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ACA 2.0: Reforming the Affordable Care Act 

Through Medicaid expansion and the launch of state and Federal health insurance Marketplaces, Safety Net 

Health Plans (SNHPs) are on the front lines of implementation of the Affordable Care Act. All ACAP-

member plans participate in one way or another in the numerous Medicaid reforms established by the 

Affordable Care Act, many by covering individuals with higher incomes, and others by way of drug rebate 

expansion, the Primary Care Provider (PCP) rate increase, innovation waivers, and other improvements. In 

addition, 17 ACAP-member plans offer qualified health plans (QHPs) through the Marketplaces and the 

Basic Health Program (BHP).  

SNHPs take pride in their role in delivering coordinated care to 

millions of Americans receiving health coverage as a direct result of 

the ACA.  These plans have witnessed firsthand which parts of the law 

have worked smoothly, while simultaneously participating in the 

development and implementation of solutions to make it work better. 

ACAP members have developed priorities for improving the Medicaid 

program and the Marketplaces.  

Statutory Amendments to the Affordable Care Act 

ACAP and its member SNHPs seek the following amendments: 

Continuous Enrollment in Medicaid.  Frequent gaps in Medicaid 

coverage are a dire reality for many enrollees. These gaps lead to 

periods of uninsurance, increased risk of enrollee financial strife, and 

administrative and financial burden for state Medicaid programs and 

providers as well. Individuals left without coverage, even for short 

periods, experience higher likelihood of poor health outcomes.  

 ACAP urges Congress to establish guaranteed 12-month 

continuous enrollment for all Medicaid and CHIP 

enrollees. Congress should pair Medicaid enrollment with 

mandatory quality measurement and reporting for states across 

all Medicaid delivery systems, including managed care, 

primary care case management, and fee-for service. 

PCP Rate Increase. ACAP supports an extention of the Primary Care 

Provider (PCP) Rate Increase.  The existing statute, however, was 

written for the fee-for-service system, which is not how most PCP 

reimbursement is made and runs counter to efforts to move payments 

to value-based approaches.  The current PCP rate increase has expired, 

but efforts are ongoing to extend or re-enact it. 

What can Congress and the 

Administration do? 

 Enact 12-month continuous enrollment 

and mandatory quality reporting for all 

Medicaid and CHIP enrollees.  

 Extend the PCP rate increase while 

improving payment processes. 

 Guarantee health plans the ability to 

use formularies which differ from the 

state’s. 

 Allow states to use BHP funds for 

BHP program administration. 

 Allow “bridge plans” to offer only 

silver plans and prevent PTC rebasing. 

 Strengthen and monitor meaningful 

differences requirements for QHP 

issuers. 

 Educate consumers about QHP issuers 

that also offer Medicaid coverage. 

 Amend the PTC benchmark law to 

prevent a single issuer from dominating 

the individual silver market. 

 Create stability for states and plans by 

ensuring consistency in rulemaking. 
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 If Congress extends or reenacts the PCP rate increase in the future, ACAP urges Congress to 

recognize the changing health care environment and enable payments to be incorporated into 

value-based payment approaches and to be made to organizations and practitioners with which states 

and plans have contractual relationships.  

Flexible Health Plan Formularies.  Prescription drug management is an integral component of efforts to 

provide integrated, coordinated care to Medicaid enrollees.  Despite the fact that allowing plans to manage 

the mix of drugs helps to maximize clinical and cost effectiveness and avoid the use of high-cost products 

that have limited additional clinical value, some states are moving to require plans to use their statewide fee-

for-service formularies.  Often the result of political pressure, requiring plans to use a statewide formulary is 

not only counter to requirements in other government-supported health programs, but it is more costly.   

 ACAP urges Congress to guarantee health plans the ability to use their own formularies. This 

change will not diminish current requirements that all drugs approved by the FDA be available when 

medically necessary.  

