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THE BEST-BARTISAN ANSWER TO REPEAL AND REPLACE OBAMACARE

Medicare ParC— Medicare Advantage

EXECUTIVE SUMMARY

Presidential Candidate Hillary Clinton, who owns the health policy mantel of the @atito

party, campaigned fora Me d i-Buy rn€’ p | acalled pubhceptienon 2016. Bernie

Sander s campaciagrnee df ofrorAl“IMe"diThey wer e both on
because she had originally proposed Medicare Paif\@enty-Five (25) years ago whéer

husband Bill Clinton was President.

In fact, the secalled Public OptionMedicare Part C wasdtuded in the House version of the

Affordable Care Act (aka A€Abamacare) and wasonly stripped out of the bill at the last

minute by Senator Joe Lieberman. Otherwise, it would have become law and beentbee of

programs upon which this Congresslc d h av e s ucces SBipartisdnAnswbreoi | t t h
Repealand Replac Ob amac ar e. ” isBhedta bora of the emactatic Rarty,

whose time has com&oday Medicare Part G Medicare Advantage (MA) has many elements

that both Democrats an&epublicans want in a bill, including flexible benefit programs,

premium subsidies and tax credits that make the health plans more affordable, the ability to

extend health insurance to all Americans once and for all and to quote James Hkacken, as

the father of public opiniorand an effective early proponent of Obamacdre Me di car e, or
another Government Plan is the best psition to lower overall costs because the Government
can best negotiate | ower paymenst@)for doctor’

Bernie svpl amet goge “, Onfortupatetyaied withenid candadace. ”
Hi | | a r whiclsshepctlladriMedicare C back in the ,dass taken out of ACA because
proponents saidost its resemblance ta Medicareplanin theamendment procesq2.) It
lacked the flexibility and structure of the current Medicare PartNedicare Advatage plans.
This health insurancerpgramis the answer to uniting Democrats and Republicanbringing
back Hill ar y penwkheu thecdgsfurctioRaheteinent€ that caused it to be
stripped out ofACA- Obamacare.

ThisBiPartisan Aswerto Repeal and Replace Obamacpreposes to marry many of the
elements of the Senate ki|lextending the subsidies and the-payments for the peple,
wedded tothe current Medicare Part §tructure andadministration, of which HillarZlinton
would approveThe current Medicare Part-©EMedicare Advantage plans have been working
successfully to cover retirees over age 65 for Twenty (20) yearsaande extended to all
thoseunderthe age of 65, as Hillary Clint¢and Bernie Sanderipd hoped to accomplish

Medicare Part C has many of the elements that the Republicans value most. It is a proper
insurance plan in the traditional sense and itiéhates the need for market stabilization and
extraordinary loss funds. It eliminates the need for special state funding. It makes use of the
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capitation financing, which is the basis of ihBledicaid eforms. | think it will sav@®ne
Hundred(100) billi;n dollarsin 2018 and at the same time eliminate the need for selective
taxes by establishing more equitable funding base

The United StateBasmade great strides toward the goal of making affordable health insurance
available to everybody, but our ment Congressiaal efforts to continue that efforare

detracting from this progress. ACA did not do the job. The Congressional Budget Office (CBO)
has confirmed that both House and Senate Repeal bills, the American Health Care Act (AHCA)
and the Better @re Reconciliation Act of 2017 (BCRA) respectively will not do the job either.
Medicare Part C, whidias been successful for twenty years WILL DO what both political Parties
are striving to achieve.

We must force our Congress to put aside their partipalitics and take care de health and

well-beingof* We t he People” (to whom they represent)
beacon of freedom and democracy around the World. We the People do not have to accept the
defeat of socialized medicing/hether the Democrats and the Republicans get it right this

time, as explained here n , Medi care Part C is the “BEST AN!
REPLACE OB A M@a Refribersaoboth political Parties should read my White Paper
entitl ed —“TMeAdvattaaged CRepl| ac e me @)andtisrmor® b a mac ar e”
detaileddocument explaining how this p u bgdtian’c extendingour beautiful and successful

Medicare Part CMedicare Advantage plangould work, understand and accept the Truth of

what BCSd advocaing and make it happen!

Medicare Part C was good enough for Hillary Clinton,itiscgoodnow, enjoyed byl7 million
retirees currently coveretly it. How much better will it befor the 9 million ACA members
struggling to find and keep an Obaozaehealthplan and the28 million uninsured Americans
that are not covered under any health insurance plan at @l timefor usto Act is Now!



OVERVIEW

The Congression8u d g et (CBOYLastEstimate éport on Senatdill HR. 1628~

entitled “Better Care Reconci | i adtimateathahct of 2
enacting this legislation will increase the number of people without health insurance by

TwentyTwo (22) million, raising the total number of uninsured in th8.WoroughlyForty-Nine

(49) million by the year 2026. This is-Aimerican and a disgrace. The CBO Report compares

this result to the TwentyEight (28) million currently uninsured and predicts an equal number of

people will lackealthinsurance in 2026nder thecurrent ACA law, if Congress makes

changesNow what do we do?

If we do nothing, we will spend hundred$-billions of dollars on ACA, Obamacare siill
collapse andht leastTwenty-Eight (28) million people will still be without healtlsurance. If

we try to fix this problem the way Republicans have proposed, we will spend huradfeds
billions of dollars and end up with almost twice thember of uninsured Americans in TED)
years. Neither of these alternatives are acceptable choieethe American people! | estimate
that a Medicare Part C Extension to under age 65, in place of Obamacare,saveide

federal government 100 Billion dollars in 20T8e CBO estimates Obamacast 110 billion

in 2016. (4.) If Medicare Part C cobklextended to cover the under age 65 population,
retaining the Senate Bill’s (H.R. 1628) premi
insurance company stabilization and loss recovery funds, leaving the state health insurance
exchanges alone, 10flllion dollars would be saved in 2018. This savings could be used to
increase the number of Americans covered by health insurance.

The solution to this dilemma can be found in the White Paper on my web site:
www.bcsconsultants.netBCS Consultants (BCS) mailed\istePaper entitl ed, “ M
-The Advantaged Replacement for Obamacare”, tc
and we havébeen promoting it right along This documem’ =#plaidsinene “ f ol
greater detail how BCinksthis MedicarePublic Option program should be made tonko

why it will work and why YOghould be in favor of it. This is a national challenge andtional

priority and we must devise oneational solutionras one people and one political party,

workingtogether.

The functioning of our healtbare entitlement programs reliesn PubliePrivate Partnerships.

These partnerships have thus far failedmake healthcare affordable and accessible for every
American citizen. Obamacare (ACA) was an attempt to fix that and it has unfortunately failed to
deliver. Medicare Part &s the Right answer and right now you a@8ILYYOUcan change the
course ofour healthcare history! Go to my Facebook site BCS Consultants and Like It! Go to:
www.bcsconsultants.netlownload this and other documents for more information. You can

help make it happen by contacting your Senator and Congressional Representatye Yiaa

can easily reach them all with One phone numbep0P-224-3121.Tell them to check out

Medicare Part CMedicareAdvantage Programs as the Answieefer them to my wesite tell

them if the current bills fail, Medicare Part G thebipartisan saltion to the problem


http://www.bcsconsultants.net/
http://www.bcsconsultants.net/

THE PLAYERS AND THE NUMBERS

Congress should continue to do what we have been doing correctly with health care and health
insurance in the United States. According to the Kaiser Family Foundation (KFF) in 2015, Our

health insurancea&r ri er s and health maintenance organi z
and SeventEight (178) million citizens in the group and rgnoup markets. The federal

government successfully supervised health insurance programs for agleatter One

Hundredaol Si x (106) million U. S. citizens. After
SeventyFour (74) million enrolled in Medicaid. We have Twelight (28) million citizens still

uninsured because it is not available,yhe can’ t af doortd ciatr,e dro tbheey ns
And,bringing up the rear, we have Obamacare (ACA) wtnefersonly Nine (9) million citizens

and make us, as a country and a people, look ridiculous in our struggles tq8i it

These numbers make clear several importtauts:

A Most powerful elephants in the room are health insurance carridr®O’ s and heal
care providers and they are having an impact on the agenda.

A Federal governmerdoes(or should) kow what it is doingWith 106 Million people
under managementthere is really no excuse for this debacle.

A TheRealproblems are the Medicaid programs, uninsured fmeome workers and the
unemployed uncompensated care and the fact that our system is so expensive

A The small number of people covered by Obamacaree®alke program relatively
insignificantin the broadscheme of things

The successful federally supervised programgring 106 Millionnclude Medicaid, Medicare,

CHIP, Tricare, Veterans Health (VA) tred~ederal Employee Health Benefits plan (FEHB)

These programs dwarf the size of ACA eoder over Ond hird of all American®ur federal
government knows how to do health insurance.
programs. They largely just pay for them. The best programs are rurethetith insurance

industry, Health Maintenance Organizatons @M s ) and t hei rinwhaiiput er s
its entirety,the largest and most successful PubRecivate Partnership on the Planet Earth.

Given only Nine (9) million people covered, vibnpDbamacare such a lightningd between the
Democrats and the Repubdins and the American people? The answer is certtielgost of

the program and the taxes levied to pay for it. It is also the failure of ACA to cover the Twenty

Eight (28) million uimsured residents (which has been a goal in the U.S. for 50 years). But, it is

also the Medicaid Program, which covered Sikiyo (62) million of our low incom@&eedyand

disabled citizens in 2015. With the A€¥edicaid expansion (90% of whichbmsingpaid for by

the federal government) Medicaid enrollment has increased to Seveaty (74) million in the

last Threeyears. (7Y he Republ i can mantra of “ Repeal and
money, the one thing which Congress is all too fantiliar



Medicaid is thebiggestpart of this battle The fortunate thing is that the failure of Obamacare
has presented us with another Golden opportunity tottle right thing. V& have the adde
knowledge of the reason®bamacare failed, we knowhe way to fixthe systemand for the first
time in a long time, we can almost grasp the dream of covefbipf the American people
once and for all!



THE MYTHS OF SINGPA' R AND HEALTH INSURANCE

A prominent Chicago physiciadr. Donald McCare' Is | o g Quote of the Day, on the
PNHRwvebsite(Physiciangor a National Hedélh Programlocated on Madison Avenyé May
2016,commentingon  Hi | | ar y '-Isprobosal as fobowsf NByuy a Meldorcar e B
Public Option is not atep towadss i n g | e Medieayeésrota® s i paydr system Our
governmentcontracts with a Publi®rivate Partnershifor all federally sponsored entitlement

insurance pograms, except for Medicaidh& federal government partne with each of the 50

states and he states run their own Medicaid administrations wétshared pursestring

responsibility. All the othefederally sponsoretiealth insurance programs are principally

supervised byederal governmenbut administeredby the PrivatePartnership.

Shce 1966, the Public/Private Partnership that runs the Medicare program has used abeut 30

50 private health insurance companies across the United States under contréue for

administration. (8.) We commonlgfer to Medicare aa“ s i 41pay&r €  smyhswewer this

is a false narrative description of the administean . Me di car @ayg s s y‘smelmt i p
seems to us like‘a s i -payd” system because there is a single manager. Medicare is

managed by the Centers for Medicare and Medicaid (CM®J)er the Department of Health

and Human Servicesurrently under thdeadershipof Secretary Tom Price, M.D, a former

congressman and Trump Administration appointee.

Originally passed in 1956, Medicare was created to cover the civilian familreivofluals
serving in the military. In 1965, under President Lyndon Johnson, Congreisaated Medicare
under Title XVIII of the Social Security Act to provide for the payment of health services for
every citizen age 65 and older, regardless of incommedical history. (9.)

CMS calls almost all the shots on Medicare. CMS determines exactly what health care services
are to be covered, exactly how they are to be paid, and most importantly, they determine
(through various means) exactly how much is éopaid for each covered health service, in
every county in the U. S. They genestgd. |l y do n
This is one of the major reasons Medicare is so expensive. Although Medicare is often criticized
for costing too mubh money, the government has been sucfesin reducing the rate of the
programsmedical inflation to less than the private health insucarmarket. The Medicare
singlepayersin this Public/Private Partnership include companies like Anthem, Electrorac Dat
Systems (EDS) uBCross BlueShield (BCBR)manaand United Health Care (UHC). They are
useful to CMS because they generally have favorable medical and hospital provider contracts
which reduce the health carest and inflation These favorable provideontracts may save

more money thant costs toadministerof the benefit program. #BS Dcumentary on

Medicare Part C Plamscovered the fact that some carriecsuldsave more money through

their adminigration of the programs thaiit cost tham.

Thesehealth insurance carriers are paying Medicare claims by progga@MS instructions
into their computer sys tpansejustihbiwsrkied obthee |, Medi c
“computer systems of t he r®ialotof fadnéhtatiorniathie Par t
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infrastructure that would causeun e cessary expense. Even with on
software is software, and the complications would be great and the savings would be negligible

with further consolidation The most beautiful thign about this decentralized systemithat it

should bemore flexible and responsiwe changing conditions. It will have the centralization

necessary to launch a national health and fithess programnaaidtain the adaptability to the

implement different @pects of the program in different parts of the country.

The second most beautiful aspect of this system is the effectiveness with which CMS fan be

usa “spayger”, and use t bretopagthelclims anddsiiidinghec e car
Public-Private Partnership that exist§hese carriers will do exactyhat CMS tells them to do

and they have beedoingso for the last 25 years. The federal government and CMS hmave

factacted as a “singl e pay-Payérhehlicare system, b@MS i s our
Congressional reforms of the ACA are about the permanently change all of that.

We remember the fake appointment fulfillment reports and gross negligence and

mismanagement uncovered at every level of the Veterans Atnation (VA) Exective

Orders and repeated firing dbp managemenhas been required to fix the systerhis is the

kind of thing thatcan be expected with a government run health cardesys The VA is the

closest the U.Shas come to a Government run health system, yeonewa nt s “ The VA f
everybody. But, you often hearpublicavocation forSinglepayer. Some part otheir Single

payer will looKike the VAWe greatly valuéhe service of our veterans. And, whdmetbacklog

veterans waiting for appointments weteo unmanageableve authorized themgo to any

private health care providghey choseat t he VA’ s expense. Where wo
refer veterans or anybody el getitiftbeoeistNboat need
private health care system?Wean’t | et t hat happen in the Uni

Under Obamacare ahthe Reform bills@®bamacaréark), the responsibilityfor our national

insurance programi being transferred to the states. There is no question that CMS must

improve its performance and dmore, if we are ever going to arrest the cost of our health care

at a more reasonable level. Howevéhe best and clearest path to that success is through the
privateheal t h i nsurance carriers, HMO’ s and the m
not throughthe federal andstate governmerg. And, Medicare Part C can help facilitate this

process.

