
DAY ON THE HILL “BROKERS MAKING A DIFFERENCE” 

The NAHU / NAIFA / NIIA Day on the Hill was well attended by folks from all three associations. We 
were able to schedule meetings with over 65% of our state legislators and increased the number of visits 
by dropping in on an a few that weren’t able to schedule in advance. We discussed the following bills:  

AB 86 – Revises provisions regarding the Silver State Health Insurance Exchange 

SB 103 – Exempting certain persons from the financial institution modified business tax 

SB 222 – Revising provisions regarding prescription drugs 

All legislators were willing to listen and we hope that they will take to heart what Producers, Agents and 
Brokers do, advocate on the behalf of our clients. Brokers really do make a difference for our clients.  

Since our visit, new bills have been introduced that we will be tracking and presenting opinion on.  

My sincerest thank you to all that attended the 2015 Day on the Hill and to Larry Harrison for the printed 
handouts for legislators, Susan Bauman & Greg Clemensen for assisting with appointment scheduling, 
Joy Gardner for assisting with securing the agent reception location; and especially to Jim Wadhams, our 
lobbyist, for his continued support, guidance and advise.  

U.S. SENATOR DEAN HELLER URGES HHS TO RESCIND THE TWO MIDNIGHTS RULE  

Last Thursday, U.S. Senator Dean Heller (R-NV) sent a letter (available here) to HHS Secretary Sylvia 
Burwell expressing his concerns over CMS’ Two Midnights rule and urging her to replace the current rule 
with one that is more “patient-centered.” In his letter, Senator Heller stated his belief that the current rule 
is “complicated, arbitrary, and has not resulted in the simplification for which it was intended. Instead, it 
has caused harm to taxpayers, patients, and providers alike.” Senator Heller went on to ask that HHS 
inform him of the Agency’s intentions in moving forward upon the expiration of the current enforcement 
delay on March 31st, as well as an economic justification for those decisions. 

U.S. HOUSE OF REPRESENTATIVES BUDGET PROPOSAL MOVED OUT OF COMMITTEE 

The House is working on their proposed budget for the 2016 fiscal year. There was a 22-13 party-line vote 

to move the bill to the floor, and we expect to see it debated this week. Read more about what to expect 

here. 

SGR REPEAL LEGISLATION INTRODUCED IN THE U.S. HOUSE  

As previously referenced in an External Affairs Update, U.S. House Speaker John Boehner (R-OH) and 
House Minority Leader Nancy Pelosi (D-CA) announced an agreement on a proposal to repeal the 
Sustainable Growth Rate (SGR) early last week.  

On Tuesday, following the introduction of legislation last week that would repeal the Sustainable Growth 
Rate (SGR), a bipartisan group of U.S. House Leaders officially released legislation that includes offsets 
for the costs of replacing the SGR with a new system that rewards outcomes and eliminates the need for 
Congress to pass a “doc fix” each year to prevent Medicare physicians’ payments from being cut. 
Specifically, the legislation: 

 Repeals and replaces the SGR with a payment system that stabilizes physician reimbursement 
rates with a 5-year period of annual .5% updates; 
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 Consolidates Meaningful Use, Quality Reporting, and Value-Based Payment programs into a 
streamlined Merit-based Incentive Payment System (MIPS) beginning in 2019 that rewards 
providers who meet performance thresholds and improve care; 

 Provides an extension of the Children’s Health Insurance Program (CHIP) through September 30, 
2017; 

 Extends funding for Community Health Centers through 2017; 

 Permanently extends the Qualifying Individual (QI) program and the Transitional Medical 
Assistance (TMA) program; 

 Extends the Tennessee Disproportionate Share Hospital (DSH) Allotment through 2025; 

 Strengthens Medicare’s ability to combat fraud; 

 Explores integrating alternative payment models in Medicare Advantage (MA), extends 
specialized MA plans for special needs individuals, and outlines the transition for cost plans to 
MA plans; 

 Incentivizes the use of EHR technology through interoperability, care coordination, telehealth 
services, and remote patient monitoring; and 

 Extends the enforcement delay of CMS’ Two Midnights Rule by six months, through September 
2015. 

