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RECAPTURING, EXCESS FEDERAL COSTS USING 

A mGH COST PIAN ASSESSMENT 


There are no premium caps. Health plans may charge whatever price results from a 
more competitive market. 

2. 	 To protect the federal budget from the risk of higher premiums, excess federal costs 
are recaptured through an assessment on high cost health plans. 

The assessment serves two purposes:. To maintain budget neutrality, and to exert 
downward pressure on premiums. 

(The federal budget is at risk for subsidy payments and tax revenue loss resulting from 
higher premiums. Higher premiums could be caused by windfall payments resulting 
from universal coverage -- particularly in the short term -- or by a failure of 
competition to bring down premium increases over time.) 

3. 	 The assessment on high cost plans could work as follows: 

a. 	 It could be applied only in states (or substate areas) where competitIon is 
ineffective. It is triggered automatically in a state if the average premium 
exceeds the "target premium" in that s~ate. 

The target premium foca state (or substate area) is based initially on current 
health care costs, but with added funding for the uninsured and assuming no 
windfall for providers or insurers. The. target premium grows from year to year 
at pre-established rates based onreasonable expe<:tations for a more 

. competitive health care marketplace. . 

b. 	 It could be structured in: a variety of ways. Two options are: 

1. 	 The assessment for a health plan is X% of the difference between the 
plan's premium and the target premium. 

ii. 	 The assessment is applied to a plan's entire premium, but the percentage 
assessment rises by Y percentage points for each dollar the plan's 
premium is above the target premium. 

. 	 . 
(Note: After the first year, the assessment could be applied based on a health 
plan's rate of growth instead of its premium relative to the target premium.) 

I 	 .. 

c. 	 The assessment could be applied after the fact (i.e. lagged a year) or set 
prospectively based on bi,ds from health plans. 

d. 	 . The assessment could be 'administered as a tax, or as an offset to payments to 
health plans (assuming ther~ is a premiu~ clearinghouse or reinsurance pool of 



.,.L,- ~ 

some kind). 

If administered as an offset to payments to health plans, the assessment would 
in turn 	be used to offset federal subsidy payments to the state (or substate 
area). 

e. 	 The percentage assessment is set nationally each year, and is calculated in 
order to recoup excess federal costs. While the same assessment percentage 
applies everywhere, it is triggered only in areas where competition, is 
ineffective. If the assessment raises too much or too little revenue to recapture 
excess federal costs, the percentage is adjusted accordingly in the following 
year. 

4. 	 The assessment would apply to community rated plans, but could be broadened to 
experience rated and self-insured plans as well (with some modifications) .. 
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Additional Med1Ga~. ~.ving:1i QRUonl 

( 1) M8-2 (98-04) for urban hOlp1~&ls 

• MS-l (sa8-04) for rural hospItal• 


(2) 	 MS-2 (99-04 ) for urban hospitals 
MS-l (99-04 ) for rural hospital. 

(3) 	 MB';2. (01-04) for all hospital.
MB-2 (00) for urban hoepitals 

.}!(l!.:'~~.
lfot&81 

'," 

o 	 All option. are relatIve to basa package of MI-l (97-00) for 
all ho.pitale. 	 . 

o 	 There is no affect on I&vlngs for proposals whieh have MB-! 
for rural hospitals beginning with 1998 O~ 1999 slnce M8-1 
is 1n ~hebase pacKage tor,thesQ ho.pital•. 
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Characteristics of the Uninsured: Work Status Of Family Head,. 1994 
(Millions of Persons) 

,Total Uninsured 40 

Full Year, Never Unemployed 24.1 

Full Year, Some Unemployment. 7.0 

Part Year, Some Unemployment 2.7 

Nonworker 6.2 

Labor Market Characteristics ;of Newly Insured ay Employment Status 
of Head of Household (Millioris) 

Nonworker' Total 

Low Income Premium 

Program Initiative Worker 

11 
Assistance ; 

Welfare to ,Work Insurance: 

5-6 5 

0 2 2 

Coverage 'for the Uninsured 0 4 4 
,Unemployed 

.. 

, . 

4Pregnant Women and Child;r.:-en a 4 

3 
to Expand Coverage to 
Uninsured Workers 

Total 

Employer~Based Incentiv~s 0 3 

23-24 
Under 1 IillllJ.on. 

5-6 18 
a 

Totals do not include othe'rs newly coverd through 'the low-income 
premium assistance program with incomes over 200% of poverty. 

Worker totals represent' those employed during som'e portion of the 
year as well as the unemployed. Those not actively seeking 
employment, or are -otherwise outside the labor force are 
categorized as nonworkers. 

http:IillllJ.on


Net Effect on Level of Average Private Health Insurance Premiums 

1997 2004 
Baseline HSA Senate Baseline HSA Senate 

Benefit Package na 5.0% ·8.0% na 5.0% ~.O% 

Medicaid Cost Shift 
Payment rates 2.5% 2.5% 0.5% 2.5% 2.5% 0.5% 
Demographics o.()% 3.0010 3.0010 0.0010 3.0010 3.0010 

Growth rates 0.0% 0.00/0 0.0010 0.0010 0.0010 1 :4% 
Risk Adjustment Across Pools 

Pre-Mandate 5000+ 0.0% 0.00/0 2.2% 0.0% 0.0010 2.2% 
Pre-Mandate 500-5000 0.0010 0.00/0 2.2% 0.0% 0.0010 2.2% 

Pre-Mandate < 500 0.0010 0.0% -2.2% 0.0010 0.00/0 -2.2% 
Post-Mandate 5000+ 0.0% 12.00/0 1.5% 0.0% 12.0% 1.5% 

Post-Mandate 500-5000 0.0010 2.0% 1.5% 0.0% 2.00/0 1.5% 
Post-Mandate < 500 0.0% 2.0% -1.5% 0.0% 2.0% -1.5% 

High Cost Plan Assessment 
community rated plans na na 0.5% na na 3.2% 
expei'ience rated plans na na 0.0% na na 3.5% 

effect on underlying growth rate 
community rated plans na na -0.5% na na -1.0% 
experience rated plans na na -0.25% na na -0.5% 

Uncompensated Care 8.0% ~.O% 8.0010 .a.O% 
Pre-Mandate -5.0% ! -5.0% 

Post-Mandate -8.0% ~.O% 
Small Firm Exemption na 0.00/0 0.0% na .._0.0010 0.0010 

. Mandate firms 6.0% 6.0% 6.0010 6.00/0 
Non-mandated firms 0.0% 0.0% 

Retiree community rating na 0.0% 0.0% na 0.0% o.()% 
Administrative load·· 

SOOO+ 8.0~0 8.00/0 8.00/0 8.00/0 8.0% 8.0% 
SOO-5000 10.0% 13.5% 8.00/0 10.0% 13.S% 8.00/0 

100-S00 16.0% 13.S% 13.5% 16.0% 13.5% 13.5% 
< 100 36.0% 13.5% 13.5% 36.0% 13.5% 13.5% 

Academic Health Center Add-on na 1.S% 1.75% na 1.5% 1.75% 

Net Total Additions 

Medicare Savings (shifted?) 0 346B 250B 0 346B 250B 
Hospitals 156B 90B 156B - 90B 

Physicians 190B 160B 190B 160B 

-. 




Two Parent Family 
Income", 75% of Poverty 

No Employer Coverage Under Current System 

Working Household Payments as Percent of AGI 

1994 
Household Total 

1997 
Household Total 

2000 
Household Total 

2004 
Household Total 

Current System: 47.0% 47.001c 54.4% 54.4'X 63.00/. 63.001< 76.5% 76.5°/< 

HSA: 
7.9% Cap 
Uncapped 

2.9'% 
2.90/. 

24.5% 
30.3";' 

2.9% 
2.9Ofc, 

25.2"1< 
32.2'l 

2.9"10 . 
2.9% 

25.6"1. 
32.3"1c 

2.9Ofc, 
2.9Ofc, 

26.8'j 
35.0'l 

Senate 7.18.94: 
CR • No mandate 

CR· Mandate 
0.00/. 
0.00fc, 

0.001< 
0.001< 

0.1"10 
0.1% 

0.10;' 
0.1°;' 

2.0% 
.7.3% 

2.0% 
23.1% 

4.7% 
12.6"fc, 

4.7'l 
27.3'l 

Note: Assumes average pay in HSA capped firm is average pay in firms with 100 or more workers. 

-! 

'. 




Two Parent Family 

Income =150% of Poverty 


No Employer Coverage Under Current System 


Working Household Payments as Percent of AGI 

Current System: 

HSA: 
7·!1%Cap 
Uncapped 

Senate 7.18.94: 
CR ­ No mandate 

CR-Mandate 

1994 
Household· Total 

.. 
1997 

Household Total 
2000 

Household Total 
2004 

Household Total 

23.5% 

3.9"10 
3.9% 

14.1% 
14.1% 

23.50/. 

14.70/. 
17.6°;' 

14.10/. 
·14.1% 

27.2% 

4.0"10 
4.0"10 

16.6% 
16.SO/. 

27.2"1< 

15.2"1. 
18.7% 

16.SO;' 
16.6°;' 

31.5% 

3.9% 
3.9% 

19.1"10 
6.3"10 

31.50/. 

15.4"1. 
18.6°;' 

19.1°;' 
19.9";' 

38.3% 

4.1%. 
4.1'Y. 

22.7% . 
11.0% 

38.3'l 

'.'j20.2'l 

22.7'lj
22.40/. 

NOle: Assumes average pay in HSA capped firm Is average pay in firms With 100 or more walkers. 



Two Parent Family 

Income =200% of Poverty 


No Employer Coverage Under Current System 


Working Household Payments as Percent of AGI 

1994 
Household Total 

1991 
Household Total 

2000 
Household Total 

2004 
Household Total I 

Current System: 11.6% 11.6"1< 20.4% 20.40/. 23.6"/. 23.6"A 28.1% 28.1% 

HSA: 
1.9"10C8p 
Uncapped 

3:8% 
3.6"/. 

11.9'% 
14.00A 

4.0% 
4.00/. 

12.40/. 
15.00A 

3.9% 
. 3.9% 

12.50/. 
15.00A 

4.1% 
4.1% 

13.1% 
16.2% 

Senate 1.18.94: 
CR • No mandate 

CR·Mandate 
11.6% 
11.6% 

11.6"/. 
11.6"1. 

20.1% 
2O.1"!" 

20.1"/. 
20.1% 

23.3% 
9.3% 

23.3"/. 
18.001. 

21.2% 
11.2% 

21.2"/. 
21.3"1. 

Note: Assumes average pay in HSA capped firm is average pay in firms with 100 or more workers. 



Two Parent Family 

Income =300"/0 of Poverty 


No Employer Coverage Under Current System 


Working Household Payments as Percent of AGI 

Current System: 

HSA: 
7.9% cap 
Uncapped 

Senate 7.18.94: 
CR • No mandate 

CR· Mandate 

1994 
Household Total 

1997 
Household Total 

2000 
Household Total 

2004 
Household Totali 

11.7"k 

2.5% 
2.5% 

11.7% 
11.7"/. 

11.7°;' 

7.SOI< 
9.3"!. 

11.7";' 
11.7"1. 

13.6% 

2.7"/. 
2.7"k 

13.8% 
13.8% 

13.601< 

82"1. 
10.0''!. 

13.8"!. 
13.8"!. 

15.7"/. 

2.7% 
2.7% 

15.6Ok 
.7.5% 

15.7"1< 

8.4"!. 
10.0"1. 

15.601. 
13.301. 

19.1% 

2.SO/. 
2.SO/. 

18.1% 
8.8% 

":8. , 
11.00Ai 

18.1.j 
15.5"1.1 

Note: Assumes average pay in HSA capped firm is average pay in firms wilh 100 or more workers. 



Two Parent Family 
Income =300% of Poverty 

80% Employer Coverage Under Current System 

Working Household Payments as Percent 01 AGI 

Current System: 

HSA: 
7.9% Cap 
Uncapped 

Senate 7.18.94: 

CR No mandate 
CR·Mandate 

1994 
Household Tolal 

1997 
Household Total 

2000 
Household Total 

2004 
Household Total 

2.3% 11.7"/. 

0.0% 9.3"/. 
0.0"1. 9.3"1. 

2.3"/. n.7"/. 
23"10 11.7"/. 

~~---

2.7% 

0.0% 
0.0% 

2.9% 
2.9% 

13.6"/. 

10.0"1. 
10.0"1. 

13.6";' 
13.6"1. 

3.1% 

O.O'Y. 
. 0.0"1. 

3.0"/. 
0.8% 

15.7"/. 

10.0"1. 
10.0";' 

15.6"J. 
13.3"J. 

3.8% 

0.0"10 
0.0"/. 

2.6"/. 
02% 

19.1"J. 

11.0"/' 
11.0"1. 

18.1·1. 
15.5"J. 

Note: Assumes average pay in HSA capped finn is average pay In lions ~ith 100 or mcire workers. 

.. 




Full (unsubsidized) Employer Payment for Standard Benefit-Package 

1994 1997 2000 2004 

Current System (80%) 
Current System (50%) 

HSA 

Senate 7.18.94: 
no mandate (80%) 
no mandate (50%) 

mandate (50%) 

----­ _. 

4,167 
2,604. 

3,033 

4,167 
2,604 

·2,604 

._. 