In 2015, CM8nder Medicarearranged for the payment of health services for FFiye (55)

million beneficiaries, 46 million of which were retirees othex ageof 65 and 9 million citizens

on disability. On average, Medicare pays for about half of the health care expenses for those
enrolled. (99 I n addition to the Myth that Medicare
Medicare is health insurance. Mediearand most of the other programs primarily supervised

by the federal government ;Obaanea c'aNrQeT "i sHe*aNQTh” |F
insurance.

Medicare PatCMe di car e Advantage and FEHB, “ARE” the
actuarialym der wri tten (“Real”) health insurance, w

9



developed to cover those risks. All the rest of the federal entitlement health programs are pay
asyou-go contracts for health care servic&CS i s adv o c a tsurange fofthee al ”
replacement of ACA Obamacare.

Under a real health insurance contract, the insurance company takes the risk. They implement
programs that are actuarially underwritten to cover certain risks. If they miscalculate the risk,
andthe cost is nore than they projectedthey will lose moneylf they manage the program
efficiently and deliver all the benefits for less, they make more money. Theisigoald beto

at leastbreak even. Undemostgovernment entitlement programs, the government gealgy

takes the risk and the health insurance carriers are relegated to the position of administrator.
The government is going to pay, no matter what. Is this anyfaaysto run a healthinsurance
plan?
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THE VA FOR EVERYBODY

| d know why there is so muamistrust between thepublic and the health insurance

companies. All health insurance carriers generally respect and honor their obligations. This
Obamacare mesgs patrtially due to the ObamadAmi ni st r ati on’ s udai strust
toward heath insurance companies. Health insuranoenpanies are not th&ad guys Obama
sappropriatedbillionsof dollarsfor the creation ofbrandnew Nonprofit health compaies and
introducedhealth nsurance(Marketplacg Exchangeswhichwas andabsurdwaste of

resourcesHalf thesenew healthcarriers are gone and almost all the Excharayesstruggling

because the insurance companies aforgoodupposed
reason.Bernie Sanders and h8su p p o thibkeofrsingtepayer &a panacedor somethingt
isacomputersystenWe have essentially had single payer

it to everyone yet.

The truth is paying claims for health insurance is not an easy jpbcedly when everyone is on
their case about the high cost of health caned everyone thinks thegre the cause of the

problem Those companies that &w how to do it, and do it welgre constantly innovatingo

be more successfuprofitableand productive. We &ive come so far from #hold fee-for-

service system thahis very nomenclature seenatiquated. Insurance carriers can make

money under a capitation reimbursement system. There is nothing new about paying for health
care with capitation. There is nothing new about alternafimancial arrangements. There

should not be anything new about the need to coaéliof our peoplewith a health insurance
planefficiently, costeffectivelyand in such a manner as to allow the free markets to control

the cost of health care anallow ourhealthyselfinterest to improve the system.

Our Government wants to take the riskd responsibility foall ofthis stuff and we generally

think this is a good idea. Our Representatives in Washington argue about how to pay for it, who
isgoing to be taedto pay for it and how it is going to beajal. But, thisapproachisjust like
Communism. How is different from the communisRussia oeven socialisEnglan® Their
government t&es care of everything thditas todo with health care, including ratiing it,

budgding for it and managing aneiismanaging itThe Britsh are proud of their health system,

but there are lots of problems with it. We are Americans and we cait loetter.

BCS doesn’t want the detemaadministragignibgnaogy, ecasgse ibisa

vital system on the mendnd we have heard lot ofgood things about itBut, wedo

remember the veterans, who diedhile on the waiting listford oct or ' s appoi nt men
remember thefake gpointment fulfillment reports and giss negligence and nm@nagement
uncoveredat every levellt has taken an Executive Order amgheatedfiring thetop

management to begin the improvement proce$sis is the kind of thing that happens atiiks

iswhat can be expected with a governmentrbealth care system. When theysdovered that

the backlog ofveterans was not manageable, they authorized letting trggmto any private

health care providea t t hexpensé@Whesrewouldthe government refer veteras or
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anybody else too that need tiealthc ar e and ¢ an nationgsystem,iftherésr o m

No private health care sism?We can’ t | anthe UitedtStatesa p p e n

How many Americansould vote to havell their health cardandledthroughthe VA?
PresidentTrump has dona lot to fix the problems, but the Vi& exactly whereve are headed
if we cannot figure out how to come up with a formula to use the puptigate partnersip to
administera MedicarePart CBuy-in program based on capitation finaimg.Our veterans are
the most important segments of our population. Without their sacrifice, we would ndtde
The VA is a valiant serviceeatedto provide necessary health care to those veterans that
cannot afford the private systenveterans that can afford to go to ¢hprivate system, usually
do, but will also use the VA for specialty care.

Maybe some of our citizensant single payer because theyedrustrated with therising cost of
health insurance and health car&tBCSve do not hear thecall forthe* VA o v qlfe ”
we will consider making thisur next battle cryWe wonderhow much support weanget for
the single payer universal health cadeaif they think it is going to work like the VA did in the
past.

12
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GIVE THE PEOPLE WHAT THEBYTWA

|l f Congress does not come up with a successfu
are going tccome up with a New Congredthe details of health care and health insurance are

for the most partlost on the public and the press. No one likeséad their insurance policies.

That is why we h& insurance agents. But whetected Representatisefailto live upto their

promises and continusupport for programs that do not do the job, these things ao¢ loston

us. Read this proposal. Tell ubythis proposal is NOT a good idea. And, if they believe it is not

a good idea, tell us what they are going to do as an alternative?

The New York Times € contributor David Leonhardt is running Opinion Pages on the
dishevelment in our congressionaldlth care reform efforts. He has illuminated the fact that

every person involved in this messy process wants affordable health insurance and lower health
care costs. The Democrats as well as the Republicans, did most of the drafting of their health
care bils behind closed doors. The complexity of the issues and the powetdudats involved
almost requireit.

In 1995, health care in the United States was 13% of GDP. In 2014, it was 17% of GDP. (11.) We

spend more than any other nation inthe Worldoela | t h care. This is “Big
Trump recently got the Senators together at the White House told them (and us) that he

expected the Senate bill to be, “a phenomenal
hoping it would be a billthatjs “ generous, kind and with heart.

Senate is going to, —-factom@b amacavrid!h” aT he& RRearho dr
resist any changes to Obamacare. Fortunately for them, the actual Senate draft bill was an
adjustment b ACA-Obamacarea nd it ' s tlhaatte rl Ommadsdidosrkhe As CBO
reported, it is not an answer to providing affordable health insurance to theifmeme and

uninsured Americans. But, because Republicans are not making substantial ctteAgs one

would hope the Demoats would be more conciliatory with thgarticipation in the

reconciliation amendment process.

In fact, | hope the Democrats will embrace the idea of promoting ibbed Part G as the
Medicare Biy-In program that Hillay Clinton haseen promotingand come to a compromise
that will give Republicans somexteelief on and greater contralver future healh care costs.
Democrats can takeredit for coming up with the Medicar@artC Plan, that will include
competitive berfit plans to attract new members, adequate premium subsidiestard
credits,more affordableplansfor the needy, protection for pre&xisting conditionsmore
uninsured voters signgup for coverageand moreinfluence over theprograns design The
Democats need to do absolutely everything they can to shore up their base right now.
Congress is at an diine low approval rating and The Republicans seem to have all the
answers. So, isn’t 1t about ti me oppwgeda he De mo
standing AGAINST EVERYTHING?

| fully recognize the reasons that Obamacare failed and | judge the Republicans with knowing
how to correct the situation. | also recognize that the Democrats know what went wrong. And,
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consequentlythe real reason the Reflicans are proposing these harmful solutions has not
goneunnoticed.lt s t he wugl y wor d héreRoefar thenDemdcratahiaveaat . ” S r
had a good reason to participate in this process and are threatening to filibuster, | am sincerely
hoping hat this proposal will give the Democrasough reason to come back to the table. No

amount of money approved by the Republicansha continuation ofMedicaidexpansion

would have saved AGAObamacargrogram.Republicans are trying to fix it amd the same

time, get thetax relief and cost controls they warlDemocrats need tetep up for their party

to protect the interests of the people they represent and insist on the elements of the plan that

will appeal to their base anplarticipate inthis solution. Medicare Part C is a start!

Everybody knows thBemocratsand Republicans do not generally cooperate with one another.

Each party selfishly acts to favor its own constituencies and that generally takes priority over
everything else. | support the walye parties respectively act and think about each other and

talk about each other on the floor. But, when it comes to serious national priorities that effect

the healthandwelb ei ng of “We the People”, we must dr a

| have been privileged taain and share the knowledge of why Obamacare failed cevaot

continue the out of control government spending and the out of control health care system. |

have made it abundantly clear in this dogent as well agn my White Paper entitled,

“Medi ccdahe Bdvantaged Repl acemed5t20l7 @nd Obamacar
available on my web site attww.bcsconsultrants.ngthat the federal government knosvhow

to successfly structure health insurance programs. They are supervising several of them and

they cover tens of thousands péople. The Senators and Representatives are all very smart,

many of them millionaires, many of thekmow how to fix problera like this, buttheg an’ t f i X
this problem purely because of politidé you are as frustrated as | am with this situation, we

can truthfully lay the blame squarely on many of our Congressional Representatives of both
parties in Washington, D.C. Thegar * NOT "  &tatdsmenagd Staiedwemen and they

are “Not” acting i ofou RepresBnEaB/éhatiarenesdoardull. Those
support!

As stated above, every member of Congress and the Trump Administration is, or should be,

aware thatthe federal government is already doing a great job providing essentially the things

that everybody wants, for ovédneThirdof AmericansRi ght Now! | am obvi ou:
talking about Obamacare! Hower, there are2.75 million federal employees (who e

overwhelmingly against ACA)hatabout their program? Ask former President Barack and

Michele Obama about their health care plan? Ask the more than 55 million Amecoaesed

by Medicare A and B @he 17 million Americans covered by Medicare PartNledicare

Advantage Plans how they feel about thie@alth plans? They wilLLtell you they arehappy

to have them. Without them, they would be worried about how they were going to pay their

bills, if they get sick.
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HOW MUCH DOES IT COST?

Republans and Democrats, health care proeviders,
more - than just affordable health insurance/e all want more people to have ithe CBO and

Kaiser Family FoundatioKEfboth estimate that we have Tweniight (28) milbn people

without health insurance. To help yamnderstand why this is such a difficult problem and why

it is so hard to fix, consider the following facts:

Except for brief periods over the last 50 years, the rate of health care inflation and the

concomtant cost of lealth insurance has risen dbuble digit rates of increase. According to

the CBO, healthcare is the fastest growing category of national spending. The U.S. health
expenditures in 2015 accounted for ov@5%o0f the federal budget, up from jag%in 1976.A

comparative referencen this level of health cargpending, is the comparison twehat we

spend on our naentre’naNatdeofneanls eDe fCGunrs d6%eofitlie Sec ur
federal budget. Our healthcare expenditureli§6times as much as we spend on our military.

Just think of the enormous size and omnipresence of the military/industrial complex in our
country.And, just think how important is our national security to the future health and-well

being of our nation? Our militgrbudget is also, by far, the largest in the World. It exceeds the
spendingofAllt he ot her i ndusnbineada liinzcel du dniantgi oRwuss s“i a anc
military/industrial complex does not get nearly as rhuaf our tax dollarsasour government

spends health care!

From oneperspectivepur national priorities ee Rght, but it is just mind boggling to realize the
humongous amount of money we spend on health
spending .. on the f edléhcaelprogyaong wili be themost’ s maj or
important determinant of longerm trends in federal spending. Changing those programs in

ways that reduce the growth of costs will be difficult, in part because of the complexity of

health policy choicesis ultimatelyt h e n at i o n ‘tesn chadenge n aettingl feolarad)
fiscal pol i cy. 'mightdoPbe abledasfordaNatiorak Secority, if we éo not

get this health care program right! The Republicans are trying to do something about this huge
problemfor the sake of the nation. Féine Democrats, it iperhapsmore a question of

priorities and who should pay for them.

From the democratic perspective, consider what we are spending all this money on. This is our

Butter, not Guns! We are compassairly spending these tax dollars to sustain and improve

the very health of our citizens, including our ineig mothers withchildren, many of our low

wage workers, our retirees, our veterans, the unemployed, our poor men and women and our
disabled. How mch of your own family budget is spent on health insurance? If it is just 25%

(like our national budget), you would probably feel pretty good about it. But what if your

spending only covered 90% of your famW/Ratify ou coul dn’t afllrenrd t o c
for that amount of moneyMow would you feel about it then? Ten percent of our citizens are

not covered by health insurance. The question is, do we have to spend even more money to

cover them or is there another way to do it?
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The National PrioritieBroject, quoting from numerous reputable Research Polls and Reports,

found that most Americans nan@ntrollinghealthcare costs as a top priority (64%). An equally

large number of Americans stronglglueMedicare, but onl\22% say they supporeducing

health spending As Senator Rand Paul said recently, *
butweareunwi | | ing (or unable) to pay for them,” es
blame the Republicans for trying to reduce the cost of health card, wea cannot fault the

Democrats for trying to increase the number of our citizens, who have health insurance at the
same time.
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HOW DO WE FIX THESE PROBLEMS?

Because our government managestherlge st , most -RrivdceesBdmut né Patil
providing access to quality health care in the World, Congress is between a rock and a hard
pl ace. They know how to fix the problem but t

Everyone wants lowesost health care and because i expensive, too expensive for many
of us to affordwe must havéhealth insurance to pay for.iiThe challenge for the federal
government is to curb the tremendous increaseshia cost of health carand at the same time
give those people, who amot insured, access to affordable health insurance. This is what
Obamacaras supposed to do and that mt happenng.

Obamacare was successful in increasing the number of pesigring up for Medicaid by

Eleven(11) million. The way ACA did that was easy. Huefal government agreed to pay the

states 100% (gradually reducing to 90% in 2020) of the cost of raising the eligibility for qualified
citizens to sign up for the program. It was like signing people up for a free lunch. Even more

shocking is the fact thahe sharing between the federal government and the state

governments is open ended. In other words, whatever the state decided to spend, the federal
government would have to match it. This is like saying to your kid, | am going to give you an
allowance gual to half of what you spend every montAnd, if you spend more than you
expectednomat er how much mloree gomhmh’yowocowered 50 %,

If yourkid wasyour staterepresentativeghey would only behalf as worriedas they should be
about the amount ofmoneythey spendIf you are your federal representatives, you are
naturally going to want to establigome limitss o your ki d’ s spending.

Our focus on health insurance may cause us to forget that@tleral government does have

other national priorities, not the least of which agecrushing trilliordollar national debt load

and a multiplebiliondollara nnual budget deficit. We can’t ke
problem we have, without havingpmerational planto handle the risksHow do we fix ACA

Obamacareso that this time we get it rightvithout having to pay foa government take over

of the entirehealth care systermma movethat will certainlyand severely damage our quality of

health care?

