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LEGISLATIVE

NEWLY ENACTED LAWS

¢ HR 2: Medicare Access and CHIP Reauthorization Act of

2015
Permanently fixes the Medicare sustainable growth rate
Prevented 22% pay cut ‘ Wl T dooks ke gln ":-;c;a/{‘)
Signed into law 4/16/15 Yo KCKED 2 -

NEWLY ENACTED LAWS

¢ HR 1624: Protecting Affordable Coverage for Employees
Act
Amends the ACA to include employers with 51-100 employees
as large employers for the purpose of health care markets

¢ Avoids burdensome requirements that do not apply to large

companies
L TIME

Signed into law 10/7/15
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NEWLY ENACTED LAWS

4 Omnibus Spending Bill (to fund government) B v i
Contains many health care priorities ™ $ 1.44 trillion
& Increases funding for the NTH by $ 2 billion (to $ 32 B) s s
4 Funds substance abuse treatment and prevention
¢ ACA
Delays the Cadillac Tax for 2 years

& 40% excise tax on high-value employer-sponsored
health plans

Delays the Health Insurance Tax for 1 year

4 Sales tax on health insurance companies based on
net premiums written

¢ Signed into law 12/18/15
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NEWLY ENACTED LAWS

¢ Protecting Americans from Tax Hikes Act
Two year moratorium of the ACA’s Medical Device Tax
¢ 2.3 % tax on medical device manufacturers and importers
¢ Signed into law 12/18/15

MEDICARE TRUST FUND

6 2014
Total covered individuals:
53.8 million
¢ 449 aged 65 and older
¢ 8.9 disabled
Total expenditures: $613.3
Billion
Total income: $ 599.3
Billion




MEDICARE TRUST FUND

¢ Medicare Par

Hospital Insurance Trust Fund

¢ Inpatient hospital care

¢ Skilled nursing facility care

¢ Hospice

¢ Home health services
Projected to be exhausted by 2030

Trust Fund Fully Exhausted in 2026
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MEDICARE TRUST FUND

¢ Medicare Part B and D
Supplementary Medical Insurance

¢ Outpatients services and procedures
¢ Labtests

¢ Medicare Part C

.

Durable medical equipment

2026,

Part B and Part D Out-of-Pocket Spending as a Share of
Average Soclal Security Benefit, 1970-2010

Adequately financed at least over the
next 10 years

.

costs

Medicare Advantage

.

Run by private insurance
companies
Cover all services in Traditional
Parts A and B
Many incorporate Part D drug
plans
MA providers are reimbursed
through a per person, per month
capitated payment
Money comes from HI and
SMI trust funds
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Madicare Part B Colnsurance or Copayment
8lood (First 3 Pints)

Part A Hospice Care Coinsurance or Copayment
Skilled Nursing Facility Coinsurance

Medicare Part A Deductible

Medicare Part B Deductible

Medicare Part B Excess Charges

Foreign Travel Emergency (up to plan limits)
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MEDICARE TRUST FUND

‘

Medigap Benefits Plan C

Medicare Part A Colnsurance & Hospital Costs - up toan
additional 365 days after Medicare benefits are used up
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AFFORDABLE CARE ACT

4 HR 3762: Restoring Americans’ Healthcare Freedom Reconciliation Act
Moving through on reconciliation (requires simple majority in both houses)
Passed house 10/23/15, amended in Senate 12/3/15, Passed with amendments in house
1/6/15, Sent to President
Repeals key sections of the ACA H.R. 3762: Restoring...
Individual and Employer mandates

Federal funding for Medicaid Expansion 240-189
‘Tax credits for individuals to purchase insurance

.
.

N S S
¢ Cadillac Tax Passed
.

.

.

Health Insurance Tax on insurance providers
Medical Device Tax
Other HSA/FSA restrictions

Projected to reduce deficit by $ 516 billion from 2016-:

House Vote #568 - 10/23/15

AFFORDABLE CARE ACT

¢ HR 1190: Protecting Seniors’
Access to Medicare Act
Repeals all sections of the
ACA related to the
establishment of an IPAB
¢ (IPAB was intended to
develop proposals to reduce
the per capita rate of growth
in spending under Medicare)

Passed house 6/23/15

AFFORDABLE CARE ACT

¢ HR 30: Save American Workers Act
Amends ACA employer mandate to define a “full time
employee” as someone who works 40 hours/week
4 Current ACA definition is 30 hours/week
Passed house 1/6/15

FULL TIME = 40 HOURS

25 PERCENT.

SAVE
AMERICAN WORKERS
ACT =
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AFFORDABLE CARE ACT

¢ STATUS OF ACA REPLACEMENT LEGISLATION
Speaker Paul Ryan plans to roll out a replacement plan in 2016
That is what is being worked on right now.

