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Week of November 1, 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




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. 

Health Care Reform (PPACA) Implementation Timeline

The implementation timeline is an interactive tool at the Kaiser Family Foundation Health Reform Source webpage designed to explain how and when the provisions of the health reform law will be implemented over the next several years.  With this tool, you can show or hide all the changes occurring in a year by clicking on that year. Click on a provision to get more information about it. Customize the timeline by checking and unchecking specific topics.  This is a great, user-friendly resource: http://healthreform.kff.org/timeline.aspx


2010 Midterm Election Results
GOP Changes: A new House Republican majority was elected Tuesday, November  2nd with 239 seats (218 needed to hold the majority) against Democrats 185 seats.  Republicans will have a majority of at least 40 seats after regaining many they previously lost in the Northeast, Midwest, South and West. The exact size of the GOP margin in the House, which will determine how forgiving GOP leaders can be of defections on tough votes, the Republicans’ net gain of around 60 seats exceeds their 52-seat pickup in the sweeping 1994 election. 

Tuesday’s wave of GOP victories puts veteran Republican leader John A. Boehner of Ohio in line to become the 53rd Speaker of the House and allows him to claim a mandate from voters to reverse what Obama and the Democrats have been trying to do since 2008. Rep. Boehner said Tuesday night his agenda includes spending cuts, reducing the size of the federal government, changing how Congress works, helping small businesses and “ending the uncertainty in our economy.” The Republican leadership campaigned on proposals to reduce some government spending to fiscal 2008 levels, extend the 2001 and 2003 tax cuts permanently, repeal the new health care law or withhold funding for its implementation and focus an oversight spotlight on outlays under the 2009 stimulus law.

Other major GOP House leadership positions are expected to be filled by Eric Cantor (R-VA) as House Majority Leader; Kevin McCarthy (R-VA) Majority Whip; and Mike Pense (R-IN) GOP Conference Chairman.  

Democrat Changes: With the White House and Senate still in Democratic hands, with 51 Democrat seats and 47 Republican (3 seats remain undecided) in the Senate. Three Democratic committee chairmen were defeated on Tuesday: Ike Skelton of Missouri, Armed Services; John M. Spratt Jr. of South Carolina, Budget; and James L. Oberstar of Minnesota, Transportation and Infrastructure, however, Senate Majority Leader Harry Reid (D-NV) ended up winning his hard-fought re-election yesterday in Nevada.  It is likely that Senator Reid will maintain his leadership post in the Senate next session.  So, House GOP may have to settle for blocking progress on President Obama’s agenda while building a platform for the 2012 campaigns.
The election and the GOP takeover in the House will end the tenure of the House’s first female Speaker, Nancy Pelosi (D-CA), though she handily won her re-election bid in her district. It is not yet know whether Speaker Pelosi will want to serve as the House minority leader.   It is likely that she will step aside to clear the way for her lieutenant and longtime rival, Steny H. Hoyer (D-MD), to become the top House Democrat.

Lameduck Congress Starts November 15:  The redrawn legislative landscape will be as challenging for Obama and the Democrats as it is for the new House GOP majority. Just as Republican leaders will find it difficult to broker deals with a new cadre of conservatives in their conference, House Democratic leaders will find themselves with a caucus tilted more to the left after the winnowing of Blue Dog moderates by retirement and defeat.

The House’s pace in the early days of the new Congress will depend on how quickly the party caucuses can set their leadership and committee rosters and complete the tax bills and fiscal 2011 spending measures that head the agenda for a post-election session beginning November 15.



Midterm Election Implications on Health Care & Health Care Reform: The Republican who could be in line to regain his chairmanship of the Energy and Commerce Committee, with jurisdiction over health care reform, if the GOP is victorious on Election Day — Rep. Joe L. Barton of Texas — recently provided Congressional Quarterly HealthBeat with some insight on his preferred approach to repealing the health care law. It’s been clear for months that should they wrest control of Congress from the Democrats, Republicans’ top legislative priority would be to repeal the health care legislation (PL 111-148, PL 111-152) that President Obama signed in March. The following are excerpts from the interview with Rep. Barton outlining his agenda for changing and/or repealing PPACA:  
· Rep. Barton wants to create a task force on Medicaid issues and explained how he would “I’d recommend that we’d do a three-pronged approach,” he said. First, Barton would hold hearings and move a complete repeal “of everything after the enacting clause” through his committee, ideally within the first 60 days.Then, he would push for replacement legislation that would retain some of the law.

· “Some of the stuff in the bill is not all that bad,” Barton said. Among the provisions that he would like to keep are changes to insurance laws that took effect on Sept. 23, such as banning insurers from: rescinding patients’ coverage after they get sick, except in cases of fraud; placing lifetime limits on the dollar value of coverage; restricting annual limits on the dollar value of coverage; and denying children coverage based on pre-existing medical conditions.

· Barton also would like to keep the law’s biosimilars language, which would allow generic companies to produce similar versions of brand-name biotech drugs or vaccines after the original had been on the market for a dozen years. 