5,270 
3,294 

3,542 

5,355 
3,347 
3,347 

6,667 
4,167 

3,890 

6,593 
4,121 
3,071 

9,121 
5,700 

4,780 

8,649 
5,405 
4,002 





ANALYSIS 


NOTE: ASSUME TRIGGER IN 2000 

1) Premium impact over time: 1997, 2000, 2004, looking at: 
. I 

Firms currently.insuring 
Firms not currerttly insuring 
Firms <500 I 

Firms' >500 
Individuals - L,·I..... i r""l' Q d~ I v ffk- :£,.vc",~

,', r 

, 
A) Total premium + a~~es~ments 

B) Break-out of.' specific components: 


It. , Itt. I~I)"'-"I 

. Ne:t;: 'Medicaid/risk adj tlSt-ment /'-. r-"'"C41 r 
High-cost plan assessment 
Uncompensated care,reduction 
Impact of <25 carveout 
1.75% AHC/researchassessment. 
Impact of Medicare savings 
Early retiree benefit from community rating 
.Administrative load 
Cafeteria plan (plus: #s people with plans, #businesses 
with plans, $ involved) 

2) Post~2000: options for increasing protection$ for families 

3) 'Options for increasiqg coverage before 1997 

4) Administrative strupture for delivering subsidy programs 

5) Cost containment - projected impact on NHE growth 

6) Benefits package update 
.1 
; 

7) . Coverag~ - breakout qf newly insured: workers v. nonworkers 
~, by program 

,. 
I 

, ,. 
I 
! ' 

I 
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Memorandum"-" 

. From: , Len Nichol~; Linda Blumbe~g, and Ken Thorpe . 
, 

Re: ' 'Premiums for the Moderate Coalition Estimation exercise for 6/27 

Date: 6/30/94 

The top part of the attached page compares premiums (in current dollars) through time under 
the :Moderate Coalitiqn's proposal (circa 6/24) with premiums under the HSA. Only the 
single premium is shown: the others would pe simple multiples of this number. ' The 
underlying growth rate. of 7% (managed competition, baseline minus 1 %) drives the paths, for 
the Moderate 'Coalition, while HSA' premiums are constrained' to grow at, HSA rates. For the 
purposes of the estimation .exercise over 'the weekend, we assumed that the average' premium· 
inside the community rating pool w,ould be 8% higher than the overall average due to: 
selection and demographic factors, that the average premium.in the e~perience ratil1g pool 

, would' be 3% below the overall ~verage, and that the dis~ribution of Ieach pool would be ± 
10% around it's average. . . , , 

Premium estimation for any given year under' tight time "constraints is done by ~a series of . 
adjustments to the CBO's estimate of the basic HSA premium. This process isillustrat~d for 
1997 in the lower part of the attached page. A similar process was applied to each year's 
bas~ premium, andthep, it was grown appropriately to reach the numbers 9~splayed. ' . . .... 

• Benefit pa.ckage: We aSsumed the standard package has a generic actuarial value 
equal to 8% below the HSA, equal to the current BCBS standard poiicy offered 

, through FEHBP .. 

'. .Uncompensated Care: Siilceuniversal coverage would not be obtained in'1997, a 
substantial. portion of uncompensate~ (about 70%) care would remain embedded in 

. private. sector premiums. This add-,on' declines through time as a larger fraction of the 
'populatio'n pecomes insured., . . . 

• S&LIDSH: CBO included spending by state and local (S&L) governments and Federal 
Medicaid disproportionate share (DSH) payments in their premium estimate, on the 
theory that these payments are on behalf of the uninsured and would evaporate with 
universal, coverage. For S&L spen,ding, we subtracted the proportion of. this spending' 
that should not go iritothe premium base. until coverage is expanded.' This subtraction 
'declj,nes as. coverage expands through time. The Moderate Coalition proposaI had a 
specific DSH phase~out rate' which: we applied. . 

• Adverse selection: In a voluntary pu~hase. environment, especially with c9mmunity 
rating, individuals with lower health status can be expected to purchase insurance more 
readily. Based on Nationai Medical Expenditure Survey data and existing high risk 
pools' actuarial values, we estimated that the newly insured in the first .two years' 
~ould cost 1.5 times the average. ' In addition, the base against which this :selection, is 

,\ ,', 

.!, . 

" .. 
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tak~n is limited 'to currently insured workers in firms with fewer than 100 employees 

and the poor who would take advantage of the free premium. In futu~ years, as this 


. base expands and as -the newly insured are,expected to be healthier' and healthier, this' 

adverse selection add-on declines. ,,', 


• 	 Academic Health,Centers: The HSA added 1.5%.to the p~emiu~. for this funding 

stream. The Moderate Coalition does not. 


• 	 Medkaid non-cash: The .HSA put th~sejndividuals into the community rate. The ' 

Moderate Coalition does not. '~ 


,.' "NET premium vs. HSA: ,This is the fraction of the,HSApremium that the Moderate 
Coalition average premium would be in 1997 if the underlying growth rates from 1994 
had been the same. ' 

l ' 

,j, I .' 

! 

\ ' 
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. Single Premiums Through Time 

1997 1998 1999 2000 200~ 2002 2003 2004 "­

.. Moderate Coalition Average 2,491 .' '2,625 2,813 3,029 3,252 3,484 3,735 3,998 
General AcCess Pool 2,691 2,835 3,038 3,271 3,512 3,763 4,034 4,318 
Experience rated pool 2,417 2;546 2,729 2,938 3,1'55 3,380.. 3,623 3,878 

HSA 2;452 2;5~9 2,615 ·2,788 '.: 2,909 3;037 -3,170 . 3,310 

Adjusting ~oderate CoalitionIS Premium from the HSA's.(1997) 
, ,," 

. Benefit Package -0.08 

Uncompensated Care 0.051 

S&UDSH -0:048 

Adverse Selection '0.06 


. 'no~HC premium tap -0.015 . 

no MCD non-cash in pool ' ~'O.03 


NET premium vs. HSA. 0.938 

:!> 
./ 

(,, . 
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DEPARTMENT OF THE TREASURY 
WASHINGTON 

July 20; 1994 

MEMORANDUM FOR NANCY-ANN 'MIN 

ASSOCIATE DIRECTOR FOR REALTII 

OFFICE-OF MANAGEMENT AND BUDGET 


FROM: 	 ERIC TOnER 

DEPUTY ASSISTANT SECRETARY (TAX ANALYSIS) 


SUBJECT: 	 Estimates of July 18 Options 

At Sunday's meeting with Senate staff, the Administration was asked to prepare estimates 
of two variants to the July 7 option. Under each variant, health insurance reforms would be 

. implemented nationally by January 1,1997. Firms with fewer than 500 employees and non­
workers would be required to purchase community-rated insurance. Employers with 500 or 
more employees could purchase only experience-rated insurance. The options vary in the 
following ways: 

Option I: This option ·includes a hard trigger for an' employer mandate. The 
Administration is assuming that the trigger would be pulled in the year 2000, and both 
an employer and individual mandate would become effective. Employers would be 
required to pay 50 percent of the costs of the standard benefit package. However, small 
firms (those with fewer than 25 employees) would be exempt from the mandate. 

Option 2: . There would be no employer mandate under this option, but low-income 
families and some employers would be eligible to receive subsidies for health insurance 
costs. 

To reduce the costs of the plan, the following four modifications were requested: 

• 	 Household and employer subsidies would be delayed until January 1, 1998. (In 
. the options presented over the weekend, subsidies were available in 1997.) 

• 	 Subsidies for employers and households would, be indexed' to pre-determined 
targets rather than growing at the same rate as the average cost plan. 

• 	 The high cost plan assessment rate would be increased from 25 percent to 35 
percent. 

• 	 Preinium caps would become effective in 2000 (assuming a mandate as well in 
2000). 

In addition, we were also requested to estimate the effects of a 4~ cent increase' in the cigarette 
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tax, assuming both immediate implementation and the Ways and Means committee proposed 
phase-in schedule. 

Since last weekend, OTA has modified its estimates of the initial proposal containing a hard 
trigger. With a hard trigger, the proposal would raise $382.8 billion between FY 1994 and 2004 
instead of $386.7 billion. (If the revenues from the risk assessment on experience rated plans, 
which are entirely spent to reduce premiums on community rated plans, are not counted, the 
current revenue estimate would be $337.9 billion instead of $348.3 billion.) In reviewing the 
estimates, OT A staff determined that the earlier estimates had underestimated the degree to 
which employees would shelter their required employee contribution for health insurance through 
cafeteria plans. If employers are required to provide only 50 percent"of the costs of the standard 
benefit' package (instead of 80 percent), newly covered employees must pay for a greater share 
of the costs of the benefit package. Absent other reforms, these employees will increase 
utilization of cafeteria plans in order t6 reduce the after-tax costs of health insurance. By 
revising its estimates of the increased utilization of cafeteria plans, OTA' s estimates of the effect 
of the mandate on payroll and income taxes are reduced by $35 billion, while the estimates of 
the repeal of the cafeteria plan are increased by $22 billion. 

In combination, the modifications listed above generally increase revenues by between $46 
. and $60 billion above last week's proposal if a mandate is still assumed. Assuining an employer 
mandate in 2000, a high cost plan assessment rate of 35 percent increases revenues by $96.8 

. billion, or about $50 billion more than the previous estimate of the 25 percent assessment rate. 
However, part of the revenue difference can be explained by changes in the underlying 

. 	methodologies used by both OMB and OTA. For example, the higher estimate of the high cost 
plan assessment may reflect changes since last week in the methodology used' by OMB to 
calculate the growth in premiums between 1994 and 2004. With- the increase in the high cost 
premium assessment, average premium costs also decline, causing employer contributions to 
increase (even as subsidies are reduced due.to indexing). As a cQnsequence, individual income 
and payroll taxes increase by $16.4 billion over the ten year period relative to the initial option. 

If a high cost assessment is combined with HSA premium caps (which lower average 
premium costs) and an employer mandate, the assessment raises $64.5 billion between FY 1994 
and 2004. However, the HSA premium caps further reduce employer costs,raising individual 
income and payroll taxes by $34. billion relative to the initial option. . 

. Without a mandate, the 35 percent high plan cost assessment raises $87.9 billion instead of 
$96.7 billion because the volume of plans subject to the assessment declines. If there is no 
mandate, however; the change in average premium costs for the standard benefit package has 
little effect on the allocation between taxable wages and non-taxable compensation . 

. Under the July 7 option, the cigarette tax would have been increased by 75 cents (as under 
HSA), raising $110 billion between FY 1995 and 2004. If, instead, the cigarette tax is increased 
by 45 cents, the proposal would raise $60.4 billion over the same period. Assuming the slower 
phase-in schedule contained in the Ways and Means committee bill lowers the tobacco revenue 
pick-up by $10.5 billion to $49.9 billion. However, we believe that JeT would estimate this 
provision (with the Ways and Means phase-in schedule) as raising an additional $6 billion. 
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Relative to OT A, JeT appears to assume a smaller behavioral change in response to increases 
in the cigarette tax below 75 cents. 1 

cc: 	 Nichols 
Blumberg 

Unfortunately, the converse also seems to be true. Relative to OTA, JeT assumes a 
larger induced change in behavior resulting from a larger increase in· the tobacco tax. Hence, 
JeT's estimates' of the revenue gain from more sizable increases in the tobacco tax are generally 
lower than OTA's estimates. 

I 



~. 

VarlaHonsfor Health Security Act 

The Proposals of July 18, 1994 (OTA 045) 
Experience Rated Pool Starts With Firms of Greater Than 500 Employees 

(Fiscal Years, $ BIllions) 
Changes From Current Law 

Estimates Use CBO Premiums 
Estimates Out to The Year 2004 

Total Total 
I 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 1994-2000 1994-2004 

~he Proposal of July 7,1994, Revised (OTA 044, OTA 045-1) 
Hard trigger In 2000 

Effect of Mandate, Subsidies and 
Other Health Reforms 0.1 0.7 1.0 -2.3 -3.4 -2.4 -2.1 -1.4 -05 -9.B 

Cafeteria Plan limitation With Grandfathering 3.5 5.5 6.7 13.0 16.4 17.4 18.7 20.1 28.7 101.3 
Self-Employment Deduction -0.1 .,0.5 -0.7 -1.2 -1.3 -1.4 -1.5 -1.3 -1.4 -1.5 -1.6 -6.7 -12.5 
The 1.75% Premium Assessment 5.3 8.0 B.8 10.2 11.2 12.1 12.9 13.9 32.3 82.4 

he Risk Assessment On Experience Rated Pools 11 4.2 6.3 6.9 5.4 4.9 5.3 5.7 6.2 22.8 44.9 
he 25% High Cost Plan Assessment 0.1 0.4 1.0 3.3 5.9 8.2 11.6 15.8 4.8 46.3 
ap On Out of Scope Benefits 3.1 0.0 3.1 

-0.1 -0.5 -0.7 12.0 19.6 23.0 28.1 33.7 39.2 45.3 56.1 81.4 255.7 

of July 18,1994, (OTA 045-2) . 
In 2000 tied to targeted premiums 

Effect of Mandate, Subsidies ~nd 
Other Health Reforms 1.7 3.3 4.1 0.6 -1.0 -0;5 -0.8 -0.8 9.7 6.6 

Cafeteria Plan limitation With Grandfathering 3.5 5.5 6.7 12,6 15.9 17.0 18.4 19.9 28.3 99.5 
Self-Employment Deduction -0.1 -0.5 -0.7 -1.2 -1.3 -1.4 -1.5 -1.3 -1.4 -1.5 -1.6 -6.7 -12.5 
The 1.75°" Premium Assessment 5,1 7.7 8.6 9.9 10.8 11.6 12.5 13.4 31.3 79.6 
The Risk Assessment On Experience Rated Pools 11 4.1 6.1 6.6 5.2 4.7 5.1 5.5 5.9 22.0 43.2 
IThe 35% High Cost Plan Assessment 0.6 1.3 2.4 8.2 13.1 17.2 23.4 30.6 12.5 96.8 
Cap On Out of Scope Benefits 3.1 0.0 3.1 

Total -0.1 -0.5 -0.7 13.8 22.6 27.0 35.0. 42.2 49.0 57.5 70.5 97.1 316.3 

09:56:12 AM 
Note: 	 An • denotes values of less than $50 million. 