We have approximately 43 mdh citizens that need help from the government. These include

the ACA enrollees (9 Million), the lemage unirsured and unemployed workers (2&llion)

and segments (more or less) of the Medicaidgli bl e popul ation (5 mil .
problems, we must figure out an economical way to help ab@086-13% of outotal

population The problem is manageable.
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HEALTH INSURANCE IS THE SMART WAY TO START

The FIRST thing that Congress needs to understand is that the ONLY way they can lower the

cost of health insurance, without doing anything about the health of the population, is to use

the power of leverage in a REAL insurance plan! President Trump told the Senators, he wants,

“a REANOTiOblamacare.” Congr ess dfterdbadasdimake t hr ov
it possible to use the power of | everage i n a
The power of leverage in health insurance, is ahdity for health insurance carriers and HMOs

to charge a low premium rate (less thaneowould normally have to pay on their own) to a

large number of people and when the little premiums are all added together, the total amounts

to enough money to pay for the health care expenses of those few in the group that actually

get sick.

In 2015 0ur health insurance carriers privately underwrote health insurance for approximately

22 million of our citizenswithNe®r oup contracts in the “REAL” i
free insurance market is still alive and well. Insurers and HMOs still dasijavaluate

insurance programs to determine the risk of loss and set premium rates based on the assumed

cost of paying for thosesses. This is called actuanislderwriting. This process allows

insurance carrierto determine the prospective cost ofteealth insurancgrogram. All the

Trump Administration employees and all our Congressional Representatives and all the other

2.75 million federal employees are covered by FEHB progranese programs are ALL
actuariallyunderwritten and designed to be anally selfsupporting

At some point at the beginning of this decade, before ACA was pa$3euigress polled the

federal employees on whether they wanted to maintain their FEHB health plans or gthevith

ACA- Obamacare plans. They voted overwhelmynigl keep their current programs. Congress

then exempted itself and all federal employees from Obamacare and that is why very few, if

any of theHouseRepresentatives and Senators trying to Repeal and Replace the ACA program,

have any firshand knowledgef wha it is like to be covered by the prograrham reasonably

sure even President Obama™-QbanfacamiplanyThe Houseat c oV
Representatives may have included a provision in AHCA which requires them to be subject to

their proposed plan.

Why di dn’ t make it gmpke ansl pagsuadatv that required the AHCA to wordtlgxa
like the FEHB program®dy haveneverproposed anything like givirigVe the Peopléthe
SAMBbenefitsthat we all pay for them to enjoylf they hal done so, ivould have madeery
goodsense and been a great succed® dnly one that would crgbout that law would be the
ExchequerFEHB waseriously considered to be addel for low health care wouldbe

delivered in the U.S. What BCS is proposuity Medicare Part C, is very similar to FEHB, using
capitation ratingand some reverse engineering

It was very thoughtful of the Houge agree to subject themselves to the same health
insurance menagerie thdtWe the Peoplée h av e witbungesAHCAp but t hat do
change the fact that the programs they are proposiog the ACA platforngre flawed.We
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hear Congressman talk about risk pools like they are a magic carpet. If you have thisibr that
will be OK, seemingly ignoring the fact thhetindustry know®xactlyhow to create successful

risk pools It is an art and not a science, libey have been doing it for a very long time. The
problem is Congress wants to tell the carriers what they can and cannot do. And, when they do
that, they run the one thinghat BCS thinks will save therti.we are going to allow the

creation of a risk pool, the insurance carriers, adthe federal government, should take the

risk. That is what Medare Part C is so good at doing.
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MEDICARE PART-C { a w9 ! [ IBISURANCE ¢ |

The onlyother* Re a | actuarially underwritten federal
(besides FEHB) that covél&/e the Peopléis our Medicare Part EMedicare Advantage. This

is the program that BCS adwt e s a s BrPartsaAnBaerstd Repeal and Replace
Obamacare.” A b o u t- HEalth Pexwity Act veddrigflereferrétlitolas ar vy’ s
Medicare Part C, the national health care inflation rateprisinglyfell into single digits, due in

part to the impactof HMOs.This took some of the steam out of health reform.

Congress, perhaps hopeful of enacting more far reaching legislation, passed Balanced Budget
Act of 1997, allowing capitated health insurance programs tthed?art C of our Medica.

These plans were initially referred to as *“ Me
lowering the rate dinflation and the cost of traditionaledicare, in part because die
creative techniquesisedto manage the delivery of health caiethe “ Choi celatepr ogr ar

the Medicare Modernization Act of 2003-leanded most of the Medicare Part C programs as
“Medi care Advantage” (MA) in which Medicare b
their Medicare benefits through capitated P&thealth plans. (14.) A person making this ofoi

joins a Medicare Part C Plan asuspends their participation ian Original Medicare fee for

service plan. Medicare Part C has also included some fee for servicemplhaepast which

may be usecgan for people who live in an aragat covered by a Medicare Part C plan

The Medicare Part C operates under the princi
Medicare Advantage programs cover approximately 17 million of our most vulnerable elderly
citizens. The prograia popularity has increased due to ACA. For the participants in Medicare
Part C, the federal goverrent does an annual evaluation ¢ime actuarial equivalency @ost

for Original MedicareThis means that they determine how much the govunent would have

to pay an insurance carrier if they were going to produce an insurance program that was
actuariallyequivalent to the traditional Medicare program in a particular county. Therefore,
CMSannuallydetermines whatapitation feethe federalgovernment ¢ willing to pay for

health insurancen each county in the United States. The health insurance carriers and health
maintenance organizatiorntske these rates andesign health insurance benefits programs,

with CMS approval, to cover the panipants within the margin of the prospectively determined
capitation (per person dollar amount) rate. The federal government agrees to pay that rate and
the insurers (insurers ardr health care proiders) take the risk and assurttee responsibility

of administering the programs. There is no confusion about how much the carriers are to be
paid. There are certain requirements that the insurers must meet to satisfy the Centers for
Medicare and Medicai®ervices and these are metstrict but collaborative ad rational
interactions charactastic of this successful Publrivate Partnership. Téis the way it should

be done, and is unlike the turmoil that ACA has created in some markets.

As stated above, Original Medicare is not a capitation rated plas. Ita -asyowgyo” f ee f or
service plan, meaning the federal government takes the risk and is going forpali/the
expenses, usingariousrevenue streams, plus argeneral revenuegequired no matter what
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the cost. This guarantee is backed by thifaith and credit of the federal government. The
providers that make application to CMS to participate in Medid¢zaet C assumall the risk for
the programs administration and financial viabili§nd, they have demonstrated agility in
controlling thecost of health care for the government and participants at the same.t#ng
savings they are able to generate goes directly to their bottom lines.

According to the latest estimate lilje Medicare Trustees (2016) Medicarast fundswill
become insolvenin 11 years (2028), give or take a few years. Medicare was designed to be
funded from payroll taxes, paid by the active healthy workers and employers, erisalgeof-
pocketpremiums and surtaxes and if necessary, general revenues. It works akigtéedocially
acceptablewell-intentioned governmentPonzi scheme, where our workers pay into the
Medicare Trust for the promise of future health benefits and their money is used to pay for the
retired and disabled enrollees that apeesentlyusing theirbenefits. Medicareenroliment is

set to increase from 55 iion to 79 million by 2020 antthe ratio of workers to enrolleg will
decrease from 3.7 to 2.4h€& good newsboutisthisratio has declined for many years ayelt
our social insurance systemave remained sustainable due itacreases inworker

productivity. (16.)

However, the biggest difference between Original Medicare and Medicare C is the risk
assumption. We don’'t have the expectation tha
to pay for itself, as there would bé ©riginal Medicare was an actuariailpderwritten

insurance plan. Pagsyou-go is the only way for us to gm Original Medicargbecatse you

can’'t getrias kbagloomdncewhen all t heretipdAntericens pant s a
over age 65 and the disabletihe older we are, the more likely our need for healthcare.
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The Obama Administration tried to design Obamacare, as a market basket of actuarially
underwritteni nsur ance programs but ended up a coll ec
original idea was to get a lot of healthy people to participate and pay premiums, that in total

would be enough to cover the oldeicker enrollees. Thiwould normally have reswddin

actuarially sund health insurance contracts. Réalalth insurance ithe least expensive, most
costeffective way, tdinance health care, using insuranieeerage and the law of large

numbers. To make health insurance financially viable,ngastcreate a balanced risk pqol

which includes as many healthy people as possible. Unfortunately, crippling regulations that
“restricted” the wunder wri ti ngngandthe nearketiogl | me nt
etc. combined to mak&CAplans too expense. This resulted in a fair amount of documented
anti-selection and more people applying for ACA waivers than for the hiealtinanceplans
themselves

The Obama Administration requirélse insurance carriers to cover a loaded set of health
benefits(essentiabenefits). They also dictatbow the insurance companieseato calculate
their ratesand how they had to distributéheir plans to the pblic. In addition, they requirthe
insurance companies to abandon several critical health insurance unidiegypracices.
Obama and Congress allotire federal government to pay most of the premiums AND the
deductibles and coinsurance for anybody earning less than 400% of the federal poverty level.
This eliminatesny reservation (moral hazard) people shoiddl when they seek health care
services. No cost means no caution. Herdorces the incentive for enrolledgs charge up to

the emergency roorafor care and other expensive procedures vath anysense of
responsibility. The health insurae carriers wre the same way. They sought and received no
cost, no cautiorRisk Corridoloss recovery contracts, that allowed them to charge any rate
they wanted.

The federal governmeritadthe short sightedness to agree to pay the insurance carréxsn

if they lost money. A lot of them lost money aritiVe the Peoplémay yet be required by law

to paymore oftheir losseslt alreadycost us 2.4 billion to creat23 nonprofit insurance plans

presumably because the insurers we already had were not suffigianieptable to the Obama
Administration Mostof these plangieclaredbankruptty and areout of businessBut, he ACA

straw that broke t mganywremhatdid st bwakt wiae jadil @ wi h
away withnot signing up for it, by payinglaow “ Shar ed Responsibility T
one month’s average premi um i nThisnaeuphenusticallg s) an
referred to as the Individual Mandatehich the Republicans our falling all over themsekees

repeal, despitehe fact that such mandagetend to increaséhe viability of the risk pools.

Congress also requires the insurance carriers to accept anybody without any waiting period or
preexisting condition exclusioMost of these flaws are still in the Republicanaeh bills.

The Obama Administration agreedo *olud i”l t he i nsurance companies
stabilization funds and billions of dollars for thealled risk corridor program. Senator Marco
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Rubio (RFL) led a group of Senate and House Republicansdkiibipthe Obama
Administration from funding these financial agreements. Ttieym they save@.5 bilion in
HHS discretionary fund3hese regulations were in abrogation of traditional insurance
underwriting guidelines. At the same time, the carriers &vasked (but were never fully paid
and are suing) to artificially lower the deductibles andoaxyments, creating moral hazard for
those enrolled. They required the carriers to accept-pxesting conditions, incorporate
adverse seletion into risk the pob endany possibility for lower costs due to actuaradiound
underwritingand kit he pr o gr afonsuscess.hances

Although the fate of ACA was sealed by designntiest common explanation for ifailure is
the miscalculation in projectingisthow many of the enrollees would be young and heafthy
and thus unlikely to make big demands on their coveragadhow many would belder and
sicker enrollees who would require more meal attention anddrugs.Contributing to this
failure was the commuity ratingrequirementof the programwhere apparently age was not a
factor in theplansrating. Consequently, many believe that the young peapleldget a better
deal elsewhere. More than likelypung people did not feel obligated to sign up for the
program and went without health insurance altogether.

Community rating was an invention of BlueCross BlueS(B&@I)lans back in the days when
they were organized as state chartered Rprofit organizations with the principal responsibility
for providng low cost comprehensive health insurance for the people of their states. It was
considered the fairest rating system because everyone, businesses and individuals were all in
the same risk pool. The problem was periodically the rates for some grougsuaimksses

would be lower if they were rated on their owfioremain competitive and viablith

commercial health insurance carriers, BCBS plans started breaking up the pools and the
remaining community pool was the nagroup market. One of the last hottits was the BCBS
plan in Rochester, New York. This was because of Kodak and their insistence that their rating be
reflective of the community risk. | explain this to illustrate that community rating is almost by
definition noncompetitive. If you want tdoe competitive in the health insurance market, you
must rate for the risk that you intend to cover. That is the level playing field. Anything else is
fictitious, as Obamacare has so aptly demonstrated.

Mr. Rivlin who isa policy experat the Brookingsnstitution recalled that without thebailout

Risk @rridor programwhich the Obama Adinistrationdesperatelyagreed to,nsurance
companies “were a little reluctant (to partic
this population of people,wo hadn’t previously had insurance
from recent research tat low-income adults do not makihe expected risk and reward

calculus when it comes to health insurance, that underlies the basic assumptitiresef

subsidized progmas, that are designed to encourage them to buy health insurance.

On Fox News, Senator Rand Paul aske&lly would any smartcitizen on a tight budgegtay
health insurance premiums for twelve months, for a high deductible health plan, if they can get
awaywith a small dollar penalty at tax time and sign up for biealth planwithout penalty

23



anytime they get sickA18.) Apparently, the American people aeensmarterthan Senator
Paulwas giving them credit for, becaus®re peopleapplyfor an Exemptiofiwaiverto the
“Shar ed Res po npaythb pehaityt Alsomioie pebple tagplaech for the \Aiver that
appliedfor the ACA- Obamacare.This is a text book failur&he American peoplare voting
againstACA with their feet.

Think of it. These arthe uninsured people that the Obamacare was supposed to help! More of
these Americans chose NOT to enroll and save their money. A lot of people who did sign up
needed the health insurance benefits and they also qualified for a subsidy. H&R Block learned
that when they helped a sizable number of people to pay the tax penalty, they found that most
of those people would have qualified one of the more thart&0penaltywaivers orfor

premiumsubsidies CPA’ s and accountants samdtiméACA i s
consumingsection of the 1040 individual taxtten to complete. | am sure CPAsuld suppat

the Repeal of Obamacare basad Tax simplification alonepkersonallyhated the

Mar ket pl ace’ s 1 nt r Ukleywlitited anthoozaamgver thaphoneferc or d s .

unlimited access to my tax records on a recorded line.
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“ S 0 me-indome) mdividuals may remain uninsured because they are not aware of the
coverage option or face barriers to enrollmeatien though they may be eligible for financial

assistance under ACA."” “Cost still poses a ma
it the most common reasongivewh en t hey are asked, “what 1 s t
uninsured?st0dy9. )uAtnewbl i shed enti tlosd, “ Sub
incomeAdul t s: Evidence from Massachusetts” takes

concludes that even a modest enrollee premium can be a major deterrent to universaiage
among ndividuals with a loaincome This is one of the reasons the Medicaighansion was so
successful. bderstandngthe reason enrollments in ACA were so comparatively disappointing
is more complicated than ongould think. Itisnot simply because of adverselection but
because lonwincome people are NOWilling to pay the (gross) cost of coverage. Senator Rand
Paul could have saved thebg leaguaesearchers a lot of timg20.)

