
 
 

Healthcare Reform: Impact on Individuals 

 

 

  

The Patient Protection and Affordable Care Act (ACA) 

and the Health Care and Education Reconciliation Act 

(Reconciliation Act), collectively referred to as 

healthcare reform, aim to implement significant changes 

in order to ensure access to affordable, high-quality 

healthcare.  The roughly three hundred million United 

States residents constitute the largest group affected by 

the healthcare reform, as it includes several provisions 

which affect individuals‟ access to health insurance 

coverage, the quality of healthcare received, and the 

overall costs of healthcare services.
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ACCESS 
 

A major goal of the ACA is to improve access to health 

insurance, as a reported 47.5 million Americans were 

uninsured in 2007.
2
  Provisions designed for this 

purpose include: the ability to enroll in a parent‟s health 

plan up to age 26, beginning in 2010; expansion of 

Medicare and Medicaid, beginning in 2014; the creation 

of health insurance exchanges, beginning in 2014; and 

the requirement of individuals to obtain minimum 

essential coverage through the individual mandate, 

effective in 2014.
3
  Estimates predict these provisions, 

among others, will result in nearly 34 million uninsured 

entering into the insurance market.
4
  

 

Perhaps the most noteworthy – and controversial – 

provision of the ACA is the requirement that U.S. 

citizens and legal residents maintain minimum amounts 

of health insurance coverage. Essential coverage 

includes government sponsored programs, eligible 

employer sponsored programs, plans in the individual 

market, grandfathered group health plans, as well as 

some other types of coverage.
5
  The ACA provides 

refundable tax credits for taxpayers whose income is 9.5 

percent under the lowest cost plan, to assist U.S. citizens 

in paying for health insurance premiums purchased 

through a state health benefit exchange.
 6

  Additionally, 

the Reconciliation Act establishes financial penalties, up 

to $2,000, for those who chose not to acquire insurance.
7
   

 

While many insurance mandates begin in 2014, a 

number of provisions designed to expand access for 

young adults and their families became effective on 

September 23, 2010.  The Department of Health and 

Human Services, the Department of Labor, and the 

Department of the Treasury estimate that approximately 

1.7 million young adults between the ages of 19 and 26 

will become covered under their parents‟ policy by 

2013.
8
  Insurance plans must now provide dependent 

coverage for children up to age 26, who do not qualify 

for other coverage, for all individual and group policies, 

and health plans cannot charge adult children a higher 

premium or offer fewer benefits than those offered to 

younger children.
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The ACA also institutes new insurance market 

regulations which will increase access to health 

insurance offered to individuals. Currently, one in every 

seven applicants is denied coverage and thousands of 

claims are rejected based on various insurance market 

regulation protocols; an estimated 57.2 million 

individuals under the age of 65 suffer from a condition 

that may cause denial of coverage.
 10

  The new 

healthcare reform regulations include prohibiting health 

insurance plans from: excluding children on the basis of 

a preexisting condition; imposing annual and lifetime 

maximum benefit limits for essential benefits; and, 

limiting the proportion of premiums insurers can spend 

on nonmedical costs. Since August 2010, a temporary 

national high-risk pool was created to permit adults with 

pre-existing conditions to obtain subsidized coverage 

with maximum cost sharing capped at the current HSA 

limit. This high risk pool will be dissolved after 2014, 

when all insurers will be prohibited from excluding 

persons with pre-existing conditions.
11

  
 

In addition to the private insurance mandates, the ACA 

also includes Medicare and Medicaid provisions that 

expand coverage to individuals.  Individuals over the 

age of 65 have been covered by Medicare funds since 

the program‟s inception in the 1960‟s, yet as the 

population ages, the coverage of medical care for the 

elderly has been insufficient.
12

  Beginning in 2014, the 

ACA expands eligibility for Medicaid to all legal 

residents with incomes up to 133 percent of the federal 

poverty level, including non-elderly, childless adults and 

expands Medicare Part D to cover true out-of-pocket 

expenses on prescription drugs. Also, a voluntary long-

term care insurance program, funded by enrollee 

premiums called the Community Living Assistance 

Services and Supports (CLASS) program will be 

initiated January 1, 2011. The program will ensure 

access to funds for services for adults who become 

disabled and require long-term care. In addition, 

individuals who are retired, but not yet eligible for 
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Medicare, may continue to obtain insurance through 

employers, who will receive temporary reimbursement 

for 80 percent of costs associated with providing early 

retiree insurance.
13

   
 

QUALITY OF CARE 
 

Another one of the primary goals of healthcare reform is 

to improve the quality of care individuals receive. 

Prevention services and screenings will receive 100 

percent reimbursement under Medicare and any new 

private insurance policies, and increased funding for 

primary care should help improve access to these 

services. Healthcare reform also implements several 

experimental models of care through Medicare and 

Medicaid, which also attempt to improve wellness 

treatments for individuals and lower costs.
14

 If 

successful, these pilot programs have the potential to 

greatly impact the delivery of healthcare to 

individuals.
15

  
 

COST 
 

Healthcare reform will cost an estimated $930 billion by 

2019, and while this represents only three percent of all 

U.S. healthcare expenditures, some of the financial 

burden will fall on individuals.
16

  For example, effective 

January 2011, the taxes on health savings account funds 

that are not used for qualified medical expenses will 

increase from ten percent to 20 percent.
17

  
 

