NBCH Government Affairs Committee Update

Snowy Weather in DC Delays Progress on Reform, Limits on Insurance Antitrust Exemptions & the Medicare Provider Payment Fix:

As has been widely reported in the national media, Washington D.C. and the surrounding areas have been battered by a series of snowstorms over the past several days. The federal government has been closed since Monday, February 8, and it is uncertain when it will reopen. The House of Representatives has suspended all votes until after the Presidents Day recess, which ends February 19. Unfortunately, the postponement of House votes included previously planned action on a measure to limit health insurance antitrust exemptions. The Senate is technically in session but no meaningful action is expected this week, and the Senate will also be in recess next week through February 19.   Yesterday, Tuesday, an early version of a new economic stimulus-jobs bill was introduced in the Senate. Included in the draft is a delay in the ever-looming cuts to Medicare provider reimbursements.

Health Care Reform through Reconciliation, a Pared-Down Bill or a New Bipartisan Version?

In the meantime, there seemingly are behind the scenes meetings taking place among congressional leaders regarding next steps for health care reform. The current predominant view still seems to be that the only way a comprehensive overhaul would occur would be through use of the controversial budget reconciliation process that would allow reform legislation to move through the Senate with 50 votes and an “aye” vote by Vice President Biden.  Though, Republicans may have the power to offer amendment after amendment to stymie the effort.  

The House would have to conduct a Floor debate and vote first because the health care reform legislation would involve revenue changes and all revenue-related bills must originate in the House.  The House also would have to pass “pre-negotiated” fixes to the Senate bill (HR 3590) that, when taken up by the Senate, would entail the use of reconciliation. Reconciliation would have to include changes to Senate provisions taxing health plans with “Cadillac” benefits; increasing “affordability credits” to increase subsidies for buying coverage; “fixing the Ben Nelson fix” that would give Nebraska alone full federal coverage of Medicaid expansion costs; and closing the gap in Medicare prescription drug coverage known as the doughnut hole.   The Senate would then have to pass the House version of the reconciliation bill. The trick in all of this is that the president would have to sign the Senate bill first and then the reconciliation bill would be signed second and the parts of the reconciliation bill would trump the relevant portions of the first-signed bill.  This strategy is very complex and probably very unlikely. 

An alternative being discussed by Republican leaders is a scaled-back health care bill that is build on areas of existing consensus and bipartisanship.  There is common ground on such issues as bundling payments to increasing efficiency of care, improving provider teamwork through “accountable care organizations,” tax credits to help the chronically ill pay for health coverage, and ending exclusions from coverage based on pre-existing medical conditions. Republicans do have alternative legislation (HR 4038) that would widely lower premiums even though it only would cover 3 million people, according to a CBO estimate. 

Finally, this week President Obama called on Republican leaders to join him and Congressional Democrats for a nationally televised health care summit on Thursday, February 25th.  Senate Republican leaders have indicated that they likely will participate but the House Republicans are more reluctant and are insisting that the summit is not a rehashing of the same old reform bill.  The President indicated this week that he would like to get a comprehensive health care reform bill signed by Easter recess and that he is open to negotiations on his “former” line in the sand issues.  Stay tuned as NBCH will be reporting out information as we find more out over the weeks ahead.  (Sources:  Washington Post, CQ HealthBeat, Kaiser Health Network, American Benefits Council Benefits Bytes)
