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Issue Areas

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

1. Insurance Reform and Health Plan Standards
a. insured and self-funded plans
b. market structure (HIPC's)
¢. supplemental policies
Gary Claxton and Larry Levitt

2. Benefits and the National Health Board
Jennifer Kline and Ken Thorpe_

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

4. Market Incentives/Private Cost Containment
: Larry Levitt and Eric.Toder ‘

5. Revenue Provisions -
Eric Toder and Marina Wemss

6. Medicaid
Don Johnson, Rlck Kronick Andy Allison

7. Long Term Care
Robyn Stone and Lu’ Zawlstawich

8. Medicare
' Barbara Cooper

9. Academic Health Centers; Graduate Medical and Nursing
Education, and Research; Workforce ’
Brian Biles, Arnile Epstein, Lynn Margherio

10. Access to Health Care in designated Urban and Rural Areas
Bill Corr and Bob Van Hook

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

12. Information Systems, Privacy and Confidentiality
John Silva and Nan Hunter

13. State Flexibility: ERISA
Meredith Miller and Rick Kronick

14. Malpractice.
Jennifer Kline
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15. Antitrust

‘Neil Roberts and Bob Potter

-16. Fraud and Abuse

George Grob

17. Remedies
Nan Hunter and Meredith Miller

18. Other Committees

Coordlnatxcn of Administration personnel will be handled by Chrls
Jennings and Karen Pollitz. 1In general, Chris will oversee issue
area groups 1-5 and 13-15. Karen will oversee all other groups.

If you have any questions or concerns please contact Chrls‘(4565

5560) or Karen (690~ 7450)

Contacts = T
Andy Allison 395-4926 .
Berry Anderson 385-4630
Brian Billes .690-5824
Gary Claxton 690-5751
Alan Cohen 622-0056
Barbara Ceooper -~ 690-7063 .
Bill Corr 690~-7694
Arnie Epstein . 456-2696

- ‘Barbara Gagle 690~-7063
George Grob 619-0480
Nan Hunter 690-7780 .
Don Johnson 690-7762 .
Jennifer Kline 456-2599
Rick Kronick 456-2709
Larry Levitt 456-2711 .
Lynn Margherio 456-5561
Meredith Miller 219-8233
Nancy Ann Min 395-5178
'Bob Potter ' 616-D964
Neil Roberts 514-2512
John Silva (703)696-2221
Robyn Stone (301)656~7401
Ken Thorpe 690-6870

" Eric Toder 622-1020
Bob Van Hook 690-7866
Marina Weiss 622-0090

Lu Zawistowich 690~7063

goold .
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NOTE TO: Jemy Klepner

cc:  Health carc tcam

FROM: - Bridgett Taylor
.Diane Dygard
Lori Davis

SURTECT: Financs Committee i’ngrk up

DATE:  Wednesday, July 6, 1994

Chairman Moynihan called the commites to order.

Senator Baueus offered the first a.mendment to cxempt small low wage businesses
(with 50 or fewer employers) from the triggered employer mandate. The amendment was

* defeated. The roll eall vote: &-14. (The five Senators voting with Baucus were Mitchell

Daschle Rockefeller, Conrad, and Pryor.)

*Senator Packwood offered the second amendm:nt to suike thc hard wigger cinployer
‘mandatc and cmploycr subsidies. The amendment was ag reed to. The rol} call vote: 14-6,
(The six Senstors voting against Packv.ood were Moymhan Mltchcll Pryor, Riegle,
Rockcfeﬁer, n.nd Daschle.)

Senawrs Breaux and Chafes offered the third amendrnent 10 create 3 commission to
submit’ formal specific rcccmmendanons 10 Congress if universal coverage (85%) is not
achisved by 2002 The amendmcnt was agrem 10. The mu call vore: 12-8.

Senamr Bracuey offered the founh amendment 1o strike the cost containment
provisions in the Chairman’s mark 4nd replace them with a "high cost plan assessment”.
[Begining: in 1996, an annual assessmens will be imposed un High Cust Pluns (HCP). The

IRS will deiermine u targer each yeur. The targets will be sel In Such a manner that 40% of

plars in edch group for each area are above thas amount. The assessment on a HCF is
equel to 25% of the difference berween the premium charged for the Certified Siandard
Health Plan plus supplemensals, {f any, and a reference prmium.] The amcndment was
sgreed to. The roll’ ca.\l vote: 11-9,

Friday July 11994
Chairman Moynihan called the comminee 10 ordet.

