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1. 	 How Our Plan WorKs 

2. VVhat Does Our Plan Do for the American ?eople? 

-3. How Will Our Plan Affect People Who Already Have Health Insurance? 

4. 	 Key Differences from the Clinton Plan 

5. 	 Budget Consequences 

6. 	 How Will the Plan be Paid For? 

7. 	 Health Insurance Premium Obligations under House Bill 

8. 	 Protections for Low Wage Workers and other Low Income Individuals Under 

House Bill 
9. 	 Acme Shoe 
10. 	 Relief for Small BUSinesses 
11. 	 Employer Contribution 
12. 	 Meeting the Needs of Rural America 
13. 	 Expanding the Guarantee of Health Secunty for Seniors 
14. 	 Altemative Plans Don't Work 
15. 	 The Vicious, Upward Spiral 
16. 	 Working Families' Premium Payments 



HOW OUR PLAN WORKS 

,... 	 Ensures that e\eryone will haye health insurance by 1999.. 	 . 

-
"... 	 .-\.ccomplishes universal coverage through employer-


employee shared responsibility -- 80/20. 


Provides subsidies for small employers & families. 

Medicare Part C -- option for: . 

» 10'" income families. 

,.. seasonal and part-time "'orkers. 

~ unemployed . 
.» small business employers and their employees. 


Constrains federal costs directly and contains private sector costs 
thru competition. 

» 	 Choice of health care plans: 

~ At least one managed care; 

.. At least one choice for your own doctor; 

". . For some, FEHBP; 

»- For some, Medicare Part C; 

» Medical s·avings account. 


Nationally guaranteed benefit package including 
prescription drugs, women's health, mental health, 
preventative care and long-term care. 

. 	 . 

~ 	 Bri~gs doctors and high quality health facilities to inner 
cities and rural areas. 



What Does Our Plan Do For The/ 

American People? 


,.. . ",-ovidcs guaranteed health insurance that can never be 
•:11{cn away. 

,.. If ~'OU change jobs, you don't lose coverage. 

,... N., pre-existing conditions/exclusions. 

,.. "rovides choice of doctor. ' 

,... Kf..."eps insurance costs down. 

,... l'l.'()I)lc with health insur~nce coverage now -- stays the same· 
or ~cts Ilettcr. 



\ 


How will our plan affect 

people \vho already have 


health insurance? 


",. Present coverage stays the same or gets better . 

.. Can't lose coverage because of illness. 

,.. Won't lose coverage if you change jobs. 

» Parents get prescription drugs through 
Medicare. 

,.. More long term care. 

". Increases number of providers in rural and 
urban areas. 

» . Simplifies forms. 



Key Differences from the Clinton Plan· 


)II-	 N() Inandatory alliances. 

,.. 
,/ 	

N() Ill'W.. large government bureaucracies t(l run the system. 

,.... 	 N() allhunatic price controls, as government would serve only as a back-up to 

pri\'all' sector efforts. 

. ,... 	 N.~>' disruption to the large marjority ofArnericans who already have health 
Insurance. 

,.. 	 ( ;ll~lranlccs every American the right to choose their own doctors and health 
plan. 

,... 	 I':stahl ishcs a federal safety-net insurance plan to ensure that an affordable 
insurance plan is available to every American. 



Budget Consequence 

(Preliminary Estimates) 


/ 111 the first 5 years = Reduces deficit by $2 billion 

In tllC second 5 years = Reduces deficit by $15 billion 



HOW WILL THE PLAN BE PAID FOR? 


"'lusf •• f the cost of the program win be covered by contributions from 

(klJlplu~'('rs and individuals. 


Addid ion~.1 funds will be requsred to pay for improvements to the .current 

J\ltk clif.u·c I)rogram, the new long-term care program, subsidies for low 


. in('ulluk individuals and small, low-wage companies, and assistance to 
.u.·ad(killif Incdical centers. Funds to cover these costs will be raised in four 
S(kllsihl(1O and fair ways: 

,. S~lvings from slowing· the rate of growth in Medicare and Medicaid costs; . 

,.... ;\ gradual and moderate increase of 45¢ in the tax on tobacco products; 

,.. Elhnin,ating the tax subsidy for health benefits provided through 

(·afc'cl·ia plans; 


,. and cl2~Yo surcharge on priYate health insurance premiums. 



--

Ih.·alth Insurance Premium Obligations 

Under House Bill 

Illustrative Examples 
., -

Example 2:Exaull Ie I: 

Two-Parent Working Family 
. with One Child 

Sill1-!Ic-I'~lrcnt Working Family 
with Two Children 

, 
ActualActual- Annual _. Annual Monthly1114.. lInc IncomeMonthly 

FamilyFalnily PremiumI .c vcl LevclPremium PremiumPrcillium OwedOwed 

; I I ~500 $0.00$834 $0.00 <$16,000 $1,134 
-

; I () ~ ')0 $834 $47.25~ .. $35.00 $27,200 $1,134 

$2J~575 $834 $70.75$52.00 $1,134$32,800 

~27 /}()() $3R,400$6<).50$M34 $94.50$1,134and lip and lip 
.... 



.. 

Pr()tections for Low Wage Workers and Other 

1.-ioW I ncome Individuals Under House Bill 


" 

InCt~_l!ll' IJcvt.~ls: 
III- Individual: lip to $7,400 

... Single-parent farnily with one 
~:hild: lJ'p to $11~5{){) 

... Two-parent fanlily with two 
chiltJrcn: up to $16,000 

K~I_I_'~!~c,(ures of Bill: 
III- No pn:lniulll obligation 

III-	 No ~ost-sharing for health benefits 

... ( 'olllprchensivc supplemental 
helle Iits t(lr chi Idren 

Income Levels: 
.... Individual: $7,400 - $17,760 

.... 	Single-parent family with one child: 
$1 1~500 - $27,600 

. ~ Two-parent family with two children: 

$ J6,000 - $38,400 


Key Features of Bill: 
... Prenl ium subsidies on sliding-scale basis 

.... 	 No cost-sharing for pregnant women, 
children and cash recipients up to 200% 
poverty threshold 

.... 	 (~onlprchensive supplemental benefits 
for chi Idren to 200% poverty threshold 



Acme Shoe Company 

(Employs 4 low wage workers) 

,... 	 I n four years, ACME is required to cover 80% of their 

cmp~oyees' health insurance. ACME can do this by: 


~ Enrolling employees in Medicare Part c. 

,.... 	 Offering choice of at least 2 private plans: 


,... Choose own doctor 

,.... Managed care 


~ Medical Savings Account. 


,.. Universal FEHBP. 


.,... 	 These payments are fully deductible to the company .. 

,.. 	 ACME will be subsidized for 50% of their employees health 
care costs. 

'\ 
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CONGRESSIONAL BUOOEl: OFFICE· 
, " U. S. Congress 

Washingt<1l1. DC 205 I5 

Robert D. Rei$chauer 

Director" 


July 28, 1994 

"Honorable Daniel Patrick Moynihan 
Chainnllll 
Committee Oil" Finance 
United States Senate 
Washington, D.C. 20S 10 

Dear Mr. Chainnan: 

At your,request, the Congressional Budget Office and the Joint Committee on 
Taxation have prepared the en~Josed prcliminBIY analysis ofthe Health Security Aot, 
as ordered reported by the Committee on Finance on July 2. If you have any 

"questions about this analysis orwould1iJc:e ~er information, p1ease caU me. or have 
" your ataffcontact Paul Van de Water (226-2800 Lind ilheimer (226-2673), 

. Bnclosure 

co; 	 .Honorable Bob Packwood 
Ranking Minority Member 



A PRELIMINARY ANALYSIS OF THBHBALTH SECURITY AC'r 

AS REPORTED BY THE SENATH COMMITl'EB ON FINANCB 


July 28. 1994 

The Congress of the United States 
.Congressional Budget Office 



,lNTRODUCI'ION 

The Ccnpsdcma1 Budget Of.t1~ (CBQ) II.1ldthe loia! Comrnlttee ~n TaXation 
(JCT) have prepared thiJ p~ malysl. of U1c Health Security Act, III 

ordered reported by the S~nar.s Commlar..e O!l'PlnanCD on July 2, 1994. The 
analyw is based on the description of the: Chamnant 8 mark of l\:1no 28. the eiTata 
ibeet of l'iJn~ 29. the amcndmNlts adopl8d durlDa the c;ammittee's markup. and 
iDfor~tion provided by the Coirunlnec', staff. Although·CBO end Jc::r have 
worked closely with the stiff of the € onunitt.ee. the estimate does not rcf1.ect 
.	dCtailc~f lpecifications for all proVi~OllB or final legislative langusxe and mUSl 
therefore be regarded as preliminary. . ,. 

Tho first part of the analysis is a re"Jiew of th~ fiDancJal impa~t of the 
, ; 	proposal. The finam:lal anaIy&is includet estimates of the proposalls eCfet:tJ an tha 

federal budget. the budgets of state ~d 1~ governments, health ins11f'8!ico 
covctqc, md' natiorW. heelth expenditures. 't The analysis" also ineludea a . 
description of the m~or assu.mptions that cao has made af'f~tin8 the; c~timato. 

