COLORADO
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HEALTH

INITIATIVE

DETAILED HEALTHCARE REFORM TIMELINE FOR
SENIOR AND BOOMER ISSUES
2010 — 2015 and Later

2010

| Insurance Reforms

e Create a temporary reinsurance program for employers providing health insurance coverage to
retirees over age 55 who are not eligible for Medicare. (Effective 90 days following enactment until
January 1, 2014)

Medicare

¢ Provide a $250 rebate to Medicare beneficiaries who reach the Part D coverage gap in 2010 and
gradually eliminate the Medicare Part D coverage gap by 2020.

e Expand Medicare coverage to individuals who have been exposed to environmental health hazards
from living in an area subject to an emergency declaration made as of June 17, 2009 and have
developed certain health conditions as a result.

e Improve care coordination for dual eligibles by creating a new office within the Centers for Medicare
and Medicaid services, the Federal Coordinated Health Care Office.

¢ Reduce annual market basket updates for inpatient hospital, home health, skilled nursing facility,
hospice and other Medicare providers, and adjust for productivity.

e Ban new physician-owned hospitals in Medicare, requiring hospitals to have a provider agreement in
effect by December 31; limit the growth of certain grandfathered physician-owned hospitals.

| Prescription Drugs

e Authorize the Food and Drug Administration to approve generic versions of biologic drugs and grant
biologics manufacturers 12 years of exclusive use before generics can be developed.

| Quality Improvement

e Support comparative effectiveness research by establishing a non-profit Patient-Centered Outcomes
Research Institute.

| Workforce

e Establish the Workforce Advisory Committee to develop a national workforce strategy.
e Increase workforce supply and support training of health professionals through scholarships and
loans.

e Establish Teaching Health Centers to provide Medicare payments for primary care residency
programs in federally qualified health centers.

| Tax Changes

¢ Impose additional requirements on non-profit hospitals. Impose a tax of $50,000 per year for failure to
meet these requirements.

¢ Impose a tax of 10% on the amount paid for indoor tanning services.

e Exclude unprocessed fuels from the definition of cellulosic biofuel for purposes of applying the
cellulosic biofuel producer credit.
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Healthcare Reform Timeline (cont.)

2011

| Long-term Care

e Establish a national, voluntary insurance program for purchasing community living assistance
services and supports (CLASS program).

| Prevention/Wellness

e Improve prevention by:
o Covering only proven preventive services
o Eliminating cost-sharing for preventive services in Medicare
o Increase Medicare payments for certain preventive services to 100% of actual charges or fee
schedule rates
e Provide Medicare beneficiaries:
o Access to a comprehensive health risk assessment
o Creation of a personalized prevention plan
o Provide incentives to Medicare and Medicaid beneficiaries to complete behavior modification
programs.
e Establish the National Prevention, Health Promotion and Public Health Council to develop a national
strategy to improve the nation’s health.

Medicare

¢ Require pharmaceutical manufacturers to provide a 50% discount on brand-name prescriptions filled
in the Medicare Part D coverage gap beginning in 2011 and begin phasing-in federal subsidies for
generic prescriptions filled in the Medicare Part D coverage gap.

¢ Provide a 10% Medicare bonus payment to primary care physicians and to general surgeons
practicing in health professional shortage areas. (Effective 2011 through 2015)

e Restructure payments to Medicare Advantage (MA) plans by setting payments to different
percentages of Medicare fee-for-service (FFS) rates.

¢ Prohibit Medicare Advantage plans from imposing higher cost-sharing requirements for some
Medicare covered benefits than is required under the traditional fee-for-service program.

e Reduce annual market basket updates for Medicare providers beginning in 2011.

e Provide Medicare payments to qualifying hospitals in counties with the lowest quartile Medicare
spending for 2011 and 2012.

¢ Freeze the income threshold for income-related Medicare Part B premiums for 2011 through 2019 at
2010 levels, and reduce the Medicare Part D premium subsidy for those with incomes above
$85,000/individual and $170,000/couple.

e Create an Innovation Center within the Centers for Medicare and Medicaid Services.

| Quality Improvement

e Develop a national quality improvement strategy that includes priorities to improve the delivery of
health care services, patient health outcomes, and population health.

e Establish the Community-based Collaborative Care Network Program to support consortiums of
health care providers to coordinate and integrate health care services, for low-income uninsured and
underinsured populations.

| Tax Changes

e Exclude the costs for over-the-counter drugs not prescribed by a doctor from being reimbursed
through an HRA or health FSA and from being reimbursed on a tax-free basis through an HSA or
Archer Medical Savings Account.