They found that kalth insurance leadsdividuals to consume more healtare (as much as
25% more) tharthey wouldhave consumed they were uninsured. This is normally considered
a good thing asthe value of providing the coverage is to get peoto take advantage of it. A
KFF Study found that uninsured adults are far mixely to postpone health care or forgo it
altogether, with potentially severe consequences, particularly when preventable conditions or
chronic diseases go undetected. However,-iaeome people are smarter than some
researchers give them credit. They knthat they are more likely to get providers torgive

them for uncompensated care if they are N@Bured. Some research indicates that they can
often settle their health care bills for 20% to 35% of the cost of care, but not if they have any
kind of hedth insurance. | know some people, wharposely tell theithealth careproviders

that they do not havéhealthinsurance even though they have ifor this very reason.

This study othe mature programsn Massachusetts, shathe existence o signifcant
degree ofresistanceo sigrrup for health insurance, even with very generous premium
subsidies. They found that premium rates at 25% ofieacost will at most gebnly Halfor less
(<50%) of the potential uninsured enrollees. And, even if sulssidiger the premiums to 10%
of average health carrier costwénty 20%) percenof the uninsured wouldemainuninsured
under normal circumstances

As a nation, after we add the Eleven (11) million Medicaid expansion, we only have ahout T
(10%) of oupopulation without health insurance. Premium subsidies would have to increase
dramatically to close the gap betwedéme cost of insurance and their willingness to pé0.)
Unless we decide tgiveall of the uninsuredndividualshealth insurance foFRE, we will

never ever reach universal health insurance coverage in this Country. However, on the bright
side, the uncomensated care situation can lolimited.

The Massachusetts Study revethat low-income adultanay have become strongly
accustomedo the lack of health insurance, just as adults with higher incomes cannot imagine
being without health insurance. It is mind boggling for each to seriously consider the others
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position. To some degree, it is easier lfmv-incomepeople because they usualave less to
lose. Anyone, whbas taken a trip to the E®esthat the uneducated unemployed and
working pooruseit as their primary care physiciaklany of our needier citizengarn from
experiencethaE MT’ s r e s p o nwith an enmbelahcaadhavé not the slightest
reluctance to using the emergency room atlmg 911 whenever necessary. Since they
generally never pay the bill, the service is free to them and hopefully a life saver, when it is
necessary. People do not often die or go withoualtle care in acute situations, but we
certainlycan develop a less expensiaed more effective way to treat their minor ailments

ACA failed an8CS believese have learnednore about the characteof the uninsured
individuals in our health insurance nkat. The effort to replace ACA should incorporate how
best to spend our limited national treasuagldresing the needto deliver cost effective health
care to the lowincome uninsured population in the United StatB€S Consultants will address
this issuan the next White Paper, presumably after the dust has settled on the current repeal
and replacecontretemps.

It is no wonder Reprentative Nancy Pelosi told théouseof Representatives thelyad to vote

on ACA before they could read it. To sum up,Al@A insurance carriers did not get too

involved in any REAL risk underwriting, because the Obama Administration agreed to establish

risk corridors through which to pay the insurance carriers for their losses. Promising to pay an

health insurance company wover their unexpected losses is like throwing the fox into the hen

house. There was No incentive for the insurance company to charge reasonable rates because if
they low balled the rates, they would attract more members and after they got their market

share, when the loses developed, the federal tax payers will make them whole again. And, we
almost did that and still may be forced by the courtghas pay up. In this way, the Obama
Administration collaborated with the insurance companies in a perfectsito mant r a of “t
lowertheratest he better.” They both wanted to attra
possible and deliberately created a situation that contributed significantly to the underfunding

of the programs, leaving thiederal and statdax payers hanging out to dry.

Karen Ignagni, the former top lobbyist powerhouse for the American Health Insurance Plans in
Washington D. C. was the one person, in the beginning, considered to have the influence to

stop Obamacar e. * SdedtberasthaenalenoCbamacare, willimgly a r
submitting the industry to vast government oversight in exchange for new customers receiving
millions in federal subsidies. At the other end of the spectrum, progressives saw her as

defender of the foprofit insurers that made out like gangbusters under the flawed health law

that could have done so much more for consume
turned consumer watchdog with the Center for Public Integrigis quoted speakingbout

Karenignagni nf or mati vely, to Politico in 2015, “ She
under the law. She was able to envision, even with the new consumer protections, that the

industry would get many billions of dollars in new revenue that can be ctewanto profits,

and that is exactly what happened,” (21.)
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In sum, ACA had NO limitation on uninsured enrollees withepisting conditions, NO medical

or personal qualifications for participation, NO deductibles and NO coinsurance for some
people and NQisk of loss for anyone that did NOT sign up for the program. Consequently,
insurance companies did not really compete with one another for the business. They appear to
have been in a race for the lowest premium in a-fréle proposition, which guarantek

protection against Ieses. The insurers obviously leir programs with teaser rates. And, as
anybody would expect, some of them lost a lot of money and wetesequently motivatedo

drop out of the program, creating more chaos. Others raised théasrio the point of
ridiculousness. And here we are Today. What a mess!
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UN-RECONCILABLE DIFFERENCES

Instead of continuing to collaborate with tHederal government the way the insurance carriers
do under Medicare Part C, some of thEAhealth carriers are suing the federal government
which, thanks to the Republicans, has refused to pay them some of what they were promised.
The only reason that Republicans are proposinguitdion this failed program isconciliation.

The reason reaciliation is necessary isthe Democrdt® n t want to take r esfy
ACAcrashing dowraround our ears. After all, Republicaaso voted for ACAzormer President
Obama has admitted on Facebook that revergimg signaturgiece of his legislan willbe a
“massi ve werad Hehdmtrclaiming a loss of health cas@ce this transfer would

be from the reverse of AC#axation, itisobviouslyhistrue intention wasthat ACA be a massive
transferof wealthfrom the rich to the poorAnd, here | naively thought the focus of ACA was
health care insurance.h& Democats are now hintinghat the only way they would support

the SenateRepublican bill is if thelyeep the tax on investment earnings.

The false narratives on the impact &t Republican health care reform bills include the
fantastic claim®n the numbemuninsuredpeople that are going to did&Nancy Pelosi, Al Franken
and Bernie Sanders facetiously told the American people that Hundreds (of) Thousands of
Americans will dief a Republican bill passds.that whywealthy Americanshouldsupport a
failed health care plan?

No one will be deprived the lifesaving care needed to save their life. Neither were the wealthy
responsible for ACAseation and they had nothing to do thiits failure. A fairer way to fund

this program would be to tax the people and institutions that benefit fronh giess this is
already happening to some degree.

Obama is a community organizer at heart. He continues to champion the transfer of wealth

from the rich to the poor. Obamacakeas altruistic, but at heart, AG#opears to have been
another way for his AdRoibnins tHoaotdi "o nt etaoybsmhxcel recsi.s
think that taxing the rich is the answer? The rich in this world, wmcludes almosall of our
representatives in Washington D. C. and former Presidents, are the ones that have the money

to invest in our economy. Retaining those taxes on the richest citizens of our couNtD/[Tis

going tostimulate their investment in aueconomy nor shouldhey be responsible tgay for

health insurance for those thatre not willing tobuy it for themselves! A rising tide lifts all

boats. If we can lower taxes and improve our economy, we will be able to motivate more

people to buy hedh insurance on their own.

| hope that the holebuts, hold the line, including Republican Senators Rand Paul, Ted Cruz,

Mike Lee, Ron Johnson, Shelley Capito, Jerry Moran, Rob Portman, Dean Heller, Susan Collins

and everybody else, who knows that thed$e and Senate bills are not in the best interests of

the American people. For President Trump’ s sa
compromise and get the necessary support for some basic ways to hold the line on

expenditures. | hope the Raplicans begin to talk to the Democratic leadership and find a way

for them all to siveface and help each othelo the right thing. Both Republicans and
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Democrats created this mess and they should be working together to fix it. This would be the
rightthingtod o. Hi | | ar y’ soulMeedhgoodstag &EapeciCalslhy i f t he
forward any other way

What the representatives of both parties are NOT talking about is the fact that a successful

resolution of the health care matter would accomp sh everybody’s goal s ar
money. This moneygan be put back into the pocket$ our citizens and back into oeconomy

to get Ameria moving again. | figure that oBES BrPartisanAnswer to Repeal and Replace

Obamacare will sav&00 Billon Dollars This money can be used to support the substantial tax

cuts that the Trump Administration needs to get our economy going. The President and

Congress cannot do this without Democratic support. IfYii@Jand the Democrats do not get

on board, weare going to miss this opportunity for everyone. And, if that happens, | hope that

“We the Peoplewill never forget, or fail to remind these politiciamsWashington, D.@f

their abject failure at the ballotbox

In lieuof what HillaryC | i n Teamncalled her Medicare Part C plawlo support the

Republican proposals for changing Obamacare, perhaps splitting the one bill into two bills, one

to Repeal of ACA and one to Replace it. At least wd&illoingsomething to stem the tide of

losses andlebt. As Americans, waustl ook at the bi g piagypowgroé. Medi
propositonWe nor mally don’t worry about i1t too muc
solvent, as they are now. In January 2006, the Pew Research Center found thawnBiXg2%)
percent of the publ i c t $houldioelahightpromatyt. Wevbeedstillc ar e’ s
obligated by law to assess the future cost of the program over at le@styaarperiod. As of

January 1, 2016, the Medicare actuaries determineduhtinded liabilityof Part A was 3.8

TrillionD I | ars (that i s Tr i | Ddlassfor Part B That totalfuifre) and =2
unfunded liabilityis 34.4 Trillion Dllars, and the Medicare Trustees sayt hat a-<ahgeal | on
present valuesdr (Part A) expenditures and (Parts B/D) expenditures and revesuigd

exceed the amounts estimated by a substanti al

Two things are critical for your consideration of the actuarially determined status of the
unfunded liability of the Mettare Trustseported here above

A First, if revenues are better than expected, i.e. if Trump gets the GDP up to 5%, we can
better sustain theeprograms.

A Second, you notice the Trustees did not mention Medicare Part C in their description of
the unfurded liability.They only natd Medicare Part A and Parts BMedicare Part C
is a capitategprogram thatdoes nothave anyunfunded liability. t is aselfsupporting
actuariallyunderwritten capitated insurance plan.
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It isalsocritical for you to emember the reason Congress added Part C to the Medicare
program in the first place. It was to save money! And, it worked. The progeastower health

care costs, lower utilization rates and lower inflation than Original Medicare. Think of Medicare
Part G- Medicare Advantage (MA) as a Cost Containment program. | figure we cahGfave
billion nextyear. That will put a sizable dent in the future liability of all our health insurance
plans.
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THE BESHI-PARTISARNSWER TO REPEAIDAREPLACE THE AFFORDABLE CARE ACT

If this Congress wants their brand of health insurance to be more affordable for the average
American tax payer, they must restore the leverage of insurance and the law of large numbers
into the equation. They must be \ilg to negotiate with insurance carriers, not just dictate
terms to them. The carriers will do whatever the federal government wants them to do, but
they are going to wantite government to pajor it. And, this time around, thegre also going

to wantto actuallyget paid. ACA is NOisuranceand that is one of théoremostreasonst is

falling apart. The BEST Answer to the Repeal and Replacement of Obamacare is to move
entirely away from the failed Obamacare moaad start freshToo much water hasame

under the bridge.

Medicare Part GMedicare Advantages a very similar progranit is tremendously popular

with seniors, covering now over 39% of our elderly and disabled (16.8 Million). Despite the

concern that ACA would lead to reductions in Medé&Advantage plan enroliment, since the

ACA was enacted, Medicare Part C members increased by 5.6 million, which is a testament to

the Program' s affordability and popularity. M
right now, under the Centers fdMedicare and MedicaiCMS), HHS and Secretdigm Price

M.D. All the insurance carriers understand the program. The government knows the cost of the
various Plans by geographic area. And, there is an administration in place to handle the

expansion oflie program. The insurers are pulling out of Obamacare. The health care providers

at large, including the American Medical Association (AMA) and the American Hospital

Association (AHA) are against House AHIEAthe Senate repealrograns. In sumthe key

players of the health care system, including all the Democrats and even the President of the

United States ddNOTwh ol e heartedl y suppor twillidgtb@békat So, wh
t he Medicare Part C Progr am, Wwihe Meticare Ragt cr eat
Program is almogtadyand certainlyableto fill the gap for Obamacare people and probably

also many of th&@wentyeight (28)million uninsured citizens. The answer must be

Reconciliation. They c¢an’ iAwithaukite Danocratsff REAL” ¢ h
Reconciliation fails, we need to be ready to
Medi care Part C is a “REAL” insurance program

periods for coverage for anybody with a pegisting condition. As previously mentioned, the
design and funding of Medicare Advantage Plans is a collaborative process between the
insurance companies and The Centers for Medicare and Medicaid Services (CMS). If Congress
would authorize the necessary changesnake it work for under age 65 citizens, like it does

for over age 65 retirees, weould have solvent ahaffordablehealth insuranceontracs and a
system that will worldayin and day oufor everybody

CMS can translate any legislative fundinglgaato regulations, and the health insurance
carriers can develop the programs accordingly, with certain adjustments for the benefit of the
participants. The rates for Bronzsilverand Gold benefit plans shoulee selfsupporting and
subsidiesand tax cedits or other assistance funding canwhatever we are willing to spend
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onit. There will be financial rewards to the carriers for better healthcare management. But,
there WILL NOT BE any loss reimbursements, no payments tozegtabdrkets, no adjustents

for unanticipated conditions and hopefully no law suits. If Congress agrees to design a program
to effectively extend Medicare Part C to theinsured under age 65 (go to visit my wsite at:
www.bcsconsultants.net) the federal government would kniavadvance exactly how much

the Program is going to cost and accurately d
participants in the program are going to have to pay for it. The federal government would allow
insurance carrierthe necessary latitude®tdo whatever is necessary to prevent adverse
selection and make the program work. Managing the programs, keeping the risk pools vibrant,
reaching the maximum possible number of uninsured and creating the necessary incentive to
adapt the program to changgnconditions will be required. And, the government will find a

way to stop meddling ingticipants tax records and violating opiivacy.Our word on

projected income should be acceptable. If we are wrong, Wietlgn pay more when we pay

our taxes.

