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Week of August 2, 2010


NBCH’s Health Care Reform Resource webpage recently was updated with the latest information and resources on key reform provisions and regulations impacting coalitions and their employers: 

http://www.nbch.org/Health-Care-Reform-Resources

HealthReform.gov Becomes HealthCare.gov: www.HealthCare.gov provides information for employer plan sponsors as well, including the Implementation Center, where sponsors can find materials related to PPACA regulations, authorities, letters, grants, brochures and requests for comment. This area includes information published by the Office of Consumer Information and Insurance Oversight (OCIIO), the office within HHS responsible for implementing the law.

HHS Withdraws Final Regulations on HITECH Breach Notification: As previously reported, on July 8, the U.S. Department of Health and Human Services (HHS) issued proposed regulations  implementing modifications to privacy, security, and enforcement rules under the Health Information Technology for Economic and Clinical Health (HITECH) Act, passed as part of the American Recovery and Reinvestment Act of 2009. Among the statutory provisions implemented by the proposed regulations are those that apply HIPAA security and privacy requirements directly to business associates, specify certain requirements for business associate contracts and extend HIPAA’s civil and criminal penalties to business associates.  The proposed regulations were formally published in the Federal Register on July 14,2010 (http://edocket.access.gpo.gov/2010/2010-16718.htm).

The U.S. Department of Health and Human Services has temporarily withdrawn final regulations implementing the breach notification provisions of the Health Information Technology for Economic and Clinical Health (HITECH) Act, passed as part of the American Recovery and Reinvestment Act of 2009, to allow for further consideration.

HHS, upon reviewing the approximately 120 comments submitted during the 60-day public comment period on the Interim Final Rule, developed final regulations and submitted it to the Office of Management and Budget (OMB) for approval. The agency has since become aware of numerous complexities surrounding the issue and the withdrawal of these final regulations will allow the administration to review and revise the rules where appropriate. HHS has indicated that it intends to publish a final rule in the Federal Register in the coming months.

CMS Finalizes Updated Hospital Payment Regulations: This week the House of Representatives is in summer recess, but the Senate still is in session namely haggling over whether to provide additional state Medicaid funding, and Senate Majority Leader Reid pressed HHS Secretary Kathleen Sebelius over proposed cuts in hospital inpatient payments. However, last Friday evening CMS went ahead and made the inpatient payment rules final. Attached (Medicare Payment and Quality for Inpatient Care FY2010-2014) are the new inpatient quality reporting measures and payment rules through FY2014. At issue was whether CMS would stick to a 2.9 percent reduction in Medicare inpatient payment rates to begin correcting what the agency said were previous overpayments to hospitals. CMS said the overpayments stemmed from Medicare’s adoption of a new way to classify patients to more accurately adjust payments for severity of illness.  

{As you know, the Reporting Hospital Quality Data for Annual Payment Update (RHQDAPU) and Hospital Acquired Infections (HACs) initiatives represent significant steps toward implementing value-based purchasing (VBP) in Medicare. VBP is intended to transform Medicare from a passive payer for services to a prudent purchaser of services, paying not just for quantity of services but for quality as well.}

As an example, in this final rule for FY 2011, CMS will retire one of these RHQDAPU measures – mortality for selected surgical procedures (composite) – for the FY 2011 payment determination and for subsequent payment determinations.  But, there will be 10 new measures added, bringing the total number of measures in the RHQDAPU measure set to 55 for the FY 2012 market basket update. Specifically, CMS is adding the following eight categories of conditions included on the HAC list: 

• Foreign object retained after surgery 

• Air embolism 

• Blood incompatibility 

• Pressure ulcer stages III and IV 

• Falls and trauma (including fracture, dislocation, intracranial injury, crushing injury, burn, and electric shock) 

• Vascular catheter-associated infection

• Catheter-associated urinary tract infection (UTI) 

• Manifestations of poor glycemic control 

The other two measures are two additional Patient Safety Indicators developed by the Agency for Healthcare Research and Quality – post-operative respiratory failure and post-operative pulmonary embolism or deep vein thrombosis. (Source: CQ HEALTHBEAT, July 30, 2010)



Recent Release of PPACA Interim Final Rules on the Pre-Existing Condition Insurance Plan Program & Planning and Establishment of State-Level Exchanges
· Pre-Existing Condition Insurance Plan Program; Office of Consumer Information and Insurance Oversight,OCIIO, HHS.  http://edocket.access.gpo.gov/2010/2010-18691.htm
Summary: Section 1101 of Title I of the Patient Protection and Affordable Care Act of 2010 (Affordable Care Act) requires that the Secretary establish, either directly or through contracts with States or nonprofit private entities, a temporary high risk health insurance pool program to provide affordable health insurance coverage to uninsured individuals with pre-existing conditions until the state exchanges are implemented by 2014. Key issues addressed in this interim final rule include administration of the program, eligibility and enrollment, benefits, premiums, funding, and appeals and oversight rules.
Effective date: This regulation was effective on July 30, 2010. Comment due date: September 28, 2010.

· Planning and Establishment of State-Level Exchanges: Request for Comments Regarding Exchange-Related Provisions in Title 1 PPACA     http://edocket.access.gpo.gov/2010/2010-18924.htm
Summary: A request for comments regarding the Exchange-related provisions of PPACAenacted on March 23, 2010. The Department of Health and Human Services (HHS) invites public comments in advance of future rulemaking and grant solicitations.

Comment due date: October 4, 2010.

Background: Title I of the Patient Protection and Affordable Care Act (Affordable Care Act, or the Act), Public Law 111-148, enacted on March 23, 2010, expands access to health insurance through the establishment of American Health Benefits Exchanges (``Exchanges''). Each State may elect to establish an Exchange that would (consistent with definitions relating to the individual and group markets and employer size established in Section 1304 of the Act): (1) Facilitate the purchase of qualified health plans (QHPs); (2) provide for the establishment of a Small Business Health Options Program (``SHOP Exchange'') designed to assist qualified employers in facilitating the enrollment of their employees in QHPs offered in the SHOP Exchange; and (3) meet other requirements specified in the Act. Additionally, the Secretary must establish and operate an Exchange within States that do not elect to establish an Exchange, or if the Secretary determines, on or before January 1, 2013, that the State will not have an Exchange operable by January 1, 2014 or has not taken the actions necessary to meet required Exchange standards as defined by regulation.

