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SENATE FINANCE BILL ~1\~I\~Co,-~ H h 
1. Overview: e:::== "' 

Features of the Senate Finance bill 

No Mandate 

Phased-in individual based subsidies 

Tax on high cost health plans 

Hard cap on Federal spending 

Senate Finance bill bottom line 

$25 billion increase in the deficit between 1995-1999 

$90 billion increase in the deficit between 1995-2004 

Ballpark estimates of theChainnan's mark, sans employer mandate trigger 

$80 billion decrease in the deficit between 1995-1999 

$275 billion decrease in the deficit between 1995-2004 

Salient diff~rerices between the Senate Finance bill and the Chainnan's mark 

Corporate assessment dropped ($150B) 

Smaller tobacco tax increase ($20B) 
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Pros Cons 

Starting small allows time to 
learn about how to manage 
subsidies and insurance reforms 

Will not achieve universal 
coverage 

Solid fail-safe protection for the 
Federal budget 

Very little private sector cost-
containment 

Subsidies are targeted very well 
to low income households 

Premiums in the community rated 
pool are likely to be high due to 
adverse selection. 

Minimizes job losses 

Incentives are improved for 

insurers and patients 


2. 	 Coverage/Insurance Reforms: 

No mandate, but firms of 100+ must make plans available. 

2 kinds of groups: age adjusted community rated (limited to firms of < 100 and 
individuals) and experience rated (for all other groups). 

Voluntary purchasing pools for individuals and small businesses with 100 or fewer 
employees with community rating. 

Individuals and small groups could also join FEHB plans but would pay the 
community rate. 


Groups of firms under 100, (MEWAs), are grandfatheredinto their right to receive 

experience rating. ' """"""""""""""""":: 


Firms with more than 100 workers will be experience rated or self-insured. 

Guaranteed renewability and limits on pre-existing condition exclusions, .11i.iii:~iJl 
i~§~H~19~'~9~::i~~ill¥. ' 	 w···.·.·.·.·.·.·.··· ...•.•.·.·.w.·. 

If 95% not covered by 2002, National Health Commission meets to make 
(nonbinding) recommendations to Congress on achieving universal coverage. 

'\ 
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3. Subsidies: 

Once eligible, those below 100% of poverty receive a voucher equal to the average 
community-rated premium price in a geographic area, less any contribution offered by 
an employer. 

Once eligible, those between ~~i~% receive a sliding percentage of the average 
premium price. 

Subsidy eligibility phased-in -- from iiQQ% of poverty in 1997 to gm% in g{IQ, IF
financing allows. N.. ...... .................... . 


4. Fail Safe Mechanism to Protect Deficit 

A Current Health Spending Baseline (CHSB) is established. Includes Medicare, 
Medicaid, and Health Related Tax Expenditures. 

A Health Reform Spending .Estimate (HRSE) is established. Includes everything in 
CHSB, as well as individual tax deductions, cigarette tax, vouchers, and high cost 
plan assessment. 

In any year the Director of OMB notifies Congress that HRSE will exceed CHSB, the 
following occurs, unless Congress acts on alterative recommendations made by the 
National Health Commission: 

Delay in voucher phase-in 
Slow-down of expanded tax deduction phase-in 
Increase in out-of-pocket limits in the standard and basic packages 
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5. 	 Benefit package: 

One standard (equal to FEHB's BCBS standard) and one basic (very high cost

sharing). 


No Medicare drug benefit 


6. 	 High cost plan assessment: 

Within each group of plans (community rated and experience rated/self-insured) the 
highest priced 40 % are taxed. 

Tax rate is 25 percent of difference between the average premium in that group and 
the plan's premium. 

7. 	 Medicaid: 

State option to enroll SSIIMedicaid recipients in private health plans on a capitated 
basis. SSIIMedicaid recipients are not included in the community rated market. 

8. 	 Medicare: 

Program savings much smaller than HSA 

No Medicare drug benefit 
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9. 	 Other Federal Programs 

FEHB remains as is, but those eligible for community rating pool are allowed to join. 

Indian Health Service, Veterans' health care, and DoD apparently unaffected. 

10. 	 Tax incentives: 

100% deduction of health insurance premium payments for individuals without 

~i~~~irbsidized health coverage. ~lm·j~im~II;~i~.~·fE~.:]BI~~~~:iq!::::~F@.·::f}t:::1 

11. 	 Financing: 

Fail-safe mechanism protects Federal budget 

Medicaid and Medicare savings 

Cigarette tax increased $1 per pack 

Assessment on high cost plans 

Medicare HI tax levied on State and local workers 

mailto:lm�j~im~II;~i~.~�fE~.:]BI~~~~:iq!::::~F@.�::f}t:::1
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Fiscal Summary 

Changes from Baselines 

($ Billions) 

1995-1999 1995-2004 

Outlays 

Net Subsidies 


Medicare 


Medicaid 


PHSIAHC 
Spending 

Long Term Care 

Revenues 

Tobacco Tax • 

Corporate 
Assessment/High 
Cost Plan Tax 

Net Other 
Revenues· 

Net Deficit Effect 
I 

223 

(37) 

(121) 

40 

19 

~iL{ 
~(65 
(5) 

(31) 

22 

794 

(297) 

(559) 


120 


158 

Jt f&./ 
......(~) (,311 

(17) 

(65) 

87 

All Estimates are preliminary and unofficial. 

These estimates assume no changes in VA, DOD, FEHB, and other Federal health 
spending programs. 

~obacco revenues ale loo high, but ale adjusted for ill the NeromerReyenues-line:-----h 

-



6 Year by Year Analysis of Low Income Voucher Program ($ Billions) 

1995 1996' 1997 1998 1999 2000 2001 2002 2003 2004 

I 

Baseline 

Medicaid 96.4 108.2 121.5 136.3 152.2 170.4 .190.8 213.6 239.1 267.6 

Medicare 158.1 176.0 194.0 213.1 235.5 260.8 289.1 321.1 357.0 397.9 

Tax 
Expenditures 

84.7 92.4 99.5 107.4 1l7.0 127.3 137.8 149.2 161.5 174.5 

'Baseline Total 339.2 376.6 415.0 '456.8 504.7 558.5 617.7 683.9 757.6 840.0 

Reform 
, 

Low Income 
Voucher 
Program 

0 7 74.5 100.6 1l0.9 125.0 135.1 145.0 157.2 169.6 

Medicaid 96.4 108.2 101.1 90.3 97.3 105.4 1l3.8 126.8 141.2 157 

Medicare 157.7 172.1 187.5 ·203.7 219.7 238.85 262.1 288.1 317.2 351.3 

Tax expenditures 

Reform Total : 

New Revenues 
Tobacco 
High Cost Plans 

-17.4 
0 

-15.2 
0 

-14.8 
-1.1 

-14.3 
- 1.7 

-13.5 
- 1.9 

-13.1 
- 2.1 

-12.7 
- 2.3 

-12.3 
- 2.5 

-12.0, 
- 2.7 

-1l.8 
- 2.9 

Net Expected Surplus (-) 
or Shortfall (+) 

Percent Insured 85% 86% 90% 90% 90% 90% 90% 90% 90% 90% 

STAFF ESTIMATES. PREUMINAKY AND UNomCIAL. 
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ISSUES AND POSSmLE SOLUTIONS 

1. Coverage: 

Issues Possible Solutions 

Many remain without coverage, 
perpetuating uncompensated care and cost-
shifting to the privately insured. 

Add triggered mandates, maybe 50% 
. employer obligation with· proportionately 
lower individual wage based subsidies 
(e.g., 8%). 

Premiums will be high in the community 
rating pool due to adverse selection. 

Enlarge the community rating pool to 
include ·firms with less than or equal to' 
1000 or even 500 workers. Can still 
preserve voluntary nature of purchasing 
cooperatives. 

Some moderate-sized firms will be 
vulnerable to bad experience rating. 

Enlarge. the COmlnunity rating pool· to 
include firms with less than or equal to 
1000 or even 500 workers. 

2. Subsidies: 

Issues Possible Solutions 

Subsidy schedule produces very high 
marginal tax rates (phases out between 
100% and 200% of poverty, as did 
Cooper/Breaux). 

. Smooth it out by having the poor pay 
something. 

3. Benefit Package: 

Issues Possible Solutions 

Offering both a basic and a standard 
package will lead to adverse selection and 
uncompensated care. 

Limit access to basic plan to those above 
specified income levels (e.g., 250% of 
poverty. The Centrists recommended 
200% in their draft mark). 
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4. High Cost Plan Asses~ment 

Issues Possible Solutions 

Assessment is likely to fall on plans with a 
sicker than average enrollment. 