President Trump told Senators that, the more money they are willing to put into their plan, the
greater the number of Americans that can take advantage of it. He wants it to be a fantastic
program.Ithh k he “gets” i t! AndlpstohthehSematers.” hi s desi r e
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WE THE PEOPLE AND CONGRESS ARE NOT GETTING THE TRUTH

The CBO says AHCA and the Senate Repeal bill would leave2® 2dlion more people
uninsured by 2026. (24.) Their claims are either purposely misguided or uninteltyio
misleading. The Kaiser Family Rdation estimated that we had 2@illion uninsured in 2015.

We canthen assume that our uninged population could swell to as much 2&Million people
without health insurance b2026? On the face of it, this is add claimbecause this level of
uninsured people would be way more than all the Obamacare subscribers (9.2 million) and all
the uninsured (28.9 million) persons in this country. So, that is like CBO saygdpok if
Congress enacts thésvful programto provide health insurance to the public, and spends 44
billion annually, it would cause more peopleltsehealth insurance than the law itself is trying
to get insuredn the first place.

But, as you may have discerned, this analysis naivelymmesclude the estimated shrinkage

in the Medicaid programCBO does of course include Medicaid, but hopefully you can still see
their assumption of additional uninsured is a stretch. Since Medisaittee program and all
anyonemustdo to get it, is sig up for it;dropping itwould have to be becausene gets cubff

due toinadequate state funding. hwe knowfor sure at this points that funding level will be
lessunder the reform bil | gassiblyknavahat'the fuddingeihbe h o w
inadequateto cover everyone that is being covered rmwnd, the funding may certaintbe
adequate to keep everyone enrolled, if the stafsivebudgetary limitations that would aese
them to) lower the cost of their programs so they magver even mee people.Several states
have not adopted thenanagedcaremodel for their Medicaigprogramadministration.Doing

so will save money.

Even more of a stretch is when the CBO predicts that the numbemingured would'NOT"
increaseoverthe period thru 2@6, if ACA were to continuenchanged. (25.) Common sense
says that if we cut the subsidies, a lot of the ACA people are going toWitiymut doing
anything some400,000 ACA people drppd the coverage in 201t the real world, HHS just
completed an aalysis which identified 24 out of the 39 States in which pl@Asaverage
premium incrases exceeded 100% over 4 yearssBmably CBO considers some of these
states stable markets? Half of the ngmofit exchanges ACA created have gone bankrupt.
Carries including AetnaBlueCross BlueShieddd United Healthcare have dramatically
increased rates anthe commercial carriers hayaulled out of several exchanges and
geographic markets. In some counties, there is only one carrier to choose from and others
there isnone. Every daywe hear aboutnore ACA premium increases and progracasicelled
and insurers abandoningarkets. Just todaySecretary Tom Prideld usthat 40% of the
counties in the country have only one carrier ahdt there are 40 more coures that have

CB(

“NO” carrier at al | . And, CBO tells the Senat

change in the number of uninsured residents under the age 65ah@bare subsidies are
continued? Perhaps the CBOhi befully aware that cosof health insurancgoses THEajor
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barrierto coverag for the uninsured. If they diknow this, they would presumably have a
harder time claiming these double digit rate increases woulok cause a decline in ACA
enrollment, government subsidies or not?

We the Peoplean€ ongress are geared to believe CBO nu
getting the whole truth. No question CBO has a very difficult job. Nosereswilling toadmit

the fact that CBO has an impossible rause without the CBO, nothingudd be done in a

mandated deficit reduction environment. But, don't expect We the Peopl€ongress to

believe that Obamacare participation will not be reduced by themeiershenanigans and

premium increases. CBO should not have the power to limichances for meaningful

legislation that willmprove the health care system. BCS tisbiased opinion that sometimes
CBQpronouncements arenore political commentarythan truth.

In the same report, CBO says that there are unstable markets in somedditbsa&scountry

(covering only 17% of the population) which might cause people to drop insurance if they don't
getwhat they wanttheir ACA subsidies. When insurapcemiums double, people ammore

likely to diop it, subsidy or no subsidy. The premiumsre than doubled iost ofstates

surveyed by HHS. In a report issued by the CMS in February 2017, "Premiums for the (ACA)
Marketplace have increased 25% while the numbensiirershas declined 28%ver the past
year” presumabl y ptoesdcthernorprafits.Uder thibse comdaionk r u
enrollment is goindgo decline no matter whatRather than just giving ACA members more

money to help pay for this failed program, we need to focus on designing a health care plan that
doesn't cause thisitkd of gross instability! Congress needs to wake up and smell the Roses.

And, what about the rest of us, who dowjualify forany premiumsubsidies?s ACA doing
anything for us?e are certainly more likely to drop these prograwisen the premiums
increase Obamacare has failed. CBO estimated ACA woukt d3 Million in 2016. Remeher
we still had and now havealmost 29 Million uninsured, even with Obamacafealthcare.gov
actually enrolled 9.6 Million in 2016 and that enroliment declined to 9.2 Million in 20/E7are
not addressing the basic problems with Obamacare Care.

We the People want a program that is stable, that covers us when we are sick, thatdslléo
and makes us healthier. ACA is NOT that program, no matter what the CBO predicts, and
neither is the AHCAr the Senate billMedicare Part CWILL DO THE JOBedicare C is the
BEST platform for health careform right now Go towww.bcsconsultants.netl ike the BCS
Facebook page. Send it to your Congress peiSah.your Senator at: 262243121, send them
an email, and tell him/her téook at Medicare Part EMedicare Advantage. CBO is not the
guardian of the truth. Medicare Part C (and iepublican reform bil)sis the answer. Maybe
we can get some Democrats to agree with us when gexouslyconsider the alternative, like
losing their jobs?
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https://l.facebook.com/l.php?u=http%3A%2F%2FHealthcare.gov%2F&h=ATOOLZh7mL_JbdSDW7h4zl28vAIO1pn65UPjWrz17n_QXxuMPOTNEXkcpOKsKcZ_bIgRn4AICykkUP9vKA5gkhiOxhLxExfVQdTeZ83fhspm9uDQAWhbZJM-vWOD7w2nTcABbOT1sr8Jbjp5jhM&enc=AZNhZGGQyP4-pWw5dDvhFoz3L4c6Z1p6RP9t_Zz3TICdyjdiU51pYOFm96-ytL_rVWmHrrz7UJmusDI-j0Ys3Jheim6M_BrAPO0wK--iTwvIWHeA8LO-XkrknWq1g3luOs8XTEBGqbT3vSygBj4VDQaL7UV5ndz2Ugw5038A9pyn1CJHcuA4fPTHscydeX9f4IeZETZ8_F3L2OGwcXAburul&s=1
https://l.facebook.com/l.php?u=http%3A%2F%2FHealthcare.gov%2F&h=ATOOLZh7mL_JbdSDW7h4zl28vAIO1pn65UPjWrz17n_QXxuMPOTNEXkcpOKsKcZ_bIgRn4AICykkUP9vKA5gkhiOxhLxExfVQdTeZ83fhspm9uDQAWhbZJM-vWOD7w2nTcABbOT1sr8Jbjp5jhM&enc=AZNhZGGQyP4-pWw5dDvhFoz3L4c6Z1p6RP9t_Zz3TICdyjdiU51pYOFm96-ytL_rVWmHrrz7UJmusDI-j0Ys3Jheim6M_BrAPO0wK--iTwvIWHeA8LO-XkrknWq1g3luOs8XTEBGqbT3vSygBj4VDQaL7UV5ndz2Ugw5038A9pyn1CJHcuA4fPTHscydeX9f4IeZETZ8_F3L2OGwcXAburul&s=1
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.bcsconsultants.net%2F&h=ATNDV41axiapHwrpComEzozODKB1YL8RPSYYY7vZ6k37efy6YpKbR3gVidpqYSML3llXuhkDyfSZv6plQVxI75J-0kGofFTaxLA4AFzWIOY1_rqgG6vX6ZhWWZlHV5zR5Ml5TEGsYkbqUVub2FA&enc=AZPAw_s0QbCLNJkb2cnJ8bgVhUAynV6yAWP1KlCPLQGsPLKLr6kEYXcQTft2-KaOyXw4Pc073SFR9f0f07RaQ84mu1riPPCKBolr_qYjwHUCEKW98xjoPdHYJ-brotjrebu-9ShiHF78_M36BdMj-Jkrmp1ltngJByf9WVWSPtXoQzcRzO1VOy9o9g09CFDi5if22A7Ih1wHzzQEO5Z76R-u&s=1
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.bcsconsultants.net%2F&h=ATNDV41axiapHwrpComEzozODKB1YL8RPSYYY7vZ6k37efy6YpKbR3gVidpqYSML3llXuhkDyfSZv6plQVxI75J-0kGofFTaxLA4AFzWIOY1_rqgG6vX6ZhWWZlHV5zR5Ml5TEGsYkbqUVub2FA&enc=AZPAw_s0QbCLNJkb2cnJ8bgVhUAynV6yAWP1KlCPLQGsPLKLr6kEYXcQTft2-KaOyXw4Pc073SFR9f0f07RaQ84mu1riPPCKBolr_qYjwHUCEKW98xjoPdHYJ-brotjrebu-9ShiHF78_M36BdMj-Jkrmp1ltngJByf9WVWSPtXoQzcRzO1VOy9o9g09CFDi5if22A7Ih1wHzzQEO5Z76R-u&s=1
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.bcsconsultants.net%2F&h=ATNDV41axiapHwrpComEzozODKB1YL8RPSYYY7vZ6k37efy6YpKbR3gVidpqYSML3llXuhkDyfSZv6plQVxI75J-0kGofFTaxLA4AFzWIOY1_rqgG6vX6ZhWWZlHV5zR5Ml5TEGsYkbqUVub2FA&enc=AZPAw_s0QbCLNJkb2cnJ8bgVhUAynV6yAWP1KlCPLQGsPLKLr6kEYXcQTft2-KaOyXw4Pc073SFR9f0f07RaQ84mu1riPPCKBolr_qYjwHUCEKW98xjoPdHYJ-brotjrebu-9ShiHF78_M36BdMj-Jkrmp1ltngJByf9WVWSPtXoQzcRzO1VOy9o9g09CFDi5if22A7Ih1wHzzQEO5Z76R-u&s=1

If I were a Congress person right now, | would be worried about myyethaveNetwork
worthy newscommentators seriously discussitige idea ofputting up a full slate of new
candidatedor Congress, liken acomplete house cleaning andetal fresh start. How many
people would vote for thatight nowafter reading this commentary on the failure of
Obamacare and outongressa midstunlimited resources, not bagableto fix a minorhealth
care programespecially afteone political paty promises* We Rehcep | e” t hat
the failed progranfor Seven(7) years. And, thether politicalparty, consideredo be most
responsiblefor the mess in the first ptae, acting ike a spoiled childandrefusing to help clean
up their partof themess?youjustc an’t make this stuff up!
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HOW WOULD MEDICARE PARMEDICARE ADVANTAGE WORK

The Senate has proposed continuing the subsidies for almost as maiiyydome citizens as

ACA. The problem BCS hath this, is thei willingness to put more oney into this failed

Program. Wehink the money will be better spent going into a program that will work. CBO
claimed that the only way we are going to maintain the number of insured citizens is to keep up
the ACA premium suliies. CBO is und@stimating the detrimental impact of the implosion of
Obamacare on enrollment. They are right about that fact that Ab@ithe Senate biiill

increase the number of uninsured by reducing the number of people covered by ACA and
Medicad. Pouring money into AH@A the Senate version of the reforns, like beating a dead
horse. It is just another way for Congress to waste money. Reducing Medicaid has its own set of
problems. AHCA is better than nothing g can do better. Here is hodedicare Part C plans
would workfor the American peopte

A.) MEDICARE PART KedicareAdvantage (MA) health plans for uninsured under age
65, would function like they do for over age 65 retirees. The focus would be on
contracting with health insuranceaan er s and HMO’'s to deliver
using per capita financing. Medicare Part C programs would be required to offer
coverage that meets certain standards but would be flexible enough to allow broad
differences in benefit levels to accomplisértain goals for affordability. For continuity
coverage we will continue to allocatthe Plango the three valuation titles of Bronze,
Silver and Gold. CMS will determine basic but flexible parameters that will insure a
consistent level of benefit unifanity throughout the states, not quantitatively as high
MedicarePlans ABandthe Medicare Part GAdvantage Plans for Over Age B&t
certainlya highly consistent level nethe-less Health insurance carriers wilbt be
required to provide thelen (0) Essential ACA Benefits. A ssdi of those benefits
would be negotiated between CMS and the health insurance carriers sucdnat
benefitswill include those necessary ftre treatment of iliness or injury. Lifetime and
other benefit limits will beallowed. Additional benefit riders can be added to plans.
These riders will be permitted to cover Mental & Nervous, Maternity, Alcohol and Drug
Addiction, Dental Care, Prescription Drugs, Rehabilitation and Therapies. Basic benefit
plans will be designetb have the lowest possible rates. The CMS rules will permit
health insurance carriers to go back to the comprehensive major medical contracts
they had been selling prior to ACA.

However, a new addition to the Core benefit package will be specifibadigned for

the promotion of improved health and welleing. This Health and Wellness package of
benefits will include at a minimuniealth Club and other active Sport and Exercise Club
Dues and Gym memberships, personal trainers, dietitians, weighafassmoking
cessation programand other professional and practical coverages that have the proven
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potential for improving the insured’”s heal
services, excludg exercise equipmenthe future of reducing the natinal cost of

health care is improving the health of our citizéndower their need for health care

services. This will become a national priority and be promoted by CMS and the carriers

in a big way.

Copayments and deductibles will be encouraged dhohsured members will be

required to pay them, regardless of their income. Benefit designs will be cost effective,
with limited Emergency Room accessibility, Emergency Ambulance transportation and
no unnecessary health procedures. Primary care visitsadimdited amount of first

dollar coverage for anral physicas and related lab work and examinations will be
encouraged.

Medical necessity will be required, however a special new classification of benefit for
Experimental Procedures will be requiredpast of the Core benefit. This coverage will
be under CMS anagement. The reviewill workthe way theFDA handles new
pharmaceutical productAll experimental procedures, like ground breaking cancer
treatments such as AblatieRadio Frequency, CrAbldion, MicrowaveAblation and
other treatments that have shown promise in curing illness, especialethizat are

less costly thathe more common medical and surgical pracicelMO and carriers

may offer programs that provide full coverage for all sexsi however deductibles and
coinsurance will be recognized as tools to influence the behavior of people seeking
health care. If everything is paid for, no one will ever think twice about where they go
for treatment or how much it costsSpecial reimbursaent for health insurance carrier
cost sharing reimbursements should end for everyone immediately.

