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A weekly compilation from Aetna of health care-related developments in Washington, D.C. and state legislatures across the country

Week of August 23, 2010 

Currently, about 1.4 million Americans receive their health coverage through limited-benefit plans. Unfortunately, many of them could lose that coverage as an unintended consequence of health care reform because of the Patient Protection and Affordable Care Act's (PPACA) new ban on annual limits. The prohibition on annual limits could result in premium increases that many limited-benefit customers could not afford. Consequently, Health and Human Services (HHS) has decided to allow temporary waivers from the ban if implementation would mean large premium increases in advance of the health care exchanges that will be operational in 2014, but no one yet knows what the final rules or guidelines will look like. As reported in Inside Health Policy last week, Aetna provided a strong voice in favor of relief for limited benefit plans and specifically urged that insurers be allowed to apply for waivers for their products to minimize administrative hassles for employers and potential disruption for individuals. Aetna also called for an expedited application process. All interested parties are urging HHS to act quickly since many employers will soon be making decisions on whether to continue coverage.
NEW: Health Care Reform Implementation
For more detail about the ongoing implementation of the new health care reform law and its potential impact on you, read our new Eye on Implementation feature.
Federal
On the eve of departing Washington for a month-and-a-half recess, the Senate late last week found a few Republican votes to overcome a filibuster and went on to pass a bill to extend for six months an increase in federal Medicaid funding for the states (known as FMAP).  The extension will cost $16 billion, to be funded mostly by a reduction in the food stamp program,  and it will be phased down over the six months.  Although the House left town a week earlier, Speaker Pelosi has called the members back to town for a vote on this measure, scheduled for Tuesday.  There are no other "extenders" on this bill, e.g., the COBRA subsidy of 65 percent is not part of the bill the House will likely pass this week.
States
CALIFORNIA: With a week left before the legislature is scheduled to adjourn, three very problematic bills continue to move through the process. Legislation supported by Kaiser and Blue Shield would create an annual 30-day open enrollment for child under 19 years of age. The bill would also add premium caps (2:1) that would apply when coverage for children is bought during open 
enrollment. Higher rates could be charged when coverage is purchased outside the open enrollment period. In addition, the bill would require all carriers participating in the individual market to sell child-only polices or be prohibited from selling any new health insurance policy for a period of five years. In addition, the legislature’s and Governor’s efforts to create the California Health Exchange will look a lot like the Connector in Massachusetts. The legislation sets up a process for a heavily regulated exchange. The mechanism will likely include elective contracting, limits on insurer options and consumer choice, and a requirement that qualified carriers offer all benefit tiers, while imposing some restrictions on what types of products can be sold outside the exchange. Finally, a rate review bill would require considerable new actuarial and rate filing work for all individual and group policies. The bill would not require prior approval, but it would require that rate-filings be posted on the department’s website and mandate longer timeframes for the department, consumer groups and members to learn the specifics.
CONNECTICUT: HHS has approved Connecticut's request for a $1 million federal grant to enhance its rate review process. A portion of the grant will be used to make  information available online about premium increases sought by insurers, as well as to buy software, and hire actuaries and consultants. In addition, the Attorney General released an RFP to hire a law firm to guide 
state insurance regulators on implementing better reviews of health insurers' rate requests.
FLORIDA: The Florida Office of Insurance Regulation has indicated it will schedule another hearing regarding medical loss ratio requirements of the federal health care reform law, specifically to explore a possible waiver or "phase-in" of the requirements. Aetna participated in the last hearing and has been asked to do so again.
INDIANA:The Interagency State Health Reform Task Force is scheduled to host its first public meeting this week to obtain input on the effects of federal health care reform in Indiana. The Department of Insurance and the Department of Family and Social Services Administration will update insurers and the public regarding their analysis of the law's impact on Indiana. Insurers are being asked to comment on those pieces of the new law that concern them most, what the impact will be on on each company, and their thoughts about the health care exchanges.
MONTANA: The legislature’s Economic Affairs Interim Committee met last week and considered legislative proposals for the 2011 session from multiple agencies, including the Montana Commissioner of Securities and Insurance (CSI).  The Committee authorized that nine CSI proposals move forward to the drafting stage. These proposals include: giving CSI authority to review and approve health insurance premium rates; creating a state-level health insurance exchange; adopting market reforms found in PPACA;  establishing a state-level external review process for health insurance; and adopting the health risk-based capital model act from NAIC. With respect to rate review, Montana has no explicit rate review authority, and CSI envisions applying a 60-day review and approval timeframe with a “deemer” clause -- if no action is taken a rate is deemed approved. With respect to the exchange, CSI is pursuing legislation to develop a state-based health insurance exchange meeting the minimum standards set forth in PPACA, and to outline its governance structure and the powers, duties and oversight of the exchange authority. The exchange authority would be established as soon as possible in 2011. The proposal indicates that Montana will continue to consider participation in a multi-state exchange. Legislative language will be available for review in September.
OKLAHOMA: The Oklahoma Supreme Court recently denied the State Chamber of Commerce’s application to file as an Amicus Curiae ("friend of the Court") in the lawsuit brought by Insurance Commissioner Kim Holland challenging 
the constitutionality of legislation passed in the last session imposing a 1 percent fee on all claims paid. The Chamber group intended to file a brief supporting Commissioner Holland's challenge. In oral arguments to a single Referee earlier this month, Holland's attorney argued that the legislature did not follow the constitutional process required for passing a revenue-raising measure, while the state's attorneys argue that it is not a new "tax" but a "fee" with different and less stringent requirements. The Court announced last week that the full Court would hear oral arguments on the suit August 23.  The Court must decide whether to uphold the law or strike it down as unconstitutional. The new law is slated to take effect August 26, 2010, with the first payment of the fee due October 31. It will go into effect in the absence of Court intervention.
PENNSYLVANIA: Governor Ed Rendell has announced that Insurance Commissioner Joel Ario will join the Obama Administration at 
the end of August. The Commissioner will become Director of the Health Insurance Exchange for the Office of Consumer Information and Consumer Oversight within the Department of Health and Human Services. The Commissioner has served in his present role since 2007. The Governor also named Robert Pratter, currently the Executive Deputy to General Counsel for the Office of General Counsel, to serve as Acting Insurance Commissioner beginning August 30.  Pratter has extensive insurance, legal and operational experience.  He previously served as Senior Vice President for the PMA Capital Corporation in the PMA group and was a partner at the law firm of Duane, Morris and Heckscher.  The Governor noted Pratter would have to recuse himself on matters involving PMA.
WASHINGTON: The Office of the Commissioner (OIC) has indicated its intention to promulgate regulations for data standards, definitions, instructions and submission requirements for the data it plans to collect regarding association health plans. That data is being collected for the purpose of comparing association plans with traditional small group health plans. This first step in the process is designed to solicit input in advance of developing proposed regulatory text. As a carrier with association business in the state, Aetna will be responding to the OIC data call.
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