Senator Grassley offcred the fifth am-:ndmem to provide Mcdzcare reimbursement &t
85 percent of the physician RBRVS for nurse pracunoners (NP) and physxc:an assistants in
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Senate Finance Co‘nﬁni::cc Mark Up, cont.

all ourpatient settings and to reimburse NPs practicing in rural areas at 65 percent of the
RERYVS rate for assistng-at-surgery when referted and provided in an urban setting. The
amendment's costs were offset by making Medicare reimbursement to long-term care
‘hospitals under the Prospective Payment System. 'I"ne amcndmcm was agreed to by a voice
vote,

Senator Mitchell offercd the sixth amendment to provide pilot projects to test
alternative methods for establishing Medicare volume performance standard rates of incrcase
for service furnished by States. The Secretasy of HHS would establish the projects and
provide phymmm or physxcxan gmups with the necesswy data. The amcndment was agreed
1o by a voice vote,

Senator Roth offered the seventh amendment to strike the provision which required
the U.S. Postal Service 10 prefund health bcncf‘ ts for itg reriress. The amendment was
axreed to by a voice vote. : ‘

Scnator Ricgle offered the eighth amendment to modify the timing and exiend ,
" subsidies in the Chairman’s Mark assuring health insurance s available and affordable for all
children and pregnant women in the first year of the program'. The amendment creates a
children’s trust fund to finanse these subsidies by increasing all revenuc raising measures in
.the Senate Finance Committee document across-the-board The amendment was agreed to.
The roll call vote: 12-8.

Scnator Baucus pffered the ninth amendment to strike the proposed increase in excise
tax on handgun ammuniton and the oceiiparional tax on importess and manufacturers of this
ammunition. Also, the amendment stouck the requirement that importers and manufacnirers
of handgun ammunition register with the Secrerary of Treasury. The amendment was agreed
to. The roll call vote: 15-5.

Senator Hatch offered the tanth amendmcm to strike the one peru:m asyessment on
large employcrs The amendment was agreed to. The roll call vote: 12-7.

Senator Moynihan offered the eloventh * compromzsc amcndment to- Lhe Chmman s
Mark. The commitiee staff walked through the compromise amendment. The Chairman,
hearing no objection, anneunced the amendment was agrecd to.

. Senators Pryor, Rockefeller, Riegle, Conrad and Chafes offered the twelfth
amendment [0 ¢reate a new home and communicy based care program for individuals with
significant levels of dlisabﬂ.ity, without regard 1o age of income. The amendment increases
‘the current FMAP by 15 pomzs for this program. The amendment was agread 1o, The 1ol
Call 16—4 .
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- Senate Finance Committee Liark Up, cont. |

Senator Danforth offered the thirteenth amendment on malpractice reforms, induding
alternative dispute resolution procedures (ADR), damage caps, severe liability, puniative
damage reform, etc.. ‘The amendment was agreed to. The roll call vote: 12-8.

Senator Wallop offered the fourteenth to strike the 1.75% premium assessment to
fund academic health centers and graduate research centers. The amendment was -defeated.
The roll call vote; 7-13.

Seﬁator Rocléefellér offered the fifteenth amendment to sunset the age rating from the
community rate in S years. A commission will report on whether it should conmuc aftcr ‘
that ime. The amendment was defeated. The roll call votc: 6-14

~ Senator Hatch offered the sixteenth amendmem to exclude abonibn services from the
_ comprehensive benefits package. The amendment was defeated. The roll call vote: 9-11.

Senator Grassley offered the seventeenth amendment to presarve constitutional State
authority regarding abortions, - The amendment vkas agreed to. The roll call vote; 11-9.

Senator Danforth offered the eighteenth am:ndmcnt stanng nothmg in thc JAct shall be

construed to require the creation or maintenance of abortion clinics or other abertion

_ providers within any state or region of a state. The amcndment was agrced to The roll call
o, VOtﬂ 12"8 ) - ,‘_:;»‘~ *r, .

