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C
om

m
ents 

E
xpands M

edicaid? 
 

Y
es, th

e H
ouse expan

ds 
M

edica
id for a

ll citizen
s an

d 
a

dult lega
l im

m
igran

ts residing 
in

 U
S

 lon
ger than five yea

rs 
w

ith in
com

es up to 150%
 of th

e 
fed

era
l poverty le

vel (F
P

L) 
beginn

in
g in 2014. 

 

Y
es, th

e Senate expan
ds 

M
edica

id for th
ose w

ith
 

in
com

es up to 133%
 of 

F
P

L. S
tates w

ill receive 
100%

 federal fun
ding for 

expan
sion from

 2014 thru 
2016. M

atchin
g fun

ds are 
a

djusted a
fter 2016. 

M
edica

id is th
e federa

l h
ea

lth progra
m

 for eligible in
dividuals a

n
d 

fa
m

ilies w
ith low

 in
com

es a
nd resources. It is a

 m
ean

s 
tested 

program
 tha

t is join
tly fun

ded by th
e states and federal gove

rnm
ent, 

an
d is m

ana
ged by th

e sta
tes. C

urren
tly, eligibility va

r
ies by sta

te. 

A
ssists low-in

com
e fa

m
ilies w

ith prem
ium

 
credits? 

Y
es, but th

e H
ouse bill offers 

m
ore a

ssistan
ce for fa

m
ilies 

betw
e

en
 150-250%

 of th
e 

fed
era

l poverty le
vel th

an th
e 

S
en

a
te bill. 

 

Y
es, but th

e Senate bill 
offers m

ore a
ssistan

ce for 
fa

m
ilies betw

e
en

 250-
400%

 of th
e federa

l 
poverty le

vel th
an th

e 
H

ouse bill. 
 

B
oth th

e S
en

ate and H
ouse bills provide prem

ium
 credits to 

h
elp 

low
- a

n
d m

odera
te-in

com
e h

ouseh
olds offset th

e cost of
 in

suran
ce 

prem
ium

s for covera
ge th

at th
ey purcha

se in th
e n

ew
 h

ea
lth 

in
suran

ce exchan
ges. T

h
ese prem

ium
 credits w

ould be a
va

ila
ble to 

in
dividua

ls an
d fa

m
ilies w

h
ose in

com
es are too high to 

qua
lify for 

M
edica

id covera
ge but are below

 400 percent of th
e poverty lin

e 
(a

bout $88,000 for a
 fam

ily of four). C
redits w

ould be determ
in

ed by 
lim

itin
g a h

ouseh
old’s prem

ium
 expen

se ba
sed on

 a
 percenta

ge of 
in

com
e an

d th
e percent of in

com
e in

crea
ses w

ith
 an in

cr
ea

se in
com

e. 

T
h

e prem
ium

 credits w
ould be tied to th

e purcha
se of a

 “s
ilver” plan 

in
 th

e S
ena

te bill an
d a “ba

sic” plan in th
e H

ouse bill
. B

oth th
e silver 

an
d ba

sic plan
s w

ould h
a

ve an a
ctuaria

l va
lue of 70 percen

t,
 

m
ean

ing th
at th

e plan w
ould be expe

cted to pa
y 70 percen

t of 
covered m

edical expen
ses for a typica

l popula
tion

. 
A

ssists low-in
com

e fa
m

ilies w
ith cost-

sh
arin

g? 
Y

es, but H
ouse bill provision

s 
are m

ore gen
erous for low

er-
in

com
e fa

m
ilies. T

h
e House bill 

w
ould provide cost-sh

arin
g 

subsidies to h
ouseh

olds earnin
g 

up to 350 %
 of th

e poverty lin
e 

an
d w

ould provide m
ore 

substa
n

tial cost-sharing 
a

ssistan
ce to people below

 
200%

 of th
e poverty lin

e than
 

th
e S

ena
te bill w

ould. 

Y
es, un

der th
e Senate bill, 

people w
ith in

com
es 

betw
e

en
 100 and 200 

percen
t of poverty w

ould 
receive covera

ge w
ith

 an
 

a
ctuarial va

lue of 80- 
90%

. P
eople w

ith 
in

com
es a

bove 200 %
 of 

th
e poverty lin

e w
ould 

receive no cost-sh
aring 

a
ssistan

ce under th
e 

S
en

a
te bill. 

B
oth of th

e h
ealth reform

 bills also w
ould provide h

elp w
i

th 
fa

m
ilies’ out-of-p

ocket costs through low
er deductibles an

d co-
pa

ym
en

ts. T
his cost-sharin

g a
ssistan

ce w
ould va

ry on
 a s

lidin
g sca

le 
so tha

t a
s a fa

m
ily’s in

com
e declin

ed, th
e cost-sharin

g
 a

ssistan
ce tha

t 
it received w

ould in
crea

se. T
h

e degree of cost-sh
aring a

s
sistan

ce tha
t 

a
 fa

m
ily w

ould receive w
ould be reflected in

 th
e “a

ctuar
ia

l va
lue” of 

its h
ealth plan. P

lan
s a

va
ila

ble in th
e exchan

ge th
at ha

d 
a h

igh
er 

a
ctuarial va

lue w
ould ha

ve low
er out-of-p

ocket costs. 

 

R
educes n

um
ber of in

sured?
 

(C
urrent percent of in

sured lega
l residen

ts 
in

 th
e U

.S
. un

der a
ge 65 is 83%

) 

Y
es, th

e H
ouse bill covers 96%

 
of lega

l residents under th
e a

ge 
of 65 lea

vin
g 18 m

illion people 
unin

sured.  

Y
es, th

e Senate bill 
covers 94%

 of lega
l 

residen
ts un

der th
e age of 

65 lea
vin

g 23 m
illion 

people un
in

sured. 

B
oth bills crea

te som
e sort of in

dividua
l m

an
da

te to h
a

ve h
ealth 

in
suran

ce covera
ge. O

f th
ose left un

covered in
 both bill

s, one-third 
are un

docum
ented im

m
igran

ts.
 

 


