
Federal health care reform became law in March 2010 
and will expand coverage to an estimated 32 million 
Americans, including more than 400,000 Missourians. 
Many parts of the law will take effect over the next 
five years. This brochure is intended to answer some 
frequently asked questions about this law.

2010
• People can no longer be dropped from 

insurance if they become sick.

• Children cannot be denied coverage 
because of a pre-existing condition.

• There will no longer be lifetime 
caps on coverage (a maximum 
amount that can be spent on an 
individual).

• New plans must cover preven-
tive services with no co-pays.

• Small businesses that provide 
insurance to employees may 
be eligible for tax credits.

• Young adults may remain on 
their parents’ insurance up to 
age 26.

• A temporary insurance pool 
will open for uninsured 
individuals with pre-existing 
conditions.

2011
• Insurance companies must 

provide a rebate to 
enrollees if they spend less 
than 85% of premiums on 
health services.

• Rural doctors, pharmacies, 
and hospitals will see 
Medicare payments  
increase by up to 10%.

2014
• Insurance Exchanges open 

and subsidies for buying 
coverage will be 
available based on income.

• Most Americans will be 
required to have health 
insurance or pay  a penalty 
of $95 per individual or $285 
per family (this penalty 
increases over time).

• Businesses with more than 50 
employees would pay a fine 
if workers receive subsidized 
coverage through an Exchange.
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Frequently Asked Questions About 

Federal Health Care Reform

What does health care reform 
mean for me and my family?

If you currently get your insurance 
through a large employer, your 
coverage only changes if your employer 
chooses to change it. You can keep 
the coverage you have and still see the 
same doctor. If you work for a small 
employer, this law offers opportunities 
to access higher quality and more 
affordable coverage. 

For most of those without insurance, 
coverage will now be easier to get. 
Currently, many people work in places 
that do not offer health insurance, 
others cannot afford the health 
insurance offered by their employer, 
or they have medical conditions that 
make them “uninsurable.”

The passage of health care reform 
provides individuals and families 
with more options for getting health 
insurance. First, coverage can no 
longer be denied to people with 
pre-existing conditions and premium 
rates cannot be based on gender 
or occupation. Second, the cost of 
insurance should become more 
affordable for low- and middle-income 
families. They will be eligible for 
subsidies to help pay for the cost of 
insurance premiums. 

Will I have to buy health 
insurance?

Beginning in 2014, most people will be 
expected to carry insurance or pay a fine 
(with exceptions for those with financial 
hardship and certain religious beliefs).  
Individuals and families will be able to 
choose from a variety of basic plans 
offered in a newly established Exchange 
or health insurance marketplace. All 
of the plans will cover preventive care 
without co-pays and will not have set 
limits on lifetime or annual spending. 
Low- and middle-income individuals 
who are not offered insurance through 
their work can receive subsidies to help 
pay for insurance premiums. 

What does health care reform 
mean for businesses? 

Health care reform is intended to make it 
easier and more affordable for businesses 
to offer insurance to employees. Currently, 
small businesses pay 18% more for their 
insurance than large businesses. Through 
health insurance Exchanges, businesses 
with fewer than 100 employees will be 
able to comparison shop for a private 
insurance plan that offers quality and 
affordable coverage. Tax credits will be 
offered to businesses with fewer than 
25 employees to help with the cost of 
purchasing insurance for employees. In 
Missouri, nearly 136,000 small businesses 
could be eligible for these credits.



As federal health care reform is implemented, it is important for Missourians 
to understand what to expect. You can stay informed about what the health 

care law means for affordable and quality coverage in Missouri by visiting 
covermissouri.org, where you can find fact sheets and sign up to receive 

bulletins with the latest health coverage news.

Cover Missouri is a project of the Missouri Foundation for Health  
to promote quality, affordable health coverage for every Missourian.  

www.covermissouri.org   •   www.twitter.com/covermissouri

How will more Missourians get 
health insurance coverage?

More Missourians will get coverage 
because common barriers to getting 
insurance are addressed in the new law. 
It is estimated that over the past 3 years, 
12.6 million adults were denied coverage 
due to pre-existing conditions. Coverage 
denials for pre-existing conditions will not 
be allowed for children in 2010 and for 
adults in 2014. Beginning in 2010, there 
will be a coverage pool for adults with 
pre-existing conditions to access until 
Exchanges open in 2014. Also in 2010, 
young adults will be able to stay on their 
parents’ insurance until age 26. Finally, 
the law expands existing programs, such 
as Medicaid, to cover more low-income 
individuals who have the hardest time 
getting and paying for coverage.

How will health care reform 
affect rural communities?

In rural communities, the lack of access 
to health care providers is a significant 
barrier to receiving care. Health care 
reform addresses access problems by 
creating programs to increase the number 
of health professionals practicing in these 
underserved areas. In the short-term, rural 
doctors, pharmacies, and hospitals will 
see their Medicare payments increase by 
up to 10%. Increasing Medicare payment 
rates should attract more providers to the 
areas where they are most needed. In the 
long-term, the law creates a program to 
help rural health care workers repay their 
student loans which creates an incentive 
to work in rural settings. 

How will health care reform 
affect older adults?

Older adults will be helped by expanded 
Medicare benefits. All preventive care 
costs, like mammograms and check-ups, 
will be covered at no cost to participants. 
Also, Medicare prescription drug 
benefits will be changed to cover more 
of the cost of medications, which means 
lower out-of-pocket costs for Medicare 
participants. Retired employees over 
55, who do not yet qualify for Medicare, 
may be eligible for a program that allows 
their employer to continue offering 
insurance to them until Exchanges open 
in 2014. This means people may be able 
to retire early without worrying about 
losing health insurance. 

How will health care reform 
affect the federal deficit? 

The non-partisan Congressional 
Budget Office (CBO) estimates the 
$940 billion direct costs of health care 
reform will not only be covered by 
the money created from the law, but 
will also reduce the federal deficit by 
$124 billion in the first 10 years. Also, 
investment in preventive care and 
management of chronic conditions 
is projected to create more savings 
through 2020 and beyond. This means 
the cost of health care reform that is 
written in the law is estimated to pay 
for itself and lower the national debt. 
However, the rules created for how 
the law is put into action could raise 
or lower the cost. 

How will health care reform 
affect the cost of my health 
insurance?

The most significant way the cost of 
insurance is addressed in the law is 
through the creation of a Missouri health 
insurance Exchange. An Exchange is 
a marketplace where individuals and 
small businesses will be able to compare 
insurance plans and purchase affordable 
coverage that meets a basic standard. An 
Exchange should be open in Missouri by 
2014. More than 150,000 small businesses 
in Missouri may be eligible to take advan-
tage of the cost savings resulting from 
competition between insurance plans.

Another approach to controlling the 
costs of health insurance includes new 
regulations on the health insurance 
industry. Insurance companies will be re-
quired to use 85% of premiums on health 
care services or give consumers a rebate. 

What is my employer’s 
responsibility? 

Employer responsibilities will vary 
based on the size of the business. 
Large businesses with over 200 
employees will be expected to 
automatically enroll employees if they 
offer health insurance. Businesses 
with more than 50 employees will 
be expected to offer coverage or 
possibly face fines. Businesses with 
fewer than 50 employees will not be 
held to these requirements, and those 
with fewer than 25 employees may 
receive tax credits if they choose to 
offer coverage. 


