These days it seems like even our elected officials can't agree if federal health reform
legislation is dead, alive, on a back burner or on life support. No matter what your best
guess is as to what will happen, the fact remains that both the U.S. House of
Representatives and the U.S. Senate have passed their own pieces of comprehensives
health reform legislation. These two bills will remain on the table, and could be acted on
at any time, for the remainder of the 111" Congress. And the 111" Congress is not
slated to adjourn until December of 2010.

If either bill or some variation thereof, were to pass both houses of Congress and be
signed into law, some of the reforms would take effect right away. Others would be
phased in over the next three to four years. The following timeline shows the health
insurance market reforms included in both the House and Senate-passed bills, and how
and when they would impact private health insurance coverage.

Timeline of Health Insurance Reforms in the House and Senate-Passed Reform
Bills that Would Impact Private Health Insurance Coverage

No lifetime limits on health plan coverage

Immediately
House/within six
months Senate

Raises the age of a dependent for health plan coverage
to 26 (Senate) and 27 (House)

Immediately
House/within six
months Senate

Restricts rescissions of health plan coverage in all
insurance markets

Immediately
House/within six
months Senate

Federal review of health insurance premium rates

Immediately
House/within six
months Senate

current individual coverage due to preexisting conditions

Minimum loss ratio requirements for insurers in all Immediately

markets House/2011
Senate

High-risk pool coverage for people who cannot obtain Immediately

House/within six
months Senate

Creates a temporary reinsurance program for employer
health plans providing coverage for non-Medicare eligible
retirees aged 55-64 and their families.

Immediately
House/within six
months Senate

requires all employers to enroll employees, unless the
employee elects to opt out.

Creates grants for small employer-based wellness Immediately

programs. House/2011
Senate

Creates a new public long-term care program and Immediately

House/January 1,
2014 Senate

Eventual elimination of employer deductible subsidy
under Medicare Part D (January 1, 2011 Senate; January
1, 2013 House) would have immediate impact on

Immediately




employers’ liability and income statements.

Mandates coverage of reconstructive surgery for children Immediately |

with congenital or developmental deformities

Eliminates preexisting exclusions based on conditions Immediately ¥

resulting from domestic violence

COBRA coverage time-frames would be eliminated until Immediately ¥

the Health Insurance Exchange became operational

Extends the tax exclusion for employer provided health Immediately ¥

coverage to a person who is eligible for coverage under

the employer’s plan and who is not a spouse or

dependent.

Creates a temporary reinsurance program for employers Within 90 days of ¥

providing health insurance coverage to retirees over age 55 enactment

who are not eligible for Medicare.

Annual benefit limits on coverage would be limited to Within six months i

DHHS-defined non-essential benefits. of enactment

Mandated coverage of specific preventive services with Within six months ¥

no cost sharing of enactment

Mandated coverage of emergency services at in-network | Within six months ¥

level regardless of provider of enactment

Allows enrollees to designated any in-network doctor Within six months ¥

their primary care physician (including OB/GYN and of enactment

pediatrician)

Prohibits discrimination in coverage or premium based on | Within six months ¥

salary of enactment

Requires plans to have coverage appeals processes Within six months |
of enactment

Requires that a summary of coverage be provided to Within six months 5|

applicants and enrollees of enactment

Makes available tax credits for qualified small employer In 2010 5|

contributions to purchase coverage for employees. Would

apply to small employers with fewer than 25 employees

and average annual wages of less than $40,000 that

purchase health insurance for their employees.

Requires the states and the Secretary of DHHS to By July 1, 2010 i

develop information portal options for state residents to

obtain uniform information on sources of affordable

coverage, including an Internet site. Information must be

provided on private health coverage options, Medicaid,

CHIP, the new high-risk pool coverage and existing state

high-risk pool options.

Mandatory federal study on the impact the market Within a year of ] ]

reforms in the bill will have on the large group market enactment

Mandatory annual studies by the federal Department of Within a year of ¥

labor on self-funded plans enactment

Prohibits over-the-counter drugs as an eligible expense in | January 1, 2011 ¥ ¥

HSAs, HRAs, and FSAs

Increases the tax on distributions from a health savings January 1, 2011 ] ]

account that are not used for qualified medical expenses

to 20% (from 10%).

Limits FSA contributions for medical expenses to $2,500 January 1, 2011 [ [




per year. Senate/January
1, 2013 House
The annual 5.4% income surtax on individuals with January 1, 2011 i

modified adjusted gross income exceeding $500,000 and
families with modified adjusted gross income exceeding
$1,000,000 would begin.

Annual fees on private health insurers based on net January 1, 2011 3|
premiums written after December 31, 2008 and third-
party agreement fees received after December 31, 2008
begin. $2 billion in 2011, $4 billion in 2012, $7 billion in
2013, $9 billion in 2014-2016, and $10 billion in 2017 and
thereafter. Does NOT apply to self-insured plans.
Freezes the threshold for income-related Medicare Part B January 1, 2011 |
premiums for 2011 through 2019, and reduces the Medicare
Part D premium subsidy for those with incomes above
$85,000/individual and $170,000/couple.

Employers must start reporting of value of health benefits on W- | January 1, 2011
2 forms.
New federal premium tax on fully-insured and self- January 1, 2012 [ [

insured group health plans to fund comparative
effectiveness research program begins.

Applies the HIPAA guarantee renewability and guarantee | January 1, 2013 ]
issue small group market rules to all health insurance

markets

For all individual and fully insured group plans, regardless | January 1, 2013 [

of size, imposes strict modified community rating
standards consisting of variances only by family
enrollment, geographic, and age bands that would limit
premium differences for the oldest insured individuals to
differ from the youngest insured to a ratio of 2:1
Requires all health plans, whether fully insured or self- January 1, 2013 ]
funded, to issue coverage regardless of health status,
and would eliminate the use of pre-existing conditions
exclusions and annual or lifetime limits on benefits
Existing individual policies would only be able to be January 1, 2013
retained if the only change to the policy was to add or
delete a dependent. New individual policies would have
to be purchased through the exchange.

Group plans would be allowed to phase in reform
requirements over 5 years, eventually these plans would
have to change to meet the terms of the proposed
individual and employer mandates.

Coverage, including a government-run public plan option, | January 1, 2013-
begins to be offered by a national Health Insurance January 1, 2016
Exchange to be administered by a new federal Agency,
the “Health Choices Administration,” governed by a
Commissioner to be appointed by the President. All
individual coverage would be offered through the
Exchange.

The categories of people and businesses qualified to
purchase coverage through the Exchange would be
















