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Ahout tile Nalional Roam Ii titler La Moneys irtAttAl
NAHA,  (minded in Nii7. is a national association of Eleler
and Special Needs Law attorneys devoted to the education
And training of attorneys who can meet the needs of seniors
and people with disabilities, and who advocate for the needs ot
such individuals.

While NAELA Elder and Special Needs Law attorneys work
one-on-one with clients in their local areas, NAELA also
examines and advocates on national public policy ISSUES &dill;
seniors and people with disabilities in America including
long term health care; planning tor retirement; estate planning
and probate; guardianship and conservatorship; health care
decision making; and elder abuse and neglect.

This indorrnational brochure is provided as a public service and
is not intended as legal advice_ Such advice should be obtained
from a qualified Elder and Special Needs Law attorney.
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health care reform law may affect you and
how to plan for your future, contact:
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(727) 586-4224
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Reforms
insurance coverage to individuals with
ing conditions through temporary high-
s.
insurers from denying coverage to
based on a pre-existing condition.
oung aduks to stay on their parents'
e plans until age 2&
insurers from placing lifetime dollar
coverage.
insurers from dropping coverage when

iary becomes ill — a practice called

temporary reinsurance program for
rs providing health insurance coverage
; over age 55 who are not eligible for

a $250 rebate to Medicare beneficiaries
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es a national. voluntary, long-term care
e program (CLASS program), which
ide a cash benefit to enrollees for the
of long-term care services.

such as colonoscopies and mammograms in
Medicare.

• Provides Medicare beneficiaries with a free
annual check up.

• Gives Medicare beneficiaries who reach the Part
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- a  5 0  
p e r c e
n t  
d i s c
o u n
t  
o
n  
b r
a n
d -

name prescriptions and a seven percent discount
on generic prescriptions.

• Restructures payments to Medicare Advantage
plans by setting payments to different percentages
of traditional Medicare rates.

• Prohibits Medicare Advantage plans front impos-
ing higher cost-sharing requirements for some
Medicare covered benefits than is required under
traditional Medicare.

• Free2C2 the income threshold for income-related
Medicare Part B premiums for 2011 through
2019 at 2010 levels, and reduces the Medicare
Part D premium subsidy for those with incomes
above $85,000.1individual and S170.000/couple.

Medicaid
• Creates the State Balancing Incentive Program

in Medicaid to provide increased federal
Medicaid matching payments to states to increase
non-institutionally based long-term care services.

• Establishes the Community First Choice Option
in Medicaid to provide community-based support
services to people with disabilities.

2012
Medicare
• Reduces Medicare payments to hospitals that

have preventable hospital re-admissions.

Tax Changes
• Increases the threshold for the itemized deduc-

tion for unreimbursed medical expenses from
7.5 percent of adjusted gross income to 10
percent of adjusted gross income for regular tax
purposes and waives the increase for individu-
als age 65 and older for tax years 2013 through
2016.

• Increases the Medicare Part A (hospital in-
surance) tax rate on earnings over $200,000
per individual and $250,000 per couple, and
imposes a tax increase on unearned income for
higher-income taxpayers.

• Eliminates the tax-deduction for employers
who receive Medicare Part D retiree drug sub-
sidy payments.

20111
Individual and Employer Requirements
• Requires insurers to offer coverage and renewal

of insurance to individuals regardless of health
status and limits premium variation.

• Sets limits on annual out-of-pocket health costs
for those with incomes of up to 400 percent of
the federal poverty level (FPLI as follows:

-  100-200% FPL: $1.983/individual,
S3.967/family;

-  200-300% FPL: $2.975/individual,
$ 5
•
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-  300-400% FPL! $3.987/individual,
$7.973/family.
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