Enlarge the community rating pool to 
include flrms with less than or equal to 
1000 or 500 workers. 

Little revenue will be raised from the 
assessment. 

Enlarge the community rating pool to 
include flrms with less than or equal to 
1000 workers. Also, have assessment rate 
apply to a larger base, for example, to the 
difference between the premium and a 
target, where the target is set below the 
market average by a certain percentage. 

Assessment design has been sketchy. As 
currently written, it is unlikely to lead to 
significant cost containment in the private 
sector. 

Have assessment rate apply to a larger 
base, for example, to the difference 
between the premium and a target, where 
the target is set below the market average. 
Maximum cost containment effect requires 
taxing excessive levels of premiums as well 
as growth rates. 

5. Medicaid: 

Issues Possible Solutions 

Abolishing Medicaid in a voluntary 
universe may lead to some reduction in 
services for those who will not qualify for 
100% subsidies. 

Reigel amendment (special subsidies for 
pregnant women and kids) solves the most 
pressing of these problems, but it may be 
vulnerable to cost cutting pressures. 
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6. Medicare: 

Issues Possible Solutions 

Proposal includes Medicare program 
reduCtions, but no fee-for-service benefit 
expansions . Some benefit expansions are 
available through managed care option. 

Phase-in Medicare drug benefit as savings 
allow. 

7. Financing: 

Issues Possible Solutions 

Financing will be insufficient to fully fund 
subsidies on a year by year basis, limiting 
the expansion of subsidies to more income 
groups. 

Broaden the measure of full financing from 
a year by year metric to a multi-year (3, 
for example) metric. Alternatively, other 
sources of increased revenue could be 
introduced, or the long term care benefit 
dropped. 



) DRAFT 
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SENATE FINANCE BaL 

1. Overview: 

Features of the Senate Finance bill 

No Mandate 

Phased-in individual based subsidies 

Tax on high cost health plans 

Hard cap on Federal spending 

Senate Finance bill bottom line 

S30 billion increase in the deficit between 1995-1999 


S45 billion increase in the deficit between 1995-2004 


Ballpark estimates of the Chairman's mark,sans employer mandate trigger 

S80 billion decrease in the deficit between 1995·1999 


S275 billion decrease in the deficit between 1995·2004 


Salient differences between the Senate Finance bill and the Chainnan' s mark' 

. Corporate assessment dropped (S150B) 

. Smaller tobacco tax increase (S26B) 

Note: {::)j. hlghllghts amerences between ~enate tmance btll ana centnst proposa1. 
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Pros Cons 

Starting small allows time to Will not achieve universal 
learn how to manage subsidies coverage 
and insurance refonns 

Solid fail-safe protection for the Very little private sector cost-
Federal budget containment 

Subsidies are targeted very well Premiums in the community rated 
to low income households pool are likely to be high due to . 

adverse selection. 

Minimizes job losses 

Incentives are improved for 
insurers and patients 

2. Coverage/Insurance Reforms: 

No mandate. but fmns' of 100+ must make plans available. 

2 kinds of groups: age adjusted community rated (limited to fmns of < 100 and 
individuals) and experience rated (for all other groups), 

Voluntary purchasing pools with community rating for individuals and small 
businesses with 100 or fewer employees. 

Individuals and small groups could also join FEHB plans but would pay the 
community rate. 

Groups of finns under 100, (MEW As). are grandfathered into their right to receive 

experience rating. ·~¥~9H!q~lt#:!~.:j·M.;~ij~nH~9:~§2R~BgP::::[f§E~i:::mH~!:R9;Y~r 
@1::~~§(·.·~·QQcPm:§§~P~:~;·MqroJl~:rn;~!.i?m~t.:;mmgsriI:£9ngmQn§· 

Finns with more than 100 workers will be experience rated or self-insured. 

Guaranteed renewability and limits on pre-existing condition exclusions, iQ§1#4mg:~'Q 
~~£lij§£99·!9f.:p!~&QMFY·w,w""",,".""""" 

If 95% not covered by 2002, National Health Commission meets to make (nonbinding) 
recommendations to Congress on achieving universal coverage. -
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3. Subsidies: 

Once eligible, those below 100% of poverty receive a voucher equal to the average 
community-rated premium price in a geographic area, less any contribution offered by 
an employer. 

Once eligible, those between lP.Qj~OO% receive a sliding percentage of the average 
premium price. ...." ...... . 

Subsidy eligibility phased-in -- from lQQ% of poverty in 1997 to *00% in ~P.QQ, IF 
financing allows. 

§P§§1~1~yp~~!:~:r.9t·:·£llilg~p;mp~~I~g~t?~tf~~X§tl£1~;jB!Y-l91!!~ruth Er4s'i 

w:~·.·.~y:~rng~•••pt~rn!:9:m:p.D:~~;:•.•.£:~P~.c;Px.•• !q~gfjM9.X~nj§'H~!1m.irn§!.:.81Ig;gi' 

~?~j§M.apg$,Y9~9J~.::t9~jmp§~·#ys.,~Rt~lqI·tHgc*HR~gY:.i$,;:1~~~VP.!A~:PX.:\!\.~~~99p!! 
H~#Iw.."~.~#~M~···~9iK9i.:)6! ••~~·~••.§pg9P;19ls:qi~:mw~n.1:QQt*QQI!:9r•••pgy~rtY; 
fYtiq~gpY~~t;§!l!mn£~pp~g~n(m~m~tmrijij4~ 

4. Fail Sare Mechanism to Protect Deficit 

A Current Health Spending Baseline (CHSB) is established. Includes Medicare, 
Medicaid, and Health Related Tax Expenditures. 

A Health Reform Spending Estimate (HRSE) is established. Includes everything in 
CHSB, as well as self-employed tax deductions, cigarette tax, vouchers, and hlgh cost 
plan assessment. . 

In any year the Director of OMB notifies Congress that HRSE will exceed CHSB, the 
following occurs, unless Congress acts on alterative recommendations made by the 
President or the National Health Commission: 

Delay in voucher phase-in or ~duction in subsidies 
Delay in effective date or reduction in self-employed tax deduction 
Increase in out-of-pocket limits in the standard and basic packages 



4 

5. Benefit package: 

One standard (equal to FEHB's BeBS standard) and one basic (very high cost

sharing) 


No Medicare drug benefit" 


6. High cost plan assessment: 

Within each group of plans (community rated and experience rated/self-insured) the 
highest priced 40% are taxed. . . 

Tax rate is 25 percent of difference between the average premium in that group and 
the plan's premium. 

7. Medicaid: 

iRQgMg':p§p~~li>i~;§Mi~§gI9f:1f~~f~~9§~IQ~~§r~lg:~[g!!m~n!:,ili:~mIl~9 
b~~rtljp.l~9t\m~·*M!~':QAA~~:9.Yft;t·19w::m£Qm~iA~JngHiq~~:.~i§§~:::I~lQI;::::p~y#HmtS 
t%lw.~4··'.t9f§~tyi~~.£Qygr#q·;Hijg~till~,§.@lJ!iiq.·.R~n~flt;pj£§$#.2 

State option to enroll SSUMedicaid recipients in private health plans on a capitated 
basis. SSIIMedicaid recipients are not included in the community rated market. 

Di$pfqppfflQq#t.~·$p~r~p~Ym~n~:;~g@q~hllypn~~:P9WA'I~gilifimg:·m:1~7~:lju~ 
P91§H~;:•••. R¥mwn~ng ••• p~Ym~D~:••·M?.mg~~!(Q.·.:F9IDlp~!~..lj9~P!@'}§t9.E.:99.£9mAAQ~~t~g 
£~r~f. 

.Egp:g:~rm':;$~.~:~I}~fi!§]::~iPin~~i 

liiii\Jltlllll'ill&~.I{i'If~'
1~~~~m~~1~~~~~~i~f~~ij~~m~~~~ijl~~lf~~I~lij~~~~~~}I!g

W£f~~~~'@'£9X~fm~~gp§pill~Mqni!lti§t~~n9yteY~!~:m!!m~'EWiili~PHJi~!9@ 
§~Xilig§~¢'~~IY~lQ§~~~¢r.~~¢~~§Qm~wha.1~£~p~?QIW.~:piYj§::§lg\Y~t:M'4..Qmy 
p~~#rpn~2gHl9.f:Q$Hp~xm~ff:~i 

mailto:lj9~P!@'}�t9.E.:99.�9mAAQ~~t~g
mailto:Di$pfqppfflQq#t.~�$p~r~p~Ym~n~:;~g@q~hllypn~~:P9WA'I~gilifimg:�m:1~7~:lju
mailto:t%lw.~4��'.t9f�~tyi~~.�Qygr#q�;Hijg~till~,�.@lJ!iiq.�.R~n~flt;pj��$#.2
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DRAFT 


8. 	 Medicare: 

Program savings much smaller than HSA 

No Medicare drug benefit 

9. 	 Other Federal Programs 

FEHB remains as is. but those eligible for community rating pool are allowed to join. 

