Rockefeller Coverage Amendment #1 to Amer

Rockefeller Amendment #C1to Title |, Subtitle A (Insurance Market Reforms)

Short Title: Apply health insurance market reforms to the large group anthselied market.

Description of Amendment:

Chairmandés Mar k

No insurance market reforms applied to the individual and small group markets would be
applied to the selinsured market. Additionally, insurance market reforms would not be applied
to the large group market until 201Ih 2017, states must develop and submit to the Secretary a
phasein schedule (not to exceed five years), including applicable rating rules, for incorporating
firms with 50 or moreemployeegor 100 or moremployeedor those states that already
included frms with 52100 employees) into the state exchanges. The Secretary must develop
regulations to address the potential for any risk selection issues associated with allowing larger
employers into the state exchanges. Initial phase in for these firms wegiidib plan years
2018 and beyond.

Explanationof the Provision

Effective January 1, 2013, all of the insurance market reforms applied in the exchange
would be applied immediately to both sglfured and large group plans.

Offset: Capping itemizedleductions at 35%.



[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]



Rockefeller Coverage Amendment #2 to Amer

Rockefeller Amendment #Q to Title |, Subtitle A (Insurance Market Reforms)

Short Title: Immediately require a prohibition on pegisting condition exclusions for children

Description of Amendment:

Chairmandés Mar k

Beginning January 1, 2013 plansofferedin the exchangeould be prohibited from
applying preexisting condition exclusions to new enrollees. These provisions are not applied to
selfinsured plans. They are not mandatory to be phased in for large group employers until
beginning in 2018 (over a phaseperiad of no longer than five years), and they do not apply to
existing plans.

Explanation othe Provision

Effective upon enactment, new health insurance policies in every insurance market that
cover children would be prohibited from applying4esasting ondition exclusions for those
children. Existing or grandfathered policies would be required to implement an immediate
phasein to eliminate preexisting condition exclusions for children over the course of a year.
More specifically, in 2010 these planswid reduce the exclusion period from 12 months to 3
months and the loekack period from 6 months to 30 days in both the individual and group
markets. Then in 2011, these plans would be required to implement a full elimination of pre
existing condition xclusions for children. This amendment is based on the concepts in Pre
existing Condition Patient Protection Act of
Act of 2009 (S.643).



Offset: Capping itemized deductions at 35%.

[NOTE T Amendmat sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]



Rockefeller Coverage Amendment #3 to Amer

Rockefeller Amendment #C3to Title I, Subtitle A (Insurance Market Reforms)

Short Title: Immediate elimination of annual and lifetime limits for all new policies offered in
the exchange and a phaeeof the elimination of annual and lifetime limits on
grandfathered/existing plans

Description of Amendment:

Chair Markn 6 s

Beginning in January 1, 2013, all plans offered in the exchange could not include lifetime
limits on coverage or annual limits on any benefits. These provisions are not applied to self
insured plans. They are not mandatory to be phased in ferdangp employers until beginning
in 2018 (over a phage period of no longer then five years), and they do not apply to existing
plans.

Explanation of Provision

Beginning in January 1, 2010, this amendment would eliminate annual and lifetime limits
for all new insurance policies issued. It would also pirase elimination of annual and
lifetime limits in grandfathered plans over five years. This amendment is based on the concepts
in the Annual and Lifetime Health Care Limit Elimination Act (S. 1)149

Offset: Capping itemized deductions at 35%.



[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]



Rockefeller Coverage Amendmentt#4 to Amer

Rockefeller Amendment #4to Title |, Subtitle A (Insurance Market Reforms)

Short Title: Universal 24Hour health coverage

Description of Amendment:

Chairmandés Mark

No provision.

Explanation of Provision

The concept wburHeddbhv€osvsaragéo involves pro
policy, medical benefits for all/l o frelatedhor e mp | oy
not, as well as the medical portion of auto liability insurance policessolidating the medical
payments comonents of these lines of insurance would result in a reduction in controllable
administrative costs for claims and general administration, reserves, and marketing costs.

The average annual rate of growth in medical care prices was almost twice tife rate
inflation between 1980 and 2004.7%- in contrast to 2.5% for the entire consumer price
index! In addition, health insurance premiums on average increased 114% from 1999.to 2007

In the traditional fautbased stateegulated auto insurance systanjured individuals
typically seek compensation for their economic and noneconomic losses from the driver who
causes the accident. Individuals usually purchase three kinds of injury insurance coverage:

1See CRS Report R4051Health Care Reform: An Introductipby Bernadette Fernandez, Hinda Chaikind €hris L.
Peterson.



(1) bodily injury (BI) liability insurancetat compensates a Athird part
injured; (2) uninsured motorists (UM) insurance to cover themselves for any compensation due
them that they cannot obtain from an uninsured motorist; and (3) medical payment (Med Pay)

that covers theirwn medical cost

TheMed Payc o mponent of automobile |iability ins
medical costs regardless of who is at fault, up to a policy limit. Importantly, emyployéded
health and accident insurance may cover most §theme me di c a l bills and t

pay might cover the time he/she had to take off work. In this context, possible savings under a
AUni ve-nesalt HBddalth Care Systemo could arise fr.
donotenterintothd et er mi nati on of what the other drive
driver.

I n the traditional workersd compensation i
reimbursement for unlimited costs relative to woekated medical care and rehabtiiba
without showing fault. The worker also receives lost wages, and a death benefit could be paid to
their dependes.



Rockefeller Coverage Amendment #5 to Amer

Rockefeller Amendment #C5to Title I, Subtitle B (Exchange and Consumer Assistance)

Short Title: Strike state exchanges, multiple competing exchanges, and regional exchanges, and
create one national exchange

Description of Amendment:

Chairmandés Mar k

States would be required to establish an exchangbdandividual market and a Small
Business Health Options Program (SHOP) exchange for the small group market, with technical
assistance from the Secretary, in 2010. This requirement may encompass a single exchange with
separate resources for individuatlasmaltgroup customers. After states adopt Federal rating
rules and the exchange is functional for at least three years, states could permit other entities to
operate an exchange (i.e. multiple competing exchaidgds)t only if it met specified
requirenents, and subject to approval by the Secretary. States could, through interstate
compacts, form regional exchanges, subject to approval by the Secretary.

Explanation of Provision

This amendment would strike the provisaa establiststate exchangesjultiple
competing exchanges, and regional exchanges, and create one national exchange implemented
and regulated by the U.S. Secretary of Health and Human Services (HHS). One, single exchange
would minimize insurance enrollment churning, lower admirtisgacosts, and improve the
value of benefits and coverage while lowering premiums by creating a larger risk pool.

Offset: This amendment should save money.
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Rockefeller Coverage Amendment #6 to Amer

Rockefeller Amendment #C6to Title I, Subtitle C (Making Coverage Affordable)

Short Title: Consumers Health Care Act (S. 1278), as modified

Description of Amendment

This amendment would add a strong pubkalth insuranception, the Consumer
Choice Health Plan (CaP), to the exchange to compete directly with private plans. Like
private health plans, CCHRould be offered to all individuals and businesses purchasing health
insurance through the national health insurance exchange. To guarantee plan availability
nationwide, public program provider networks will be used.

The Consumer Choice Health Plan will be financially-seltaining (subject to an
annual third party audit). The plan administrator will establish and fund a contingency reserve
for CCHP in a mannesimilar to that of the contingency reserve established by OPM for the
Federal Employees Health Benefits Plan. Funds to operate the plan shall be derived from
premiums for individuals enrolled under the plan.

To help enrollees afford the cost of coyggathe sampremiumsubsidies would be
provided to enrollees in CCHP as those offered to consumers enrolled in private health plans.
Any additional revenue gained under this public plan option would be reinvested in CCHP in the
form of reduced premiumsd costsharing or increased benefits.

At a minimum, the Consumer Choice Health Plan would be required to follow the same
insurance regulations as private plans operating in the exch@j¢P would also be required
to offer the same type of plans asvpte plans participating in the exchange. Minimum benefit
requirements for children would be based on the pediatric care guidelines provigieghby
Futures which offers evidencetlased direction on the provision of wehild and other primary
healthcare services. The provider payment rates for the first two ye@GIP wouldbe based
on Medicare provider payment rates, including new delivery models enacted as part of health
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reform. For subsequent plan years beyond the first two y€&siP wouldbe required to
determine competitive provider payment rates based on public and private best practices,
integrated models of care delivery (such as medical home and chronic care coordination),
evidencebased practices, quality improvement, and the ubkealth information technology.

This amendment would also establish Americ
consumers a voice in health insurance oversight. This nonprofit, condtireaT organization
will evaluate and give ratings to all health insweproducts offered through the national health
insurance exchange based on factors such as affordability, adequacy, transparency, consumer
satisfaction, provider satisfaction, and quality.

The CCHP shalhotinclude abortion, except in cases of rapeest, or the life of the
mother. It alsoprohibitsthe expenditure of Federal funding for abortion and it requires the
segregation of funds to ensuratho Federal dollars pay for abortions
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Rockefeller Coverage AmendmeeAct#7 to Amer

Rockefeller Amendment #C7o Title I, Subtitle C (Making Coverage Affordable)

Short Title: Establishment and administration of a public health insurance option as an
exchangegualified health benefits plan (Sections 221, 222, 223, 224, 225, éraf PRR. 3200,
Americabés Affordabl e)Heal th Choices Act of 20

Description of Amendment Sec. 221. Establishment and administration of a public health
insurance option as an Exchargealified health benefits plan. Requires the Secretary of Health
andHuman Services to develop a public health insurance option to be offered starting in 2013 as
a plan choice within the Health Insurance Exchange. It participates on a level playing field with
private plan choices. Like private plans, it must offer the dagnefits, abide by the same

insurance market reforms, and follow provider network requirements and other consumer
protections.

Sec. 222. Premiums and financing. Premiums for the public option are geogragdugasiyed

and are required to be set so afutly cover the cost of coverage as well as administrative costs

of the plan. This includes a requirement that the public option, like private plans, include a
contingency margin in its premium to cover unexpected cost variations. In order to establish th
public option, there is an initial appropriation of $2 billion for administrative costs and in order

to provide for initial claims reserves before the collection of premiums such sums as necessary to
cover 90 days worth of claims reserves based on pedjenroliment. These start up funds are
amortized into the premiums for the public option to be recouped over the first 10 years of
operation. The plan must be ssifstaining after that initial funding.

Sec. 223. Payment rates for items and services SHeretary of HHS establishes
geographicallyadjusted provider payment rates for the public option. For the first three years,
those rates are based on Medicare rates with a 5%rafid practitioners who also participate in
the Medicare program. Thisdrease also applies poactitioners, like pediatricians, who do not
typically participate in Medicare. After the first three years, the Secretary is granted greater
flexibility in setting rates, but the general rule is that overall spending should reomaistent

with the initial levels. Flexibility is provided to the Secretary to create payment rates for services
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not covered by Medicare, pursue delivery system reforms, make adjustments to offset geographic
variations and adjust rates as necessary to@asempetitiveness with Exchanparticipating

plans or for excessive or deficient payments. Medicare providers are presumed to also be
participating in the public option unless they opt out. There are no penalties for opting out. The
Secretary also hasitority to negotiate prescription drug prices for the public option.

Sec. 224. Modernized payment initiatives and delivery system reform. The Secretary is
empowered to move forward with delivery system reforms to change the way the public option
pays formedical services to promote better quality and more efficient use of medical care. Such
payment changes must seek to reduce cost for enrollees, improve health outcomes, reduce health
disparities, address geographic variation in the provision of medivédess prevent or manage

chronic illnessesandr promote integrated patienentered care.

Sec. 225. Provider participation. Provides the Secretary of HHS with the authority to develop
conditions of participation for the public health insurance optiooviBers must be licensed in

the state in which they do business. Physician participation comes in two types: preferred
physicians are those physicians who agree to
regard to cossharing) as payment in fularticipating norpreferred physicians are those who

agree not to impose charges in excess of the balance billing limitations in Medicare. Providers
must be excluded from participating in the public option if they are excluded from other federal
health pograms.

Sec. 226. Application of fraud draudanddbuss e pr ov
protections to the public health insurance option.
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Rockefeller Coverage Amendment#8 o Amer i cads Healthy

Rockefeller Amendment #C8to Title I, Subtitle C (Making Coverage Affordable)

Short Title: Amendment to more strictly limit total cwff-pocket costs foall individuals

Description of Amendment

Chairmandés Mar k

There is no total oudf-pocket limit included in the markgeéined as including both
premiums as well as other cestaring, like cepayments. Nhimum creditable coverage (MCC)
wouldincludean outof-pocket limit up to the Health Savings Account (HSA) current law limit
($5,950 for individuals and $11,900 for fdims in 2010) indexed to the per capita growth in
premiums for the insured market as determined by the Secretary of Fii $hose between
100-200 percent of FPL, the benefit will include an-ot#pocket limit equal to on¢hird of the
HSA current law Init. For those between 2€8D0 percent of FPL, the benefit will include an
out-of-pocket limit equal to oralf of the HSA current law limit.

Explanation of Provision

This amendment woulddjust the mark tanore strictly limit total ouof-pocket csts
(including both premiums and all other cebaring)for individualswho purchase coverage in
the exchange. More specifically, it would limit total @fitpocket spendintp 7.5 percent for
those under 200 percent of poverty ($44,050 for a familpud)f 10 percent for individuals
between 200 and 400 percent of poverty ($88,200 for a family of four), and 12.5 percent for all
individuals above 400 percent of poverty.

Offset: Capping itemized deductions at 35%.

15
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[NOTET Amendment sponsors reserve tight to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment#® o Amer i cads Healthy Futu

Rockefeller Amendment #C9to Title I, Subtitle C (Making Coverage Affordable)

Short Title: Amend te indexing for premium credit.

Description of Amendment

Chairmandés Mar k

Beginning in 2013, tax credits would be available on a sliding scale basis for individuals
and families between 13300 percent of FPL to help offset the cost of private heafturance
premiums. Beginning in 2014, the credits are also available to individuals and families between
100-133 percent of FPL. The share of premitlmatenrollees pay would be held constant over
time, and would therefore decrease in value to thebdigndividual over time.

Explanation of Provision

Thisamendmentwould dj ust the mark to hold constant
income that the premium credit subsidizes, so that the premium credit is always equal to between
3and 13 percentafhe el i gi bl e individual s i ncome.

Offset: Capping itemized deductions at 35%.

[NOTE T Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment #10 o A me HealtbyaFotsre Act

Rockefeller Amendment #C10to Title I, Subtitle C (Making Coverage Affordable)

Short Title: Increase the actuarial value of benefits for plans offered in the exchange

Description of Amendment

Chairmandés Mar k

Four benefit cagories would be available: bronze, silver, gold and platinthme.bronze
benefit package, which would represent minimum creditable coverage (MCC), would be equal to
the actuarial value of 65 percent with an-ofspocket limit up to the Health Savings Acot
(HSA) current law limit ($5,950 for individuals and $11,900 for families in 2010) indexed to the
per capita growth in premiums for the insured market as determined by the Secretary of HHS.
The silver benefit package would have an actuarial value pé&nt with the oubf-pocket
limits for MCC. The gold benefit package would have an actuarial value of 80 percent with the
out-of-pocket limits for MCC. The platinum benefit package would have an actuarial value of 90
percent with the oubf-pocket limits for MCC.

Explanation of Provision

This amendment adjusthe mark to reflect the following actuarial values for each plan
offered in theexchange,:

Bronze: 76 percent

Silver: 82 percent

18



Gold: 87 percent

Platinum: 93 percent

These values refléthe values first offered for consideration by Chairman Baucus in his policy
options paper published by the Committee on May 14, 2009.

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendmeatkorical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment #11 to Ameri ca

Rockefeller Amendment #C11to Title I, Subtitle E (Creation of Health Care Cooperatives)

Short Title: Strike Health Care Cooperatives

Description of Amendment:

Chairmandés Mar k

The Chairmanés mark authorizes $6 billion
Oriented Plan (C&DP) program.

Explanation of Provision

This amendment would strike all of Title |, Subtitle E.

