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 Health Care Reform
Suggested Talking Points

BACKGROUND
The U.S. House of Representatives March 21 passed Congress' landmark health care reform package. The House first voted 219-212 to pass the Senate-passed reform bill, the Patient Protection and Affordable Care Act (H.R. 3590). It then voted 220-211 to approve the Reconciliation Act of 2010 (H.R. 4872), a package of changes to H.R. 3590. Together, the bills would extend health coverage to 32 million people, 95% of legal residents and 92% of all U.S. residents. The Congressional Budget Office estimates that the legislation will cost $940 billion over 10 years. The Senate is expected to vote on H.R. 4872 later this week.

Please use the following messages and OHA’s Vision, Goals & Principles for Health Reform when talking with members of the media.
KEY MESSAGES

Hospitals support meaningful health care reform.

· The current health care system is broken and hospitals are pleased the health care reform package addresses many issues including:

· insurance reforms
· investment in the primary care and front-line workforce

· coverage for 32 million U.S. residents
· Hospitals thank the members of Ohio’s delegation who have been actively involved in the health care reform discussion on behalf of hospitals.
Hospitals support insurance coverage and delivery system reforms.
· Prohibiting denials for pre-existing conditions, denials of coverage and discrimination in benefits will improve access to meaningful and affordable coverage for consumers.

· Bolstering incentives for and education about prevention and wellness is a key to decreasing health care costs to hospitals, patients and businesses, reducing health disparities and improving overall health.

· Investments in the health care workforce and medical education will bolster the quality of health care and reduce costs in the long-term. 
Additional coverage alone will not reform health care.
· Ohio hospitals support proposals to provide coverage to America’s 47 million uninsured and Ohio’s 1.3 million uninsured.
· However, true health care reform is a three-part process:
· Increased access and coverage

· Delivery system reform 
(i.e. incentives for prevention, care coordination among providers)

· Financing system reform
(i.e. public/private partnership, appropriate and sustainable reimbursement)
· Hospitals have some concerns with certain provisions in the legislation, related to:
· Creation and authority for an Independent Payment Advisory Board (IPAB)
· Increased burden on Ohio’s state budget due to expanded Medicaid eligibility.

· Reimbursement for hospitals and related institutions, including Medicaid DSH funding and structure.

· Physician reimbursement under the Medicare program.

Cutting payments to hospitals is not health care reform.

· The health care reform package will reduce payments to U.S. hospitals by $155 billion over 10 years.
· Ohio hospitals are already dealing with a new $145 million tax in the 2010-2011 state budget, underpayments from Medicaid and Medicare and sharply increasing charity care costs.
· Additional payment cuts to hospitals will mean lost hospital jobs, reduction in essential services and increased health care costs to all Ohioans.
Hospitals support the prohibition on physician self-referral.

· The reform bill bans self-referral to physician-owned hospitals for any new facility starting Jan. 1, 2010.
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