Indian Health Service. Veterans' health care. and 000 apparently unaffected. 

~H$,<plpgr~§lQ;tm~ffiRj~:·:ggY~!RpmE9.t!pfi'£9mJpYrn!y.~9.~!Jm9~t)Ygr~~~:ig:::Rr9Yi9.~ 
S~p~~r:~§~§§'Rs§m:p,bY~£iin§i:s9mm9nHY<·li~~!lli~.g~!~§.r§·~JlM9!~£mY~~::~P: 
P'ijg~f.$¢tY¥.4Li]fID:M9):ftpi¥f@!m~::::::E!Hi~~);p'Y·iijl:m.iliYi5.tn:i£mf.~':9~y~t9pm~;pJ 
~s§§Mpij::~..)~l}fS~~§.:.p~'9t.lli~.Hmili~?£llijJY.[Q1§I:E~iig{, 

to. 	 Tax jncentives: 

100% deduction of health insurance premium payments for self·employed individuals 
without employer·subsidized health coverage. P:,¢ID~i[@.!:im::::~.;!;~,22:§~;;~9~$;[9&! 
~pp~~<!q..p~ph~~g7im 	 ' 

11. 	 Financing: 

Fail-safe mechanism protects Federal budget 

Medicaid and Medicare savings 

Cigareue tax increased $1 per pack 

Assessment on high cost plan~ 

Medicare HI tax levied on State and local workers 

~#Qy;n~}v··f#'Ki::$P¢n9iQg;ft;#.m~§f.wm.£h:':;!Q~:AAlfS~mpIQYp~.:~9~ft@Pqrr~~:m~m2§l 
~i.@WS~9~; 

mailto:Qy;n~}v��f#'Ki::$P�n9iQg;ft;#.m~�f.wm.�h:':;!Q~:AAlfS~mpIQYp~.:~9~ft@Pqrr~~:m~m2�l
mailto:P:,�ID~i[@.!:im::::~.;!;~,22:�~;;~9~$;[9
mailto:P'ijg~f.$�tY�.4Li]fID:M9):ftpi�f@!m~::::::E!Hi~~);p'Y�iijl:m.iliYi5.tn:i�mf.~':9~y~t9pm~;pJ


Fiscal Analysis of Final Finance Mark 
07111194 
04:04PM 

Net Subsidies 

Medicare Savings 

Savings 

PHS/AHC/GME 

Tenn Care 

Tobacco Tax 

High Cost Plan Tax 

Net Other Revenues 

231 

(38) 

(114) 

34 

5 

(65) 

. (7) 

(19) 

818 

(208) 

(529) 

96 

48 

(131) 

(20) 

(33) 

" 

All estimates preliminary and unoft'lclal. 

These estimates assume no changes In VA, DOD, FEHB, and 

other Federal health spending programs. 
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Net Total Deficit Effect -11.4 -10.3 17.4 16.7 16.6 9.7 4.7 1.8 .;.().4 0.0 

Estimate of Percent Insured 86% 86% 90% 90% 90% 90% 90% 90% 90% 90% 

IStaff Estimates. All estimates preliminary and unofflcla[] 
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Fiscal Analysis of Final Finance Mark 
07/17/94 
'09:43AM 

Net Subsidies 

Medicare Savings 

Medicaid Savings 

PHS/AHC/GME 

Long Term Care 

Tobacco Tax 

High Cost Plan Tax 

Net Other Revenues 

1995-1999 

225 

(38) . 

(114) 

34 

5 

(65) 

(7) 

(19) 

1995-2004 

807 

(208) 

(529) 

96 

48 

(131) 

(20) 

(33) 

Net Deficit Effect 22 33 


All estimates preliminary and unofficial. 

These estimates assume no changes in VA. DOD, FEHB, and 

other Federal health spending programs. 
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Year by Year Analysis of Fail-Safe Mechanism ~1fNl<>oJ- ~ ,tY. ~S"J 
Final Senate Fhiance Mark S..r}-j 

071171114 
09:43AM 

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 
Baseline 

Medicaid 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 
Medicare 158.1 176 194 213.1 235.5 260.8 289.1 321.1 357 397.9 
Tax Expenditures 

Current Health Spending Baseline f 
84.7 

339.2 
92.4 

376.6 
99.5 
415 

107.4 
456.8 

117 
504.7 

127.3 
558.5 

137.8 
617.7 

149.2 
683.9 

161.5 
757.6 

174.5 
840 

~ 
Reform -" 

Low Income Vouchers (Net) 