OTHER HEALTH BILLS
INTRODUCED IN THE HOUSE

¢ HR 6: 21 Century Cures Act
Modernizes federal drug and device regulations to ensure government is not a
hindrance to private sector innovation
4 Increasing collaboration between researchers and gov't agencies
Modernizing clinical trials
Including patient input to regulatory review process

—

.

.

4 Creating and updating guidelines for the use of biosimilars

4 Incentivizing development of new drugs

+  Repurposing existing drugs o treat rare diseases

o Creates “Cures Innovation Fund” /'
$8.75 billion to NIH

%S$ 550 million to FDA over 5 years / \
¢ Passedhouse 10713 W — ﬁii-mﬁ

OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

¢ HR 775: Medicare Access to
Rehabilitation Services Act
Permanently repeals the caps
on Medicare outpatient
rehabilitation PT services and
speech-language pathology
services

¢ Currently cap is $1,900/yr
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OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

¢ HR 1516: Ensuring Access
to Quality Complex
Rehabilitation Technology
Act

Requires Medicare to
cover complex
rehabilitation technology
items that are tailored to
meet qualified individuals
unique medical, physical,
and basic functional needs

OTHER HEALTH BILLS
INTRODUCED IN THE HOUSE

¢ HR 1725: National All
Schedules Prescription
Electronic Reporting
Reauthorization Act
(NASPER):
Provides grants to states
to enhance their use of
prescription drug
monitoring programs

Encourages inter-
operability between states

OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

¢ HR 3940: Meaningful Use Hardship Relief Act.

Permits CMS to apply a blanket exception to the health
information technology meaningful use requirements for the
performance year 2015.

Currently only evaluated on a “case by case” basis

Meaningful use (MU), in a health information technology (HIT) context, defines minimum

us for using health records (EHR) and for exchanging
patient clinical data between healthcare providers, between healthcare providers and
Insurers, and between healthcare providers and patients.
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OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

Figure 1. Baseline scenario projections

4 HR 2124: Resident of FTE physicians.
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This is NOT one of the stages of Meaningful Use.
AlU (Adopt, Implement or Upgrade) is an option for a Medicaid Eligible
Provider's first year of participation in the EHR Incentive Program.

Requires that the Eligible Provider meet a set of fourteen core and five
menu items to qualify to receive an EHR Incentive payment for the
calendar year. Each Eligible Provider will be required to meet Stage 1
measures and objectives for two calendar years before progressing to
Stage 2.

Requires the Eligible Provider meet a set of seventeen core and 3 menu
items to qualify for EHR Incentive payment for the calendar year.

The Stage 2 measures are more challenging than the Stage 1 measures.
Each Eligible Provider will be required to meet Stage 2 measures and
objectives for two calendar years before progressing to Stage 3.

Requires that the Eligible Provider meet a not yet determined set of
measures and objectives for their remaining years of participation in
the EHR Incentive Program.

OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

¢ HR 1342: Home

Health Care Planning NURSE PRACTITIONERS

Improvement Act. = | rmsume
Allows PA’s, NP’s,
Clinical Nurse
Specialists, and
Certified Nurse
Midwives to order
home health services
for Medicare
beneficiaries.
Currently must be co-
signed by a physician
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OTHER HEALTH BILLS

INTRODUCED IN THE HOUSE

¢ HR 2646: Helping Families in Mental Health Crisis

Refocuses programs and resources to families and patients with
the most challenging cases of serious mental illnesses

¢ Addresses the nationwide shortage on inpatient beds
4 Promotes the expansion of mental health workforce

¢ Focuses on early intervention and prevention programs and
suicide prevention programs

¢ Encourages states to establish innovative alternatives to
institutionalization for those with serious mental illness

OTHER HEALTH BILLS
INTRODUCED IN THE HOUSE

CHILDHOOD CANCER

ENHANCE QUALITY OF

¢ HR 3381: Childhood LIFE FOR SURVIVORS
Cancer STAR Act: QUi A
.Imprgves efforts to ;‘;r“:f;; o]
identify, track, treat and TR EARCH
. . ATNIH
support children with «
cancer throughout their
lifetimes IMPROVE
Engages NIH, states, CHILDHODD, ® B NAVIG
harmaceutical industry |Gt L oA
P y SURVEILLANCE USE OPTIONS
children's cause
& cancer advocacy

KEY POINTS

6 2016 will serve mostly as a bridge to 2017

Lawmakers will be reluctant to put forward too many
controversial proposals in an election year

Set the table for what reform will look like in 2017

4 Probably no specific “legislation” for over-hauling US Health Care

¢ If a democrat wins the Presidential election-we’ll have ACA
forever.

If a Republican wins, ACA will likely be replaced
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KEY POINTS

4 Potentially passable this :
Tim Murphy’s (R-PA) mental health bill

4 Not likely to move forward this session:
215t Century Cures
Medicare Reform
Site Neutral Payment

¢ Future controversies:
Drug reimportation

“Precision” Medicine (Targeting treatment of individual patients based on
specific data points

THANK YOU and
WELCOME BACK




