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Issue Areas 

The following is a list of issues that closely approximates the 
summary provided by the Majority Leader's Office. Slight 
revisions have been made to better consolidate Administration 
expertise in a more workable manner. 

1. 	 Insurance Reform and Health Plan Standards 
a. insured and self-funded plans 
b. market structure (HIPC's) 

e.supplementalpolicies 

Gary Claxton and Larry Levitt 


2. 	 Benefits and the Nat10nal Health Board 
Jennifer Kline and Ken Thorpe 

3. 	 Budget Controls (fail-safe) 
Nancy Ann Min, Alan Cohen" Berry Anderson 

4. 	 Market Incentives/Private Cost Containment 
Larry Levitt, a,nd 'Erie·, T,oder 

5. 	 Revenue Provisions 
Eric Toder and Marina Weiss 

Med1caid 

Don Johnson, Rick Kronick, Andy Allison, ,. 


7. 	 Long Term Care 
Robyn Stone and Lu'Zawistowich 

s. 	 Medicare 
Barbara Cooper 

9. 	 Academic Health Centers; Graduate Medical and Nursing 
Education, 	and Research; Workforce 


Brian B11es" Arnie Epstein, Lynn Margherio 


10. 	 Access to Health. Care in designated Urban and Rural Areas 
sill Carr and Bob Van Hook 

11. 	 Quality and Health Services Research 
Arnie Epstein, Lynn Margherio, Bill Carr, Barbara Gagle, 

12. 	 Information SY8t~s, privacy and Conf1dentiality 
John S11va and Nan Hunter 

13. 	 state Flexibi11ty; ERISA 
Meredith Miller and Rick Kronick 

14. 	 Malpractice. 
Jennifer Kline 

1 ' .' ~ ~:: :. r 
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15. 	 Antitrust 

Neil Roberts and Bob Potter " 


16. 	 Fraud and Abuse 

George Grob 


17. 	 Remedies 

Nan Hunter and Meredith Miller 


18. OtherCommittees 

Coordination of,' Administration personI1el'will be handled by' Chris 
Jennings and ~aren Pollitz. In general, Chris will oversee issue 
area groups 1-5 and 13-15. Karen will oversee all other groups. 
If you have any questions or concerns, please contact Chris (4S6
5560) or Karen (690-7450). . . 

." ~. 

Contacts . 

Andy All.ison 395-49,26, 

Berry Anderson 395-4630 


Gary Claxton 690-5751' 


Barbara Cooper ",690-7063 


John Silva (703)696-2221 

Robyn Stone (301)656-7401 

~en Thorpe 690~6870 


Brian Biles 690-5824 


Alan Cohen 622-0056 


Bill Corr 690-7694 

Arnie Epstein 456-2696 

Barbara Gagle 690-7063 

George Grob 619-0460 

Nan Hunter 690-7780 

Don Johnson 690-7762 

Jennifer Kline 456-2599 

Rick Kronick ' 456-2709 

Larry Levitt 456-2711 

Lynn Margherio 456-5561 

Meredith Miller 219-8233 

Nancy Ann Min 395-5178 

Bob Potter ' 616-0964 

Neil Roberts 514-2512 


, Eric Toder 622-1020 

Bob Van Hook 690-7866 

Marina Weiss 622-0090 

'Lu Zawistowich 690-7063 
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NOTE TO: 	 1m,- Ktepncr 

C;~: ' HeAlth c:a.rc team 


FllOM: 	 Bridgett ~ylQr 
,Diane D'UBatd 
Lori Davi! 

SUBrECT: 	 Finance Committee m;lrlc up 

DATE: 	 WednC.'Sda.y.1uly 6. 1994 

DQrsds,x,)unc 3Q, 1994 

Chairman Moynihan called the c~mmiltee to oreer. 
, 	 '-.
,Senator Baueus: C?ffeted the' fun amendment, to, exempt smaJ.llow wage businesses 

(with SO or tewer, employers) from the triggered employer mandate. The amendment w~s 
defeated. The rollcall vote: 6.14; (The five Senators voting With Baucus were Mitchell, 
Das~e'. Rcxkefeller, Conrad. anc1 Pryor.) 