~~. rv: .);-l 
~ lJ> 

~~~. 0 7.0 52.9 n.2 87.4 98.3 107.3 115.3 125.2 136.6 
Medicaid 96.4 108.2 101.5 92.3 102.2 105.4 115.8 130.6 . 147.1 167.6 
Medicare 156.9 172.0 187.5 203.6 219.6 238.7 262.0 288.0 317.2 351.3 
Tax expenditures 85.3 92.5 100.5 110.2 121.7 134.4 145.1 156.6 170.1 183.8 

Refonn Spending Total 338.6 379.7 442.4 483.3 530.9 576.8 630.3 690.5 759.6 839.3 

Tobacco Tax 10.8 13.7 13.6 13.5 13.4 13.3 13.3 13.2 13 12.9 
High Cost Plan Assessment 0 1.1 1.7 ·1.8 2 2.2 2.4 2.6 2.8 3 

Reform Revenues 10.8 14.8 15.3 15.3 15.4 15.5 15.7 15.8 15.8 15.9 

Health Refonn Spending Estimate 327.8 364.9 427.1 468.0 515.5 561.3 614.6 674.7 743.8 823.4 

INet Expected Surplus (-) or Shortfall(+) -11.4 -11.7 12;1 11.2 10.8 2.8 -3.1 -9.2 -13.8 -16.61 

Net Total Deficit Effect -11.4 -10.3 11.9 15.3 16.1 9.1 4.0 1.0 -1.3 -0.9 

Estimate of Percent Insured 85% 86% 90% 90% 90% 90% 90% 90% 90% 90% 

IStaff Estimates. Ali estimates prelimina~ and unofficial. I 
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Final Finance Mark 
07117114 09:43 AM 

Fiscal Years 
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 1995-1999 1995-200 

Outlays 
Subsidies (CY.·'94 $) 
Subsidies (CY. nominal $» 

. 0 . 
0 

.. 0 
0.00 

'59.6 
65.13 

'68.9 
75.30 . 

73.5 
85.21 

'79.2 
94.57 

81.9 
100.73 

.. 84.9 
107.55 

68.6 
115.60 

92.1 
123.77 

200 
225.6297 

626.7 
767.85 

Subsidies (FY) 0 o 48.84 72.75 82.73 92.23 99.19 105.84 113.59 121.73 204.3281 736.91 
Less State MOE 18 25 27 28 29 31 33 34 70 225.00 
Plus MCD cash subs 16.46453 23.12767 24.95157 27.33907 30.06387 33.00225 36.44689 40.21531 64.54377 231.61 
Plus Riegle Amendment 7 1.9 1.8 1.8 1.5 1.6 1.7 2.2 2.4 12.5 21.90 

Subs adj. for pool+Riegle spill to premo 50.55447 75.30043 85.62464 95.45636 102.6588 109.5478 117.565 125.9924 211.4795 762.70 
OOP subsidy for 100-200% 2 2 2 2 2 2 2 2 6 16.00 
Total Net Subsidies 0 7 52.919 17.22809 87.37621 98.29543 107.3227 115.25 125.2119 136.6077 224.5233 807.21 

Medicaid o 
Baseline 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 614.6 1696.10 

Acute o 
DSH o 

o 
Proposed Savings o o 20 44 50 65 75 83 92 100 114 529.00 

. Acute o o 18 40 46 52 56. 64 71 76 104 427.00 
DSH o o 2 4 4 13 17 19 21 22 10 102.00 

o 
Net Proposed 96.4 108.2 101.5 92.3 102.2 105.4 115.8 130.6 147.1 167.6 500.6 1167.10 

Acute o 
DSH o 

o 
Medicare o 

Baseline 158.1 176 . 194 213.1 235.5 260.8 289.1 321.1 357 397.9 976.7 2602.60 
Part A o 
PartB o 
Premiums o 

Proposed Savings 1.168 4.045 6.574 9.647 16.099 22.324 27.363 33.448 40.252 47.2 37.533 208.12 
Pert A o 
PartB o 
Premiums o 

Net Proposed 156.932 171.955 187.516 203.613 219.601 238.726 262.0495 288.0426 317.2363 351.3104 939.617 2396.98 
Part A o o o o o o o 0 0 0 o 0.00 
Part B o o o o o o o 0 0 0 o 0.00 
Premiums o o o o o o o 0 0 0 o 0.00 
NPs. PAs. etc. 0.09 0.16 0.2 0.25 0.3125 0.390625 0.488281 0.610352 0.45 2.50 

Other Federal Programs o 
Baseline o o o o o o o o o o o 0.00 

PHS o 
FEHB.DOD.VA o 
AHC o 

Net New Proposed o 5.722857 7.028571 10.03429 10.96057 11.95817 12.17322 12.5326 12.76709 12.95044 33.76629 96.15 
PHS o 0.00 
FEHB.DOD.VA o 0.00 
AHC . 6.28 7.25 8.22 9.4 10.64 11.172 11.7306 12.31713 12.93299 31.15 89.94 
terget growth (cum. n 1.07 1.13955 1.207923 1.274359 1.336077 1.404981 1.47523 1.548991 1.626441 4.691832 12.09 
less ime 4.1 4.5 4.8 5.3 5.9 6.5 7.1 7.8 8.6 18.7 54.60 
GME+ 3.6 4.05 6.4 6.752 7.0896 7.44408 7.816284 8.207098 8.617453 20.802 59.98 
less dme 2 2.2 2.3 2.5 2.6 2.8 2.9 3.1 3.3 9 23.70 
HS Infrastructure 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 5.2 11.70 
Blomed (1f7 of 1.75 0.64 1.13 1.21 1.33 1.43 1.56 1.69 1.84 2.00 4.314286 12.83 

New Programs o o o 1.8 2.9 3.6 5 8.3 11.4 15.4 4.7 48.40 
LTC o o o 1.8 2.9 3.6 5 8.3 11.4 15.4 4.7 48.40 
Medicare Drug o o o o o o o o o o o 0.00 

o 
Net Outlay Deficit Effect -1.17 8.68 33.46 35.58 35.36 26.78 22.45 20.03 17.62 18.37 111.9066 217.14 

o 
REVENUES o 

o 
Tobac:c:o 10.8 13.7 13.6 13.5 13.4 13.3 13.3 13.2 13 12.9 65 130.70 
Corporme Assessment o 0.00 
High Cost Plans 
1.75% for AHC/GME 
Net Change in Tax Expend. 
MISC JCT (incl. In new line 74) 
MISCOTA 

.(l.6 

0 

1.1 
4.5 

.(l.1 

.(l.2 

1.7 
7.9 
·1 

.(l.6 

1.8 
8.5 

'. -2.8 

.(l.7 

2 
9.3 

-4.7 

-0.7 

2.2 
10 

-7.1 

.(l.7 

2.4 
10.9 
-7.3 

.(l.9 

2.6 
11.8 
·7.4 

-1.2 

2.8 
12.9 
-8.6 

-1.2 

3 
14 

·9.3 

-1.3 

6.6 
30.2 
-9.2 

o 
-2.2 

19.60 
89.80 

-48.90 
0.00 

.7.50 
o 0.00 

Indirect Tax Effects (ind. In line 72) o 
o 

0.00 
0.00 

Net Revenue Deficit Effe -10.2 ·19 ·21.6 -20.3 ·19.3 ·17.7 -18.4 -19 -18.9 -19.3 -90.4 ·183.70 
Net other rewnue (net net .. tob ... he ·0.6 4.2 6.3 5 3.9 2.2 2.7 3.2 3.1 3.4 18.8 33.40 
NON·ADD: Tax ExpendHures 

baseline 84.7 92.4 99.5 107.4 117 127.3 137.8 149.2 161.5 174.5 
o 

501 1251.30 
proposed 85.3 92.5 100.5 110.2 121.7 134.4 145.1 156.6 170.1 183.8 510.2 1300.20 

Net Overall Deficit Ef -11.368 .10.3221 11.86357 15.27538 16.05778 9.079604 4.045384 1.025238 ·1.28474 .(l.93154 21.50659 33.44 
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Fiscal Analysis of 7.7.94 Plan 
. .' 07/17/94 

10:021>M 

CR pool 500, Exemption 25, Hard Trigger in 2000 

1995-1999 1995-2004 

Subsidies 336 1,300 

Medicare Savings (54) (249) 

Medicaid Savings (126) (544) 

State Medicaid MOE (78) (272) 

PHS/AHC/GME 33 95 

Long Term Care 5 48 

Medicare Drug 18 92 

Subsidy Administration 11 37 

Tobacco Tax (57) (110) 

High Cost Plan Tax (2) (46) 

Net Other Revenues (31) (167) 

Net Deficit Effect 55 183 

Atl estimates preliminary and unofficial. f.y 

These estimates assul:Tle no changes In VA, DOD, FEHB, and 

other Federal health spending programs. 



Year by Year Analysis of Fail-Safe Mechanism 

CR pool 500, Exemption 25. Hard Trigger in 2000 

07/171D4 

10:21 AM 
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 

Baseline 
Medicaid 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 
Medicare 158.1 176 194 213,1 235.5 260.8 289.1 321.1 357 397.9 
Tax Expenditures 84.7 92.4 99.5 107.4 117 127.3 137.8 149.2 161.5 174.5 

Current Health Spending Baseline 339.2 376.6 415 456.8 504.7 558.5 617.7 683.9 757.6 840 

Reform 
Low Income Vouchers (Net) 0 0.0 66.3 92.0 99.4 123.4 139.3 153.0 169.1 185.7 
Medicaid 96.4 108.2 98.1 88 98 104.7 115.4 129.9 146.7 166.3 
Medicare 156.9 169.0 183.8 204.3 226.6 247.5 271.3 297.6 327.1 361.2 