There hadeen no significant research into consumeogs as a model for the broad
expansion of health insurance. What we do know, however, is that this model was tried in the
early part othe 28" century and largely failed.

There is a lack of consistent datbout the total number of consumer health insurance
cooperatives in existence today, and there have been no analyses of the impact of existing health
insurance cooperatives on consumers.
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All of the consumer health insurance cooperatives identifigddi SDA andhe
National Cooperative Business AssociatibBiCBA) operateand functionjust like private health
insurance companies.

There have been no analyses of the regulatory structure for existing health insurance
cooperatives. Consumer healtsunance cooperatives are currently regulated by the states, and
there have been no studies conducted to evaluate the consumer experience with them.

Health insurance cooperatives simply have not been proven to meet the policy goals of
costcontainment,ransparencyand innovation that a public plan optignarantees
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Rockefeller Coverage Amendment #12 to Ame

Rockefeller Amendment #C12 to Title I, Subtitle F (Transparency and Accountability)

Short Title: Insurance transparency and oversight

Description of Amendment: Consumers cannot make meaningful health insurance choices if

the details of coverage are obscure or if the
Afout pat i entof-ppcketiemdi, t @rv &rowytfrom plan to pl an.
transparency also contributes to administrative waste and complexity. More than half of health
insurers do not provide physicians with the transparency necessary for an efficient claims

processig system.A recent RAND Corporation study found that making it easier to get

information about insurance products and simplifying the applications process would increase
insurance purchase rates as much as modest subSilissamendment would add trenguage

from the Informed Consumer Choices in Health Care Act (S. 1050) in order to:

1 Promote consistent standards for insurance informationincluding standard
definitions of key insurance tern be used in descriptions of plan beneftsthat
consune r s can make fAHapples to appleso compar

1 Promote transparency in coverage by providing crucial data to consumers and
health care providers such as covered benefits and esfsring, marketing and
underwriting practices, claims pagmt policies and practices, and timeliness of
claims payments.

1T Develop information resources, including
coverageto improve the ability of consumers and group health plans to compare the
coverage and value provided endlifferent health plans.

1 Provide Health Insurance Consumer Assistance Grant® consumer assistance
organizations in each state, to assist consumers in solving problems and navigating
health insurance coverage transitions.

1 Ensure accountability on exising federal minimum standards for health

insurance,such as those enacted by the Mental Health Parity Act, the Genetic
Information Nondiscrimination Act, and HIPAA.
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1 Create a new Office of Health Insurance Oversightvithin the Department of
Health and Huma@ervices to administer accountability and transparency initiatives
in coordination with state insurance regulators.

This amendment would also establish Americads
voice in health insurance oversight. This noffiproonsumerdriven organization will evaluate

and give ratings to all health insurance products offered through the national health insurance
exchange based on factors such as affordability, adequacy, transparency, consumer satisfaction,
provider satisfetion, and quality.

Offset: Capping itemized deductions at 35%.

[NOTE T Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage AmendmentAct#13 to Ameri ca

Rockefeller Amendment #C13 to Title I, Subtitle F (Transparency and Accountability)

Short Title: Insurance transparency and oversight

Description of Amendment:

Chairmandés Mar k

No provision.

Explanation of Provision

Implements the portionsf Section 121 and 201 of America's Affordable Health Choices
Act of 2009 (H.R. 3200) to establish a new independent federal agency, the Health Choices
Administration, headed by a Commissioner, to issue regulations regarding private health
insurance, oveee the Exchange, and administer premium andstasing credits.

Offset: Capping itemized deductions at 35%.

[NOTE T Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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RockefellerCor er age Amendment #14 to Americads

Rockefeller Amendment #C14 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For the Lowest Income Populations

Short Title: Elimination of state mandates

Description of Amendment:

Chairmandés Mark

Effective January 1, 2014, Medicaid income disregards would no longer apply, and
income would be measured based on modified adjusted gross income (MAGI) as defined in the
state exchangesAn exception to this rule would beade for those groups that are eligible for
Medicaid through another program, like foster children-iogome Medicare beneficiaries, and
individuals receiving Supplemental Security Income (SSI), for whom existing income counting
rules would continue to @fy. Also, beneficiaries who were determined eligible prior to the
change to MAGI will remain eligible until March 31, 2014 or their next redetermination date,
whichever is later.

As part of the Medicaid expansion, all nevelygible, nonrpregnant adultesould receive
a benchmark benefit package consistent with section 1937 of the Social Security Act, which was
passed as part of the Deficit Reduction Act of 2005 (DRA, P.L-11M9. The benchmark and
benchmarkequivalent packages would have to meet duglirements for minimum creditable
coverage.For benchmanrequivalent plans, prescription drugs would be added to the list of
benefits that must have the same actuarial value as the benchmark. Populations currently
exempted from mandatory enrollment ictsen 1937 plans would remain exempted.

25
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Explanation of Provision

This amendment would strike the language requiring states to implement section 1937 of
the Social Security Act for all newdgligible, nonpregnant adults. This amendment would also
strike the language that eliminates Medicaid income disregdmdsoth instances, current law
would continue to apply.

Offset: This amendment should save money.
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Rockefeller Coverage Amendment #15 to Ame

Rockefeller Amendment #C15 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For the Lowest Income Populations

Short Title: Providing a real choice for lomcome populations to keep current Medicaid
coverage.

Description of Amendment:

Chairmandés Mar k

Effective January 1, 2013, the Chairmanos
assistance and wragyound benefits to Medicaid beneficiaries who are offered ESI if it is cost
effective to do so, consistent with current law reguents.

Beginning in 2014, individuals with income below 100 percetheffederal poverty
level (FPL) would be eligible for Medicaid and remain ineligible for tax credits in the state
exchangesNon-elderly, nonpregnant adults between 100 and 132 @etr of FPL would be
able to Achoosed between Medicai Stateswduldc over ag
have to ensure that all children of parents who choose the state exchange coverage would
continue to receive the benefits, including early agxilogic screening, diagnostic, and testing
(EPSDT) benefits, to which children are entitled under Medicaid.

Explanation of Provision
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The Chairmandés mark would result in a mand
employersponsored insurance$)) if it is offered to them, regardless of whether or not it meets
their health care needs. This means that vulnerable populations will not have the choice to keep
the Medicaid coverage they have today. This amendment would strike the language requiring
states to offer premium assistance and weapund benefits to Medicaid beneficiaries who are
offered ESI if it is coseffective to do so. Current law would continue to apply.

The Chairmands mar k woul d-inc@meimdivigudlssande a hug
families by requiring them to navigate between private insurance plans and Medicaid in order to
piece together their coverage. The mark would also create a false choice-ifocdave
populations, who would undoubtedly be pushed into inadequate andiergfficdvate coverage
by states seeking to reduce their share of Medicaid expenditemigste plans, including those
offered in Medicare, have a long history of inadequately serving vulnerabkndome
populations. This amendment would provide af&tctive and comprehensive coverage to
Medicaid-eligible populations by striking the language which offers a false choice between
Medicaid and private coverage.

Offset: This amendment should save money.
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Rockefeller Coverage Amendment #16td mer i cads Heal thy Futur

Rockefeller Amendment #C16 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For the Lowest Income Populations

Short Title: Increase Medicaid eligibility to 150% of poverty

Description of Amendment:

Include language consistent with the concepts included in Subtitle B, Section 141 (2) of
S. 1679 to make individuals with income levels up to 150 percent of poverty eligible for
Medicaid.

Offset: This amendment should save money.
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Rockefe | | er Coverage Amendment #17 to Americ

Rockefeller Amendment #C17 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For the Lowest Income Populations

Short Title: Countercyclical funding for states

Desciiption:

Consistent with the GAO report entitleddedicaid: Strategies to Help States Address
Increased Expenditures during Economic Downturn (8%7), this amendment would
provide an automatic increase in the federal matching rate for the Medicgrdmrduring
periods of national economic downturn. The language is similar to the conceptin S. 1377.

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, @ other purposes.]

30



Rockefeller Coverage Amendment #18 to Amer

Rockefeller Amendment #C18 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For the Lowest Income Populations

Short Title: Addressiy Medi careds | iability to state Medi

Description: There is a longtanding partnership between the federal and state governments to
supply both cash assistance and medical insurance to individuals with disabiliteeSocial
Security Admnistration (SSA) is responsible for administering both the Social Security
Disability Insurance (SSDI) program and the Supplemental Security Income (SSI) program for
individuals with disabilities. The SSDI program is an insured program that providegdtmef
individuals who have paid into the system and meet certain minimum work requirerfieats.

SSI program, in contrast, is a medested program that does not have work or contribution
requirements, but stricts benefits to aged, blindhd disabledhdividuals who have very limited
income and asset$ersons in the SSDI program are eligible for Medicare, with states paying the
Medicare Part B premiums for leimncome beneficiaries dually eligible for state Medicaid
benefits. Persons in the SSI pragrare categorically eligible for Medicaid.

Hundreds of thousands of individuals with disabilities have had their health care paid for
by Medicaid when it was the legal responsibility of Medicavkee di car eds | i abil ity
is currently estimatkto be nearly $4 billion, but the amount continues to grow as SSA corrects
additional cases. This debt is the result of systemic errors over the past 30 years in determining
eligibility for SSDI. The errors are acknowledged, and the Social Security Aighration is in
the process of correcting the cash insurance payments that were due to disabled individuals.
Medi careds |iability is also acknowHewwred by
the federal government has not acted to establi@ means of satisfying Me

This amendment, which is similerthe concept in the SDW Liability Resolution Act of
2009 (S. 1111youldr e s o | v e Me-dgtanding tiabildyso state Meglicaid programs by:
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1 Providing $4 billion h repayment funding to the states, to be appropriated from the
Treasury (not the Medicare Trust funds). Resolving this federal debt would inject critical
funds into state and local economies and help maintain state jobs.

1 Requiring the Social Security Adnistration (SSA) and the Centers for Medicare and
Medicaid Services (CMS) to develop a payment methodology to reimburse states within
six months of the Dbillds enact ment.

1 Ouitlining the specific factors to be considered in the development of the payment
methodology, including the number of SDW cases in the state and the periods of
Medicare eligibility of those cases; the riealeral share of Medicaid expenditures made
for SDW cases; and such other factors that the Secretary, Commisaiahstates
detemine are appropriate.

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage AmendmduretAct#19 t o Ame

Rockefeller Amendment #C19 to Title I, Subtitle G (Role of Public Programs)

Cosponsor: Menendez

Part | i Medicaid Coverage For the Lowest Income Populations

Short Title: Restore Medicaid for individuals who are lawfully present in the U.S.

Description: Ensures that individuals who are lawfully present in the U.S. and are otherwise
eligible for Medicaid can secure coverage under Medicaid without a waiting period or other
[sponsofrelated] barriers.

Offset: Costs savings derived by emnisig legal immigrants have access to Medicaid and not the
exchange.
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Rockefeller Coverage Amendment

Rockefeller Amendment #C20 to Title I, Subtitle G (Role of Public Programs)

Part I T Medicaid Coverage For he Lowest Income Populations

Short Title: Repeal of the Deficit Reduction Act

Description:

This amendment would repeal Public Law 11081.

Offset: This amendment saves money.
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Rockefeller Coverage AmendmentAct#21 t o Ame

Rockefeller Amendment #C21 to Title I, Subtitle G (Role of Public Programs)

PartiiChi | drenés Health I nsurance Program

Co-Sponsor: Senator Hatch

Short Title: Remove the Childrends Health I nsurance P

Description:

A full description of the amendment will be provided when it is offered.

Offset: Elimination of Title I, Subtitle E (Creation of Health Care Cooperatives)
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Rockefeller Coverage Amendment #22 to Ame

Rockefdler Amendment #C22 to Title |, Subtitle G (Role of Public Programs)

PartiiChi | drenés Health I nsurance Program

Short Title: Universal coverage for children
Description:

This amendment would achieve near universal coverage (with the exception of
undocumented immigrant children) for children by building on what currently works for
children, rather than replace theCHRccessful
program with a new and unt est-&rdo mdndei m@uv e roang o0

Specifically,this amendment would extel@HIP from September 30, 2013, through
September 30, 2019, with additional funding as estimated by the Congressional Budget Office
(CBO) as needed to provide for the changes to the program noted WieVesuld also strike the
| anguage i n the Ch a47thataffediwely dhdsrhéw CHIP curentiye s 4 6
operates as of September 30, 2013 (CBO estimates that 14.1 million children and pregnant
women will be covered by the program in 2013). The amendwmultl prevent that disruption
in coverage and seek to make additional improvements to the program for children.

The amendment would do so and strive to obtain universal coverage for children who are
U.S. citizens or legally resident immigrants with incdmeéow 300% of poverty by taking the
following additional steps:

1 Provide for the requirement of 48onth continuous eligibility for children in Medicaid

and CHIP.
1 Provide for the extension of the etime funding for outreach and enrollment grants
included intheChi | drends Health I nsurance Program

CHIPRA, including the seaside of 10% for outreach to Native American children, on an
annual basis in the amount of $80 million annually to-pafit, communitybased, and
faith-based organizations as well as to states to cover the administrative costs of system
and policy improvements that expedite enrollment and retention.

1 Provide the Secretary the authority through the promulgation of regulations to further
improve and streamlinenrollment of children that have proven their income eligibility
for Medicaid and CHIP through other medasted programs and federal or state income
tax records, along the general lines provided througitdss Lane Eligibility under
CHIPRA
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f Theinconre di sregards eliminated in Medicaid fo
not apply to children. However, the Secretary shall modify income methodologies used to
determine childrenbés eligibility under Med
submitg pl i cati ons for health coverage subsi di
eligibility for Medicaid, CHIP, and tax credits can all be determined, without any need
for families to complete additional forms to establish Medicaid and CHIP eligibility.

1 Families can be enrolled using federal income tax forms to identify their uninsured
children and to request disclosure of their tax return information to determine their
childrendéds eligibility for subsidized cove
aa is provided in the Chair mdamdéscretshtgsh&l f or t
develop eligibility methodologies and procedures that, as much as possible, eliminate the
need for families to provide additional information, beyond that on thediedeome tax
return, before the childrends eligibility

1 Require the Secretary to evaluate the effectiveness of simplification strategies in use in
Medicaid and CHIP programs, including electronic establishmentrificagion of
incomeeligibility and automatic renewals. The Secretary shall have the authority
through the promulgation or regulations to disseminate the best practices in simplification
if they are determined to be casftective, increase enrollmengduce administrative
costs, and lower error rates.

1 Phasen mandatory coverage of children through CHIP with full federal financing of the
expansion population of 225% of poverty for all states in 2010, 250% of poverty in 2011,
275% of poverty in 2012, arRD0% of poverty in 2013. The Secretary would be
required to adjust state allocations annually to provide full funding to cover children in
the expansions, defined as children with incomes between 200 and 300 peltbent of
federal poverty levelHPL). Al so, as is provided for on pac
for the Medicaid expansion population, between 2014 and 2018, the additional assistance
to expansion states and other states would be adjusted downward and upward,
respectively, so that in 2019 aliates would receive the same level of additional
assistance for covering children with incomes between 200 and 300 percent of FPL

The Secretary would study and then submit a report to Congress by December 31, 2011,
that would explore the feasibility drbest options by which children enrolled in CHIP could, at
their option, buy into family coverage in the exchanges or allow parents eligible for tax credits to
use the credit to buy into coverage offered by CHIP. This could include requiring states to
provide for the option of purchasing CHIP coverage through the state exchanges.

Nothing in this amendment would modify the restrictions that were included in CHIPRA
to deny the possibility that undocumented immigrant children would be covered within either
Medicaid or CHIP.
Background:

Much progress has been made in terms of co

part to the creation of CHIP on a bipartisan basis in 1997 and the gradual expansion of Medicaid
to serve Amer i c a Oestimated d4.lavslion childrénlart pregmant wonden
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will be enrolled in CHIP in 2013 and children will be very close to having obtained a standard of
universal coverage at that time.