Senator Danforth offered the nineteenth amendment to include a conscience clause for
employers, health plans and purchasers of health insurance. The amendment was agreed to.
The roli call vote: 12-8.

Senator Danforth offered the twentieth amendrncnt to strike forced subsxdzzauon of
abortions by those with strong morai obhgauons The amcndment was defeated. The roll
. -ca.ll vote: 12—8 :

Chairman Moynihan called the committes to order. |

Senator Packwood offered the twenty-first amendment to extend the open enrollment

period for preexlstmg conditions from 30 to 90 days. The amendmenz passed on a voice
vote, .

Senator Grassley offere.d the twenty-second amendment on "antz—dxscnmmauon of
- providers based on academic degrec The arnendment was wnhdrawn (and reoffered later

@oos
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in the mark up).

Senator Packwood offered the twenty-third amendment to allow individuals who work
for emplcyera that do not contribute toward health insurance premium for their employees to
have the option to buy insurance ot the commumty rate. The amendmeat ‘was defcated. The
roll call vote: 6-14, ,

Senators Breaur and Conrad of_fefed the twmty-founh amendment clarifying existing
law 10 make it clear that state risk poals are tax-exempt if they are subsidized, there is no
- private inurement and the state is involved in the:r governance. 'I'he amendment was agreed
10 on ¥ voice voie, :

Senator Roth offered the twenty-fifth amendment 1o allow employeas and the self-
insured to offer / purchasc a plan consisting of buth (1) a catasgophic plan and (2) 2 medical
savings aecount. The ammdmcnt was defeated. Thc soll call vote: 7~13

Senator \Vallop offered the twenty-sixth amendment to stiike language allowing the
automatic general rcvenue funding to be provided to the health insurance subsidy trust fund
Whenever the sources of funding for the trust fund do-not fully fund the bcncﬁts The

- amendment passe:i The voice vote: 11.8. -

" Senator Conmﬁ offeres the twenty'seventh gmendment regardmg 3 premmm credit for
‘mandawry préemiums pald 1o the Um{ad Mlne Work combined fund. The amendmem failed. -
Themll:a]lvot: 812 o ‘ . . ‘ *

Scnator Wallop offercd the twcnty?exghm' amendment r:garding Medicare physician
self-referrals whh cxcmpuon: for rural providers._ Thc am:ndmcnt was agreed to of a voice
vote, ‘ . . : ‘

Senatcr Durenberger offered the twenty-ninth amendment regarding dcfcrrcd
compensation paid to certain group modxc’al practices. The amcndmcm passcd on & voice
vote, . ‘ :

Senator Dole affered the tmr'neth aniéndmcnt to ensure the Nanoml -Health Care
Commission {s not authorized ta address issues related to-defining an "employee“ for tax
purposes. The amendmant was agreed 10 on 2 voice voie.

Senator Durenberger offc.rcd the thmy-ﬁrs: amendmen regarding prievance
pmcedutcs /'remedics and enforcement. The amendinent was withdrawn, .

Senator Durenbarger offered the thirty-second arncndment ‘3!.r1kmg sections of the
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Chmrman 8 Mark which mod;fy the precmption provxsxons of ERISA except that it would.
allow states to enact single-payer programs if they could demonstrate that such programs
would significantly increase coverage or lower health care spendmg The amendment failed
on a vote of 10-10. Senator Mitchell cha.nge.d Ius Yote 1o aye, passmg the amendment on a
roll call vote of 11-9 4

Senator Boren offered the thirty-third amendment to strike all smgle payor mferences '
in Tite XIII The amendment was dcfcated The roll call vote: 10-10.

Senator Hatch offered the thm'y-fourth amcndrncnt instructing the Sccreta.ry of HHS
to submit to Congress a study reviewlng the cost and effectiveness of providing subacute care
services to individuals entitled to bcneﬁt.s under tile XVIII of the SSA. The amendment was
agreed to on a voice votc , : .

