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Should You Join a
Health Insurance
Exchange?
By Gina Shaw

W

hen the Affordable Care Act was signed into law in
March 2010, one of the centerpieces of the plan was
the creation of “health insurance exchanges.” These
state-by-state marketplaces allow small businesses
and individuals without insurance to band together in order to
shop amongst competing insurance companies for more affordable coverage than is currently available to these individuals.
The hope is that, by 2019, these exchanges will provide
health care coverage for some 24 million Americans—about
half of all those currently uninsured. Most of them are expected
to receive some form of subsidy to help pay for their coverage. People whose income hovers right around the poverty line,
which is around $11,000 for an individual and $22,050 for a
family of four, should not have to pay more than 3 to 4 percent
of their incomes for reasonably good health insurance. People
making less than about four times the federal poverty level (or
about $44,000 a year for an individual and about $88,000 for
a family of four) would be eligible for some money from the
government to help them pay for their insurance. The less one
makes, the bigger the subsidy.
So how are these exchanges going to work? Should you try
to get insurance through one? The answers
to those questions are still murky, although
the details of just how the exchanges will
work are starting to take shape.

Like “Open Enrollment”

In August, the Department of Health and
Human Services (HHS) awarded a total of
more than $185 million in grants to help
13 states and the District of Columbia build
the exchanges. States have a deadline of
January 1, 2013, to submit detailed plans.
More than half of states have already taken
steps toward launching theirs.
Meanwhile, in letters sent to the gover-
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nors of each state, HHS outlined more of the procedures involved and resources available to move the exchanges along.
For example, single people and families will get tax credits for
the premiums they pay into one of the exchanges, and small
businesses that participate will receive tax credits to allow them
to give their employees a choice of plans. But key details are
still missing—such as exactly which benefits will have to be
provided by participating plans.
Ultimately, says Marc Nuwer, M.D., Ph.D., Fellow of the American Academy of Neurology (AAN), chief of clinical neurophysiology at the Ronald Reagan UCLA Medical Center in Los Angeles, and
a national expert on health care reform, shopping for health insurance via a statewide exchange will probably be a lot like the “open
enrollment” period that happens every year at large companies.
“Here at UCLA, for example, every year they send us out
a table with six or eight choices for insurance, what each one
will cost you, and a very brief summary
of what that plan is like,” Dr. Nuwer says.
“Then you can go online to get more information about each. That’s probably the
same kind of information you’re going to
get from your state.”
Who will be sending you that information? That’s not clear either. “In some states,
the exchanges may be so large that they will
be their own agency,” says Dr. Nuwer. “In
other states, they’ll be within another state
expanded access
office. In any case, the agency that oversees
the exchange will be in charge of negotiating
reasonable prices and reasonable benefits to
—Marc Nuwer, M.D., Ph.D.
be available for the people of the state.”

“For people
with neurologic
conditions,
health insurance
exchanges
may offer
to coverage.”
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n each row below, notice how the matrix of dots changes
from one frame to the next, and then draw the missing matrix that completes each sequence. How many dots are in
the last matrix of each sequence?
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2.
Help for Chronic Neurologic Conditions

For many people with chronic neurologic conditions, health
insurance exchanges may offer access to coverage that they
have otherwise been unable to get, Dr. Nuwer says. Some examples:

2.

 Younger individuals whose conditions—like multiple sclerosis
or debilitating migraines—have limited their employment
and kept them out of company-sponsored health plans
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3.

 People who are self-employed or independent
contractors—a flexible option that can be a great career solution for those whose neurologic conditions
keep them from a full-time work schedule, but a career path that rarely offers affordable insurance

3.

 Older individuals who have not yet reached
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the eligibility age for Medicare

“This will allow a lot of people who have been kept out of the
insurance pool by cost, preexisting conditions, or both, to buy
reasonably priced insurance,” says Dr. Nuwer. Because while
many of the rules governing the exchanges are still evolving,
one is set in stone: they can’t ask you how sick you are.
“You cannot be excluded from buying into a plan via a health
insurance exchange, regardless of your past, current, and expected future medical problems,” explains Dr. Nuwer. “Those
are off the table. They cannot be discussed when talking about
signing up for a plan. They can’t even send you for a medical
exam, according to my understanding of the rules.”
Right now, insurers are afraid to offer affordable individual
plans, Dr. Nuwer says. “They think the only people who will
buy them are those who think they’re sick,” he explains. “But if
you lump together 100,000 people who mostly think they’re in
good health, it becomes reasonable for private insurers to play
and give the group overall a good deal.”
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4.