, 'SenatorPa.ckwood offered the second amendmem to sll'ii.c the hard trlggc.r employer 
,ma.ndl~ and empioyer subsidies. The a.mendment was a:rc:.cd to. Tho roll call vote: 14-6. 
(l"hc six Senators voting against Packwood WeIC Moynihan, Mitchell, Pryor,Ri~gle, 
RoekefeUer, .o.nd pnschle;) , ' 

Senators Breaux and Chaiee offered the thitd amendment to create a. commission to 
submit 'formal,' specific recommendations to Congress if universal CO\le:ag~ (95 %) is nof 
~ehieved by:2002. ' The amendment was agieed to. The roll C:a.u vote: 12-8. 

, 	 ' 

Senator Bradley offered the founh amendment to strike the CPSt containment 
provisions in th~ Chairman's mark and replace them with a "ru,h'cost plan a.ssessment". 
[Begtning'in 1996. all, annual QSSessmfTll will be Imposed un High CUJl rlans (f1CP). The 
.J1tS will tien:rminr: U 1C/.rger ecu:h Jfur. The largers will be Sci /" Judi a maImer dl~f 40$ of 
plt;urs ill ~ticl1 group for (Q.e)" are.a, ar~ Cl/;O\le duu Q/iu:iWIl. 'Tile tUses,Small on a HeF is 
~qUQ/ to 2S~ a/the d(fferenCl bt:rwiell the prtmiiun charged for the Certified Sla1'llkt.rd 
Health Plan pllU J14pplt1'fleit.rals, If any, and a re/trtnce prmiwn.J The amendment was 
agreed. to. The rcUcall vote: 11-9. 

Friday' MY 1 ' 1994 

Chairman Moynihan called the committee to order. 

S~nalor' Grassley offered ~lC fiflh amendment co provlde Mcdica.t1t reimbursement at 
85 percent of the physician lU3~VS for nunc pr~tit:ioners (NP) and physician assistants in 

http:Sla1'llkt.rd
http:a:rc:.cd
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all outpatient settings and'tO reimburse. NPs practicing in rural areas rot 6Spetcent of the 
RBR.VSratc for assis'dn:-at..surgcry when referred andprovide.d in an urban setting. Tho 
amendment's caslS were offset by making Medicare reim~unement to long-term care 
hospitals under the Prospc:ctiv~ Payment System. ,The amendment was agreed to by a voice ' 
vote. 

Senater Miu:heU offered the.tiXth amendment to provide piiot prQjccts to test 
alternative method. for establishing Med.icar~ volume pcrfonnancc standard, rates of increase 
for servic;! furnished by Sf,ates. Tho Seerebty of lmS would establish the proje<;tsand 
provide physieiaru or physician group, with the noce3SlU}' d0J4. The lll'1'lcndment was agreed 
to by a voice vote. 

, 
Senator Roth offered (he $8Venth amendment to strike the provision which requ.ired 


LheU.S. PostalServfcc to prefund. health benefit.~ fnr fL. rer,;r,ees. The amendment was 

apeed to by'a voice vote::. 


Senator Riegle offered the eighth amendment La modify thc timing and extend 
sl.lbsidies in the Chairman's Mark B.3~urlnghea.1th irtsuram;c ls ava.ilablc ami t1ffoldablc for all 
ehildren and' pregnant women in the first y=x of the program. The amendment creates a 
children's trust fund to ftnan;o these subsidies by inc:rc:.asing all reve.nue raising measures in 

,the Senate Pinanc.e Committee document lI.cross-the-bonrd. The amendment was agreed to. 
The roll ca.ll vote: 12..8. ' . 

senator Bauc\i.~ ofrere.d tnc ninth amendment to strike the proposed incrcasll in excise 
~ on handeun ammunition and the oeeuparional tax on lmportr.rs arid manufacturers of this 
a.rnmuniLion. Also. the lIJJ1endment struck the req,uireme.m that im{)ortefA and m~nufacn!Ters 
of handgun a.mml.lrUtion register with me'Se:retary of Trwury. The amendment was agrc:.erl 
te. The roll call vote: 15..5. 

Senator Hat~h offered the tc.nth amendment to stelleI.': the one pcrccllt. it~~e~~ment on 

largo employers. The amendment ~ agreed to. The 'foil call votc: 12-7. . 


Senator Moynihan offere4 the eleventh "eompromisc" amendment to the Chairman's 

Mark. The eommittu stail walked throggh the compromise amendment. The ChairmWl, 

heating no objection, ,an.nouneed.. the amendment was ag:~ to. 


