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5% Bonus for Mental
Health Physicians
Mental health physician
fee schedule extended
through Dec. 31, 2010

High Risk Pools

Coverage of Children with
Pre-Existing Conditions
Prohibits plans from
denying children with
preexisting conditions
(beginning Sept. 23)

(Effective July 3)

Available to uninsured
individuals with preexisting

PE GPCI Adjustment
Effective Jan 1, 2010
through Dec. 31, 2011

conditions

January - June

March

April

Health Reform Timeline 2010

Rural Medicare Extenders
Extended until Dec 31, 2010

$250 Prescription Drug Donut
Hole Tax Credit
Effective for 2010, with
increased benefits in
following years.

July August September

2010

Preventive Care Benefits
Eliminates preventive care co-pays
and exempts preventive service
deductibles under Medicare
(Retroactive to Jan. 1%)

October November December

Dependent Coverage for
Children up to 26
Allows children to stay on
parent’s plan
(beginning Sept. 23

rd)

Caps on coverage eliminated
Prohibits plans from placing
lifetime limits on coverage

(beginning Sept. 23™)

Workforce Advisory Committee
Members appointed by Sept. 30

Center for Medicare and

Medicaid Innovation
Must ensure CMlI is
“carrying out its duties”
not later than Jan 1,
2011
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Health Reform Timeline 2011

Restructure Payments to Medicare
Advantage Plans
Medicare Preventive Care Sets payments to different
Incentives Medicare fee-for-service rates.
- Eliminates cost sharing
- Increase in payments

10 Percent Bonus to
Primary Care Physicians
Available for 2011 and

2012

for certain preventive

services to 100 pe.zrcent Prescription Drug Donut Hole
of actual fee-service Relief

rates Cost of prescriptions in Part
D donut hole reduced by 50
percent

PE GPCI Adjustment (2"
Year)
Effective Jan 1, 2010
through Dec. 31, 2011

| Hospital Acquired Conditions |

Prohibits federal payments
to states for Medicaid

| Bonus Payments to Hospitals in Low |

Spending Counties (1% Year)
Hospitals in counties ranking in lowest
spending quartile based on age, sex, and
race per enrollee for Medicare Part A
and B.

| services for HACs. |

New Taxes on
Pharmaceutical Sector

Center for Medicare and Medicaid Temporary Improvement the
Innovation Medicare IPPS Adjustment for

CMI begins work Jan. 1, 2011 Low-Volume Hospitals

10 Percent Bonus to General
Surgeons Performing Major
Surgeries in HPSAs
Available between 2011 and
2016

Lowers mileage requirement to
15 and increases discharge
ceiling to 1500 (Available 2011
and 2012)
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Accountable Care
Organizations Program
Created Guidelines for Minorities, Further Improvements to
January 1, 2012 Frontier.and Rural Prescription Drug Donut Hole
Populations Continues toward complete phase

HHS required to develop out of donut hole by 2020
plan enhance collection

- ) efforts and better
Value Based Purchasing Begins account for disparities

Plan for demonstration project
for including CAHs due in 2012.

New Reporting Data

Hospital Acquired Conditions -
Medicare
Reduce Hospital Payments
in highest percentile HAC

Bundled Payments Demonstration Project
Plan due by 2012, and program to run

through Dec. 31, 2016.

Bonus Payments to Hospitals in Low
Spending Counties (2™ Year)
Hospitals in counties ranking in lowest
spending quartile based on age, sex, and
race per enrollee for Medicare Part A
and B.

Reduced Rebates for
Medicare Advantage Plans
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- Consumer Operated and
Increased Medicare Part A Tax on Oriented Plans (CO-OPs)

Wages
- Increase of 0.9 percent for
individuals earning over $200,000
and families earning over
$250,000.

- - 3.8 percent tax on unearned
VBP Payment Adjustments income for higher-income

Begin (PPS) taxpayers
Based on 2012 discharges New Excise Tax on Medical Device
- Bonuses to be determined Sector
- Penalties in 2013 =1% 2.3 percent tax on sale of any
taxable medical device

Non-profit health
insurance plans in the
individual and small
group insurance market.

Plans for Health IT Enrollment

Standards for Newly Eligible

Individuals
Secretary required to
establish plan to facilitate
large number of new
applications, claims, records,
etc. associated with
increased proportions of
insured Americans

Increased Medicaid payments to
Primary Care Doctors (1% Year)
Ties Medicaid payments to
Medicare rates, and provides 100
percent federal funding for 2013
and 2014

Medicaid Bundled Payments Demonstration
Continues
Effective Jan. 1, 2012 through Dec. 31,

2016.
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Individual Mandate
Require all citizens and
legal residents to have
or obtain qualifying
health coverage Insurance Industry Guarantee
Issue and Renewability
No exclusions based on

State-Based Health preexisting conditions
Insurance Exchanges Must accept any individual

Available to uninsured who applies
and employees

without coverage

through employer

Increased Medicaid payments to

Primary Care Doctors (2" Year)
Ties Medicaid payments to
Medicare rates, and provides 100
percent federal funding for 2013

Reduce out-of-pocket
limits on individuals
making up to 400 percent
of FPL
Payments Tiered based
onincome

New Fees on Health
Insurance Sector

Health Reform Timeline 2014

Independent Payment Advisory
Board (IPAB)
Part of HHS, has Medicare/
Medicaid recommendation and
implementation authority.
No authority over hospitals until
2020 (Possible technical error in
language relating to CAHs)

| DSH Cuts to Hospitals |

Medicaid Expansion to all non-
Medicare Eligible Individuals
and 2014 under 65

Individuals with income up to
133 percent FPL

Medicaid Bundled Payments Demonstration
Continues
Effective Jan. 1, 2012 through Dec. 31,

2016.

Initial 75 percent reduction,
then increased payments
based on percent of
uninsured and amount of
uncompensated care.

Employer Tax Insurance Penalties
Employers pay penalty for not
offering insurance to employees.
Small businesses exempted (less
than 50 employees)
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