A - denotes that no estimate is provided because the provision isn't applicable to that year or that proposal. 
-

11 The risk assessment is 2.295% in years 1997 - 1999 and 1.5% in years 2000- 2004. 
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Variations for-He~lth Security Act 

The Proposals of July 18, 1994 (OTA 045, 
Experience Rated Pool Starts With Firms of Greater Than 500 Employees 

(Fiscal Years, $ Billions) 
Changes From Current Law 

Estimates Use CBO Premiums 

Estimates Out to The Year 2004 


1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 
Total 

2004 1994-2000 
Total 

1994-2004 

[The Proposal of July 7, 1994, Revised (OTA 044, OTA 045-3, 
. No hard trigger 

Effect of Mandate, Subsidies and 
Other Health Reforms 

Cafeteria Plan limitation With Grandfathering 
Self-Employment Deduction 
The 1.75% Premium Assessment 
~he Risk Assessment On Experience Rated Pools 11 

he 35% High Cost Plan Assessment 
Cap On Out of Scope Benefits 

-0.1 -0.5 -0.7 

1.7 
3.5 

-1.2 
5.1 
4.1 
0.6 

3.4 
5.5 

-1.3 
7.7 
6.1 
1.3 

4.2 
6.7 

-1.4 
8.6 
6.6 
2.4 

1.7 
10.3 
-1.5 
9.3 
6.4 
7.4 

0.7 
12.3 
-1.6 
10.0. 
6.6 

11.8 

1.3 
13.2 
-1.7 
10.8 

7.1 
15.5 

1.5 
13.8 
-1.8 
11.6 
7.7 

21.2 

1.9 
14.6 
-1.8 
12.5 
8.4 

27.7 
3.1 

11.0 
26.0 
..f). 7 
30.7 
23.2 
11.7 
0.0 

16.4 
79.9 

-13.6 
75.6 
53.0 
87.9 

3.1 

Total -0.1 -0.5 -0.7 13.8 22.7 27.1 33.6 39.8 46.2 54.0 66.4 95.9 302.3 

Proposals of July 18,1994, (OTA 045-4) 
No hard trigger, Subsidies Tied to Targeted Premiums 

Effect of Mandate, Subsidies and 
Other Health Reforms 

Cafeteria Plan limitation With Grandfathering 
Self-Employment Deduction' . 
~h.'.75" P,emium Assessmen. . 

he Risk Assessment On Experience Rated Pools 11 
he 35% High Cost Plan Assessment 

Cap On Out of Scope Benefits 

-0.1 -0.5 -0.7 

1.7 
3.5 

-1.2 
5.1 
4.1 
0.6 

3.4 
5.5 

-1.3 
7.7 
6.1 
1.3 

4.2 
6.7 

-1.4 
8.6 
6.6 
2.4 

1.6 
10.3 
-1.5 
9.3 
6,4 
7.4 

0.4 
12.3 
-1.6 
10.0 
6.6 

11.8 

0.8 
13.2 
-1.7 
10.8 

7.1 
15.5 

0.7 
13.8 
-1.8 
11.6 

7.7 
21:2 

0.9 
14.6 
-1.8 
12.5 
8.4 

27.7 
3.1 

10.9 
26.0 
..f). 7 
30.7 
23.2 
11.7 
0.0 

13.7 
79.9 

-13.6 
75.6 
53.0 
87.9 

3.1 

Total 

L - -­
hth045/prop45 - Table3 20-Jul-94 h4o~2 

-0.1 -0.5 -0.7. 13.8 22.7 27.1 33.5 39.5 45.7 53.2 65.4 95.8 299.6 

10:01:24 AM 
Note: 	 An • denotes values of less than $50 million. 

A - denotes that no estimate is provided because the provision isn't applicable to that ·year or that proposal. 

11 The risk assessment is 2.295% in years 1997 - 1999 and 1.5% in years 2000- 2004. 



f' 

Variations for Health Security Act 

The PropOsals o(July 18, 1994 (OTA 045) 
Experience Rated Pool Starts With Firms of Greater Than 500 Employees 

(Fiscal Years, $ Billions) 
Changes From Current Law 

Estimates Use CBO Premiums 
Estimates Out to The Year 2004 

I 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 
Total 

2004 1994-2000 
Total 

1994-2004 

!The Proposals of July 18, 1994,(OTA 045-5) 
Hard Trigger In 2000, HSA Caps For 2000 and Beyond, Subsidies are Tied to Targeted Premiums 

Effect of Mandate, Subsidies and 
Other Health Reforms 

~afeteriaPlan Limitation With Grandfathering 
Self-Employment Deduction 
~he 1.75% Premium Assessment 
i he Risk Assessment On Experience Rated Pools 11 
~he 35% High Cost Plan Assessment 
Cap On Out of Scope Benefits 

-0.1 -0.5 -0.7 

1.7 
3.5 

-1.2 
5.1 
4.1 
0.6 

3.3 
5.5 

-1.3 
7.7 
6.1 
1.3 

4.1 
6.7 

-1.4 
8.6 
6.6 
2.4 

2.5 
12.2 
-1.5 
10.1 
5.3 
5.2 

1.9 
15.3 
-1.3 
11.2 
4.9 
8.4 

2.8 
16.3 
-1.4 
12.1 
5.3 

11.5 

3.8 
17.5 
-1.4 
12.9 
5.7 

15.0 

4.5 
18.8 
-1.5 
13.9 
6.2 

20.2 
3.1 

11.6 
27.9 
-6.7 
31.5 
22.1 
9.5 
0.0 

24.6 
95.8 

-12.3 11 

81.6 
44.2 
64.6 

3.1 

Total -0.1 -0.5 -0.7 13.8 22.6 21.0 33.8 40.4 46.6 53.5 65.2 95.9 301.6 

AM 
Note: An • denotes values of less than $50 million. 

A - denotes that no estimate is provided because the provision isn't applicable to that year or that proposal. 

11 The risk assessment is 2.295% in years 1997 - 1999 and 1.5% in years 2000- 2004. 
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Selected Revenue Provisions in July 18 Proposal 

($ Billions; FY) 

-------,-,------ ­ 1994 1995--1996 1997 1998 1999 2000 2001 2002 2003 2004-rVl994 - FY 1oo:'f-=--­
FY 2000 FY 2004._-------_..----''-------_. 

Increase tobacco tax ($.45 increase on cigs) 1/ o 1.2 6.8 6.7 6.7 6.6 6.6 6.5 6.5 6.4 6.4 34.5 60.4 

Medicare revenue provisions with mandate 21 o o 1.9 3.1 2.8 2.9 2.7 2.7 2.7 2.8 3.0 13.4 24.6 

Other revenue provisions 3/ Q Q -0.2 -0.6 -0.7 -0.7 -0.7 -0.9 =-1.2 =-Jj~ -1.3 -2.9 

Total 0.0 1.2 8.5 9.2 8.8 8.8 8.6 8.3 8.0 8.0 8.1 45.0 n.5 

Department 
Office of Tax Analysis 

1/ Assumes August 1. 1995 effective date (as in Ways and. Means bill). No phase- in schedule. 

21 Includes (1) recapture of Medicare Part B.subsidies; and (2) extension at HI tax to aU state and local government employees. 

3/ Includes (1) tax incentives for providers in underserved areas; (2) S-corp and SECA provisions; (3) tax treatment of accelerated death benefits; (4) tax credit tor disabled 
workers; (5) removal of $150 million bond cap 00 noo-hospitaI501(c)(5) bonds; and (6) long-term care tax provisions. 

Addendum 


Increase tobacco tax ($.45 increase on clgs) 

with Ways and Means phase .... in schedule 0.4 2.4 3.5 4.9 6.2 6.6 6.5 6.5 6.4 6.4 24.1 49.9 

Medicare revenue provisions with no mandate o o 1.9 3.1 2.8 2.9 3.0 .3.2 3.3 3.5 3.8 13.7 27.5 
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SENT SY:OFFICE MGT t BUDGET 7-19-94 ;10:58PM " 2023956835'" 

J , July 19, 1994 
, " 

'~OTEFOR:NANCY-ANN MIN ~ '.' 
, , BARRY CLENDENIN ~ 

. FROM: 

SUBJECT:' 

BOB PELUCCI , 

ANNE' MUTI'I~ 

DANIEL BLUME ....w.. 

JOHN RICHARDSO.l]'~ , , . 


Medicare Savings PacKages for Judy Whang 

, " 

, ... Attached are foUI options for an $80 billion (py ~995-2000) package of Medicare' 
savings that we were asked to dear. The tables show changes from the July 15th 
$80 billion pa~age (copy attached): ," , ' 

, ' 

, Option A: splits the difference between theIM:E cuts in the HSA and Senate Finance 
. packages and, cuts Disproportion~te Share Payments by 50% off the CBO original 
, DSH baseline. Note, that the WE reduction shown in the table does not achieve the 
anticipated $8;3 billion in 1995-2000 savings. :The total of $7.3 billion results from :. 

" following the base year and growth ratespecificationB accompanying the,outline 
received this morning. ,.' 

, Weare concern~d that this appro~chf~ils to ~stablish a coherent policy for the IME 
,cut and also reduces DSH payments SO% each year (including the first year)" 

, " I" '. , " ., 

Optio~B: reduces !ME payments compared tocUItent law using a 5.2% increase in . 
payments for every 10% increase in the ratio of residents to beds. Because the 
original $80 billion-package included only a 3.0% increase, lost ~avingsare offset by 
increasing the, DSH cut to 55% (from 20% in July 15 package), calculated, off of CBO's. 
pricing of the HSA: proposal ' 

e'· 

Option 'C:' reduces WE payment~ using th'e·'S.2 factor 'and offsets lost sf:lvings by 
increas~ng the copayment for home' health services by 20%. , 

Option. D: .eliminates IM:E cut and o!f~ets lost savings by increasing the hospital' \ 
" , update cut, imposing lab 'coinsurance, reducing the 1995 physician update by 3%, arid 

, eliminatirig. the. thirty day Window fo! ,the' home health copay. . 

i' ,. We'do not yethave available year~by-year breakouts for the four packages of cuts 
beyond the $80 billion package. 'We expec't to hav~ this information tomorrow. 'In , 
the meantime, we do not 'have any objections to clearing the te:n-year (FY 1995-2004) , 
savings amounts that are included with these fout packages.· . . ' . . . . " 

cC:, 'Len Nichols 

A tta cilments 
,i 
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'MEDICARE SAvINGS PACJ(AGE OPTION'"', 
1 

Estimated CBO scoring .'-~.J~ tst::. 
('? 

.q- All estinWes are prelim.inary and anoffirial 
[:--

($ millions, by FV)CD 

I.5-yrTotal i-yrTottJ 10~Tob.I 
PROVISION , 1995 19% 199'1 1991 1999 1000 2001 ZOO2 2003 2004 ,1995-1999 1995-20lI0 1~2BOI 
PARTA--, Hospilal Update at MB-O.5 (1Wl-2OOO) • • • . - . -'..... -1.... ,1)16 -•.oos .-'-"" -""'1 -lfJl .,.%31 -11,716 ' 

2 R.eduoe Inclitecl Medical Education Pa~ o -1)112-2,419 -2,.885 -3;i:J4 '-3,693: -4.154 -4,663 -5.221~,8J6, ' -IOil5O -14,143 -34.,018 
3 ~ Pa)'lllenls for Hospilal Ca~ 9 ' -808 -971, -1,216 -1.598 -2)YJ'l. -2).63 -2,449 ~2,651 -2Jm: ' -4,599 ~,696 -16.811 

t .. PhaSe Down DSH ('2O%c:ecfuc:t:ic:in) o -112 -31(l -1,006 -1JY»;1,196 -1,3ot -1,422 ,·1,551 -1,69'2B, -2fi!fi -3,781 -9,750 
.1.0 

('? 5 ea.... Lag Durin~GME Funds -,:ransrer ' o -61 -92 -191 -264 -336 ~14 -499 -591 -691 ~ ~ , -944 -3,139 
IX> 
CD 6 Extend OBRA~ SNF Update meze o ~'-150, -188,' -204 -218 -233.' -249 -266 - -2841 ~,' -6D -1,856 
1.0 7 Prohibit PPS Exemptions for New LTC ,Hosp -20 , -"W -70 '-1m ~~JO-l1O -220 ' ,-210 ,-320 -3701 -3{,0 -530 " ":1,1100) 

('? 8 Part A InteradioDs , 2,349C'-I " 0, 0 :u 1O'J200 '311" 358 _ 199 ~ 44S ,4981 ~ 647 
C'-I 9 Extend HI Ta. to'Allstate/Local FmpJoyees , o -1,595: -1,590 -1,t8S -1.,470 -1,160-1.340 -1,2<5, -1,055 ~I, -6,J.40, -7,500 , -12.(0) 
C) 

,M "..... ",1O'.Z ·7:;49....... -'.,359 -11.246 -12.393 -13...,. . -,.wI -,"- -~J»1Part A SriJ,-1ot4a' -88,670 

PARTB 
'10 Use Ile.aI GOP in MVPS lor Physician ~ o 0 -258 ~ -1;606 ~2.477 -3,lO5 ....,206- -5,301 -6,5891 -2/J61-5,144 -24,5ti 
~1 Set Cumulative Growth YctJ!ds for I'hys Sw:s' o 0 ~' -1.72S -2,125, -1,500 -r,625 -1,850 -1,975 -2,200,: -JJJ75 ~5,47'5 -1~,t:IS _ 
12 EliInirurte Fonnula Drivefl Overpayment -7(6-1,Dl2 ~1,333 -1,760 -2,146 -3;181 -4,22.4 -5,480,-1)'G1' -9~~, -7,216 -10,397- -36,.244:;;;: 

a... 13 Competitive Bidding lOr Lab,Servias 41 . -236 -2.66 -298-333 -373 -419 -471: -531 ' -5991 -I,IJIO , -1,553 -3fJ73 
0) 

,1.0 .4 Competitive Bidding lor'Oxygen/MRI/cr -31-155 -172 -189 -2{16 -224 -244 -267 -292 -319. . -753 -971 -2JJ99 
C) 15 Inwme-Related Part 8 Pftmiwn £I. -10 . ,-1,730 -1,230 -1.660 ,-2,010 -2.470-3.000, ;3~, , ..,s2il1 ....;630 ~,640 -20,360 .. 

