YOU DON’T kNOw JACK

  (DAY 4)


                  HR 3962   Health Care and Insurance Law Amendments

                                 This Bill was up for vote November 7, 2009


                             Congressman Kingston voted NO
                       I can only hope, that this vote, this NO vote, was schlep-lock politics, that this was the politics of  denying the President and the majority party, not denying coverage to those with pre-existing, denying well care for children and the new born, denying maternity care, denying mental health care. That a man that professes to be pro-life is little more then pro-birth, leaving those that conceive, and the new born on their own and at the mercy of private health insurers, who under this provision would be required to spend at least 85% of their revenue on Health Care.    
                     It is all too apparent that a No vote on this Bill was a yes vote to the private insurers, a yes vote to the leadership of the Republican Party, a yes vote to say NO to the constituents of this District that can ill afford insurance, but would like to. It is interesting to note that there is a provision in this Bill that specifically states that no Federal money should be used to fund abortion, other then when the mother’s health is at risk, or pregnancy is a result of incest or rape. Is a No vote on this clause a yes vote on allowing funding for choice? One must wonder. I suppose the biggest question is did the Congressman read the bill? According to a staffer I spoke with in his office, two days prior to the vote he had not. How can an elected official in good conscience vote yea or nay if he or she did not know the contents and provisions of the bill. It appears that the decision was made prior even to the drafting of the bill, simply as a way to discredit the powers of the President and the majority party, which translates to the majority of the people, that’s us.
                     Congressman Kingston’s ratings with groups germane to this issue:
National Breast Cancer Coalition…………………......0%
The Children’s Health Fund………………………..…0%

American Academy of Family Physicians..............…...0%

American Public Health Association……………….…0%

American Nurses Association…………………………0%

National Rural Health Association…………………….0%

American Medical Association………………………...0%

Second largest contributor……………AFLAC…Amount $10,000.00

                                                         You do the math!!!


Insurance Regulations

-Prohibits health insurers from rescinding coverage unless there is an occurrence of fraud (Secs. 103 & 212).

-Prohibits health benefits plans from excluding individuals from coverage due to preexisting conditions or providing only limited or conditional coverage because of health status, medical condition, claims experience, receipt of health care, medical history, genetic information, evidence of insurability, disability, source of injury, or "any similar factors" (Sec. 211).

-Prohibits insurers in individual and groups health care markets from imposing lifetime limits on benefits payable under their coverage (Sec. 109).

-Establishes the following minimum services to be covered by a health benefits plan (Sec. 222):

-Hospitalization;
-Outpatient hospital and clinic services, including emergency department services;
-Professional services of physicians and other health professionals;
-Services, equipment, and supplies incident to the aforementioned professional services;
-Prescription drugs;
-Rehabilitative and habilitative services; 
-Mental health and substance use disorder services, including behavioral health treatments;
-Preventive services;
-Maternity care;
-Well-baby and well-child care and oral health, vision, and hearing services, equipment, and supplies for children under 21 years of age; and
-Durable medical equipment, prosthetics, orthotics, and related supplies.

-Requires health insurers to offer coverage for children of an insured individual who are under 27 and are not enrolled in any other health insurance coverage beginning January 1, 2010 (Secs. 105 & 216).

-Requires that insurers offering health coverage in small or large group markets to maintain a medical loss ratio of no less than 85 percent, and applies the same limit to coverage offered in the individual insurance market, unless the Secretary of Health and Human Services determines that this would destabilize the existing individual market (Sec. 102).

-Requires the Secretary of Health and Human Services to work with the states to establish a process for the annual review of premium increases for health insurance coverage beginning in 2010, requires insurers to submit a justification for premium increases prior to their implementation, and requires public disclosure of information related to such increases and their justifications (Sec. 104).

-Limits variation in premium rates based on age so that the ratio of the highest age-based premium to the lowest age-based premium does not exceed 2 to 1 (Sec. 213).

-Prohibits group health plans from reducing benefits for a covered individual after the individual's retirement if the reductions do not also apply to covered individuals who are not retired, unless the employer can "reasonably" demonstrate that meeting the requirement would impose an "undue hardship" (Sec. 110).

-Extends COBRA continuation coverage for individuals receiving such coverage on the effective date of this Act until the individual becomes eligible for "acceptable coverage" or for coverage through a federal or state health insurance exchange, whichever occurs first (Sec. 113). 

-Requires all health care and related services covered by this bill to be provided without regard to individual characteristics that are not related to the "provision of high quality health care or related services" (Sec. 252).

-Prohibits employers from discharging or otherwise discriminating against any employee with regards to compensation, terms, conditions, or privileges of employment because the employee engaged in one of the following actions (Sec. 253):

-Providing, causing to be provided, or intending to provide to the employer, the federal government, or the attorney general of a state information relating to any real or perceived violation of any provision of this bill;
-Testifying or intending to testify in a proceeding concerning such a violation;
-Assisting, participating, or intending to assist or participate in such a proceeding; or
-Objecting to or refusing to participate in any activity, policy, practice, or task that is "reasonably" believed to violate a provision of this Act.

-Repeals the exemption of federal antitrust laws for health insurers and medical malpractice insurers, and specifies that this provision shall not apply to the following (Sec. 262):

-Collecting, compiling, classifying or disseminating historical loss data;
-Determining a loss development factor applicable to historical loss data; or 
-Performing actuarial services if doing so does not involve a restraint of trade.

-Requires the Secretary of Health and Human Services to establish a temporary national high-risk pool program to provide health benefits to eligible individuals beginning in 2010 and ending when the Health Insurance Exchange is established (Sec. 101).

-Specifies that the following individuals are eligible for coverage under the high risk pool program (Sec. 101):

-Individuals not eligible for benefits under Medicare, Medicaid, or SCHIP, or an employment-based health plan (not including a COBRA continuation provision), but who is eligible under existing laws guaranteeing coverage for certain individuals with prior group coverage (U.S. Code Title 42, § 300gg- 41) or is determined to be medically eligible, meaning the following:

-During the 6 months prior to application for the high-risk program, the individual was denied coverage because of a preexisting condition or health status; 
-During the 6 months prior to application for the high-risk program, the individual was offered coverage under terms that limit coverage for a preexisting condition or at a premium rate that is above that of the high risk pool coverage; or 
-The individual has an eligible medical condition as defined by the Secretary of Health and Human Services;

-The spouse of an individual who meets the above requirements; 
-Individuals that have not had health insurance coverage for at least 6 months prior to application for the high-risk program; or
-Individuals that on or after October 29, 2009 had employment-based retiree health coverage with an annual increase in premiums that exceeds the threshold set by the Secretary of Health and Human Services as being excessive.

-Appropriates $5 billion for the high risk pool program, and authorizes the Secretary of Health and Human Services to make adjustments such as reducing benefits, increasing premiums, or establishing waiting lists if the amount of funds proves to be insufficient during any fiscal year (Sec. 101).

-Prohibits funds authorized or appropriated by this bill from being used to pay for any abortion or to cover any part of the costs of a health plan that includes abortion coverage, unless the woman would be placed in danger of death without the performance of an abortion or the pregnancy is the result of rape or incest (Sec. 265).

          “The question should not be, ‘to be or not to be’, the question should be how to prolong being.” Tom Robbins.

                                        Bill passed 220-215. (Roll number 887)