The second part Df the I DlIAlysis comprisel a. brief assessment of lOOn· 
lider~oDs arising from the proposlll's deslsn th81 could affect its implementation. 
'l'be issues cxmdned in this disetlssion am simJlar to !bOSeI considered in Chapters 
4 and S of,CDC', analyseJ of ~e Administration'. health proposal and the 
MBna,aed Competition Act. ' 

FINANCIAL IMPACT OF THE PROPOSAL 

,The HeaIth Security Aot. as ordered reported by tho Senatb COJ1lJTllttee on Firumcc, 
aimJ to Increase· health ins.urance: coVCtaIC by reforming the :market for health 
inwrar.aco &Uld by mbsidltios its pUIChaA.e. In the CongressIonal Budget Officc', 
estimatIoni tho proposal. would add about 20 million people to the in.s\ln\.Qce roIls, 
.and the number of uninsur.ea would drop to·8 p~~nt of the population. Initially, ' 
the proposal would add to national health expenditures. but by. 2004 DAtional 
health cxpenditures would be .lightly below the baseline. Over tho pericd from 
1995 to, 2004. the propoSal would sllght1y reduce' tbe federal' bud~t dcfic;it, 'lUld 
it would ultimately reduce ltattl and Joea] Jovemment spending as well. 

Thees.ti1nated eff~ of the proposal are displayed in the four table. at the 

end. cf this document. Table 1 shows the effect on federal outlays. revenues, and 

the defidt. Table 2. shows tIlo e.ffects on the budscts of ltato and local 

.,governments. Tables 3 and 4 provide projections ofhcalth insurance coverage aDd 

'national health oXperu:D.t:tiies, re:specDvcly. ' 

Like the estimates of other proposals for comprehensivo rcf'onn··sudlu the 
smale-payer plan, lh,e Administration's proposal. the Managed Competition Act, 
8J1d thebilhepo$d by the Committl!o OA Ways and Means-CBQ's estimates of 

http:uninsur.ea
http:onunitt.ee


the effects of this proposal are unavoidably. uncertain. Nonetheless, the estimates 
provide useful comparative inforrrultion on the relative costs and savings of the 

· ,different·proposals.. In estimating the Finance CofMlittea'a proposal, CBO and 
JeT have made the following major assumptions about its provisions, I 

Health Insumof9 Benefits and Premiuml 

· The Pinance Conunittee'i proposal would e~tsblish a standard package of health 
, insurance benefits, .whose actuapal value would be based 011. that of tho· Blue 
CrossIBluc Shield St.t!.p.~ OP.tionun~er the Federal Employeel Health Benefits 
program. The Congreulonal Research Service·and CBO estimate that such a 
benefit package would initially be 3 percent les; costly Ihan the averaae benefit 
of privately inBured people today and 8 pereent less costly .than the benefit 
package in the Administration's proposal. . 

,The proposal adopts the four basic types of health insurance unit!J ~oluded . 
in the Administration's proposat--single adult. marrlcd couple. one-parent family, 
and two-pm:enl family. In general, workers in fmns with fewer than 100 
employees (and their dependent!) and people in families wIth no connection tc the 
labor (oree would purchase health insurance in a community-rated market, Firms 
emplo),it'1g 100 or more workers would. becxperlencc.rate.d. The .estimated 
ayerage premlums in 1994 for the standard benefit package for the four types of 
~cie5 arc. as follows: 

Community Experience
Rated]ool Rated·Pool 

Single Ad~lt $2,330 . 52,065 
Married Couple $4,650 $4,130 
OJtc..Pan:mt Family $4,544 $4,027. 
Two..Parent Family $6.175 S5,472 

.In addition. sep~tc policies would be avaHable for children eligible for 8\lbsidies. 
· .;as explaine~:t below. Supplementary insurance would be available to cover C:08t~ 

sharic,amounts and servic::esnot,included ill the standard benefit package~ . 

I.. For .1CIt~. or ao', eadnl.u!l\I melhcdolol1. ICIO Ccl\lftlIllona! Blfdael omce, M AMl1f11 oJ ,hi 
~mtlr:.lr&', HtIItblt PropoJrlJ. (Pobn.ltsrf 1994), INI All Arw"JlIII tJ/1M MINIi'd C""",'IITIOI'IA" (Apri11994). 

http:mtlr:.lr
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SupEidicl' 

'The propoul 'woUld eatabUsh a syittm of premium lubsidIes. for lQw-lneomc' 

people to encourag8 the pureP-ue of health ,mRUl'8.llce. Familics with lr)come 

below 100 petceD1 of the pave.rty.lcveJ. would be eligible for fUll BubsldJea. and 

those wlthJllCome belWeeJ1 100 percent and 200' percent'ot povcrtywoold' be 

e¥.sible for partial subsicUu. "!M pB1"lia.l tubsidie.s would 1:Ie phasod ,in ~twCCD 

1997 and 2000 by gra~\lall, inmuing:the income eligibility le.vel.Inaddition, 

children aDd pregnant women With income up to 240 percent of the poverty level 

would be ellglblfl for lpeda!subs.idies. .' , 


. In determining c~&ibillty for prcmiutg lubRidie.s, a fam.il)" I i,DI:Oaus would be 

, . compaied·~ith the r~ po,verty, ~hold for that family's size; cxcept ahat the . 


threshold would 'be tM u.me for familici wlJh fout or' more memben.: The 

, estimate asmmea that thii lImJ~ti~n would apply forcomput.iJl&·Path regular . 


lubsidic5 and the Ilpeew !Subsidies for children and pregnant wornCD.' , 

. The maximum'wnount of til" subsidy would be based on .family 'income 
relative to the poverty level and on!he wClghtcd avcmge,premlum fDr community- ' 
rated health plans In the at;a.Thc estimate: assumes !hat a famlly'ssubsidy could 
1i9t exceed the amount it paJd for coverag~ in a qualified health plan.- 'Ihe,refore. . 
ifan employer paid a portion of the prerrLium, the'subsidy could at most equal the, 
Wnily"1 portion of the premium. The estimate also asllumes !hat. except in 1997, ' 
tho same formtila would be used in each y~ar Co, compute· the Imount Of the' 
subsidy,',but that dunn, tDcphase:.:in period.no .8ubsidieawoUId be 'a~an2'.bl; to 
people above the applicable cligibi1itylcv~l. ~' ',' .' 

~!I wOUld' Ilot )6 ,elipble. th6 ,eatimafe ,illumes, far both reButat' 
. premium '. su~aidieland special subsidies for cluldre~ and pregnant \Nom~ 'but 


theY. could 'choose, to receive ·the"largerorie. FDlnilles ·co\lld \1.SC tho'ipecial 

subBicties to holp pu.n:lU1Sc coverage lor the entJ.r1:, f~lYtortbey could pUrtmasG ' . 


, covc:mge only for th~ 'eligiblo ~drcn and ,pregnant women. .' . ,.,. , 

Famines. clilldrcn. and pregnant WQm~rl. wJth income beiow the p6~ertY' " 
threshold would. also beeligtble for reduced cost sharing, as dc~ncd ·by tho ' 

, Nationfil Health Benefits BoliO. The cstiJrlam I55Wl101thatthe hoard would 

JCqulR nomiDel' cost-sharing paymonts. Health miu_co pJ8118 would bereq12lfed 

to abSorb tb~ cast ot this reduced cost sharing. In addition. states would have the: ' 


> option ofpt'9vldlng silbsidie:B (or cost lilla.rfng (or pcOplcwlth Income betwee1l100 
pcrc;cnt and 2()(Jpcrcent of the poverty 1cv~1. The federal government woUld pay> 

up to $2 billion II year to 8B.B~t tho, stlte, i~ pmvic3inJ these optional cOst-sb~B 
sublimes. and state&wp'bld ~ve'topaythe rest of the coat. .' ,> . ' • " ': '. 

,3 
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The system of l~bsidie8 would be Ir1ministclCd by the state.. States would 
'Mvc'the option of providing wbsidies ,10 eligible people beginning in 1996 and 
would, be required to provide subsidies startlns in 1997. Because of the 
difficulties involved In setting up tho necessary adminIstrative apparatus, the . 
estimate UIIUmcs that states would not begin paying subsidies un.til1997 • 

.' 

Mroti;atd 'od Medicare 

Medicaid bencnciaries no~ .lCCCiving· Supplemental' Security Income ;would' be 
inte.gratcd into the .general progmm of boalth ca:e !tronn and would Da eligible 
tor ~edenu aobsidics in the SmIlC way as other low-income peoplo.' Medicaid 
would continue to provide these beacfioiari'l with a wraparound benefit covering 
certain health care ser:vie~.a not includl:d In the standanl bece1it package: Statell 
would' be relieved of their pOrtion af Medicaid coses Car these bencficiuries but 
would. be required to make mu.intcnance-of~ffon paymem In the federal. 
govemment. The cstim= assumes that these maiDtentmcc-of-effort payments 
would equal the app~riate po~= of the states' Medicaid spcndlng· in 1994, 
increased in subsequent years by the rate of growth ofnational heallh expenditures 
plus an adj~ltment facto.r•. The adjustment !actor would equal 1percentnge point 
tbraugh 1997 and would be pually redugedto zem by 2002. 

