
AAA Health Care Reform Update

Provisions of Particular Interest to Ambulance Service Providers

	
	SENATE 

Patient Protection and Affordable Care Act (H.R. 3590)
	HOUSE

Affordable Health Care for America Act (H.R. 3962)



	Ambulance Relief Extensions
	Extends bonus payments made by Medicare for ground ambulance services through the end of 2010, including urban, rural, and super rural relief.  Requires the Secretary of HHS to implement the extension of the ambulance payment bonuses on January 1, 2010, meaning there would be no lapse in the 2% urban, 3% rural and super rural bonus payment. 

	Extends bonus payments made by Medicare for ground ambulance services through the end of 2011.  This provision would extend the 2% urban and 3% rural ambulance increases for two years, but would not extend the super rural bonus payments.

	Ambulance Productivity Adjustment
	Incorporates a productivity adjustment beginning in 2011 for ambulance services.  This adjustment, which assumes that providers become more efficient each year, would have the effect of reducing annual Medicare updates.  The Senate provision explicitly allows negative updates as a result of the productivity adjustment.  


	Incorporates a productivity adjustment beginning in 2010 for ambulance services.  



	Pilot programs to improve emergency medical care
	Provides funding to the Assistant Secretary for Preparedness and Response to support pilot projects that design, implement, and evaluate innovative models of regionalized, comprehensive, and accountable emergency care and trauma systems. Requires the HHS Secretary to support emergency medicine research, including pediatric emergency medical research. 


	Establishes a pilot program for the design, implementation, and evaluation of innovative models of regionalized, comprehensive, and accountable emergency care systems.  Authorizes $12 million for each of FY 2011 through FY 2015 to carry out this program.  This provision has similar language to the Improving Emergency Medical Care and Response Act by then-Senator Obama and Representative Henry Waxman (D-CA) from last Congress which was supported by the AAA.

	Part-time worker definition
	Modifies the definition of a full-time employee to 390 hours per calendar quarter (13 weeks) instead of the current definition of 30 hours per week on average.  This change is designed to take into account fluctuation in employee hours, and reduce the impact of employer responsibility requirements for industries with high turnover and that rely on part-time employees.


	

	Continuing requirement of Medicaid coverage of non-emergency transportation to medically necessary services
	
	Requires State Medicaid programs to continue covering non-emergency transportation to medically necessary services as specified in regulations in effect on June 1, 2008.

	Emergency care coordination
	
	Creates an Emergency Care Coordination Center within the HHS Office of the Assistant Secretary for Preparedness and Response.  Authorizes such sums as may be necessary for each of FY 2011 through FY 2015 to carry out the various activities of the Center.



	Assisting veterans with military emergency medical training to become State-licensed or certified emergency medical technicians (EMTs)
	
	Establishes a new program for states to assist veterans with military emergency medical training in becoming state-licensed or certified medical technicians.  Authorizes sums as may be necessary for each of FY 2011 through FY 2015 to carry out this program.  Requires the GAO to conduct a study on the barriers experienced by veterans with military emergency training in becoming licensed or certified civilian health professionals. This provision is similar language to the Veterans to Paramedics Act by Senator Amy Klobuchar (D-MN) and Representative Stephanie Herseth Sandlin (D-SD) from last Congress which the AAA helped in the development.



	Notification of Provision of Emergency Contract Health Services
	
	Allows 30 days for notification to the Indian Health Service (IHS) of any emergency medical care or services received by an elderly or disabled Indian from a non-IHS provider or in a non-IHS facility.


Provisions of Interest to Employers

	
	SENATE

Patient Protection and Affordable Care Act (H.R. 3590)
	HOUSE

Affordable Health Care for America Act (H.R. 3962)



	Employer Mandate
	Fines employers with more than 50 employees that do not offer coverage and have at least one full-time employee who receives a premium tax credit a fee of $750 per full-time employee. Employers with more than 50 employees that offer coverage but have at least one full-time employee receiving a premium tax credit, will pay the lesser of $3,000 for each employee receiving a premium credit or $750 for each full-time employee. (Effective January 1, 2014)
Exempts employers with 50 or fewer employees from any of the penalties. 