· Barton wants to see action on some GOP priorities, such as changes to medical malpractice laws and language that would allow insurers to sell their products across state lines, bypassing state coverage mandates. On medical tort law changes, he said he would start by dusting off Republicans’ previous proposals, “but I’d be open if there are some new ideas.”

· He also wants to protect the ability of physician-owned hospitals to grow without limits imposed by Washington. “They have a right to own the facility. That’s a good thing, not a bad thing,” he said. “We need to make sure specialty hospitals don’t cherry pick but should allow them to grow.”

· Finally, he would “work with appropriators to not fund or defund the parts of the law that we consider the most reprehensible — obviously the individual mandate, employee mandate, all these advisory councils and the authority given to the secretary of HHS that amounts to a de facto nationalization of health care,” said Barton. “That all has to go.”

· Barton would like to “immediately convene a task force with governors on a bipartisan basis and hold hearings on Medicaid,” he said. “Medicaid is a ticking time bomb because the federal mandate forces states to spend money they don’t have.”

· If Republicans take over the House it could mean some movement on mandating greater disclosure of prices charged by doctors, hospitals and other health care providers. It’s a favorite suggestion among members of the GOP as a way to keep rising health care costs in check and a possible source of bipartisan legislation with sympathetic Democrats.

(Sources: Congressional Quarterly, October 28, 2010; Kaiser Family Foundation Health News, November 2, 2010)



HHS to Fund Five State Insurance Exchange IT Models: The Health & Human Services Department announced Friday it would make up to five grant awards to a group of states to design and set up the computer systems and networks necessary for operating state health insurance exchanges called for in the health reform legislation. The “early innovator” grants would go to individual or clusters of states working on setting up the exchanges, designed to be a single destination where consumers and small businesses could shop for, compare and purchase health insurance plans.The technology models developed under the “early innovator” grants would then be shared with other states.
HHS has not decided the amounts of the two-year grants, which they will award by Feb. 15. Instead, it will be left to the states to propose an amount depending on the sophistication of their proposed system.  For the entire article:  http://www.govhealthit.com/newsitem.aspx?nid=74990 (Source: Government Health IT, October 29, 2010)  



NAIC Finally Sends HHS MLR Standards:  The National Association of Insurance Commissioners (NAIC) has finalized its model regulation containing the definitions and methodologies for calculating a medical loss ratio (MLR), which is the percentage of a plan's premium revenues that pay for medical services. The text of this model regulation has now been publicly released.  It’s 43 pages long, here is the link:http://www.naic.org/documents/committees_ex_mlr_reg_asadopted.pdf
The Patient Protection and Affordable Care Act (PPACA) directs the NAIC to deliver this model regulation to the U.S. Department of Health and Human Services (HHS) for certification by the Secretary. Throughout the process, the Council has been speaking extensively with White House and HHS officials, urging flexibility in the application of medical loss ratio (MLR) standards to limited benefit (also known as "mini-med") plans until 2014 when, under PPACA, state insurance exchanges will be established. Resolution of the MLR issue with respect to its application to these plans is important to ensure their continued viability.  (Source: American Benefits Council’s Benefits Byte, October 29, 2010)



Additional PPACA FAQ Guidance Released: On November 1, the Departments of Health and Human Services, Labor and Treasury jointly issued “Frequently (FAQs) About the Affordable Care Act Implementation Part IV”, the latest in a series of  FAQs relating to implementation of the Patient Protection and Affordable Care Act (PPACA). Previously issued FAQs include 

 Part I released on September 20;  http://www.dol.gov/ebsa/faqs/faq-aca.html
Part II released on October 8, and  http://www.dol.gov/ebsa/faqs/faq-aca2.html
 Part III released on October 18, 2010.  http://www.dol.gov/ebsa/faqs/faq-aca3.html
The latest guidance http://www.dol.gov/ebsa/faqs/faq-aca4.html  contains two questions addressing grandfathered plans and one question related to plans that reimburse expenses for special treatment and therapy for eligible employees’ children with physical, mental or developmental disabilities:    

· Question (1) clarifies that a grandfathered plan is compliant with PPACA’s disclosure requirement if it includes the model disclosure language in the agencies’ interim final regulations (or a similar statement) when ever a summary of the benefits under the plan is provided to participants and beneficiaries. Other communications may include a disclosure statement (for example, Explanations of Benefits (EOBs)) but are not required to do so.  

· Question (2) addresses individual health insurance policies that were in place on March 23, 2010, and that had a feature that allowed a policy holder to elect an option that would allow a reduced premium in exchange for higher cost sharing. The FAQ clarifies that the grandfathered status of the plan would be unaffected if the policy holder exercised the option after March 23, 2010.  

· Question (3) addresses plans that reimburse expenses for special treatment and therapy of eligible employees’ children with physical, mental or developmental disabilities. The treatment or therapy is not covered by the employer’s primary medical plan or plans, is operated separately from the primary medical plans; and limits total benefits for any eligible child to a specified lifetime dollar limit. The FAQ clarifies that, in the case of plans described in the FAQ, the agencies will treat as a reasonable good faith interpretation of PPACA Section 2711 a plan sponsor’s position that such plans do not violate the lifetime limit prohibitions of PPACA.    (Source:  American Benefits Council, November 1, 2010)
