Event Summary

“50 Ways to Implement Health Reform: State Challenges and Federal Assistance”
August 2, 2010

The Alliance for Health Reform, with support from the Robert Wood Johnson Foundation, held a briefing in the Dirksen Senate Office Building on the key challenges the states face in implementing the Patient Protection and Affordable Care Act (PPACA) and the state-federal relationship crucial for successful implementation. The event provided an opportunity for attendees to have their questions about implementation answered by a panel of experts.
Ed Howard, executive vice president at the Alliance for Health Reform, welcomed attendees and thanked the speakers for their participation. Mr. Howard also thanked the Robert Wood Johnson Foundation for sponsoring the briefing. Next, he introduced Senator Jay Rockefeller, acknowledging his important position as the Alliance co-founder and his role in creating the new health law.
Senator Jay Rockefeller of West Virginia briefly noted the Alliance’s continued success in informing the health policy community, before addressing the PPACA. After outlining the struggles over the past few decades to pass a health reform law, Senator Rockefeller stressed the importance of implementation to ensure the law is interpreted and utilized in such a manner that it actually changes the health system. To demonstrate the importance of proper implementation, the senator explained the refusal of some insurance companies to write new coverage for children after the PPACA eliminated the exclusion of children with pre-existing conditions. The Department of Health and Human Services stepped in, requiring the companies to allow kids with pre-existing conditions, even if doing so would necessitate writing new coverage.
Next, Jay Angoff, director of the HHS Office of Consumer Information and Insurance Oversight (OCIIO), stressed the commitment of the federal government to work with the states and private stakeholders throughout the implementation process. In doing so OCIIO will try to inform the consumer, hold insurers responsible for their policies, and work with closely with states. Next, Mr. Angoff explained that to help states implement exchanges, OCIIO is providing $1 million to each state to begin work on establishing exchanges; states may also decide to allow HHS to implement exchanges for them. To ensure implementation efforts are well thought out, OCIIO encourages states to use the grants to begin market research and assess current and future health IT and consumer call programs, while making all potential regulations open to public comment. Federally, OCIIO has already released rules on appeal regulations that allow for a potential 88 million appeals to be guaranteed through either an internal or external appeal process.  Furthermore, Mr. Angoff noted that the office has created consumer assistant grant programs, has provided states with grants to assist in rate review, began accepting applications for early retirement health insurance plans, and helped launch the website Healthcare.gov to provide consumers with information on the insurance market.  Mr. Angoff ended by mentioning two notable achievements within HHS since the health law was passed: the mailing of 4 million letters to inform small businesses of the small business tax cut and the distribution of checks to eligible Medicare enrollees in an effort to begin closing the donught hole. 
Len Nichols, director of the Center for Health Policy Research and Ethic at George Mason University, began by stressing that the new health reform law was not a federal takeover of health care, but rather an attempt to reform a complicated system without making any major changes. A takeover would not allow the states so many choices in implementing the law, he said. The health care system must change because the nation can’t afford the current system, Dr. Nichols said. The new law must successfully find value in helping both the sick and the health, and must reward both insurers and providers for providing effective rather than efficient care. According to Dr. Nichols, the feedback system in the PPACA built into every level of implementation will allow for states, the HHS and the private sector to comment on drafts of regulation both before and after they are issued. Furthermore, states, specifically, have the choice to operate high risk pools, perform annual premium reviews with the aid of federal money and assistance, apply for a berth of federal grants, propose alternative forms of coverage, and change malpractice laws. In closing, Dr. Nichols reiterated the necessity for cooperation between the federal government, state government and private citizens at all levels of implementation.
Brian Webb, manager of health policy and legislation for the National Association of Insurance Commissioners (NAIC), spoke about the role of the NAIC and individual state insurance commissioners in implementing the health law. Mr. Webb explained that while the minimum requirements of Medical Loss Ratio are contained in the reform law, the NAIC has the responsibility to establish the standards and calculations for the individual components included in the Medical Loss Ratio. While the federal law says that insurers must pay enrollees if medical loss exceeds 80 percent in the non-group or small-group market and 85 percent in the large group market, the NAIC plans to be done setting the standards for those percentages by the end of the summer, with plans to begin collecting information about Medical Loss Ratios from 2010 by April 1, 2011. Mr. Webb stressed that throughout implementation, both compromise and transparency will be widespread, evident already in the posting of potential regulations for comment and the 300-person conference calls the NAIC has hosted to discuss regulations. Among the other issues that the NAIC must tackle during implementation are the rate review process, the creation of a uniform reporting form, a method for collecting consumer information, data collection, and after 2014, risk adjustment, medigap reforms, and standards for interstate compacts. Lastly, Mr. Webb summarized concerns of many states into two needs: money and time. 

Lorez Meinhold, director of health reform implementation in Colorado, provided the audience with a summary of Colorado’s health reform implementation plan. In Colorado, success will be measured by whether the state is healthier by 2020. To reach this goal, the governor issued an executive order to organize all agencies and planning involved in reform. The order created an interagency board, appointed a director of health reform implementation, and established an inter-departmental implementation council. With the executive order in place, Ms. Meinhold said that Colorado has began the process and planning of implementation, including the establishment of a high-risk pool funded through premiums and federal funds, and the planning of Health Care Exchanges. In planning the exchanges, Colorado first asked the public what they wanted from an exchange before convening stakeholders and approaching other states about regional exchanges. Moving forward, Colorado is creating forums to get input from stakeholders, and is using existing care staff and newly created teams to look into both grant opportunities and existing funds to finance reform. Despite all of the state’s hard work, Colorado still faces challenges of money, timing and forging successful relations with stakeholders, other states and the federal government. However, Ms. Meinhold is confident that with flexibility, efficiency, and, when necessary, patience, Colorado can become a healthier state. 
An informative question and answer session followed.