. Senators Pryor, R~kl!fe:lI~r. Riegle, Conrad and Chaic.e offered the twelfth 
amendment to ,reate a new homeanO communitY based care program for individuals with 

signific:a.nt levs:b of di.sability. without reiard to a~e or income. 'The amendment increases· 


. the ~urrent FMAP by IS, pOints' for lhis progrdm. The am~ndm~nt w~ agreed to. The roll 

gll: 16-4. 

,J 

2 

, . 
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Senator Danforth offered, the thirteenth amendment on malpractic~ reforms, including 
alternative dispute resolution procedures (ADR), dama~e caps, severe liability, puniative 
damage'refonn, etc•. 'The amendment was agreed to. The roll call vote!' 12-8. 

SenatOr Wallop offcre4 the foutu:enrll to strike the 1,75% premium assessment' to 
fund academic health c.enters and graduate research centers. The amendment was 'defeated. 
The roll call voce; 7·13. . 

Senator Rockefeller offered the fifteenth amendment to sunset the age rating from the 
community rate in 5 years. A commission will report on whether it should continue after 
that time. The amendment wu defeated. The roll call vote: 6·14., ' 

Senator Hatch offered the sixteenth amendment to exclude abortion serVices from the 
, comprehensive benefits package. The amendment was defea~. The roll ,call vote: 9·11. 

Senator Orass1ey offer~ the seventeenth amendment to preserve 'constitutional State 
authority regarding abortiC?ns. 'The amenpment was agreed to. the roll call vote:· 11-9. 

Senator Danforth offered. the eighteenth amendment stating nothing in the.Act shall be 
constri.led to require the creation or maintenance of abortion clinics or other abortion 
pravid.crs Within any state or region ofastate. The amendmeJlt· \lias agreed to. .The roll call 
vote: 12-8. '. . . '.,.;,' w,·· . . 

~ . . 

." , 

Senator Danforth offered the nineteenth amendment to include a' conscience clause for 
employers, health plans and purchasers of health insuranc.e. The 8J1lendment was agreed to. 
The roll call vote: 12·8. 

Senator Danforth offei'edthe twentieth amendment to strike forced subsidization of 
abortions by those with'strong moral obligations. The amendment was defeated. The roll 

,c:a1l vote:' 12-8. .. 

Saturdu. Iuly 2; 1994 

Chainnan Moynihan calie.d the committel; to order. 

SenatOr Packwood offered the twenty-fust amendment to extend the open enrollment 
period for pre,existing conditions from 30 ttt 90 days. The amendmeni passed on a. voice . 
vote. 

Senator Grassley offered the'twenty-second amendment on "anti-discrimination of , 
providers based on academic,degree". The amendment was withdrawn (and reoffered later 
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, in the mark up). 

Senator PackwOod offered the rw,nty·thirc:l amendment to allow individuals who work 
for eml'loyerll that do not ~ontrib\,lte towatd ,health insurance:.' 'Pn::m.l~m forl.hcir employees to 
have the option to buy insunLnce I:I.l the community rate. Theilml:ndm~["was c1tfC2tCd. The 
roll call vote! 6·14. 

Senators Brea.u% and COnrad offered the twenty-fourth amendment cla.rifyinS existing 
law to make it clear th2t state risk p301! are. taX-exempt if they aze subsidized, there is no 
private inurement and the $tate' ,is involved j.n their govem.anee. The amendment wa5 agreed 
to on ~ voice vote. 

Senator Roth offered the 'wenty~fifth amendment to allow employees and thes.e1f
insutc.d to offa I purchase a plan coflsi.sling of buth (1) a cs.tastraph!c plan and (2) i medical 
savings, aceO\ln~. The:: amendment was defeated. The ~oll call .,o~: 7·13. 

Senator Wallop offe::red th~ twenty-sixth amendment to strike language allowing the 
automatic general revenue funding to be 'provided to the health in,urMce subsidy trust fund 
whenever the sources of funding for the trust fund do not fully fund the benefits.. The 
amendment passed. The voice vote: 1l..9.·' ' 

Senator Conrad offcrell the twenty·seventh ame.nd~eilt regarding a. premium credit for 
. mandatory p~miums pal.d to the United Mine Work comhined fllnd. The amendment failed. 
The roll call vote: 8-12.' ' ' . . 

