ealth Reform 2010

‘ Where did we come from?

Where are we going?
Presented by Linton & Associates
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This presentation provides guidance on certain aspects C

Health Reform. This information is provided for guidance
purposes only. It is not intended to be a comprehensive
statement of the Patient Protection and Affordable Care
Act or the Health Care and Education Tax Credit
Reconciliation Act of 2010. It is not intended to be used o
relied upon as legal advice, or to substitute for the advice

of legal counsel.



—

Story of Héqlth 2A1E y \

1910

Western Clinic in Tacoma, Washington provided a wide
range of medical services to lumber mill owners and
employees for a monthly premium of $.50.

" Hi

1929

Dr. Michael Shadid began a cooperative health plan for
rural farmers in Elk City, Oklahoma. Members paid a
monthly fee to receive care from D. Shadid. In this same
year in Los Angeles, the Rdssss Medical Group was
established for county employees and employees for the
Cityos department of Water
birth of CIGNA Healthcare (1982).
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Similar to the Roskoss Group, Baylor Hospital in
Texas began a prepaid system for a group of 1500
teachers. And Blue Cross was conceived but only
provided coverage for hospital services, but Blue
Shield plans were created to cover doctor services
And Blue Cross/Blue Shield, as we know it today,
began. Premiums for this coverage were subsidiz:
through government tax incentives which kept the
cost low.

1929




1933 1947

Groups of doctors and facilities partnered with
companies and groups to provide prepaid and/or
oredetermined fees for services. Over time these
nlans were opened to the public, and this was the
numble beginning of health insurance as we know
today.
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With the war weakening the labor force and
government imposed wage controls, employers
began to offer health insurance as a fringe benefit
to attract more workers. The government
encouraged this developing trend by offering
businesses tax credits for health related expenses
covered by employers. Our current trend of
employer sponsored health insurance began.

World War Il
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HMQOs

Early health insurance companies worked on a fee
for service/indemnity basis until medical technolog
and bureaucratic inefficiencies forced them to look
for other solutions. Health maintenance
organizations (HMOs) were established to
emphasize on preventive care and control health
care costs.

HIS
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19650 Medicare & Medicaid Legislation

A landmark in history, this legislation extended
coverage to millions of Americans, hastened the el
of segregation in hospitals and brought a
nationwide focus on health care. The early 70s
brought about interest groups for reform.

1973 HMO Act of 1973

Grants to expand HMOs, federal certification and

L the dual choice provision.
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Technology and the Rising Cost of Health Car

Medical costs are also affected by thee/d of
Dreamssyndrome. If you build it, patients will
come. Develop or improve a treatment for an
unmet medical need, and demand will soar.
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Technology and the Cost of Prescription Drug

Prescription drugs is the fastest growing componer
of cost compared to hospitals and physician servic
Until recently prescription drug cost have risen in
the double digits but have slowed slightly due to

the increased use of generic drugs.
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January 2009

With a new President in office and an
economic downturn plaguing the nation, the
attention quickly turned to the 18% market
share of our GNP held by health care.

oOoBend the curvebod

12.4 million foreign born 9.7 non U.S. citizens

8.1 million children who are eligible for Medicaid & SCHIPS but are not enrolle
17.5 million annual household income is more than $50,000







