free access to a nutritionist 
or wellness coach. The differ
ence may show up on the bill. 

Health economists worry 
that mergers could end up 
increasing what you pay. 
Hospital systems can often 
negotiate higher rates with 
insurers for the same care. 
"Small practices are price 

If you buy insurance on 
your own, you had until 
Dec. 23 to sign up on an 
exchange to ensure cover-

takers, but large groups and 
hospitals are price setters," 
says Robert Berenson of the 
Urban Institute's Health 
Policy Center. Health insurer 
Cigna has seen bills for 
cardio procedures done in a 
doctor's office, such as stress 
echocardiograms, jump 
300% to 500% after the office 
is acquired. You may notice 
a "facility fee" of $75 to $150 
for a routine office visit. If so, 
check with your insurer. 
Some have negotiated no 
fees with certain providers. 

age by Jan. 1. Given the 
widespread glitches, con
firm that your enrollment 
went through with your 
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insurer. And pay promptly: 
Insurers can drop you if 
you fail to make a first pay
ment by the end of Decem
ber or, in some cases, the 
first 10 days of January. 

If you're not yet enrolled, 
do so by March 31 to avoid 
a penalty. Healthcare.gov, 
after undergoing serious 
repairs, is performing bet
ter. Window-shopping is 
easier too. Before you ap
ply, you can now get an idea 
of the premiUms, deduct
ibles, and co-insurance 
rates you'll pay, as well as 
an estimate of any subsidy 

Now that health plans are 
for sale on the exchanges, 
one thing is clear: To ac
cept everyone regardless 
of health, cover all the law's 
essential benefits, and keep 
prices competitive, insur
ers have had to cut cor
ners. One way is by setting 
high deductibles (see the 
graphic at right). Another 
is limiting how many hos
pitals and doctors are con
sidered in-network much 
more than a typical policy 
does. "There are only so 
many levers you can push, 
particularly in a short time 
frame," says Sabrina Cor-

you might qualify for. 
You may have heard 

that you can hold on to 
your previous policy, even 
if it falls short of the law's 
requirements. After hun
dreds of thousands of pol i
cies were canceled, Presi
dent Obama announced in 
November that insurers 
can extend those plans. 
But state regulators must 
agree, and many, including 
officials in New York and 
Washington, did not; Texas 
and Florida officials did. 
Even then, insurers must 
sign on, and not all have. 

lette of the Georgetown 
Health Policy Institute. 

According to a recent 
McKinsey study of mid
priced exchange policies 
being sold in 20 urban 
areas, 70% of plans ex
clude at least a third of 
large hospitals in the area 
from their networks. N ar
row networks are almost 
three times more common 
than they were among in
dividual plans in 2013, the 
study found. The one in
surer selling so far on the 
New Hampshire exchange 
has deemed more than a 
third of the state's hospi-



tals out of network. In 
Washington, Seattle Chil
dren's Hospital has sued the 
state's insurance commis
sioner because the facility is 
excluded from many ex
change plans. 

Before policies reached 
the exchanges, state or fed
eral regulators had to agree 
that the networks were 
broad enough to cover nec
essary services. Still, you 
may not be able to find an 
in-network provider that 
you consider suitable. Or 
you may want to use a local 
children's hospital or uni
versity cancer center that's 
been left out. To have an 
out-of-network facility or 

doctor covered at in-net
work rates, you can appeal 
to your insurer. Enlist the 
doctor to help you make 
your case, says Boutin. You 
could ask for a letter, say, 
spelling out how often he or 
she does the procedure an
nually and the outcomes. 

Finally, don't rely on the 
exchange listings or even 
your insurer's website to 
find out what's in network. 
"Even before the ACA, pro
vider directories were 
notorious for being un
reliable," says Corlette. In
stead, pick up the phone 
and confirm that a doctor 
accepts your insurer as well 
as your specific plan. 

COVERAGE, BUT AT A COST 

With insurers trying to keep premiums down on the federal and 
state exchanges, all but the priciest policies have higher deductibles 
than what you typically find with a group plan at work. 
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The ACA also sets out to 
collect more info on the 
quality of care Americans 
are getting, and those ef
forts are bearing fruit, giv
ing you improved tools to 
judge a hospital, doctor, or 
Medicare plan-and the 
government more ammuni
tion to push for improve
ments. In 2012, Medicare 
began tying reimburse
ment rates for private Ad
vantage plans to the star 
ratings it earns. 

You can visit the hospital 
compare tool on Medicare 
.gov and see how a facility 
stacks up against state or 
national averages for read
missions, complications, 
and patient satisfaction. In 
December, the site added 
outcome data for knee and 
hip replacements. 

Last year for the first 
time, Medicare penalized 
more than 2,000 hospitals 
with excessive readmis
sions-a possible indicator 
of a poor discharge pro
cess. That move could 
make it less likely that you 
or a family member will be 
ushered out the door with
out a full explanation of 
your medications, says Jim 
Chase, president of Minne
sota Community Measure-

For ongoing coverage of what health reform means to you, go to CNNMoney.coml healthcare. 
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ment, a nonprofit that re
ports on quality of care. 

A similar physician com
parison tool, relaunched in 
2013, is set to go live with its 
first quality measurements 
this year. Also on deck: 
metrics for psychiatric 
facilities and hospice pro
viders. Private insurers are 
working on similar disclo
sures, using their own and 
Medicare data. 

The ratings aren't so 
solid that you should drop 
any doctor with a poor 
showing. But you can use 
them to tell whether a prac
tice is staying on top of de
velopments like electronic 
records and evidence-based 
treatment protocols, says 
Reid Blackwelder, presi
dent of the American Acad
emy of Family Physicians. 

And by looking at what 
the ratings deem important, 
such as whether heart
disease patients get certain 
services, you can know what 
to ask your doctor about 
your care, says Chase. 

With ratings on the road 
to becoming the norm, 
health reform is poised to 
change how you shop for 
care-one more way that 
this 2010 law will play out 
for years to come. liD 
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