S«;nator Willop offcr~ the twentY~ig]Uh' amendment ~garding Medicare physician 
&elt-ref'er.rals with exemption,' for nmu .providr;I'S... The a.mendment was agreed to on a voice 
vote. ., 

, Senater Durenberger offered ,the~enty-ninth amendment regarding deferred ' 
eompensation paid to cerW.n group medil!al practices. The amcndml:nt. passed on a voice 
vote. ' . . , ,". 

Senator Dole t'lffere.ci the thirtieth amendment to ensure the Nll.Lional ,Health Care 
Commission 1s not authorized to addre.),~ issues related to ,defining an "employeei, for tax 
pUIJ)Qscs.' The amendment was agreed· to on a vnic.e vnt!. 

Senator Durenbcrgcr olfc.rc;d rll' thirty-first amendment ItiarC11ne 20evance 
procedures {remedies and enforcement. The amendnicnt wuwith&Jrawn. " 

, , . 

Senator Durenbergu offered the lhiny-3ec;:ond amc;:ndmentstriking se~tions ofthe 
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C~an's Mark which modify the preemption pro\'isio~s of ERISA, except that it would. 
allow states to enact single-payer PI()grams if they could demonstrate that such programs 
would significantly increase coverage or lower health care spending. The amendment failed 
on a vote of 10-10.. Senator Mitchell changed his yote to aye, passing the amendment on a 
rollcall yote of 11M9. . 

SeMtor Boren offered the thirty-third amendment to stri.ke all single payor references 
in Title XlII. The amendment was defcateQ. The fQll call vote: 10.. 10. 

Senator Hatch offered the thirty-fourth amendment instructing the Secretary· of mIS 
to submit to Congress a study ~vicwlng theeost and effectiveness of providing subac.ute care 
SoeiViccs to individuall entitled to benefits under title XVllI of the SSA. The amend.ment was 
agreed to on a voice Yote. 

, .' 

Senator Hatch: offered the. thirty-fifth amendment instructing HHS to approve and 
support statedemon~tration projects on no·fault liability. "I:he amendment was modified by 

. Senator'Moynihan to read HHS "mayu approve and support' .... The amendment was 
agreed. to on· a voice Vote. . 

. "'. 

Senator,Hatch·offered the th.in)I"sixth amendment regarding· the Medicare Part B 

penalty. striking "S115,Ooo for married taxpayers flling joint returns" and replacing it with 

"s150,000 for manied ta;payeu filing joint returns I: . The amendment was defeated. The 

roll call vote: 4~16.. . . 


, \ 

, Senator Durenberger offered th~ thirty-seventh amendment regarding classification of . 
ehurch health plans. The amendment pas~ o.n a voi~~ vote. 

Senator:t{aicn offered the thirty-eighth am~ndment regarding the definition of health 
professionals. The amendment pa.s!ed on a voice vote. . . ,'. ' 

" . 

Se.nators Gzissley and Moynihan offered the thirty-ninth amendment regarding , 
discrimination against health profes$ionals based on academic <legree. {Io address concenu 
thm this WlZS' an #farry. w/ll~ltg pri!,vider tI f1mendmelfI~ ihe following language was added !o (he 
originlJl Grassiey ameNime1U b:/St'!J'itor Moynihan: Nothing in this law shall prevem a 
health plan /rOM mQJchlng Ihe nU17iber QM type 01 health care providers 10 lhe needs of Ihe 
plans members; require any health plan to contract with any type ofprovider authorized 10 

provide services· under, applicable SIQJe law, or establtsh any olher measure designed to 
mailllain l]UIllil)1 and 10 conrrol COSIS.] The amendm~nt passed on a voice vote. 

, . Senator Chafee offered the fortieth· amendment to expand access to health care in 

design~ted 'urban and rural area~, specifically directing not less than 20% annually from the 


t) . 
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infrastrUcture development account to awardgrinu for. the devc:1opment and operation of 
federally qualified health centers. The amendment was. withdrawn. 

Senator Chafee introduced the fony..flISt a:mendm~nt to establish a fail·sa,fe 
mo:h~ism [0 ensure health care refonn does not in,rcase the deficit.. Senatol' Wallop . 
offered a second degree amendment ('.4lA) "to strike provision 5 of the Chafec amendment: 
Subsidies may be paid from the trust fund and the general fund subject to the dencit contrOls 

. of this fail·safe mechanism. U The second degree Wallop amendment was defc.atcd. The roll 
~ vOte: 6-14.' The Chafee amendment was agreed to. The roll call vote: 14-6. 