Tax expenditures 85.3 93.1 100.7 108.7 118.4 128.8 139.1 150.6 163 176.1 

Reform Spending Total 338.6 370.3 448.9 493.0 542.4 604.4 665.1 731.1 805.8 889.3 

Tobacco Tax 12 11.3 11.2 11.1 11 10.9 10.8 10.7 10.6 10.5 
High Cost Plan Assessment 0 0 0,1 0.4 1 3.3 5.9 8.2 11.6 15.8 

Reform Revenues 12 11.3 11.3 11.5 12 14.2 16.7 18.9 22.2 26,3 

Health Reform Spending Estimate 326;6 359.0 437.6 481.5 530.4 590.2 648.4 712.2 783.6 863.0 

INet Ex~ected Suq~lus {-} or Shortfall{+} -12,6 -17.6 22,6 24.7 25.7 31,7 30.7 28.3 26.0 23.01 

Net Total Deficit Effect -11.6 -11.5 22.3 27.4 28.0 29.6 27.2 25.3 24.0 22.3 

Estimate of Percent Insured 

IStaff Estimates. All estimates ~rellmlna!l': and unofficial. 



Model 7.7.94 CR pool 500, Exemption 25, Hard Trigger In 2000 
1r11171114 

10:02 All Flecal Yeara 
1995 1996 1987 1998 1988 2000 2001 2002 2003 2004 1885-1988 1995-2001 

OutlayII 

Mandate Subsidies (CY, '94 $) 0.00 0.00 0.00 0.00 0.00 135.34 143.55 152.26 161.SO 171.29 0 763.94 
Mandate Subsidies'lCY, nominal $) 0.00 0.00 . 0.00 0.00 0.00 f61.60 '176,55 11l2.ll8 '210.72 '230.20 0 '971.96 ''; 

Mandate Subaldlea (FY) 0.00 0.00 0.00 0.00 0.00 121.20 172.81 188.80 206.26 225.33 0 914.40 . ul f4 ,~~ 
Pre-Mandale Low income vouchers o o 52.47075 73.79125 79.45925 20.23075 0 0 0 0 205.7213 226.96 ..... 0" - ~ 
Pre-Mandate Outreach for Low incom o o 3.4305 4.1121125 5.2055 1.32675 0 0 0 0 13.46425 14.79 \Y' ~ 
Pre-Mandate MCD Transition + o '0 3.24225 4.56375 4.92075 1.25325 0 0 0 0 12.72675 13.98 

Pre·Mandate Job-Loss Cobra + o o 2.25375 3.17225 3.42075 0.87125 0 0 0 0 8.84675 9.72 

Pre-Mandate PW+K ' o o 3.81975 5.38175 5.8125 1.481 0 0 0 0 16.014 16.SO 

Pr.M Emp. who don~ offer o o 0.885 1.243 1.339 0.341 0 ' 0 0 ' 0 3.467 3.81 

Pre-M Emp. who don~ cover all o o 1.4865 2.0BllS 2.25 0.573 0 0 0 0 5.825 6.40 

Pr.M Medicaid Cash Subsidias o o 16.46453 23.12767 24.96157 6.634768 64.54377 71.38 

COP subsidy o 0222333446 23.00 


Total Net Subaldlea o 086.05303 120.1964 129.3593 157.113 175.8127 191.7956 210.2567 229.3327 335.SOBIl 1299.92 


Medicaid 	 o 
Baseline 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 614.6 1696.10 

Acute o 

DSH o 


o 
Proposed Savings o o 23.4 48.3 54.2 65.7 75.4 83.7 92.4 101.3 125.9 544.40 

Acute o o 17.9 40.4 45.6 51.5 57.8 64.4 71.3 78.4 103.9 427.30 

DSH o o 5.5 7.9 U 14.2 17.6 19.3 21.1 22.9 22 117.10 


MOE o o 19.8 28.2 30 33.7 36.5 38.8 41.2 43.6 78 271.80 

State Acute MOE o o 17.6 25 26.5 27.9 29.4 31 32.7 34.5 69.1 224.60 

State OSH MOE o o 2.2 3.2 3.5 5.8 7.1 7.8 8.5 9.1 8.9 47.20 


Net Proposed 96.4 108.2 98.1 88 98 104.7 116.4 129.9 146.7 166.3 488.7 1151.70 

Acute o 

DSH o 


o 
Medicare 	 o 
Baseline 156.1 176 194 213.1 236.5 260.8 289.1 321.1 357 397.9 976.7 2602.60 
Part A o 
Part B o 
PremiurT1$ o 

Proposed Savings 1.249 7.006 10.169 14.866 21.198 26.166 31.569 38.201 45.646 53.419 54.477 249.48 
Part A o 
PartB o 
Premiums 	 o 

Net Proposed 156.851 168.994 183.841 198.235 214.302 234.634 257.531 282.899 311.354 344.481 922.223 2353.12 
Part A o o o 0 0 o o o o 0 o 0.00 
Part B o o o 0 0 o o o o 0 o 0.00 
Premiums o o o 0 0 o o 0, o 0 o 0.00 

o 0.00 
Other Fede,al Programs 	 o 

Baseline o o o o o o o o o o o 0.00 
PHS o 

FEHB,DOD,VA o 

AHC o 


Net New Proposed o 5.08 6.657143 9.962857 10.92343 11.98674 12.23037 12.57546 12.78137 12.95044 32.82343 96.15 

PHS o 0.00 

FEHB,DOD,VA o 0.00 

AHC 6.28 7.26 8.22 9.4 10.64 11.172 11.7306 12.31713 12.93299 31.15 89.94 

target growth (cum. nom.) 1.07 1.13955 1.207923 1.274359 1.338077 1.404981 1.47523 1.5489911.826441 4.691832 12.09 


less ime 4.1 4.6 4.8 5.3 5.9 6.5 7.1 7.8 ,8.6 18.7 54.60 

GME+ 3.6 4.05 6.4 6.762 7.0896 7.44408 7.816284 8.207098 8.617453 20.802 59.98 


less dme 2 2.2 2.3 2.5 2.6 2.8 2.9 3.1 3.3 9 23.70 

HS Infrastructure 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 5.2 11.70 

Biomed (in of 1.75%) 0.00 0.76 1.14 1.27 1.46 1.61 1.73 1.86 2.00 3.171429 11.83 


New Prog,amll 1.06 0.825 1.06 11.8 19.025 20.625 24.125 28.025 32.575 38.25 33.75 177.36 
LTC o o o 1.8 2.9 3.6 5 8.3 11.4, 15.4 4.7 48.40 
Medicare Drug o o o 6.1 12.3 12.9 13.8 14.7 15.7 16.7 18.4 92.20 
Subsidy Administration 1.06 0.825 1.05 3.9 3.825 4.126 5.325 5.025 5.475 6.16 10.65 36.76 

0.75 1.4 1.1 1.4 5.2 5.1 5.5 7.1 6.7 7.3 8.2 14.2 49.00 
Net Outlay Deficit Effect .(1.20 ·1.10 40.40 SO.59 53.91 64.16 68.70 71.70 76.37 82.21 143.6052 506.74 

o 
REVENUES o 

o 
Tobacco 12 11.3 11.2 11.1 11 10.9 10.8 10.7 10.6 10.6 56.6 110.10 

Experience Rated Plan Assessmenl' 2.8 4.1 4.5 4.7 6 5.3 5.8 6.2 11.4 38.40 

High Cost Plan Assessment o 0.1 0.4 1 3.3 5.9 8.2 11.6 15.8 1.5 46.30 

t.75% for AHCIGME o 5.3 8 8.9 10.2 11.3 12.1 13 14 22.2 82.80 

Cafeteria Plan Restrictions 3.5 6.6 ' 6.7 10.3 12.3 13.2 13.8 14.6 15.7 79.90 

MISCJCT 

MISCOTA .(1.6 .(1.7 .(1.7 .(1.7 .(1.9 -1.2 -1.2 ·1.3 -2.2 -7.60 

Ne! Change in Tax Expenditures (s.e.: -1.2 -1.3 -1.4 ·1.5 -1.3 -1.4 ·1.5 ·1.6 -5.2 ·12.60 

Indirect Tax Effects .(1.2 0.2 0.4 2.1 3.4 4.8 6.1 7.9 0.4 24.70 

Mediear. Pt. B Recapture' (incl. HI) 1.9 3.1 2.8 2.9 2.7 2.7 2.7 2.8 3 10.7 24.60 

Mediesre HI tax on S&L employees o 0.00 


o 0.00 
Net Revenue DeficIt Effect 	 -11.4 -10.4 ·18.1 -23.2 ·25.9 ·34.6 -41.5 -46.4 -52.4 -59.9 -89 ·323.80 
IMC oilier _ (no! ",", tob. • hep) 0.6 0.9 -6.8 -11.7 ·13.9 ·20.4 -24.8 ·27.5 -30.2 ·33.6 ·30.9 -167.40 
NON·AOO; Tax Expenditures o 


baseline 84.7 92.4 99.5 107.4 117 127.3 137.8 149.2 161.5 174.5 SOl 1261.30 

proposed 86.3 93.1 100.7 108.7 118.4 128.8 139.1 lSO.6 163 176.1 506.2 1263.80 


Net Overall Deficit Effect -11.699 ·11.S01 22.3011727.3942728.0097529.5567927.19902 25.29S01 23.9670322.31413 54.6052 182.94 



Fiscal Analysis of 7.7.94 Plan 
07/17/94 
10:02 AM 

CR pool 1 00, Exemption 25, Hard Trigger in 2000 

Subsidies 

Medicare Savings 

Medicaid Savings 

State Medicaid MOE" 

PHS/AHC/GME 

Long Term Care 

Medicare Drug 

Subsidy Administration 

Tobacco Tax 

High Cost Plan Tax 

Net Other Revenues 

Net Deficit Effect 

1995-1999 

336 

(54) 

(126) 

(78) 

33 

5 

18 

11 

(57) 

(1) 

(30) 

56 

1995-2004 

1,307 

(249) 

(544) 

(272) 

95 

48 

92 

37 

(110) 

(41) 

(163) 

200 

" All estimates preliminary and unofficial. 

These estimates assume no changes In VA. DOD, FEHB. and 

other Federal health spending programs. 



Year by Year Analysis of Fail-Safe Mechanism 
. 

CR pool 100, Exemption 25, Hard Trigger In 2000 