1M propos81 woulcl gradually phase out federal Medicaid payments 10 
disproportionate ,hare bospitals (OSHa)., The estimate. assumes thar DSH 
payments would be limited to 10 percent c[modi~ ascistanco payments in 1997. 
8 p~t in 1998. 6 percent!n 1999, and 4 percent in 2000. In 2001. DSH 
pa.yments would be repealed and would be roptaetd by a prggram to m.ako 
paymentS to V1ilne.rable hospitals. That .. program wowd havo' an annual 
appropriation ~f $2.S. '011110n. 

Among the propOsed 'changes lD Medieare ia a tiviBion in &he method of 
reimbursing Medicare risk contractors. The estimate ISSUp:lCS that this provision 
'Is intlJndcd to even out reimb\JIiement rates whhout adding to total costs. 

The CommlUcc'. ~endment that added the special Bubsidies for children and 
pregnant women al!o provided that the con of thClC subsides would bo covered 
by proponioDal incn:u~B. in all of the. revCrlue-tailmg measurei iD the proposal, 
as needed to k~p the proposal from adding to the dcfJclt. The estimalO includes 
additioaal revenue, of $13.6 bUilon ever the 1996·1001 paiD" as a result ot thl8 
provision. . . 



fail-Safe Mechanism .' 

In the pre~l1t ejtim~tcs, the fail-safe mechanism would not be called into play. 
If nccessary, however, the proposal would seale back eligibility for premium and 
cost-aha.ring usismnc::e, Roduco the new tax deductions, and increase the out-of
pocket limits in the srlrli:W:d benefit package to prevent the proposalfrom adding. 
to the deficit over 11 period of yean. The def:lcit would 'be allowed 10 increase in 
anyone year, however. but by no more than Ille amount of any cumulative: savings
from ~vious years.. . . ' 

Unfores~en circumstanee~:"-6Uc~ as a major reo6uiot\, in aeeeleta.tioll in the 
&1'9wth of health care costs, or a ~orc rapid increase in the number of Medicate 
or Medicaid be~eflclarles---eo\llcl cteatc I shortfall in nmding and trigger the J'ail
safe mechanism. . Althoush the proposal would live tho Administration some 
flexibility in offsetting any uJUirianced. health spendicg, the bulk of any savings' 
wQ1.l1d have to COPlO. from limiting eligibility for 8ubaidies. AI a result. 
application of the fail-safe mechanism could make previously eligible peoplo 

: incligible for subsidies and would reduce !be extent of health insurance·coverage. 

OTHER CONSIDERATIONS 
! ..m" If 

Like other fundamental refonn proposals. the plan reported by the Senate Com.. ' 
mittee on PipWl~C would Rquiro many changes in the c;uItCnl syatem of be~th . 
insurance. For the proposed system to function effc:nvcly. new data would have 
to be collected, new ptoeedures and. .adjustment mcch,anlsms developed, aDd new 
institutions and adminfrurative capabilities created. Iil. preparing th~ quantitative 
estimates pr;sented in this' aiaessmcnt, the Congressional Budget Office has 
assumed notoDly that" a11.thoBe.things could be done but also that they cOuld bo 
accomp1isb~ in. the time frame laJdoutin the proposal. 

, . -,. 

IneSO's judgment. however. thcrccxists a aignifJ.Cant chance that the 
81Jbstantial ,cbangesrequired. by this proposal-and by other systemic reform 
proposals-coUld not bc achieved as 8.8sumed. The following discussion sum
marizes the major areas of possible difficultyu well II lome other possible 
consequences of the proposal. 

Rtsk.AdlU8tment 

The proposal, lite most J;Jthers, assumes chat an eff~tive system eould be designed 
and Implemented to adj~st health plans' premiums for·thc actuarlsl.risk of their 
enrollees. In fact, the feasibiUty ofdeveloping and successfully implementing such 
a mechanism, in the foreseeable' future is highly unco1't8.in. Inadequato r1sk

http:unco1't8.in


aQjustJ:Dent tecbnlquDS would have advena conaoquoace. far both tho ~ommwUty
rared and the experllElcc-rated health in.suranco markets. 

The pMwy purpasc of the risk-adjustmeDt system in tho Qommunity·mted· 
;market would ~ 10 n:cUcttibute prem:ium. PIYIDoIUS among hoalth plans, 
CCJmp'eDl~ ibcm for cllfferincca in. riak. Without effcedve risk adjustments-the 
profitahlUiy of health .plwta mosa martelS w01lld be partly dJ)termincd. by the 
plams.'lkIDln'atirac:cfD. reladYely h~ people. Since high-eost p]1I1I woule! be 
tubjcc:t tD a p=n1Utn D1X under th1s proposal, an etrective riSk adjustmel'1t wo\1ld 
also be imporbLnt to e12m that beaJth plaDs were l10tWCed becatlSe their 
~eell presented Ahijher risk. 

Vt'hile there would be no rlsk.a4jlJ.8tmenl paymems In th~ experience-rated 
marbt. ea~h pllUl that WU Dot seIf·lnsutcd ,woUld ha", CD bavc a risk-adjustment 
factor in orcScr to determine whether it' wu Uable for me ux OD hfgh-c:a&t plafts. 
~evcloplng Bueb facton .would be cxtra.orcUaarUy dlM~uIt b"IUSe tho asency. 
n:SpOnsible tar dolni that would havo to c:oUect and &lIaly" dgnlficant ~ounts 

,of infonnation from the many hc::.a.bb planJ, lome of Wblch would be very smaJ.1. 
Iha.t made up the experiencc-ra=d market. 

StateJ' BeleP0sibiUS;f" 

Virtually aU proposals. tD, restract:urethe health ClI.N 8)'JWn fnco:pomte lUlJor 
additional·adrniniB~arivel moalb:rdns.·and DVCl'silht functioDS that .ome new or 
cxfltlne arenc::iol or organizidons .woald hAve to undertake. A by que.!ion with 
any propo.alla whether the agnatcd orpnIz.ationl would have the appropdate 

, capabUiticl d.tld reaoun:es to pmonn their ~le8. In lhe Senate FiDanco Com
mitt='j propoa1Ll. ltitol would bcai the brunt of I118Df of the r8spoI\iibllitiea fOr 
imp1ementatioD., IDd it i. uncenain whether-and, it &0, howlioon-some states 
would. 'bo rudy 10 asmIDC thuD. .. . 

Thcltatcs' prirnaJ:y're'ponSloilitics under the proposal would faU intI) four 
broad areas: 

o 	 d~ c1tSfbiUt)' for the new subsidies and the continuing 
Medicaid program; 

o 	 adm.iniItcrinS the wbsidy and McdicaJd programs; 

o 	 estabUabinl the infrutructure for the· e.ff'8Ctlvc functioning of health 
CIU'8 tnlU:tets; _ 
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Determining EJIBJ}Uity for Sl!blldia and Medicaid. The task of establishing and 

monitorin, ellribility rOl'lu~lidlea woulp be an enCJnl10Dl 'on~ far stataa. even 

withaut the CCIIilpli~ations resulting ,tram the' cIIlalstructure that would IUbsidl20 


.preqtiwns usmg tWo Bet! ofzulu (discussed in more detail below). AccofdinS to 

, eso'. estimates, in thI: year 2000; about 30 mlWou families and BIng!: , 

, 	Individual! would be receiving subs.ldi~8 for health iDsuranc.e premiums at any 

time. The: BQwat number of applicatiou wpu1d be muCh JIUlcr thDD that becaWlo 
of changes in cmploymCDr.. family statUs. Or Seographlc Jog,tion dllrins tho year. 
In addition. boeaus.Medicaid would be required to pzovidc vnaparouncl benc.titl, ' 
IULtu '!Iould have to eontinue to ope'rate !hell' Medi~ eUBibililY systcDl!illslng 
income criteria for famWesw1111 mo1'6 thaD. four mem'ben thaI were different from 
the aiterlauseC by the premJuin subsidy progrmL 

Statel 'Would also' beat the m~ibruty for the required end-of-ycar 
reconciliation pror;ois in which, the inco~ of. subsldJzed family was checbd to 
rmsure that the family .ec:eive:d the appro}u;ati'prem!UlDlubaldy. ReQonclliatioD 
\\IOUId be a' major undertaking .iDee, although fedc:ral lnegmo tax illformatiQn 
could be UI~ many of tho famllles receiving subsidies would not be laX ruen. 
'MorcoV". the proeelS would require e~tensive inlcr&tate coopca'llion in order to 
traokpoople who moved from one state to'anoU:l.cr d.urln& tho year•. 

Mmlnlsterins the SubFfdy a..o4 'Medicaid Promm§. The states would have other 
major administriuive respoDB!bUitiea for Ibe subsIdy and Me4fcaid proif8iD.s. In 
particular, .the)' would mate subsidy payments to Malth plani IlDd tngagc in . 
aulZCacb effortS to CDcourqo mDment of the low-mcome pop\ilation. Health 
plans would be requiied to have an opcn-enrollmoat period of 90 day. during tho 
fmc yoar aDd orlly 30days in all sublleqgent yOars. EstabUaht.ngcffectlyo outreach 
'prOgraros woulcl12:weforcbo el,s8ntial to eDSUf8 tballow-income peoplo ca.rolI04 
,in health plans durinl cho opea<nrolImen' window. 

