The Affordable Care Act:
ealthcare Reform in the United States

La Ley de Atencion Médica Asequible:
La Reforma de Salud de Estados Unidos

Jeffrey E. Harris

Salud Universal: Una inversion indispensable
para del desarrollo humano sostenible

Foro Regional,Washington DC
/ de diciembre de 2015

B Organizacion — ¢7ZDRN Organizacion

4 . V @ XDr/ .
i Panamericana {99 Mundial de la Salud

e’ de la Salud =T~ —
AAAAAAAAAAAAAAAAAAAAA Americas

/ Salud universal

- \ H Acceso y cobertura para todos

==




The Healthcare System in the United States
before the Affordable Care Act

El Sistema de Salud de los Estados Unidos
antes de la Ley de Atencion Médica Asequible
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Private versus Public Health Expenditures
as Percent of GDP: OECD and Other Countries, 2011

Gasto Privado versus Publico en Salud como Porcentaje del PIB:
OCDE y Otros Paises, 2011
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Private and Public Insurance Coverage, U.S. 2012
Seguro Médico, Privado y Publico, EE.UU. 2012
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Implementation of the Affordable Care Act

Implementacion de la Ley de Atencion Méedica Asequible
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The Affordable Care Act
La Ley de Atencion Médica Asequible

Reform of the Private 4+ Expansion of State
Health Insurance Market Medicaid Programs

Reforma del Mercado Expansion de los Programas
para Seguro Médico Privado Estatales de Medicaid

Mandat ubsidies

Community
Rating
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Reform of the Private Health Insurance Market
Reforma del Mercado para Seguro Médico Privado

Mandate Subsidies

Mandato de que ‘ Subvenciones a
todos tengan  Community Rating las primas de
seguro médico Tarificacién seguro medico

sobre una
base uniforme
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—xpansion of State Medicaid Programs
Expansion de los Programas Estatales de Medicaid

No expansion (20) Expansion (25) Alternative expansion (6)
Ninguna expansion Expansion Expansion alternativa

https://www.statereforum.org/nashp maps/pdf export/12835
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Affordable Care Act Timeline, 2010-2016

Cronograma de las Disposiciones Principales sobre Cobertura
de la Ley de Atencion Médica Asequible, 2010-2016

Individual Mandate
Dependent Coverage Mandato para

Cobertura para

, Individuos
Dependientes Employer Mandate
Legislation Medicaid Expansion Mandato para
Legislacion Expansion de Medicaia Empleadores
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2010 2011 2012 2013 2014 2015 2016
Open Enroliment in State Exchanges

Inscripcion Abierta en Mercados Estatales
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Impact of the Affordable Care Act

Impacto de la Ley de Atencion Medica Asequible
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Percentage of Adults without Health Insurance,
United States, 2008 Quarter 1 — 2015 Quarter 2

Porcentaje de Adultos no Asegurados,
Estados Unidos, 2008 Trimestre 1 — 2015 Trimestre 2
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Percentage Increase in Medicaid Enroliment
United States, Sep-2013 — Sep-2015

Incremento Porcentual en Inscripcion a Medicaid
Estados Unidos, Sep-2013 — Sep-2015
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Percentage of Adults without Health Insurance,

United States, Baseline versus 2015 Quarter 3

Porcentaje de Adultos no Asegurados,
Estados Unidos, Linea Base versus 2015 Trimestre 3
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Percentage of Adults without Health Insurance,
United States, 2013 Q 1 -2015Q 3

Porcentaje de Adultos no Asegurados,
Estados Unidos, 2013 Trimestre 1 — 2015 Trimestre 3
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Change in Number of Insured Adults Aged 18-64

United States, Sep-2013 — Aug-2015

Cambio del Numero de Adultos Asegurados de 18-64 Arios de Edad,
Estados Unidos, Sep-2013 — Ago-2015
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Percentage of Adults Aged 19-64 without Health Insurance

United States, 2001 — 2014

Porcentaje de Adultos, 19-64 Afos de Edad, sin Seguro Médico
Estados Unidos, 2001 — 2014
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Percentage of Adults Aged 19-64

Reporting Lack of Medical Care due to Cost

Porcentaje de Adultos, 19-64 Anos de Edad,
que Reportd Falta de Atencion Médica Debida al Costo
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Low-Income Adults, Difference-in-Difference Estimates
Adultos de Bajo Ingreso, Estimaciones por Diferencias en Diferencias
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| No personal physician
Sin médico de cabecera
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Annual Percentage Change in Real National Health Expenditures
and Real GDP, United States, 2007-2014

Tasa Anual Equivalente, Gasto Nacional Real en Salud y PIB Real,
Estados Unidos, 2007-2014
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The Affordable Care Act May Increase The Number Of
People Getting Tested For HIV By Nearly 500,000 By 2017

“We modeled the impact of the ACA on HIV testing,
diagnoses, and awareness of being HIV-positive, assuming
that only the eighteen states (and the District of Columbia)
that had committed to expand Medicaid as of July 2013 did
expand the program. We found that the ACA will result in an
additional 466,153 people’s being tested for HIV and 2,598
new diagnoses of HIV by 2017. Among people living with
IV/AIDS who gain insurance through the ACA, the share of
the HIV unaware will decline by 22 percent. The impact on
ooth HIV testing and new diagnoses would be nearly 30
oercent larger if all fifty states expanded Medicaid.”

Wagner Z, Wu Y, Sood N. The Affordable Care Act May Increase The Number Of People
Getting Tested For HIV By Nearly 500,000 By 2017. Health Affairs 2014; 33(3):378-85.
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Age-Adjusted Incidence of Diabetes, U.S., 1996-2013
Incidencia de Diabetes Ajustada por Edad, EE.UU., 1996-2013
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