Sen.a~r D~forth offered the forry second amendment establishing an advisory 

committee tA:) stud)' and report to the Finance Committee regarding the new trust funds 

established for academic health centers, graduate medical and nursing education, medical 

researchJ and medical schools. The ar.tumdmcnt was agreed to ort a "oice vote.. 


Senator Dole offere.dthe fOrrY~first amendment limiting the standard benefit package 
to the subsidized popul~tion. The amendment was defeated. The roll call vote: 6·14. 

The vote occurred on final passage of Chairman Moynihan's Mark as amended. The 
motion was agt=d to..The roll call vote: 12-8. . 

Attachments: 

• Amendments and vote sheets 
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Table 10. 

Change In Tax Liability for Families Before Transfers If the Tax Exclusion Is Repealed 


Change in Tax Uabili~ 
Number Income Tax Payroll Tax Total 

of Families (Millions (Millions (Millions Average 
Income (Dollars)8 (Millions) of dollars) of dollars) of dollars) (Dollars) 

1 to 9,999 15.3 ·20 240 220 10 
10,000 to 19,999 18.3 1,160' 1,650 2,810 150 
20,000 to 29,999 16.9 4,650 3,700 8,360 500 
30,000 to 39,999 13.8 5,150 4,440 9,590 700 
40,000 to 49,999 10.7 5,290 4,550 9,850 920 
50,000 to 74,999 17.3 11,480 8,770 20,250 1,170 
75,000 to 99,999 7.5 7,770 4,040 -:-~ 1,590 
100,000 to 199,999 5.4 6,710 2,490 9,200 1,710 
200,000 or More -1A 1,570 320 1,890 1,390 

Total, Allincomesb 108.1 43,780 . 30,290 74,060 	 690 

SOURCE: Congressional Budget Office. 

NOTES: 	 Families are groups of related people who live together; people not living with relatives are considered one-person families. 

The figures in the table assume that repeal occurs in 1994, based on projected levels of income .. 

a. 	 Adjusted gross income reported on tax returns plus certain nontaxable forms of income including employers' contributions to the cost of 
health insurance premiums and tax-exempt interest. 

b. 	 Includes families with negative or zero income. 

Removing the tax subsidy would improve the 
allocation of labor among finns because the subsidy 
benefits large finns more than small finns (which in 
spite of the subsidy often do not offer insurance). 
Repeal would enhance labor mobility because fewer 
workers would have to worry about losing (or gain
ing) insurance based on their choice of job. But 
privately purchased insurance would be more expen
sive after taxes, and that could provide an additional 
disincentive to work for low-income households 
who would qualify for Medicaid if they stayed out 
of the labor market. As a result, employment of 
low-wage workers might decline. 

The most serious :&rawback to repealing the tax 
subsidy without providing an alternative subsidy is 
that many fewer people would be insured; in addi
tion, some of those who "remained insured w'ould 
face higher premiums because of adverse selection. 
Based on empirical estimates of how participation 
responds to changes in price, the number of people 

covered by insurance could fall by 16 percent to 26 
percent if the average price of insurance increased 
by 35 percent.20 The people most likely to become 
uninsured ate those who are healthier than average 
(because without a tax subsidy, insurance would be 
a bad deal for them) and those who can no longer 
afford the premiums because of low income or poor 
health status of a family member. In addition, 
underwriting costs (detennining who is a good or 
bad risk for health insurance) would increase be
cause there would be fewer group policies. Thus, 
the gains in efficiency from repealing the subsidy 
might be offset by the inefficiencies that are inher
ent in a very selective and costly market for health 
insurance. 

20. 	 These estimates are derived by using tile average participation 
elasticities of -0.6 (estimated by Long and Marquis) and -1.0 
(estimated by Gruber and Poterba) as arc elasticities and comput
ing the percentage change. based on an average increase in price 
from Table 4 of 35 percent (0.2610.74). See Chapter 4 for a dis
cussion of the elasticity estimates for participation. 

" ' .. 
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Table 4. 

Premiums and Tax Subsidies for Families with Employment-Based Health Insurance, by Income 


'.: 

., 
'1 

, >\' 

:!. 