,Tho c>ptionaJ prognuD.8 in whidl states could particip8le would atso have 
major administi'atlyc components. 'Stat:. c1cctina to lubah:llzc cost sharlD,g iQr 
people with income between .100 percent and 200 percent of the poverty level' 
would be mpoQSibIe ,tot admiDisteiiDg thos8subaidies. Similarly. sta~& would 

. have to adminlstet the complex syswn of ,8ubsidiof iDcolpOra1ed ill the propOsal 
.	if the1 ~h0S8 to expanc! bome- and 'commutdty-based savieel for the disabled. 
SlaW could also cboose to eDroIl beneficlarie.t otthe Supplemental Security 
lIlcome proemm in hwth plans" in wmch case they would have to negotla1l:: 
sepa:ate pmniuml. 

Elta"UUi'oUhe tnfraslDCNrt! for- the Meetlvl': PUpctfonlng9f Health Cam 

. Mad;ets. States would be requb:ed to 'desipafe I.ha geographic boun~arie3 for tblJ 

commuaity-ratinl =uu well IS the ,",ice Il'CU for implcmentlog the 

provi~ fe,lLfdmg essential community provldcm. 'Ibo liabUity for the tax .011 


7. 


http:to'anoU:l.cr


high-coat eommLUllty..ratcd rmd expenence-tmd plans woulp .be ~alcu1ated 
4epamt&\lty for each· Q01l'1m1.1nlty.ratiDg uea. In addition. atates would have to 
sponsOr or "itabUsh pU1'Chaslni coopetatlvea 10 serve rho&. community-ratlns areas 
in which nODe w~ns estab1i£hcd vobmtmDy. 

States would also have ongoing ~ponllbllitiel for ensuring Ihat health care . 
.. 	 markets functioned effectively. Those fClpoDSlbDlUcs would inoludc: "te.h11ahi.ng 

the system for adjustiDi pnmhuni far ;isk. operatlaS reizlsure..nco pools until the 
rlsk-adjUItn1eDt 'Y1te!n Wall operating effced.vely, mel redistrlbutiJlgIDfl&CI. 
resultiDs from the requirr.ment that pllDl abllOrb tho ~t..lhllring expeI18!J for 
people with ltlI;omc below tb& poVAlty tbreahold. 

PtoViding consum.m with tho ~ informadml to ~ mfarmecl . 
- . .eholces amoDg health plans wowd bo anothsr function of thl swas. States would 

: be·required to prodUc:6 annual, Its.nd1U'diUcJ iDf01l118tion eomparing w penOl- . 
InanCC of bealth p18!l1 in each communley"ratb:ag area~ they would also distribute , .. 
.that information, cdu.cate and provide· outreach to <;aDSUQlCfI, and l1:Spond· to 
complaints from ,onsWDCrs. To do all fbat elfectlvcly .would require ~ sta.tc. 
ostablish tmwivo syStems for reporW2i ADd aPllyzirtg dam and qualJtative 
iDformad.on. .They woulc1 also co n&poDSJ."blo for OllSurinS that bealth plaas mot 
fcderallumdardl far dsJa reponing. 

Rcgulotfnl aDd MoDltorlDS thes Health InSQtmQ IDd".L1Y. The responsibilities for 
.' cc:ttifying iDsuredheahh pWt&,·sc1f.insUrcd plan. that apcmtcclin ODe ~ only, 
and insurance pia for !ona~term. CIN· Wol.lld ell fall 04 t.b6 stAtes. So too would 
the task of enforcinl the Dew health insa:rance standards. CcmsequentJ,y. the duties 

... of rtate .lDsUmice departments would.srow conaidnly. Not only would Ibey be 
respanSl'blcfor many more health plana than Ibey oversee todaYJ bunbe acclvldes 
they would have to .moniEor WOuld. be mucb more ex.lcnsfvc. Sta~1 wou1d be . 
GDC()umsed to usc private =rcc1itatiOD OfgWzatloDS to &SlUt them 'With these 

~ 	 talks. 

States would. moreover, be required to act In the event that health plana 4id . 
not m"t federal stand8ldl. ror example. they might. have to operata failed. or 
noncompliant bealth plans for a trarJ.Sitiona! pmiod 10 ensure continued acceas for 

. the pJIDI' enro11eos. develop comsclivc proprns.0r design other options. 

. 8rarea w.cmld have to develop and lmpJem.ent programa to t;Qovcr 
. 

payment 
. 

. 
:ffomautomobUe insurers for medical ,erVic:es 1esultiagfrom automobile accident&. 
The.sc programs would be required to have eteotronlc data bues and include 
mechanisms for resolvlrigllabUlty j&iUea or ~puws nspidly. 
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A~ pregen~ state ln~urancedepartm.ents vary widely in their eapabilities. It 
seems doubtful, therefore, that aU of them would be ready for. such an expanded 
role by 1997.' .. 

The Dyal Sl(stem of Subsidie§ 

The proposal include! tv.'o Bubsidy sehedules··one for low-income families and the 

.other for low-in'omc children and pregnant womeD. The twp subsidy schemes. 

would have to be integrated ~ause children and pregnant women are a pan of 

families; but integrating them In a se1)sible and administrable fashion would be 


, extremely difficull; As now, strUctured, the dual system of ailbsiqics would creato 

acollfilslng &m\)' o,f options from. which low-inoome famUi~s WQ\1l~ h"yC! eo 

choose. would greatly complicate state administration of the .already burdensome 

processes for determining eligibility and reconciling subsidies at year-end. and. 

could result in real or perceived inequities in the treatment cif low-income 

families. .' 

In making its· estimates, CBO assumed that no family could participate in 
both subsidy schemes at the SBmctimc but that families could choose whichever 

. scheme gave them the l~er subsidy. Permitting families to participate in both 
programs concU1TCntly-~or example. by obtaining spcciallubsidies for the children 
individually as well as regular subsidies for single or dual policies for the parents 
--could CJuse the estimated cost of the subsidies to be IOl1l8what higher than that 
shown in Table 1. . 

IgRumnce COSh for Moderate;SizeQ Firma 

As is the Case under other prOposals that limit participation in the ~ommunity
rated market to small fums and nonworkers, lIome modwe·sized flll1lB-those 
with 100 to 300 or 400 employees.~might face relatively high costs for coverage 
under the Semite ~inance ColIll'nittce'sproposal. lust as they do under the current. 
system. such firms would have to either sclf..lnsure or offer coverage through the 
experlence-ra~ed market. Moreover, they would be required to provide.their 

. employees with a ehoice of three plans,. including a fec-for-service plan. ThUB, 
the enrollment in some of those plans could be extremely smaJ1, especiallysinee 
some employees in families· with two workers eould obtain their coverage
elsewhere. .. 

Small enrollments would•.. in tIlm, result in high adminlstrative costs.· 
Funliermofl!,bce.use the fmn's'premiwns would be experlenee·~tcd, a lingle 
employee with acoatIy medical problem could raise the finn's premiums 
Significantly. Some plans could end up with ever-increasing premiums and· 

. 

. 

. 
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shrinkina enroUment u people.wbo couldobtaln cheaper coverage throughlbeir 
spouse·, employer loft tho plan. miaiDa Ita premiu,ms further•. At a minimum. 
employee. 'WOUld no longer bave a rcaliatic choJce of three pIa, and ill extreme 
G8iC8, all three plana miaht t. qUits cxpcnsiw. In principia. individuals with 
iDcamo below th.c povCIty level enroned msuch plana woWd be AlDy subsidized. 
but'Ul fact the)' might ha.... to acmtrl1nrte to tile costa of Iheir covarase if the 
pmnluml for all dna plaDl were above the average fat the communf~ra1ed 
1IIIl'bt. which datmmlnCI the malmum pouIblo lubsldJ. 

tu on Hllb.O»t Health PIaQ•. 

TbJ propoacd to. on bIgh-COIt healrh p1abs ;,ould be difficult to irapleme&lt. It 
would, morcov•• mult In ~nt eifccdve tax rates 01 CXQC85 pmmiums of the 
health pla.na offered 'by differeDt iD.8um'1 or IponBOl'8. 'l'hCsc dlfferen~ea miJbt 'be 
viewed as adUa'I1)' because they would '¥IE)' aisaJficaDtly within and amoDg 
communilJ-ratlng arw. . 

The taX would be imposed at a 25 percw rate au the· amcnuat by wbidl hip
COlt ptemiWDll exceeded a tarpt premium let tor each coinnnmll1·radIII uea. 
VarlOU8 adjustmc:llts woUld be made UJ premillm. to determine which plaaa would 
be clusifacd as hlvins hip COIta. no. adju8tmeJits woulcl be dUBcult to make. 
MDrawlll\ some ofthe neceasa.ry adjuatmeDl8...auchas ~ose for cUffereilce.aJn dak . 
and the cOlt.of nvina BmOlll ,cOlrlpbie ___would rcquiro data. and molba
dologies that do not now exist. 

