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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


  PPACA Grandfather Plan Regulations Amended to Allow Change in Carrier On November 15, the U.S. Departments of Labor (DOL), Treasury and Health and Human Services released an amendment, to the previously issued interim final regulations (IFR) implementing the “grandfather” provisions of the Patient Protection and Affordable Care Act (PPACA). The departments also issued a fact sheet along with the amendment. http://www.americanbenefitscouncil.org/documents/hcr_grandfather-amdt-factsheet111510.pdf
As we have previously reported, certain group health plans or insurance coverage existing on the date of enactment of the PPACA (March 23, 2010) are not required to comply with certain requirements (for example, the requirement for coverage of preventive care at no cost to the participant or insured). The IFR set out the specific requirements that a group health plan or insurance carrier must observe in order to maintain status as a “grandfathered” plan. In general, the rules provide that grandfather plans will lose their status if they choose to make significant changes that reduce benefits or increase costs to consumers. 

Bottom line, the new rule was much needed and supported by employer groups.  The former rules were unduly restrictive and likely to drive plans and issuers to surrender grandfathered plan status The new amendment clarifies that an insured group health plan does not lose grandfathered status merely by changing issuers or insurance contracts. Under the IFR, the act of changing issuers or contracts alone would have resulted in a loss of grandfathered status. The departments cited several reasons for the amendment:
· the prior rule treated self-insured group health plans better because it allowed such plans to change benefit administrators and/or to insured coverage without affecting grandfathered status;

· the prior rule would unnecessarily restrict the ability of issuers to reissue policies to current plan sponsors for administrative reasons unrelated to any change in the underlying terms of the health insurance coverage without loss of grandfather status (for example, to transition the policy to a subsidiary of the original issuer or to consolidate a policy with its various riders or amendments); and
· the prior rule would give issuers undue and unfair leverage in negotiating the price of coverage renewals with the sponsors of grandfathered health plans, and that this interferes with the health care cost containment that tends to result from price competition.

 The amendment makes clear that an insured group health plan that changes issuers and/or contracts must continue to fully comply with the prior rules regarding changes that result in grandfathered plan status.  Sponsors considering changing issuers or insurance contracts will need to ensure that all benefits provided under the contract in effect on March 23, 2010, remain in effect following any such change.  Additionally, careful attention should be paid to the cost-sharing features associated with the new insurance contract and/or issuer to ensure that grandfathered plan status is not disturbed.  

The amendment applies to such changes to group health insurance coverage that are effective on or after November 15, 2010, the  date  the amendment to the interim final regulations was made  available  for public inspection.  According to the departments, the amendment does not apply retroactively to such changes to group health insurance coverage that were effective before this date.  The amendment explains that for this purpose, the date the new coverage becomes effective is the operative date, not the date a contract for a new policy, certificate or contract of insurance is entered into. Therefore, for example, if a plan enters into an agreement with an issuer on September 28, 2010, for a new policy to be effective on January 1, 2011, then January 1, 2011 is the date the new policy is effective and, therefore, the relevant  date  for purposes of determining  the application of the amendment to the interim final regulations.   If, however, the plan entered into an agreement with an issuer on July 1, 2010, for a new policy to be effective on September 1, 2010, then the amendment would not apply and the plan would cease to be a grandfathered health plan.  The departments have specifically invited comment on the prospective effective date of the rule and how that affects plans with different plan years.   The comment deadline is 30 days after publication in the Federal Register, which is November 17 (making the comment deadline December 17).
CDC  Seeking Public Comment on HRAs  CDC announced this week that it is requesting public comment on the development of guidance concerning Health Risk  Assessment (HRAs). Section 4103 of the Affordable Care Act (ACA) (Pub. L. 111-148) requires that a health risk assessment be included in the 
annual wellness visit benefit authorized for Medicare beneficiaries under the PPACA.  This guidance is also intended to be useful for HRAs conducted in other patient populations including people covered by employer healthcare plans. Comments received will be used to inform the HRA guidance development process. Perhaps this is something your coalition wishes to take action on.  Here is a link to more information:    http://edocket.access.gpo.gov/2010/2010-28788.htm
 CMS Launches Innovation Center  As mentioned in Secretary Sebelius’ speech at NBCH’s annual conference on Monday morning, yesterday, November 16, the Centers for Medicare & Medicaid Services (CMS) formally established the new Center for Medicare and Medicaid Innovation (Innovation Center). Created by the Affordable Care Act, the Innovation Center will examine new ways of delivering health care and paying health care providers that can save money for Medicare and Medicaid while improving the quality of care.  CMS also announced the launch of new demonstration projects that will support efforts to better coordinate care and improve health outcomes for patients.   Eight states have been selected to participate in a demonstration project to evaluate the effectiveness of doctors and other health professionals across the care system working in a more integrated fashion and receiving more coordinated payment from Medicare, Medicaid, and private health plans. Maine, Vermont, Rhode Island, New York, Pennsylvania, North Carolina, Michigan, and Minnesota will participate in the Multi-Payer Advanced Primary Care Practice Demonstration that will ultimately include up to approximately 1,200 medical homes serving up to one million Medicare beneficiaries.   More information on the CMMI and these other initiatives is available at: www.innovations.cms.gov.  (Source: HHS Daily Update, November 16, 2010)