16 IncaJtives for ~ for Primary Cue , ' , o 0 0 0 0, 0 0 0 0 01 0, 0 0 
.q- 17 Prohibition ~ Balance BiDing o liB 195 ,213 230 248 268 289 3123371 756 1,004 2,210 
0) 

18 &tend Put BPnmiaml at 25% 01 Ca;es o , 542, 1,432 2,116 1,504 154 -1,368 -3,201 -5,589 -7,23IJ' '5,594 5,148 ' -11,106 
-0) 

Pm B S»ft.-totlll -343 -753 -2JXj7 -3;676 ~,741, -9,363 ,:"3,387 -18,282 -24.133 -30,206 ~ -14,D71 -23,434 -10\1,442 
'I 

1 

[:-- , 

PARTS A aocI B ' 
19 ' 10% CofMymmt for Home Health SeIVYei -104. -1.156· -1;115 -1-"'" . -'1>" ",8t5 ._'.... :2.136 -2,317·· -.,5131 ...... -7/>" -16,609 
,20 Extend 0BRA93 Medi.oire Seoondary Payer 0, ,0 0 -176, -1,455 -2))9)' -2,248 - -2;¥J7 ~~ , -2,123 ,-1fi31 -3;rn -13,645 ,

'I- ­
' -8l5' -1,285 -3,:!jOw 21 HMO Payment ~1'OVIIIeIIIs -30 .____.. -90 -165,- -250 , -350 -400 -440 -t9O '-540 -595 

CJ .. 
Cl '-'~,22 Reduce Routine CGSt Limits for HHAs 0 0 -292 ' -551 -6UJ -732 -800 -966 -1))49 -1,s12 -2).... -5!J25:::> 
co 23 Expand c.en.e.s 01 EJrCleUence 0 -]00 -110 -90 -80 ..(,() -30, -10 0 0 -380 ' -440 -4BO 
~ Perfs A IDIII B SIIb-f4JIIrI -134 -1;346 -1,942 -2;61'1 -u28 -5»98 -5,487 -5!J(1) ~,368 ~1J8O' ' -10,267 , , -15,365 -40,009, 
I-- ' 

CJ' 

:;;;: .#J'!11 ~,590 -9,7G1 -13,aU -19,BSt -24,820 -30.120 -36,5St -13,911 -51.6'73;t '-50,981' '·75_ ·%18,121~T""" 
w ~ 
<..> j...... Mano - PossJ,Ie Part B additions to'rUe 199s-2000 totaI'to saO billion: 

LL -2,09J ,

LL Reduce PaymeJUs to High-Cost Medic:aJ Stills ,0 0 0 =524 -B04 -763 ,-820 -m. -971 -5:m_1";128 .0 RedUCE 1995 Phys Fee Update (-3%0 exempt PC) -252 -416 -458 -499 -5411 -583 -629 -680 ~735 -194 . -2,165 ' -2,748' -5,586 

>­co 


~n TIrW irrdaliJJg~ f~ ' -1.249 -7))06 -10,159 , ·14.J65 ·11,198 -26.166 -31,569 ~8.lD1 -45,646 -&3,419· ~477 -80,645 , -219,478
I-- ' 
z' :-"'-. d • 

w 

rn ' 

,8:22 1~ 
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.q­	 7/19f94 7:37 PM0PI10N A. MEDICARE SAVIN~S PACKAGE OPTION . . 'f 3.\ . bAoc t'" lqq ~ i 
:II: , '3 . ~S J}u l)'C,v-J1"h'V'o4L .EstimatedCBO.800iing 
.-­..., 	 All estimaIes iU'e preJuninuy and anoffici.al '- J)$H @ r:xll~ Of ee,o"B~l~"-.L " .q­
I: ­	 " ($ miJliorui~ by FY)
eD 

15-JrTobi." 	 60yr T Qtd, t...,..TIiId
PROVISION 	 1995 1996 1997 1.9J8 1999 ,2000 '2.001 '2002. 200(1 :10M : 1995-1999 1.99502000 . U9502IOO4 
PART A 

1 HospiJaI update a. MB-O.5 (1997-2000) . ... 0 0 0 -587 "1,.oso , -1)\00 -1,716 -2)135 -2,218 -2.440 . -1,63J -3;l37 ·1l716 
12 Reduce Indirect Med. Ed. Paymerus (split dilf.r 0, ~·l.ooo -1,230 . -1,160 -1,680 -2,090' -2,.490· -2)RIO -3,350 ..:J.910 -5,,210 -7,3«) -t9,f901 
3 Reduce Payments for Hao;piIaI Capital 0 -&:16' -*i77 -1.216 -I~ -2,G97 -2,.163 -2,449 -2JI51 -2,872. ' .....,599 -6,696 , -16,!3' 

14 , Phage DowD D5H (S8'red. of ClIOba!ieli.ner 0 -1.900 ~2,oso -2,200, -2,.400 -2,650 . -2,900 -3.150 -3,450 .,J,750 :, -8,550 -IUOO -24,4501 
a', .. . .. , , 	 - , ,

f 
1.0 	 ~ 

~..., 6 Exlmd OBRMl SNF Update ~ o -6) .150 188 -2M . -21&-233 	 605 823 1,&55 
co 
eD 	 7 Prohibit PPS Exemptions fill' New Ln::: Hasp -20 -40 -10 -too '. -130 -110 -220 , -360 ·530 -1710 .~: :: ::I~Ln 
a> 	 B Part A lnberac:tioos . o o 26 109 2m' 311 .:iss m 44S' 4!J8 .338 647 ,1.,.'M9 ..., 
C'.I 
o 	 9 ~ 1:11 To: IoAlJ ~/Loca1 Employeesc o -1,59'5 -1.590 -1,485 ~U:ro . -1.300 ·1,340' -t,2(15 -1,0.s5 -900' -6,140 .' -1,500 ' -12.000 ' 

.. C'.I -------~ . . ,Ptrrl A StdI-t6fIrl ·20 -5,467 '-6,133 -7,218 - -8,593-10,210 .. -11,118 -12,338 -13,466 .-14,719;! -27,431 -37,643 -89,142 

, PARTB 
to' Use Red GQP in MVPS for PhJSiciU ~ 0' 0 ·258 ..31) -1)lQ6 -2.,4.'!I . -3,300 -4,206 ~5;J01 -5,144 -24,545 
11 Set Cumulative Growth Targets lor Phys S'vcs 0 0 75 -1,725 '-2,125 ·1,500 -lp25 -1,.650 , "l,975 ·5,415 ':13,125~I:' i:' 
12 EIim.inateFlB'IJda Driva\ Overpayment -165 -t,Ol2 ·1,333 . -l,,760 ' -2,34& -3,181 -4,224 -5....... -7)J51 .-9))86 < ·7,,216 -10,397 ' -36,2.44 

,13 CampetiCivlt Bi.ddins for Lab Smnas -C -236 ' -266 -298 -333 -373 -419 ,-411 ~531 -599i -I,IBC -1;553 -3,573 . 
~ 
a... 	 14 Competitive Bidding forOxygen/MRI/cT.. -31 '-155 ·171 -1&9 -2<16 -224 . '-244 -2k1 " -292 -319~ -753 ·977 .2,.09') 
o 	 -2Q,160
0" 	 IS 1Dcom.e-~ I'aJ:t B Premium. 0 ·10 -1,130 -1,230 -1,660 -2)))0 -2,.470 .,J)l3O -3,700 -4,52D ~ -4,.630 -6,MO 

16 lnat!!ntives fm I"hyaa- fur PrimaryCare 0' 0 0 0 0 0 0 0 0 0 0 
17 ProbI:imcn on &lance BiI.l:iog 0 118 195 213 230 248' 2{,8 289 . 312 1,.904 2,210 • ~I ,,: 

.q- , 	 18 E!dead Part B P~um at 25% ofCI:l!ib 0 542 1;432 2,116 1.,504 154 -1,368 -3,267 -5,589 -"148. -1l,.7fX, 
en 	 Ptrrl B Sab-rataf' -843 ·753 ·2.,057 ..:Jp.76 . -6,742 -9,36:1' :'13,387 -18,282 -24.133 -2.3,434 -109,4:42.
I 

a> ~I-~--'--~. I PARTS A.ad B 
, 1:-' 

1'1 10'l. ,Ccpa:)lDlent kB- Home HeIIlh ~ ·101 ·1,156 -1.,315 -1;s50 -l,67t -1)115: ·1,!169 -2,136 -2,311 -1,674 . -16,61J9 
2D &rend 0BRA9'J Medkare Seoondary Payer o 0 0 ~176 -1,455,_ -2,091, -2,248 ' -2,1Vl ~l,S55' -2,7:23 ~, ~1.631 ·.,J,m ·13,645 
'21 HMO Paymtint ~ -~ -30 -90 -165 ·250 $I' AOO -490' -540 :3,' , -1.285 ·3,1SO'-44(J , 	 -59'5~ -885 

I ­
UJ 	 22 Reluoe RDutine Cost limits for HHAS o 0 -m -5S1 -WJ -132 -800 -876 -956 '-1..B4'~ ~1,512 -2,244 -5,975 
<!L . 23 EICJWIod~cI~ 	 o -1110 -110 -90 .8) -611 -.30 ." .. ~IO ,0 O~ -<lao -440 -480 
:::> 	 -6,880@ -10,261 ---::-: ­
o 

. ' P'" A and D~.1oW -134 -1,346 -1,942 ·2.60 -4)28 -5,098 
< 

'-5,9()9 -6,3tl8 	 -1:',365 . ~)J)IJ
t:D 	

-~-

f~5~ 

~ 	
MJiclln Tof.tl' JW1' -7)i6ij-1U32, -l3,5n -19,563 -2-vm ·30.Q5l -&6,,529 -0,967 ~I -51.,769 -7~ -238..", 

I- ,.
,(!J 
~ Nemo··POiS1!libIe Part B..dditian& 10 nme 1995-2000 total to $80 biuian: 	 '" 
UJ 
<..> Red~ Payrnems to High-Cost ~Sbl& . 0 0 0 -524 -601. -163 -iI2O , -9:31, -971 -952i -1,328 -2))91 -5,m 

-t>; ...... 
LL . Reduce 1995 Pbys ~ Update (-3%; exanpl PC) ~252 -416 -4S8 ...09 -540 -583 .«J9 -6fiO .TJ5 -19t1 -2165 -2,148 -5,586 
LL 
C) 

~ ToIII' iftclH4inllu-, lf41as ·U49 -7,fJID. :1.,590 -1~ -10,90'1 ·21i,.017 ,,".sol -38,.146 '~ -53,5Sl : ~~6l -8UB1 ·250;~501>­. t:D 
I.;:. '. , ­

I ­ ..__ ]ME payments in 1996 tDtal SU billion and grow.at a rateof5.35%. 
z 
UJ ....useS Ceo ~ Share,Payment basoeIine €rom. 1996-99, projeded .102{1()4 ~g HCPA ~ PlW DfgJVWth. . 	 !i1 

f;l
U) 

...~ 

http:anoffici.al
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OPTION B 	 MEDICARE SAVINGS PACKAGE OPTION - t>SH 0 -';7S -/~*" 
EsHmated CBO scoring <Y> 

"!'f" ~ \ , AU e:stimatea are preliminuy and unoffidal 
'co 

($ millions 'b 1:V\ 

I: ­

" , , y".• , 

: 5-,.. Total> 6-J"Total 16-yrTGbJ 
19,s . 'l996 1997 	 :rooo 2001 2001 200l 2001. '~19!JS..1999 19!JS.:NIOO' 1995-1001'1998 19" 

io ~O o -5Kl -1,D50 -lfiOO -1,776 -2fX!h' A,228 -2,440R' ~ -1,637 -3$1 -11,716 
o -964 -1,319 -1,535 ·J,741 -1,%4 -2,210 -2.,48V -2778 -3,104 -5J9J -1,5'13 -18»95 
o .8Q8 .l)71 .~1,216 ~1,598 , -2)197 -2,163 -2,449 -2,651 -2jJ'lL -4PJ1) -6,696 -16,831 

T' 
t.n 

~6 

,1 
8 	

o· -308 . -1,018 -2;167 -3)l11 -3,289 -3,586 -3,911 . -4,266 -4 -7ill0 -3,781 -26,815 
. C">. o '()1 ' -92 -,191 . -2.64 -336 -4]4 -499 -591 .(ffl ~ -?4' ~ -3,13'9co 
co -«6 -823 '-1,855t.n o -6a -ISO -188 -2:04 -21& 	 -233 -249 '-266 -2B4 
CD -360 ;.53!> , , -1,110 ' 
C"> 

-2t) -40 -70 -100 " -130 -110 	 -220 " -270 -320 .-310 
1;'.1, 
e> . 	 o o 2.6 109 . 200 . 311 3S8' 39IJ 445 498 338 M7 2.349 
!='I. 

