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LEGISLATIVE MINUTE with Heidi Sterner

 

Happy Holidays from all of us at CCAHU. As we wind down 2014, here are

some last minute news items from Washington D.C. 

Congress approved a CRominbus last week to avoid another government

shutdown.
The deal included eliminating federal funding from the risk corridor program, cutting IPAB
funding, addressing expat coverage and the MLR for non-profit health plans. It did not
include SGR, CHIP, or fundamental PPACA changes. Read more here.

The Expat provision that was included in the CRomnibus has been a priority issue

for NAHU.
Companies that employ non-US based employees had been at a disadvantage for health
insurance due to PPACA, but the correction in the spending bill will exempt these plans
from PPACA requirements. Read more here.

MIT economist Jonathan Gruber and CMS Administrator Marilyn Tavenner

appeared before the House Oversight Committee.
Gruber testified about calling the American voters “stupid” for not understanding that the
PPACA mandate was a tax. Tavenner testified about the flawed enrollment numbers
released last month, showing 400,000 fewer enrollees than previously reported. Read
more here.

Sen. Mary Landrieu loses re-election challenge in Louisiana.
NAHU received some sad news last weekend when Sen. Mary Landrieu (D-LA) lost her
re-election challenge in the runoff with Rep. Bill Cassidy. Landrieu had been one of
NAHU’s biggest supporters in the Senate, serving as the chief sponsor of our MLR bill, as
well as other broker and exchange legislation and letters to the administration. Read
more about Landrieu and HUPAC’s efforts as the 2014 election are winding down here.
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U.S. Supreme Court Schedules Arguments for King v. Burwell

On Monday, the U.S. Supreme Court announced that on March 4th, 2015, the Court will

hear arguments in King v. Burwell, a case challenging the legality of ACA tax-credit
subsidies for consumers who purchase health insurance through the federally-facilitated
Exchange under HealthCare.gov.  Specifically, plaintiffs in the case, led by a number of
conservative organizations, assert that a regulation implemented by the IRS allowing the
Agency to provide subsidies for state-based Exchanges, as well as federal Exchanges,
exceeded the authority provided by Congress.  If the Supreme Court upholds the
challenge, approximately five million Americans who obtained coverage through the
federal Exchange could lose their tax credits.  Last month, the Court had announced it
would hear the case next Spring and rule prior to the close of its session in June. 

In July 2014, the 4th U.S. Circuit Court of Appeals unanimously ruled in favor of the
Obama Administration, upholding the ACA provision that extends tax-credit subsidies for
consumers who purchase coverage through HealthCare.gov.  On the same day, a panel

of the U.S. Court of Appeals for the District of Columbia Circuit ruled separately in Halbig

v. Burwell against the legality of the subsidies.  However, following a petition from HHS
Secretary Kathleen Sebelius requesting that the case be reconsidered by the full D.C.

Circuit Court, the ruling in Halbig v. Burwell was set aside and is being scheduled to be
argued before the full court.  According to the Justice Department, it would be “premature

for the Supreme Court to tackle [King v. Burwell]” before the full D.C. Circuit re-hears

Halbig v. Burwell

Debate Over Medicare Advantage Networks Intensifies
On Friday, U.S. Senators Richard Blumenthal (D-CT), Sherrod Brown (D-OH), and Rand
Paul (R-KY), along with 17 Democratic U.S. Representatives, sent a letter (available here)
to CMS Administrator Marilyn Tavenner urging her to strengthen the rules on how
Medicare Advantage (MA) plans are allowed to modify provider networks.  Specifically,
the letter cited the “thousands of doctors and other providers have been removed without
cause from MA plan networks” over the last year and went on to “urge [CMS] to require
that MA plans fix their provider networks in advance of the annual open enrollment period
in [CMS’] FY 2016 call letter” to “give MA enrollees security in knowing that their providers
cannot be dropped from the network in between enrollment periods.”  The letter also calls
for a more accessible and better defined special enrollment period, and codification of
CMS’ guidelines for notifying enrollees of upcoming changes to their provider network.

Meanwhile, CMS announced last week that the Agency would be updating Medicare’s

Managed Care Manual to reflect that, beginning in 2015, Medicare officials will be allowed
to create a special enrollment period following “significant” network changes that affect
plan enrollees. During this period, seniors would be able to leave their current plan and
choose a new plan that better meets their needs.  When considering whether to allow a
special enrollment period, CMS intends to take into account the number of beneficiaries
affected, the size of the plan's service area, whether adequate advance notice was
provided to beneficiaries, and the time of year when the provider network was adjusted.

Looking for a new job? Looks like there’s an opening at CMS. CMS’ Director of the

Center for Medicaid and CHIP to Resign
On Friday, CMS Administrator Marilyn Tavenner announced that Cindy Mann, the Director
of CMS’ Center for Medicaid and CHIP, will be leaving the Obama Administration in
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January.  During her time at CMS, Mann was most recognized for her efforts to expand
Medicaid under the ACA, as well as for her work with State Medicaid Directors..  In an
email to CMS staff, Administrator Tavenner noted that Mann has been “an open and
trustworthy partner to state leaders” and a “passionate advocate for beneficiaries.”  While
the Agency looks for a permanent replacement, Administrator Tavenner announced that
Vikki Wachino, Mann’s current Deputy Director, will serve as Acting Director.

We haven’t gotten to 2015 yet and CMS is working on Federal Exchange

Participation for 2016. CMS Issues Draft 2016 Guidance on Federal Exchange

Participation
On Friday, CMS published its Draft 2016 Letter to Issuers in the federal Exchanges
(available here) that outlines key requirements and considerations for insurers wanting to
offer qualified health plans (QHPs) in the federal exchanges beginning for plan year
2016.  Specifically, CMS provided “operational and technical guidance to help [issuers]
successfully participate” through their QHPs within the Exchanges.  In addition to
addressing provider network and patient safety standards, the letter also details how
CMS will review forthcoming plan rate increases, monitor marketing efforts, and conduct
oversight of agent and broker activities.

Notably, the draft letter lays out a timeline for issuers wanting to submit QHP applications
in the coming year.  According to the draft letter, interested issuers must submit their

QHP applications for federal Exchange participation between March 16th and April 15th,
which falls two months earlier than the last application cycle for the 2015 plan year. 

Additionally, plan agreements must be signed by September 15th in advance of the 2016

open enrollment period, which is currently slated to begin on October 1st.  CMS will

accept comments on the letter through January 12th. 

Have a safe and happy holiday season, 

~Heidi
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