Senator Hatch offcred the mmy-ﬁfth amendment mstmcnng HHS 10 approve and
support state demonstration projects on no-fault liability. The amendment was modified by
~ Senator Moynihan to read HHS “may” apprcve and support . The amendment was

agreed. to on-a voice vote. . ' '

Senator Hau:h offered the thmy sxxth amendment regardmg rhe Medicare Part B
penalty, striking "$115,000 for married taxpayers ﬁlmg joint retums” and replacing it with
"$150,000 for married taxpayers filing jmnt remms The amendment was defeated. The
ro]lcanvo:e 4-16. , , ‘ S '

Senator Durenbergcr offered the thn'ty-s-eventh amendment regarding clasnﬁcanon of -
church health plans The a.mendment passed ona voice vote.

Senator Hatch offered the thzrty-exghth amendment regardmg the definition of hcalth -
professwnals‘ The amendment passed on a voice vote.

Senators Grassley and Moyruhan offered the thirty-ninth amendment regarding -
discrimination against health professionals based on academic degree. (To address cancerns
that this was an *any willing provider® amendmenz, the following language was added 10 the.
original Grassley amendment by Sendror Moynihan: Nothing in this law shall preven: a
health plan from maschirg the nwnber and rype of health care providers io the needs of the
Dlans members, require any health plan 1o consract with any type of provider authorized to -
provide services urder applicable state law, or establish any other measure designed to
mainzain quality and 1o control costs.] The amendment passed on a voice vote.

- Senator Chafee offered the fordeth amendment to expand access to health care in
designated urban and rural areas, specifically directing not less than 20% annually from the

P



Senate Finance Committes Mark Up, cont,

infrastructure development account to award grants for the devclqpmcnt and operatién’ of
federally qualified health centers. The amendment was. withdrawn. .

Senator Chafee introduced the forty-first amendment to establish a fail-safe
mechanism to ensure health care reform does not increase the deficit. - Senator Wallop
offered a second degres amendment (#.41A) “1o strike provision S of the Chafec amendment:
Subsidies may be paid from the trust fund and the general fund subjcct to the deficit controls
_ of this fail-safe mechanism." The second degrec Wallop amendment was defeated. The roll
call vote: 6-14. The Chafee amendment was agreed 10. The roll call vote: .14-6,

Senator Danforth offered the forty second amendment establishing an advisory
committee to study and report to the Finance Committee regardmg the new trust funds
established for academic health centers, graduate medical and nursing education, medical
rcs.ca:ch and medical schools. ' The amendment was agreed to on a voice vote..

Senator Dole offered the forty-first amendment limiting the standard beneﬁt package
to the subsidized populauon The amendment was defeated. The roll call vore: 6-14

o The vote occurred on final passage of Chauman Moynihan's Mark &s amended. The
motion was agreed to. - The roll call vote: 12-8. '
Arnachments:

»  Amendments and volc shests
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' -eExpanded Coverage For Workers

Thousands Worklng Wlthout Insurance
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Ean Near Unlversal Coverage




30N
v R

ety «w &
&
g
o
A

k.(
e
(v

s
O,

W
G

NI
Tt e

ol ,xa.mw ; SE IR,

SN

,m...\m.xmm

: ; : e A =
AT Al ,.m e, eans ]
w,,m%mm% Sl el e

(> st 3
Lt s




DOLE LAN

HlddenTax On Manufacture"rs Gk

B'"'Ons RS TN T I A R R

25%

aosf -

| Calculatxons Based _On Data from Lewm VHI report for Natfona! Assomatzon of Manufacturers 1993

) - The.Dole Plan .




Non Unlversal Reforms Fa|I
Other Key Tests ’

> Portabllltv

"l have great trouble seeing how you get portabrllty wrthout
umversal coverage." I Sen John Chafee (FI-RI)

~ » Eliminat mg Pre-exrstlng Condltlon Exclusmns

"[1]t will be nearly lmpossmle W|thout unlversal coverage "

- - The Wall Street Journal P

- »Incentlves to Work |

The Cooper plan woutd create "devastatmg dlsmcentwes to

work " resultmq |n a "near poverty trap.”" -° o
O N o . -Henry Aaron, Brookmgs Instltutlon

The Dole plan would “make workmg |rrat|onal " -
R Dawd Super Center on Budget and Pohcy Pnorrtles
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48 THE TAX TREATMENT OF EMPLOYMENT-BASED HEALTH INSURANCE