The best and most expensive plans will include many of these options. There would be
many choices. Health Insurance carriers would be precluded from melkanges to

any benefit programs without pric€MS authorizatioand required notifications to the
insured. Programs will be specifically design to reduce medical risks, promote healthy
behaviors and physical exercise and reduce the waist lines of allidensr We need to
make our people want tbe the healthiest people on the planet Earttather than the

most rotund and well fedWe need to encourage our elderly to walk. If you have been
to an amusement park | ately, begepeople an’ t hel
getting around with scooters that are paid for by Medicare. Ninety (90%) percent of
those adults would be walking if Medicare refused to buy their scooters. | was catching
a flight out of Florida and a dozen or more pasgers showed up at thgate inwheel

chairs. The stewardess very smartly suggested that the departure would be significantly
delayed if everyone in a wheel chair required special bogrdind invied anyone that

could do spto walk onto the plane themselves. After a femnutes there was a sea of
empty wheel chairs at the gate and the plane departed on time.
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B.) CAPITATED PREMIUM REQUIRE®Ditation rates are a method of cost containment
developed by insurance companies and CMS as an alternative-forfservice
paymerns. The ideas simple. The carrier pays a medigadvider (like primary care
physician- PCP) a set dollar amount each month. The provider agrees to provide a
subscribemedical services returnfor the capitationpayment The theoryis that only
a fewof the subscribersvill need to seethe PCP, and theeés for everyone will more
than cover the cost of those few patients that avail themselves ofRl@ Pséndce.The
Chineseapparently only payheir doctor when they are welA PCP makes more money
takinggoodcare of their patients withoutequiring anyunnecessary servicén addition,
there is a builin incentive for the PCP to keep everyone healthy. Usually an annual
physical is part of the package. Eventually this practice was used betweers paye
health insurancelike CMS and their health insurance carriera d  H V&’ method
of reimbursement has many utilities, the most obvious of which is its predictability of
future costs.

Underthe expansion of Medicare Part C, undge 65 members Wl typically pay a
monthly premium for the cost of their Plaplusany additional benefit riders like
maternity and mental and nervous benefits. Wewerand whateveiCongr ess doesn
choose topay for, will be charged as premiums to the memb&m®I1S wilbdo the same

thing forunderage6p ar t i ci pant s artCexpandoethaVibegurrentyr e P
do for the Over ager 65 retirees. They will calculate a reimbursement level that is
equivalent to what Congress is wilj to spend and whatver balancehat may be

necessaryo cover the full cost of berfeé planwill be paid by thesubscriber

This is exactly the way Obamacare works. The members are responsible for paying the
premiums for their ACA health plan. In the case that their annual incomefiggahem

for a government subsidy, the premiurtigat they would otherwise be required tpay

are reduced by the subsidy, which together pays the full cost of the plan to the health
insurance carrier. This same level of funding can conceivably be achiswneptax

credits, which may also be permitted for higher income earners. Whatever tax credits
we estimate themembers will qualify for at the end of the year, is the leveddditional
fundingCongress can make available to the program, alongthéhapplication ofother
dedicated revenuefrom taxation

Most of the ACA participants are receigia premium subsidy now. That maytbe

principal reason they remain on the plans. In 2016, CBO estimates the ACA premium
subsidies will cost the federal govenent 27 billion dollars with an additional 7 billion
dollars in cost sharing for a total of 34 billion dollars. This is expected to rise to 67 billion
dollars by 2020. | think the CBO has purposely underestimated these costs and the
Senate has proposed kegimg a good deal of that funding intact. (26.)
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C.)NEW BUSINE®RS HE UNINSUREBeveral of the Medicare Advantage programs
would be specifically designed to attract a majority of the uninsured. No one will be
required to sign up for the program, but thereeds to be a mandate even though the
most recent studies indicate that the mandageof limited value to the lovincome
consumer and is not sufficient to prevent adverse selection. The goal is to get everybody
to have health insurance. To get as closen@ can to this goal, waustcreate an
incentive to buyit. Unfortunately, the effeck mandate has on the willingness of a fow
income adult to pay for health insurance is difficult to measure. Mitigating factors
include, waivers, as we have seen withAA®loreover, individuals may discount the
mandate penalty because it is ddilt to determine and normally incurred when they
paytheirf ol | owi ng year’s taxes, if they are aw;:
having a vague but conceptuallyrygeal consequence to not buying the insurance, like
the One (1%) percenmhandate used for Medicare Part D plans.

If an otherwise eligible uninsured person DOES NOT SELECT the MA program when it is
first offered to them, they will begin to accruedaleterious sounding surcharge that

will be applied to future premiums on any MA program they subsequently buy in the
future, in the same way that Medicare Part D handles those citizens that do not enroll in
a Part D Prescription Drug Plan.

If we wantpeople to buy car insurance when they drive a car, we require it by law. We

don’ tifysoauy ,do“n” t want to, you can drive a ca
when an uninsured driver has an accident, which is more likely when they cannot

arrange br insurance in the first place, the driver may injure someone else and no one

has the right to do that. | f the people th
and require health care that ends up being partially paid, or not paid at all, there is
supposedyju pwar d pressure on everyone’ s cost of
right to do that either.

Even with subsidies, only halflofv-income eligiblewill buy health insurangeso we

have to get creativelWe will establish the requiremeriibr people to have health
insurance. We don’t | et anyone anywhere dr
because they camjure themselves or othemwith their car and society needs to require

them to have a way to pay for it. Accidents will happesopte will get sick and require

health care. Health care, in a healthy free market economy, costs money. Society
requires them to pay for i tmustgoftocoutiang don’ t
they mayhavetogo t o j ai | . | i insdramee ytheydwollisuffer allthe v e h e a
credit and debtor problems we have in the system today, in addition to a higher cost of

health insurance in the future. If we are successful in getting most of the uninsured

covered, the uncompensated care problemlw# minimized.
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D.) PREEXISTING CONDITIOMSy uninsured applicant with a pexisting condition,
which they have not been able to insure for more than 60 days in the past, will qualify
for a special State Fund for Higtisks under Medicaid. Coveragel wé available
anytime under this Special Risk Pool (SRP). The federal and state governments will
share the cost of SRP under the Medicaid program.

Everyone, who has been diagnosed with agxisting condition, that has been able to
qualify for heah insurance, or because they were insured when the condition
developed, will be able to walk up to any Medicare Part C carrier and get fulltbd¢aef
that condition under aniedicare Advantagerogram, provided the coverage has been
active no less tha60 days from the effective date of the nisbi plan.

Most people think that a prexisting condition is something someone was born with or
contractedby accident. Prexisting refesto the onset of an illness b e f apersch
hadhealth insurance.To have a preeisting condition, a persohasto have been
diagnosed withliness, like lung cancer or a tumor that developedore they were
coveed for it by ahealth insurancelan. Accepting them into a healihsuranceplanis
like allowing them tdourn their house down and then go a property-casualty insurer
expectt hem t o pay for it. These conditions a
peoplesometimesgo long periods of time without health insurancéefe is generally
little that aperson could have done to avottie illness But if they did not have health
insurance at the time the condition was diagnosids their fault that they did not have
health insurance.

We mustcome from the premise that all citizens of the United Statesusthhave

heal th insurance. I f they can’t afford it
government, just as they would if they were insuring their house or their car. And, how
much more important should it bfor themto cover their bodies? Thereeatoo many

people who have goéntoo used to being without healtinsurance. If we allowed

everyone to avoid health insurance until they get a serious illness, no one would ever

get insurance until they seriously needed medical treatment.

The problems wh that include:
a)They haven’t pai dotleipgefrdytheapstaheit o t he Pl a
treatments.
b.) The cost of their treatments to get the condition cured or arrested are usually
very expensive.
c.) The Risk &0l is tainted by a predominance of peopieho only require the
payment of benefits, commonly referred
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Letting these people join a healthsarance plan abrogates th@inciples of a sound
actuarially underwritten health insurance contract. The healthy peopleggtan to
be protected from unexpected medical expenses from a future illness. But, they
hope they will never have to use the plan and their premiums pay for people that
do. If too many people sign up for coverage because dfrass, the premiums for
the plan will eventually have tiocreaseto cover the costThe plan is then required
to pay out more than it takes in. This naturally migrates into the so| death *

s p i r arorigroopfrisk @ool, which eventually causes the plandibapse.The
healthy people find better deals with a new company. They drop out of the plan,

|l eaving the sick people, who can’'t afford
coverage.

Somethinglike thisis happening to Obamacare. The collapséhe planleaves

everyore uninsured and having to start over. The difficulty for many of the people

starting over, is qualifying for coverage now that they have agxisting condition.

Hence the urgency of finding an alternative plan that will accept them within 60

days. What mny people tend to forget is that this is the way health insurance

worked in the U.Ssince the turn of the centurylhe exception is with employer

group insurance. After an employee qualifies for group insurance, they are accepted

for all medical conditins, no questions asked. An obvious problem exists is with
people, who can’t find a job that offers
illness.

BCS believes that Medicare Part C plans shooidbe required to take anyone with

aserious and co$t pre-existing conditiontiat has not had coverage for that

condition for more than 60 days. This at least helps the MA plan by maximizing the
possibility that the new enrollee has tind’re-existing condition under contipi.e.

hada successfudurgery arrested cancewith chemotherapy,on maintenance drugs
etc.Alot of people havepre xi sti ng conditions that don’
there is no treatment for them.

CMSand the staeswill agree to accept and pay for all pegisting conditions uther

a “pay as you go” Me d4existng ebndppidn avihbe tudded o ne w
away. However, they witinly and immediately be eligible for Medicaid, regardless

of their income level, if they have a break in coverage over the 60 days. A period

after which they may havthe condition under control, they will also be included in

periodic Open Enrollments in the MA Plans, in shenefashion as Original

Medicare.

Carriers will conduct periodic Open Enrollments and allow all citizens to joana pl
of their choice without any medical qualifications. And, the insurance carriers will
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not be prevented from reasonable underwriting that protects their risk pools and
does not result in the denial of coverage for anyone that wants to sign up. The
insurarce carriers would be required to work with the capitation rates developed by
CMS and to determine the risk of their benefit plans, underwrite them and live with
the results. This should eliminate the need for rate and market stabilization and
large loss reovery funds that are currently crippling the cost of Obamacare.

A major problem with Obamacaretisat the people with preexistingconditions can

join the insurance pool. Thegenerallyhave not maintained health insurance or they

have been dropped (ich should be illegal) and their condition in some cases has

gone untreated and is not under cal. Medicare Part C Plans showaldcept

anyone with a preexisting condition that has maintained insurance @age for

that condition.T he “ Pr-exi¥ iinng p rse Hedltleifnosruer aanncye ” , not
ObamacareThe Senate repeal and replace bill ahd AH®@ proposeso sur-charge

an extraarbitrary 30% in premium andlso for Congress foay more money to

compensate health insurance carridos acceptirg these risks.

To avoid these charges, wieustkeep these riskeut of the insurance pool, as has
historicallypeenthe case. What we can do insteadgise them coverage under a
“pasyougo” Medicaid plan. The <cokagertmage wi | |
pay some premiums just like everybody else. But they will NOT be turned away.

Rather than penalizing them, this will create an incentive for them to get and keep

health insurance coverage and get the condition under control so that they may

gualify for one of the Medicare C plans in the future.

E.) CMS and noTHE STATES his ighe most importantreason you should vote to scrap
Obamacare. Medicare is a national program. Obamacare was trying to be a national
program. If we replace ACA with eogram that gives the states options to change the
nature of the plan in their state, we will have a plan for each of the fifty states. But, we
will NOT have a nationplan. If we do eventually hav@&ate plansthe federal
government will eventually reqte the Sates to pay for their plans.

|l don’t think an insurance plan of this im
scale woulchot be more successful being organized under the state governments.

Obamacare anthe Medicaid programs are goakamples of that truthCongressional

Reform Proposals have alreaslyifted some of the ACA responsibilities for this national

health insurance program to the states, like tMarketplace Echanges. Whenever, the

federal government runs into financial alfenges, Congress tends to propose block

grant financing and other similar enticements to shift federal responsibilities onto the

state governments.
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This is what the states seem to want for Medic&énator Linsey Graham, SC is now
promoting a plan tavhole sale block grant the entire health care program to the states.
In the healthcare arena, states have been challenged enough to provide adequate
funding for their Medicaid programs, even with an unlimited 50% méialingfrom

the federal governmentMedicaid plan eligibility, administration and benefits vary
widely among the states. Gaps in the programs require local resources to fill and
increase the level of uncompensated care for our major institutional providers in many
areas. Although this mdye appropriate due to the uniqueness of each state
environment, states should be alarmed when the federal government is proposing caps
to the Medicaid program and relinquishing decision making graghtingwaiver

authority for themarketbased insurancerpgrams The naturaprogression of this

activity will be theincreasing demand for staténfincing associated with publprivate
market programs and greater relianoa the state property tax base of which very few
are in favor.

In thisMedicare Pa& C—Medicare Advantagelan, healthinsurance carriers will be
primarily responsible to CMS for the Medicd&rartC Plans. The carriers will be given
broad authority to develop cost effective plans and manage program benefits and the
treatment of health conditions. Serious attention will be devoted to promoting the
health and welbeing of the insured, using specific benefits designed for that purpose.
Carriers will have incentives and funding to develop innovative cost containment
programs and rewardetbr programs that can be shown to reduce the cost of health
care for their members.

State authority will be limited to the normal regulatory functions associated with their

health insurance companies and the running their Medicaid programs. Theredsbeul
coordination between the states’ Medi cai d
such that eligibility and movement between programs is seamless, as Secretary Tom

Price M.D.has suggested it should be.

F.) THE PRIMARY RESPONSIBILITY FOR MABRKETIN
Health insurance carriers and states will NOT be required to financially support the
Marketplace Exchanges. They were supposed to besaplforting by this time anyway.
The health insurance carriers andndHMO’ s wi
billing as well as the marketing and full customer service for all plans. They will be
required to provide all the information and product support, answer all questions and
solve any and all problems. Health insurance carriers routinely handle thestoios
for Medicare Part G Medicare Advantage favverage 65 retirees and their own
private marketproducts and they are the best source of the necessary information and
administration to handle these issues. The marketplace exchanges are redundant and
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the cost of running them should NOT be financed by the health insurance carriers or the
states.

Who do Obamacare enrolleesllwhen they have a problem? Do you call your federal

or state Congressional Representatoreadministrator® Obamacare has peacally no
accountability built into itstructure. If there is a successfMarketplace Exchange, it is

in CA. California hamerged their statewide health insurance program with ACA.

Private insurancegents are activity involved in enrolling new membéandsome very
positive things have been written about the system. But, there are still big problems and
they seem to revolve ar oundchargedfyouwatue of
more information on this, please visit my friend Kevin Khdslbg. Kevin isn

extremely knowledgeable agent for both Covered California (ACA) and Medicare
Advantage Plans. His perspective on Medicare Pafl€dicare Advantagand the

efficacy of expanding the program to include the under age 65 popul&iorparallel

to BCSnd yet we are on opposite coasts in very different insurance markets. Reading
his blog is both edifying and illuminating. You can find Kegin &: o g
https://insuremekevin.com/medicar@dvantagehealth-plansasblueprint-for-
replacingaffordablecare-act/#disqus_thread/If you are wondering how CA is doing,
check it out.