 Legislation Introduced to Repeal PPACA 1099 Reporting Requirements  On November 12, U.S. Senate Finance Committee Chairman Max Baucus (D-MT) released a draft of the Small Business Paperwork Relief Act (S. 3946), legislation to repeal Form 1099 reporting requirements as enacted within the Patient Protection and Affordable Care Act (PPACA). These reporting requirements are set to go into effect in January 2012.  Form 1099 reporting was originally designed and included in PPACA to improve tax compliance and thereby raise revenue. However, many small business owners have expressed concern that the filing process will represent an unreasonable paperwork burden. The timing and prospects for consideration of S. 3946 remains unclear. No such bill has yet been introduced in the House of Representatives.

Draft Proposal by Presidential Deficit Panel Has Implications for Benefits  A preliminary draft proposal by the co-chairs of the National Commission on Fiscal Responsibility and Reform was leaked to the media on November 10, setting off debate on Capitol Hill in advance of the formal vote and then release of the commission's final report in early December.
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. Simpson and Bowles have characterized the draft as a "starting point." It is understood that the final report must be ratified by at least 14 of the 18 commissioners before it would be brought before Congress for its consideration.

The draft report does not explicitly address many of the tax incentives and exclusions underpinning employer-sponsored health and retirement benefit programs, though it does offer suggested alternative tax structures that would affect these incentives and exclusions more indirectly. In addition, the draft report does make a number of statements that could have implications for employer plans:

· The report gives three "options" for comprehensive tax reform, at least two of which could recommend limiting the existing tax exclusion for employer-provided health benefits. During the legislative debate of the Patient Protection and Affordable Care Act (PPACA), lawmakers categorically rejected this concept in favor of the excise tax on high-cost plans which, it was determined, would not be as controversial as an outright cap on benefits. 
· The report also includes a substantial section on reducing health care costs, including recommendations to "improve efficiency and quality of health care" and "comprehensive tort reform. Much of these health care savings would go toward a permanent "doc fix," addressing the recurring scheduled reduction in Medicare payments to doctors. The report suggests that if costs continue to outpace targets in the long term, the President and Congress may be compelled to consider additional health care reforms including "a robust public option and/or all-payer system in the [state health care] exchange." 

· The report's section on reforming Social Security notably recommends a gradual increase in retirement age for Social Security eligibility, phasing in to age 69 in (approximately) the year 2075. The proposal also recommends increasing the Social Security taxable wage base so that 90% of wages are subject to the payroll tax by 2050.  On the page regarding “Alternative Social Security Options” (page 50), the proposal raises the possibility of subjecting all income to the disability insurance part of FICA taxes (1.8%), though this is not a key element of the proposal.
Response to the draft proposal among lawmakers has thus far been cool. The New York Times reports that "None [of the commission members, nine Democrats and seven Republicans] embraced the package and several made clear they would not support it without big changes." In particular, Representative Nancy Pelosi (D-CA), current Speaker of the House and presumptive minority leader in the next Congress, has criticized the report as "simply unacceptable."We will report again as more details are revealed and decided by the commission. Here is a link to the Commission’s website and to the draft report: http://www.fiscalcommission.gov/     (Source: American Benefits Council, November 11, 2011)