'-6,140 -7,500 -12JlOO 
, ' ptirl A S,""~t.IIl ---.:2if - -3,839 ' -5,190 -7/j60 .l),271 -10,7X3 -11,584- -]2,.699 -13,710 -14)116 

9 &tend Hl1)u to All SGte/l..ociil Employees , 0 -1,595 "1,590 -1;485 -1,470 -1,360 -1,340 -1,205 -I;o5!i -900 
-26.,280 -30,381 , -89,B12 

" . 
PARTB 

10 Use Rea] COP in MVPS for Physician Servias ,: 0 o -258 -303 ,-1,606 -2,471 -3.,3(15 -4,206 '-5,3Ol' -6fi89 i -2,607 . -5,144 :Z4,S45I 

/11 Set ~u1ativeGrowth T;ugm foe- fbysSvG o o 75 -1,725 -2,325 -1,500 '~I,62S ' . -i)l5lJ -1,975 -2,200d -3,975 ;-5..475 - -13,125 
:;;;: 12 Eliminate FOI111ula DriVen Overpillymenl -7fL> ' -1,012 -1,333 -1,760 -2;W; , -3,181 -4,224 ~~ /'-7 jE,1 -9)186i ' -7)16 -10,39'l -36,244
CL 
e> 13 Competitive Bidding lor Lab Services . ..(7 , -236 -266 -298 -333 , -373 	 '-419. -411 -531 -599 .1,186 -1,553 -3,573 

:e> 
14 c::ompetitille Bidding forOxygen/MlU/CT -31- -155 -172 . ~189 -2fJ6 -224 ' -244 -267 -292 -319 -753 -m -2jJ9'J 
15 mamu;-R.e!aud Part D Premium ' o -10 -1)'30 -1,230 -1)i60 -2,DlO -2..411) ·3,030 -3,700 -4,52» -4PJO . .(),640 ,-20,361) 

16 In.oentives bPhysidans for Prir:naIy c.an:~ o o o 0" o o o o 000 o o 
'..". 
CD 17 ,ProIWilicn 011 Balaruz Billing . 	 ,0 ~,118 195 213 230 248 268 289 312 '¥oJ7 ~ ..156 1.P04 l,210
I ' 

ICD 18 EdImd Part B Premium at 25% of Cost> o 542 1~2 2,.116 1,504 154 -1,368 ,3,261 -5,589 -1,230; 5,594 5,748' -11;706 

I 	 P.rlB s.P-lDtai -M3 -753 -21Y37 -3,616 -6,742 -9,363 -13,381 -18,282 -24,133 -30,2il61 -14,071 -23,.434 -U19,442 
1:-' 

PARTS A and B 
19 10% Copayment: far Hc:ime HeahhServices -~Ot -1,156 -1:,175 .,IPSO -1,674' " -1)J15 -1,969 -2,130 '-2,317 -2,513. -5)159 , -1)i74 -.16,(J01J. 

I ­ 20 Extend 08RA93 Medicare Seamdary Payez o o o -176 -1J4S5 -2,D91 -2,248 -2;391 -2f155 -2;n:J .-1.631 ,-37l2 -13,645'w 
(!) 21 HMO Payment Jmp1'OYtJl£llls 	 -30 -90' ':'1fL>~ -2S0 -350 ,,~ ';-440 .-~.-49Q', -5«J .&Xi -885 . -1,285 ~3,350
o 
::;:, 22 RMua! RoUtine ~ Limirs for HH.A5 o o -292 -551 . -669 -~2 ' -800' -" .a16 ":956. -1,D49. '. -1,512 ' -2,244 , ' -'5,925 
t:IJ 

23 Eicpand Cenrers 01 Exa!Uence o -100 ' ':'110 -90 .so ~ -30 . -10 0 . 0 '. '-380 -440 -480 
on 

P"rls A'"B 5Mb-to••l -134 :,1,346 .-1,942 -2,617 -4,228 -'5))98 -'5,487 -5,909 ~~,368 -6,880' 710,267 -15,3&5 ~)X19
I ­
(!) 

, :;;;: 
MufUIfW!Totai -997 -5,938 ' -9,I8!J -14,253 -20,241 -25,184 -30,458 ~ -44,.211 .-5t.902 ..so.618 4.9,1116 -2.'MI,263 

w 
<..> ...... Memo -p~ Put Badditions to raise 1995-2lXKI total toS80 biJlion: 

LL -624 ..:.em 

lL " 

C> RedQcePaym~toH.-CootMedical~ O~, 0 o -763 	 -8:20 JJ37' -971 . -952~ -1~28 -2,D91 -5,77t 
-;629 .~,~

>" RedU.a!1995 Pbys Fee Update (-3%; eirempt PC) -252' -416 -4S8 , '-499 -540 -583 	 -'nj.m~' -2,1(6 '-2,748 -5,586 
t:IJ. 

Z 	
~.9i7-63,ft481I ­

,'j!- Mtdi~ ToW iJldliltliqMe_linn' -1,249 .-6;1St JJ,ft47 -15,.776 -21.585 -26,530 -31,907 . -38,501 	 -54.111-14,625 -250,6201 
W ,en 

7119194, 19:23 
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co __ \-t J.f. cceo..~ @ 2.fJ1e:1:1:. OPTIO~ C 	 MEDICARE SAVINGS PACKAGE OPTION 

-~ 	 , Estimated CBO ,scOring(W'). 
.q. 
t: ­	 All estimalea are preliminary ,and unofficial 
co 

($ miliions, ~Y FY) 

f S-pTatal 6-yrTOtaI 18-yrTobJ 
~' 

~-PJtOVISION 	 1!19S 1", 199'1 19M 1999 2000 ' '2001 20m 2nOI", 
, It 

j;J 

1 _0 0 0 -5fJ1 -1ft50 -1,600 -1;176' -2J,J':5 -2,228 -2,440 :1,637 -3).':rJ ' -11,716 
2. 0 -9M -1;319 -1,535 -1,741 -1,%4 -2).10 -2,460, -2;778 -3,1Q4 -5JB) -7,5'13 .1S,D'J5 
3 0 ~ -WI -1,216 -1,598 -2fNl -2)63 '-~449 -2.651 -2jJ72 -4,599 ,-6,696 -10,,831

l' 
lfl 	 4' 0 -112, -37U A,£106 ,-I/Y:fl -1,196 -1,304 -1ft22 -1,551 ' -1,692 ' -~' -3,781 .$);150

'(W'). 

IX) 	 5- 0 -61 ' -92 ·191 , ·264 -336 -414 -499 -591 -691 ,~ -608 -944 ' -3,13'9 
co 
lfl' 6 0, -63 -150 -188 -2.04 -218 -233 -249 ' -266 -284?$ -605 -823 -1J155. 
0> 

1 -20 ' -4ll -70 -100 -13U -170 -360 -530 -1,710(W'). -220 	 -27Il -320 _I
c-.t 
c:> 0 I) 26 IOIJ 200 311 358 399 44S 498 338 M1 2,349 

, c-.t 

9 Elctend ~I Tax to AllSta~/LocaI Employees 0 -1,.26 -1,590 -1,485 -1,470 -1,3(10 -1,340 -1,2il5-1,D55 ·900 , -6,140 -7:;00 , -12,.000 

P.mA su.t.rJ""" , _ -20 -3,643 -4,542 -6,199 -7,351' AIPJO -9,302 -10,.210-10,995 ," -11,8551 -21,755 , -30,.387 -72,14'1 

: lPARTB 
10. Use Real GOP in MVPS for Physician semces 0 -0 -258, .wJ . -1,,606 .2,477 -3,305 -4,206' :o,Jtn, '-6,5891, -2,667 ' -5,144 ·24,545 
11 ,Set Cumulative Growth Targets fo, Phy$SV<S I) 0 :75 . -1125 -2,325 -1,500 -1,625 ' -1ft50 '-1}175 -2.,200~ -3,975 -5,475 -13,125 
12' EUminate FomwIa Driven 0geIpaym.ent , -765 -1.012 -1,lD . -1760 ,.2,34.6 -3,181 ,-4,224, "-5.¥O ,-1/61 --9,0061 -7,216 -10,397 -36,244 

c:> 	 13 Ca:npetitive Bidding Cor Lab Servioe5 -47 -~ , -266 -198 -313 -373 ' -419 -471 ~531 , -5991 . :1,180 -1,553 -3,573 
14 Ccxnpetitive Bidding Cor Oxy~/MRl/cr~ -31 -155 -In -189 -206 ' -224 -244 -261 -292 ' -319 -753 -977 -2~ 

" -
15 mcame-Related Part B Pm.niUm , 0 -10 -1,7.30 -1,230 -1,.660 -2.010 -l,4i'O -3)l3t) -3700 -4,52D~ '4,630 '-6/:140 ~20,36Q 

16 momtives £Or PI1y.1.iciaus for Prim.arJ Care (I' 0 0 0 - 0 I) 0 0 O! 0 0 0 .q. 	 9 
0) 	 231)'1'1 I'Iuhibimm on B.ala.nce Billing' 	 0 118 195 il3 248 268 289 312. 337H 156 1.004 2.,210
I 	 ~ 

0) 18 Exteod PiIlIt 8 Premium at 25% at Costs 0 ,542 1,432 ' 2,l16 .1,504 154 -1,368 -3).67, -5,589 -'1,230~ , 5,594, 5,748 ·11,706 
. ­
I 	 Pm-t B SW-Ior.d, ' -343 -753 -2161 -3/.076 ---6,,142 --9,363 '-13,387 -18,282 -24,133, -~O,206 , -14pn -23,434' -109.442 

t: ­

PARTS A ...&Hl ' 

19 2.0% eAt for Home Hea1th Services -20r -2,2':rJ , -2,661 -3,00) -3,240 ' -3,513 , -3,.820 -4,144 -4,495 -4,875 " -11,339 -14,852 -32,186 
I- , 20 EOO:end OBRA93Medkare ~ Payer o o o -116 -1,455 -2P9l -2,248 ;2,31O-2fBj "2123~, -],631 -3,n2 -13,645LU 
(!) 21 HMO rayment JMpJUYmenl5 	 -30 -90 -Up ·250 -350 ...f()(j" -440 '-490', -540 -595~, -B85 -1,285 , '!.350 ,0 
:::> 	 22 Reduce Routine COst LimiI5 for HtIA$ 0 0 -m -9.>1. ,(;69 -732 '-800' -816 -956 -1P49i '-1,512 -2).44 :}jJ¥15co 
~ 

23 Expand Ceotets of ExcelWnce 0 -100 -110 ' -90 ,-80 .fJO ~30 -10 ooij -380 -440 -4&) 

, , PIIJ"ts A ...B Sub-Iotal .2:31 -2,427 ·3,228 -4))61 -S,J94 	 -6,79(, -1,338 -1:n7 - -8~ . -9,2~~I', -15,,147 ,-22~' -55.586 

'~RTtJ"" -6.,813 JJ,8Z1 -13,.942, -19,887 -14,,789 -30,G27 , -36,409 "'3,674 ' ,-51,383, .Q,573 ,-76,364: -'i:n:ns-1_
LU 
<-> 
t-<I 

LL Memo -p~ Pa.rrD additiorl6 to raise 1995-2000 total to S80 biliian: ­
LL 
 A,0 ~~~tuH~~~M~~ 	 ,0 0 -524 -804 -'163- -820 -93'1 -971 -952~, -1,328 -2,091 -5)'11.

' 458>- Reduc2 1995 Phys Fee Update (-3%; exI!IJipt PC) -252 -416, -499 ·540 , -683 -629 -680 ,-'135 -794~: -2,165 -2,,148 -5,586 
co 	 i!' , 

I- c'~ 	 -14,965 -2.1,2.'J1 -026,135 -31,416 ~38,1J26 -45,300 -55,066 -it,.2.ID -249,1321Z Mblit:areTDflrJi~g~lfnmJ ',~ -1,.346 -7;.l39 -10;.l'.85 	 -53,0491 
LU 

U) 
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t: ­ OPTIOND 	 MEDICAKE SAVINGS PACKAGE OPTION -(h.o~ So..v\4< ~7119J'94 7:40PM 
=11= 

Estimated CBO scoring 	 , ~f? 'll.vld,iVl~ £,.11.... ­
(Y) 

.q­	 - AU eStillLJtes are pt'eliminary aDd unofficial, , c...~....HL.i. u.-Y.J~ ~~v-
(:\.V '",--._ - I' ,

t:­
CD , ($ milliOD8; by FY) 

~ 5-yrToIaI 6-yrTotd 18-p"Y..... 
PROVISION ,1995 1996' 1997 1m 1999 2000 2001 200'2 2003 '~i t99S-1999 1995-2000 1995-2m4 

$, 

ilal Uodate at MB-1.o (l997-2000) o o -'Ul -1)105 , -1,918 -2.986 , -3,318 -3,71J8 -4,158 -4,554 ~ , -3,200 -6,186 -22,014 
Redure lndirect Medical EducitiOll Pavments 
Redw;e Paym.ents for Hospilal Capital 

o o o o o o o o o o~ o o o 
Il -808 -Wl -1.216 -1,598 -2jNl -2,.163 _-2,449 -2,651 -2)Vl;" -4,599 -6,696 -)6)131 

4, Phase I>owr\ DsH (20% Rdudian) , 0' -112 -371'> , -1,006 -1,097 " -1,196 -t.304 ' -1,422' -1,551 -1,692M ~~ -3,781 -9,:7'50 
5 Cao;h Lag o..ing GME Funds Tmn:sfts- o '-61 -92 -l91 -2M -336 -414 -499 -591 -6912 -608 -3,139~ 

t 	 f.i 
In 	 6 Eldend OBRA93 SNP update Freeze, o -63 '-150 -188 ~204 ·218 .233 -249 -266 -284~ -605 -823 -1,855 
(Y) 
co ' 7 'Prolmil PPSExmtptiuns fur New LTC Hasp , -20 ',-40 -70 -100 ,-130 ' -170 , -220 _ -2711 -320 , -mS. -360 ' , -530 -1,710 
CD o 0' 2m , 311 358 m 649 ,2,D49
In 8 PartA~ 26 109 m 445 
0> , :1 ,~,:(Y) 	

9 ExtEnd HJ TIDI to All State/Local Emp~ o -1,595 -1,590 -t,4&'; -1AJO -1,.360 -1,340 -I~ -1»55 -1,500 -12,.(100
C'o.I 
C> , , - PIIrl A ~toW ' 	 -8,os~-20 -2,679 -.3,500 -S,Q82 ' -6,4?8 -8))34 -9,493 -10,1~ -10,8651 -11,759 -25,811 -{,5~

'C'o.I 
, , i,. 