07117IU4 

10:26 AM 

Baseline 
Medicaid 

. Medicare 
Tax Expenditures 

Current Health Spending Baseline 

1995 

96.4 
158.1 

84.7 
339:2 

1996 

108.2 
176 

92.4 

376.6 

1997 

121.5 
194 

99.5 
415 

1998 

136.3 
213.1 
107.4 

456.8 

1999 

152.2 
235.5 

117 
504.7 

2000 

170.4 
260.8 
127.3 

558.5 

2001 

190.8 
289.1 
137.8 

617.7 

2002 

213.6 
321.1 
149.2 

683.9 

2003 

239.1 
357 

161.5 
757.6 

2004 

267.6 
397.9 
174.5 
840 

Reform 
Low Income Vouchers (Net) 
Medicaid 
Medicare 
Tax expenditures 

Reform Spending Total 

0 
96.4 

156.9 
85.3 

338.6 

0.0 
108.2 
169.0 

93.1 
370.3 

66.3 
98.1 

183.8 
100.7 
448.9 

.92.0 
88 

204.3 
108.7 
493.0 

99.4 
98 

226.6 
118.4 
542.4 

124.0 
104.7 
247.5 
128.8 
605.1 

140.3 
115.4 
271.3 
139.1 
666.2 

154.3 
129.9 
297.6 
150.6 
732.4 

170.7 
146.7 
327.1 

163 
807.5 

187.8 
166.3 
361.2 

176 
891.3 

Tobacco Tax 
High Cost Plan Assessment 

Reform Revenues 

12 
0 

12 

11.3 
0 

11.3 

11.2 
0.1 

11.3 

11.1 
0.3 

11.4 

11 
0.7 

11.7 

10.9 
2.9 

13.8 

10.8 
5.2 
16 

10.7 
7.2 

17.9 

10.6 
10.2 
20.8 

10.5 
14.1 
24.6 

Health Reform Spending Estimate 326.6 359.0 437.6 481.6 530.7 591.3 650.2 714.5 786.7 866.7 

INet Ex~ected Sur~lus {-} or Shortfall{+} -12.6 -17.6 22.6 24.8 26.0 32.8 32.5 30.6 29.1 26.71 

Net Total Deficit Effect ·11.6 -11.5 22.4 27.7 28.6 30.9 29.6 28.4 28.0 27.2 

Estimate of Percent Insured 

IStaff Estimates. All estimates E!relimlnan: and unofficial. 



Model 7.7.94 CR pool 100, exemption 25, Hard Trigger In 2000 
G7ll7/a.. 

10m All Fiscal Years 
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 1995-1999 1995-200< 

Outlays 
Mandate Subsidies (CY. '94 $) 0.00 0.00 0.00 0.00 0.00 136.03 144.44 153.37 162.86 172.93 0 769.63 
Mandate Subsidies (CY, nominal $) 0.00 0.00 0.00 0.00 0.00 162.43 .177.65 194.29 212.49 232.40 0 979.25 

Mandate Subsidies (FY) 0.00 0.00 0.00 0.00 0.00 121.82 173.84 190.13 207.94 227.42 0 921.15 
Pre~Mandate Low income vouchers o o 52.47075 73.79125 79.45925 20.23075 0 o o o 205.7213 225.95 
Pre--Mandate Outreach for Low incom o o 3.4305 4.82825 6.2055 1.32575 0 0 0 0 13.46425 14.79 
Pre-Mandate MCD Trans~ion + o o 3.24225 4.56375 4.92076 1.26325 0 0 0 0 12.72675 13.98 
Pre-Mandate Job-Loss Cobra + o o 2.25375 3.17226 3.42075 0.87125 . 0 0 0 0 8.84675 9.72 
Pre·Mandate PW+K o o 3.81975 5.38175 5.8125 1.481 0 0 0 0 15.014 16.50 
Pre-M Emp. who don1 offer o o 0.885 1.243 1.339 0.341 0 0 0 0 3.467 3.81 
Pre-M Emp. who don1 cover all o o 1.4865 2.0885 2.25 0.573 . 0 0 0 0 6.825 6.40 
Pre-M Medicaid Cash Subsidies o o 16.46453 23.12767 24.95157 6.834768 64.54377 71.38 
COP subsidy o 0222333446 23.00 

Total Net Subsidies o 086.05303 120.1964 129.3593 157.7319 176.8413 193.1282 211.9409 231.4225 335.6088 1306.67 

Medicaid 	 o 
Baseline 	 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 614.6 1696.10 

Acute o 

DSH o 


o 

Proposed Savings o o 23.4 48.3 64.2 65.7 75.4 83.7 92.4 101.3 125.9 644.40 

Acute o o 17.9 40.4 45.6 61.6 57.8 64.4 71.3 78.4 103.9 427.30 
DSH o o 5.5 7.9 8.6 14.2 17.6 19.3 21.1 22.9 22 117.10 

MOE o o 19.8 28.2 30 33.7 36.5 38.8 41.2 43.6 78 271.80 
Stale Acute MOE o o 17.6 25 26.5 27.9 29.4 31 32.7 34.5 69.1 224.60 
State DSH MOE o o 2.2 3.2 3.5 5.8 7.1 7.8 8.5 9.1 8.9 47.20 

Net Proposed 96.4 108.2 98.1 88 98 104.7 115.4 129.9 146.7 166.3 488.7 1151.70 
Acute o 
DSH o 

o 
Medicare o 
Baseline 158.1 176 194 213.1 235.5 260.8 289.1 321.1 357 397.9 976.7 2602.60 
Part A o 

Part B o 

Premiums o 


Proposed Savings 1.249 7.006 10.159 14.865 21.198 26.166 31.569 38.201 45.646 53.419 54.477 249.48 
Part A o 
Part B o 
Premiums o 

Net Proposed 156.851 168.994 183.841 198.235 214.302 234.634 257.531 282.899 311.354 344.481 922.223 2353.12 
Part A 0000000000 o 0.00 
Part B 0000000000 o 0.00 
Premiums 0000000000 o 0.00 

o 0.00 
Other Faderal Programs o 

Baseline o o o o o o o o o o o 0.00 
PHS o 
FEHB.DOD.VA o 
AHC o 

Net New Proposed o 5.086.6428579.948571 10.89486 11.95617 12.18751 12.5326 12.72423 12.87901 32.56629 94.85 
PHS o 0.00 
FEHB.DOD.VA o 0.00 
AHC 6.28 7.25 8.22 9.4 10.64 11.172 11.7306 12.31713 12.93299 31.15 89.94 
target growth (cum. nom.) 1.07 1.13955 1.207923 1.274359 1.338077 1.404981 1.47523 1.548991 1.626441 4.691832 12.09 

less ime 4.1 4.5 4.8 5.3 5.9 6.5 7.1 7.8 8.6 18.7 54.60 
GME+ 3.6 4.05 6.4 6.752 7.0896 7.44408 7.816284 8.207098 8.617453 20.802 59.98 

less dme 2 2.2 2.3 2.5 2.6 2.8 2.9 3.1 3.3 9 23.70 
HS Inlrastructure 1~ 1~ 1~ 1~ 1~ 1~ 1~ 1~ 1~ ~2 11.70 
Biomed (In of 1.75%) 0.00 0.74 1.13 1.24 1.43 1.57 1.69 1.80 1.933.114286 11.53 

New Programs 1.05 0.825 1.05 11.8 19.025 20.625 24.125 28.025 32.575 38.25 33.75 177.35 
LTC o .,0 o 1.8 2.9 3.6 5 8.3 11.4 15.4 4.7 48.40 
Medicare Drug o o o 6.1 12.3 12.9 13.8 14.7 15.7 16.7 18.4 92.20 
Subsidy Administration 1.05 0.825 1.05 3.9 3.825 4.125 5.325 5.025 5.475 6.15 10.65 36.75 

0.75 1.4 1.1 1.4 5.2 5.1 5.5 7.1 6.7 7.3 8.2 14.2 49.00 
Net Outlay Deficit Effect -0.20 -1.10 40.39 SO.58 53.88 64.75 69.68 72.98 77.99 84.23 143.5481 513.19 

o 
REVENUES o 

o 
Tobaoco 12 11.3 11.2 11.1 11 10.9 10.8 10.7 10.6 10.5 56.6 110.10 
Experience Rated Plan Assessment' 6.7 10.1 10.9 11.4 12.1 13 13.9 15 27.7 93.10 
High Cost Plan Assessment o 0.1 0.3 0.7 2.9 5.2 7.2 10.2 14.1 1.1 40.70 
1.75% for AHC/GME o 5.2 7.9 8.7 10 11 11.8 12.6 13.5 21.8 80.70 
Cateteria Pian Restrictions 3.5 5.4 6.6 10.1 12 12.8 13.4 14.1 15.5 77.90 
MISCJCT 
MISC OTA -0.2 -0.6 -0.7 -0.7 -0.7 -0.9 -1.2 -1.2 ·1.3 ·2.2 -7.50 
Ne! Change in Tax Expenditures (s.e.; -0.6 -0.7 -1.2 -1.3 -1.4 ·1.5 ·1.3 '1.4 '1.5 ·1.5 -5.2 ·12.40 
Indirec! Tax EHec!s ~ ~ U ~ ~ U U U U 24.00 
Medicare PI. B Recapture' (incl. HI) 1.9 3.1 2.8 2.9 2.7 2.7 2.7 2.8 3 10.7 24.60 
Medicare HI tax on S&L employees o 0.00 

o 0.00 
Net Revenue Deficit Effect 	 ·11.4 -10.4 -18 ·22.9 -25.3 ·33.8 -40.1 -44.6 -SO -57 -88 -313.50 
.... 0'" rewnue (net net - tob. • hcp) 0.6 0.9 ~.7 ·11.5 -13.6 -20 ·24.1 -26.7 -29.2 -32.4 -30.3 ·162.70 
NON·ADD: Tax Expenditures o 

baseline 84.7 92.4 99.5 107.4 117 127.3 137.8 149.2 161.5 174.5 SOl 1251.30 
proposed 85.3 93.1 100.7 108.7 118.4 128.8 139.1 lSO.6 163 176 506.2 1263.70 

Net Overall Deficit Effect -11.599 -11.501 22.3868927.6799928.5811830.94904 29.58481 28.3847527.99411 27.2324655.54805 199.69 

http:FEHB.DOD.VA
http:FEHB.DOD.VA


Fiscal Analysis of 7.7.94 Plan 
