Health Care Reform Update: Post Blair House Health Care Summit
On March 2, President Obama sent a letter to congressional leadership (attached) summarizing the events of the White House health care summit on Thursday, February 25.  As has been widely publicized, the summit was an extraordinary daylong session which largely highlighted sharp differences of partisan views between the Democrats’ “stay the course, federal government-based approach” versus the Republicans’ “start over, free market , cost-containment approach.” The President’s closing comments called for moving forward shortly, with or without bipartisan support, most likely with a bill on the President’s desk by the start of Easter recess, March 26.  Pushing in that direction, the President is expected to outline a “way forward” this week, with a new proposal expected to be released today as a follow-up to the health care proposal the Administration released just before the summit on February 22.  This proposal, which is not detailed and not in formal legislative format, was intended to bridge the gap between the bills already passed by the Senate and the House of Representatives.  Just as a side-bar, the proposal did contain some quality improvement language relative to the Medicare Advantage program (page 8).  The February 22nd proposal is posted at www.whitehouse.gov and also was attached to last week’s NBCH newsletter.
 Obama Sends Follow-up Letter to Leadership
In terms of where reform action currently stands, the letter President Obama sent yesterday to congressional leaders cites "four policy priorities identified by Republican Members" that he is willing to explore as part of final legislation:

· Additional initiatives to combat fraud, waste, and abuse, including random undercover investigations (conducted by medical professionals) of health care providers that receive reimbursements from Medicare, Medicaid, and other federal programs; 

· Appropriations of $50 million for additional grants to states that demonstrate alternatives to resolving medical malpractice disputes; 

· Increased Medicaid reimbursements to doctors, particularly those in remote and rural areas; and 

· Clarification that high-deductible health plans, commonly associated with health savings accounts (HSAs), could be offered within insurance exchanges. 

 President Obama also affirmed that his proposal would eliminate certain controversial state-specific arrangements, like the Medicare Advantage provision that provided transitional extra benefits for Florida and other states and the full federal Medicaid funding provision with special allowances for Nebraska, which the President has proposed to make available to all states.

Senate Majority Leader Mitch McConnell (R-KY) responded to Obama's letter later in the day, saying that Republicans "were surprised and disappointed with your latest proposal to simply paper a few of these commonsense proposals over an unsalvageable bill," and urging Democrats to "scrap the bills [Americans] have already rejected and start over with commonsense, step-by-step reforms we can all agree on."

 

 While we await next steps and the release of further details on the President's proposal, NBCH has prepared the attached fact sheet comparing the House, Senate and the Obama proposal on many of the issues important to self-insured employers.  We hope this is a helpful resource for your employer coalition members.  

What’s Next in the Process?

As referenced above, congressional leaders have indicated that further action on health reform is possible before Congress takes a spring recess (starting on March 26), although it is still unclear whether there are sufficient votes to approve the legislation, particularly in the House of Representatives (216 needed) where moderate Democrats – many of whom have still not expressed support for the measure proposed by the President – are likely to determine the outcome of the legislation.  The following are three possible scenarios currently being discussed on how President Obama and his party will attempt to finish their health care overhaul legislation, including changes aimed at winning enough votes to pass in both chambers and possible inclusion of some Republican cost control ideas, such as malpractice reform.

· Plan A: White House and congressional leaders developing a “sidecar” of changes to Senate bill

· Revisions would be considered under “budget reconciliation” rules, requiring 51 votes in Senate

· Still uncertain if moderate Democrats in House and Senate will cooperate

· If Plan A falls apart, one or more scaled-back or incremental bills could be Plan B
· Otherwise, Plan C might be to try again later in the year, perhaps in a “lame duck” session (post-November 2010 elections)

· Bottom line: Massachusetts special election took health care reform off course, but not off the agenda

Budget Reconciliation Process:

The broad strokes of the legislative procedure Obama is likely to outline are known: Democratic leaders in the House must find a majority to clear the Senate-passed health care bill (HR 3590) for Obama’s signature. Meanwhile, the Senate must pass (by a simple majority of 51) a second bill, using the reconciliation procedure, that would change the first bill in ways demanded by House Democrats — largely by beefing up subsidies to help low- and middle-income Americans purchase insurance and weakening a tax on high-cost insurance plans. The policy and process the Administration is expected to announce today is also largely known.  As reference earlier, last week, the White House posted on its Web site an 11-page outline of health care legislation that could be achieved by changing the Senate bill through reconciliation.

In brief, the Administration’s proposal would cost about $950 billion over 10 years, which is more than the Senate bill, but less than the House measure. Like the Senate bill, it would create a series of insurance exchanges to sell policies to people who have no coverage, with subsidies for low- and middle-income families. To finance expanded coverage for an estimated 31 million people, the Obama proposal would scale back the growth of Medicare spending and expand Medicare’s payroll tax to apply to unearned income, such as capital gains. The Senate’s excise tax on high-cost insurance plans would be both delayed until 2018 and weakened.
NBCH staff will continue to provide updates on the reform process as information is available.  In the meantime please feel free to contact Kelli Moler Pedas with questions at kmoler@nbch.org.