Tbe tdfo~ti.....o tax I"ICD on DXCC&I ptenUlm21 would acncrally bel ~m;b.biJber 
1haa the statutory 1'aIo of 25 por;eJlt for two reasoDS. FirSt, UDli.ke molt other 
exciBo IDea.thiJone would flot be 8 dedUcdble ClfleAse for .health plalll' aDd Ielf.;' 
inJured employers; in effect. tho tax would bepail1 from aftc..tax. 1'Ithct than 
'bef'or&.tu, ·profits. Second. jf iDSurcrs that· oXpected to ~ suJ"jed to the * 
increased their premiums fA:) Ie~t Iiu: addi1ianallU liability, bOth their ucilO tax 
aDd income tax liabilitica would also rise. AI. B result, the effective tax rate on 
.excela health iDlaranc:e premiums would ftot 'be 25 percent hlrt 62.5 pcrccut for 
most plans offend by laX.ble tnsura aDd 33 per=nt for nontaxable (nonprofit) 
iDswwsr Self·insured: amployers who tednc::ed other eompensatlOftlO offset rbelr 
hiPr 'expenscs for bealth bcmotJtJ would faco 8Il ofrccdve tax rate ol31S peroeDt 
if they weze talabla corpomtious and 2S P~Dt ifthey Were nont.u:able Bp0D5C11'8 
at a hcalrh plan. 

Al&bcup. the tax would prOYido incenu\\'tS for iDsarm 10 offer lowll'-cOst 
plaDs. how inswers 'Would acmslIy respond Is unclear. Because the c:alcuIatiOD of 
'~ tax ·",01.11d be based on tba comlmJod. cost of &tAnclanl and mpplemcllW 
poUeiel, insarers might. for oxamplo. by to diac:omap enrollees from pwehasin, 
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. 8Uppt~tI b), raisinS dm.c pMmluml' consi~l)". Al~tiw1y, the)' mtallt 

oat offc:r supplemental pollolelatall.· A mom fW1dam8Dtel p:cblemfor wurCrt 

!a lbat ·thoy would not ~ow b tlrJCt pramtum·-aDc1, heDCe. dleJr potential _ 

liIbility·..al the times they' establJ~ their prer.niums because thoso tarptl would . 

be ~ 90 dayJ after the eDd. of ea:h opon-earaUmcDt·perlocL 1bat 

""'~nlY w.oald CmIt:t toiD,"""c themqlas 'betwCa.'1as1u'aDcaprcmlums II1d , 

upecced payoull U msuM. attB~pted to protect !homely". rtom..1he poaslbWI)' 

that their plail would be c:om:ideiecl a lqb.aCOIt plan IUId thus lubJect to melU. 


The lU might be couidared inoqultablatot a va.rict)' at reuOns. In some 
~~nity-ratiDJ arcu.,l I1DI1l iNmbor ~health plans-perbaps two CI' three·; 
mlabt dgmlnat!!!l 1M market. U.ing the crlreriaa Ihal hJab-cast plana eovClCld 40 . 
~t of tile pqmaryinaurccl popUladon'in an iII'Il cOuld DeccUilatc~y 
arbltmy d~i8ion. bib face of BUch iDdi\iaiblllties. (ForciJwnp!o, the 'higheat.·· 

. priestS plan miabt 'cover 20 perCCDt of tho primary ~.~ while'tho ' 
, top .tWo ~lBDI covered, 60 percSbt.) 1a the oxpm:iClDCe-nv.cd IalUbt-itac.cUra18 
dlk..adjU8QDeRt ,ta~rs cannot be devc1oped..·smaIl .Pl- with lIUlc IbWcy f.I).' . 

~antral their premlwns might well be ~ ancsaubject ID the tIJ%. Plnally, plans 
in lOme mlS ~tho cauntl")' with low pl)'Jilonts to providers and panimoniOUI 

,pt'8I?tioe pattemsmJaht be .ubject \0 the tax even lbovgh they were far Ie.. costly 
,even after. the required ~JU8trnents)than nontaxedptans in other IIe8J.TbIl . 

, Rsult ~uld occur in .pik Oftlielact that pllDl With ,adJusted premluma in the 
. lowest qU&rlilc D.IltlcDwidc would nat be I\lbj~t to the tax. . 

Reallocation of WOr1ceri Amons Finn!!.· 
"'., 

The propositi would e~qe·. tealloc.idCHl otwarkeis ~.~ '1Uld, in . 
doing 10; would increase,!.bud,ltm.y COlt.. Thi. ~oidng would ~CUf becaUiO th: ' .. 
subsidi81 could 'be reduced hyup to the amotirlt that' emplOYBllcontn1mted far 
wuraoco; theRt'o~ a'workCremplo)'cd bya rum that paid t'orheel.thml\l'l1UlC8, 
woUld ~ft B smaller lU&aJdy ibID a worker at l firmtbat did not pa}'. SaIne. 
low·inCoJnO workers COulc!Sail1 thou~dJ of dollm.inchighcr wages by moving 

, to finn, that did 'noi ccl1tribu~ 10· employee bciIth inmraiiCc,. aad a alp.Jficlnc . 

, . number of them would probably do 10." Tbat ,p:a;c:sl .would occur 1raduall1 as 

employment Clpa.adod: in lOme ftnDI and Confl'lQte4 1ft othori. .ID tho CDO 


.. eStimAte~ thfs'n:aliOQtion Grlow-wqe workers limon. IinnI ~anta fOl'·512.6-' 

. bUllOll of thoOOlt of thell1bsidies iD20D4.' . 

ID addiIiOh,80m. ccm,&Diea mightltoppayin,gfOl ~ but rhe effect 
at that aedon on the i0vemiDel1t'. cOsts would probably notbc laIp. for. leveral 
relUlODS. For ODe thiDg. the DllInber of firms,that woUld be libtyto stOp payin, 
is limited because, if films cUd lio,blgb.WlgC workers in those firms wauldloae 
the tax 

'. 
benefits of OXQludini

. '
bQUh'inawanoofi'orn

I. " 
the J&~ll 

.'
tax,MonoVer.iho 

• 
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DeE addIdOBalsublldy east to the Boveminem from lDw·iDcoma worJcera iEl tIrma. 
that dropplSdcoverase 'WOUld be 18l1ely oft'aet·b)' hlp laX revOIltJel from the 
Worka:& bc:suae.without employer-paId eo_Be, war;es would be hi8her. 

Lut. mducms lubsic!lel by up to the amount thal emplO)'GrS PlY for msW'IDCC 
would mean tbat J'eOPlc with ilmUar llcoma &lid faInJl)I cU=Dutancel would not 
be natIld. alike. ·rn panfculer. woitel'8 at fi.rmI thai paid far iMarIDco would face 
laraer Costs for their im~c:e Ibail aimUarly pIaeod CO\Dlterpane at fl.rms chit did 
not pay. 	 . 

!led DJllncep""'. 
Like other rcf'orm plans with .ubataDdal mbsldlaa, tha Scuatc Plnancc Com
mittee"s propow would discoUlllp certain low·lncome people·from workiag mare 
hours ar, in some cUes, from wa~ at an. becallao lUbaidies·would be phased 
out ai family mcoD lDcreascd. Par example, the subtlidiel for ]o",~ 
familia would be phase out.. family ineomo roso bc~ 100 perceot and 200 
percent of the povoity tJucabold. rmd thOso for low4 i=ome children aDd preJlUUlt 
'WO!DCn would be pbaHda.ut botweeD 185 poJ'CCDt and 2AO parcent of poverty. In 

· bolh cues, may workm who eamed mare DlODty within tho phaseout range 
.	would have to pay mOle for their 0WI1 or their chilclren', hQlth lDsurance, thereby 
cuttlDl into tho tncmlie In their tab-h~ wage. In tBleIlCe,. phaslDg out the 
SU'b1i4le1 would lmplicltl1lix their iDCOIDlI bm work. 

. . . 

. Eatlmati"l the pracite mapitud.e of lho bnplicill8%. rates requires iaformalicm 
that iI not mdlly available. bat l'DIl&h ca1cu1ationllugest that the taW could be 
awsutiAl. .In 2Odo,. fOr example. tho cff'oc::Uvomarjul 10vy oDlabar OODl

· PonsadOD., coUld inacascb}' sa muoh as 3010 45 pcrccmage points far workcn 111 
families 'eJ.isibie for JDw..lIwome subsidies and. 20 to 40 pei'centaio points for 
wOrbrs in fmdBea choosing tho aubaldlel for prepant womon &bellow-income 
chilcl:en. Moreover•.moJO lev.ies would be pUed 011 top of tho expllcit and bnplicic 
marginal CIiJl:OI that IU= Workers already pay Ibroup tbc ~omo ~. tho payroU 
iax, Ihe phu~ ot the eame4 inc~me tu. credit, and .1be ]OBS of cllgibility for 
foOd stamps. In the elld. sOme low-wase worbrB would keep sa little as lOc;ncs 
of cwry adcUtional dollar they ~. . 