The Chairmandés Mark would end tbhihas exi stin
served children welllnstead, children would receive a combination of highly diverse health
pl ans, offered through t heareoxucnhdadn gceo,Vv esruapgpel eonie
covered by the exchange plars.terms of ouof-pocket cots, wraparound coverage would, in
theory, give children the minimum legal requirements under the CHIP gtdiutealmost every
state has gone far beyond t hes eof-goeket eosteiTlhe mi ni m
Chair manods Ma rs&amassivd intreasehicopaynanis and deductibles for low
income children who currently receive CHIP, potentially endangering their access to essential
care. Further, it is not clear how a single, statewide waiepund could effectively dovetail with
multiple, highly diverse benefits packages offered through the exchaMgst fundamentally,
even if the wragaround were strengthened to retain all currentsloating protections, and even
if the problem of fitting a statewide wragyound with diversexehange plans could be
overcome, rigorous research has never evaluated the adequacy of care that children receive from
wrap-around arrangement3.he proposed amendment would thus prevent millions of low
income children from having their current, succeldséalth coverage upended in favor of a
novel, untested system of fragmented coverage that is unsupported by any reasonable evidence
of adequacy.

Rather than creating massive dislocation of coverage for 14.1 million children in 2013,
the amendmentwousle ek t o, as Presi dent Obama has call
amendment may even lower the cost of the bill, since per capita CHIP costs should be lower than
exchange coverage plus the service and administrative costs earetap benefitsThe
amendment would build on the successful coverage initiatives already in place for children and
make four modifications/improvements to CHIP to ensure near universal coverage for children,

fitting smoothly with broader health reforms proposed inthe Ghana n 6 s Mar k . Thi s
far more likely to serve children well than to repeal a program that has made such a dramatic
i mprovement in childrenés coverage and access

the initial enactment of CHIP.

Offset: This amendment should save money.
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Rockefeller Coverage Amendment #23 to Ame

Rockefeller Amendment #C23 to Title I, Subtitle G (Role of Public Programs)

Part IV 7 Medicaid Services

Short Title: Require Medicaid manadecare provisions to acceptivetwork payment rates
Description:

Currently outof-network providers in Medicaid managed care can charge any rate and
get reimbursed. Some hospitals and providers are taking advantage of this by refusing to be an
in-netwak provider so they can get higher reimbursemdihis leads to increased costs for both
the plan and individuals, and leads to access problems if a covered individual is seeking in
network care.There is already Federal statute requiring all Medicanmaged care providers to
accept innetwork rates and some states have instituted this policy as well. One managed care
provider estimates this would save $2 billion over 10 ten years if enacted.

Offset: This amendment should save money.
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Rockefe | | er Coverage Amendment #24 to Americ

Rockefeller Amendment #C24 to Title I, Subtitle G (Role of Public Programs)

Part IV 7 Medicaid Services

Short Title: Require the Department of Justice to do an annual evaluation of stateacmapl
with federal Olmstead laws

Description:

The Supreme Court decision in Olmstead v. L.C. established that Title Il of the
Americans with Disabilities Act (ADA) requires states to transfer individuals with disabilities
into community settings rathdrdn institutions when 1) a state treatment professional has
determined such an environment is appropriate, 2) the community placement is not opposed by
the individual with a disability, and 3) the placement can be reasonably accommodated.

The Courtalsé ound that states maintain the right
modi ficationo for a person with physical or m
restrictive setting would be a Afundament al a
underthe ADA.Even so, fAfundament al alterationo argu

targeted efforts to transfer qualified and willing individuals from institutional care to Home and
CommunityBased Services under Medicaid. At a minimum, states toademonstrate an

effective working plan with evidence of steady progress. But progress is uneven among states.
The purpose of this amendment is to hasten that progress through reguispestidie

assessments.

This amendment requires the Departnaniustice (DOJ) to annually evaluate and issue
a summary report to Congress of each stateods
in the Ol mstead deci sion. This report wild.l i
compliance. lwi I I al so include evaluations of #Afunda
by individual states or as anticipated by the DOJ. These findings will be reported to Congress at
the end of each calendar year, starting calendar year 2010.

Additionally, these reports will include a recommended set of actions that states out of
compliance can take to come into compliance. Reports will also include a recommended set of
federal policy additions or changes that can be taken to facilitate compliance.

Offset: This amendment shoulthve no scoring impact
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Rockefeller Coverage Amendment #25 to Ame

Rockefeller Amendment #C250 Title I, Subtitle G (Role of Public Programs)

Part VII 1 Dual Eligibles

Short Title: Improve the coverage amdrecoordination for individuals eligible for both
Medicare and Medicaid

Description:

This amendment would add provisions to the mark consistent with the concepts included
in Section 101 of th&ledicare Prescription Drug Coverage ImprovementdA&@a009 (S. 1634)
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Rockefeller Coverage Amendment #26 to Ame

Rockefeller Amendment #C2@o0 Title I, Subtitle G (Role of Public Programs)

Short Title: Allow early retirees between ages 55 and 64 to buy into Medicare

Desciption of Amendment:

This amendment would add the option for early retirees between ages 55 and 64 to buy
into Medicare using languagensistent with the concepts included in the Medicare Early
Access Act (S. 960).

Offset: Capping itemized deductisrat 35%.

[NOTE T Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment #27 t

Rockefeller Amendment #C27%o Title |

Short Title: Addition of a new Subtitle U Advance Care Planning and Compassionate Care

Description of Amendment

This amendment would add languagssistent with the concepts included in the
Advance Planning and Compassionate Care Act of 2009 (S. 1150).

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment #28 t

Rockefeller Amendmen #C28to Title |

Short Title: Addition of a new Subtitle U Advance Care Planning and Compassionate Care

Description of Amendment

This amendment would add languagmsistent with the concepts included in Section
211 of the Advance Planning andr@passionate Care Act of 2009 (S. 1150).

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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Rockefeller Coverage Amendment #29to Améerc a6 s Heal t hy Futur e

Rockefeller Amendment #C29 to Title Il, Subtitle A (Prevention and Wellness: Medicare)

Short Title: Medicare benefit improvements

Description of Amendment

This amendment would add dental, vision, and hearingragedo the list of mandatory
benefits for Medicare recipients.

Offset: Capping itemized deductions at 35%.

[NOTET Amendment sponsors reserve the right to modify the amendment for technical,
revenueneutrality, or other purposes.]
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RockefellerCover age Amendment #30 to Americads

Rockefeller Amendment #C30 to Title I, Subtitle A (Prevention and Wellness: Medicare)

Short Title: Allowing patients to have more control over their own care

Description of Amendment

This amendment would add advance care planning to the Medicare prevention and
wellness risk assessment.

Offset: This amendment should save money
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Rockefeller Coverage Amendment #31 to Ame

Rockefeller Amendment #C31 to Title ] Subtitle G (Role of Public Programs)

Part IV 7 Medicaid Services

Short Title: Clarifying the Definition of Medical Assistance

Description: This amendment would clarify the original intent of Congress that the term

Amedi cal a s s i stioasrsectods ofahe Aal en@hpasses both payment for

services that are provided and the services themselves, by amending section 1905(a) of the
Social Security Act (42 U.S.C. section 1396d(
t hemsel vebsef oorre bho(tihfo por.ovi ded i n or after

Offset: No offset is necessaryCBO has determined (provision for the House E&C
Committee) that this provision does not produce any costs.
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Conrad Amendment #C1 on Reducing Health Insurance Premiums

Short Title: Immediate Premium Relief in the Small Group Market

Description of Amendment

This amendment would establish a $20 billion Federal Reinsurance Fund that would be available
in the small group market prior to 2013. Specifically, $9 billion \wdié available in 2010, $7
billion in 2011, and $4 billion in 2012.

The Secretary of HHS would develop a prospective, limited list -dfC&8highrisk conditions
(such as organ transplants, neonatal intensive care, caocelentsetc.) eligible for
reinsurance payments and specific dollar amounts that will be paid for each of those conditions.

The formula for reinsurance payments must be designed on a per condition basis or other
comparable method that encourages use of care coordination anthcagement programs for
high-risk conditions. The formula shall equitably allocate the available funds througknatar

reconciliation.

Insurers that take advantage of the Federal Reinsurance Fund would be required to certify to the
Secretary of HHS #it they have reduced insurance premiums by an amount equal to the
actuarial equivalent amount of the reinsurance payments.

Offset: TBD
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BingamanAmendment #C-1toAmer i cadés Heal t hy Future

Efficient and Effective Eligibility Determinat ion

Summary:

The amendment establishes a coordinated system of eligibility determination for Medicaid, tax
credits, and CHIP. This will prevent multiple subsidy programs from creating pointletspesd

for families, high administrative costs for gomerent, erroneous eligibility decisions, and
reduced program participation.

Score: Unknown, may be budget neutral or reduce costs.

Offset: A commensurate increase in the annual insurance fee.

Description:

The amendment directs the Secretary odlbheand Human Services, working in conjunction

with the Secretary of the Treasury, to establish a system of application, enrollment, and retention

for Medicaid, CHIP and tax credits that meets the following requirements:

1. Asingle, streamlined form can lsed to apply for all three subsidy programs (Medicaid,
CHIP, and tax credits) with one exception: the Secretary is authorized to allow use of a
supplemental or alternative form when individuals apply for a category of Medicaid
eligibility that is not detrmined based on MAGI.

The form can be filed on line, in person, by mail, or by telephone.

The form can be filed with the Exchange, Medicaid, or CHIP.

After the form has been satisfactorily filed, the applicant, without any need to complete
additional paprwork, receives a notice of his or eligibility for Medicaid, CHIP, and tax
credits.

Hwn

5. Exchanges and state Medicaid and CHIP agencies operate satisfactory systems to ensure

a secureelectronic interfacsufficient to allow a determination of eligibility f@ll three
programs based on the single, streamlined form (described above) or reliabpattyird
data (described below).

6. Whenever possible, reliable, thipdrty data (such as income reports from employers to
State Workforce Agencies and income taxa) are used to establish, verify and update
eligibility.

7. Taxpayers filing federal income tax returns may use such returns to apply for tax credits,
Medicaid, and CHIP, if on such a return the taxpayer affirmatively authorizes disclosure
of his or her ta return data to determine eligibility for subsidized health coverage. If data
on the return is more recent than the information that would otherwise establish eligibility
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for tax credits, the tax return information shall supersede the older informgaion.
similar provision was included as a state option using state income tax data in CHIPRA
2009].

8. To safeguard program integrity, the state exchanges will regularly engage in data matches
with the Internal Revenue Service, the Social Security AdminisiratiheNational
Directory of New Hiresthe applicable State Workforce Agency, or any other source of
data that, under current law, may be used to verify eligibility for Medicaid or CHIP. Data
matches for this purpose shall be limited to individualsivetgtax credits (and, at state
option, Medicaid or CHIP). When such data match show a change in income or other
relevant household circumstances, eligibility for tax credits (and, at state option,
Medicaid or CHIP) is automatically adjusted, with notic¢he household.

To accomplish these goals, the Secretary may promulgate model agreements and enter into
interagency agreements concerning €dtaring, consistent with safeguards of privacy and data
integrity. Nothing in the legislation shall be comstd to either (aprevent the exchange and a

state Medicaid agency from entering into a contract through which the latter agency determines
eligibility for Medicaid, CHIP, and tax credits for state residents, so long as that contract meets
requirements praulgated by the Secretary of HHS (after consulting with the Secretary of the
Treasury) ensuring that such a contract lowers overall administrative costs and reduces the
likelihood of eligibility errors and disruptions in coverage (b) change the requireent in

current law that Medicaid eligibility must be determined by public agencies.
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BingamanAmendment #C-2toAmer i cadés Heal t hy Future Ac

Protection for Children Receiving Health Insurance through Health Exchange

Summary:

Requires thatéalth insurance provided through the health exchange is adequate to meet the
needs of children including assurances that adequate processes have been established by state
Medicaid agencies and exchanges to provide EPSDT-aramd and costharing prote@bns.

Score: Unknown

Offset: If necessary, aommensurate increase in the annual insurance fee

Description:

This amendment requires the Secretary of Health and Human Services to establish by regulation
requirements that must be met to ensureltbaith insurance offered in the new exchanges
provides adequate benefits for children.

Specifically, the Secretary must ensure that:

1 Coverage offered to children in the exchange is at least comparable to the level of
benefits and costharing (includig premium, deductible, copayment, and-ofipocket
limits) as the national average state CHIP plan; and
1 Insurance plans offered through the exchange and state Medicaid agencies have
established adequate processes to ensure access to EPSEfourapandostsharing
protections (already included in the Chair

The requirements that must be met would be established by the Secretary through regulation.
Before anystate can eliminate existing Medicaid/CHIP eligibility for children and move them

the exchanges, the Secretary would be required to certify that the requirements have been met. If
such a certification could not be made, the Maintenance of Effort requirements already included
in the Chairmandés Mar k f o rdbdkatdnded toicdildrenudii CHI1 P
the requirements have been met and the certification is providedSecretary would be
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required to recertify the adequacy of benefits,-sbstring, and wrajpround services for
children every five years.

Background:

Currently, 31% of children in the country are covered by Medicaid and CHIP. The success of
these programs in providing affordable coverage options to children can be seen in the latest
Census data, which show that the uninsured rate for children hasd@sdbeest level in over

two decades despite the difficult economic times. It is critical that health care reform build upon
their successes, and that children are not inadvertently left worse off as a result of health care
reform.

Under Medicaid, sttes are required to cover children five and under and pregnant women up to
at least 133% of poverty under Medicaid. In addition, states must cover children age 6 through
18 up to 100% of poverty under Medicaid. They also have the option to expand Fléalicai
children beyond these federal minimum levels, and 42 states have opted to do so.

CHI P covers children above a stateds eligibil
CHIP as an expansion of their Medicaid program, a séoe program, csome combination

of the two approaches. As a result of CHIP and Medicaid, 31 states and D.C. now cover (or have
adopted plans to cover) children at or above 250% of the federal poverty level (FPL). -Twenty

two states cover children at 300% of the FPLlme.

Children covered under Medicaid are entitled to EPSDT services (early and periodic screening,
diagnosis, and treatment). Through EPSDT, children receive comprehensive screening and
preventive services, including immunizations. In States that t@p€klP through their

Medicaid program, CHIP enrollees also receive EPSDT services. Children in Medicaid have
little or no cost sharing. Federal law requires that children in CHIP have a 5% (of family
income) aggregate cap on csbtaring, though statesutinely have opted to provide

significantly stronger costharing protections.

In most states, CHIP is currently a comprehensive benefit with affordablst@ostg that does

not need a wrap. The decision to effectively phase out the existing ChtjrRapr and transform

it into a supplement to insurance plans offered through the exchange presents an entirely new
challenge. To avoid harm, before any child is moved to the exchange we must be certain that the
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new structure is fully functional, includirtgat the wrap will provide children with comparable
benefit and cossharing protections, as well as ensure access ta@gepriate care, an
adequate pediatric network, and culturalbmpetent providers.
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Bingaman Amendment #C-3to Ame r i ¢ a 6 s utufecAatloft2009 F

Ensuring Children Receive Same Levels of CHIP Costharing Protections after Reform

Summary: Requires states to provide the average level of CHIPst@sing provided by states.

Score Likely nominal cost

Offset: If necessary, aommensurate increase in the annual insurance fee

Description:

The Chairmands Mar k i ncl ud e s-sharingpeotgationsferme nt t h
children established in the CHIP program up to 250% of poverty. The Mark specifies that states
would be required to provide existing Federal CHIP-sbstring protections of five percent of

family income. States generally provide higher &b&iring protections in CHIP than the five

percent floor. This amendment would require that states prowadevtrage level of CHIP cest

sharing protections.
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BingamanAmendment #C-4toAmer i cadés Heal t hy Future Ac

To Ensure that States Take Appropriate Action to Enroll Medicaid Expansion Populations

Summary:
Requires the Secretary of &lth and Human Services to establish benchmarks tied to the receipt
of enhanced federal payments for Medicaid expansion population.