In recent years, the primary obstacle to securing an agreement has been over how best to offset the costs 
of the legislation. The package released Tuesday is only partially offset, with about two-thirds of it being 
unpaid for. To offset costs, the bill: 

 Increases the percentage that high income beneficiaries pay toward their Part B and D premiums; 

 Limits first dollar coverage on Medigap plans by prohibiting some plans from covering the Part B 
deductible beginning in 2020; 

 Allows the IRS to impose a levy of up to 100% on tax delinquent Medicare providers; 

 Adjust hospital payments by 3.2% in addition to their base payment rate beginning in FY18; 

 Delays Medicaid DSH cuts to 2018 and extends the program through 2025; and 

 Provides a 1% post-acute provider payment update for long-term care hospitals (LTCHs), skilled 
nursing facilities (SNFs), inpatient rehabilitation facilities (IRFs), home health providers (HH), 
and hospice providers. 

The legislation has the support of key Republican and Democratic Leaders and is expected to be voted on 
by the U.S. House before the end of this week. The current “doc fix” patch expires on March 31st, and if no 
action is taken, the current SGR formula mandates an automatic 21% Medicare payment cut. 

ON THE ACA’S FIFTH ANNIVERSARY, A NEW POLL MEASURES AMERICANS’ VIEWS OF 
THE LAW  

On the fifth anniversary of the passage of the ACA, the 
March Kaiser Health Tracking Poll found that the gap 
between those who view the Law negatively and those who 
view it positively is at its closest margin in two years. 
Specifically, the poll found that 43% of respondents said they 
have an unfavorable view of the Law, while 41% said they 
have a favorable opinion of the Law. When those who had a 
favorable opinion were asked for the reasoning behind their 
opinion, 61% of respondents mentioned expanded access to 
health care and insurance under the Law, and 10% said they 
believe the Law makes health care more affordable. When 
those with an unfavorable view were asked why they are opposed to the Law, 26% mentioned financial 
concerns, including increased health care costs and the overall cost of the Law. Moreover, 18% cited their 
opposition to the individual mandate and 10% were concerned about government overreach.  
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U.S. SENATE FINANCE COMMITTEE HOLDS A HEARING TO EXAMINE THE IMPACT OF 
ACA LAW TO DATE 

Meanwhile, on Thursday, the U.S. Senate Finance Committee held a hearing to examine the impact of the 
Health Care Reform Law to date, during which Senators heard testimony from Doug Holtz-Eakin, 
President, American Action Forum; Holly Wade, Director of Research and Policy Analysis, National 
Federation of Independent Businesses; and Dr. David Blumenthal, President, The Commonwealth Fund. 
Of note, Holtz-Eakin stated in his testimony that the Law endangers existing high quality programs, such 
as Medicare Advantage (MA), which has been continuously cut over the past few years. Committee 
Chairman Orrin Hatch (R-UT) also expressed concerns about the future of the MA program, noting CMS’ 
recent proposed cut in the annual rate setting process.  

More broadly, Republicans used the hearing as an opportunity to discuss the ways in which they believe 

the Law has failed to deliver on its promise of offering affordable, high quality health insurance coverage, 

citing increased costs for consumers and lack of added value or benefit. Meanwhile, Democrats on the 

Committee touted the consumer benefits of the Law, stating that no American can be denied coverage 

because of a pre-existing condition and that young adults can stay on their parents’ insurance plan.  

NAHU EDUCATION FOUNDATION FREE WEBINAR - 3/26 – BE SURE TO REGISTER! 

Save the date: Next Thursday, March 26, the NAHU Education Foundation will be hosting a free 90-

minute webinar titled Transparency: Shining a Light into the Dark Corner of Healthcare Prices. Click here 

to learn more and register! 

HUPAC ROUNDUP  

The HUPAC Roundup has everything you need to know about what happened in politics. Click here to 

read about the “Shocking” news we got last week. 
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