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Prior to 2010, one of the most common reasons for medical bankruptcy was
cardiovascular disease. Heart transplants and surgeries for the approximately
40,000 babies born with heart defects eackiear are clear cut examples where caps
on coverage can be quickly reached. The AHA is committed to developing strong,
evidence-based policies that serve the millions of Americans with CVD in the United
States and provide the basis for our recommendations.

Insurance Market Stability
We share your goalof bringing greater stability to the insurance marketplace.
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both, we believe steps must be taken immediately to preserve and strength the
existing private health care marketplace

In the short term, continuedstable funding for ACA costsharing reductions must be
ensured. In the



We also support expanded use of Sectidl332 of the ACA, as proposed by the
Administration, that permits states to apply for Innovation Waiversinnovation
Waivers provide states an opportunity to modify existing laws to meet the unique
needs of their communities.When designed carefully, thee waivers can increase

access to high quality, affordable health insurance while retaining the core
protections of the ACA.

Health Care Reform Priorities
Our association, in collaboration with fourteen other norpartisan patient



Coverage losses would be more concentrated among people with pexisting
conditions and serious health need$ the very people who need health insurance
the most.Our association finds this coveage loss and the impact it would have on
the lives and health of Americans with CVD unacceptable.

Preexisiting Conditions. Many of our patients were uninsurable prior to the ACA

An analysis of some of the largest feprofit health insurance companies in the

country revealed that between 2007 and 2009, one out of every seven applicants
was denied coverage based on a health condition reflecting widespread
discrimination impacting CVD patients for decades

We were pleased that the AHCA manag”ie fefetoefo— e fee”e o’fef f ¢+ St
importance of maintaining the pre-existing conditions requirement, however,

despite the intent, the Housepassed AHCA does not provide affordable protection
comparable to current law. We believe that allowing statet waive protections

against health status rating would weaken the rules and allow insurers to charge
higher prices to people with preexisting conditions possibly making insurance
unaffordable for those who need it most.In states that obtain essential balth

benefit and community rating waivers, CBO estimates thé¢ss healthy irdividuals

such asthose with preexisting conditions, would be unable to purchase
comprehensive coverage with premiums cl0 g TJ Se49t-o W* n BT /F1/GS6 gs 0 as



Subsidies. Protection for preexisting condtions must be coupled with affordability
to provide real access to care. In a recent national survey of more than 1,000 adults






particularly beneficial for individuals with or at risk of developing CVD. A 2016
study conducted by the Georg&/ashington University, found that adults who live in
non-expansion states are at higher risk of CVD or are more likely to have
experienced acute CVD while also hang lower insurance coverage rates. Patients in
non-expansion states may also have greateifticulties getting preventive, primary

or acute care. It is also harder for the physicians treating these patients to collect
insurance payments for their services. This translates into significantly worse health
outcomes for patients and a lost opportuni
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