07/17/94 

" '10;02AM 

CR pool 500, NO MANDATE EVER 

1995-1999 1995-2004 

Subsidies 336 1,147 

Medicare Savings (54) (249) 

Medicaid Savings (120) (529) 

State Medicaid MOE (76) (265) 

PHS/AHC/GME 33 95 

Long Term Care 5 48 

Medicare Drug 18 92 

Subsidy Administration 11 37 

, Tobacco Tax (57) (110) 

High Cost Plan Tax (2) (46) 

Net Other Revenues (31) (167) 

Net Deficit Effect 62 53 

~ L-t~ 
All estimates preliminary and unofficial. ~'1:-3> (J~
These estimates assu~e no changes In VA, DOD, FEHB, and 


other Federal health spending programs. 


. ~ 
C.·- 1-..-·--------



Year by Year Analysis of Fail-Safe Mechanism 

CR pool 500, NO MANDATE EVER 

07/171M 

10:25 AM 
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 

Baseline 
Medl;::ald 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 
Medicare 158.1 176 194 213.1 235.5 260.8 289.1 321.1 357 397.9 
Tax Expenditures 84.7 92.4 99.5 107.4 117 127.3 137.8 .149.2 161.5 174.5 

Current Health Spending Baseline 339.2 376.6 415 .456.8 504.7 558.5 617.7 683.9 757.6 840 

Reform 
Low Income Vouchers (Net) 0 0.0 67.3 93.0 99.7 107.8 114.9 122.4 133.1 143.8 
Medicaid 96.4 108.2 100.6 90.4 98.6 108 118.8 131.4 147.7 167.3 
Medicare 156.9 169.0 183.8 204.3 226.6 247.5 271.3 297.6 327.1 361.2 
Tax expenditures 85.3 93.1 100.7 108.7 118.4 128.8 139.1 150.6 163 176.1 

Reform Spending Total 338.6 370.3 452.4 496.4 543.3 592.1 644.2 702.0 nO.9 848.4 

Toba;::;::o Tax 12 11.3 11.2 11.1 11 10.9 10.8 10.7 10.6 10.5 
High Cost Plan Assessment 0 0 0.1 0.4 1 3.3 5.9 8.2 11.6 15.8 

Reform Revenues 12 11.3 11.3 11.5 12 14.2 16.7 18.9 22.2 26.3 

Health Reform Spending Estimate 326.6 359.0 441.1 484.9 531.3 577.9 627.5 683.1 748.7 822.1 

INet Ex~ected Sur~lus {-} or Shortfall{+} -12.6 -17.6 26.1 28.1 26.6 19.4 9.8 -0.8 -B.9 -17.91 

Net Total Deficit Effect -11.6 -11.5 25.8 30.8 28.9 17.2 6.2 -3.8 -11.0 -18.6 

Estimate of Percent Insured 

IStaff Estimates. All estimates erelimlna!y and unoffi;::ial. 



Model 7.7.94 CR pool 500, NO MANDATE EVER 
ftlI171a4 

1a.>2A11 Fleeel Vee,. 
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 1995·1999 1995-200< 

Oullay. 
Mandale Subsidies (CY, '94 $) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .0.00 0.00 0.00 0 0.00 
Mandale Subsidies (CY, nominal $) 0.00 0.00 0.00 .0.00 0.00 .0.00 0.00, 0.00 .0.00 .0.00 O. 0.00 

Mandale Subaldlea (FY) 0.00 0,00 0,00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0 0.00 
Pr.-Mandale Low inoome vouchers 0 o 62.47075 73.79126 79.45925 85.09545 90.74672 96.63662 103.518 110.8576 205.7213 692.59 
Pr.-Mandale Outreach for Low incom 0 0 3.4305 4.82825 6.2055 5.576426 5.946762 6.33273 6.78368 1.264659 13.46425 45.31 
Pr.-Mandale MCO Trans~ion + 0 0 3.24225 4.56375 4.92075 5.271414 5.621551 6.986418 6.412708 6.861383 12.12675 42.89 
Pr.-Mandale Job-Loss Cobra + 0 0 2.25375 3.17225 3.42076 3.864689 3.909065 4.161713 4.459066 4.n4153 8.94675 29.81 
Pre-Mandate PW+K 0 0 3.81975 5.38175 5.81256.2294466.6431497..074314 7.578G73 8.115376 15.014 SO.66 
Pr.M E"1l. who don' elfer 0 0 0.885 1.243 1.338 1.434329 1.529594 1.62886 1.74485 1.868564 3.467 11.67 
Pr.·M Emp. who don' oov.r an 0 0 1.4865 2.0885 2.252.4101772.570238 2.737059 2.931962 3.139945 5.825 19.61 
Pre·M Medicaid AFDC subs (Fin. bilij 0 o 16.46453 23.12767 24.95157 27.33907 30.06387 33.00225 36.44689 40.21531 64.54377 231.61 
OOP subsidy 0 0 2 2 2 3 3 3 4 4 6 23.00 

Total Nel Subaldlea 0 096.05303 120.1964 129.3593 140.0211 lSO.0299 160.5599 173.8742 187.1029335.6088 1147.20 

Medicaid 0 
Basalina 96.4 108.2 121.5 136.3 162.2 170.4 190.8 213.6 239.1 267.6 614.6 1696.10 
Acule 0 
OSH 0 

0 
Proposed Savings 0 0 2D.9 45.9 53.6 62.4 72 82.2 91.4 100.3 120.4 628.70 "" 
Acute 0 0 17.9 40.4 45.6 51.5 57.8 64.4 71.3 78.4 103.9 427.30 
OSH (Financ. Bill, nel 01 VPA) 0 0 3 5.5 8 10.9 14.2 17.8 20.1 21.9 16.5 101.40 

MOE 0 0 18.8 27.2 29.7 32.26 35.08 38.12 40.74 43.26 75.7 265.16 
Siale Acule MOE 0 0 17.6 25 26.5 27.9 29.4 31 32.7 34.5 69.1 224.60 
Stale OSH MOE (app. for Fin. bill) 0 0 1.2 2.2 3.2 4.36 5.68 7.12 8.04 8.76 6.6 40.59 

Net Proposed 96.4 108.2 100.6 90.4 98.6 108 118.8 131.4 147.7 167.3 494.2 1167.40 
Acute 0 
OSH 0 

0 
Medicare 0 
Baseline 159.1 176 194 213.1 235.5 260.8 269.1 321.1 357 397.9 976.7 2602.60 

Part A 0 
Pari B 0 
Premiums 0 

Proposed Savings 1.249 7.006 10.159 14.865 21.198 26.166 31.569 38.201 45.646 53.419 54.477 249.48 
Pari A 0 
PartB 0 
Premiums 0 

Net Proposed 156.851 168.994 183.841 198.235 214.302 234.634 257.531 282.899 311.354 344.481 922.223 2353.12 
Pari A 0 0 0 0 0 0 0 0 0 0 0 0.00 
Part B 0 0 0 0 0 0 0 0 0 0 0 0.00 
Premiums 0 0 0 0 0 0 0 0 0 0 0 0.00 

0 0.00 
Other Fedarel Programs , 0 

Baseline 0 0 0 0 0 0 0 0 0 0 0 0.00 
PHS 0 
FEHB.OOD,VA 0 
AHC 0 

Net New Proposed 0 5.08 6.657143 9.962857 10.92343 11.98674 12.23037 12.57546 12.78137 12.95044 32.62343 95.15 
PHS 0 0.00 
FEHB.OOD,VA 0 0.00 
AHC 6.28 7.25 8.22 9.4 10.84 11.172 11.7306 12.31713 12.93299 31.15 89.94 
IlIrgelgrowth (cum. nom.) 1.07 1.13955 1.207923 1.274359 q38077 1.404981 1.47523 1.548991 1.626441 4.691832 12.09 

less ime 4.1 4.5 4.8 5.3 5.9· 6.5 7.1 7.8 8.6 18.7 84.60 
GME.. 3.6 4.05 6.4 6.752 7.0896 7.44408 7.816284 8.207098 8.617453 20.802 59.98 

less dme 2 2.2 2.3 2,5 2.6 2.8 2.9 3.1 3.3 9 23.10 
HS Inlrastruc1ure 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 1.3 5.2 11.70 
Biomed (1n of 1.75%) 0.00 0.76 1.14 1.27 1.46 1.61 1.73 1.66 2.00 3.171429 11.83 

New Program. 1.05 0.625 1.05 11.8 19.025 20.625 24.125 28.025 32.575 38.25 33.75 177.35 
LTC 0 ..0 0 1.8 2.9 3.6 S ·8.3 11.4 15.4 4.7 48.40 
Medicare Drug 0 0 0 6.1 12.3 12.9 13.8 14.7 15.7 16.7 18.4 92.20 
Subsidy Administration 1.05 0.825 1.05 3.9 3.825 4.125 5.325. 5.025 5.475 6.15 10.65 36.75 

0.75 1.4 1.1 1.4 5.2 5.1 5.5 ' 7.1 6.7 7.3 8.2 14.2 49.00 
Net Outlay Deficit Effect -0.20 -1.10 43.90 53.99 54.81 51.81 47.74 42.64 41.44 41.32 151.4052 376.36 

0 
REVENUES 0 

0 
Tobacco 12 11.3 11.2 . 11.1 11 10.9 10.8 10.7 10.6 10.5 56.6 110.10 
Experience Rated Plan Assessment' 2.8 4.1 4.5 4.7 5 5.3 5.8 6.2 11.4 38.40 
High Cost Plan Assessment 0 0.1 0.4 1 3.3 5.9 8.2 11.6 15.8 1.5 46.30 
1.75% for AHCIGME 0 5.3 8 8.9 10.2 11.3 12.1 13 14 22.2 82.80 
Caleleris Plan AeSlrid;ons 3.5 5.5 6.7 10.3 12.3 13.2 13.8 14.6 
MISCJCT 
MISCOTA -0.2 -0.6 -0.7 -0.7 -0.7 -0.9 -1.2 -1.2 -1.3 
Net Change in Tax Expendrtures -0.6 -0.7 ·1.2 ·1.3 -1.4 .t.S -1.3 -1.4 -1.5 -1.6 -5.2 -12.SO 