As a Florida resident, | ponallyenrolled in ACA through the federaldvketplace
Exchangebecause Florida declined the Medicaid Expansion program and rejected the
creation of an Exchanggfirst established amn-line account and theriorgot my User
name. There was ®mechanisno find out what my user name was, to change it@r

set up a new account. Although my enroliment was easgpme states almost 2086

the enroliments in the program hay&oblems. ACA does the reversewhat most

health insurance carriers d&veryhing starts with theMarketplaceExchange and then
flows to the carrier Whereas with Medicare Part-€Medicare Advantage an applicant
first contacts the insurance carrier and they get thairollment records directly from

the applicant This makes faa smootherand more accountable enrollmentAn
applicantusuallyhasa point of contac{a person or companyame)and issues can be
more easily be resolved. More importantly, CMS is so mtote of their retirees that

MA carriers literally shudder to thinthat a complaint may be logged agaitisem for

any reasonThey train their agents exhaustively on all aspects of the program and they
do an excellent job of enrolling new members and adhering to CMS guidedinésthe

c ar rtelephonedRepresentatas arelicensed insurance agenis the states in which
they enroll. They are also compensated based on their enrollment and they are crack
agents at their jobs. Federal marketplace agentsrardicensed, and the do a very

good job, but they are not quified to enroll anybody in anything other than ACA and
that is a draw backUnder Obamacargoujustd on’ t kn o wCawfjooacal o cal |
your Congressional Representatioe many things, like provider necompliance,
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incorrect tax formsglaims and bilhg problemsgtc? Otherwise—who you gonnaall
(GB)?

G).MEDICARE PART C FUND(M@ler Age 65)

Medicare Part C (for under age 65) will be funded separately from the Medicare
Advantage Plans for over age 65 and the disabled. There will beartap, mixing of

risk pools or dual eligibility. In the event of dual eligibiiigh Medicaid, etc. the

enrollee will be requiredo selectwhich program they want to use. Over age 65
programs and procedures would remain the same. Like the over agalgiivate

market participants will be required to pay premiums for the programs. These
premiums will be selupporting, provided the program is successful in attracting most
of those lacking health coverages

The primary purpose of the Medicare P&tplans for Under age 65 is to increase the

number of people covered by health insurance, enabling them to have easier access to
health care services and to lead more productive and healthier lives. The result of
establishing this program will be a mudwier incidenceof uncompensated care,

especially for our hospitalsThis program will increase the overall demand for health

care and related services, improving the earnings for providers. Health insurance
company’s and HMO’ s whnrollimnents ad &l busihessesr om i ncr
including thosenot providing health insuranceyill tangentially benefit from a higher

worker productivity.

Every institution, organization and individual in the health care business that will benefit
from the success ohis program should contribute financially to its success. Taxes
should continue to be levied on hospitals, doctors, insurance companies, HMOs and all
the other health care related institutions that benefit from this health insurance
program. In addition, laemployers with more than 20 employees, that do not have a
health insurance program for their employees should be required to contribute
something and offer automatic payroll deduction services for anyone enrolling in
Medicare Part C. We need to do mdhan just levy a temporary investment eangs

tax on the rich. Thikealthcarerelated taxbase from combined sourcesll stabilize

funding for the program. It will create a revenue stream, like payroll taxes that support
Original Medicare and eventualbecome part of the fabric of our everyday lives, like
Medicare A and BAHCA repeals investment taxes but BCRA retains them, according to
some, to have money to give away for votes.

H.) MEDICARE PARO- PROGRANCREATIVITANDFLEXIBILITY
| f w éehawt oreativity and flexibility in this program, we will have socialized
medicine by miecentury. The only thing that is going to lower the cost of health care in
the United States is creative benefit administration, cost containment, health promotion
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and wellbeing behaviors. We need to have a hbgitan that we can adjusb

accomplishour changing needs, like coweg more of the remaining uninsured

population. The Medicare Modernization Act of 2003 payment formulas for Part C plans
were increased b{2 percent or more on average, to increase the availability of Part C
plans in rural areas and inneity neighborhoods to increase the percentage of rural

and innercity poor retirees that could take advantage of the program. Although
guestionableCongresioral wisdom, has cut this progrartin part to provile more

money to fund Obamacareghe programwas a success. Now, almost all Medicare
beneficiaries have access to at least two Medicare Advantage Plans; most have access to
three or more. Medicare Paff programs have historically cost the government the

same asor upwards of 5% less on average, than it ¢costover the medical needs of
comparable beneficiaries oariginalfee-for-serviceMedicare. (28.)his is arexample

of what a rational natioal policy can ddo deliver a successful health care program for
the American peopldt is hard to see how this could have been accomplished in each of
the 50 states.

Thehealth insurance carriers for the Medicare Part C progrgerserally develop
favorablecontractswith health care providers thahay savehem more money thanit
coststhem to administertheir benefit prograns. A PBS Documentary on Medicare Part
C Plans uncovered the fact that sofart Ccarrierscould almost save more money
through providcer contracts than they had to charge for their administration. This is one
of the wayshealth insurance carrisimakemoney. The challengdor the government
include makingure the insurance companies are paid enoagimeyto have profits

and tomotivatethe carriers to factor the profit back into themost of administration.

Astute publicly orientedhealth insurancearriers wouldyenerally not expect to earn
muchmore than their reasonable cost atiministrationfrom a government funded
entitlement program Theywould naturallypass ormost oftheir profits tothe

governmentto keep the businesshis is how the nowprofit BlueCross BlueShield Plan
System worked &fore Congress made the questionabiecision totax the non-profit
BCB®landike commaercial health insurance carrierlost of the Plans k&t money

annually by passing back more of their incotmé¢heir customerghan they earned. The
short sighted politically motivated change in taxation removed the impetus for the BCBS
plansto remain nonprofit. Thisresulted inconsolidation angbrivatization of theBCBS
businesss and the loss of theimon-profit health insurace orientation

We need his nonprofit altruisticflexibility when it comes to dealing with the uninsured
population The igta that insurance carriers should be allowed to apply to the states for
waivers in a national program that could potentially cover over 40 Million citizens
ludicrous. This idewill make it very difficult, if not impossible, tthange the program

to regpond to changing conditions nationallylore importantly, to bring the cost of

health care under greater control, the U.S. will be required to change consumer
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behavior. A national plan will give CMS and HHS the flexibility needed to accomplish this
goal.This effort, albeit not undertaken as yet, is critical to our future viability as a
nation. There is no compelling reason for us to make it more difficult to accomplish.

Congress is créag a 50 stateprogram monstet call* Ob a ma c a.Rand@Bua r k ”
rails againsthe repeal and reface billsas“Obamacare Light . tWénSemate came
out with an even worse bjll caled it Obamacar®ark.For the moment, this option
appears to be dead. However, if it rises like a phoehi federal government will
eventuallyseek todump thesubstantial cost ofheseprogransonto the statesjn the
sameway aswith Medicaid.Nineteen (19) states did not believe the federal
government would continue to fund the Medicaid expansion created by ACA. In this
climate, whowould believe that the federalayernment will continue to funénystate

run obligationgor an extendederiod?

One of the beaut ithe MddicatelPard gragrarasor ®vet age 68L L 7
that they aredesigned to be equivalent to the Omgil Medicare program. Retirees
moving from one state to atoh e r  d otmwotry aboat being able to obtaia

certain level oMedicare Part G Medicare Advantage health insuranceveiagein

their new home.

That is the security they paid for witheir payroll taxes and that is what CMS delivers
for those over age 65. And, CMA8I be able to do it for a Medicare Part C expansion.
But they will not be able to do it if Congress is successful in giving every state the right
to creat e tnhaheatth carsvinsurdnoeglan, astate programwithout
necessarily a consistefgvel of coveage with the next state. Theumber of uninsured

is a national problem and it requires ational solution. State tax payghave enough
challenge paying faand improving theiMedicaid programs for the most needy their
residents.Making Medicaigprograms consistent from on&ate to anotheris also a

worthy goal. KWw elseare we toknow whereone program is supposed to end and the
nextoneto begir?

Insatme st ates, health care for the poor just
to warrant any special attention and resourcddowever, Politicoecentlyreported that

some ofthe push back against the ACA reform bill in the Sersateming from

unexpected political support for Medicaidccording tdDianeRowland of the Kaiser

Family Fandations a i Vdeare finding that Medicaid has a constituency that may have
been under@nghe otmahane tdere’are states that devotan

overwhelning anount of attentionto their Medicaid programs

Florida Governor Rick Scott is a proponen€dfShelping the states innovatand
improvetheir Medicaid pograms with what he refers to as5® state incubator
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experimentfor Medicaidprogramdevelopment.Even though CM$rofesses flexibility,
some sates have beeffrustrated by the requiredederal approvato change their
Medicaid programs and thegorous proces$or waivers and permitthat delayed and
preventd somestates from makingmprovements inheir programs. My guess ihat
one of the goas of this approval proceswas to use the federalyrse strings tdorce
the states to delivea certainlevel ofbenefitand eligibilityuniformity in the programs.
While 1 like the idea afiniformity, whether this is a necessary aworthy goal is
debatable. | believ&overnor Scott has successfully lobbied for Congressional approval
of state Block Grarfunding, to givestatesthe financial flexibility theymayneed to
improve their Medicaid program3he sirvival of this idea in any subsequdagislation
remains to be seen.

State budgetary challengesaadt uge i ssue. The ink isn’t ev
repeal efforts that will cap the federal spending on the Medicaid program hadbtate

Legisl#ors in Floriddelt it necessary t@pprovea reduction in the Medicaid payments

to hospitals by 521 million dollars next year. This is half ofdhe (1) ldlion-dollar

reductionin the Medicaid budget thaGovernor Rick Scotequested,due presumably

in part topunitive federal cuts in the Florida Low Income pool fundimgtetaliation for

not accepting theMedicaidExpansion Program

Many experts believe the states dfieancially incapable of handlirigh MarKetplace

ACA reforms, on top of theate Medicaid budgets a p s . I f YOUstaleton’ t wa
end up f oot i ngObanmeardank |ybu hddeetter getfCengress to

changethe state sponsored aspects of tpeoposed Republican health refa bills,

before it is too late!
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MEDICAID

In 2015, CMS says the Medicaid program costs the federal government 545 dollars
which was Seventeen (17%) percent of the total national healthcare sperii§jadvocates
for aMedicaid Reform packaghat includesthe following

1. Provide essential coverage for low income citizefdswnay not otherwise have ready
access to health care services.

2. Reduce the Long Term Federal expenditures for the program to pay for health care for
this target population.

3. Increase the number of qualifiepeople that can be enrolled in the Medicaid program.

4. Reduce the impact of uncompensated health care incurred by our health care providers
andreduceits effect on the overall cost of health care and health insurance.

The proposed reforms are takingew concrete steps toward being able to achieve these goals.
Medicaid was originally intended to cover low income famiigs children pregnant woman
disabilities and longerm care. Twentfive percent of the budget currently pays for nursing
home care It is an essential program for assisting low income families but it has a lot of
problems and there are a lot of gaps in it. This program currently covers 74 million people and
will cogs 790billion dollars next year. (282) Obamacare has 9 million méers and itost of

124 billionwhichis onesixththe cost of Medicaid. Obamaiais the tail wagging the dog. The
real purpose behind AHCA and BCRA may be Medicaid reform. BCS advocates fixing the
problems withthe cost of both programs in the same way.

The federal government shares the cost of the program with the States on a $1 basis with

exceptions, includinthe cost of theACAMedicaidexpansion This expansion increased

Medicaid enrollment by 11 million people in 31 States. The ObamarAstnaition agreed to

pay 100% at first, gradually reduci npgrhapo 90 %.
because they didn’t ,domarowfac®budgetats. Althdughoj an hor s
coverage in thexpansion state successfully addemillions ofpeople SenatorJim Beraso,

M.D.,WY says, “Obama made Medi cwagekmglogeesimhismpi ng g
state, making it more difficult for those people that reatkyed the program to get the health
caretheyneed . ”

The federal geernment, being more thaanequal partner in theMedicaid programinsisted

on dictating most of the regulations (like Obamacak€A does to the health insurers),

preventing states from making basic changes in the program without approval and basically

slowing down the efforts of the states to organize their programs and make cost effective
changes. Prominent Governors, included Florid
lobbied the Trump Administration for greater freedom to opt out of harmfuleTliregulations,
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determine the fate of theiown Medicaid programs and even get all the money for the
programs in a block granwhich the statexan determine how best to spend. (30.)

Some states have done better jobs than others in organizing andaj@ugltheir Medicaid

programs. In a June D0etter, Ten (10)prominent health insurance executivesntto the
Majority and Minority | eaders of the Senate,
Medicaid managed care plans to leverage their eigrare and expertise to deliver coverage

that coordinates and manages care, and impmealth outcomes, and build partnerships

with providers to curb fraugwasteand abuse for the efficient use of public fund$1.)(
Massachusettsrad Ohio havemplemerted public and private sector programsatirsaved

billions of dollars for Medicaid.

The irony of thiA\CA and MedicaiRepeal and Replace effort is thhe meanschosen in the
bill to accomplish the proposddedicaid reforngoalsare essentially the sag(per capita
funding)meansthat are being useguccessfullyo keep the costs of thiledicarePart C¢
Medicare Advantagelans(for the Over age 65 retiregander control BCS Consultants$a
been advocatindor Medicare Part G Medicare Advantagerivate healthinsurance plans
using capitation fundingp solve the problems with Obamacare!

ACAand Medicaidorogramssuffer from similar circumstances the reform bills proposed by
the House and the Senatéhd federal government is planning to cap thkedicaid program
with the same tools and témiques the governmenises with the Medicare AdvantagéVA)
insurance carrierg.e. the Senate is proposing to convert federal reimbursenterthe states
for Medicaid to d'perO | _LJ%y$tent Thisisthe sane funding mechanisrased by CMS for the
MA plans.

