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Week of December 6, 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


Senate Leaders Reach Deal on Offset for $19.2 Billion One-Year ‘Doc Fix’: Senate leadership aides and top committee staff reached a bipartisan deal this past  Monday to pay for a one-year extension of Medicare physician payment rates and avert cuts scheduled for January 1, 2011.  The proposal also extends other Medicare provisions slated to expire at the end of the year: include a cap on therapy services; funding for claims reprocessing; extending hospital geographic reclassifications; and adding inpatient drugs to the 340B drug discount program, which limits the cost of certain covered drugs for some facilities treating low-income or uninsured patients.
Republican aides said the $19.2 billion proposal, which leaders tentatively plan to bring to the Senate floor today, Wednesday, December 8, 2010, could be paid for by changing how the government recoups overpayments of consumer subsidies. PPACA (PL 111-148PL 111-152) provides tax credits to people with incomes between 100 percent and 400 percent of the federal poverty level to help them buy health insurance in state-run markets, beginning in 2014. If a person misstates his income or if it changes, the subsidy recipient is supposed to repay part of the subsidy, up to $200 for an individual or $400 for a couple. The agreement could raise those repayment limits.

If the Senate can pass the proposal without objection it would likely enjoy smooth sailing in the House, particularly with time running short in the 111th Congress. Lawmakers have several other pressing priorities, including passing a spending measure to fund the government through the remainder of fiscal 2011.If the Senate deal negotiated Monday is successful, it will be the fifth and longest extension of Medicare physician payment rates this year. After Thanksgiving, Congress cleared legislation (PL 111-286) to stave off a scheduled 23 percent cut in payment rates for one month, buying Baucus and Grassley some time to negotiate a one-year deal. (Source: CQ HealthBeat, December 7, 2010)


Presidential Commission Issues Final Deficit Reduction Report: The National Commission on Fiscal Responsibility and Reform has released its final report which was considered by the full panel last last week. Under the terms by which the commission was established, the final report must be ratified by at least 14 of the 18 commissioners before it would be formally brought before Congress for its consideration. Though the report did not ultimately garner the needed 14 votes, members of Congress could still incorporate aspects of the report into any legislation that might be introduced. 

The commission was empanelled by the President to "identify policies to improve the fiscal situation in the medium term and to achieve fiscal sustainability over the long run." The commission of 18 individuals is chaired by former Senator Alan Simpson (R-WY) and Erskine Bowles, former Chief of Staff under President Clinton, and includes a number of current members of Congress as well as representatives from the Obama Administration, the business world and organized labor.

The final report has six major components: discretionary spending cuts, comprehensive tax reform (including reduction of many “tax expenditures”), health care cost containment, mandatory savings (including reforms to the Pension Benefit Guaranty Corporation (PBGC), Social Security reforms and changes to the budget process.

 Most notable, for employer benefit plan sponsors:

· As part of tax simplification, the report acknowledges that a new tax code must include provisions (in some cases permanent, in others temporary) for a number of policy priorities, including employer-provided health insurance and retirement savings and pensions. 

· Under the final report, the employee tax exclusion for employer-sponsored health insurance would be capped at the 75th percentile of premium levels in 2014, with the cap frozen in nominal terms through 2018 and phased out by 2038. The excise tax on employers/insurers for high cost “cadillac” plans would be reduced to 12 percent. 

· Under the final report, all retirement accounts would be "consolidated," although the precise meaning of that recommendation is unclear. In addition, tax-preferred contributions would be limited to the lower of $20,000 or 20 percent of income, although it is not clear which retirement plans would be subject to this new cap or whether it would apply to employer contributions. The Saver's credit would be expanded.   

· As part of health care system savings, the final report recommends: 

· reforming or repealing the Community Living Assistance Services and Supports (CLASS) Act. The CLASS Act is a voluntary long-term care insurance program that was established as part of the Patient Protection and Affordable Care Act (PPACA). In a priority issues document issued during the PPACA debate, the Council recommended deleting the CLASS Act provision because it had not been adequately examined before being added to the legislation and it is very uncertain whether the new entitlement program is fiscally sound. 

· restrictions on "Medigap" supplemental insurance plans. The report recommends prohibiting Medigap plans from covering the first $500 of an enrollee’s cost-sharing liabilities and limit coverage to 50 percent of the next $5,000 in Medicare cost-sharing. Similar restrictions would also apply to TRICARE for Life (the Medigap policy for military retirees), as well as federal retirees and private employer-covered retirees. 