Employer 
Percentage of Average Share Average Tax Subsidy 

Families in Premium of Premium Subsidy as a Percentage 
Income (Dollars)8 Income Class (Dollars)b (Percent)b (Dollars) of Premiumsb 

1 to 9,999 8 1,830 83 190 11 
10,000 to 19,999 34 2,370 80 450 19 
20,000 to 29,999 62 3,080 84 800 26 
30,000 to 39,999 78 3,650 84 900 25 
40,000 to 49,999 85 4,370 86 1,090 25 
50,000 to 74,999 89 5,080 87 1,320 26 
75,000 to 99,999 91 6,010 87 1,740 29 
100,000 to 199,999 
200,000 or More 

89 
76 

6,410 
5,530 

88 
89 

1,910 
1,830 /~ 

Allincomesc 	 61 4,310 86 1,130 26 

SOURCE: Congressional Budget Office. 


NOTE: The table excludes families in which aU members are covered by Medicare or Medicaid. 


a. 	 Adjusted gross income reported on tax retums plus certain nontaxable forms of income including employers' contributions to the cost of 
health insurance premiums and tax-exempt interest. . 

Vertical Equity 

Another principle of tax policy is that people with ' 
more ability to pay should pay more tax than people 
with less ability to pay. This principle has been 
applied to policies like the tax exclusion for health 
insurance, but it is not clear that the principle is 

.; 
relevant in this case. Although it is easy to show, 

., that higher-income people benefit more than lower
, ,! 	

income people from most tax exclusions, the net 
distributional effect of any policy depends on how it 
is financed. Other aspects of the tax code, such as 
higher marginal tax rates on other income, are likely 
to be designed so th~t the tax code as a whole, 
including its tax preferences, meets current social 
perceptions of vertical equity: 

1. 	 Charles Clotfelter, "Equity, Efficiency, and the Tax-Treatment of 
In-Kind Compensation," National Tax Journal, vol. 32, no. 1 
(1979). 

The likelihood of being insured and the amount 
of the premiums from employment-based health in
surance that can be excluded from taxation both 
increase with income. The average premiums for a 
family with income of less than $20,000 a year will 
be under $2,400 in 1994, whereas the average pre
miums for returns with income of more' than 
$50,000 will be'more than twice that amount (see 
Table 4). The differences in premiums reflect sev
eral factors. Higher-income families are more likely 

. to be covered by multiple policies and have family 
rather than self-only coverage. People in lower
income families are. more likely to have been unem
ployed for part of the year' and thus to have had 
premiums paid for only a portion of it. 

The average employer share increases slightly 
with income, from 83 percent for families with less 
than $10,000 of income to 89 percent for families 
with income of more than $200,000. The benefit of 
the tax exclusion is greatest for high-income people 
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Ideas for Reducing the Number of Uninsured-
without Mandates 

NOTE: CBO baseline number of uninsured is 39 million in 1996 (14.6% of the U.S. 
population), growing to 44 million in 2004. Recent survey data suggests upward 
revision of baseline (to 41 million in 1996, for example). 

(1) 	 Target individual subsidies based on income. Advantage: Targeting low income .. 
groups avoids giving subsidies to many people who already have private insurance 
(less than.25% of the Poor have private insurance). Disadvantage: Subsidy has to 
cover virtually the entire premium if very low income are to get insurance. . 

Family income as ,a 
percent of poverty 

Percent of uninsured 
in category 

Percent of 
uninsured below 
poverty threshol~ 

<50 . 13% 13% 

50-100 15 . 28 

100-150 .. 18 46 .. 

150-200 14 60 
~ 

200-250 
.. 

250-300 

11 

8 

71 

79, 

300+ 21 



(2) 	 Target pregnant women and children. Advantage: further restricts subsidies, even 
within the low-1ncome population. Disadvantage: relatively small reduction in the 
number of uninsured, especially as Medicaid expands through 2002. 

*By 2002, Medicaid will cover·all pregnant women and children under i9 below 
poverty. Children under 6 below 133% .of the poverty line are Covered, too.* 

Children under 19 by. 
family income as a . 
percent of poverty 

Percent of 
uninsured children 

Percent of total 
uninsured 

Cumulative 
reduction in total 
uninsured by 
poverty threshold 

<50 *18% *5% *5% 

50-100 *17 *4 *9 

100-150 22 6 *15 

150-200 16 4 *19 

200-250 9 2 *21 . 
250-300 6 2. *23 

300+ 12 3 *26 

(3) 	 Automatic' enrollment for Medicaid eligibles. In government surveys, only about 
three-quarters of those eligible for Medicaid actually report Medicaid coverage. 
Amounts to as many as 16 percent of uninsured. Advantage of automatic enrollment: 
reduction in uninsured without altering existing program. Disad.vantage: would 
increase participation in AFDCas well. 