Here is a quotation frompages22 9, of t he CBO’' s most recent Re
Senate bill (H.R. 1628), June 2817 to repeal and replace ACA:tfie following quotatiors, |
havepurposelysubstitutedt h e vivedicdre Advantagei n pl ace of the word
and t h ehealtoimrsutasce tompany(i€s) tbeemssubstituted in place of the word

“states” for the puny@thesBCS eeéommendatehar thesekparsiop t he i
of Medicare Part CHopefully, this transposition will make clear that thesseneparagraphs

could, for the most part,be used to describe exactly what we want Congress to enact in the
relationship between the federal government and timsurance compangfor the expagion

of MedicarePartCto enrollees under age 65

Beginning ofCBOQuotations- from the Reportto CongressJune 26, 2017, 28— 29.
“CAPS ON HNEDERERADVANTAGESPENDI NG. Under current |

g ov er nme n health mairartcdhcempanies s har e i n t henistfationa@nci ng
“MedicareAdvantagé . | n g eheadilrirsurance tompaniés pay heal th care
for services to enroll ees, anhkalthimseranfee der al go

companies f or a percentage of their expenditures.
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servicesisopee nd e d, me a nheaitlginstirdneetcompaily & p‘ends mor e bec
enrollment increases or costs per enrollee rise, additional federal paymentsisomatically

generated. This bill would establish per tagcap’ on mostspending for medical services and

offerst h Bhealth insurance companies an opti on for a block grant
for certain adults. In addition to affectirtgtal spending, the caps would hagevariety of other

ef f ect dealbhnnsurahce cofmpanitks and enrol l ees, including e
effects of work requirements, in the near and longer term.

G t Sapita Cap fog dHealth Insurance@npanies - Underthis legislation, beginning in fiscal

year 2020, the federal government would limit the amount of reimbursement it provides to the

“health insurance companies. That | i mi t healih induncdbcempaigt b yf or a
calculating the averagepemr ol | ee cost of medical services..m

(This is exactly what CMS ddes Medicare Part C Plans with the health insurance companies.)

“ | fhealh inSurance compafly s pent more than the amount el
reimbursement, the federal government woutdlovide no reimbursement for spending over
the Iimit.” (28.)

Endof CBOQuotatiorns —

That is exactly what wisave been advocating. This is hole federal government does now
for Medicare Part & Medicare Advantage Over age 69f Congress is Wiihg to authorize
doing it with the states foall the Medicaid enrollees, how much masdling should they b&
do it with thedhealth insurance compani€msuringall the Obamacare ACAenrollees andhe
millions moreuninsured Americanshat would jan such a plan?

Congres®bviouslythinks this is the answer for saving ney with the Medicaid programs. &/
think theyshouldbe willing to consider the same approafdt savingnoneywith a

public/private partnership programsking care of everybodsise.It would be hard for
Congressional Representatives to claim this is not a workable idea, while proposing to handle
the problemswith much larger health care spendipgogram coveringeven (7) times more
people.BCS believese viability of the Mediare Part &xparsion, as the BesBipartisan

Answerto Repeal and Replace Obamacare iseealient

| have been clear all along about the fact that the federal government knows how to solve the
problems we have with our health insurance system. The aowtations from the CBO

Report to Congress make this crystal cl@dre federal government spends Six (6) times LESS on
Obamacare than it spends on Medicaid. Both programs are in financial trouble and need a
haircut In the same bill Congress wants to give smaller program aarefultrim, while giving

the larger program a crew cut. | think we ought to giv&TB1 programs the SAME haircut and
avoid another trip to the barber.
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| suggest that the Democrats and Republicans get together on the factWeathe Peoplé

must lower the cost of health insurance for both programs and they need to seriously consider
doing it in the same way. What works for one program will work for the other. The costs may
vary. The level of coverage may vary. And the people twolvered may vary, but both

programs have the same problems, and the solution for both programs is essentially the same.
We need Capitated programs for everybody, and that means Per Capita raths Medicare

Part Cexpansiomprogramfor Obamacare andd? Capita rate®f reimbursementor the
Medicaidprograms
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THE COST OF SENATE OBAMACARE REPEAL (SAVE 100DBLARSN

The CBO estimated Obamacare would cost 110 billion in 2016. The Senate bill proposes to

continue the ACA tacredits, premium assistance agdstsharing yments until 2020. In

addtion, it addsabout 11 billionannuallyin fundspaid to thestates ando the health inswance

carriersfor stabilization funds. The annuedmpositecost trend inhospitaland medial care is

6%. (2., 17.) Since ACA enrollees are largely insulated from premium increasekeg32.),

trended federal subsidies should approximatézd b | | i on next year under
1628 BCRA. If Congress will agree to extend Medicare PaP0C8rto the Under age 65

population and maintain the Senate Bills proposed premium subsidies, we should sau®0ver

billion dollarsnext year, with no special state and insurer stabilization funutsrao federal

money for marketplace exchangg83.)

This savings does not include the cost of skete Medicaid Special Risk Fund for fesesting
Conditions This is a type dfuind to which several stateBave previously received funding from

CMS It is hard to verify thi8CS savingsstimate using the reports for reconciliation and
deficit reducti on. Tpubligthedaonuadl éxpense dfphiogr&imtheyr e s s o0
expenses assoded with various elements of plan or the total cost ba program The CBO

Reports to Congresm the financid impact ofcongressionabills on the national deficiBCS

can onlyaccessC B Ogross estimates of deficit and revenakanges over a tegear periodto

which Congress hdmcome accustomedCongquently, my estimated of a 1ddllion-dollar

savings stely meanghatw e  cSave Many Billionsf Dollars, give or take a few billiomnd

get a lot more people insured under a Medicare Part C extension.

As Rand Paul has questea) how much better is o have a savings like that, then throwiag
Hunded (L00) billion dollars away on a program we know is a fatally flavesgecially when

most of the moneys going to insuranceompanieghat have alreadynade many billions of
dollarsoff Obamacare, while covering only 9.2 million AmericadB® shoultackle calculating

the comparative cost effectiveness of complimentary health care entitlement programs. If they
were to figureout what the tax payerfiave spent on each Obamacare enrol(per capitg and
compare itto Medicaid or any otherfederalheath carespending programyou would be

shocked!

At the risk of being redundant, if Congreksesnothing, we will still have 28 million uninsured

in 2026. I n CBO's June 26th Report on the Sen
increaseby 22 milion people in 2026. (34.) In their Jun® Report in the House of

Representatives AHCA bill, the number was even higher. HoweBéJ,claimtge number of

uninsured will remain about the sanas it is nowunder the current law.

If we try to fix the prdolem the way the Republicans wants to fix it, we will spend a whole lot of
money and end up much worse off thare are now. Howeveif we just cap Medicaid (having
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added 11 million insured) and let ACA continudaibdown around our ears, CBO says wi wi
NOTbe much worse off in 2026, then we are nauth only 28 million uninsured

When in doubt, do nothing? The problewith the do-nothing approach include the following
1 The ACA death spiral.

The suffeing of ACA participants whode coverage.

The continuing uncompensated care with the 28 Millionmoreuninsured.

Taxing the rich to g to the poor.

An out of controlfederalbudget deficit.

Unlimited Medicaidfunding (which needa cap).

The32.4Trilliondollarunfunded Medicare obligation.

= =4 4 -4 48 -4

Many Republicans are now saying meist fix the systenfior the people But, this reconciliation
process which theDemocrats are placinground our necksike an albatoss is not the helping

Please tell Congress that the sooner they accept the fact #sabenator John McCain so aptly
stated on his | ast addr ess arnen’hte geetntalt peg oann ytv
worth going, doing what thegre doing (creatin@bamacaréark, the sooner they can give

serious consideration tafresh compomise with aMedicare Part G MedicareAdvantage

plan! Go towww.bcsconsultants.netfollow the leads on the websitand contact your

Representatives.
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THE BARE BOTTOM BLUES

The Senateloes not have the votes to Repeal and Replace ObamaRageeal Only or the

Skinny Repeal, Thank Gd& Rand Paul stated inarecent ONNt er vi ew, “t he Sen:
currentlyproposirg to put money into ACA whiawill supporti t s ul t i mate death s
should be trying to come up with an affordable solution to finance the cost of providing

everyone in our Country with a better way to stay healtRyior to this comingummerrecess,

at the time of this wriing, it appears the Administration may turn back to the House of

Representatives to generate another bill to again attempt to address the issues. Whatever the

next step happens to be, now is the time for us to get all of our Congressional Representatives
focused on a Real Solution to Real Problems! And, that Solution is Medicare Part C. Please

contact your Congresspersor202-224-3121. Tell them to visit my website aptallenge them

to tell you why they think Mediaga Part Gor everybody is NOT a goocealand if they do, ask

them what they are going to do about the problenmsits steadlt is Time for us té&Rock and

Roll!

This document has na&ven touchedn the critical subject of our collectig¢ealth @ndition

from the stand point of improving iCongress has bedao busyjusttrying topay it. The

federal government isot doing anythingremarkable tamproveour health, which i®ne of

the more effective ways ttower the cost of healt care in Amega. Unfortunately, there is no

potent industryor lobby group devoted to health promotion. Alternatively, the food industry is

a masive force in Washington D.C.@s# waist linesovisiblywell demonstrate.ls therea

fatter national population on Earth? To name one may be politically incorrectbutd on” t t hi n
there is one to namdf Congress would only spend as much time on the question of how to

improve ouractual physicahealth as they do on our health insurancentrolling the cost of

health care would be a problem half solved.

In my life tme, wehave gone down this roadf health insurance reforrwith Congress several
times. kst with Hillary Clintonwho originally had the wisdom to pursudveedicarePartC

back in the7 0 ’'As &young health care executive, | used to shutter at theghathenwe

hadthe Balamred Budget Acts, whicdupposedlyfavored Big Pharma and the hospitals, but also
brought us Medicare Part-QMedicare Advantagand MedicarePart D(Managed care and

Drug coverage for seniotshhenwe had ACAObamacare in 201@hichagainattempted to
improve thee v e r y Ihealthgovesage level, expand eligibility and streamlivesalth
insurancedelivery but ended up creating unworkable overly expensive prograaisanly

attracted most people whethey wereheavily subsidizt orfree. Now theObamacaré Li ght ”
or maybe @ark maodawhieh is‘attempting to cunoney devoted to bottihe
individual health insurance market and thederalcostof Medicaid Now the Republicanare
tryingto cut the money first (Repeadnd figure out how to fix it later (Replacé)wish | was not
bearing witnessto all thisstuf¥ ou can’t make this stuff up!
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Medicare Part C was enacted as a demonstration project twenty (20) years ago. It is a program
based on the use dper capitg capitation rates in a strong relationship with health insurers.

Given the fact that the federal government recommertlais financial mechanism as theay to

fix Medicaid, it is time to tell Congress $3 ORooling around We have seen enough of these
demonstrations protestationsand delays. Everyonewars t o know, “MWere i s
need Congress to act boldly, do thext right thingand make it betterfor everyone

Christy Chapin Ford, in her recergwWYork TimesOp-Edpiece on health careoted that pre-

paid physician groups weseiccessful in holding dawhealth care costs, much to the

consternation of many independent prtioners and hospita.” P h y s establishets
particularlyelegantModel: theprepai d doct or g r physgian ptactides, these Tod ay
groups usually staffed a variety of specialists, including general practitioners, surgeons and
obstetricians. Patients received integrated care in one location, with group physicians from

across specialties meeting to reviewdteent options for chronically ill or has-treat

pati €3.JjFa.ci |l ity based HMO' s and other practice
“This system held down cost s. Physicians typi
g r o wymftedy profits, so they lacked the incentive to either ration care, which would lose

them paying patients or provide unnecessary cai85.)([Rationed care is a constant complaint

in the British Health Service amdir VA.Unnecessary care is more of a Togfdm issue.

Group Practicerganizations are not exactly the darlings of the AMA, the AHADBgIESS for

that matter. It wasHealth Maintenance Organizations and Independent Practice Associations

that were successful in reducing medical inflation to Brdjgits when they were first
introduced in the 70’'s and st avi.Mgltidaciplinarnt he po
Medical Practices such #se Lahey Clinim Massachusettd_.oma Linda Health in Califor@ad

the Mayo Cliniecn New Yorkhave achieved worldwide recognition for themedicalexcellence,

while dramatically lowering their cosf carefor their patients The credibility of these Clinics

and theirmedicalexcellence is due in no small part to the commitm#et their physicans

have totheseinstitutions, which enjoy illustrioulistoriesof superlative medical excellence.

Another example of what we do Right!

It isimportant for usallto rememberwhy the federal governmerfinally created Medicare Part
C. It was to save mogelt wasfor this veryreason thatwe createdMedicare AdvantagéMA).
Group Pr act i c eosrespondibleHovaBingscare dhiety-Nine (39%)percentof

all the Medicareeligibles enrolled. Their systems are not for everybody, but it beatsghets

off not havirg any health insurance at all. Other participatié providers include
Independent Practice Associations and carriges BlueCross BlueShieldumanaand United
Healthcarethat have built their owrphysiciametworks,created specifiallyto take care of
Medicare Part Cenrollees Insurance companies are not always the bad gliigy are an
important and integral part of the system.

We are the most successfadvanced industrialized nation in this World. Our health care
providers deler the highest quality health caywhich is the envy of allations and is the
preferred provider of the most privileged people on Earth. | hope we are not going to ruin our
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health care system because we ¢ an’availalfletgur e ou
our own people!

Aaron Copland and Leonard Ber tedbdaaifulAmenwoar e gr ea
symphoniesDr.’'s Frank Lahey an8ara Jordan, and r William(s) and Charles Mayand

many others)Yeveloped verysuccessful health ca systens in the U.SWe can build on their

expertise by creating bealth insuranceystemthat relies on our strong anshdependent

PublicPrivate partnership that maketheir health careavailable affordable and accessibfer

every American citizeWVe have made great strides toward this goal but our current efforts are
detracting from this pr ogndBGRAwillnat@Awhdtiveust’ t do
do to make the system play like a symphony. Medicare Phas®een gccessful for Twenty

(20) years making greatsymphoniaesound You must convinceur Congress to put aside

their partisan politics and take care of the health and veling of the"We the Peoplg, to

whom they are responsible

If we are going to be a successful beacofreédom and democracy around the World we need

to be the nation that finds a free market solution to health care for all. We do not have to

accept the defeat of socialized medicifidne closest thing we have to socialized medicine is the
Veterans Adminisation (VA) Needlsaymoreé®e don’t have to accept ar
what we want and what will make our healthcabetter for everybodyWhetherthe

Democrats and the Republicans getaineé right this tme or not, BCS amalr many Fiendsand

Followes are certain that Medicare Part C is the Right answer.

| hope after reading thidocument, you will joirwith us If you doONLY YOthn change the
course of our healtkcare history! And, the timéo do itis RIGHT NOW! Go to:
www.bcsconsultants.netofr more information. You can help make it happen by calling your
Senator and Congressional Representative Today! can reach them by calling just one phone
number: 202224-3121.Send them an email. Refédrem to go to the BC®ebsite. Share soe
of the BCSFaceboolPostsfrom my personalJay WheelerandBCS ConsultanEBpageswith
all your friends and acquaintances. Urge all your friends to hel@et everyone you know. If
the Egyptianscanr e at e -&mr i“ figeiavleo nc a n  MedeadaSer iamglf here
in the USAwhere wecanalltake the next big step toward hedth plan that works and of
which we can ALL be proutime, TimeJime has coméToday. We can make it happen. It is
our blessed time td&Rock and Rolloday
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