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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 30, 2010
Just because health care reform became law in March does not mean that the politics around health reform will end anytime soon. In fact, health reform could be a significant issue in some Congressional elections this fall. The media reported last week that Democrats are preparing to launch a multi-million dollar ad campaign to bolster public support for the legislation and those who helped pass it. The campaign comes in response to months of Republican attacks over the cost of the health reform package and its new layers of federal controls. Health care reform continues to provide political ammunition to its opponents thanks, in part, to the fact that it continues to fare poorly in numerous public opinion polls. It remains to be seen whether the political rhetoric this fall will even begin to approach last year's level of rancor, but it seems likely that the political theater will continue to play out for some time to come.
Federal
With Congress on recess last week, there is no Federal summary for this week.
States
CALIFORNIA: The legislature has approved two bills that would establish a statewide health insurance exchange to comply with the federal health care reform law. One bill would set up the state's insurance exchange to help consumers compare information about insurers before choosing a health plan. The exchange would operate mostly on the Internet and be managed by a state-appointed board. A companion bill spells out the duties and requirements for the exchange. Aetna remains concerned that other provisions may have serious impacts on consumer choices both in the exchange and in the outside marketplace. Specifically, the exchange is given the authority to selectively contract. Aetna has asked for clarifying language that would ensure the exchange uses objective, national and consensus standards consistently with all contracting carriers to determine these criteria, rather than subjective criteria on a carrier-by-carrier basis. Both measures are headed to Gov. Arnold Schwarzenegger, who is expected to sign them into law.
CONNECTICUT: The Insurance Department released a new bulletin outlining a requirement that companies and brokers notify regulators within five days whenever personal information may have been compromised. Hoping to minimize the number of such incidents, the Department is trying to ensure that businesses react quickly when incidents do occur. The Department also wants to ensure that Connecticut consumers are notified when their personal information may be at risk and that they are informed of what is being done to protect sensitive and confidential information. 
 
DISTRICT OF COLUMBIA: Charged with overseeing the implementation of the Patient Protection and Affordable Care Act (PPACA) and the Health Care and Education Reconciliation Act of 2010, the Health Reform Implementation Committee (HRIC) held its initial public meeting on August 19, 2010. The Committee is advisory, but is charged with identifying and resolving policy related conflicts to ensure the recommendations given to the mayor provide the most effective and efficient reform implementation strategies. The Committee created subcommittees that will be chaired by one Committee member and consist of five to nine members appointed by the Co-Chairs of the Committee. The Subcommittees may include stakeholders, the public, industry representatives, consumer representatives, provider representatives, and other interested individuals or parties. The Subcommittees will be responsible for addressing in-depth discussion of the health care implementation issues of PPACA.

IDAHO: The summer edition of the quarterly Department of Insurance newsletter focused on the meaning of health care reform to Idaho consumers, insurance carriers and agents. Key messages from Director Bill Deal stressed the importance of continued industry regulation at the state level, maintaining the viability of companies selling insurance in the state rather than replacing the private health care system, and reassuring that brokers are essential to the operation of a successful exchange. Deal indicated that the Department’s timeline for the exchange anticipates completion of implementation by the third quarter of 2012.

ILLINOIS: Insurance Director Michael McRaith indicated last week that certain companies would not be able to meet the PPACA medical loss ratio (MLR) requirements, and he has requested that the industry submit a letter detailing why the companies need relief from the MLR requirement. As an alternative, he suggested that individual companies write letters directly to the DOI so that he could evaluate waiver authority through HHS. In addition, the DOI has indicated that companies should only be able to sell their products through the new health insurance exchange, though DOI will consider other approaches as it evaluates an Illinois exchange. Lastly, McRaith indicated to House and Senate Insurance Committee members that the General Assembly must adopt statutory rate authority legislation to allow the DOI to regulate insurance rates or the state will be subject to the federal government regulating rates in Illinois.

NEW YORK: Almost four months have passed since Gov. David Paterson's office announced it would name an external advisory group to assist and advise a new Health Care Reform Cabinet, which will manage the implementation of PPACA in the state. No members have been named nor has any process for nominating participants been made public. The advisory group was supposed to include health policy experts and individuals representing health care providers, consumers, businesses, organized labor, health insurers. In other news, the New York State Insurance Department has circulated two documents related to PPACA, including a model rider regarding changes to plans’ internal utilization review processes and a survey requesting information from health plans pertaining to early retiree reinsurance application efforts. The model rider reflects necessary changes to plans' internal utilization review processes. It notifies enrollees of processes regarding urgent claims determination and includes utilization review language, specifically concurrent reviews, required to replace existing contract language for concurrent reviews.  The rider also incorporates utilization review timeframes and appeals procedures mandated by PPACA.

OKLAHOMA: After two rounds of oral arguments, the Oklahoma Supreme Court issued a decision last week striking down a new 1 percent "claims paid fee," which was passed by the legislature in late May and was due to be implemented last week. The decision came in response to a legal challenge filed by Insurance Commissioner Kim Holland, who argued that the legislature did not follow the constitutional process in passing the bill. All revenue-raising measures are required either to pass the Oklahoma legislature by a three-fourths vote or be submitted to state voters for approval. Revenue-raising bills also cannot be passed in the last five days of session, as was the new claims paid fee. As a result of the Court's decision, the bill will not be implemented. However, Oklahoma’s state budget is now severely unbalanced. The claims paid fee was expected to raise $78 million in new revenue and a total of $240 million with matching federal Medicaid funds. The legislative leadership will be forced either to hold a special session to address the shortfall immediately or find a way to do so as soon as the next regular session convenes in January 2011.
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