If the employer cUd DOt pay tor imuns.nce. lbe ImpUcit maqinal ~8 from. 
the phaseout of IOw·~omo subsidies would apply to warkera whoso income was 
witbID. cbc btoad~ of 100 pt1'OCDtto200 pcrccntoflhc ~ leYD1. SVI if 
abe employer paid 80me of tho coata for. inSW'lncc, thcao marsJ.nalleYiDf woul4

· apply to workers in a mach tmaller iDcome t'lDga. . AltbouJh this.ueattrumt of 
employer paymemJ waWc.i reduce Ibo .Iizo of tho worlciIlgpopuladon affeeted by. 
hisher marginal levies, k w0l.11d marc &be Fvlogsly dcIcrlbed. iDce.ntive lor 

. woibts to move to ftnns that did not pay for inlWDDC8. 

. 

. 

. 
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TABLE 1.· PREUMINARY ESTRATES OF THE FEDERAL BUDGETARY EFFECTS OFllIE HEALTH SECURITY ACT 
I\S REPORtED BY ntE CONWITEE ON FINANCE 

(By fiscal ~ ntft:Iom ~doIin) 

1995 1995 1991 1998 1999 2:XJO 200t . 2002 200l ZXl4 

MANOATORVOUTI..AYS 

.1&edG1it . 
Um..::oniFUldCcwe:nJgevtAcUeCare 0 a -24.6 -36.1. ...(tD -45.6 . -512 ..56.9 ..63.1 _1 
2 StIle MaicI~en~'IICe..o(-EIforlPayrnen1s 0 [J ·16.1 -24.0 .28.2 --28.4 -3)8 ·-33.4 -36.2 -39.2 
3 ~Shaet1ollpbtPaymenblO 0 -C.1 ·1.0 -65 ·11.6 . ·,a.8 -iIO.7 -22.9 .zi2 
4~TMl'ICaIe~FedMBl.ch 2..52.8 a.1 3S 3.9 4A UI 5.5 6.1 6.9 
S Alilillislrii'ltit'e --- . 0 [I ..Q.3 .0,5 .(1.5 ....0.6 47 .0.8...0.8.' ;.Q,9 

.NZ.......::f·....- .... ·~~i~,~~ ..·..'>:r~c:ti~.:."J ·''''~~''''··"-'''~:;<~~Wii}'...-.e~·.ll~Yj~·-'''-;;'~~~.E!.~..:..v,l$''~·'·'~;;;M'~~H'..:;:w.41Hl:!!""'~~"!l'N;~~.~~~~e:;::f.i.1:~r .."(, .. .;... .:...~*t.:;Jt~~.,:?J::~~~~~::ziati\fi~~#~~~~'9,;.t'N~!t~~~~~~~==tt~~~~........ " ;t5!U:~.:~~~~~~~~~ 


NecIc;D 
6 PstA Reotb:6cms 

. PPS tJpcWes o o ..Q.8 -2.3 -4.2 -0.4 -7.' -8.1 .as ..QB 

~Reh:tiln o . 47 -0.8 -0.8 -0.9 ~,.o -1.2 -'1.3 .1.4 -t.6., 
 ..Q.9~. SII2I1I ~ RedI.dIcIna o o 	 -1.2 .1.3 -IS· -1.7 -1.9-1." 
PPS-8rdudedPaymenl C1Irarvs 	 0.1 0.1 n2 0.2 0.2 11.2 •.02 - 0.3 :t D.3l .' 0..3 

. ..Q.3~tbI;ing FacilJ t.-mJI; 	 o· '()'1 ~1 .()2 42 -112 ..'" 4.2. ..02· -0.3 
Sole C«rnu1/Iy fbspIdt . 	 II II .. II II 

Medi::are~~ . 	 41. 0.' 0.1 0.1 a ..• . 0.0 0.0 D.D . 0.0 
..(J.t 	 ..... l.m1g Term Can! ~ 	 II II .0.1 .0.1 ~.:! .0..2 .0.3 -0.3 ..0.4 

7 E.uia1!i;dh:t:1ew. Communi¥ KOIIIpi1aIs 
MAF~ . 0.1 0.1 0.1 0.1 0.1 0.1 0.1 D.1 IU llt 
fO.n1 Pri'nIIy Cue tb;:pISa (RPC1lI Pna 0.1 o.t 0.1 . 0.1 0.1 0.2 0.2 02 D.2 .0.2 

8 Pat 8 Rucbdlons 
. tJp:Iales for Pflvsician 5ef\oic::e$ -0." ..0.& .0.& ..0..7 ..Q.B .0.8 .0..9 .,.0 ·-1.0 -1.1 . 

Rear GOP forVohMnG ant I'*mitr o o .Q.3 -0.8 -t.8 -2..6 ..3.3 ....,2 ..s.3 ..sA; 
tflljl CcU.1-Io$p"Iab o o o ..0..5 ..0.8 ..()J5 .Q.~ -0..8 -UJ -1.0 
EJriaFanrd!.~~ .os -1..0 -1.3 -t.B -2.3 -3.2 -4.2 -6.5 -7.t .g.1
EYe a. Eyef&r Speciarf HcII:das II II o o o o o o o•I.JD:r.idof)' CohsuIance . -0.7 -1.1 -1.3 -1." . -1.6 -1..8 ...2D .2.3 -2.6 ..;zs 
~ Bi:! foi Pwt B II . .0.1 .0.1 .0.1 -0.1 -02 .Q.2 ..02 4.2 ..0.2 
~ Btd a:w Cini:allab SeNiOetJ .0.2 -0.3 .Q.J -0.3 .Q.4 -0.4 .oS .Q.S .0.6 
MJrsa f'nJr.:IIPhys"""iDim:::l Paynil!lll 

• o o 0.1 0.2 0.2 . III fl.3 0.4 as 0.6 
Pennorte:nl EJIenIion of25'Wt Pmt B ~In 0- ClS 0.9 1.4 0.8 .Q.8 -2.8 -5.2 -8.2 -10.6 