March 1994
Table 10.
Change in Tax Llability for Families Before Transfers if the Tax Exclus:on Is Repealed
Change in Tax Liability
Number Income Tax Payroli Tax Total
of Families {Millions (Millions (Millions Average
Income (Dollars)® {Millions) of doliars) of doftars) of dollars) (Dollars)
1 to 9,999 15.3 -20 240 220 10
10,000 to 19,999 18.3 1,160° 1,650 2,810 150
20,000 to 29,999 16.9 4,650 3,700 8,360 500
30,000 to 39,999 13.8 5,150 4,440 9,590 700
40,000 to 49,999 10.7 : 5,290 4,550 9,850 920
50,000 to 74,999 17.3 11,480 8,770 _2'9‘,?50 1,170
75,000 to 99,999 7.5 7,770 4,040 118410 1,580
100,000 to 199,999 54 6,710 2,490 9,200 1,710
200,000 or More 14 1,570 320 1,890 1,390
30,290 74,060 690

Total, All Incomes® 108.1 43,780 -

SOURCE: Congressional Budget Office.

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

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

a. Adjusted gross income reported on tax returns plus centain nontaxable forms of income including employers’ contributions to the cost of

health insurance premiums and tax-exempt interest.

b. Includes families with negative or zero income,

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

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

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

20. These estimates are derived by using the average participation
elasticities of -0.6 (estimated by Long and Marquis) and -1.0
(estimated by Gruber and Polerba) as arc elasticities and comput-
ing the percentage change, based on an average increase in price
from Table 4 of 35 percent (0.26/0.74). See Chapter 4 for a dis-
cussion of the elasticity estimates for participation.
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30 THE TAX TREATMENT OF EMPLOYMENT~BASED HEALTH INSURANCE

March 1994

Table 4.

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

Employer

Percentage of Average Share Average Tax Subsidy
Families: in Premium of Premium Subsidy as a Percentage

Income (Dollars)® Income Class (Dollars)® (Percent)® (Dollars) of Premiums®
1 to 9,999 8 1,830 83 180 11
10,000 to 19,8998 34 2,370 80 450 19
20,000 to 29,999 62 3,080 84 800 26
30,000 to 39,999 78 3,650 84 : 900 25
40,000 to 49,999 ' 85 4,370 86 1,090 25
50,000 to 74,999 89 5,080 87 1,320 26
75,000 to 99,999 g1 6,010 87 1,740 ) 28
100,000 to 199,999 89 6,410 88 1,910 301
200,000 or More . 78 5,530 89 1,830 <73
All Incomes® 61 4,310 86 1,130 26

SOURCE:  Congressional Budget Office.

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

a. Adjusted gross income reported on tax returns plus certain nontaxable forms of income including employers’ contributions 1o the cost of

health insurance premiums and tax-exempt interest.

Vertical Equity

Another principle of tax policy is that people with

more ability to pay should pay more tax than people
with less ability to pay. This principle has been
applied to policies like the tax exclusion for health

insurance, but it is not clear that the principle is '
relevant in this case. Although it is easy to show.

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

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

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

. to be covered by multiple policies and have family

rather than self-only coverage. People in lower-
income families are more likely to have been unem-

ployed for part of the year and thus to have had

premiums paid for only a portion of it.

The average employer share increases slightly
with income, from 83 percent for families with less
than $10,000 of income to 89 percent for families
with income of more than $200,000. The benefit of
the tax exclusion is greatest for high-income people
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' DRAFT - 7/9/94.

Ideas for Reducing the Number of Uninsured--

without Mandates

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

(1)  Target individual subsidies based on income. Advantage: Targetmg low income -
: groups avoids giving subsidies to many people who already have private insurance
(less than 25% of the poor have private insurance). Dlsadvantage Subsidy has to

cover v1rtua11y the entire premium if very low i income are to get insurance.