Premium Tax Credit Benchmark Plan. Because of the need to attract a robust risk pool, combined with the 

risk stabililization programs, QHP issuers are incentivized to dominate the low-priced end of the health 

insurance market. Premiums may be artificially low in relation to the actual costs of covering Marketplace 

enrollees in order to come in at or near the benchmark plan premium. However, these lower premiums in the 

silver market depress the amount of premium tax credits available to all shoppers, making it hard for them to 

purchase other, reasonably-priced plans that may better meet their health care needs.  

 If a single QHP issuer offers the first and second lowest-cost plans in a Marketplace, premium 

tax credits should be based on the third lowest-cost plan, as long as it is offered by a different 

issuer. If it is not, credits should be based on the fourth lowest, and so on.  

Basic Health Program (BHP). Established in section 1331 of the ACA, the BHP provides states with an 

opportunity to cover people with incomes up to 200 percent of the FPL outside of the Marketplaces, funded 

by premium tax credits that would otherwise have helped these individuals pay for QHP premiums. Analyses 

demonstrate that such coverage could lower the uninsurance rate substantially by providing coverage that is 

more affordable, and more accessible, to many individuals. States are prohibited by regulation from using 

BHP funds to administer their programs. This rule has prevented interested states from pursuing the option.  

 ACAP asks Congress to amend section 1331 to allow states to use BHP funds to operate their 

programs. 

Bridge Plan.  Millions of Exchange enrollees are expected to churn between Medicaid and the Marketplaces, 

and would be well-served by enrolling in health plans that operate in both settings. While 39 percent of QHP 

issuers currently offer Medicaid coverage in the same state, many low-income health care consumers do not 

have access to these plans. The Bridge concept would allow Medicaid health plans to provide continuous 

coverage between Medicaid and the Marketplaces by offering QHPs only to individuals who churn, or to 

families whose members are split between the Marketplace and Medicaid.  

 ACAP asks Congress to allow SNHPs, defined in section 9010(c)(2)(C) of the ACA, that also 

participate in a bridge program, to offer only silver plans. In addition, ACAP asks Congress to 

legislate that bridge plan premiums do not rebase premium tax credits for Exchange enrollees.  
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Regulatory and Sub-Regulatory Changes to the Affordable Care Act 

Meaningful Differences. HHS rules require QHP issuers to vary all plans in the same metal tier and plan 

type to ensure that consumers can easily understand differences between available options. Still, consumers 

have been confused by the many options available to them; reports suggest that understanding the differences 

between deductibles, copays, coinsurance and other variables is difficult for the average shopper. The 

financial and health consequences for a consumer of an inappropriate selection could be dire. 

 ACAP believes that CCIIO should strengthen and enforce existing meaningful differences law 

and regulation. Reducing the plethora of plan options with only miniscule differences will better 

ensure consumers navigate plan offerings and choose the plan that best meet their needs. 

Federally-Facilitated Marketplace Web Site. As described previously in this brief, millions of individuals 

are expected to churn between Marketplace and Medicaid coverage, and millions of families will have 

members covered by different programs. Such individuals and families should be informed about available 

options that span both coverage settings so they may obtain the most continuous coverage possible.  

 ACAP asks HHS to 1) include information on healthcare.gov about why it is important for 

consumers to know about both QHPs and Medicaid MCOs and 2) add a special tag or label for 

QHP issuers that also operate Medicaid health plans in the same service area.  

Consistency in rulemaking. HHS has issued numerous regulations and other subregulatory materials 

designed to build the Marketplaces and guide issuers as they build their QHP products.  Given the immensity 

of these tasks and the short timeframe required by the law, regulations and subregulatory guidance has often 

provided complex and contradictory information, or has been changed midstream to accommodate new 

developments in the implementation, and has often been difficult for stakeholders to carry out.  

 ACAP asks CCIIO to produce thoughtful, timely and consistent regulations to allow SNHPs 

greater ease in participating in the Marketplaces.  

SNHPs have worked hard to meet the needs of newly-eligible Medicaid and Marketplace enrollees. With the 

reforms articulated above, the ACA will continue to provide for a source of coverage for low-income health 

care consumers in a comprehensive, fair and cost effective manner. 

 