Offset: Budget Neutral

Description:

The Chairmandés Mark includes enhanced federal
populations in Medicaid. This amendment would require the Secretary of Health and Human
Services to establish:

1. Process benchmarks such as those includedi@thé | dr ends Heal t h | ns
Program Reauthorization Act (CHIPRA) of 2008cluding:expresdane eligibility,
12-month continuous eligibility, elimination of asset tests/allow administrative
verification of assets, no fade-face interview, presumptive eligibilitgtc.; and

2. Outcome benchmarks

In orderto receive an enhanced FMAP, statestmeet either process or outcomes benchmarks
established by the Secretary.
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BingamanAmendment #C-5toAmer i cadés Heal t hy Future

Ensuring access to Ombudsman Services

Summary:

Allows individuals to seek ombudsman services: (1) iirtimernal appeal lasts more than three
months or (2) if their appeal involves a life threatening issue.

Cost Budget Neutral

Description:

The Chai r man O0statedda@stablishrar gmbudsnearsoffice to act as a consumer
advocate for thoseitin private coverage in the individual and small group marki¢®uthorizes
policyholdersiwhose health insurers have rejected claims and who have exhausted internal
appealdo be able to access the ombudsman office for assistance. Thi s aménd ment
authorize a policy holder to access ombudsman services: (1) if their internal appeal lasts more
than three months or (2) if their appeal involves a life threatening issue.
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BingamanAmendment #C-6toAmer i cadés Heal t hy Future Ac

Provides for Alternative Income Documentation for Nonfilers

Summary:

Clarifies that the Secretary of Health and Human Services will establish alternative income
documentation that may be provided to determine income eligibility for individuals and families
who have not filed a tax return in the prior tax year.

Offset: Anticipated to be budget neutral

Description:

Page 21 of the Chairmandés Mark describes the
health care tax credits and Medicaid. This asmeent clarifies that the Secretary of Health and
Humans Services will establish alternative income documentation that may be provided to
determine income eligibility for individuals and families who have not filed a tax return in the

prior tax year.
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BingamanAmendment #C-7toAmer i cadés Heal t hy Future Ac

Protection for Individuals Seeking an Affordability Waiver from Employer Sponsored
Insurance

Summary:
Removes the requirement that i1indivi deral s must

Cost Budget Neutral

Description:

Asageneralmattern d er t he C hieanh emplayeedssoffekdd employprovided

health insurance coverage, the individual would be ineligible for a low income premium tax

credit for health insuranceipchased through a state exchanga.employee who is offered

coverage that does not have an actuarial value of at least 65 percent or who is offered

unaffordable coverage by their employer, however, can be eligible for the tax credit.
Unaffordableisdéefned as 13 percent Iloduchtittwenstencepid oyeeods i
employeds required teseek an affordability waiver from the state exchange. Employees would

then present the waiver to the employer. The employer assessment would apply for any

empbyee(s) receiving an affordability waiver.

Since the employer assessment would apply under these circumstances, there is a concern that
requiring an employee to submit a waiver to their employer may deter employees from seeking
an affordability exception This amendment would strike the requirement that an employee
submit the waiver to the employer and require instead that the exchange provide the waiver
directly to the employer.
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BingamanAmendment #C-8toAmer i cadés Heal t hy Future Act

Providing Health Insurance Enrollees with Additional Protections from Insurance
Companies and Providing Flexibility in Benefit Design

Summary: Ensures that benefit categories described in statute are further defined by the
Secretary of Health and Human Sees to protect against insurance industry abuses in
interpreting benefit categories. In addition, the amendment would allow the Secretary to vary
benefit categories over time but within fiscal constraints.

Offset: Budget Neutral

Description:

TheChai mandés Mark currently includes a | ist of

insurance plans offered in the exchange (e. g.
serviceso, fHemergency serviceso, rethercé, ) . How

information about how such benefit categories will be interpreted by insurance companies.

Thus, insurance companies would still have the ability to define categories in a manner that is
inequitable for beneficiaries. This amendment would requée&ttretary of Health and Human
Services to provide through regulation further definition of the benefit categories. In addition, it
would require the Secretary to certify that insurance plans offered through the exchange meet the
benefit category defiriiins in regulation.

The amendment would also provide the Secretary with the authority to vary the list of required
benefit categories over time. Such flexibility will allow the Secretary, for example, to adapt
benefits provided in the exchange to addanents in medicine. However, such authority would

be restricted by fiscal constraints provided
the Secretary to vary the actuarial value of the insurance plans.

The framework currently provides a lsftrequired benefit categories. This list appears to be a

Afl ooro of benefit categories available withi
There does not appear to be a clear limit on the benefits (and therefore the total valeétej ben
available for federal subsidies. This amendment would alsothenalue of thescope of

benefits that may receive subsidized coverageinvitie health insurance exchanges in the

following ways:
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1. Limits thevalue of thescope of benefitssulisi zed i n the exchange to
employerplanas det er mi ned by the Secretaryo and
and

2. Excludesstate mandated benefits (which are not otherwise included in the required
benefit package) from being considérin providing federal subsidies but require states
to defray the cost of these négderally subsidized mandates.

This protection was included in tiAd¢fordable Health Choices Aceported by the Senate HELP
Committee.
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BingamanAmendment #C-9toAmer i cadés Heal t hy Future Ac

Option for Single-source Eligibility Determination

Summary:

Allows exchanges to enter mtontracts with Medicaid agenciesdetermining eligibility.

Offset: Budget neutrabr possibly reduces epding

Description:

This amendment clarifies thakchangsand statéMedicaid agencies may enter into a contract
through which the latter agency determines eligibility for Medicaid, CHIP, and tax credits for
state residents, so long as that contraatmeequirements promulgated by the Secretary of HHS
(after consulting with the Secretary of the Treasury) ensuring that such a clanexsbverall
administrative costs and reduces the likelihood of eligibéitprsanddisruptiors in coverage

Background:
An i mportant factor behind Massachusettsod suc
through interagency agreements with the Conne

Medicaid agency determines eligibility for multiple subsidygwemns, including Medicaid,

CHIP, Commonwealth Care (the new subsidy for residents with incomes up to 300% of FPL
created by 2006 | egislation), the statebs pro
by hospitals and health centers, and a Statded program covering immigrant children

ineligible for federal matching funds. This has lowered administrative costs, increased

participation, and reduced errors.
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Bingaman Amendment #C-10toAmer i cads Heal t hy Future Ac

Protections for NewMedicaid Expansion Populations

Summary: St ri kes fASection 19370 provisions, which
providing benefits to new Medicaid expansion populations.

Cost: $8-10 billion

Offset: Commensurate increase in annual fee ontin@adurance providers.

Description:

TheChair mamés pMasreks t o apply fASection 19370 ben
expansion populationsvhich includes parents and other adulibe Section 1937 policyas

enacted asf the Defigt Reducton Act (DRA) of 2005 Which was passed oeconciliation with

a 51:50 vote).

IngeneralSecti on 1937 allows states to offer a s mas
specific groups of Medicaid beneficiaries. This directly contradicts the okl
Astatewidenesso and Acomparability of benefit

decades, which prevent states from distinguishing among beneficiaries with regard to benefit

design (unless they have received a waiver from the fedavalgment).Note that the

expansion population is, by definition, among the poorest individuals in society. Section 1937
flexibility would likely be used by states to deny to this population optional Medicaid benefits

such as transportation, mental healts er vi ces, etcé, services of w
most in need.

This amendment would strike from the Mark the application of Section 1937 provisions to the
new Medicaid expansion population to ensure that states could not discriminate against t
population in providing benefits. Note that states have a great deal of authority under current
law to vary Medicaid benefits irrespective of Section 1937. This Amendment would not restrict
the states ability to vary benefits under other Title XIXhauty.

62



Bingaman Amendment #C-11toAmer i cads Heal t hy Future Ac

Ensuring Accuracy in providing health insurance tax credits and Medicaid eligibility

Summary:

Clarifies that individuals are permitted to update eligibility informationHergurposes of

receiving federal healthcare tax credits or Medicaid during the year due to a change in household
circumstances within the limits established by the Secretary of Health and Human Services.

Score:Likely budget neutral

Offset: If necessey, acommensurate increase in the annual insurance fee.

Description:

Page 21 of t he Ch alnhdividuals (0rsoudes)rwko epperience adclkeasge in i
marital status or experience a decrease in income of more than 20 percent can request a
redetermination of their tax credit eligibility. Thi s danfiestithinmalividualscare
permitted to update eligibility information for the purposes of receiving federal healthcare tax
credits or Medicaid dimg the year due to arghange in hous®ld circumstanceskor example,

this change would permit a childless couple who has a baby or adopts a child to submit updated
information because their household size increases from 2 to 3 people. Because household
expenses rise, the federal povertyeleof the household drops, even if income and marital status
are unchanged and this couple could receive a larger health insurance tax credit. Similarly, the
amendment would permit individuals whose income has increased to provide updated
information toensure that they do receive excess tax credits, which would have to be repaid.
The amendment would also provide the Secretary of Health and Human Services with the
authority to narrow the circumstances in which information may be updated to avoid
unnecesary administrative expense (e.de minimischanges in income).
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Bingaman Amendment #C-12toAmer i cads Heal t hy Future Ac

Ensuring Americans Have Access to Affordable Health Insurance

Summary:
Improves actuarial value of plans, cost sh@uprotections, and premium tax credits.

Cost To be determined

Offset:

Proportionately increase the annual fees on health insurance providers; manufacturers and
importers of branded drugs; manufacturers and importers of medical devices; antl clinica

| aboratories in the Chairmands Mark by an amo
this amendment

Description:

This amendment would improve actuarial value of plans, cost sharing protections, and premium
tax credits.
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Bingaman Amendment #C-13toAmer i cads Heal t hy Future Ac

Ensuring Federal Fiscal Responsibility by Limiting the Value of the Benefit Package
provided within the Health Exchange.

Summary:
Limits the value of the scope of benefits that may receive subsicizedage within the health

insurance exchanges.

Offset: Potential to reduce spending.

Description:

The framework currently provides a list of required benefit categories. This list appears to be a
Afl ooro of benefit cexdhangeamd)tewfore eligibldfa subselieswi t h i
There does not appear to be a clear limit on the benefits (and therefore the total value of benefits)
available for federal subsidies. This amendmiemitd thevalue of thescope of benefits that

may reeive subsidized coverage wiithithe health insurance exchanges in the following ways:

1. Limitsthevalueofthes cope of benefits subsidized in t
employerplanas det er mined by the Secr dAcuary 0 and
and

2. Excludesstate mandated benefits (which are not otherwise included in the required

benefit package) from being considered in providing federal subsidies but require states
to defray the cost of these néederally subsidized mandates.

This protection was included in tiAdfordable Health Choices Aceported by the Senate HELP
Committee.
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Kerry/Bingaman Amendment # C-1

Title I- Health Care Coverage
Subtitle D Shared Responsibility
EmployerProvided Health Insurance Coverage

ShortDescription: Replace the Free Rider Provision with an Employer Mandate

Employers who do not offer insurance would be subject to an excise tax. An employer would be
required to offer qualified coverage to full time employees and pay at least 60 pettbent of

monthly premiums. For an employer that does not offer coverage, the excise tax is $750 for each
full time employee equivalent and the excise tax is $375 for eachipparemployee. The

amount of the excise tax will be prated with respect to eaamonth an employee is without
coverage. The provision of this subsection exempts the first 25 employees. The amounts of the
excise tax would be adjusted to CPI beginning in 2013.

The amendment strikes the provision requiring payments for employeagnggremium
credits.

This amendment will not result in decreased revenue.
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Kerry/Snowe/Schumer/Lincoln/Cantwell Amendment # G2

Title I- Health Care Coverage

Subtitle GMaking Coverage Affordable

Amendment to Small Business Tax Credit Empleyevvided Health Insurance Coverage
Short Description: Modify the small tax business credit to allowprofits to be eligible.

Non-profit entities that meet the eligibility requirements of the small business credit would be
eligible to receive the credit.

An offset will be provided when the amendment is offered.
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Kerry Amendment C-3

Title I- Health Care Coverage
Subtitle G Role of Public Programs

Section: New Section: Medicaid Global Payments Demonstration Project

Description of Amendment: Would allowfr t he establ i shment of a #fN
Payment so demonstration project in those stat
to low-income individuals through a Section 1115 waiver.

The Secretary shall, working through the CMS Innovationé&established under Part Ill,
authorize a "Global Payments System" demonstration project in up to five states, under which a
large, safety net hospital systeerving a Medicaid, uninsured and subsidized low income
population established under an exigtMedicaid 1115 waiven the state shall be allowed to

move from a fee for service payment structure to a capitated, global payment structure for that
population. Said demonstration shall be in effect for FY120

The Center would be required to condaistevaluation of each project, including an analysis of

the extent to which the project results in: (1) coordination of health care services across treatment
settings; (2) reduction of preventable hospitalizations; (3) prevention of hospital readmissions;

(4) reduction of emergency room visits; (5) improvement in quality and health outcomes; (6)
improvement in the efficiency of care; (7) reduction in the cost of health care services covered
under this title; and (8) achievement of beneficiary and faoatggiver satisfaction.

In order to facilitate the timely design, implementation, and evaluation of payment models by the
Center, the Mark exempts the Center from budgeitrality requirements for an initial testing

period. The Center would be given thehemrity to terminate or modify the design of models at

any time during a testing period.

Amendment will be offset by closing corporate tax loopholes.
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Kerry Amendment C-4

Title I- Health Care Coverage
Subtitle H Addressing Health Disparities

Section:Privacy and Security
Short Title:Providing an Option foMedical Power of Attorney for Children Aging Out of
Foster Care

Description of Amendment: Include the following provision to ensure children aging out of the
foster system have the opportunitydigsignate a medical power of attorney prior to
emancipation:

1 as part of the transition process for children expected to age out of the foster system,
states must supply information about and an opportunity for the child to designate
another individual tanake medical decisions on their behalf should they not be able to
participate in such decision making process,

1 the opportunity to designate an individual to make such decisions must be made in
compliance with state law in the form of a health care poWwattorney, health care
proxy, or other such similar document as recognized by state law,

1 the importance of designating another individual to make medical treatment decisions
shall be incorporated into the curriculum of Independent Living Education predoam
adolescents preparing to age out of the foster system.

This amendment will not result in increased cost.
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Kerry Amendment C-5

Title 1l1- Improving the Quality and Efficiency of Health Care
Subtitle B Improving Medicare for Patients and Provisle

Section: Ensuring Beneficiary Access to Physician Care and Other Services
Short Title: Medicare Patient Access to Home IVIG Treatment

Description of Amendment: Include the following provisions based on the Medicare Patient
IVIG Access Act of 2009 (S01):

1 Amends Section 1842(0)(1)(E), which provides a home infusion benefit under Part B
specific to beneficiaries with primary immunodeficiency diseases, to require coverage for
related items and services.

1 Requires the Assistant Secretary of Plannimd) Bvaluation (ASPE) to:

(1) collect data and review available data, including and updating the February
2007 ASPE report entitled AAnalysis of
| ssues Associated with | mmuneffe@hcesbul i n
if any, between payment to physicians and hospital outpatient departments for
immune globulins under the Medicare program and the costs incurred by

physicians and hospital outpatient departments for furnishing these products;

(2) collect data oreview existing data from providers related to the practice of

IVIG infusion and report to Congress regarding which of the current infusion
complexity codes is most appropriate for IVIG; and

(3) conduct an analysis of the appropriateness of implemeantiegv

methodology for payment for IVIG and of the feasibility of reducing the lag time

with respect to data used to determine the average sales price and report to
Congress recommendations for legislative and administrative action.

Amendment will be offseby closing corporate tax loopholes.
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Kerry Amendment C-6

Title I- Health Care Coverage
SubtitleB-Exchange and Consumer Assistance

Section: State Exchanges and Marketing Requirements
Short Title: Building eéSuccessful Public/Private Partnership tsi8sExchanges

Description of AmendmentExchangeshall have the choice to enter into an agreement with a
SubExchange, a state or regionally incorporated and governed organization with demonstrated
experience in the small business and-gooup healthnsurance and benefit market. A Sub
Exchange shall not be owned or controlled by a health insurance issuer.

SubExchange responsibilities would include, but not be limited to, marketing and sale of health
insurance products offered by the Exchangeglement activities, broker relations, customer
service, customer education about reform, premium billing and collection, member advocacy
with health insurance plans, maintain call center support, determine/audit eligibility.-A Sub
Exchange may charge additional fee to be used only to pay for additional administrative and
operational expenses of the Sakchange.