4.

17

17

This puzzle was adapted from the book The Playful Brain:
The Surprising Science of How Puzzles Improve Your Mind,
by Richard Restak and Scott Kim (Riverhead Books 2010).
For more information, visit theplayfulbrain.com. —Scott Kim,
scott@scottkim.com
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continued from p. 19

1.
continued from p. 19

Not for Everyone

But that doesn’t mean every state’s exchange will be a good
solution for everyone. And court challenges to the individual
mandate—that is, the law’s requirement that everyone sign up
for some form of health insurance—are moving forward. In
August, the U.S. Court of Appeals for the 11th Circuit struck
down the individual mandate, and it’s expected that the issue
will eventually end up before the Supreme Court.
“You need a lot of people signing up for the exchange to
keep the rates low,” says Dr. Nuwer. “Without the individual
mandate, the ability of states to make that happen will be substantially impaired. Watch to see if your state is making a big
effort to get a large pool of people signing up.”
In the meantime, if you work for a smaller business that does
offer health insurance, lobby them to keep their own benefits
until the confusion over exchanges has settled down. “You don’t
want January 1, 2015, to come and the owner of XYZ agency to
declare that they no longer offer medical benefits because you
can get them through the exchange,” Dr. Nuwer says. “It could be
crazy over the first couple of years, and it sure would be better if
you kept any benefit you have at work until it all settles down. If
you have something, don’t give that up until you have a better idea
of what the alternative is going to be with the new plans.”

1.

16

16+8
=24

24+8
=32

32+8
=40

Eight new dots are added to each matrix—two on each of the four
sides. The last matrix contains 40 dots.

2.

2.

13

13+1
=14

14+1
=15

15+1-5
=11

One new dot is added to each matrix. In the last matrix, which contains
11 dots, the two vertical arms coincide.

3.

What Can You Do Right Now?

Some states are resisting the idea of implementing health insurance exchanges (along with other provisions of the Affordable
Care Act). Initial efforts to establish exchanges have failed in a
number of states, including Louisiana, Arizona, and Florida.
So, if you think a health insurance exchange could help provide you with affordable access to coverage that you and your
family need, then be the squeaky wheel. Contact your state legislators and tell them your story. Let them know why affordable
health care coverage through a health insurance exchange is so
important and urge them to work quickly to enact a program
that will provide access to quality care for the people of your
state who need it.

3.

9+4
=13

9+4
=13

9+4-3
=10

9+4-3
=10

The three-by-three square continues to move one space to the right,
and the vertical column of four dots continues to move up until
one dot is above the middle of the three-by-three square. The last
matrix contains 10 dots.

4.

For More Information:
 Healthcare.gov, the government’s Web site focused
on health care reform and the Affordable Care Act, has
a section on insurance exchanges:
www.healthcare.gov/law/provisions/exchanges/index.html
 Find out where your state stands! Read a progress
report on state health insurance exchanges, updated
in July 2011: http://bit.ly/ExchangeUpdate
 The Kaiser Family Foundation has pulled together a wealth
of background material on health insurance exchanges
here: healthreform.kff.org/tags/exchanges.aspx

20

Neurology now

•

october/november 2011

4.

