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Editor's Note: This is a very informative interview that I suggest you listen to !
KHN’s ‘What the Health?’: A Recorded Conversation With Peter Lee on What’s Next for the ACA -  -
Amid Covid-19, the potential overturn of Roe v. Wade, and a war in Europe, the Affordable Care Act has been
flying under the radar in 2022. But this will be a pivotal year for the federal health law. Unless Congress acts,
millions of Americans could see their costs for coverage rise dramatically as expanded subsidies expire. At the
same time, the end of the public health emergency could boost the uninsured rate as states disenroll people
from Medicaid. Peter Lee, who recently stepped down as the first executive director of the largest state-run
ACA insurance marketplace, Covered California, has thought long and hard about how the ACA came to be,
how it’s been implemented, and what should happen to it now. He joins host and KHN chief Washington
correspondent Julie Rovner for a wide-ranging discussion on the state of the ACA.

IRS Announces 2023 Limits for HSAs, HDHPs and Excepted Benefit HRAs  - "All of the dollar limits
currently in effect for 2022 will change for 2023, with [one] exception ... The HSA catch-up contribution for
individuals ages 55 and older will not change as it is not subject to cost-of-living adjustments. The table ]in this
article] compares the applicable dollar limits for HSAs, HDHPs and excepted benefit HRAs for 2022 and 2023."

Health Plan Price Transparency: Public Disclosure of Provider Reimbursement Rates Due by July 1,
2022 -"To meet the Transparency in Coverage requirements that will be enforced starting on July 1, 2022,
plans and issuers must create two files -- one to disclose in-network provider rates for covered items and
services and another to disclose out-of-network allowed amounts and billed charges for covered items and
services."

'The No Surprises Act' a/k/a 'The Act That Continues to Surprise Providers'  - "The No Surprises Act
continues muddling through its implementation period.... There has been legal movement as health care
providers and facilities have brought lawsuits against the Departments of HHS, Labor, and Treasury, and the
Office of Personnel Management. In addition, the [CMS] issued answers to new frequently asked questions
(FAQs)."

Delays Could Be in Store for Early 'No Surprises Act' Arbitration Cases  - "The portal for payment
arbitration cases taking place under the No Surprises Act is open for business but likely will face a backlog.
HHS is getting ready to issue a new set of regulations that will incorporate changes to the arbitration criteria as
required by a February court ruling. The updated criteria are expected to be more favorable for providers in the
settlement of disputes over out-of-network payment."

Surprise Billing Arbitration System for Out-of-Network Payment Disputes Goes Live  - "Now that the IDR
portal is open, the short deadlines for initiating IDR will be back in place. The IDR process can be initiated only
during the 4 business days immediately following the 30 business day negotiation period ... The initiating party
must provide written or electronic notice to the other party and submit notice to the Departments through the
IDR portal."
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Federal Independent Dispute Resolution (IDR) Process: Guidance for Disputing Parties (PDF)  - 40
pages, April 2022. "This document provides guidance to disputing parties who are seeking to resolve a claim
for payment for out of network health care items or services through the Federal IDR Process.... This
document provides information on how the disputing parties engage in open negotiation prior to the Federal
IDR Process, initiate the Federal IDR Process, select a certified IDR entity, and meet the requirements of the
Federal IDR Process."

Employers Cautioned as Lawsuits Over COBRA Notices Add Up  - "Earlier this year, Home Depot settled
a case for $815,000, Fiat Chrysler settled for $600,000, and Costco agreed to pay $750,000. And, there's a
trend toward defendants asking courts to rule rather than settling the cases ... Most of the cases are based on
the allegation that the COBRA notices don't contain required information, that they are too complicated for
people to understand, or that they are designed to scare people from filing for COBRA by warning against filing
false information."