Amendment will be offset by closing corporate tax loopholes.
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Kerry /StabenowAmendment C-7

Title I- Health Care Coverage
Subtitle AlnsuranceMarket Reforms

Section: Pooling Requirements for Individual and Small Group Markets
Short Title: Reinsurance for Early Retirees

Description of Amendment: A new reinsurance program for early retirees would be created at
HHS. The reinsurance prograrhal begin immediately and apply only to emplogeonsored

retiree coverageAs det er mined by the Secretary, el ig
coverageo for a mature popul ation between 5
demonstrated pgyams to generate cestvings for those with chronic and higbst conditions;

and can show actual cost of medical claims.

I b
5

Under the program, the government would reimburse any eligible employer or insurer that
applies for the reinsurance. It would sture the reinsurance as a risk corridor that begins at
$15,000 and ends at $90,000, with the reinsurance covering 80 percent of claims in this range.
The thresholds would rise each year based on the Medical Care Component ofithe CPI
rounded to the neast multiple of $1,000. It would reinsure only the claims for individual
between the agédss to 64 year old who are not active workers nor dependents of active workers
and who araot Medicareeligible.

The Secretary shall have such sums as necessanplement this policy up to $10 billion. The
Secretary has the authority to stop taking applications to comply with this funding limit.

Amendment will be offset by closing corporate tax loopholes.
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Kerry Amendment C-8

Title I- Health Care Coverage
Subtitle BState Exchanges and Consumer Assistance
Section: State Exchanges and Marketing Requirements

Short Title: Empowering State Exchanges to be Prudent Purchasers

Description of Amendment: This amendment would allow the state exchanges te engag

prudent, selective purchasing of insurance. Exchanges could negotiate with plans for lower bids,
encouragélans to form select networks, and exclude plans that do not offer good value and
costeffectiveness. fe state exchanges shall be requireaffier all nationally licensed health

plans that are (a) available in its own state and in states covering at least 90% of the US
population and (b) reasonably price/value competitive with other plans selected by the exchange.
States shall develop polisi¢o encourage the participation of Medicaid managed care
organizations in the Exchange tlaaé comparable in quality and networks to other plans.

Savings from the amendment will be used to improve the premium subsidy in future years.
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Kerry /IMenendezAmendmentC-9

Title I- Health Care Coverage
Subtitle GMaking Coverage Affordable
Section: Health Care Affordability TeQredits

Short Title: Making Health Coverage More Affordable to L@amd Moderatdncome
Individuals and Families

Description of Amedment: This amendment would make the premium tax credits more
affordable. The credits would be based on the percentage of income the cost of premiums
represents, rising from one percent of income for those at 100 percent of poverty to 10 percent of
income for those at 300 percent of poverty. Individuals betweerd80(ercent of FPL would

be eligible for a premium credit based on cap
10 percent of income.

Amendment will be offset by closing corporatg taopholes.
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Kerry Amendment C-10

Title I- Health Care Coverage
Subtitle GMaking Coverage Affordable
Section: Health Care Affordability Tax Credits

Short Title: Ensuring that Premium Tax Credits Continues to Make Health Insurance Affordable

Descripton of Amendment:This amendment would replace the indexing of the premium
contribution levels for individuals and families between 100 percent and 400 percent of the
federal poverty level and instead maintain the premium contribution levels defined as a
percentage of income required in 2013 for 2014 and subsequent years.

Amendment will be offset by closing corporate tax loopholes.
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Kerry Amendment C-11

Title I- Health Care Coverage
Subtitle GRole of Public Programs
Section: Medicaid Program Payments

Short Title:Adjustment to FMAP Language to Include Individuals Covered Under Section 1115
Waivers.

Description of Amendment: T he aa(k)nahetdertyt wo ul
non-pregnant individuals below 133 percent of FPL who wetgreviously eligible for a full or

benchmark benefit package under the Medicaid State Plan, or (2) who were eligible for such a

package through a capped waiver but were not enrolled, as of the date of enactment. For services
provided to existing State Plaligibility groups, the Federal and state governments would share in

the costs as established under the FMAP formula

Amendment will be offset by closing corporate tax loopholes, if necessary.
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Kerry Amendment C-12

Title 1- Health Care Coverage
SubtitleC-Making Coverage More Affordable
Section: Benefit Options

Short Title: Creating an Open, Transparent, and Inclusive Process for Establignia{jitB
Standards

Description of AmendmentThe Secretary would establish standards for the required Isgnefit
including the covered items, treatments, and services within the categories of benefits. Standards
would be developed through a transparent and public process that allows for public input,
including public comment periods. The Secretary would allawestiexibility in plan design

but shall ensure plan design does not encourage adverse selection.

A temporary commission would be created to advise the Secretary in the development of a
definition of items, treatments, and services.

In preparation for makg recommendations to the Secretary, the Commission would be charged
with reviewing and analyzing the benefits offered under typical empkpansored health plans

and State benefit mandates. The Commission would consider the clinical appropriateness,
effectiveness and affordability of the benefits covered; the financial protection of enrollees

against high healthcare expenses; access to necessary healthcare services, including primary and
preventive health services; existing State benefit mandatethapdtential of additional or

expanded benefits to increase costs. The Commission membership would consist of experts in
actuarial science and health plan benefit design, as well as representatives of key health care
stakeholders, including consumer aradignt advocates. The Commission will also adopt

procedures to receive public input from any interested party.

Not later than 1 year after the date of enactment, the Commission would submit a report to the
Secretary and Congress containing a detailednseateof its recommendations, findings, and
conclusions. Following submission of the report the commission would cease operation. The
Secretary would publish the report in the Federal Register and post it on an appropriate Internet
website.

The Secretary wuld review the items and services covered by plans in the individual and small
group market no less than annually, and provide a report to Congress and the public that
assesses: (1) whether enrollees are facing any difficulty accessing needed serxeées®iisrof
coverage or cost and (2) whether the benefits covered need to be updated or modified to account
for changes in medical evidence or scientific advancement. The Secretary would provide
information on how benefits will be modified to address gawys in access or changes in the
evidence base.

This amendment will not result in increased cost.
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Kerry Amendment C-13

Title I- Health Care Coverage
Subtitle FTransparency and Accountability
Section: Health Insurance Consumer Assistance Grants

Shat Title: Community Based Outreach for Fishermen, Farmers, and Ranchers
Description of Amendment: Grantee organizations may include commercial fishing
organizations, ranching and farming organizatiamsl other organizations capable of
conductingcommunity based health care outreastd enrollmenassistance for hard to reach
and rural workers.

This amendment will not result in increased cost.
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Kerry /Hatch Amendment G-14

Title I- Health Care Coverage
SubtitleB-State Exchanges and Consumer Aasicé
Section: Establishment of State Exchanges

Short Title: Religious NorDiscrimination in Health Care

Description of AmendmentThere shall be a requirement that there bedisarimination in

health care in a manner that, with respect to an ing@aldho is eligible for medical or surgical

care under a qualified health plan offered through a State Exchange, prohibits the Administrator
of the State Exchange, or a qualified health plan offered through a State Exchange, from denying
such individual beefits for religious or spiritual health care, except that such religious or

spiritual health care shall be an expense eligible for deduction as a medical care expense as
determined by Internal Revenue Service Rulings interpreting section 213(d) ofetimalint

Revenue Code of 1986 as of January 1, 2009.

This amendment will not result in increased cost.
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Kerry Amendment C-15

Title I- Health Care Coverage
Subtitle Alnsurance Market Reforms

Section: Rating Rules in the Individual Market
Short Title: Narrow the Age Rating Band

Description of Amendment: The amendment will replace the 5:1 age rating band in the
Chairmanés Mark with a 2:1 age rating band. T
premiums within a family category could not varyrhgre than 8:1 composite ratio.

This amendment will not result in increased cost.
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Kerry Amendment C-16

Title I- Health Care Coverage
Subtitle G Role of Public Programs

Section: Long Term Services and Supports
Short Title: Improved Access to He and Community Based Services Under Medicaid

Description of Amendment: Include the following provisions from the Empowered at Home Act
(S. 434) which expand access to home and community based services under Medicaid:

)l
T

allow states to seek approval frahe Secretary of HHS to offer additional services under the
Medicaid Home and Community Bas&eérvices State Plan Amendment option;

allow states under the State Plan Amendment option to provide home and corrirasady
services to persons with income abdb0% of the federal poverty level, but no greater than
300% of the Supplemental Security Income (SSI) level (placingpaowith nursing home
and home and communityased services waiver eligibility criteria;

protect against spousal impoverishmerdlirMedicaid Home and Communifyased

Services programs by requiring states to apply the same spousal impoverishment rules
currently provided to the spouses of nursing home residents on Medicald;

allow states to exclude up to 6 months of averageofasirsing facility services from assets
or resources for purposes of eligibility for home and commbraged services.

Amendment will be offset by closing corporate tax loopholes.
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Kerry Amendment C-17

Title 1l1- Improving the Quality and Efficiencyf ¢lealth Care
Subtitle G Medicare Advantage

Section: Medigap
Short Title: Expand Access to Medicare Advantage for ESRD Patients

Description of Amendment: Include the provision from the Equal Access to Medicare Options
Act (S.1669) which allows ESRD betficiaries to enroll in Medicare Advantage plans.

Amendment will be offset by closing corporate tax loopholes.
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Kerry Amendment C-18

Title 1l1- Improving the Quality and Efficiency of Health Care
Subtitle G Medicare Advantage

Section: Medigap
Short Tite: Expand Access to Medigap for Individuals with Disabilities and ESRD

Description of Amendment: Include the provision from the Equal Access to Medicare Options
Act (S. 1669) whichrequires the guaranteed issue of Medigap policies to those with disabili
and ESRD beneficiaries.

Amendment will be offset by closing corporate tax loopholes.
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Kerry/Schumer Amendment C-19

Title I- Healthcare Coverage
Subtitle A Insurance Market Reforms

Section: National Plans
Short Title: Protecting State Consumerteotions

Description of Amendment: Strikes the provision to create national plans offered across state
lines.

This amendment will not result in increased cost.
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Lincoln Amendment #C1 to The Americabds Health

Short Title: To stri ke the provision in the Chair mal
exchanges operating in the same state.

Description of Amendment:

The Chairmandés Mark includes the foll owing pr

AMul ti pl e.AlexstatesadagpteFsderal rating rules and the exchange is
functional for at least three years, states could permit other entities to operate an
exchange® but only if it met specified requirements, and subject to approval by the
Secretary. o

Thehealte x change model provides a Aione stop shop,
can shop for health insurance products from a wide array of option§&€ethetary or state
insurance commissionars descri bed in the Chairmands MarKk

functions, including standardizing the enrollment application for eligible individuals and small
businesses seeking health insurance through the state exchange, whether done electronically or
on paper; providing a standardized format for presentinganse options in the state exchange,
including benefits, premiums, and provider networks (allowing for customized information so
that individuals could sort by factors such as ZIP code or providers); developing standardized
marketing requirements; operagia call center to provide consumer assistance; providing a tax
credit calculator so individuals and small businesses can determine their true cost of coverage;
informing individuals of eligibility for public programs; establishing procedures for appkals o
eligibility decisions for subsidies; and other critical responsibilities.

Some people suggest that multiple exchanges would increase competition. However, having only
oneexchange in each stataough which many insurers can offer their plans alreadg doster
competition between plans which should help to lower costs and improve quality. Having

multiple exchanges would add layers of complexity that are simply not necessary. Choosing a
health insurance plan is complex, and a health insurance exgiranwgtes one reliable portal

which helps to streamline that decision into one location.

Without allowing for multiple exchalageds, t he
exchanges to contract with private entities on a competitive basis torpéduiactions of the

exchange, such as a call center, if they wibhis should address the concern of ensuring there

is competition for quality services provided by the exchange.
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Offset: To be determined
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Lincoln Amendment #C2toT he Amer i cadés Healthy Future Act

Short Title: Modification of Small Business Tax Credit Wage Threshold

Description of Amendment:

Chairmandés Mark

Employers whose employees have average annudiriglequivalent wages from the employer

of less than $2000 would qualify for the full credit. The credit would phase out for an employer
for whom the average wages per employee is between $20,000 and $40,000 at a rate of five
percent for each $1,000 increase of average wages above $20,000.

Proposed Change

Thi s amendment would modify the Chairmands Mar k so
annual fulltime equivalent wages from the employer of less than $30,000 would qualify for the full

credit. The credit would phase out for an employer for whamatlerage wages per employee is between
$30,000 and $40,000 at a rate of five percent for each $500 increase of average wages above $30,000.

A revenue offset will be provided when the amendment is offered.
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Lincoln Amendment #C3 to The America's Healthy Future Act

Short Title: Seasonal Worker Exclusion

Description of Amendment:

Chairmandés Mark

For purposes of the small business tax credit, a qualified small employer would be an employer
with no more than 25 fulimeeaqti val ent empl oyees (FTEs) empl oy

taxable year. An empl oyero6s FTEs would be ca
empl oyees during the employerés tax year by 2

For purposes of shared responsibility paymenkgmaployers with more than 50 employees that
do not offer coverage would be required to pay a fee for each employee who receives a tax credit
for health insurance through the exchange.

Proposed Change

This amendment would exclude hours worked by seas@mrers from calculation for small

business tax credit eligibility. It would also provide for an exclusion of seasonal workers from
shared responsibility payments if: (1) the em
days or fewer during the @aldar year; and (2) the employees employed during that 120 day

period were seasonal workers.

A seasonal worker is defined as an individual who performs labor or services on a seasonal basis
where, ordinarily, the employment pertains to or is the kirduskely performed at certain

seasons or periods of the year and which, from its nature, may not be continuous or carried on
throughout the year.

A revenue offset will be provided when the amendment is offered.

88



Wyden Amendment #C1 t ooft hfemeQhiaciarbnsa ntbesa | Mahtlgd F u t
Subtitle A

Short Title: To ensure affordable access to health insurance exchange plans for all Americans
Description:
This amendment adds the following to the Chai

This amendment gives every Arream the ability to either choose to keep the coverage they have or
pick a plan that works better for them and their family. It guarantees both choice and portability by
creating a path for employers to insure their workers through thebsts¢éel insuraze exchange. This
amendment also recognizes that employers play an important role in ensuring that their employees ha
health coverage and gives employers a choice in how they fulfill that role. This amendment honors
Presi dent Obama 6ecarpkeep theyceverage they haseswdite ynakmg it possible for
individuals and families who dondét | ike their
alternative at an insurance exchange.

Employer Coverage Options: Under this amendment, empltyarsffer group health coverage
meeting the minimum requirements under the Act would have the following options:

1. The employer would offer all individuals eligible for coverage under their plan a voucher equal
to the amount that the employer would parytheir coverage under the plan that they sponsor. These
workers would have the choice to:

0 Forfeit the voucher to take the health plan offered by employer; or

0 Decline the employer plan and use the voucher to take coverage through the local exchange.
workers select a plan that costs less than the voucher amount, they can keep the unspent amount as

2. The employer can offer two or more health plans where at least one has a premium that is less
than or equal to the average of the premiums ®orth wo | owest cost fAgol d |
exchange. The amount of the employer contribution must be the same regardless of the plan selected
the worker. If the employer contribution amount exceeds the premium for the lower cost healtmeplan
worker retains the difference as cash.

Tax Treatment of Benefits: Under both approaches, the employer contribution for health insurance,
including the voucher amount, is exempt from taxation except to the extent that they do not exceed the
employer tax exclusion caps under the Act (i.e., $8,000 individual, $21,000 family). However, if the
voucher amount exceeds the cost of insurance purchased in the exchange, the difference is taxable
income to the employee. The employer will continue to betaldeduct the full amount of their costs
including voucher payments.

Risk Adjustment: All employers electing the voucher option would be required to participate in a
reinsurance pool encompassing the plan offered by the employer and the plans in thgeeXdia
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reinsurance is fully funded with an assessment applied uniformly to affected employers and exchange
plans. Employers that decide to offer a choice of plans rather than offer vouchers are exempt from
participation in the reinsurance pool.