Indired Tax Effeds -0.2 0.2 0.4 2.1 3.4 4.8 6.1 7.9 0.4 24.70 
Medicare PI. B Recapture(;ncl. HI)' 1.9 3.1 2.8 2.9 2.7 2.7 2.7 2.8 3 10.7 24.60 
Medicare HI lax on S&L employees 0 0.00 

0 0.00 
Net Revenue Deficit Effect -11.4 -10.4 -18.1 -23.2 -25.9 -34.6 -41.5 -46.4 -52.4 ·59.9 -89 ·323.80 
1IoI .............. (neI .... ·_·~..,) 0.6 0.9 ~.8 -11.7 -13.9 -20.4 -24.8 -27.5 -30.2 -33.6 ·30.9 ·167.40 
NON-ADD; Tax Expenditures 0 

baseline 84.7 92.4 99.5 107.4 117 127.3 137.8 149.2 161.5 174.5 501 1251.30 
proposed 85.3 93.1 100.7 108.7 118.4 128.8 139.1 lSO.6 183 176.1 606.2 1253.80 

Net Overall Deficit Effect -11.599 -11.501 25.80117 30.79427 28.90975 17.2068 6.236308 -3.76068 -10.9554 -18.5757 62.4052 62.56 
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SPECIFIC POINTS ~O HI~ IN DISCUSSIONS WI~H ~E FINANCE MEMBERS 

* 	 State Importance of Finance Committee. The Finance 
Committee feels that it is the most important COmmittee in 
the Senate, particularly as it relates to health care 
reform. It is, therefore, advisable to acknowledge the 
Committee's role and history, as well as the many Members 
who have been active in health reform. (See attached 
summaries). 

* 	 Discuss Importance of Bipartisan Effort. It is important to 
stress how determined the President and you are to making 
the work on this legislation a bipartisan effort. 
Acknowledge the longstanding tradition of bipartisanship on 
the Finance Committee. (If the Republicans complain about 
how they have been treated inequitably, you may want to 
acknowledge that they have been treated on a somewhat 
separate basiS,. but also on an equal basis. You could cite 
the numerous meetings -- see attached list of meetings - 
that we have held with Members and/or staff). 

* 	 Provide Update on ~iming of President's Decisions. 
Acknowledge the two week delay in forwarding the final 
working document to the President, but ONLY two weeks. 
Stress that you anticipate that the bill will be unveiled 
and introduced soon thereafter. 

* 	 Illustrate Commitment to Pass Health Care ~his Year. 
Because of the doubts surrounding health care, it is 
advisable to emphasize that the President is strongly 
committed to passing health reform this year. 

* 	 Illustrate tinderstanding of ~iming and Process Constraints. 
Acknowledge that the Finance Committee will kept very busy 
if it is to mark-up both the Reconciliation bill and then 
the health reform initiative. Reiterate that it is the 
President's desire to do just that, though, and how 
confident the President and you are that this will be 
achieved with the' bipartisan cooperation and guidance of 
this Committee. ,(If any question is raised about the 
Committee jurisdiction issue, you should probably state that 
the President and you will be working closely with the 
Congressional Leadership on the matter, but that you could 
not imagine that the Finance Committee would not have ~ ,'CJC\ ~~ 
~r:tif@jt jurisdiction over the bill). 
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Give Commitment to Consultation. Indicate how determined 
the President and you are to building on the consultation 
that has already taken place. Discuss how committed the 
President and you are to consulting with Senator Mitchell, 
Senator Dole, Chairman Moynihan, Senator Packwood (the 
Ranking Republican of the Finance Committee) and the rest of 
the Committee over the next few weeks. 

Acknowledge Perception Problem that Decisions are Made. 
Acknowledge how anyone reading the papers might conclude 
that decisions about cost control and financing have been 
made. Explain how this is not the case, and that the 
President does not desire to make final decisions in this 
regard until after he has had direct conversations with the 
Senate and House Leadership (including committees) from both 
sides of the aisle. 

Provide General Outline of Direction the President May Be 
Headed. Although some Members have heard Ira give a general 
outline of the likely direction health reform is going, many 
(and all Republicans) have not. This should not be a long 
or detailed discussion, but it would be good to illustrate 
your command of the complexities of health reform. Although 
they (will then) know no decisions have been made on cost 
containment and financing, they will want to hear you at 
least acknowledge the issues. Since virtually every one of 
these Members are from predominantly rural states, some 

.likely to be well received issues you or Ira may want to 
touch on are rural and state flexibility issues. 

Request Suggestions. Guidance. and Questions. As is the 
case with all Members, they will want to give their own 
views. So you do not have to do a monologue, and go into 
all the difficult, issues on your own. Throw back some of 
the questions to them. They will be appreciative of the 
opportunity to speak and be heard. 

Consider Concluding with a Suggestion for Another Finance 

Committee Meeting. Because this Committee is so critical, 

just as you are doing with the Ways and Means Subcommittee, 

you or Ira and Judy should seriously consider suggesting 

holding substantive meetings with this Committee during the 

next few weeks. 
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Freedom of Information Act - IS U.S.C. SS2(b)1 

b(l) National security classified information l(b)(I) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal statute l(b)(3) of the FOIAI 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes l(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIAI 
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DATE MEMBER(S) METWrru SUBJECT 

2/4 DOLE/CHAFEE HRC/ICM/JF process, general 
discussion , 

2/23 DURENBERGER HRC/ICM 

3/10 Senate Republican 
Members 

Bond 
Burns 
Cbafee 
Cohen 
Craig 
Danforth 
Dole 
Durenberger 
Gregg 
Kassebaum 
Mack 
Murkowski 
Nichols 
Packwood 
Roth 
Simpson 
Stevens 
Thurmond 
(others were present as 
well) 

HRC general 
discussions about 
process and about 
directions 
for/components of 
reform 

3/10 JEFFORDS ICM 

3/12 Senate Republican Staff ICM 

3/23 Senate RepUblican Staff Walter Zellman 
Rick Kronick 
,Lois Quam 

New System 
Development 
Governance 

411 Senate Republican Staff 

Sheila Burke 
Christy Ferguson 
Ed Mihulski 

ICM short-term 
controls 

4119 Senate Republican staff Gary Claxton Insurance Reform 