LOOKING FORWARD 
 

The implementation healthcare reform will not only be 

bound by the provisions contained in the actual text of 

the legislation, but will also be directed by the 

promulgation of agency rules and regulations, and 

subject to numerous outside factors, such as the 

changing political and economic landscape and the 

perception of the public‟s support and acceptance of the 

legislation.  On November 2, 2010, Republicans took 

control of Congress by a significant majority, and while 

the Republican majority will likely not be successful in 

repealing healthcare reform in its entirety, in the months 

and years ahead, supplemental healthcare reform 

initiatives will most certainly be proposed, and some 

implemented, while existing aspects of the ACA may be 

repealed. Furthermore, in a study conducted in the four 

days following the midterm elections, Kaiser found that 

generally 42 percent of Americans view the ACA 

favorably while some 40 percent do not.
 18

  Amid this 

looming uncertainty of healthcare reform‟s ultimate 

outcome, one thing that remains clear – healthcare 

reform must be viewed as a process, rather than a 

singular event. 
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Robert James Cimasi, MHA, ASA, FRICS, MCBA, AVA, CM&AA, serves 

as President of HEALTH CAPITAL CONSULTANTS (HCC), a nationally 

recognized healthcare financial and economic consulting firm headquartered in 

St. Louis, MO, serving clients in 49 states since 1993.  Mr. Cimasi has over 

thirty years of experience in serving clients, with a professional focus on the 

financial and economic aspects of healthcare service sector entities including: 

valuation consulting and capital formation services; healthcare industry 

transactions including joint ventures, mergers, acquisitions, and divestitures; 

litigation support & expert testimony; and, certificate-of-need and other 

regulatory and policy planning consulting. 
 

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as 

several professional designations: Accredited Senior Appraiser (ASA – American Society of 

Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS – Royal Institute of Chartered 

Surveyors); Master Certified Business Appraiser (MCBA – Institute of Business Appraisers); 

Accredited Valuation Analyst (AVA – National Association of Certified  Valuators and Analysts); and, 

Certified Merger & Acquisition Advisor (CM&AA – Alliance of Merger & Acquisition Advisors). He 

has served as an expert witness on cases in numerous courts, and has provided testimony before federal 

and state legislative committees. He is a nationally known speaker on healthcare industry topics, the 

author of several books, the latest of which include: “The U.S.  Healthcare Certificate of Need 

Sourcebook” [2005 - Beard Books], “An Exciting Insight into the Healthcare Industry and Medical 

Practice Valuation” [2002 – AICPA], and “A Guide to Consulting Services for Emerging Healthcare 

Organizations” [1999 John Wiley and Sons].  
 

Mr. Cimasi is the author of numerous additional chapters in anthologies; books, and legal treatises; 

published articles in peer reviewed and industry trade journals; research papers and case studies; and, is 

often quoted by healthcare industry press. In 2006, Mr. Cimasi was honored with the prestigious 

“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.       

Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of 

Business Appraisers, of which he is a member of the College of Fellows. 

 

Todd A. Zigrang, MBA, MHA, ASA, FACHE, is the Senior Vice President of 

HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas 

valuation and financial analysis for hospitals and other healthcare enterprises. 

Mr. Zigrang has significant physician integration and financial analysis 

experience, and has participated in the development of a physician-owned 

multi-specialty MSO and networks involving a wide range of specialties; 

physician-owned hospitals, as well as several limited liability companies for 

the purpose of acquiring acute care and specialty hospitals, ASCs and other 

ancillary facilities; participated in the evaluation and negotiation of managed 

care contracts, performed and assisted in the valuation of various healthcare 

entities and related litigation support engagements; created pro-forma financials; written business 

plans; conducted a range of industry research; completed due diligence practice analysis; overseen the 

selection process for vendors, contractors, and architects; and, worked on the arrangement of financing. 
  

Mr. Zigrang holds a Master of Science in Health Administration and a Masters in Business 

Administration from the University of Missouri at Columbia, and is a Fellow of the American College 

of Healthcare Executives. He has co-authored “Research and Financial Benchmarking in the 

Healthcare Industry” (STP Financial Management) and “Healthcare Industry Research and its 

Application in Financial Consulting” (Aspen Publishers). He has additionally taught before the 

Institute of Business Appraisers and CPA Leadership Institute, and has presented healthcare industry 

valuation related research papers before the Healthcare Financial Management Association; the 

National CPA Health Care Adviser’s Association; Association for Corporate Growth; Infocast 

Executive Education Series; the St. Louis Business Valuation Roundtable; and, Physician Hospitals of 

America. 

 

Anne P. Sharamitaro, Esq., is the Vice President of HEALTH CAPITAL 

CONSULTANTS (HCC), where she focuses on the areas of Certificate of Need 

(CON); regulatory compliance, managed care, and antitrust consulting. Ms. 

Sharamitaro is a member of the Missouri Bar and holds a J.D. and Health Law 

Certificate from Saint Louis University School of Law, where she served as an 

editor for the Journal of Health Law, published by the American Health 

Lawyers Association. She has presented healthcare industry related research 

papers before Physician Hospitals of America and the National Association of 

Certified Valuation Analysts and co-authored chapters in “Healthcare 

Organizations: Financial Management Strategies,” published in 2008. 

HEALTH CAPITAL 

CONSULTANTS (HCC) is an 

established, nationally recognized 

healthcare financial and economic 

consulting firm headquartered in 

St. Louis, Missouri, with regional 

personnel nationwide. Founded in  

1993, HCC has served clients in 

over 45 states, in providing 

services  including: valuation in all 

healthcare sectors; financial 

analysis, including the  

development of forecasts, budgets 

and income distribution plans; 

healthcare provider related 

intermediary services, including 

integration, affiliation, acquisition 

and divestiture; Certificate of  

Need (CON) and regulatory 

consulting; litigation  support and 

expert witness services; and, 

industry research services for 

healthcare providers and their 

advisors. HCC’s accredited 

professionals are supported by an 

experienced research and library 

support staff to maintain a 

thorough and extensive knowledge 

of the healthcare reimbursement, 

regulatory, technological and 

competitive environment. 
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