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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:  So far this government-sponsored website has turned out to be a great website for purchasers and consumers. There is  information for employer plan sponsors , 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.


	NBCH Submits Comments to DOL on PPACA Grandfather Clause: On Monday, August, 16, 2010, NBCH submitted comments to the U.S. Department of Labor regarding Interim Final Rules for Grandfathered Health Plans under the Patient Protection and Affordable Care Act (PPACA). In our letter to DOL, we asked that the PPACA implementation process allow plan sponsors flexibility to appropriately design and modify health care benefits to ensure the ability to continue to deliver high-value health care to employees and their dependents without jeopardizing their grandfathered exemption status.  Basically, we asked for leniency. Our letter submitted to DOL is attached to this week’s newsletter or visit the following link:  http://www.nbch.org/Where-We-Stand
Background:  PPACA specifies that group health plans or insurance coverage existing on the date of enactment (March 23, 2010) are not required to comply with certain plan requirements under PPACA. These include, for example, the requirement for coverage of preventive care at no cost to the participant or insured. As explained in the preamble to the regulation, however, PPACA does not address at what point changes to such group health plan or health insurance coverage are significant enough to cause the plan or health insurance coverage to cease to be a grandfathered plan, leaving that question to regulatory guidance, which ultimately were ambiguous.   

The interim final regulations (IFR) set out the specific requirements that a group health plan or insurance carrier must comply with in order to maintain status as a “grandfathered” plans. In general, the rules provide that grandfather plans will lose their status if “they choose to make significant changes that reduce benefits or increase costs to consumers”, according to a helpful fact sheet (http://www.healthreform.gov/newsroom/keeping_the_health_plan_you_have.html) issued by HHS. These include rules with respect to changing benefits, employee cost sharing and employer contributions but the specific conditions are unclear. The regulations also provide a good faith compliance standard and grace period for plans that may have changed their plans subsequent to March 23, 2010, to allow them time to comply.  
· Regulation on “Grandfathered” Health Plans: The actual regulation can be found at the following link- http://edocket.access.gpo.gov/2010/pdf/2010-14488.pdf
· For more details and Frequently Asked Questions on how your current health plan fits into the new health care law, visit healthreform.gov/about/grandfathering.html.

· NBCH is maintaining a PPACA regulation spreadsheet to maintain a list of all the interim and final regulations released that may be pertinent to NBCH coalitions and their employers.  The list can be found at the following link:  http://www.nbch.org/Health-Care-Reform-Resources  under 2010 PPACA Federal Regulation Issuance.



Weighing- in on Other PPACA Federal Regulations: The Office of Consumer Information and Insurance Oversight (OCIIO) recently released numerous regulations and requests for comment. It is important to comment on regulations which impact the work of NBCH, our member coalitions and their employers.  Below is a list of forthcoming comment opportunties.  NBCH next plans to provide comment on the Coverage of Preventive Services interim regulations and soon will be survey our membership to garner feedback on the potential impact of these preventive services regulations on coalitions and their employers.    For more information on each individual regulation, click on the link or go to www.regulations.gov.  
Status as a Grandfathered Health Plan (Deadline: August 16)

Patient’s Bill of Rights (Deadline: August 27) 

Coverage of Preventive Services (Deadline: September 17)

Internal Claims and Appeals and External Review Processes (Deadline: September 21) 

Pre-Existing Condition Insurance Plan (PCIP) (Deadline: September 28)

Planning and Establishment of State-Level Exchanges (Deadline: October 4) 



Update on MLR (Medical Loss Ratio): Focus on Definition of Quality Improvement:  The National Association of Insurance Commissioners (NAIC)  approved on Tuesday the detailed form insurers will have to fill out to determine whether they are spending enough money on medical care and quality improvement activities under the health care overhaul law.

Approval of the so-called blanks proposal marks a milestone in the arduous, months-long effort by the NAIC to assist the Department of Health and Human Services in developing a regulation on “medical loss ratios,” or “MLRs.” The ratios require insurers in the small group market and the large group market to spend 80 percent and 85 percent, respectively, of their premium revenues on medical care and on efforts to improve the quality of that care. 

Insurers have clashed with consumer advocates and Democrats over how NAIC should count various outlays, including whether certain types of programs should count as improving quality of care. The form approved Tuesday didn’t give insurers satisfaction on that score.

“The NAIC is conducting a transparent and thorough process as it develops the MLR definition, but the current proposal could have the unintended consequence of turning back the clock on efforts to improve patient safety, enhance the quality of care, and fight fraud,” America’s Health Insurance Plans President Karen Ignagni said in a statement responding to adoption of the blanks proposal. 

AHIP said in a letter last week that NAIC should count in the quality improvement category “utilization review” programs that examine whether certain medical procedures are needed. The form approved by NAIC says that allowable quality improvement expenses “should not be designed primarily to control or contain cost although they may have cost reducing or cost neutral benefits as long as the primary focus is to improve quality.” 

The form says that utilization review of services currently being provided or that have already been provided should not count as quality improvement, but as cost control. It similarly excludes fraud prevention programs for the most part and the costs of establishing or managing a provider network. AHIP had argued that those costs should be considered as quality improvement. 

But a managed care industry consultant said insurers have made some gains in the NAIC process. “At the start all forms of utilization review were opposed” by consumer advocacy groups but some forms of utilization review are viewed by NAIC as quality improvement, the consultant said. They include programs to prevent potential adverse drug reactions. 

NAIC hasn’t completed work on instructions for filling out the form, which, when final, will address such contentious issues as the extent to which taxes should be excluded when counting up premium revenues. A legislative interpretation advocated by Senate Finance Committee Chairman Max Baucus, D-Mont., and other key Democrats in a letter last week alarmed insurers, who in effect said they would not be able to comply in many instances with MLR minimums if NAIC went along with the lawmakers in its recommendations.

A scheduled appearance by President Obama to speak Tuesday at the NAIC meeting in Seattle about the blanks proposal heightened industry fears that administration pressure would lead NAIC to recommend ways of categorizing expenses that would make it too hard for companies to meet the MLR standards. Under current law, when insurers exceed the standards they must issue rebates to consumers. 

But Obama did not speak Tuesday after all, with the White House explaining only that there had been a “scheduling change.” Obama “looks forward to discussing implementation of the new health reform law with officials from the NAIC at the White House next month,” the White House said in a statement.

Complicating matters,  Sen. John D. Rockefeller IV., D-W.Va., who got the MLR provisions inserted in the health care overhaul law, issued a statement Monday saying that the ratios should “protect patients, not health insurance company profits.” Rockefeller joined 20 other senators, all Democrats expect for Vermont Independent Bernard Sanders, in a letter to NAIC President Jane L. Cline saying that commissioners shouldn’t confuse quality improvement with expenses for “administrative overhead.” The letter was also signed by 44 House Democrats. 

The letter says insurers “are urging regulators to pursue lax definitions of ‘quality improvement expenses’ that include operational and administrative costs, which would render requirements weak and frustrate the goals of this landmark law.” (Source: CQ HealthBeat News, August 17, 2010)