20-3
=17

20-3
=17

20-3
=17

20-2
=18

The arrows show the directions that each hole is moving in from one
frame to the next. In the fourth frame, two of the dots coincide, reducing the total number of holes by one. The last matrix contains 18 dots.

w w w. n e u ro lo gy now. co m

Walk One Step at a
Time raised almost
$8,000 for research in
Parkinson’s disease
and multiple sclerosis.
Ankie Nielsen (left) and Marise Rinkel (center) walking
from Woodland, CA, to Bakersfield, CA, in February, 2011.

neurology news

Walking and Raising Awareness,
One Step at a Time

M

arise Rinkel was diagnosed
with multiple sclerosis (MS) in
1988, after developing optic
neuritis (a sudden inflammation of the
nerve connecting the eye and the brain)
and weakness in her right arm and leg
that led to several falls while running.
Five years later, Rinkel and her husband, Bert, met Ankie Nielsen in Colorado Springs, CO. Nielsen was born 10
miles away from Rinkel in their native
Netherlands. The two women also share
the experience of living with a neurologic
disease: Nielsen received a diagnosis of
Parkinson’s disease (PD) in 2009, after being misdiagnosed with essential tremor for
four years. And in 2010, she decided to
undergo deep brain stimulation (DBS).
“Tough as she is, the thought of having
her brain ‘messed with’ scared her,” Rinkel
says about her friend’s treatment. “It made
me angry that someone as independent
as Ankie was struck with PD; it made me
want to help her fight the disease.”
Rinkel loves to walk—with the help of
her walker and leg brace—and this gave
her an idea: She would walk from Northern to Southern California to raise awareness and funds for PD and MS research.
Why? Well, activism is “in my genes,” she
says. Her parents helped save 36 Jewish
lives during the Holocaust by opening
their home in the Netherlands as a safe haven. Their actions became a strong moral
precedent in Rinkel’s own life.
However, she admits that developing
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Walk One Step at a Time was not entirely
selfless. “I was going through a transition
and needed a purpose. The very thought
of a fundraising walk gave me a huge
lift,” Rinkel recalls.
Rinkel chose to donate money raised
to the American Academy of Neurology
Foundation (AANF), which met her two
essential criteria: funds would go specifically for PD and MS research, and there
would be very little or no overhead.
To prepare, she did exercises in the pool
twice a day. When it became cooler outside,

Marise Rinkel’s advice
for aspiring advocates:
 Be flexible. Your dream may
need to be adjusted—many times.
 Get a team to work with you.
I’m not a detail person—the three
people on my team are, and I need
that!
 Plan ahead. Realize that if you do
a walkathon, or other-athon, food
or gift donations from stores or
businesses usually require at least
six weeks’ notice to get their main
headquarters to okay them.
 think logistics. You may need
to acquire permits, insurance, and
a nonprofit tax number.
 Stay focused. Continue to ask
yourself, “Why am I doing this?
What is my goal?”

she started to walk—gradually increasing
her route to five miles a day, and always including a stop at McDonald’s for coffee.
Initially, Rinkel did not expect Nielsen
to physically participate in the Walk—
“she is single, works to make a living, and
was facing DBS surgery.” But after hearing the plan, Nielsen volunteered.
Rinkel saw her hard work rewarded
when, on the “kick-off” day for Walk One
Step at a Time, more than 100 people
showed up to walk in the opening 5K.
After that, “every day was different. Every morning we had to make adjustments,”
Rinkel says. She and Nielsen listened carefully to the weather and their bodies. “We
didn’t always walk far, but we kept our
focus on the goal,” Rinkel says. She had
initially planned to walk the full 450 miles,
but found instead that supporters around
the world were walking on their behalf and
“donating their miles” to the final count.
Although they didn’t meet their initial
goal of $50,000 for the AANF, they raised
almost $8,000. Rinkel says she realized
their accomplishments couldn’t be calculated in terms of dollars raised without
taking into account the “inspiration [the
Walk provided] to those who needed it.”
Walk One Step at a Time served to remind
people, Rinkel says, “that research continues—and that there is hope for a cure.”
Rinkel and Nielsen have gleaned many
lessons from organizing their first Walk
and are excited to continue their work
in 2012. Already, they are busy drafting
plans for upcoming fundraising events (a
dinner and a spot in the Woodland, CA
Christmas parade), as well as two more
walkathons—in California and Colorado.
For more information on Rinkel and
Nielsen’s efforts, go to walkonestepatatime.
com. To learn more about the American
Academy of Neurology Foundation’s commitment to education and research to improve patient care and quality of life, visit:
aan.com/foundation. —Olga Rukovets
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