More Chace for Workers: Workers who don't like their employer plans can choose to go to the
exchange and choose any plan available through the exchange. If their employer currently provides
health coverage, the workers will get a voucher equal to the monegnh@ioyer currently pays to help
pay the cost of an exchange pl an. The vouche
and the cost of the voucher would be deductible by the employer. If the workers choose a plan that cc
less than they havcurrently, they get rewarded with extra money in their pockets.

More Choice for Employers: Employers also have more choices: they can give their workers the abilit
to buy health coverage in the exchange or bring their entire group to the exchaggeaddcount.

This choice could be phased in for the reided and large employers over a few years after the
exchange gets going.

Employers with good health plans will be able to maintain their plans because they will offer their
workers better value&Employers with high cost, low value plans can cut their costs by letting their
workers go to the exchange.

Cost Containment: The plan would reward consumers for selecting more efficient lower cost plans by
enabling them to retain the full amount savgcdlecting a lowercost option.

Transition to the Free Choice System

Year 10 People who are currently in the individual market plus small employers with up to 25 workers
and the uninsured have access to the exchange.

Year 2- Add employers with up to TOworkers to the exchange.

Year 3i Open exchanges to all employers.
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Offset: The Lewin Group has estimated that the Free Choice proposal would reduce national health
spending by $360 billion over the next 10 years and this reduced health spendingedooédthe

amount of revenue foregone through the health tax exclusion by $129.8 billion overyeat JP@riod.
Thus, the amendment should raise revenue. It
the excise tax on high cost plansby pra¥i ng a fAcarroto to encourage
plans.
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Wyden Amendment #C2 to the Chairmands MAdaitek of
Subtitle C Section fiHealth Care Affordability

Short Title: To increase lowncome subsidies to 400% of the Federal Poverty Level and lower cost
sharing

Description:

Without access to affordable health care coverage either through the employer based system or an
insurance exchange, millions of Americans may continue to be uninsuedennsured. Affordable
health care coverage is also a necessary component to make sure that the insurance market reforms
as an individual mandate and guarantee issue work. Without all Americans in the health insurance
system, there will continue tbe problems with adverse risk selection and cherry picking.

Replacing the | anguage i-mcomehsebsidids with a 408% Pk uppea r k
limit to the sliding scale would ensure affordability of coverage, help to reduce the number of
uninsured in the country, and protect the interest of American families, particularly in harsh

economic times. Additional revenues from the offset shall go toward lowering out of pocket costs

for individuals between 200% and 400% of the Federal Poverty Level.

Offset: Tax revenues related to Intermgatmingauthorized to be collected under the Internet
Gambling Regulation, Consumer Protection and Enforcement Act (H.R. 2267) or similar
legislation authorizing suchctivities.
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Wyden Amendment #C3 to the Chairma® s Mar k of Americads Healt h:
Title | Subtitle C

Short Title: Exchange Plans As Good As Members of Congress
Description:
This amendment adds the following to the Chai

All states must ensure that there are available in evetyaexge plans that are actuarially
equivalent to the Blue Cross Blue Shield Standard Option in the Federal Employees Health
Benefits Program.

Offset: This amendment will not result in increased cost.
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Wyden Amendment #C4 to the ChalthyFuneddasf200Bar k of
Title | Subtitle A

Short Title: Seamless Portability: ExchanBkns forLife.

DescriptonnUnder t he Chairmandés Mark, a person who
have to change insurance plans multiple times. Afterdosijob, a person may go to the

exchange and receive a lomcome subsidy. Then if she gets a new job that offers what is
defined as fnaffordabled coverage, she has to

This amendment adds | anguag alowpeopl to&eetiess i r ma n 0
exchange plans indefinitely

Employers that offer coverage will be required to offer every new employee who has an
exchange plan a tefxee voucher worth at least 70% of the average of the three lowest cost plans
in the exchangalorkers with vouchers will not be eligible for the lamcome subsidies in the
exchange.

Offset: This amendment will not result in increased cost.

94



Wyden Amendment #C5 to the Chairmands Mar k of
Title | Subtitle A

Short Title: Seamless Portabilifiy No Need for COBRA

Description: To amend the State Exchange and Marketing Requirements and Health Care
Affordability Tax Credits sections of the Mark to assist Americans who have lost their

employment, particularly due todhrecent economic recession. Application for unemployment
insurance is to be considered as qualifying a
Af fordability Tax Credits to be reassessed, n
Federaincome tax return. The amendment will also to require that the Secretary and/or states

come up with guidelines on how to use unemployment insurance applications as part of an
automatic enrollment process for Health Care Affordability Tax Credits. A$ ather cases,

income eligibility will be reconciled retrosp
income tax return.

Offset: This amendment will not result in increased cost.
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Wyden Amendment #C6 to the Chair medAds2000ar Kk of
Title | Subtitle C

Short Title: Equal Access to Congressional Health Benefits for Working Families to Guarantee
Affordability

Description: The amendment would allow all individuals who meet the requirements of the bill

to be exempted fronhé personal responsibility requirement for health insurance to purchase any
health plan offered through the Federal Employees Health Benefit Plan in their region. For

workers who are offered coverage through their employer where the employee contribution
exceeds 10% of the employeebs AGI the employe
empl oyeebs health benefits in the form of a v
plan offered in their region. Individuals would be included in the existsfgpool that includes

all federal employees including Members of Congress. Individuals eligible under this

amendment shall not receive premium subsidies from the FEHBP except as provided by their
employer voucher. Certification that an individual isrape from the personal responsibility
requirement or the receipt of a premium notic
will be a qualifying event for purposes of FEHBP enroliment. OPM, in consultation with HHS

shall establish a national excfuge to connect eligible workers with the FEHBP system. All

revenues from the Administrative fee for agovernment enrollees shall go to the management

of the norgovernment exchange. .

Offset: This amendment will not result in increased cost.
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WydenAmend ment #C7 to the Chairmands Mark of Ame
Title | Subtitle A

Short Title: Slashing Administrative Costd Health Insurance

Description:
This amendment adds the following to the Chai

All insurance companies @ffing plans in the individual, small, and large group markets that
have not been grandfathered will have to abide by an 85% minimum loss ratio, meaning that of
total costs, 85% must be spent on delivery of medical care. The Secretary is directed to include
profits in administrative costs, and to exclude the cost of coordinating care, particularly in
chronic care management servica$ie Secretary of Health and Human Services will define
whatother costs are defined administrative costs.

Offset: This anendment will not result in increased cost.
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Wyden Amendment #C8 to the Chairmands Mar k of
Title | Subtitle A

Short Title: Empowering States to be Innovative

Description:
This amendment adds the following to the Charmé s Mar k .

A State may be granted a waiver if the state applies to the Secretary to provide heath care
coverage that is at | east as comprehensive as
seek a waiver through a process similar to Medicaid and QHlire State submits a waiver to

the Secretary, the Secretary must respond no later than 180 days and if the Secretary refuses to
grant a waiver, the Secretary must notify the State and Congress about why the waiver was not
granted.

a) IN GENERALO A Stae that meets the requirements of this Act such that all residents have
affordable, quality insurance coverage shall be eligible for a waiver of applicable Federal health
related program requirements.

b) ELIGIBILITY REQUIREMENTSA A State shall beligible to receive a waiver under this
section iB

(1) the State approves a plan to provide health care coverage to its residents that is at least as
comprehensive as the coverage required under an exchange plan;

(2) the State approves a plan that will ensureealddents have coverage; and,

(3) the State submits to the Secretary an application at such time, in such manner, and containing
such information as the Secretary may require, including a comprehensive description of the
State legislation or plan for impteenting the Statbased health plan.

(c) DETERMINATIONS BY SECRETARY0

(1) IN GENERALS Not later than 180 days after the receipt of an application from a State
under subsection (b)(2), the Secretary shall make a determination with respect to the granting o
a waiver under this section to such State.

(2) GRANTING OF WAIVERGOG If the Secretary determines that a waiver should be granted
under this section, the Secretary shall notify the State involved of such determination and the
terms and effectiveness of sughiver.

(3) REFUSAL TO GRANT WAIVERS If the Secretary refuses to grant a waiver under this
section, the Secretary shall

(A) notify the State involved of such determination, and the reasons therefore; and

(B) notify the appropriate committees©bngres®f such determination and the reasons

therefore.

(d) SCOPE OF WAIVERS. The Secretary shall determine the scope of a waiver granted to a
State under this section, including which Federal laws and requireménist apply to the

State under the waiver.

Offset: This amendment will not result in increased cost.

98



Wyden Amendment #C9 to the Chairmands Mar k of
Title | Subtitle A

Short Title: To limit insurance rating based on age in the individual and group markets.
Desciiption:

The chairmandés mark all ows age rating up to 5
times the premium than a 20 year old. The policy of allowingratieg makes health coverage
unaffordable for older individuals. Successful riglojing will allow risks to be spread across

populations and community rating would result in administrative ease, due to the fact that everyone in
health plan would be charged the same premium.

Repl ace the | anguage i n t herati@omaa5lscale itk alimaonk t
age rating of no more than 2:1.

Offset: Allow increased the limit on variation of premiums for tobacco use to be increased as necessar
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Wyden Amendment #C10 to the Chairmandés Mar k o
2009

Short Title: Expanding States Access to Home and CommiBetsed Care
Description:

If a State decides to do a waiver similar to the Vermont waiver which allows individuals to have access
to home and community based services, so long as the Statecriteats specified, the State may
automatically implement the program. See section 311 in the Healthy Americans Act.

Offset: This amendment will not result in increased cost.
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Wyden Amendment #Cl1l1l to the Chairman&dts Mar k o
2009Title I, Subtitle G, Part 4

Short Title: Helping States with Extraordinary Long Waiting Lists for Medicaid

Description: To clarify that Medicaid beneficiaries in states with waigpproved waiting lists will be
consi der ed @ ne Wdhualify éod addgiondl Feeleral famancal assistance.

Offset: This amendment will not result in increased cost.
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Wyden Amendment#C12 o t he Chairmanés Mark of Americabo
2009

Short Title: Employer Fair Share Contribution

Descripton: The AEmMpl oyer Offer of Health Insurance
1 of the Chairmandéds Mark does not require emp
financial penalty for employers whose workers receivingilow ¢ o me i Hefartabilty Car e .
Tax Credits. o This codncanewoeksrstl t i n bias for h

This amendment strikes and replaces the AEMpl
provision with an employer responsibility payment for employees failing to offersit lea
minimal credible coverage.

Repl ace AEmMmpl oyer Offer of Health I nsurance C
Empl oyees Receiving Premium Creditso sections
with the following:

Every employer must make an employer sdaresponsibility payment (ESR) for each calendar year in
the amount equal to the number of full time equivalent employees who are not offered coverage by the
employer during the previous year multiplied by a percentage of the average lowest cost glam prem
amount on the exchange. The first 25-tithie equivalent employees will be excluded from this
requirement. The percentage used is determined by size and revenue per employer.

Once in effect, the percentages employers would pay are:
Large employers:

0-20th percentile 17%
21st- 40th percentile 19%
41st- 60th percentile 21%
61st80th percentile 23%
81st99th percentile 25%
Small employers:

0-20th percentile 2%
21st- 40th percentile 4%
41st- 60th percentile 6%

61st80th percentile 8%
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81st99th percente 10%

At the beginning of each calendar year, the Secretary in consultation with the Secretary of Labor shall
publish a table based on a sampling of employers to be used in determining the national percentile for
revenue per employee amounts.

Offset: Thisamendment will result in savings to the Federal government.
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SCHUMER # C1

Schumer Amendment #C1 to TitleSubtitle E

Short Title: Level Playing Field Public Option

Description of Amendment:

Strike Title I, Subtle E, Health Care Cooperatives and replace witateonalii | e v e | pl ayi ng
f i epubdicdhealth insuranception with negotiated reimbursement rategnhance
competition for consumers within the Exchange

The new national level playing field public apt must adhere to the same rules (actuarial

reporting, community rating and guaranteed issue) as all other plans in the Exchange and must be
selfsustaining with premiums and copayments covering cldirke.private plans,itefi | e v e |

pl ay i npmubli¢opteiwduid also be required to establish a reserve fund. Aside from

covering some initial staxip costs, general revenues or annual appropriations may not support

the ongoing operation of the plan.

The government must not use existing programs likelivhreas a sticko compel providers to
participate in the publioption Instead, doctors and hospitals should be able to voluntariiy opt
to participate in the public option

Offset:

Increaseannual fee offor-profit healthinsurance providersy amount necessary to offset the
increase in spending

104



SCHUMER-CANTWELL #C2

SchumerCantwellAmendment #@ to Title |, Subtitle E

Short Title: Public Option as passed by HELP Committee

Description of Amendment:

Strike Title I, Subtitle E, HeditCare Cooperatives and replace with public option proposal
included in the Senate Health, Education, Labor, and Pensions Committee:

The Secretary will establish a community health insurance option that complies with the health
plan requirements establesth by this title and provides only the essential health benefits

established in section 3103, except in States that offer additional benefits. There are no
requirements that health care providers participate in the plan or that individuals join the plan.
The premiums must be sufficient to cover the
provider reimbursement. Reimbursement rates will be negotiated by the Secretary and shall not
be higher than the average of all Gateway reimbursement tatesi He al t h Beupef i t P
Trust Fundo will be created to provide | oans
insurance plan, which the plan will be required to pay back no later than 10 years after the
payment is made. After the fir80 days of operation, the community health plan will be subject

to a Federal solvency standard, established by the Secretary, and will be required to have a
reserve fund that is at least equal to the dollar value of incurred claims. Each state wghestab

a State Advisory Council to provide recommendations to the Secretary on the policies and
procedures of the community health insurance plan.

The Secretary shall contract with qualified nonprofit entities to administer the community health
insurance @n in the same manner as Medicare program contracting. The contractor will receive

a fee from the Department of Health and Human Services, which may be increased or reduced
depending on the contractor és pec-rqtiddyrheaibn ce i n
care and customer service. Contracts will last between 5 and kegear at the end of which

there will be a competitive bidding process for new and renewed contracts.
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SCHUMER #C3

Schumer Amendment #C3 to Title |, Subtitle C

ShortTitle: Hardship Waiver at 7 Percent

Description of Amendment:

The amendment would change the affordability level at which the hardship waiver kicks in to 7
percent. In other words, if a taxpayer cannot find an affordable plan in the Exchangecfor whi
the premium is less than 7 percent of their income, they are exempt from paying any penalty.

Offset:

No cost anticipated. Any savings should be directed to improving affordability in the Exchange.
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SCHUMER #C4

Schumer Amendment #Go Title |, Subtitle G

Short Title: Hardship Waiver at 5 Percent

Description of Amendment:

The amendment would change the affordability level at which the hardship waiver kicks in to 5
percent. In other words, if a taxpayer cannot find an affordable plaa Exithange for which

the premium is less than 5 percent of their income, they are exempt from paying any penalty.

Offset:

No cost anticipated. Any savings should be directed to improving affordability in the Exchange.



SCHUMER #C5

Schumer Amendnrg #C5 to Title I, Subtitle €

Short Title: Hardship Waiver at 3 Percent

Description of Amendment:

The amendment would change the affordability level at which the hardship waiver kicks in to 3
percent. In other words, if a taxpayer cannot findfeordable plan in the Exchange for which
the premium is less than 3 percent of their income, they are exempt from paying any penalty.

Offset:

No cost anticipated. Any savings should be directed to improving affordability in the Exchange.
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SCHUMER #C6

Schumer Amendment #C6 to Title |, Subtitle D

Short Title: Modifications to the Penalty for Not Maintaining Insurance

Description of Amendment:

The amendment would reduce the penalty for failing to obtain coverage from $750 to $500 for
all individuals above 100 percent FPL and reduce the maximum penalty on a family from $3,800
to $1,000. Extend this penalty section without regard to income.

Offset:

Increaseannual fee on manufacturers and importers of branded by ount necessary to
offset he increase in spending



SCHUMER #C7

Schumer Amendment #C7 to Title I, Subtitle A

Short Title: Protecting State Consumer Protections

Description of Amendment:

Strikes the provision to create national plans offered across state lines.

