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ÁGray Reed

ÁHealthcare Section

ÁBaylor University Professor

ÁSchool of Law

ÁHankamer School of Business

ÁEducation

ÁBBA, Finance- Baylor

ÁMBA, Health Services 
Management- University of Dallas

ÁJD- Baylor



Á123 attorneys

ÁFull-service, commercial 
law firm

ÁOffices in Dallas & Houston

ÁOpened in 1985

ÁHealthcare section 
recognized in 2017 U.S. 
News & World Report and 
Best Lawyersô "Best Law 
Firms" rankings



ÁOn March 23, 2010, President Obama signed the Patient
Protection and Affordable Care Act (theñActò)

ÁOn March 30, 2010, the Health Care and Education
Reconciliation Act of 2010 was signed

ÁCollectively, these two Acts will be referred to as the
Health Care Act and serve as the basis for what has been
namedñObamaCareò



ÁSenate version was 2,074 pages long

ÁHouse version, when introduced, was 1,909
pages long

ÁReconciliation version was 2,409 pages long

ÁñThereôsalready 13,000 pages of regulations,
and theyôrenot even done yetòCongressman
Denny Rehbers, (Montana), April 2012



ÁIn 2012, the Federal Government issued 70,000
pages of guidance



The Patient Protection and Affordable Care Act contains 
nine titles, each addressing an essential component of 
reform:

ÁQuality, affordable health care for all Americans

ÁThe role of public programs

ÁImproving the quality and efficiency of health care

ÁPrevention of chronic disease and improving public health

ÁHealth care workforce

ÁTransparency and program integrity

ÁImproving access to innovative medical therapies

ÁCommunity living assistance services and support

ÁRevenue provisions



Á Ambulatory patient services
Á Emergency services
Á Hospitalization
Á Maternity and newborn care
Á Mental health and substance 

use disorder services, 
including behavioral health 
treatment

Á Prescription drugs

Á Rehabilitative and habilitative
services and devices

Á Laboratory services
Á Preventive and wellness 

services and chronic disease 
management

Á Pediatric services, including 
oral and vision care

PPACA ensures that health plans offered in the individual and 

small group markets offer a comprehensive package of items 

and services, known as ñEssential Health Benefitsò

Must include items and services within at least the following 

ten categories:



ÁEliminate individual mandate

ÁAllow for health insurance to be sold across state lines

ÁAllow individuals to fully deduct health insurance premium 
payments from their tax returns

ÁAllow individuals to use health savings accounts (HSAs). 
Contributions into HSAs should be tax-free and should be 
allowed to accumulate

ÁRequire price transparency from all healthcare providers

ÁBlock-grant Medicaid to the states

ÁRemove barriers to entry into free markets for drug 
providers that offer safe, reliable and cheaper products



ÁSen. Tom Price ïCandidate for Secretary of Health and 
Human Services (ñHHSò)

ÁIncrease in the amount people could contribute to their HSA

ÁExpand tax-deductible contributions 

ÁAllow the accounts to pay some primary care fees

ÁRequire HHS provide a grant to each state for high-risk 
pools or reinsurance pools to subsidize health insurance for 
high-risk populations and individuals

ÁIndividuals receive tax credits to help pay 
for medical coverage



ÁFederal protections for existing conditions would be 
weakened but not eliminated 

ÁAllow individuals to opt out of government health care 
programs like Medicare or Medicaid and receive a tax credit 
instead

ÁMedicare patients could pick doctors outside the Medicare 
system without penalty

ÁTransfer of power to states to govern health insurance laws

ÁContinue coverage for existing conditions



ÁExpand HSAs

ÁPortable financial assistance for health 
insurance

ÁIndividuals could create group-plan 
coverage outside of the workplace

ÁTax credits to offset the cost of health care

ÁAllow consumers to buy health insurance across state lines

ÁAllow health insurance companies to open up the age ratio 
for premiums

ÁProvide Medicare and Medicaid enrollees a fixed amount of 
money to apply toward health insurance 



ÁUniversal health insurance tax credit

ÁFederal block grants to give control of Medicaid back to the 
states

ÁCoverage for pre-existing conditions

ÁSubsidized high risk pools 

ÁEliminate all other costly federal regulations in the law



ÁRepublican Study Committee

ÁCreates a standard deduction for health insurance

ÁExpands federal support for state high risk pools 

ÁExpands portability of health insurance

ÁAllow people to shop for and purchase insurance plans 
across state lines

ÁAllow small businesses to pool together to negotiate for 
better rates

ÁCreating a legal safe harbor to physicians who follow 
evidence-based best practice guidelines



ÁSenators Richard Burr and Orrin Hatch and Rep. Fred Upton

ÁFully repealing Obamacare except for the changes to 
Medicare

ÁMedicaid is reformed by imposing a capped per-beneficiary 
allotment adjusted for inflation (a less stringent form of 
block-granting Medicaid insofar as it automatically adjusts 
for changes in the number of Medicaid eligibles)



ÁObamacare's income-related subsidies are replaced with 
less expensive tax credits that vary by age, family status and 
income (disappearing above 300 percent of federal poverty 
level)

ÁThe long-standing tax exclusion for employer-provided 
health insurance coverage is retained, but the ACAôs 
Cadillac tax is replaced by a functionally-equivalent cap on 
the amount of the exclusion 

ÁWorkers in firms with fewer than 100+ workers would be 
allowed to purchase non-group coverage with tax credits



ÁEliminate individual mandate

ÁHSAs

ÁTax credits

ÁAllow individuals and associations like small businesses to 
create their own markets

ÁGuarantee the availability of health insurance policies