9 Par1aAW"'IdB ~ 
. 	 MedcaleSeocnJaryhyer 0 0 0 0 -1.2 -1.8 -1.9 -2.0 .u -2.3 

E'Jtopmi CenI!o oU:lIle.lenoeo 0 -0.1 ..0.1 .0.1 .0.1 .0.1 . • . • 0 0 
HOIJ'JIr HI!I!IIIh liraiaa Q 0 -0.3 ~.6 .fV .0.1 -0.8 .Q.9 . -1.0 -t,O 
Risk Cair.Ida 11 0.1 02 02 Q3 0.3 QA. QA OS o.s 

~~~~~~!t¥"~~~m·"·1.t~~~Hle~!~~~f-~'H;~Ba~~~:,j~~V:4$~~....~~~llid~~'lal ..~~-~~.. -~. .... --~ ---" .!~~~';'-.o'_~t~?~~~~~~.=tS.~~~~r.~~~_..ti5;JtJ~",r:~~;'~~~x.~~ .........!Ei~~~~lj!!.! 
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TABlE 1. Cri!nfR!ed .. 

1996 1997 ·1998 1999 2000 20Qt 2002 :un 2OI.W'995 

0Ibe( HeiIIb PmJnrns . 
10 Vvtlmd!Ie tIa&piIiI Pztymerta , 0 CJ .D . 0 0 0 . 2.5 . 2.5 2.5 2.S 
11 Hameand~BasedCa'eProgrim o· .-0 [(3 D.7 In' 1 . .c 1.G 1.7 1;.9· 2.0 
12 Aaiderri:: IieaUlCentEnin.EtFlI"IdO . 4.7 71J .6J) 9.1 '0.3 11..3 '23 \3.3 14.3 
13GndMediaif&NLnfrvE.d.lc:8lionTJUSlFt.n:t 0 2.7' c..a . 5.8 6.97.6 8.2 8.9 ,S.8 . 1D.4 
14 MeIfcate TI'CII'I:der-~WeIbI EdJcati:x"I 0 ·1.6 -2.2 -2A -2.5 '-2..6 ·2.8 -2.9 -3.t :.::1.3 
15 MeI'icans Tmnsiet - fnd'red Medai Edu:ation 0 . 42 -4.5 ..c.9 '-5.4. -6.9 ;.as..7:J.· ,,7.!J .tJ..7

"=:C'-'"" '" ',.,",~.'""--+'- ",,- .-~ ""'~-·;"~""'~~1"*~~.n,.. ...""""""'(,"'~u. """ ~~'E!.'" """'fC 'll:!'J'''''"'' ".-f,"it:\'''''--'''-''lol.' C' . '_yO> ....-ft· ''''~''-'''''t:!'6i-A~:it'r.~tW~=}8'~,'--,·''.a'''''"1-f::'j~!$:*:~~:~!.~lt~1~~~;:5~·~~~~i~,~:~~~~~~~~;,·i-;;':fr~~tm~fu~i~\r...~~~~~~:.~t~~1iqitii~~4~~~~~~IPH~~-i:~~1~~e~~i~~~&~:r.1t~~g!f~~F.:.,:.. ~.-

Oesiinaw \kbaof ~HdJ c'm /y;c!:fA 
1S IIM!Stmen:I in ~oe.,~"ellt JI -- ' ' n.:i ' ,0.... ' . 0.4, 1lA, 0.4, 0.4 .,' 0.4' 0.4. ()A. 0.5 

.....".,'''"':;r~.D!i~,-e~. ~<··-,,, ';..,*,,~r.T"'~':':'-.f~H~~'T :li';·...,....·""'lm~~ -"+,;i:-~""-"'''''lio'''''''''·':<'ii''~'·'··''mr~.~''''''~"Y .~~"". rP.;~.n:~~~'-~'''"'~.~-:~>'';;-i';'MinJ:::;;:::';:;....:t~r..::c~ ~.C1UIl~~ ~~~:k~s:tbJ ~X:~~'*'~..., "~~~..,1~7~.~~~~~...... • ~~~ }.~:i('j;;',:r~.J-':;:>y" • ¥~y' l::m-'>:"l:;tf..~~ . 1,.;;;:~~~ "~~~~StrfQ }~~:w:....e{ . ':; ~ -- ~a,....~..::.+-a~...~...:i;i'~. _..... " ............._ .... _~:K"""""___ ~..~.~~.~.~;.~_,,_,._~"":._~.. ~.:-_._:. }_~"i. ~~~""oO«t~."r;.¥.: .....~::..w::!h-ilQ1': :t,:~~m;."~,"4"~r _.... _.;.>: ...~.~.v~~_".;:.~~~-<::; ';I. ....~- ~•• _.":s
/It' 

,':~ 

A-tmit:m~'. . 
,r ~~CJ..2XlOIKrif~ o '~ 52A" 66.2 !11's' 1(9.3 121.0 13.1.6 147..3 161.2 
'fa.. Plcued ~ and !(ida ~ dPower1)' ',---- --·-·":lI1dudadkl Lh11--- --"--,..;'; 

~~ ,. c.', , .• ,' .', 

19- PEraonSIbetWeenO-2lJO'lK.ofPoWettY ..,0." 0 1.3': 2.0'· 2-D ' 2.0 .' . 2.lJ '.' 2lJ ., 2D . 2-D 
~~'f~lo!~~~mt"~~~~~iif.~~~n~'H$Q.~~~~~~~~~~~~f;~;n;;i~:ll~'~~~~-4~~~J.;'W.~'~'o~ ......~.II~J''''"~~~_'''.'' ~~~Wi••~~~;J;;;~~~t~~~~""T""1.:'Si!~~~~~.,~"~t:~..~~t~~;i~:~~Ml~~ ,~~~_. ~£~~~~~~~ 

Admj6D1Nv e.pen.es 
'0':'" '2I)"~~~d o 2A 4.D· <4.3 4.7 .cil .0, 4$ 5.0 

,-MAHDAtoo:YOUfl.AYCfWliGeB- '.4 1.8---; ,- ,13.9-- -26.5 25.5 24.2 19..& . 17.2 14.D -~ 

DlscR.ETJC.)NARY Ol1JlAYS

MgnI:Jlmdye ElcperJIn , '. ; 


21 Mt. tistlilwe an:t staJWp costa 0.5 1.0 t.o 1.0 1.0 1.0 1.D . fD 1.0 1.t 


Stdes. Rl!geard••" DetUllIdl!!tionA 
22 Netwai<WId PIiIn~Grant P'Rla13lR 0.1 0.2 '0.3 03 0.3 0.2 . 02 02 02 0.3 
23 Operali1g hilt - TeIernedi:iN! DemcntIb IIilns . '0.1 0.3 CU 0.4 0,4 . ·0.4 0.5 . a.5 0.50."" 

.... ,M""._ ... _.:. ___.~" ____ .. _"" .. ~___ 'III ....... _____ • ____ .... ____ .. ____ ... .; _ ......... ___ ........ -1/1,; ...... _. ___.............. __ ... ___ ... __ ... _ ............... __.....~_;. _ .....~.'.... " ... _~"" ..... _ 
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TABLE 1. Continued 

19!J5 1_ 1997 .999 1995J ZlOO 200t 2m 2IJ03 :.tm4 

24 CaplallJ'M!!l5Vrllid. GrwB IL1 03 0..3 0.4 A... 0.:4 0.4 0.4 0.4 0.4 
25 Bic:meciad&BetawiI:nI~ITIUIIiIFIJI1d 0 0.7 t.2 1.4 1.5 1.8 1.7 1.9 2.1 2..2 

'2G EACti.lWFftnlTliII'lIiimOemonsllllfions a 0.1 0.1 0.1 • 11/ • • • • 
~'I:~~tl;r.iii:if~jJ~j~~~~mCr~J~~1!:"'~·~:.t~>1;!~fi:~q~:~~~;;~&~i!.~~t~~~:~~~~!!3)Jm~~~~~f1.......+;·;~r~~~*"..·......-_4?" .r._.....l • .':A-......~.·_·...·JI'.~.....·><I.·.."I'.:.:· ;,r.-.;-.,;,;.,:,; T,,;.a....::e-_ ....~ 'I4:.~-E~.~.;..~J,;.ft.....~....ZJ:~y'Y'o'. ~"..~ . _ ...... :~;~'I_b:.i.::..~ .;c~:tp.;!.,., ..... ~~~.;raT'h; .......;'I!9i'~ ..l."...........;,.~ ...:;;;T......~· • ..c..:_ ~'_:'._ ~ -"1\ '; 


ocscRETJOHARYOUItiycllANGEs 0.9 2.6 3.3 ' 3.5 3.53.6 aT 4.0 4.2 45) 

., .. TOTALOUllAYCHANGES 17.' .... .... :p:r .... II.. 18.2:U... ....1 
: 

RECEIPTS 

,77 II'IQ'e3Sein TQ m Tobaa:oPnMids, 13.9 163 15.'- 15D f4.3 13..9 135 11.3 11:1 ta.9 
28 1.15% ElIdseTuGO P!It HeaIh hs F'faTiImil 0 3.5 &2 72 7.8 8.5 9.2 10.0 10.9 '1,,8 
29 M:t Med'are Pmt B. PIB'I'bmI lor High-

Inoame11'11CiWtua1s 0 0 1.5 13 1.6 2.1 2.6 3..4 4.3 5.5 

3J II1CftsaSe:Elo:ise TlIXon ~ BuIets - ••-- •• - ••• NegligDlo ReYenIJI!'tDIs --: -----. 

, 31 rnckde Cellain Svc-RetI~;nSECA md 

ExdCer1akt ~l~fIun SECA 


ill General fi.n:j Eft'ed 0 -0.1 .0.1 .0.1 -0.1 -0.1 -1).1 .Q.1 -0.1 4.1 

>b) OASDr Effect 0 0.1 0.2. 0.2 0.2 0.3 0.3 D.3 0.3 0.3 

32 Eldend'MId::IQ ~ & H'tTa:1o Ai Slide 
and~~_~ 0 1.6 1.8 'f.5 t5 1.4 U 1..3 12 1.2 

33 frnpoI;a e.:iee Ta..wl1 ~ liD PIan8 
f,aq to Satisfy VduPbiIfy Q:ntrjbufion Rule 0 lJ II• • • '. • • •34 RepeoIFIexlbfe ~~a 0 0.3 Qo.5 0.7 1.1 1.3 .... 1.4 ' 1.4 1.5 

35 &iknd 2S'K Oed tot...., I"'~ ofS-«· 
Employed blvii.aIa -0.5 .0.3 0 0 0 0 CI 0, 0 0 

36 U'nl en ~dMIdcaI P'IemiImI ---- - --- •• ~Re'ter.",. Gain---_·.. ---
'ST ~ for rncrMd'uall f'urctoasi aOWn HeaIIhIn a -u -5.5 -8.1 . -8.4 .e.7 -8.' -9.8 -10.4 .11.0 
38 Non-Ptofl HeeIIh Care.OVntJf....Orgf'-. , 

Prc:lWfI1.g tfeaIh I..., &Pft!pt HesaIIh Can" Sv ,..---.-.-.~~~Bfec:t.-:'~,..•. -
39 Tmt 01 Certan hi CQ will Regani to Sed 833 ------- --.Negi9ible~E~-···.·-·- • 
.co Gfaft Till ~ S1IIIus to StIiIIIInt,Risk Pools II .. 0 -0 p -0 0 0 0 0 
4' Remo\Ie 1150 t'TIIIIi:iQ Den:! cap on Nan

tbpiIM 50'1 (c)(3l Bonr:h II -0.1 .0.1 .Q.f .0.1 ..Q.2 .02 .0.2 
42 <l!Hifr'T.IIf Trnof laIg leon0I1e" & Svcs 0 •

• 
.0.2

• 
"'()2 -02 -02 .0.3 -0..3 ~.3 -0.,4

43 TaT,,", of ~DealhBenefb Undw 
lIefMumce Connda II 4.1 -0.1 .0..1 -0.1 .0.1 -0..1 -0.1 ..0.1•:'4 ha' nRepodirg Peuaticw for Notlen,*,)1I!IiCI 0 II II II II a, 

.............. -- .... _- -- .................... ---_ ... --..... --- .._--..... ,.. ------ ..-- _....--.... -.. "' ..----_......._.... -_ ...... ---.. --- --_.......... -- ... -... _-- -........ "" ............. ------
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TABLE 1. Conti1Lied 

45 PosI-~Necr& Lfelns~ 
46 M:Qfy COBRA~caeR\ie5 
iii T8J(CndI fir Pr.dJSiocdC 1n~hea 
4S II"DI!BSe ExpensqJ Ltnl lei' Certain Meet Equip 
419 Till( Credit far Cost 01 Pera:In8I".". S\'C8 

Req.jJeclbr E~tn1Mdua.. . 
51') Oi&da:!lzn'r:I Reb.m ... to Stare p.genc;ies 
51 E.xunpt Dcdm; from Sectmn 451 UnIs 
'52 IqxJsa Pn!m Ta\'lilt Reapect to Cedain 

~Ca:dPtans 
53 hired.TIIII eree&; d ChIInges in rial TrTnl 01 

_ & ~HeaIhhi Spending 
TOTAl ReCEIPT CHANGES 

bEFICIT 

MANDATORY CHANGES 

TOTAl. CHANGES 

CUllULATiVE DEACIT EFFECT 

1995 UI96 19(1'/ 19198 um .' :zoro 2OD1 

a 
a 

0 

II 

0 

D. 
13.3 

·11.9 


· ... 1.0 


-11.a 


-O.t 
.a 

.a. 

.0.1 

21 

.. 

19.8 

·11.0 

'·15..4 

...mA 

.- -.: .-•••• N'ea~Re'VeAU8 EBect·.;-··~· ••• 
••••••• -. ·Kegli{jlbla ~ E'fI!ec:t --- - •• _._

-02 ..Q.2 .().2 -0.1 -0.1 
II III 

-0.1. . .0. f -0.1 -0.1 -0.1 
.' ··-:"'·· •• ··N'o~Ef!'ed-··";·.A __

-0.1 -0.1 -0.1 -0..1 -4.1 

0.9 1.4 f..6 U 1..9 

12 .. 1.4 1.4 1.4 1.4 
21.3 19.8 .~ 21.1 21..8 

.;.7A 5.7 5.2 .'-1 U 

-U 'tU ei 6JS 1.5 

.:to.4 ..20.1 -11.6 04..0 ..u 

2002 2.!lO3 2IDC 

II ..• 
II II It 

..Q.2 . -02 .0.2 

..0.1 .0.1 .0.1 

1.8 1.9 '2.0 

1.6 1.6 1.5 
20.3 

-'-1' 

G.I 

...u 

21.:3 226 

-1.3 -1U 

.:1.1 ..'I'" 
-L6 . .13.3 

SOURCES: Ca'oe:Wonllf Budget Ofti:e; .loW. COi••,1i1ee on Taxation 

NOTES; 

Pnwbi:lna wiIh I'D ~ haYt been er:duded frtm d1Ia 1abIe. 

I- I.as8Iha1'1 $50 ~ 

b. The ~WOltihwe 11eq&n to ~t\.nfrv far ~~ ... pet.QQ8 beIaw~ ~p:MIfy. 

c. Slates waJd haw! tillbJ:fatltial.illisblllliYe ~ under tHiJ plan. 
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. TABLE 2. ~EStIMATES ot= THE STATE AND LOCAL BUDGETARY EFFECTS OF mE HEALTH SECURrrt' ACT 
AS REPORlt:D 8YllIE COMr.wTTEE ON FINANCE 


. (EJ)lfi5a!iyear.ilblicn$G'~ . 
_____________________________~1_ .t995 1900 1997 1900 2(KXJ 2001 ~ 200S Z»4 

Meckaid 
1 ~ CcwnIge d AoIe-eare a o -10." ·:znj' .:!JIJ:1 -34.3 038.4 ~2.7 .....,,3 -S2..:J 
2 SWe~Payma* o o 16A1 2<t.o :au 2J14 3118 33." 362 3t2 
3 Obpi\4lCltbltlfesnn 1IA1\1\.h!n11e 
~~ e/ D. 0 0.5 Q9 ' 1.2 1.4 .Q.2 0,00.3 US 

4 AIln~s:awos .' 0 ' . 0 '..0.2 .0...,.. ..oA -Os .0.5 ..a.v .0.& .oI 
{f~~fi:1:tOW~~.·~~~~~~f!*~:~mf'{~~~i:~5.~~~~~t.;.t~~~~*~Q~~~~~~~~~~t~~ft~~~~~at::~~~~~~W~~'OJY~~~~t~t~f~~~~~~~W~.. <.;;;;:_.~~"._ .. ·.·...r_"..·~~...t~- ..~~.':':;__§;:.~~~... """".. .;~~:~~:,;~~;:.·i(.:_e·~:L ...cf+i:·!t~·_·"t'.;:r......'_;:;.·...._::.~~~.__~t=f.'~.,..._73' 1V"\, ...~ •••·.C" • .,..:t.1*~'f.:;~ .... ·.~t,t~""'~~~1'b~.vo""".H~....,....;._1K~.§a..~~.... 0#0 ........ 


c«t:sbiUlg aQlleJ: 
~~~~"'~~~,=<"~-.~~~~!(!.~~~-~';l~}~~~'?~.J,.:J~.:~,,~~~~.,->:,,~~~~.oM~~-~~:;~~~~~~~~~J: "~-"'_".' •.l>~~~1tli4W-~~m{¢.(~~~i.~~~~t'"~~~~~id;~-s,·~·~~t~~~~J4.~~~l~.....cy.....~_ ~:-~. - ~~r,:-_ ~:.: I~~ 

