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Our Association’s (SPBA) Spring Conference was held March 29th – April 1st in Washington, DC, and centered on healthcare reform.  There was an overwhelming amount of information that was distributed so I will just hit on a few of the major items of interest.

First of all, guidance on what needs to be disclosed on the W-2 reporting of benefits came out that week, just prior to our arrival.  Because SPBA played a leading role in providing real-world advice on the project the lead regulation writer on the project spent about an hour with our group discussing the guidance.  He reaffirmed that reporting will begin on the 2012 W-2 that will be sent out in 2013.  He was very candid that at this point the IRS is looking for a good faith effort in providing a dollar figure and that there is no calculation that has been devised at this time.  They are just asking that you be reasonable and consistent on how you calculate your numbers.  BPA will offer assistance prior to this becoming effective.

Discussion was provided by Richard Kronick, Deputy Asst. Secretary for Planning and Evaluation, Office of Health Policy about the study Congress required his office conduct on Self funded Health Plans.  The study found no outlying issues and in fact, findings showed that Self Funding is a very viable benefit vehicle in PPACA.  The study also found that we could very well see an increase in groups, large and small, migrating to self funding.

Regulation writers from the three departments (DOL, IRS, HHS) that are charged with writing a majority of the regulations for Healthcare Reform spoke to our group about several items of interest.
· The initial discussion centered on Essential Benefits and what should be included in this list.  These departments are being flooded by special interest groups vying to get their respective issues added/included to the list of Essential Benefits.  These items most likely will or could be lobbied by the group’s respective Congressmen which will set this up for a perfect storm.  This will lead to a package so huge and comprehensive and so expensive and inflexible that it will be unaffordable for both the private sector and government plans.

· The group also discussed Preventive Care and offered insight into their rulings on a couple of issues.  (They did qualify their remarks by stating that the intent at this time may change down the road, but we are safe in abiding by what the intent is at this time as any changes will not be retrospective.)  The group stated that reasonable medical management techniques can be used, i.e. frequency, etc.
· They also explained that if the primary purpose for a medical visit is for preventive care, it should then be covered under the preventive care benefit, but once a diagnosis has been issued any treatment or counseling for that diagnosis would move out of the preventive care realm.

· This group also reaffirmed the extension on parts of the Internal Claims and Appeals rules.  DOL has extended certain provisions for non-grandfathered plans until plan years beginning on or after January 1, 2012 with the following standards:

· Timeframe for making urgent care claims decisions.

· Culturally and linguistically appropriate manner.

· Substantial compliance.
· Requiring to disclose diagnosis codes and treatment codes (and their corresponding meanings).

Enforcement for the following will continue to take effect on a rolling plan year basis, starting on the first day of the plan year beginning on or after July 1, 2011 for the following:

(a)
The disclosure of information sufficient to identify a claim (other than the diagnosis and treatment information),

(b)
The reasons for an adverse benefit determination,

(c)
The description of available internal appeals and external review processes, 

(d)
For plans and issuers in States in which an office of health consumer assistance program or ombudsman is operational, the disclosure of the availability of, and contact information for such a program.

The new extension of the “substantial compliance” rule means that the plan has more time to refine its plan document before it has to worry that it may fail to strictly follow all of the requirements of the internal claims and appeals process.  The risk to the plan under this requirement was, if the plan failed in any minor part, the claimant would be “deemed” to have exhausted the internal claims and appeals process.  The plan was precluded from arguing that it “substantially complied” with the claims and appeals procedures, or that any errors were of a de minimus nature.  Upon any failure to comply, the claimant was given the right to initiate an external review and pursue any available remedies under applicable law, such as filing a lawsuit. 
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