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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


HHS Issues MLR Requirements under PPACA: On November 22, HHS issued the final rules under the Patient Protection and Affordable Care Act (PPACA) that dictate how health insurers must spend the premiums they collect. The medical-loss ratios regulation requires insurers to spend at least 80 or 85 cents of every premium dollar on medical care and health care quality improvement, rather than on administrative costs, starting in 2011. If insurance companies fail to adhere to these standards, they will be required to provide a rebate to their customers starting in 2012.These interim final regulations are based on a model regulation developed by the National Association of Insurance Commissioners (NAIC). The new MLR requirements apply solely to insured health coverage and do not apply to coverage that is self-insured. HHS also released an official fact sheet on the new requirements:
MLR Fact Sheet:  http://www.hhs.gov/ociio/regulations/mlr_20101122_technical_appendix.pdf
Other MLR and PPACA Reform Regulatory Resources: http://www.hhs.gov/ociio/regulations/
NBCH Issues MLR Regulatory Statement: On November 22, 2010 NBCH released a statement in support of “quality improving activities” being supported in the medical-loss ratios (MLR) regulations issued today by HHS. NBCH and its member coalitions have long set customer expectations for a health plan’s quality improvement activities through eValue8 – a common Request for Information (RFI) used by coalitions and employers to measure health plan performance. The identified quality improving activities in the MLR regulations and the NBCH eValue8 tool are closely matched and will help ensure that plans receive consistent regulatory and market signals from the public and private sectors.  To access the full press release, please link to:  http://www.nbch.org/index.asp?bid=399
 

Judge Decides Against Doctor-Owned Hospitals in Health Law Challenge: A group of doctor-owned hospitals that challenged the constitutionality of the PPACA provisions effectively barring expansion of the facilities got some bad news last week as much of America was powering down for the Thanksgiving holiday. U.S. District Court Judge Michael H. Schneider issued a notice in Tyler, Texas, saying the provisions are constitutional, and he cancelled a trial in the case. Some House Republicans say they will try to eliminate the provisions in the next session of Congress.
• Judge’s Notice (pdf)  http://www.cq.com/flatfiles/editorialFiles/healthBeat/20101124_texas_trial_cancellation.pdf
• Justice Department Motion (pdf)

http://www.cq.com/flatfiles/editorialFiles/healthBeat/20101124_texas_motion_to_dismiss.pdf
(Source: CQ HealthBeat, Nov. 24, 2010)



Obama Administration, States File Papers in Health Law Court Challenge: Both sides in the multistate lawsuit challenging the constitutionality of the health overhaul law filed court papers this week as a Florida judge prepared to hear oral arguments on Dec. 16.

In its motion to ask U.S. District Judge Roger Vinson to rule in the Obama administration’s favor without the need of a trial, the Justice Department maintains that the health care law “is not an assault on state sovereignty, but rather a response to a national crisis.” To strike down the individual mandate, the motion says, “would allow insurers to refuse to cover millions of Americans who have some prior medical problem at the time they seek insurance, leaving them and their families at risk of financially ruinous medical costs. Congress’s authority to prevent that outcome is at the heart of its Commerce Clause powers.”
The states — led by outgoing Florida Attorney General and former Republican House member Bill McCollum — argue that Congress’ use of the Commerce Clause to justify an individual mandate for health insurance exceeds its powers.

• From CQ Hot Docs: State response (pdf)  http://www.cq.com/pdf/3768138
• From CQ Hot Docs: DOJ Motion (pdf)  http://www.cq.com/pdf/3768139
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Source: CQ Online News, November 24, 2010) 
Senators Brown, Wyden Introduce Legislation to Move Up State Waivers of PPACA: On November 18, Senators Ron Wyden (D-OR) and Scott Brown (R-MA) announced the introduction of the Empowering States to Innovate Act, legislation to move up the date of the "state waiver provision" of the Patient Protection and Affordable Care Act (PPACA).Under PPACA, in a provision originally proposed by Wyden, states can apply to the U.S. Departments of Treasury or Health and Human Services for a waiver (for up to 5 years, with authority for extensions) from the qualified health plan requirements, exchanges, cost-sharing, tax credit and individual and employer mandate provisions. This would allow states the flexibility to implement their own health care programs. Under current law, eligibility for this waiver program begins on January 1, 2017. The Wyden-Brown bill would move this eligibility date up to 2014, when the bulk of the new law (including the state-based health insurance exchanges) goes into effect. 
The empowerment of states to develop their own health reform approaches may be one of the few areas of PPACA modification where there is broad agreement between Democrats (who favor expanding coverage) and Republicans (who historically have supported the independence of states' rights). The waiver program also appears to have support within the Obama Administration. CMS Administrator Don Berwick recently testified at a Senate Finance Committee hearing, "The cliché about states as laboratories of democracy is not just a cliché, it's true. … The diversity of approaches that we're seeing emerge state by state has been there for a long time. I think we should be doing everything we can to encourage it." The legislation has been referred to the Senate Finance Committee, of which Wyden is a member. (Source: American Benefits Council, Benefits Bytes, November 19, 2010)


One-Month ‘Doc Fix’ Clears; Long-Term Adjustments Under Discussion: The House cleared legislation Monday to delay a steep cut in Medicare physician payment rates, providing a bit more time to work on a long-term solution to a recurring congressional headache.

The bill (HR 5712), which President Obama is expected to sign quickly into law, would avert for one month a 23 percent cut in Medicare reimbursement rates for physicians that is scheduled to take effect Dec 1. It would cost $1 billion over 10 years but would be offset by savings from a new Centers for Medicare and Medicaid Services (CMS) policy on the physician payment system.

The bill was passed by voice vote. The Senate passed the measure Nov. 18 by unanimous consent after Finance Chairman Max Baucus, D-Mont., and ranking member Charles E. Grassley, R-Iowa, introduced it earlier that day.The legislation would be the fifth short-term extension in the last year of the current Medicare rates. Physician and patient groups — as well as lawmakers from both parties — have urged a lengthier extension of the “doc fix.”Democrats and Republicans differ, however, on how to pay for a long-term fix. Under budgetary pay-as-you-go rules, bills to prevent cuts in Medicare reimbursement rates do not need to be offset, but amid deficit concerns only a fully funded bill was able to advance.
Baucus and Grassley said in a statement that they were “working together to secure a mutually agreeable way to pay for the yearlong cost of the physician formula as well as other extenders,” and that they felt confident they would find such a solution.

Baucus may seek to include a yearlong “doc fix” in a broader tax package to address the expiring 2001 and 2003 tax cuts.  ((Source: American Benefits Council, Benefits Bytes, November 29, 2010)
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