¢ Increase the tax on distributions from a health savings account or an Archer MSA that are not used
for qualified medical expenses to 20% of the disbursed amount.

¢ Impose new annual fees on the pharmaceutical manufacturing sector.
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Healthcare Reform Timeline (cont.)

2012

| Medicare

e Make Part D cost-sharing for full-benefit dual eligible beneficiaries receiving home and community-
based care services equal to the cost-sharing for those who receive institutional care.

e Allow providers organized as accountable care organizations (ACOs) that voluntarily meet quality
thresholds to share in the cost savings they achieve for the Medicare program.

e Reduce Medicare payments that would otherwise be made to hospitals by specified percentages to
account for excess (preventable) hospital readmissions.

e Create the Medicare Independence at Home demonstration program.

e Establish a hospital value-based purchasing program in Medicare and develop plans to implement
value-based purchasing programs for skilled nursing facilities, home health agencies, and ambulatory
surgical centers.

e Provide bonus payments to high—quality Medicare Advantage plans.

e Reduce rebates for Medicare Advantage plans.

| Quality Improvement

¢ Require enhanced collection and reporting of data on race, ethnicity, sex, primary language, disability
status, and for underserved rural and frontier populations.

2013

| Medicare

e Begin phasing-in federal subsidies for brand-name prescriptions filled in the Medicare Part D
coverage gap (to 25% in 2020, in addition to the 50% manufacturer brand-name discount).

e Establish a national Medicare pilot program to develop and evaluate paying a bundled payment for
acute, inpatient hospital services, physician services, outpatient hospital services, and post-acute
care services for an episode of care.

| Quality Improvement

¢ Physicians Payment Sunshine Act/ Provision: Require disclosure of financial relationships between
health entities, including physicians, hospitals, pharmacists, other providers, and manufacturers and
distributors of covered drugs, devices, biologicals, and medical supplies.

| Tax Changes

¢ Increase the threshold for the itemized deduction for unreimbursed medical expenses from 7.5% of
adjusted gross income to 10% of adjusted gross income for regular tax purposes; waive the increase
for individuals age 65 and older for tax years 2013 through 2016.

¢ Increase the Medicare Part A (hospital insurance) tax rate on wages by 0.9% (from 1.45% to 2.35%)
on earnings over $200,000 for individual taxpayers and $250,000 for married couples filing jointly and
impose a 3.8% assessment on unearned income for higher-income taxpayers.

e Limit the amount of contributions to a flexible spending account for medical expenses to $2,500 per
year increased annually by the cost of living adjustment.

e Impose an excise tax of 2.3% on the sale of any taxable medical device.

¢ Eliminate the tax-deduction for employers who receive Medicare Part D retiree drug subsidy
payments.
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Healthcare Reform Timeline (cont.)

2014

| Medicare

¢ Reduce the out-of-pocket amount that qualifies an enrollee for catastrophic coverage in Medicare
Part D (effective through 2019);

e Establish an Independent Payment Advisory Board comprised of 15 members to submit legislative
proposals containing recommendations to reduce the per capita rate of growth in Medicare spending
if spending exceeds a target growth rate. (Issue recommendations beginning January 2014)

¢ Reduce Medicare Disproportionate Share Hospital (DSH) payments initially by 75% and subsequently
increase payments based on the percent of the population uninsured and the amount of
uncompensated care provided.

e Require Medicare Advantage plans to have medical loss ratios no lower than 85%.

Medicaid

¢ Expand Medicaid to all non-Medicare eligible individuals under age 65 (children, pregnant women,
parents, and adults without dependent children) with incomes up to 133% FPL based on modified
adjusted gross income (MAGI) and provides enhanced federal matching for new eligibles.

| Tax Changes

e Impose fees on the health insurance sector.

2015 and Later

| Medicare

¢ Reduce Medicare payments to certain hospitals for hospital-acquired conditions by 1%. (Effective
fiscal year 2015)
e Medicare Donut hole completely closed by 2020

| Tax Changes

e (Cadillac Plan Excise Tax: Impose an excise tax on insurers of employer-sponsored health plans with
aggregate values that exceed $10,200 for individual coverage and $27,500 for family coverage.
(Effective January 1, 2018)
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