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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




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


EEOC Finalizes Genetic Information Nondiscrimination Regulations: Yesterday, on November 9, the Equal Employment Opportunity Commission (EEOC) issued 
final regulations (http://www.americanbenefitscouncil.org/documents/gina_eeoc-finalreg_110910.pdf) implementing Title II of the Genetic Information Nondiscrimination Act of 2008. These regulations implement and clarify various provisions of Title II of the statute. 
The EEOC has also made available a series of background questions and answers (http://www.eeoc.gov/laws/regulations/gina-background.cfm) as well as 
additional questions and answers for small businesses  (http://www.eeoc.gov/laws/regulations/gina_qanda_smallbus.cfm).

As you know, Title I of GINA prohibits employer-sponsored group health plans and health insurers providing group and individual health insurance from restricting enrollment or adjusting premiums based on genetic information or requiring or requesting genetic testing. Civil penalties are added to ERISA and the Public Health Service Act for violations of the new rules, in addition to remedies available under previous law.  Title II of GINA prohibits use of genetic information in the employment context, restricts the deliberate acquisition of genetic information by employers and other entities covered by Title II, and strictly limits such entities from disclosing genetic information. (The U.S. Departments of Labor, Treasury and Health and Human Services adopted interim final regulations on Title I of GINA in October 2009.)  The EEOC originally proposed its Title II regulations in March 2009. 
As explained in the preamble and Question 14 of the background questions and answers document, GINA and the regulations permit a covered entity to acquire genetic information about an employee or his or her family members when it offers health or genetic services, including wellness programs, on a voluntary basis. The individual receiving the services must give prior voluntary, knowing, and written authorization. (The regulations clarify that such authorization may be provided electronically).  While individualized genetic information may be provided to the individual receiving the services and to his or her health or genetic service providers, genetic information may only be provided to the employer or other covered entity in aggregate form.

The preamble to the final regulations specifically references comments from the American Benefits Council (and other organizations), of which NBCH is a member, with regard to wellness programs (Page 12) and concludes that "covered entities may offer certain kinds of financial inducements to encourage participation in health or genetic services under certain circumstances, but they may not offer an inducement for individuals to provide genetic information. As a result, the Commission concludes that it would not violate Title II of GINA for a covered entity to offer individuals an inducement for completing a health risk assessment that includes questions about family medical history or other genetic information, as long as the covered entity specifically identifies those questions and makes clear, in language reasonably likely to be understood by those completing the health risk assessment, that the individual need not answer the questions that request genetic information in order to receive the inducement." The regulation provides two examples to illustrate this approach to health risk assessments. The preamble also states that "Title II allows covered entities to offer financial inducements for participation in disease management programs or other programs that encourage healthy lifestyles, such as programs that provide coaching to employees attempting to meet particular health goals. To avoid a violation of Title II of GINA, however, covered entities who offer such programs and inducements to individuals based on their voluntarily provided genetic information must also offer the programs and inducements to individuals with current health conditions and/or to individuals whose lifestyle choices put them at risk of acquiring a condition."  (Source: American Benefits Council, Benefits Bytes, November 9, 2010)



RWJF Health Policy Brief: Grandfathered Health Plans

http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=29 

A new Health Policy Brief from Health Affairs and the Robert Wood Johnson Foundation (RWJF) examines the topic of health insurance plans that are "grandfathered" under the recently enacted health reform law--and the resulting issues for consumers, employers, and insurers.

Under the law, Americans covered by an insurance plan on the legislation's enactment date are allowed to keep their existing policies. To make that possible, the Affordable Care Act exempts existing plans from many, but not all, of the law's required changes. The law and subsequent regulations also limit how much a plan can change over time and still retain its "grandfathered" status. For example, grandfathered plans must comply with some of the provisions imposed on other health plans, including no lifetime limits on coverage and extending coverage of dependent children to age 26. Although grandfathered plans are not required to adhere to all of the rules that apply to new plans, they can only make limited changes to cost sharing, employer contributions, and annual maximum benefits.

Now consumers, employers, and insurers must make choices. Employers and insurers can, but are not required to, continue offering their pre-reform law policies (even after 2014) and an individual may continue to participate, and add family members or dependents. Some companies and insurers may decide to abandon existing plans rather than abide by the new limitations on plan changes. According to survey data cited in the brief, many employers will relinquish grandfathered plans in the next few years because the financial benefits are outweighed by the disadvantages. Consumers may wonder whether they are better off with grandfathered plans or with new ones.

The brief outlines the pros and cons for consumers as well as how the landscape could change in 2014, when mandatory coverage contained in the Affordable Care Act is fully implemented. The Obama administration has called for public comments on regulations issued last June, and may alter those in the future depending on the feedback. You can sign up for e-mail alerts about upcoming briefs at http://www.healthaffairs.org/1260_opt_in.php. The briefs are also available from the RWJF's website at http://www.rwjf.org/healthpolicy/?cid=xpr_hr-01.\ 




