House Healthcare Reform: Rules, Regulations, Liability and Payment Policies Standing Between Patients and Doctors

State/Regional Exchanges

NEW REQUIREMENTS FOR QUALIFIED
HEALTH BENEFIT PLANS

*  Defines service & premium ratings areas

*  Insurance ratings rules

HHS Run Exchange Plan Exchange

Administrative contracting Qualified ACTIVITES/ REQUIREMENTS » Standards for network adequacy
e  Minimum medical loss ratio

i *  Bids, negotiations, contracts .. ..
PDrez)tsi(cicélrleztrlt(;zli - Health «  Benefit [% ackage levels *  No limits on coverage unrelated to clinical
Medicarepor othI::r rates L s *  Culturally/ linguistically appropriate appropriateness

Plan . »  Transparency of reimbursement arrangements

Essential community providers

New payment initiative
Fraud and abuse *  Surveys, data collection, reporting

Federal,
State &
Private
Employer

*  Provisions on timely payment of claims
»  Standardization of terms
* Data collection

Qualified
Health |
Benefit
Plans Center for
Quality Health

Improvement Benefi
visory HEALTH BENEFITS PLANS
EXISTING AUTHORITIES Committee *  Essential benefits & services

*  Application of Medicare rates in public plan
*  Provider opt out in public plan

*  Enforcement for HIPAA
*  Tax provisions

Center for
Comparative NEW REQUIREMENTS/PROVISIONS FOR
AFFECTING PROVIDERS

*  Prohibition on use of personal characteristics
*  Administrative simplification

*  Protection of data

*  Provider opt out in public plan

*  New reporting to Assistant Sec. for HIT

NEW TAXES

«  New higher income surcharge Effectiveness

MEDICARE & MEDICAID CHANGES

*  Sustainable growth rate reform

*  Misvalued codes

*  Payment for efficient areas

*  Enhanced reporting and data collection

*  Hospital readmission regulations

*  End of life counseling and reporting

*  Coverage of marriage therapists

*  Enhanced disclosures for affiliations

*  Enhanced penalties

*  Demonstrations or pilots on medical homes,
accountable care organizations, culturally and
linguistically appropriate care

Chart based on H.R.3200, America's
Affordable Health Choices Act of
2009, as introduced

See note regarding chart

EXISTING REQUIREMENTS
e Medical Licensure

e  Accreditation

e Benefit mandates

*  Prompt pay

*  Privacy/Confidentiality

EXISTING REQUIREMENTS/PROVISIONS
*  HIPAA Privacy/ARRA Privacy

»  Stark and Anti-kickback

*  Medicaid/CHIP

*  Medicare

*  Meaningful use
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