This am@&dment will not result in increased cost.
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SCHUMER-MENENDEZ -BINGAMAN # C8

SchumerMenendezZBingamanAmendment #@ to Title I, Subtitle B

Short Title: Inclusion of Puerto Rico and the Territories in the Exchange

Description of Amendment:

The amendment would include Puerto Rico and the Territories in all aspects of Title | of the bill,
the insurance market reformbe Healthcare ¥changes, the coverage affordability provisions,

and the shared responsibility provisions.

Offset:

Increae annual fee ofor-profit health insurance providers by amount necessary to offset the
increase in spending
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SCHUMER # C9

Schumer Amendment #G86 Part |, Subtitle 6

Short Title: Changes to Medicaid DSH Reductions and Addition of Medicaid DSH Report

Description of Amendment:

This amendment would replace the existing Medicaid DSH language with the folldvang.

later than January 1, 2016, the Secretary of Health and Human Services must submit to Congress
a report concerning the extent to whibhsed upon the impact of the health care reforms carried
out in Title I in reducing the number of uninsured individuals, there is a continued role for
Medicaid DSH. In preparing the report, the Secretary must consult with comrhasgy

health care netwds serving lowincome beneficiaries. The report must include

recommendations regarding the appropriate targeting of Medicaid DSH within States and the
distribution of Medicaid DSH among the States, taking into account the ratio of the amount of
DSH fundsallocated to a State to the number of uninsured individuals in such States. The report
will also include the DSH Health Reform methodology as described in the next paragraph.

The Secretary must coordinate this report with the report on Medicare DSHTuthel &,

Subtitle D.

Beginning in 2017, the Secretary must implement adjustments to Medicaid DSH allotments if a
trigger is met. State DSH allotments would remain intact as under current law until a state

trigger is tripped. The triggerwouldbepied once a statebds uninsured
Census Bureauds American Community Survey, de
initial uninsured rate on the date of enact me
uncompensated care, inclnd Medicaid losses as defined in Section 1923(g)(1) of the Social

Security Act, decreases by at least 50 percent, compared to its uncompensated care dollar amount
in calendar year 2010, as determined by data

collected by the secretary.

If the triggeris met, then the Secretary must reduce Medicaid DSH so as to reduce total Federal
payments to all States for such purpose by §itb billion in FY2017, up to $2billion in

FY2018, and up to $6 billiom FY2019. The Secretary must carry out thesectdns through

use of a DSH Health Reform methodology issued by the Secretary that imposes the largest
percentage reductions on the States that: have the lowest percentages of uninsured individuals
during the most recent year for which such data areadlajlor do not target their DSH

payments on hospitals with high volumes of Medicaid inpatients (as defined in section
1923(b)(1)(A) of the Social Security Act) and hospitals that have high levels of uncompensated
care (excluding bad debt).
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The Secretarynust publish in the Federal Register a notice specifying the DSH allotment to each
State under 1923(f) of the Social Security Act, consistent with the application of the DSH Health
Reform methodology, for the following fiscal years by these deadlinesaidahu2016 foDSH
allotments for FR017; January, 2017 for DSH allotments for 018; and January 1, 2018

for DSH allotments for F£019.

The Social Security Act would be amended to require that no hospital may be defined or deemed

as a disproportionatshare hospital (or as an essential access hospital under Section

1923(f)(6)(A)(iv) Security Act), under a State Medicaid plan or Section 1923(b) of the Social

Security Act (including any waiver under section 1115) unless the

hospital: provides services Medicaid beneficiaries without discrimination on the ground of

race, color, national origin, creed, source of payment, status as a Medicaid beneficiary, or any

ot her ground unrelated to the benefi e®dedr yo6s n
services in the hospital; and makes arrangements for, and accepts, reimbursement under

Medicaid for services provided to eligible Medicaid beneficiaries.

Offset:

Increaseannual fee on manufacturers and importers of branded by ount necessato
offset the increase in spending
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SCHUMER #C10

Schumer Amendment #O to Title |, Subtitle G

Short Title: Changes to Definitidnderof ANewly
Medicaid Program Payments

Description of Amendment:

Beginning in 2014, states would continue to receive Federal financial assistance as determined

by FMAP. Beginning in 2014, additional Federal financial assistance would be provided to all

states to defray the costs of covering neellgible beneficiaries. ThEederal government

would pay a greater share of the costs for in
proposed eligibility changes. Newly eligible would be defined as (1Jetaerly, nonpregnant

individuals below 133 percent of FPL who weTot previously eligible for a full or benchmark

benefit package, or (2) who were eligible for such a package through, or eligible for medical
assistance under Title XIX of the Social Security Act under, a demonstration waiver approved

under section 1116f such Act or with state funds as of the date of enactment.

Those states that offer minimal or no coverage of the relidible population currently would

receive more assistance initially than those states that currently cover at least s@hemon
non-pregnant individuals. Expansion states would be defined as states with coverage of parents
and childless adults at or above 100 percent of FPL that is not based on employer or
employment, whether through Medicaid or under an 1115 waiver or wighfstats. Such

coverage may be less comprehensive than Medicaid, but must be more than premium assistance,
hospitalonly benefits, or health savings accounts (HSA). Between 2014 and 2018, the additional
assistance to expansion states and other states ealtjusted downward and upward,

respectively, so that, in 2019, all states would receive the same level of additional assistance for
covering newly eligibles.

Offset:

Increaseannual fee on manufacturers and importers of branded bdyugsount necessato
offset the increase in spending.
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SCHUMER # C11

Schumer Amendment #Q to Title |, Subtitle G

Short Title: Eligibility Verification

Description of Amendment:

Eligibility Verification. In order to prevent illegal immigrants from assmg the state

exchanges obtaining federal health care tax credits, the bill shall require verification of lawful
presence in the United Statd=or individuals claiming to be U.S. Citizens, citizenship status
will be verified by either: (1) comparinfe name, date of birth, and social security account
number provided in an inquiry against such information maintained by the Commissioner of
Social Security in order to confirm the validity of the information provided regarding an
individual whose identitynd citizenship must be confirmed; or (2) authentication of identity and
citizenship through any biometric verification system administered by the Secretary of
Homeland Security, the Attorney General, or the Commissioner of Social Security that is in
exisence, operational, and mandatory for all persons seeking employment at the time
verification is required.

For individuals who do not claim to be U.S. citizens, but claim to be otherwise lawfully present

in the United States, the claim of lawful preserftalde substantiated by authentication

through any verification system administered by the Secretary of Homeland Security, the
Attorney General, or the Commissioner of Social Security that is existence and operational at the
time of verification.

Individuals whose status is expected to expire in less than a year are not allowed to obtain the tax
credit. Individuals whose claims of citizenship or lawful status cannot be verified with federal

data must be allowed substantial opportunity to provide docati@mor correct federal data

related to their case that supports their contention.

Within 2 years of enactment, the Government Accountability Office (GAQO) shall conduct a
study regarding: (1) the rate of erroneous-nonfirmations of lawful presence;)(8olutions for
remedying systemic difficulties causing erroneous-camfirmations; and (3) the economic
impact caused by erroneous ronfirmations and the cost of remedying any systemic
difficulties causing erroneousonconfirmations.
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All personal nformation submitted to the state exchange can only be used for purposes of
providing insurance coverage through the state exchange, eligibility for and determination of the
amount of the health care tax credit, or other administrative functions reldteddficient

operation of the state exchange. Appropriate penalties will apply to the use of fraudulent
information or stolen identity information in the state exchaAgelicants for insurance

coverage or for health care tax credits shall be requiredotvide only the information that is
necessary to determine eligibility for access to the exchange or tax credits. Information provided
to the exchange by the applicant or by the IRS, shall not be disclosed or shared with other
agencies, entities or indduals for any purpose that is not directly connected with the
administration of the health insurance program

Offset:

Offset to be determined.
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SCHUMER #C12

Schumer #@2to Title I, Subtitle C-

Short Title:Ensuring Availability of Innovative Halth Insurance Plans

Description of Amendment:

This amendment requires the Secretary to take into consideration current health insurance plans
which offer affordable coverage as described
negativelyimpacted by any provisions in the Mark.

Offset:

To be determined when offered.



SCHUMER #C13

Schumer AmendmeniG4.3to Title |, Subtitle G

Short Title: Community First Choice Option

Description of Amendment:

Add the Community First Choid@ption to the end of Title I, Subtitle G, Part IV (Medicaid
Services) or at an appropriate place within this Title.

The Community First Choice Option would create a state plan option under Section 1915 of the
Social Security Act to provide community basgtéendant supports and services to individuals

with disabilities who are Medicaid eligible and who require an institutional level of care. These
services and supports include assistance to individuals with disabilities in accomplishing
activities of dailyliving and health related tasks. States who choose the Community First Choice
Option would be eligible for enhanced federal matching funds for reimbursable expenses in the
program.

The Community First Choice Option would require data collection todetkrmine how states
are currently providing home and community based services, the cost of those services, and
whether states are currently offering individuals with disabilities who otherwise qualify for
institutional care under Medicaid the choice tstéad receive home and community based
services, as required by the U.S. Supreme CoWtrimstead v. L.C(1999).

The provision would also modify the Money Follows the Person grant program to reduce the
amount of time required for individuals to qualféy that program.

Offset:

To be determined when offered.
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Stabenow AmendmentGl t o t he Chairmands MarKk
Short title/purpose: To makeinsuranceaffordable for middleclass families

Description of Amendment Numerous studies illustrate how prieensitive many families and
individualg®d particularly in the working and middle cl&ssre to purchasing insurance. To
ensure that there are af f o-cladsafamilies, tpsramahdment s f
would replace the current taxeditstrce t ur e i n the Chairmands mar

or
k
1 For individuals and families between 100% to 200% FPL, there would be a sliding scale

tax credit that would from 3% to 6.5%

1 Forindividuals and families between 200% to 400% FPL, there would be a premium
Acapo established so that no one in this i
household income on insurance premiums for the lea@stsilver plan.

1 Additionally the outof-pocket maximum between 300% and 400% FPL would be held at
two-thirds the cument outof-pocket maximum for a Health Savings Account.

Offset: To the extent necessary, the offset would both expand the individual portion of the
Medicare tax to cover limited investment income, defined as capital gains (no losses); interest
(taxable) dividends; estate and trust income; schedule E net income (no net losses) [rents,
royalties, SukS, and partnerships (unearned portion only)]. It exempts the first $10,000 of
investment income for singles ($20,000 for joint filers).

Contact: Oliver Kim (health)/Colleen Briggs (tax)



StabenowWyden-Kerry AmendmentG2 t o t he Chairmanés Mar k
Short title/purpose: To ensure parity for mental health services within the exchange

Description of Amendment:The Chai r mands mar k ditbasicpackagee s a

T including mental and substance abuse servittes must be offered by health insurance plans
participating in the State Exchanges. While the mark states that services offered through the four
benefit categoriesdauds sekeebymFedeual samad st .
whether The Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act

of 2008 (P.L. 11843) applies to mental health and substance abuse services offered through

State Exchange plans§he amendment would clarify the application of mental health and

addiction parity to these new plans in all four benefit categories.

This amendment would clarify the application of the federal Wellstone/Domenici mental health
and addiction parity requement to plans offered through State Exchanges by including a
specific statutory cross reference to P.L.-B4G.

Offset: Since P.L. 116843 is a minimum insurance standard set by Federal law, no offset is
needed.

Contact: Oliver Kim
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Stabenow AmendmehnC-3t o t he Chai rmands Mar k

Short title/purpose: To give states the option of including family planningpag of their
Medicaid programs

Description of Amendment This amendment would add a new optional categoricaddy

eligibility group to Medic&. This new group would be comprised of (1) fpyegnant

individuals with income up to the highest level applicable to pregnant women covered under the
Medicaid or CHIP state plan, and (2) at state option, individuals eligible under the standards and
proaesses of existing section 1115 waivers that provide family planning services and supplies.
Benefits would be limited to family planning services and supplies (as per section 1905(a)(4)(C))
and would also include related medical diagnosis and treatmeiteserv

This amendment would also allow states to mak
individuals eligible for such services through the new optional eligibility group. That is, states

may enroll such individuals for a limited period of tilmefore completed Medicaid applications

are filed and processed, based on a preliminary determination by Medicaid providers of likely
Medicaid eligibility. Under current law, such presumptive eligibility determinations can be made

for children, pregnant waen, and certain women with breast or cervical cancer. In addition,

states would not be allowed to provide Medicaid coverage through benchmark or beachmark
equivalent plans, which are permissible alternatives to traditional Medicaid benefits, unless such
coverage includes family planning services and supplies.

Any savings from this amendment shall be diverted to a reserve fund for a health care purpose to
be determined.

Offset: This amendment is budget neutral. The Medicaid family planning option has bee
scored as a saver.

Contact: Oliver Kim
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Stabenow AmendmeniC-4t o t he Chairmandés Mar k

Short title/purpose: To hel p our nationds most vulnerabl
human services

Description of Amendment This amendment is dggned to facilitate the enroliment of several
vulnerable and underserved populations in Medicaid or CHIP. These groups include children,
unaccompanied homeless youth, children and youth with special health care needs, pregnant
women, racial and ethnic nonties, rural populations, victims of abuse or trauma, individuals
with mental health or substanoalated disorders, and individuals with HIV/AIDS.

This amendment would require the Secretary of Health and Human Senigssetiuidance to
states regaing standards and best practices that would help vulnerable populations enroll in
Medicaid or CHIP.The guidance would be required to address three specific issues. First, the
guidance would detail effective ways to inform eligible individuals aboutrame available

under Medicaid and CHIP. Second, the guidance would identify ways to assist vulnerable
populations to enroll in the programs. Third, the guidance would identify ways that application
and enrollment barriers can be eliminated.

Examples ofnethods that the Secretary must address in the guidance ifiolutd&ationing of

eligibility workers, express lane eligibility, residence requirements, documentation of income

and assets, presumptive eligibility, continuous eligibility, and automatsuanin issuing the
guidance, the Secretary may use all available legal authority and work with appropriate groups to
ensure that the guidance is implemented effectively.

Within two years after the legislation is enacted, and annually after that,dfege®g is required
to report to Congress on progress made in implementing those measures provided for in the
guidance.

Offset: The same language was adopted by the House Energy and Commerce Committee and did
not score.

Contact: Oliver Kim
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StabenowAmendmentC-5t o t he Chairmandés Mar k

Short title/purpose: To ensure every American purchasing a plan through the exchange has
access to a health care provider

Description of Amendment This amendment would require the Secretary of Health and
Human Serices to establish minimum network adequacy standards for seeproviders for
any area designated as a health professional shortage area or a medically underserved area.

The Secretary of Health and Human Services would establish a list of whiasesrtproviders
could be considered a safatgt provider, including but not limited to such factors as providing
medical services on a sliding scale, participation in the 340b program, or insufficient public
transportation.

Offset: This amendment is m@xpected to score. In the event that it does score, the fee on
brandname drug companies would be increased an appropriate amount.

Contact: Oliver Kim
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Stabenow AmendmeniC-6t o t he Chairmandés Mar k

Short title/purpose: To ensure high qualit specialized care for children and youth with special
medical, psychological, social and emotional needs who can accept and respond to the close
relationships within a family setting, but whose special needs require more intensive or
therapeutic servicaban are found in traditional foster care

Description of Amendment This amendment would create a rule of construction that nothing
in section 1905(a) of the Social Security Act shall be construed as limiting a State from covering
therapeutic foster ca for eligible children in oubf-home placements.

The amendment would also provide a statutory definition of therapeutic foster cdosias a

care program that provides to the eligible child structured daily activities that develop, improve,
monitor,and reinforce agappropriate social, communications, and behavioral skills; crisis
intervention and crisis support services; medication monitoring; counseling; and case
management services. Additionally, therapeutic foster care would include spedralizied

for the foster parent and consultation with the foster parent on the management of children with
mental illnesses and related health and developmental conditions.

Offset: To be determined if this language does score. Similar language wathtiutie
House Energy and Commerce legislation.