Adniti:sfra1Ne ElI1eoset 
6 ~ARiillc:iamdVllhsutaicfES 0 0 OJJ 1.2 f.3 os 1.5 1.5 1.5 1.6 
7 GeI)enI( Admin and Sb1 Up Ccc:ta 0 1.... 2.2 2.-4 2.4 ·2.5 { 23 ~ 3..0 3.2 
6AAolliobJe:h:R.tanceCoi.Jn:linll6an 0 0.3 0.1 0.1 0.1 0.1 0.1 0.1 0-1 G..1 

~1't~<W~:.r,:~:.'I~~:r1!.""~~~·'·"",....;·"'...,~t:~,,':~~.~~.;--I-~~J!l..~~~:::II..·Flt-~~~<iI~~U~·;iiljf~"I!eV~~~.......;~~"'~~l'alll';t
m.~~~~~~~~~~~~-:Q.F..;Q;~&~~-t~~~;~~~~~~~~-r~~ID~~~;!ift!i!i~~~ 1_ - -- .....:a:s~~~~~~t!i 

[ Td:alS1.IIIe..s loc::IIII8IId~rn.-e ' 0 1.7 :l.D 'Z.1 1.t t.1 .vJ -SA -4.1 -1(2) 

SOURCE: Cor1gIasU"lbSgeI 0fIixt. •. 

8, Th!~ 8IAiUIlI!81ha1 ~.m 0CIf'IfnI.e to p1Mde &rI:W'IJe aaisfailOllo ...... lIot!Mngdispopoltiululll!ily Ia'ge I'1UI!ta'I "Ilf'LI'IinIwn!d«~~ 

b. The UaIes ..uI!.f hiiM! the op&cn ro pn:Mde ~ -1lD8khIrir4J ~ tor petIIIMI bek:Jwo :2IxrI. r.I p!M!Ity. 
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Table 3. Health Inaul1lnce Coverage 
.: (By catlftdAt yilt, In millions 0' people) 

1997 ·1&96 ·1999 2000 2001 2002 2003 2OD4 


Baaellna 

i Inl"'l'9d· 224 22t 228 220 230 282 239 234 
I Unln,ur.d 40 !Il !Q. it 42 !§. 43 !! 
: Total 264 288 268 270 272 274 278 278 
1 

: Unlnaured a& percentage o~Tot~I' . 16 1& 15 15 15 18 18 16 
I 
i 
I Hulth SecurIty Act 8. Reponed by !ha Committee on Finance 

I Insured 241 244 248 249 251 2!3 255 257 
: UnInsured 23 .n n in 21 . 21 nit 
i Totll 2134 266 268 27Q 272 214 ~78 218 
i 
: IncflBN In Inlured 16 . 18 19 20 20 21 22 23 
I

I UnInJured 8' Percemage Of Tote.I 9 8 8 8 8 8 8 8 

SOURCE: Congressional Bl.ldget OtIIce. 

.' 
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. Table 4. ProJeotlons of National Health Expendlturos ~. 
(By calendat y ••r, In bllllo". of doll.r,) 

'" 
.- ' .. 

1997 1998 1999 2000. 2001 ~Q02 2003 2004 

~. 

Saaelln. 1,283 1.372 1,400 1,613 ',748 '.1&. 2.0~2 2,220 

Health Security Act 8S Reported 
. by the CommlHte on Finane. 1,297 1,403 ',515 "SSS ',761 ',803 2,055 2/218 

Change from Bleelln. 34 ~ 

~ 

Z1 
I 

'. 

21 13 fa 3 -2 

SOURCE: Ccngr88alonal BUdgtt·O",ce. 