PART B 
10 U~ Real GDP in MVPS fOl' Physician SeIvices o o -258 -&k'I -1;6CNi " -2,477' , -3,305 -4.206 -5,301 -6,5891' -2,667 -5,'4:4 -24,545 

11 Set Cumulative Crowth T~ fur Phys Sva o o 75 -1,n5 -2~ -I~, -1JLZ5 -1.B50 -1,975 -2,200 ~ -3,975 -5,475 -13,125 

U FJjminate Formula Driven Ove£paymel'll' -760 -I,ou -1,333 -1,760 -2;346 -3,181 -4,224 -5,400 -7j)57 ,,-9,Q66j , ,-7,216 -10,397 -36,244 

13 Competitive Bidding foe LaI» Senices ...f'l -236 , '-266 -298 -333 ,-373 -419 -47l " -531 , -599~ - -1,180 -1,553 -3,57'3 

:a 14 Competitive Bidding for Oxygen/MRI/CT ' -31 -155 -171 -189 -206 -224 -244 -267, -292 , -319ti ' -753 -971 -2,D99 
11.. 15 lnc:om.e-ReLIted I'art 0 P~IIIII o -)0 -1,730 , -1,230 -'1,660 02,010 '-2,470 -3,030: -3,700 ~,52D~ _ 4,630 -6;6w , -20,360
C'o.I 
,C> 16 Ina!nt:iws for I'bysiaam for Primary care " o o () o o ,00 o 0' OJ' ' 0 - 0 o 

2li8­17, Prohibition on Balanoe Dillin 	 o 118 195 213 2JO '248 289 312, 3371 756 1,004 2,210 

Lab~ (MD+OPD) -411 -6fI7 :761 -866 -970 -1))86 , -1,219 :'1,358 -1,545 -V44 ~ -3,695 -4,781 -10,647 

.q­ Reiducel995 PhYSician Utxlale -252 -416 -458 -499' -540· -583 --629 ~ -735. -794 $. -2,165 -2,7-48 -5,586 

,0> 

I , 18 EJctend'Pari B Premium at ~ of Costs o S42 1,.432 2,116 1,504 154 -1,368 -.3,2£l -5,589 -7,230$ 5,594' 5,748 -11,,706 
0> PIIrl B s~lvtar -1,506 -1,856 -3;1.76 -5,641 , -a,252 -11))32 -15,235 -20,320- -26,4)3 -32,7441 -19,931 --30,963 , ·125,675 
I 

t:-	 iPARTS A aad a 
'\.. _.. 


19 10% 
 _104 , -1,156 -1,375 ,,-1,550 -1,674 -1,815-1,969 -2,136 -2,317 -2,513i -5,859 - -71374 -16,609
f ­
W Home Health COPav - no 30 day window -52 -578 -688 ' ·775 -f!J1 -900 -985 -1,ll68 -1,159 -1,257~ -2,930 -3,838 -8,307 
(!:' 

, 20 Extend OBRA93 Medicare Seoondary Payw 0, o -176 -lA55 -2,Jl91 -2,248 '-_ -'.l:jtn -2,.555 ·2,7'l3~ , -1,631 '-3,7Xl -13,645 ' o 	 o 
::::> 
CD 	 21 HMO Paymi!nt ImplUVlDenis -30 -90 -165 '-250;350 -400 -4-40' '490 ' '-540 -595k -sas -1,285 -3~ 

22 Reduce Routine Cost Limib lor HHAs o o -292 -5S1 -669 -732 -800' -876 -956 '-1,0491 ·1,512 -2.244, ' -5,925 

23 Expand CI!I1II!G of Exmlence o --tOO -110 ' -90 -80 -60 -30'- -10 ' 0 OU -380 -440 ,~ 
00 

f ­

(!:' ParlBAaNI B Sabo-tolal ·186 -1,924 -48,316,
:a 	 -2,630 --3,392 '~5))65 -:6.£106' ~,.71 ~,971 -7,5'Zl_' , -8'137:""1~, -13,197 -19,.203, 

w' 

<..> , Malican ToAd ,-1,112 ...,,4,59' .,,406 -13,515 -19,795 -25PJO -.10,341 ~6.7iO' -44.087 ,-51,.746. --50,887_ - -'15/177 ·239,211 ' 
...... 
LL 

LL 

C) 	 MEZno - POISSJ"b1e Put B additions to raise 1995-2000 IdaI to $80 biUiOO:1 

- >-- Reduce Payments to High-Cost MediCa) Staffs 0 ' .0 o -524 ~ -763 --820 -m -971 -952~ -1,328 -2,091 ~5,771
cO 

R8dIKe 1995 Ph)'li Fee Update (-3%; ~P' PC) , -252 -416 ,-458 -499 -540, -583 -6BO -735 -2,.165 -2,,748 -5,586-:;J 	 ,-79ti 
~,;,., ~, 


w 
~ 


en 	 Maliawe To"" iru:Witrg Mnuo lteras !, -l.,966 -6.815 -9,,8M -1~ -:n,.t39,' ~26.4J6 -31,790 '-38,40'1 -45.7'». -S3,49'l B -S4.38O -80,816 ' -250~ , 

• 
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May 20, 1994 
'. ~, 

NOTE 	 TO: Xen Thorpe 

FROM: Bridqett Taylor 

Attached is a list of questions regarding Medicaid numbers from' . 
Jane Horvath, senate Finance committee, which she would like fqr 
you to run for her, or to apswer as best you can. She needs this 
by early next week.if possible. Could you let me know if this is 
possible? . 

Thanks. 

cc: 	 jerry Klepner 

Xaren Pollitz 

Chris Jenning's 


I, . 

!,. . 
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f- ' 
, 

X.4ioaid population in community Rat. , 
1) What happens to the prem~um, (in percentage terms) when 
certain Medioaid populations are included in different,sized 
community rated pools? Assdme premium caps. Assume state makes 
100% ffs equivalenoe payments for each Medicaid person, therefore 

, 1 

payment shortfalls. Assume mandatory purchase for all. Assume no 
self-insurance for groups cdvered by community rating (CR). ' 

CR<5000 
a) Add AFDC to CR: 
b) 
c) 
d) 
e) 

Add SSI to CR: 
Add a) & b) to CR: 
Add "non-cash to OR: 
Add all to pool 

CR<1000 CR<500 

j : 

\,// 
2) What happens to the premium, (in percentage terms) when 
certain Medicaid population~ are included in different sized 
community rated pools? AssJme NO premium caps. Assume state 
makes 100% ffs equivalence ~ayments,for each Medicaid person,
therefore payment shortfalls. Assume mandatory purchase for all. 
Assume no self-insurance foll- groups covered by community rating 
(CR). 

CR<lOO 

a) Add AFDC to CR: 

b) Add 551 to CR: 

c) Add a) &b) to CR: 

d) Add non-cash to CR: 

e) Add all to pool 


CR<5000 CR<lOOO 

3) What happens to the premium, (in percentage terms) when 
certain Medicaid populations are included in different sized 
com.munity rated pools? Asstime NO premium caps', Assume state 
makes 100%, ffsequivalence payments for each Medicaid person, 
therefore paYII1ent shortfalls. Assume mandatory purchase for all. 
Assume self-insurance can o6c;ur in market covered by community 
rating (CR). 

CR<1000 CR,<SOO CR<lOO 
a) Add AFDC to CR: 
b) Add 5S! to CR: 
c) Add a) & b) to ,CR: 
d) Add non-cash to' CR: 
e) Add all to pool 

CR<SOOO 

4) What happens to the premlum, (in percentage. terms) when 
certain Medicaid population~ are includ~d in different sized 
community rated pOOls? Asshme" NO premium caps. Assume state 
makes 100% tts equivalence payments for. each Medicaid QerSOD, 
therefore payment shortfalls. Assume voluntary purchase for all. 
Assume no self-insurance fo~ groups covered by community rating 
(CR) . 

CR<5000' CR<lOOO' CR<SOO CR<lOO 

I, 
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" ~. I, , 

a) Add ArOC to CR: 

b) Add SSl to CR: 

0) Add a) & b) to CR: 

d) Add non-cash to CR: 

e) Add all to pool 


II premium comparisoDs 

1) What is private sector family premium compared to XIX MOE per
capita AFDC payments f6r typical AFDC family? 

2) What is private sector irtdividual premium compared to what XIX 
MOE per capita SSl pay~ent would be? 

for 1) and 2) assume clinton bill specifications 

III Miscallanaous 

What happens under Clinton ~ill when an unemployed family enrolls 
in an AHP,but< child1member l is also eligible for sst (but is not 
on Medicare)? How is subsidy calculated, since whole family is 
not Medicaid eligible and b~t Medioaid contributes a per capita 
for the child? 

I, 
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IMOdel1 

Government Subsidies: 

1 Year (1994)($m) 
 .82,096 

employer 34,489 
household 47,607 

Government Subsidies: 

5 Years ($m) 
 ·359,906 

employer 145,199 
household 214,708 

Government Subsidies: 

10 Years ($m) 
 962,004 

employer 412,144 
household 549,861 

Select Revenue Estimates: 

CoipOrate Assessment 
 40,600 
Other Revenue 24,600 
Total (5 Years) 65,200 

Select Revooue Estimates: 

CoipOrate Assessment 
 81,200 
Other Revenue 49,200 
Total (10 Years) ,130,400 

Net Effect on Deficit· 

(5 Years) 
 (394) 

Net Effect on Deficit· 

(10 Years) 
 (70,596) 

; 

Net Effect on Deficit ••• 

adjusted by 50'% (S Years) 
 (197) 

Net Effect on Deficit .... 
, adjusted by SO'% (10 Years) (35,298)' 

Modell: An 800/" employer markte on firms of all sizes. . . I . 
Firms pay the lesser of the lull employer 

. premium share or 5.S%ilo 12'Yo of that worker's wages, whichever 
is less. Cap is determined by firm size and average wage in the firm. 
Firms of all sizes are eli6iblefor these caps. ' . . I 	 . 
Firms of 1000 workers or more pay a .1'% payroll assessment 

I ·de·· I th .FiIrms of 1000 workers or more are outSi 0 e community 
rating pool. 	 .I 
Premiums are equal 10 the CBO scoring of the HSA. 

Notes on the estimates: ,. .'. .' 

• 	 Revenue estimates are for tHose components that differ from the HSA. 
Deficit effects are relative to the current system. ' 
Revenue estimates are prelil~linary; they are not official estimates . 

•• 	Sorting of firms is assumed to be 2S'% of HSA sorting. 
This is a preliminary estimatJ and may understate outsourcing effects . 

... Due to the unofficial nature til these estimates, it is advisable to use a 
measure of conservatism in tonsidering these models. We suggest a 
deficit reduction estimate th~t is half of that coming out of the model 
as a reasonable adjustment 
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Modell 

Private Sector Payments 
In 1 Fully Phased-In Vear,1994 

... 

Total (In millIons) 

Average per FamIly 

Family Payments 

$60,398 

$584 

Employer Payments 

$226,847 

$2,192 

Marginal rates used for ealculating household payments: 

HQysehold ("20%") shaJe: 

Marginal rates applied tJ income between $1000 and 100% of poverty range 

from 3.2 to 3.5%, depenbing upon family type.


I ._, 

Marginal rate applied to income between 100% of poverty and 150% of 

poverty is 5.7% for all fatnily types. 

In addition, no family is rl~qUired to pay more than 3.9% of their income 

for the household share. . 


NQn~worker ("80%") sbJre; 

Marginal rates applied tJ non.wage income between $1000 and 100% of poverty 
range from 5.9 to 6.4%, :depending upon family type. . 
Marginal rates applied to non·wage income between 100% of poverty and 250% of 

, poverty range fmm lO<YJtto 12.8%, depending upon family type. 



