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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

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.
Affordable Care Act gives consumers new tools, makes health insurance market more transparent
On October 1, 2010, HHS announced that new information and tools have been added to its consumer website www.healthcare.gov that will make the health insurance market more transparent, increase competition and help lower costs for individuals. Check it out…..



House and Senate Recess, to Return November 15: The U.S. Senate and House of Representatives voted to recess their sessions on September 29 and will return on November 15, after the mid-term elections. Lawmakers may still hold hearings, but no votes will be taken during the recess. When Congress returns, Democratic leaders will set the agenda for a possible "lame duck" session prior to final adjournment for the year. 



NBCH Endorses PCPCC Letters to the Administration: Last week, NBCH signed-on to two letters organized by the Patient-Centered Primary Care Collaborative (PCPCC).   The first letter is to the Administrator of CMS, Dr. Donald Berwick, and concerns the Proposed Rule on Medicare Program, Payment Policies under the Physician Fee Schedule and Other Revisions to Part B for FY 2011. The letter has a number of comments regarding the notice of proposed rulemaking as it relates to the primary care incentive payments (PCIP). The second letter is to Secretary of HHS, Kathleen Sebelius, and the Acting Director of the OMB, Jeffery Zients.  The purpose of this letter is to request full funding for the Patient Protection and Affordable Care Ace (P.L. 111-148) and the Health Care and Education Reconciliation Act (P.L. 111-152) for the programs that promote primary care, particularly with a emphasis on developing and teaching the PCMH model. If you’re interested in copies, please contact Kelli Moler Pedas (202) 251-8056 


 HHS Releases Additional ERRP Information Including Eligible Claims Guidance: As part of the ongoing roll-out of the Early Retiree Reinsurance Program (ERRP), the U.S. Department of Health and Human Services (HHS) has released new information for employer participants in the program.  The ERRP, enacted under Section 1102 of the Patient Protection and Affordable Care Act (PPACA), allows employer health plan sponsors to apply and qualify for reimbursement of early retiree health care expenses. HHS' dedicated ERRP secure website (http://errp.gov/) includes the following new releases:
· New reimbursement preparation features now available: plan sponsors are now able to complete a number of processes in preparation for reimbursement, including the updating of banking information, submission of early retiree lists and assigning account manager reimbursement privileges. 

· New reimbursement guidance: claims eligible for reimbursement:  This guidance further clarifies ERRP reimbursement policy by describing the types of medical items or services that are generally excluded from Medicare coverage and will not be reimbursed or credited toward the program’s cost thresholds.  

· Preparing for ERRP reimbursement: identifying early retirees: Participating plan sponsors are required to submit an Early Retiree List prior to submitting each reimbursement request. The Early Retiree List must be specific to the plan year for which reimbursement is requested. 

· ERRP reimbursement preparations: HHS is encouraging plan sponsors with approved applications to begin taking the next steps in preparing for the ERRP reimbursement process. 

To date, HHS’ Office of Consumer Information and Insurance Oversight has approved nearly 3,000 employer and union plans. The temporary $5 billion program ends on January 1, 2014, when the state-based health insurance exchanges are scheduled to be operational. However, there is widespread belief that the $5 billion will be exhausted before that date.



HHS Issues Statement Offering Flexibility in MLR Standards under PPACA: On September 30, the U.S. Department of Health and Human Services Office of Consumer Information and Insurance Oversight released a public statement suggesting some flexibility in the application of medical loss ratio (MLR) standards to certain plans – including limited benefit or "mini-med" plans – under interim final regulations (IFR) for patient protections under the Patient Protection and Affordable Care Act (PPACA).

The statement acknowledges that questions have arisen regarding the applicability of new MLR standards to limited benefit plans. As a September 30 Wall Street Journal article indicates, the 2011 requirement that a plan sponsor spend at least 80 to 85 percent of its premium revenue on medical care "may be unrealistic for mini-med plans because of high administrative costs owing to frequent worker turnover, combined with relatively low spending on claims." The National Association of Insurance Commissioners (NAIC), the official organization of state insurance regulators, is currently developing recommendations for MLR calculations in response to an April 14 request for information from the U.S. departments of Treasury, Labor and Health and Human Services (HHS), as required under the new law.

HHS has already provided a waiver process, related to PPACA's annual dollar limit policy, under which the requirements related to restricted annual dollar limits may be waived if compliance with these interim final regulations would result in a significant decrease in access to benefits or a significant increase in premiums, but some companies have reported that they remain concerned about the ability of limited benefit plans to satisfy the forthcoming MLR requirements.

The HHS statement indicates that HHS will exercise some discretion in implementing this element of the new law, noting that "According to the Affordable Care Act, medical loss ratio 'methodologies shall be designed to take into account the special circumstance of smaller plans, different types of plans, and newer plans.' The [HHS] Secretary recognizes that mini-med plans are often characterized by a high expense structure relative to the lower premiums charged for these types of policies. We intend to address these and other special circumstances in forthcoming regulations.”

Senate Defeats Resolution to Reject PPACA Grandfather Rules: In a procedural vote on September 29, the U.S. Senate defeated a Senate Joint resolution (S.J. Res. 39), offered by Health, Education, Labor and Pensions Committee ranking Republican member Michael Enzi (R-WY), expressing "disapproval of the grandfathered health plan regulation," in reference to the interim final regulations (IFR) implementing the “grandfather” provisions of the Patient Protection and Affordable Care Act (PPACA). The resolution would also have subjected the grandfather rule to the Congressional Review Act, which in turn provides a mechanism for Congress to vote on whether to overturn regulations.  The interim final rules were released on June 17, along with a fact sheet, a table on applicability of provisions to grandfathered plans and DOL model disclosure language.  

The resolution sponsored by Senator Enzi was supported by a number of organizations representing primarily small employers, including the U.S. Chamber of Commerce, the Small Business & Entrepreneurship Council, the National Association of Manufacturers and the National Retail Federation. The White House released a statement of administration policy in opposition to the resolution, arguing that it "would undermine important protections offered to Americans and businesses under [PPACA]".

Though the resolution has been defeated, the issue could receive renewed attention if Republicans gain a majority in Congress following the November election, or if the courts rule adversely on certain elements of PPACA. At this point, it seems more realistic for employers, coalitions, and plan sponsors to work with the departments of Labor, Treasury and HHS to improve the existing rules by making them more workable for plan sponsors. 