Contact: Oliver Kim
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Stabenow AmendmeniC-7t o t he Chairmandés Mar k

Short title/purpose: To allow stanéalone dental and vision plans to offer the required pediatric
dental and vision services and to lfieieed in the individual and small group markets including
within the insurance exchanges.

Description of Amendment:The Chai rmands mar k states that
individual or small group market (other than grandfathered plansjlithabt meet the actuarial
standards described and that all plans in the individual and small group markets, at a minimum,
would be required to offer coverage in the silver and gold categdfiethermore, all plans

must offer pediatric services, incligj dental and visionThe current language precludes stand
alone dental plans, which currently provide 97 percent of the dental benefits in the United States,
from competing with medical plans for pediatric dental coverage in the Exchange.

This amendmet would ensure that people who like their dental plans would be able to keep
them. To accomplish this, starmlone dental plans must be allowed to offer the required
pediatric dental and vision benefits directly and to offer coverage through the Exenange st
comply with anyrelevantconsumer protectiongquired for participation in the Exchange

Required pediatric dental and vision benefits in thegraup and small group markets (in and
outside an Exchange)ay each be separately offered andeautifrom other required health

benefits. Coverage for these required pediatric dental and vision benefits may be provided by
any statdicensed stan@lone dentabnly and stanglone visioronly carrier that meets the
requirements of section 2791(c)(2)(@&)the Public Health Service AcGtandalone dentabnly

and stanehlone visioronly coverage together with a qualified health plan that provides all of the
other required benefits satisfies the required benefits standeas<redits and costharing
assistance for the required pediatric deatal vision and for other required health

benefitswould be designetb ensure they do not total more than they would have otherwise been
under the Chairman's Mark.

Standalone dental and vision plans wouldd®wed to be offered in the individual and small
group markets, including through the exchanges, if they meet the requirements of section 2791
(c)(2)(A) of the Public Health Service Act.

Offset: We do not believe this amendment will score as the perstamily exercising this
option would not be entitled to any larger a credit than if that person or family purchased.

Contact: Oliver Kim

12¢



Stabenow AmendmentC-8t o t he Chai rmands Mar k

Short title/purpose: To ensure all insurance plans conform te §ame consumer protections
and market rules

Description of Amendment: This amendment woulcequire that ay state law that imposes
more stringent regulatory requirements on health insurance issuers shall impose such
requirements in the same manner anthéosame extent on all associations, MEWAs and health
insurance issuers that issue such coverage.

The provisions ensure that all other entities offering health insurance would be subject to any
state requirements that exceed federal requirements. Thensure all consumers are
appropriately protected in each state.

Twenty four states exempt associations from some element of their insurance reforms. Other
states treat MEWAS as large group coverage that would be exempt from small group reform
laws.

Offset: We do not believe this amendment will score

Contact: Oliver Kim
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StabenowMenendezAmendmentC-9tot he Chai r mands Mar k

Summary: Requi res that the more than 13 million ¢
Insurance Program (CHIP) in 28 are not moved to the exchanges unless it is clear that they

will secure coverage that is at least comparable or better to what they have in CHIP so that they

are not left worse off by health reform.

Description of Amendment: The Secretary would be reiged to submit a report to Congress by
December 31, 2011, which would compare the coverage in the exchanges to the coverage offered
by the Childrenbés Health Insurance Program (C
Secretary would review the beitsf cost sharing (including premiums, deductibles, copayments,

and outof-pocket limits), differences in eligibility, legal protections, adequacy of provider

networks, and ease of enrollment and other barriers to coverage between CHIP and the

exchanges v the CHIP wrap around.

The Secretary shall make recommendations to Congress as to how both CHIP and the exchanges
would need to be improved or modified in order to provide comparable coverage to the
alternative system.

Prior to the expiration of CHIPna movement of children into the exchanges, the Secretary must
make a finding that coverage in the exchange plans are at least comparable to the coverage
offered by the average CHIP plan.

If the Secretary does not make that certification by Septemb@038, the states would be

required to extend the requirement on page 46
eligibility |l evels for currently eligible chi
could certify that the coverage in the Baoges is comparable or better than that in CHIP. Only

at that point where it was been established that children would not be left worse off would

children be allowed to move from CHIP to the exchanges.

A very similar version to this amendment was passetthe House Energy and Commerce

Committee by unanimous consent in its health reform vapria July.

Contact: Oliver Kim

Offset To the extent necessary, the insurerso6 fee



Cantwell Amendment#C1t o Amer i cabs HE2809t hy Future Act

Short Title: Incentives for States to Offerdfhe andCommunityBasedServices (HCBS) as a
Long- TermCareAlternative to Nursing Homes for the Medicaid Population

Description of Amendment: This amendment provides a modest, targeigearlimited

increase in federal matching payments (FMAP) for Medicaid covered home and community
based services (HBCS). This FMAP increase will be avaitafileto those states willing to
undertake certain structural reforms in their Medidardyterm cargprograns thathave been
proven to increase nursing home diversiand access to HCBSThe targeted FMAP increase is
offered on a scale based ugbep e r ¢ e nt a g édongdgerm carahstts aftereddthsough
HCBS, with lower FMAP increases going to statieat will need to make fewer reforms

This amendment also includes provisions which nmi&asier for state® provideHCBS under
existing Medicaid waiver and option authorities. States will be able to offer HCBS through state
plan amendments for @&ted populations, including HCBS populations up to 300 percent of the
maximum Supplemental Security Income payment.

This amendment reflects S. 1256, the Home and Community Balanced Incentives Act of 2009.

Offset: A 1.45% surtax on sheterm capital gas.

12¢
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Cantwell Amendment#C-2t o Amer i cads Heal thy Future Act

Short Title: Pharmacy Benefit Manager (PBM) Transparency for Health Plans Operating in the
Health Insurance Exchanges

Description of Amendment: The amendment requires pharmaceutiealdsit managers (PBM)

to share basic information with the commissioners of the exchanges and with any plans the
PBMs contracts with in the exchanges. This information will be considered confidential and
must be protected by the commissioners and the.plains PBM will be required to

confidentially disclose information on: (1) the percent of all prescriptions that are provided
through retail pharmacies compared to mail order pharmacies, and the generic dispensing and
substitution rates in each location;tBe aggregate amount and types of rebates, discounts and
price concessions that the PBM negotiates on behalf of the plan and the aggregate amount of
these that are passed through to the plan sponsor; 3) the average aggregate difference between
the amounthe plan pays the PBM and the amount that the PBM pays the retail and mail order
pharmacy. There are no mandates that these rebates are passed through, only that they be
reported to plans.

Offset: This amendment is not expectedéguire an offset, hogwver, a sufficient offset to
ensure that it is revenue neutral will be provided, if needed.

(O}



Cantwell Amendment#C-3t o Ameri cads Healthy Future Act o

Title: Increase authorized funding to allow for full national implementation of Aging and
Disability Resource Centers (ADRC).

Description: The amendment modifies the Aging and Disability Resource Center (ADRC)
section in the Chairmands Mar k ataalof$n2Z2r ease t h
million for the years 2010 through 2098as. Thi s f undi ng expands the N
proposal to allow for full national implementation of the ADRC pilot project.

ADRCs are a model tested and proven by demonstration projects under the Administration on
Aging (AoA) and the Centers for Medie and Medicaid (CMS)The amendment modifies the
Mark to reflect current policy and ensure that the Secretary of Health and Human Services has
the authority and resources to make grants to the states for ADRCs through the Administration
on Aging, whichadministers the progranDemonstrations have achieved savings by diverting
Medicaid eligible clients who qualify for institutional care to the Medicaid home and community
based service (HCBS) waivers.

Offset: The amendment authorizes funding and tleeeetloes not require an offset.

13C



Cantwell Amendment#C-4t o Ameri cads Healthy Future Act o

Title: Provide mandatorfunding to allow for full national implementation of Aging and
Disability Resource Centers (ADRC).

Description: The amendm& modifies the Aging and Disability Resource Center (ADRC)
section i n t he pr&idemandatiaeryfunding MRGEs. Thefunding totals

$727 millionfor the years 2010 through 2098ars. Thi s fundi ng expands t he
proposal taallow for full national implementation of the ADRC pilot project.

ADRCs are model tested and provdemonstration projects under the Administration on Aging
(AoA) and the Centers for Medicare and Medicaid (CMB)e amendment modifies the Mark

to reflect current policy and ensure that the Secretary of Health and Human Services has the
authority and resources to make grants to the states for ADRCs through the Administration on
Aging, which administers the prograrDemonstrations have achieved savihggsliverting

Medicaid eligible clients who qualify for institutional care to the Medicaid home and community
based service (HCBS) waivers.

The amendment reflects Subtitle A of S. 12Riject 2020: Building on the Promise of Home
and CommunityBased Sevices Act of 2009

Offset: The needed, the necessary offsets will be provided to ensure budget neutrality.
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Cantwell Amendment #C-5toAmer i cabés Heal thy Future Act

Title: Authorize funding for national implementation of evidefesed wellngs and disease
prevention programs for older Americans to reduce the necessity of institutional care.

Description: The amendment would authorize $1.14 billion over 10 years to allow full
implementation of demonstration projects currently authorized uhdedlder Americans Act.
Wellness promotion and disease prevention programs areftestive, norclinical programs.
Currently, 26 Centers for Disease Control and Prevention approved pilot projects are operating
across the nation. States that haveted these programs see documented savings by helping
participants avoid hospitalizations and unnecessary physician visits. Workforce training is
provided to ensure the various evidetesed programs have sufficient staff. Under this
amendment, all stas would be eligible to receive funding for programs of this type.

The amendment reflects Subtitle B of S. 1217, Project 2020: Building on the Promise of Home
and CommunityBased Services Act of 2009.

Offset: The amendment authorizes funding and theeeflares not require an offset.
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Cantwell Amendment #C-6toAmer i cabés Heal thy Future Act of

Title: Provide for mandatory funding for national implementation of evidéased wellness
and disease prevention programs for older Americans to reducedéssity of institutional
care.

Description: The amendment would provide $1.14 billion over 10 years in mandatory funding

to allow full implementation of demonstration projects currently authorized under the Older
Americans Act. Wellness promotion adidease prevention programs are -@f&ctive, non

clinical programs. Currently, 26 Centers for Disease Control and Prevention approved pilot
projects are operating across the nation. States that have piloted these programs see documented
savings by hgling participants avoid hospitalizations and unnecessary physician visits.

Workforce training is provided to ensure the various eviddérased programs have sufficient

staff. Under this amendment, all states would be eligible to receive funding formeogfhis

type.

The amendment reflects Subtitle B of S. 1217, Project 2020: Building on the Promise of Home
and CommunityBased Services Act of 2009.

Offset: The needed, the necessary offsets will be provided to ensure budget neutrality.

13¢



Cantwell Amendment#C-7t o Amer i cads Healthy Future Act

Title: National implementation of current Administration on Aging (AoA) and Centers for
Medicare and Medicaid Services (CMS) nursing home diversion projects.

Description: The amendment authorizes $2LBllion over 10 years to nationally implement
currentnon-Medicaidnursing home diversion projects which prevent institutionalization and

asset spend down to Medicaid eligibility. These prograresent impoverishment and provide

for a consumedirectedoption allowing consumers to purchase services and supports that help
them to remain independent. Such services including homemaker support, assistive technology,
and minor adaptive and rehabilitative home repairs.

The amendment reflects Subtitle C2f1217, Project 2020: Building on the Promise of Home
and CommunityBased Services Act of 2009.

Offset: The amendment authorizes funding and therefore does not require an offset.
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Cantwell Amendment#C-8t o Amer i cads Healthy Future Act

Title: National implementation of current Administration on Aging (AoA) and Centers for
Medicare and Medicaid Services (CMS) nursing home diversion projects.

Description: The amendment provides for $11.49 billion over 10 years in mandatory funding to
nationaly implement currenhon-Medicaidnursing home diversion projects which prevent
institutionalization and asset spend down to Medicaid eligibility. These prograwvent
impoverishment and provide for a consurdeected option allowing consumers to pureha

services and supports that help them to remain independent. Such services including homemaker
support, assistive technology, and minor adaptive and rehabilitative home repairs.

The amendment reflects Subtitle C of S. 1217, Project 2020: BuildittgedPromise of Home
and CommunityBased Services Act of 2009.

Offset: The needed, the necessary offsets will be provided to ensure budget neutrality.

13¢
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Cantwell Amendment#G9t o Amer i cads Healthy Future Act o

Short Title: Provide for coverage ia direct primary care medical home plan, provided that plan
is coupled with a quality wrapround insurance program to cover fpyimary care services.

Description: Direct primary care medical homes (DPM) practices offer patients comprehensive
primary caie coverage outside of traditional insurance and include preventive and primary care
as well as chronic disease management. Care is coordinated with specialists and hospitals.
Beneficiaries in a DPM program pay a flat monthly fee in lieu of a premiwover primary

care and preventive services. Specifies that enrollees in a DPM must also obtaanourap
insurance to cover ne@PM provided services.

Offset: This amendment requires no funding and therefore does not require an offset.
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Cantwell Amendment#C-10t o Amer i cabés Heal.thy Future Act o

Title: Al 1 ow st ates-owsdht @d mappl-gpfindingcufrenttyer al st art
authorized in the Mark.

Description: The amendment woul d aifolpewost ot dhe wietf h nfer
amendment, to apply for federal stap funding available through the newgp program, and

use such to expand access to care and make health care more affordable in the most efficient and
effective way for that stateSuch funds may be used in panship with the mature eops at the

discretion of the states.

Offset: No new funding is required for this amendment.



Cantwell Amendment#C-11t o Ameri cabs Heal.thy Future Act o

Title: Requires national plans to abide by all state insuramgegatgons.

Description: Any national insurance plans that wish to sell health care coverage across state
lines would be required to abide by all existing state laws and regulations governing the health
insurance market in the state in which the coverageld.

Offset: The amendment requires no new funding.
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Cantwell Amendment #C-12t o Amer i cabs Heal thy Future Act o

Title:  Toallow manufacturers to provide assistance to individuals enrolled in a Medicare Part
D plan

Description: The Amendmengllows manufacturers to provide assistance to individuals

enrolled in a Medicare Part D plan with substantiataitypocket costs through the use of

coupons, cpayment cards, and other noash instrumentsThis manufacturer cost sharing

assistane wi I | ¢ ountof-ptoocvkaertdo A(tTrruGOPojutex penses, SsoO
by this programwill not impede the beneficiary from reaching the annuabbpbcket

threshold. Manufacturer cost sharing assistargenlyavailable for categories classes of

drugs that were found to result in lower spending per enrollee in the Medicare Replacement Drug
Demonstration that was authorized by section 641 of the Medicare Prescription Drug,

Improvement and Modernization Act of 2003 (P.L. 4108), or ¢her products that the Secretary
determines will result in lower Medicare expenditures or improve access to treafrhent

Amendment will create an exception to the dmntkback statute for manufacturer cost sharing
assistance provided under the amendraed exempt the assistance from inclusion in the
determination of fibest pricedo under the Medic

Offset: This amendment requires no new funding.



Cantwell Amendment#G13t o t he Ameri canédés Health Future A

Short Title: Clarify the definition of fulltime employee for purposes of determining the
employer assessment.

Description of Amendment: This amendment would clarify that filine employees are those
working at least 390 hours per calendar quatierddition, br the puposes of determining the
employer assessment, fees wouldabsesseduarterly at $100 multiplied by all futime
employees of the employer during such qudtapped as under the mark at $400 per year)

Offset: Assumed in Chairman's Mark.
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Cantwell Amendment#G14t o t he Ameri canédés Health Future A

Short Title: Reduce-Ri dleramdPemtal afy thlye Eimpil @eg er
into a Health Reimbursement Arrangement

Short Description: The amendment would allow an employer who isothise required to pay
a fee for employees receiving premium credits to reduce the amount of that payment by any
amounts contributed by then@loyer to an individually controlled HRA.

Offset: Cost should be negligible; but an appropriate offset will loeiged if needed.
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Cantwell Amendment #C-15t o Amer i cabés Heal thy Future Act o

Title: Basic Health Plan

Description: The Secretary of Health and Human Services shall establish a basic health plan that
will provide afford