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Week of October 18, 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. Check it out…..



NAIC Updates HHS on Development of MLR Standards  On October 13, the National Association of Insurance Commissioners (NAIC) sent a letter to U.S. Department of Health and Human Services Secretary Kathleen Sebelius with an update on the development of uniform definitions and standard methodologies for calculating a medical loss ratio (MLR), which is the percentage of a plan's premium revenues that pay for medical services. As we have previously reported, the NAIC (the official organization of state insurance regulators) is currently developing recommendations 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 Patient Protection and Affordable Care Act (PPACA).The letter indicates that the NAIC's final report will be released soon, while highlighting several issues that have already arisen during deliberations: solvency and competitive markets; phase-in of MLR limits; application of the MLR to expatriate policies (see below) & payment of rebates.

In particular, the NAIC's letter affirms that expatriate coverage should be exempt from the medical loss ratio requirement. "We recommend that expatriate and international plans be exempt from the medical loss ratio limit and rebate. In the event such an exemption is not possible, we recommend that adjustments be made to their medical loss ratio percentage, additional quality improvement activities be identified for these policies, and they be pooled differently to take into consideration their special situation," the letter says.

On a separate, but critically important issue related to MLR, the HHS Office of Consumer Information and Insurance Oversight recently 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). Reportedly 1.4 million people are covered by mini-med plans. In fact, the American Benefits Council, of which NBCH is a member, has been speaking extensively with White House and HHS officials, urging that these plans be permitted to continue 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. However, the NAIC letter does not reference mini-med plans.

In a related story, Senator John Rockefeller (D-WV) issued a media statement on October 14 along with a letter he sent to the NAIC "urging them to stand strong against the health insurance industry’s last minute attempt to water down key consumer protections included in the health care reform bill." In particular, his letter decries the effort to aggregate loss ratios on a national basis.  NBCH will follow-up on this issue as soon as NAIC releases its formal recommendations.    

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. 



Additional PPACA Guidance Released Detailing Grandfathering and Other Issues:  Late on Friday, October 8, the U.S. Departments of Labor (DOL), Treasury and Health and Human Services collectively issued additional guidance relating to implementation of the Patient Protection and Affordable Care Act (PPACA). The new guidance is in the “frequently asked question” (FAQ) format adds to an initial series of FAQs released on September 20.   The “FAQs About the Affordable Care Act Implementation Part II” (http://www.dol.gov/ebsa/faqs/faq-aca2.html)  - is very helpful in addressing outstanding issues of concerns and covers issues including:   
· Grandfathered health plans; 

· Dental and vision benefits; 

· Rescissions; 

· Preventative health services; and 

· Clarification of policy year/effective date of PPACA for individual health insurance policies. 
The section on grandfathered health plans includes several  questions covering: whether other changes beyond those listed in the interim final regulations could affect the status of a grandfathered plan; whether a PPO, POS arrangement and HMO provided by one employer may be treated as individual “benefit packages”; application of the rules on employer contribution changes when the plan sponsor restructures its tiers of coverage; the effect of increases in copayment levels for certain categories of services that exceeds the standards set in the interim final regulations; and the effect on wellness programs sponsored by group health plans.   


PPACA Provisions Now in Effect

Insurance companies may not:

— Discriminate against children with pre-existing conditions

— Place lifetime limits on coverage

— Cut off coverage if the enrollee gets sick

— Deny coverage to eligible dependents under age 26

For anyone who purchases insurance or joins a plan on or after Sept. 23, the insurance company must:

— Cover recommended preventive services with no out-of-pocket charges

— Guarantee the right to appeal coverage decisions to an independent third party

— Give enrollees a choice of primary-care providers within the plan’s physician network
(Source: CQ WEEKLY, October 11, 2010 )