· Comprehensive medical malpractice reform, which was embraced by the Council's report Condition Critical: Ten Prescriptions for Reforming Health Care Quality, Cost and Coverage. 

· aggressive implementation of Medicare payment reform pilots, demonstrations, and programs. PPACA requires CMS to conduct a variety of pilot and demonstration projects in Medicare to test delivery system reforms which have the potential to reduce costs without harming quality of care. These pilots include Accountable Care Organizations (ACOs), bundling for post-acute care services, and other programs to pay for performance. 

· requiring both the President and Congress to make recommendations whenever average health cost growth has exceeded GDP plus 1 percent over the prior five years, with possible structural reforms to include establishing a robust public option in the health care exchanges; raising the Medicare retirement age; and moving toward some type of all-payer system. 

 

· As part of mandatory savings, the final report recommends giving the PBGC the authority to increase the flat- and variable-rate premium amounts paid by defined benefit pension plan sponsors. Citing research by the Congressional Budget Office, the report claims that PBGC "premiums are much lower than what a private financial institution would charge for insuring the same risk." The ability to control premiums currently rests with Congress. 

· As part of Social Security reform, the final report recommends: 

· a gradual increase in retirement age for Social Security eligibility, phasing in to age 69 in (approximately) the year 2075.  The proposal would also make the benefit formula more progressive, provide enhanced benefits to low-wage workers and give retirees more flexibility in claiming benefits. 

· an increase in the amount of wages subject to Social Security taxes between now and 2050.  Employers and employees now pay 6.2 percent each in Social Security taxes (OASDI) on wages up to $106,800 in 2011.  The proposal would gradually increase percent of wages subject to OASDI taxes. The intention is to ultimately subject 90 percent of the economy's wages to OASDI, whereas currently about 86 percent of the nation's wages are subject to the tax. To achieve that objective, the wage base in 2020 would be $190,000 (instead of the expected $168,000 under current law). 

· a "broad dialogue on the importance of personal retirement savings" regarding incentives to generate personal retirement savings that supplement Social Security and addresses the gap between what Americans need for retirement and what they currently have. The report notes that "employers and employees can both play a role in strengthening the personal retirement savings of Americans" and it spells out the characteristics of an ideal system. (Source: American Benefits Council, HealthBytes, December 2, 2010)


Number of Uninsured Jumped by 5 Million During Downturn: The net effect of the economic downturn on the uninsured population was an increase of 5 million to a total of 50 million, according to an Urban Institute analysis. 

· The number of Americans below age 65 insured through employers dropped by 9.3 million during the period of the study, 2007 through 2009. 
· The drop from 164.5 million to 156.2 million stemmed in large part from job losses and the movement of workers from full-time to part-time status.
· Gains in publicly funded coverage offset some of the losses for adults; the number of uninsured adults during the period increased by 5.6 million. Increases in coverage of uninsured children by Medicaid and the Children’s Health Insurance Programs (CHIP) more than offset losses in coverage of children through employer-sponsored insurance.Thus the modest gain in children’s coverage overall, coupled with the loss of adult coverage, had the combined effect of adding 5 million to the ranks of the uninsured.
· The study also found that the largest percentage increase of the uninsured occurred in the Midwest, and that 60 percent of those who became uninsured were white Americans.
· The Urban Institute study indicated the health care overhaul law will help prevent ongoing losses and largely end the link between employment loss and loss of insurance coverage. But that will not happen until coverage provisions of the law take effect in 2014. The study was posted by Health Affairs. (Source: CQ HealthBeat, December  2, 2010)


Upton Gains Energy and Commerce Chairmanship, Vows to Repeal Health Care Law: The House Republican Steering Committee on Tuesday night selected Rep. Fred Upton of Michigan as the next chairman of the Energy and Commerce Committee, which shares responsibility for overseeing health policy.Upton announced that Rep. Joe Pitts, R-Pa., will serve as chairman of the panel’s Health Subcommittee.

Upton has been a member of Energy and Commerce since 1991. He beat out current ranking member Joe L. Barton, R-Texas, for the chairmanship. Barton was subject to a term limit and was not granted a waiver by leaders to continue as chairman.

“We face many challenges, but priority No. 1 is to repeal the job-killing Obamacare law,” Upton said in a statement, referring to PPACA.  (Source:  CQ HealthBeat, December  2, 2010)