./ Model 2 

Government Subsidies: 
1 Year (1994) ($m) 75,567 

errployer 30,800 
household 

Govemment Subsidies: 

44,767 

5 Years ($m) 331,567 
errployer 129,668 
household 

Govemment Subsidies: 

201,899 

10 Years ($m) 885,119 
errployer 368,000 
household 

Select Revenue Estimates: • 

517,059 

Co!porate Assessment 41,000 
Other Revenue 27,000 
Tola! (5 Years) 

Select Revenue Estimates: • 

68,000 

Corporate Assessment 82,000 
Other Revenue 54,000 
Tola! (10 Years) 

Net Effect on Derd • 

136,000 

(5 Years) 

Net Effect on Derd • 

(31,533) 

(10 Years) (153,081) 

Net Ellect on Defd 
adjusted by 50''10 (5 YearS)-

Nel EJlect on Deficl • 

(15,767) 

adjusted by 50"'<' (10 Years)'­ (76,541) 

Model 2: An 80% employe( mandall on fllTllS 01 all sizes. . I 
Firms pay the lesser 01 \he Ipll employer 

premiJm share or 55% to 12% of thai worker's wages, whichever 

is less. Cap is determined dy fm size and average wage in the firm. 

Firms 01 all sizes are eligiblJ tor lhese caps, , 


FiTns 01 1000 woI1<ers or mLe pay a 1% payroll assessment 

Firms 01 1000 woOO;rs or Jre al)a ,outside of the community 
rating pool. I ' 
Premiums are 5% bebw the CBa scoring of the HSA, 

Noles on Ihe estimates: 
• 	 Revenue estimales are for those components thal dif1er from lhe HSA, 

Defidt effects are relative 10 the current system, 
Revenue estimates are pcelimi..w; they are ~t offidal estimates, 

.. SOOing of ,firms is assumed 1000125% 01 HSA sorting. , 
This is a preliminary estimaJe and may understate outsourcing effeds, 

... Due 10 the unoHicial naJure of ttJse estimat~, il is advisable to use a 
, measure 01 conservalism in con~dering tOOse models, We suggest a 

. I 
defidt redudion estimale thai is hall of, thal coming out of the model 


as a reasonable adjustment 
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Model 2 

Private Sector Payments 
In 1 Fully Phased-In Year, 1994 

" , , 

" 

, ' Family Payments Employer Payments 

Total (in millions) $57,430 $218,242 

Average per Family $555 $2,108 

MargInal rates used for calculatIng household payments: 
, " ' , 

Household ("2Q%/I) share: , ' 

, , Marginal rates a,pplled th income between $1000 and 100% of poverty range' 
, from 3.2 to 3.5%.depe~ding upon family type. ' ' 
Marginal rate applied tal income between 100% of poverty and 150% of 
poverty is 5.7% for all family types. " 
In add~lon. no family is ~equired to pay more than 3.9% of their income, 
for the household shar~. ' 
, , " 

Non-Worker ("80%1') sbgre; , I ' ',' , 
Marginal rates applied to non-wage income between $1000 arid 100% of poverty 
range from 5.9 to 6.4%,1 depending upon family type. ", 
Marginal rates applied tp non-wage income between 100% of poverty and 250% of 
poverty range from 9.3% to 12.0%, depending upon family type. 



Possible'Mitchell"l"'Breaux-Boren-Like Compromise 

• An 80% employer requirement on firms of more than 20 workers. 

If after 3 years, 90% of ~orkers and families in firms of 20 or less do not 

receive employment based coverage, a full employer mandate is triggered. 


Firms covering their worklrs pay the lesser of the employer premium • 
share or 2.8% to 12% ofIthat worker's wages, whichever is less. ' 
Employer premium share is determined by finn size and average wage in 
the firm. ' ' 

• Firms not covering their workers pay a payroll assessment of 1% if firms 
has 1-10 workers and 2% if 11-20 workers. 


Firms of 1000 workers or more are outside of the community rating pool 
• 
and pay a 1 % payroll assessment' , 


Workers and families not leceiVing coverage through their employer must 
• 
pay the full share of the ~remium, but their contributions are capped at 4 
to 6% of their income (c~p level determined by family income level); just 
as in HSA, non-workers ieceive the same out-of-pocket protections and 
must pay the full share of their premium. 

Premiums/benefits package' are 5% below the CBO scoring of the HSA..• 
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Mhchell-BreauI­
ISoren-Llke 
COIl1Promlso 

Government Subsldllll.l: 
1YeO! (1994) (Sm,) 

QtnployOl 
hJUSGOOId 

83,218 
2{;.130 
£.8,088 

13ov&imlen! Subsldlu: 
6Ytllrli(Sm) 

efl1lloyer 
houSGtdd '. f 

3!i9.142 
131.013 
228.129 

~N'. SubsIdies.: 
10YMre(Sm) 

env:>Ioyer 
hoUll6hold 

(;411.007 
401,261 
548.646 

~RcvQt¥JG EIllINlIes: • 
CotporatINsOssmon! 
OlhOl Rvv&nUG 
101111 (S Yoors) 

46?OO 
36.0e0 
01.zoo 

Seled RevlltlJe F~IOl':' 
Corporllle ~11 
0\hQt' R.\IV6I\\H 

T01111 (10 YOIll'S) 

66200 
64,oeo 

160.280 

Net ElIed 011 Der~ • 
(5YQM/) (17,238) 

Nol Ellod on DeI\cl • 
(10YlanI) (102,673) 

""'I rnod Or! 00II0l. 
A<:UlJS\ed by SO% (5 YUilI'Ii) ­ (R,RHI) 

Nil! f.1I6C1 011 Dotldt. 
Acllosled by SO% (1C! Yaars) ow (61,?87) 

Mode13: All sax. env;>Ioyer IMI'IdIII6 (1/\ linus uI nUt! UIUJ,20 worjo:ers. 
• atw 3 Y6lW.m. 01 v.OO<e?}n ftnns 0120 or kIs6 d:> rol 
~I el'fllkl:Ylnort bIl:led ~, alui el1f>loyftl' 
rnardate I!II~rrod, I 
Firms owering thai' 'MlI1<ezi. PII1 Ul6IeSSQr 0I1hG 8npbyer 
premium sIw9 or2.8% to 1~ of lhal wotke(s YnI{)(I$. lh1.k:hIV"r 
Is !e!la. Ctlpls dololfl.n:xl by firm size ard average waio i". Ulit fir.... 

IFlIrne ro! COVOllrQ 1h:IIr wor1le'!i pay 8 payroll a._noN 011'1{, 
Illtmhaa 1-10 WDOOInIMd 2% U11~20\\O"'et'S, . I . 
Fin}..,; 011000 woll<al1l or rf'OlII iflre (Kl{$Icb OIllll COll1tnUNy 
ralhg pool 1100 pay 8 10,(, payroU BBS8S8m8(\1. , I 
Fornllas rot reoeIvi'og COV61l't1)cl!ltough UIElIr errployer ha"ll 
U.l>fr~ cawed 6!4.e% (j( ~1COIne; swlQPriale cap 
IS delerrrolMd by faml~ ~rno\ . , I 
Prem1.rn3 IIl1I 6% bob..... tho cao tlCOrlrg 01 the HSA. 

Holea on 111. ~Cllm.I": I .. . 
o 	 ~e"8nue Eldlnviloo. erato! Ih(~.c 001VOC..r19lhal dIIIor (rom llle liSA. 

DeIld1 o!tQd..~ I\I'Q rollll....e 10 the CUrTen! Bystem. 

RO\lQI'IV8 MIIrNil&3 81e prel~nl(wy; q't<ly are no! 0111:;1'" esdn\l'l8\l• 
.. 	Sorting oIl1rmt1lB a.qaUlNld to t>o ~,,~ N HSA 9OfIIrq, 

This Is 1\ prelimlnaty 89Ih>aIe an<! m~y UhOOMlII& WlSoun::Ill;I erteC1S. 
- O<.ro 10 the unolfldlll oaIUIO of UleS8 eSlmales. aIs I\cNls.'lI~o 10 u:;a II 

n>6M(Jm ,JI ('l(>lt:;OrvldiMlln oons~ Ihes..:! mOOQI$, We &tI\)gQSt a 
0011::11 reduction ",,"male thaI Is 1\.,\, 6! lhi\! coml~ 0U1 01 Ire rnlXJ(,l 

'"'9 Q rGallOnabie 8<11u~!mClll. 

-. 1 Ye81 su!J.sl<)y g.rotrll\lo6 a.stiIJme alultt pl_,~·ln C/Uv•.Ho<J1 YOOl, 
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, Family Payments Employer Payments 

l. Total (In millions) It $63,320 $207,655 
I 

Average per Family $612 $2,006 
.. 

.. 

Mltchell-Breaux-Boren-Llke Compromise 

. Private Sector Payments 

In 1 Fully Phased-In Year, 1994 • 


" Assumes small firm elemption in place. 

Marginal rates used for la,cu,ating household payments: . 

. I . 

Household ("2QYo") share: 


Marginal rates apPli~d tl income between $1000 and 100% of poverty range 

from 3~2 to 3B%, depen:dlng upon family type. . . 

Marginal rate applied to Income between 100% of poverty and 150% of 

poverty is 5.7% for all fa1mily types. 

In add~i6n, no family is fil1equired to pay more than 3.9% of their income 

for the household share. 


Noo~worker ("6Q%") ShJu:~; 
Marginal rates applied tJ non-wage income between $1000 and 100% of poverty 
range from 5.9 to 6.4%, Idependlng upon family type. 
Marginal rates applied to non-wage income between 100"% of poverty arid 250% of 

I 
poverty range from 10.5% to 13.4%, depending upon family type. 
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I HSA 

GovemmMI Subaldies: 
1 Yoor (19~4)($m) 68.170 

9mployer 40.082 
houeahold' , 48,088 

Government Subsidiss; 
5 Vears ($In) 396,000 

employer 179,000 
nou$8hold 217.000 

Govemment Subsidies: 
10 Years (Sm) 1.082.000 

521,000employer 
household 661,000 

Select Revsnue Eslimate&:" 
Corporuta Assessment, 7.600 
Other Revanl.J& 19,300 
Toml (S Yea"" 26,IiIOO 

Select Rsvenue EsUmatos: • 
Corporoti Ane'SITlant 15,200 
Other ReVMl.J& , . 38,600 

53,600Total (10 Yoo"'l 

Net Effect 00 Oefidt' 
(5 Years) 74,000 

Net Effect on Dofloit' 
(10 Y9ars) 126,000 

Nlit Effad on Deficit, 
Adjw:;19d by 50% (5 Yoors) ••• 37.000 

Net Effect 00 Defidl, 
AqU9tOO by 50'''/0 {10 Yeare)'" 63,000 

I 
HSA: An 8O~9 empioyor mand..,t" On finns of 611 sizes. ' 

Ra~onal alliance linns pllh819s.ser of the employer pr~ium
sham for 9Clch wot1<er In Ine filTll, 01 3.6 to 7.'<fY. of IotaJ payroll 
in the filTll, v.11ir;hGv9r is I~ss, ~ 13 oolarmi~d by firm eil8 and 
overogg wage of the firml. 
Finm 015000 wot1<ere o~ mOl1l choosing 10 form their O'Ml 

corporotll allio.noos Ofa nol eliglbla tor eubsld'lGs. 

Corpoml.e alliancefirrns 119 outside oltha communily 
roling pool ~ pay e. 1o/J ~yroll a$~ssment. ' ' 

Notes on the 8,UmlltK: 
1RevenUG estlmo\e s ore for tho* oomponenla that diffQ[ from Iha (>Iher 

model' plWs8ntoo. cx,ficit effabls are rela6v9 10 the currenl eye:tom. 
•• ReV(7l)Ui s$6/naIQ$ and Inulti.~eElr l:iIJusldy eslimat8ll are consistent 

with COO &coring, RGvenue eetimates Include 1995 savings of $10 billion. 
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ALTERNATIVE COMPROMISE PROPOSAL 


This proposal builds on the MitchellfiBreauxlBoren-type model, with the following changes: 

. It allows for a voluntary insJance market to achieve universal coverage. 

Employers and families who lhoose to purchase coverage receive subs'idies to make 
coverage affordable (as in the MitchelllBreauxlBoren-type model). 

For the working population, coverage objectives are established by size of employer, 
and are evaluated over a five !year period. ,

'I ' . 
For firms with 100 or more ,employees: After three years, unless 85% of the 
currently uninsured fathilies with employees working for these firms are 
covered by their empl~yers, a mandate goes into effect for these firms. 

. . I . . 
For firms with 2S to ,99 employees: After four years, unless 80% of the 
currently uninsured fathilies with employees working for these firms are . 
covered by their firmsl a mandate goes into effect for firms with 25 or more 
employees. 

For firms with fewer than 2S employees: After years, unless 75% of the 
currentl y uninsured families with employees working for these firms are 
covered by their firmsl a mandate goes into effect for all firms. 

I 
After five years, to ensure universal coverage, any family not covered through their I ,­
employer must purchase coverage. 

I 
Insurance market reforms apply upon enactment (e.g., guaranteed issue of coverage 
and community rating), but s~ecial provisions are made so long as the purchase of 
insurance is voluntary. 

Insurers are permitted to apply a waiting period for pre-existing conditions 
when previously uninsured people purchase coverage. 

Insurers are permitted to adjust community rates by age, but not by health 
status or other factors. ' 

To enhance competition and ensure fair application of fall-back premium caps, 
uncompensated care pools ar~ formed so that the financial burden of serving the 

, remaining uninsured is spread fairly across all health care providers, . 

This approach achieves universal co~erage while providing a siniilar amount of deficit 
reduction as the MitchelllBreauxlBoren-type model. However, without premium caps, the 
deficit would be substantially increaJed,and employers and families would pay much more. 