=

Family income as a - Percent of uninsured | Percent of
percent of poverty - in category uninsured below
’ poverty threshold

<50 13% |13%

50-100 115 128 - '
| 100-150 |18 46

150-200 14 60

200-250 o |n

250-300 g |79

300+ 21




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

*By 2002, Medicaid will cover all pregnant women and children under 19 below
poverty. Children under 6 below 133% of the poverty line are covered, too.*

Children under 19 by =~ | Percent of Percent of total Cumulative ,
family income as a - " | uninsured children | uninsured . reduction in total
percent of poverty - : uninsured by
: T o ' poverty threshold
<50 | *18% 5% | *5%
50-100° B S T A VR *9
100-150 . |22 16 *15
150-200 |16 4 *19
200-250 ‘ 19 2 1 *21
1 250-300 6 2 23
300+ ‘ 12 3 *26

(3)  Automatic enrollment for Medicaid eligibles. In government surveys, only about
~ three-quarters of those eligible for Medicaid actually report Médicaid coverage.
Amounts to as many as 16 percent of uninsured. Advantage of automatic enrollment:
reduction in uninsured without altering existing program Dlsadvantage would
increase participation in AFDC as well.
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.(4)  Develop mechanisms to extend existing coverage, eliminating shorter uninsured

spells. Advantage: - targeting the loss of coverage directs public money to those who
- would otherwise be uninsured. Strategies include (a) extending unemployment ‘
insurance (tax and benefits) to subsidize continuation of employer-sponsored coverage

for some specified time period;. (b) extending subsidies to those losing employer-

sponsored coverage under circumstances specified by COBRA,; (c) extending coverage |
to working Medicaid rec1plents for a second year. A

percent of poverty

Family income-as a

. -Percent of uninsured

25 or more

Length of spell in months

All incomes

<50 5% 8%
50-100 6 9
100-150 8 10
150-200 6 8
200-250 5 6
250-300 4 4
300+ 10 11
44 56

I
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(5) - Non-discrimination-rule. Require émployers to insure all employees if they insure

any of them (part of Senate Findnce bill 7). Advantage: would extend coverage to-a
significant number of uninsured, if employers choose to offer rather than drop.
Disadvantage: some employers will drop rather than cover all employees. Subsidies
could be offered as an inducement to insure rather than drop. '

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

All* o o 2%

Full-time workers - o - - 28

Under povérty

100 - 150% poverty

150 - 200% poverty

200 - 250% poverty
250 - 300% poverty
>300% poverty

Blow|lw]|a]lvrn]|lwv s

Part-time workers

*Excludes those eligible for Medicaid.

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

other objectives, but will probably not have much effect on the number of uninsured.

(7)  Allow ERISA exemption to permit states to tax prov1ders or premlums (1nclud1ng self-
msured plans) to fund bad -debt/charity pool
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Mandate covefage for full-time workers.
Full-time workers and their dependents Percent of uninsured
All* 54%
Poor ‘ 10
100 - '150% of poverty | 10
150 - 200% of poverty -- 10
200 - 250% of poverty - |7
250 - 300% of poverty . o 5
> 300% of poverty - - 12

¥Excludes those ehg151e for Med1ca1d

Make subsidies availeble only to uninsured 'exhployees/eihplojers.;' Equity
considerations aside, such a subsidy scheme is easily gamed. Employers and
employees have an incentive to drop coverage in order to quahfy for the subs1dy

(a)

®)

One approach might be to require 1nd1v1duals/employers to prov1de ev1dence of
being uninsured for some extended waiting period (2 or 3 years).

Another approach might be to start by extending the Aco‘verage of the initially
insured, and phase-in subsidies for long uninsured spells over time as follows. -

Institute a subsidized extension of coverage for people who lose their

. employer-sponsored insurance, as in (4). These short-term, time-limited

subsidies could be painted as insurance against the possibility of losing one’s
insurance, and financed by an additional premium or an assessment on payroll. -
(The short-term subsidies would only be payable for changes in insurance

- relating to the work- or family-related circumstances of individual workers, not

when the employer instituted a wholesale change in beneﬁts affecting some
specified percentage of employees ) Individuals would still be required to
make a substantial premium contribution, perhaps related to income, during
the short- term extens1on of coverage

5- .



Anyone who exhausted their short-term coverage would then become eligible
for a different, long-termsubsidy (which would surely be tied to income).
Eligibility for the long-term subsidy would be established by participation in
the short-term program.

Neither the short-term nor long-term subsidies should be so generous as to -
compete with the tax-break on employer contributions for middle and upper
income families. This kind of an approach should probably be coupled with
.subsidies to very low-income families at the outset (since they’ll never -come.
into insurance). Perhaps the short-term subsidies could be extended to those
. who lose Medicaid, as well as employer-sponsored insurance.