Continuing Voluntary Benefits During Unpaid Leave  - "When the FMLA does not apply, and for benefits
other than health coverage, the eligibility of an employee on unpaid leave will be governed by the plan
documents (and any applicable insurance contracts), and should be administered in consistent,
nondiscriminatory fashion.... An employer must tell an employee in advance and in writing about any
requirements to make payments to keep health plan coverage during FMLA leave, and the terms and
conditions required for making payment as well as the consequences of not making timely payments."

Recent Extension of the National Emergency Period Impacts Employee Benefit Plan Administration  -
"The continuation of the National Emergency and the associated continuation of the disregarded period for the
certain employee benefit plan deadlines will remain a challenge for plan sponsors to ensure affected
participants and beneficiaries are afforded the benefit of the extended deadlines.... Plan sponsors should
coordinate with their insurers and third-party administrators to ensure that their plans are being administered
consistent with these extended deadlines."

IRS Proposed Regs Would Base Eligibility for Premium Tax Credit on Cost of Covering Employee's
Family  - "The proposed rules would expand PTC eligibility by basing the affordability determination on the
required contribution for family coverage, rather than self-only coverage.... [T]he proposed rules would not
affect an employer's liability for penalties under the ACA for failing to offer an employee affordable coverage,
resulting in the employee receiving a PTC. Similarly, nothing in the proposed regulations would change an
employer's liability for the employer mandate or the employer's reporting requirements on Form 1095-C."

HHS OCR Issues Annual HIPAA Reports to Congress  - "OCR's breach report contains useful information
regarding the most commonly reported categories of breaches and OCR's recommendations on best practices
to avoid such breaches. OCR reported that 68% of the '500+' breaches in 2020 involved 'hacking/IT incidents
of electronic equipment or a network server' while 23% involved 'unauthorized access or disclosure of records
containing PHI.' ... OCR's enforcement report also provides statistics and information that can be useful to
covered entities in focusing their compliance efforts."

Health Plan Sponsors Must Obtain Fee Disclosures from Consultants and Brokers (PDF) - "Health plan
fiduciaries are now obligated to obtain broad fee disclosures from their group health plan consultants and
brokers.... Consultants and brokers for health plans are also now required to provide plan fiduciaries (usually,
plan sponsors) a description of their services and all direct and indirect compensation that they expect to
receive for providing their services.... The new fee disclosure rules apply to all contracts entered into, extended
or renewed on or after December 27, 2021.

Using the New Group Health Plan Fee Disclosure Rules to Reduce Plan Costs  - "A prudent fiduciary may
want to request a proposal from other potential service providers to better understand what others in the
market charge for the services, or ask its current service provider what it would charge for its services if the
indirect compensation was eliminated. Service providers may also receive indirect compensation from other
group benefits such as life, disability, or supplemental insurance.... A prudent ERISA fiduciary should obtain
information about that compensation ... Because it is the company that traditionally pays the cost of these
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coverages, a prudent fiduciary may be able to use the information in these disclosures to reduce the
company's cost of coverage."

Be Ready for Enforcement of Transparency Rules  - "The transparency rules do set forth protections for
insured arrangements when the group health plan requires the insurer to provide such information via a written
agreement. If insurer fails to comply, then the insurer violates transparency disclosure requirements, not the
group health plan.... A self-funded group health plan ... can enter into a written agreement requiring the TPA to
provide the information. However, the plan is still responsible if the TPA fails to comply. Therefore, it is
imperative to have an indemnification agreement with the TPA."

Prescription Drug Reporting Rules Present Challenges (PDF)  - "The new reporting requirement is
particularly challenging for self-funded group health plan sponsors with multiple vendors and complicated plan
designs. Sponsors of self-funded plans -- especially those using carve-out and point-solution vendors to
administer aspects of their health plans -- must identify impacted vendors, coordinate their reporting, and verify
that the reporting is complete and not duplicative. The current system does not automatically generate a
verification for plan sponsors when a report is submitted or accepted without errors."

https://benefitslink.com/m/url.cgi?n=110122&p=1651508731
https://benefitslink.com/m/url.cgi?n=110035&p=1651163757