Requires employers with more than 200 employees to automatically enroll employees into health insurance plans offered by the employer. Employees may opt out of coverage. 
	Require employers to offer coverage to their employees and contribute at least 72.5% of the premium cost for single coverage and 65% of the premium cost for family coverage of the lowest cost plan that meets the essential benefits package requirements or pay 8% of payroll into the Health Insurance Exchange Trust Fund. (Effective January 1, 2013) 

Requires a government study of the impact of employer responsibility requirements and recommend to Congress whether an employer hardship exemption is appropriate. (Report due January 1, 2012) 



	Subsidies To Employers
	Provides small employers with no more than 25 employees and average annual wages of less than $50,000 that purchase health insurance for employees with a tax credit. 


	Provides small employers with fewer than 25 employees and average wages of less than $40,000 with a health coverage tax credit for up to two years. The full credit of 50% of premium costs paid by employers is available to employers with 10 or fewer employees and average annual wages of $20,000 or less. The credit phases-out as firm size and average wage increases and is not permitted for employees earning more than $80,000 per year. (Effective January 1, 2013)

	Workplace Wellness
	Encourages small businesses to establish workplace wellness programs by offering employees rewards of up to 30 percent of the cost of coverage for participating in certain health promotion and disease prevention programs.  Rewards may be in the form of premium discounts, waivers of cost-sharing requirements, or benefits that would otherwise not be provided.
	Establishes a grant program for small employers to assist with the creation of employee wellness programs that promote healthy behaviors in a non‐discriminatory manner.



	Exchanges
	Creates state-based American Health Benefit Exchanges and Small Business Health Options Program (SHOP) Exchanges, administered by a governmental agency or non-profit organization, through which individuals and small businesses with up to 100 employees can purchase qualified coverage. Permit states to allow businesses with more than 100 employees to purchase coverage in the SHOP Exchange beginning in 2017. States may form regional Exchanges or allow more than one Exchange to operate in a state as long as each Exchange serves a distinct geographic area. (Funding available to states to establish Exchanges within one year of enactment and until January 1, 2015) 
	Creates a National Health Insurance Exchange, through which individuals and employers (phasing-in eligibility for employers starting with smallest employers) can purchase qualified insurance, including from private health plans and the public health insurance option.

	High Risk Employees Tax Exception
	To pay for the legislation, the Senate bill makes several tax changes related to health insurance.  It imposes an excise tax of 40 percent on insurance companies and plan administrators for any health coverage plan that is above the threshold of $8,500 for single coverage and $23,000 for family coverage.  An additional threshold amount of $1,350 for singles and $3,000 for families is available for retired individuals age 55 and older and for plans that cover employees engaged in high risk professions, including emergency medical technicians, paramedics, and first-responders.
	


Provisions of Interest to Individuals

	
	SENATE

Patient Protection and Affordable Care Act (H.R. 3590)
	HOUSE

Affordable Health Care for America Act (H.R. 3962)



	Individual Mandate
	Requires U.S. citizens and legal residents to have qualifying health coverage. Those without coverage pay a tax penalty of the greater of $750 per year up to a maximum of three times that amount ($2,250) per family or 2% of household income. The penalty will be phased-in according to the following schedule: $95 in 2014, $495 in 2015, and $750 in 2016 for the flat fee or .5% of taxable income in 2014, 1.0% of taxable income in 2015, and 2% of taxable income in 2016. Beginning after 2016, the penalty will be increased annually by the cost-of-living adjustment. 
	Requires individuals to have "acceptable health coverage". Those without coverage pay a penalty of 2.5% of their adjusted income above the filing threshold up to the cost of the average national premium for self-only or family coverage under a basic plan in the Health Insurance Exchange. Exceptions granted for those with incomes below the filing threshold (in 2009 the threshold for taxpayers under age 65 is $9,350 for singles and $18,700 for couples), religious objections and financial hardship. (Effective January 1, 2013)

	Public Plan
	No public plan option.
	National public option administered by HHS and

using negotiated rates to pay providers.

	Individual Premium Subsidies
	Allows families with incomes between 100-400% FPL to purchase insurance through the Exchanges. The premium credits will be tied to the second lowest-cost silver plan in the area and will be set on a sliding scale such that the premium contributions are limited to 2.8% of income for those at 100% FPL to 9.8% of income for those between 300-400% FPL, except that for those with incomes between 100 and 133% FPL, the premium contribution is limited to 2% of income. 

Individuals with incomes less than 133% FPL are permitted to get their coverage through Medicaid. 

	Allows families with incomes up to 400% FPL to purchase insurance through the Health Insurance Exchange. The premium credits will be based on the average cost of the three lowest cost basic health plans in the area and will be set on a sliding scale.
Individuals with incomes up to 150% FPL are permitted to get their coverage through Medicaid.
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