-2



.(4) 	 Develop mechanisms to extend existing coverage,. eliminating shorter uninsured 
spells. Advantage:· targeting tIle loss of coverage directs public money to those who . 
would otherwise.be uninsured. Strategies include (a) extending unemployment 
insurance (tax and benefits) to subsidize continuation of employer-sponsored coverage 
for some specified time period; (b) extending subsidies to those losing emp10yer
sponsored coverage under circumstances specified by COBRA; (c) extending coverage 
to working Medicaid recipients for a second year. 

Family income·as a . Percent of uninsured 
percent of poverty 

Length of spell in months 

1-24 25 or more 

<50 5% 8% 

50-100 6 .. 9 

100-150 8 10 

150-200 6 8 

200-250 5 6 

250-300 .4 4 

300+ 10 11 

All incomes 44 56 
.. 

-3
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(5) 	 Non-discrimination-rule. Require employers to insure all employees if they insure 
any of them (part- of Senate Finance bi1,l 1). Advantage: would extend coverage to a . 
significant number of uninsured, if employers choose to offer rather than drop. 
Disadvantage: some employers will drop rather than cover all employees. Subsidies 
could be offered as an inducement to insure rat~er than drop. 

Uninsured persons (workers and Percent of uninsured 
dependents) associated with firms 
offering insurance. 

All* 32% 

Full-time workers 28 

Under poverty 4 

100 - 150% poverty 5 

150 - 200% poverty 5 

200 .,. 250% poverty 4 

250 - 300% poverty 3 

> 300 % poverty 8 

Part-time workers 4 

Excludes those eli ible for Medicaid. g 

(6) 	 Extend assessment on firms not offering insurance to firms that insure some, but not 
all of their workers. See (5) above. Such firms account for about half of uninsured 
workers and their dependents. Will provide revenue to fund bad-debt/charity care or 
other objectives, but will probably not have much effect on the number of uninsured. 

(7) 	 Allow ERISA exemption to permit states to tax providers or premiums (including self
insured plans) to fund ba~-debt/charity pool. 
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(8) . Mandate coverage for full-time workers. 
4 

Full-time :workers and their dependents 

All* 

Poor 10 

100  150% of.poverty 10 
.' 

150 - 200% of poverty 10 

200 - 250% of Poverty, 

250 - 300% of poverty 

> 300% of poverty 
Excludes those eli ible tor Medicaid. g 

PerCent of uninsured 

'. 
: 

54% 
. ' 

. , 
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(9) 	 Make subsidies available only to uninsuredemployees/einployers. Equity 
considerations aside, such a subsidy scheme is easily gamed; Employersand 
employees have an incentive to drop coverage in order to qualify for the subsidy., 

(a) 	 One approach might be to require individuals/employers to provide evidence of 
being uninsured for some extended waiting period (2 or 3 years). 

(b) 	 Another approach might be to start by extending the coverage of the initially 
insur~, and phase-insubsi,dies for long uninsured spells over time as follows. ' 

Institute a subsidized extension of coverage for people who lose' their 
employer-sponsored insurance, as in (4). These short-term, time-limited , 
subsidies could be painted as insurance against the possibility of losing one's 
insurance, and fmanced by an additiorial premium or an assessment on payroll. 
(The short.;term subsidies would only be payable for changes in insurartce 
relating to the work- or family-related circumstances of individual 'workers, not 
when the employer instituted a wholesale change in benefits affecting some 
specified percentage of employees.) IndividUals would still be required to 
make a substantial premium contribution, perhaps related to income, during 
the short-term extension of coverage. 	 ' 
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Anyone' who exht\usted their' short-term Coverage would then become eligible 
for a different, long-term'subsidy (which would surely be tied to income) .. 
Eligibility for the long-term subsidy would be established by participation in 
the short-term program. 

Neither the short-term nor long:-term subsidies should be so generous as to 
compete with the tax-break on employer contributions f~r middle and. upper 
income families. This kind of an approach should probably be coupled with . 

. subsidies to very low-income families at the outset (since they'll never 'come. 
into insurance), Perhaps the short-term subsidies could be extended to those 

. who lose Medicaid, as well as. employer-sponsored insurance. 
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