PARTICULAR COMPLEXITIES ASSOCIATED WITH 
. I . 	 . 

A TRIGGER WITHOUT UNIVERSAL COVERAGE AT THE START 

Some proposals f~r triggJed mandates require universal coverage from, 
the start (e.g. an employer requitement above a certain size, with an individual 
requirement below that size), where the trigger applies only to whether certain 

I 

employers are required to contribute for employees and their families . 

.. . Universal coverage makesi it easier to establish a competitive and fair 
insurance market, because uncorhpensated care is eliminated and risk selection 
can be more easily controlled. 

A trigger without universal coverage from the start (i.e. with no individual 
mandate to begin with) makes irhplementation more complicated in a number of 
ways, including: 

. 	 UNCOMPENSATED CARE. Without universal coverage, 
uncompensated care will dontinue to distort competition among providers I . 
and health plans. Uncompensated are pools are needed to spread the 
financial burden of serving the remaining uninsured fairly across all health 
care providers. Accurately measuring uncompensated care can be 
difficult, and uncompensated care pools require a new (and temporary) 
administrative structure. 

PRE-EXISTING COND[TION EXCLUSIONS. To guard against 
people delaying the purch~se of insuranCe until they need health services, 

I 
pre-:-existing condition exClusions for the previously uninsured are 
necessary. 

AGE RATING. Similarly, until universal coverage is achieved, age 
adjustments to premiums are necessary to prevent younger/healthier 
individuals from droPPinglexisting coverage. Age rating is unfair, 
increases subsidy costs, and is more complicated for employers and 
families. 

MEASUREMENT. Evaluating whether coverage objectives have been 
met (particularly' if the Obj:ectives vary by employer size)' is more difficult 
and costly without universal coverage because there would not .likely be 
an enrollment system that includes information about all families. 

. '. 	 . 
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RECAPTURING EXCESS FEDERAL COSTS USING 
I 

A IDGH COST PLAN ASSESSMENT 

SUMMARY OF A HIGH COST PMN ASSESSMENT APPROACH 

There are no premium caps. Health plans may charge whatever pnce results from a • 
more competitive market. II " 	 , 

• If competition fails,to moderate premium increases -- leading to higher subsidies and 
lower federal tax revenues --I an assessment on high cost health plans is used to make 
up the difference and protect the federal budget. 

... ' High cost health are tlose plans with a pre~ium above the "target premium" 
for a state (or sUbstatd area). Health plans with premiums below the target are 

b' I·not su 	Ject to an assessment. ., 

The target premium ft a state (or substate area) is based initially en current 
health care costs, . but /with added funding for the uninsured and no windfall for 
the health industry. The target premium grows from year to year based on 
reasonable expectatiohs for a more competitive health care marketplace, 

WHAT THE ASSESSMENT AC(cOMPUSHES ' 

• 	 The high cost plan assessmJnt limits the federal budgetary risk from health care 
reform. . 

• Because the assessmerit is targeted at high cost plans, it encourages plans to lower 
costs and encourages empldyers and individuals to choose more efficient health plans. 

• The high cost plan assessm~nt' is analogous to a tax cap in that it uses financial 
incentives to encourage high cost health plans to lower costs, but it is different from a 
tax cap in a number of imp,ortant respects: 

... 	 The assessment doel not in any way alter the tax treatment of employer­
sponsored health be:nefits. Benefits would continue to be ~lly deductible by 
employers and excluded from taxable income for employees. . 

A tax cap would aJpIY regardless of whether or not competition is effective. 
However, a high cdst plan assessment would be triggered only if competition 
f '1 d I..al s to mo erate premmm Increases. . I' . 
Large employer se\f-i.nsure~ or experience rated plans could be subject to the 
assessment, but on,y to the extent that costs grow faster than ,targeted growth 
rates. 	 In effect, the base for the assessment would be the current spending 
level in a self-insrlred or experience rated plan, rather than some. arbitrary 
amount as under a tax cap. 



.. 

A primary problem withl a tax cap is that it specifically targets employees with 
generous employer-spoJsored health benefits. In contrast, the high cost plan 
assessment targets all hi~ cost health plans, not just generous employer­
sponsored health benefits. 

Tax caps impose higher taxes on employers or employees. A high cost health 
plan assessment charges insurers -- not employers and employees -- who 
have excessive premium levels. While insurers might pass some of the 
assessment onto employbrs or employees, a considerable portion would likely 
be absorbed by insurers and providers. 
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Claxton, Gary 
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202-226-7100/7165 
202-224-6857 
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202-622-0404 fax 
617-736-3803 
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202-225-7032/1339 
202-456-2369 
202-334-7442 

202-225-5711 
202-628-3030 
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202-225-3001 
612-348-4338 
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202-225-2076 
202-690-5824 
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202-224-5521/2852 fax 
202-514-2410 
202-225-3615 
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202-778-3275/773-0569 bp
202-225-4436 
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202-456-7151 
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202-225-6165 
202-334-7444 
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'202-225-2265 
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202-225-4106 
202-408-9320 
202-224-4843 
202-225-6831/4520 
202-224-3612/8834 
202-861-9253 
201-358-7258 

202-224-6433 

fax 
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202-638-4170 
202-225-5051 
202-857-3461 
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Cooper.: Barbara 

Corr. Bill 
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Davies'l Monica (Bingaman) 

Davidson. Nestor 

Davis. Lori 
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Denham, Lori (Dooley) 

Denton} Denise 

Doneskf. Ellen (Rockefeller') 
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Finan,ISteve (Labor) , 

Finigan. Thomas (Baucus) 
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202-690-7694 
202-224-5364/1262/9926 f 
202-898-7655 

202-225-3101 
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202-456-7848 
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202-224-3934 
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202-224-4515/8-5568 fax 
202-224-4474 

202-482-4067/2741 fax 
202-225-7931 
202-482-2708/2-~420 
202-219-6141/5120 Fax 
202-861-1375 
202-690-7858 
202-456-2696 
202-224-5852 
292-225-5271 
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703-415-0505 
202-690-7858/7383 fax 
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202-219-6001 
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202-822-1256 
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516-877-3224 
202-624-9552 
202-224-4055/9931 fax 
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202-393-6222 
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202-224-4515 
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202-225-5335 
202-401-7736 
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202-535-8623 
202-682-6270 
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202-690-7858 
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202-225-5965 
202-429-1185 
202-457-5171 
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202-408-1080 

202-224-4673 
202-456-2922/7560/2317 f 
202-973-9400 
202-632-1090/1096 fax 
202-224-5641 
202-690-5960/8168 fax 
202-456-6620 
202-690-6613 
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Hosto. Lester 
Howard. Ed (Alliance for HR) 
Huckaby. Michelle (Clement) 
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Jennings. Lucile 
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Johnson. Don 
Johnson. Haynes 
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King. Kathy (Finance) 
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Kronick. Rick 
Lambert. David (NACDS) 
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Lawler. Greg 
Lefkowitz. Bonnie 
Legislative Counsel 
Levario. Andrea (HHS) 
Levine. Debbie 
Levine. Greg (DeLauro) 
Levitt. Larry 
Lew. Jack 
Lewin. Larry 
Lewis. John (Richardson) 
Liebold. Pete (Danforth) 
Lifse. Diane (Glenn) 
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202-224-7301 

212-916-6244 
202-456-2896 

202-225-4954 
703-276-6430 

202-224-5701 

202-624-9557 
202-456-6277/6231 

202-456-2929/2857 
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. 202-393-0751 

202-225-6531/7719 fax 
202-429-7533 
202-690-5950/8168 fax 
202-225-3211/6-0244 fax 
202-224-
202-690-6786 
202-224-5364 
703-902-5225 
202-456-7561/7560/2317 f 
202-224-4515/8-5568 fax 
501-324-9200 
202-466-5626 
202-225-4311 
301-443-0835 
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202-456-2459 
202-226-3236 
202-224-6572 
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202-224-9741 
202-408-7131 
202-224-2251 
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202-225-7163 
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Maguire, Dan 202-219-4592 
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Norrell, Judy 202-429-6543/833-2055 fa
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Rivlin. Alice 202- -4742 
Robbins. Liz 202-544-6093 
Robertson. Linda (Treasury) 202-622-1920/0534 fax 
Rockefeller. John (Senator) 202-224-6472 
Rodriguez. Louise 202-535-7302/7237 fax 
Rosen; Bob (Mitchell) 202-224-5344/3840/2151 
Rother. John (AARP) 202-434-3704 
Rovin. Lisa 202-690-5512/8168 fax 
Rudolph. B,A. 202-659-8320 
Rueschemeyer. Simone 202-456-6406 
Sagawa. Shirley 
Samuelson. Ellen (Budget) 202-225-4755 
Scheppach. Ray (NGA) 202-624-5320/5313 fax 
Schroeder. Chri s 202-514-2069 . 
Schroeder. Steve (RWJ Fdn) 609..,243-5903 
Schulke. David (Wyden) 202-225-1058/8941 fax 
Schultz. Bill (Waxman) 202-226-7625/5-7092 fax 
Shaffer. Ellen (Wellstone) 202-224-8446/8438 fax 
Donna'Shalala - Scheduling 202-690-6610 Virginia 
Shearer. Gail (Consumers Union) 202-482-6262/265-9548 fa
Shriber. Donald (En&Comm) 202-225-3147/2525 fax 
Silimeo. Debra (DPC) 202-224-3232/228-3432 f 
Silva, John 703-696-2221/2202 fax 
Simon. Marsha 202-224-4740/3533 fax 
Sklar. Brad 212-536-3320 
Smith, Barbara (McDermott) 202-225-3106/9212 fax 
Smith. Jennifer 202-690-7850 
Solis. Patti 202-456-2468/7560 
Solomon, Loel 202-224-6064 
Spencer, Susan (Greenwood) 202-225-4276/9511 fax 
Stafford. Michael (GRQ) 301-7l8-02Q2/2976 fax 
Stanton, Tamera (Rockefeller) 202-224-9842 
Starr, Paul 609-258-4533 
Stevens, Janice 202-690-6033 
Stone. Robyn 301-656-7401x256/4-0629
Stout. Hilary (WSJ) 202-862-9233 
Stram, Kenneth (SBA Leg Affairs) 202-205-67007374 fax 
Sunderhauf, Steve 
Swedin. Kris (SBA Leg Affairs) 202-205-6700/7374 fax 
Sykes. Kathy (Obey) 202-225-3365' 
Taylor. Bridget 202-690-6273/7450/8425fa
Terry. Donald. (LaFalce) 202-225-3231 
Testoni, Maureen (Baucus) 202-224-9317/8-3687 fax 
Thomas. Tandi (Hastert) 202-225-2976/0697 fax 
Thompson. Jake (KS City Star) 202-393-2020 
Thorpe. Ken (Joyce Marsha~1) 202-690-6870/401-7321 f 
Thurm. Kevin 202-690-6133 
Thursz. Daniel (Nat Coun on Aging)202-479-6601/1200/0735 
Tilley. Kim 202-456-2131/7845 
Tilson. Hugh 202-690-6250/401-7321 fa
Toder, Eric __----------------~~202-622-0120 
Toohey. Megan 202-690-7858/7383 fax 
Torda. Phyllis (Families USA) 202-628-3030 
Turk. Barbara (NYC OMB) 212-788-5894 
Tyson. Laura (Alice Wms, Sched) 202- -5042 
Uhlman. Marian 215..,854-2473 
Unger. Mike (NY Newsday) 212-251-6600 
Vagley. Karen 202-225-4527/9070 fax 
Valdez. Bob 310-206-9094/393-0411x74
Varma. Vivek (Synar) 202-225-2701/2796 fax 
Varnhagen. Michele (Metzenbaum) 202-224-5546/5474 fax 
Velasquez. Joe 202-456-6257 
Veloz. Richard 202-456-2302/401-5193 
Verveer. Melanne 202-456-6266 
Vladeck. Bruce (Rena) 202-690-6726/6262 fax 
Volpe. Carl (NGA) 202-624-7729 
Wagner. Lynn (Modern Healthcare) 202-662-7215 
Waldo, Dan 410-966-7949 
Walker, Bill 614-594-8228 
Wartzman. Rick (WSJ) 202-862-9284 
Waspe, Rob (NACDS) 703-549-3001 
Weinstein. Naomi 718-519-2722 
Weiss. Gail (PO&Civserv) 202-225-4054 
Weiss. Marina 202-622-0090/2633 fax 
Werner. Michael 202-393-1650 
Westmoreland. Tim (Waxman) 202-225-4952/3043 fax 
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Whang. Judy 
Whedin. Chris 
White House Social office 
Wilkins. Amy (DNC HC) 
Williams. Chris (Mitchell) 
Women's Information Network 
Woo. Michael (En&Comm) 
Wood. Susan (Cong Women Caucus) 
Yager. Marilyn 
Yale. Ken 
Yamamoto. Cora 
Zelman. Walter 
Zettler. Susan (Strickland) 
Ziegler. Ron (NACDS) 
Zubkoff. Jordana (NACDS) 
Zuckerman. Diana (Vets) 
Ira Magaziner 
John Hilley 

'. 


202-690-6797/490-0771 bp 
202-205-6700 
202-.456-7136 
202-863-7184 
202-224-5344/1946 fax 
202-467-5992 
202-225-3147/4014/2525 f 
202-225-6740 
202-456-2930/6683 
202-638-3535x242 
202-224-7470 
202-456-2449 
202-225-5705 -~ 
703-549-3001 
703-549-3001 
202-224-9126 
H 537-8220 CAR 202-494-90
804-253-8220 OR 804-253-8

." 
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