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What are some of the things that we know 
have changed for 2019?

– The Individual Mandate is no longer law, 
effective January 1, 2019

– The Consent Decree between Highmark and 
UPMC is ending June 30, 2019

– Networks are getting tighter
– UPMC is showing rate decreases for 2019 small 

group ACA plans
– Copays (Rx, Office Visits, ER, Urgent Care, 

Imaging, etc.), Out of Pocket Maximums are 
increasing

– In-patient copays are increasing
– Funding alternatives are of more interest
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What is unknown about what we will see 
introduced in 2019?

– What will the new Democrat controlled 
House try to introduce?
• Reinstate the Individual Mandate
• Medicare for All
• Protection for those with Pre-Existing conditions
• Prescriptions: Negotiated drug prices for 

Medicare and earlier introduction of Generics
– Is “Repeal and Replace” officially dead?

Let’s start with the “known”:
• As of 1/1/19, the Individual Mandate has been eliminated.  It is estimated 

that 3 million Americans will drop their insurance as a result.  The 
question is, will this change with a new Democrat controlled House?

• The ending of the Highmark-UPMC Consent Decree on 6/30/19 will mean 
the loss of “in-network” providers for both carriers (i.e. locally Highmark 
loses Hamot and UPMC loses Saint Vincent)

• Networks are getting tighter under Highmark and UPMC, but still broad 
under Aetna and UnitedHealthcare.

• 1st Quarter 2019 UPMC ACA small group plans are generally seeing rate 
decreases

• In order to maintain Actuarial Values for the metal levels without 
significant rate increases, we are seeing many out-of-pocket increases in 
plan benefits

• More funding alternatives are being sought such as HRA plans, level-
funding options, or other alternatives like The Difference Card 
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How are plans changing?

How are plans changing?
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How are plans changing?

How are plans changing?
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Now let’s look at the “unknown”

Look who will be back as
Speaker of the House

Remember: “But we have to pass the bill so 
that you can find out what is in it – away from 

the fog of the controversy.”

Congresswoman Nancy Pelosi
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And here is what she is saying:
• "Our goal has always been to expand coverage and to do 

so in a way that improves benefits ... and we have to 
address the affordability issue that is so undermined by 
the Republicans." 

• "All of it is on the table for discussion, whether it's 
Medicare for All, Single Payer or just pushing forward to 
expand the Affordable Care Act. They all have the same 
goal, and we look forward to having those discussions.“

• "We are not giving up on this fight because (health care) 
is a value. It's not even an issue; it's a value in our 
country."

• "The point is, you cannot get to health care for all unless 
you go down the path of the Affordable Care Act. ... 
Advocate what you want, figure out how you want to pay 
for it, but in the meantime let's continue to expand the 
access."

How many Americans were uninsured in 
2010 when the ACA was passed?

49.9 million

How many American were uninsured in 
2017 (ACA became effective 1/1/14)?

28.5 million

With a mandate in place effective 1/1/14, 
why do we still have 28.5 million 
uninsured?
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Is Medicare for All Affordable?

July 29, 2018 – “Medicare for All” would 
boost government health spending by 
$32.6 trillion over 10 years, requiring 
historic tax hikes, says a study released 
7/23/18 by a university-based libertarian 
policy center.

Medicare for All predictions:
– Small hospitals will close
– Many providers will retire
– There will be delays in care versus 

current access
– Development of Prescriptions and 

Advanced technology may be slowed
– Cost of care will increase

How will this be of benefit to all?!?
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Do we need to look at Prescription 
Drug pricing?  YES!!!

There are many factors involved in health care pricing, 
which ultimately leads to health insurance premium 
rates.  The only way we will see a successful resolution is 
if both parties in Washington can agree to sit down and 
look at all of the factors and involve the many parties 
that are affected by legislation.  This should include 
hospitals, doctors, employers, individuals, insurance 
companies, drug companies and technology – and not be 
impacted by the pressures of lobbyists!!!  

We cannot afford to have a new bill passed into law that 
includes unintended consequences like we saw in the 
ACA.  They need to take their time and do it right!!!

Is “Repeal and Replace” now dead, I believe it is.  So now 
we have to work on fixing what is wrong with the ACA 
before we replace it with an even scarier nightmare 
known as Single Payer, or Medicare for All.
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Thank you to 
HBK CPAs & Consultants, 
and to all in attendance.

If you have questions, 
please contact me at:

Steve Fisher
steve@djbgroup.com

(814) 724-1516
(814) 724-0914


