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Week of September 20, 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:  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.



New PPACA Guidance Released, Including Enforcement Grace Period for Certain Appeals Standards and Clarification of “Adult Child” Coverage: Late on September 20, the U.S. Departments of Labor (DOL), Treasury and Health and Human Services (HHS) collectively issued new guidance relating to implementation of the Patient Protection and Affordable Care Act (PPACA). The new guidance includes DOL Technical Release 2010-02 regarding internal claims and appeals, a revised model notice of adverse benefit determination and a set of “frequently asked questions” (FAQs).  As you may know, employer groups have had serious concerns over the past several weeks regarding various aspects of the claims procedure rules issued by the agencies on July 17, which this new guidance temporarily modifies and postpones. The new guidance will help ensure that employers and health plans have much-needed additional time to make complex changes in the procedures they use to make accurate and efficient determinations on hundreds of millions of health care claims each year. 
DOL Technical Release 2010-02: As we have previously reported, on July 22 the regulatory agencies issued interim final regulations (IFR) (http://www.americanbenefitscouncil.org/documents/hcr_ifr_claims-appeals072210.pdf) relating to internal claims and appeals, and external review processes under PPACA. The agencies subsequently released guidance (http://www.americanbenefitscouncil.org/documents/hcr_ppaca-guidance_extreview082310.pdf) along with Technical Release 2010-01 (http://www.americanbenefitscouncil.org/documents/hcr_dol-techrelease2010-02.pdf), relating to interim procedures for self-insured plans with respect to the federal external review process. The guidance established an interim enforcement safe harbor that applies for plan years beginning on or after September 23, 2010 and until superseded by future guidance.  
The newly issued DOL Technical Release 2010-02 sets forth an enforcement grace period through July 1, 2011 for employers and health plans to comply with several significant changes in the federal claims review and appeals standards, and expanded the safe harbor standard for complying with the new external review requirements included in PPACA.  
Model Notice of Adverse Benefit Determination: Along with the new technical release, the agencies have issued a revised model notice of adverse benefit determination), eliminating confusion in the earlier version issued on August 23 regarding the application of shortened timeframes for initial determinations with respect to urgent claims.
Frequently Asked Questions and Answers: The agencies have also issued a new Frequently Asked Questions (FAQ) document (http://www.dol.gov/ebsa/faqs/faq-aca.html), providing guidance to a range of issues of concern to plan sponsors and service providers:  
· Grandfathered health plans; 

· Claims, internal appeals, and external review; 

· Dependent coverage of children; 

· Out-of-network emergency services; and 

· Highly compensated employees. 

 Included in the FAQ document is a clarification that the American Benefit Council had sought in a June 28 comment letter regarding the definition of “adult child” for purposes of PPACA’s requirement for coverage for such individuals until age 26.  According to Question 14 of the new guidance, plans may limit coverage for children up to age 26 to only those children described in section 152(f)(1) of the Internal Revenue Code (this section defines children to include sons, daughters, stepchildren, adopted children (including children place for adoption) and foster children). The new guidance further states that for an individual who is not described in 152(f)(1), including grandchildren, nieces and nephews, plans may impose additional conditions for eligibility for health coverage, such as a condition that the individual be a dependent for tax purposes. 
The FAQ document also states that the agencies' approach to implementation "is and will continue to be marked by an emphasis on assisting (rather than imposing penalties on) plans, issuers and others that are working diligently and in good faith to understand and come into compliance with the new law. This approach includes, where appropriate, transition provisions, grace periods, safe harbors, and other policies to ensure that the new provisions take effect smoothly, minimizing any disruption to existing plans and practices."  (Source: American Benefits Council, 9-21-10)


NBCH Weighing-in on PPACA Preventive Services Regulations: The Office of Consumer Information and Insurance Oversight (OCIIO) has released numerous regulations and requests for comment on the health care reform bill provisions. It is important to comment on regulations which impact the work of NBCH, our member coalitions and their employers. Due in part to the feedback provided by coalition members to NBCH’s recent PPACA issue survey, we were able to provide comment, which was due on September 17, 2010, to HHS/OCIIO on the “Coverage of Preventive Services” interim regulations regarding our concerns and the potential impact of these preventive services regulations on coalitions and their employers. Attached is NBCH’s formal comment letter. For more information on each individual regulation, click on the link or go to www.regulations.gov.  The following is a list of upcoming regulatory comment deadlines.  
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) 
