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Can Congress Cure Our System’s Ailments?
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Broad consensus for practical health reform

• Increasing coverage and access
• Strengthening wellness and prevention
• Ensuring quality and value

Enacting meaningful health reform requires a careful and balanced 
approach of fiscal prudence, accompanied by efforts to contain 
costs, increase savings, and enhance efficiencies.

Such investments will enable transformational changes to be 
achieved – and those transformational changes will ultimately 
place the United States on a path toward greater financial and 
health care security.



3

8.1 million – undocumented or illegals

11 million – currently eligible for gov’t programs (SCHIP, 
Medicaid) but not enrolled (5-9 million – children).

8 million - make between $50-75K but are opting out of the 
system.

9.7 million – make over $75K but are opting out of the system.

9-10 million – really need help – lower income, don’t qualify for 
govt. help and may not get employer coverage (part time, etc).

BOTTOM LINE 
Each group demands different solutions 

– one size does NOT fit all.

Who are the uninsured? 
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• What we want in reform:
A new focus on wellness and prevention, disease 
management
Small business subsidies and insurance market reforms
Research into the comparative effectiveness of drugs and 
therapies
Payment reforms, rewarding quality and efficiency.
Medical Liability Reform
Health IT

• Major Concerns:
Employer mandate
Public (Government) plan
Minimum coverage requirements
How to pay for reform

Chamber View on Health Care
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What is the “Public Option?”

• Government-run insurance plan to  compete 
directly with private insurers.

• The option would pay Medicare rates for first 
3 years with set rates after

• Rates would be negotiated between HHS 
Secretary and insurers (Ed & Labor/Ways & 
Means/Senate HELP)

• Likely to result in cost shift to private insurer

• Alternative under discussion is “co-op”
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House Leadership

Nancy Pelosi (D-CA)
Speaker of the House

John Boehner (R-OH)
Minority Leader

http://www.thehotjoints.com/wp-content/uploads/2009/06/JohnBoehner.jpg
http://digg.com/img/dialogg/pelosi.jpg
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House Committees

Charlie Rangel (D-NY) 
Chairman

Dave Camp (R-MI) 
Ranking Member

Ways & Means Education & Labor

George Miller (D-CA) 
Chairman

John Kline (R-MN) 
Ranking Member

Energy & Commerce

Henry Waxman (D-CA) 
Chairman

Joe Barton (R-TX) 
Ranking Member

http://weblogs.newsday.com/news/local/longisland/politics/blog/rangel42
http://images.capwiz.com/img/photos/316.jpg
http://media3.washingtonpost.com/wp-dyn/content/photo/2008/04/17/PH2008041703829.jpg
http://www.ntu.org/images/earmark/thumbnails/John Kline.jpg
http://community.cbs47.tv/blogs/files/5005/4195392/henry-waxman.jpg
http://cache.daylife.com/imageserve/0gkw0hBcmo582/340x.jpg
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New Burdens On Employers In H.R. 3200
• Employers with total payroll over $250,000 will be required to provide “Qualified 

Health Benefits” or pay a pay-roll tax of up to 8%.

• Employers will be required to pay 72.5% of premiums.

• Also required to provide dependent coverage (pay 65% of premiums).

• No annual or lifetime limits on coverage.

• New minimum actuarial value requirements on all health coverage.

• After 5 years all plans will also be required to meet the “qualified health plan” 
definition – ERISA plans will no longer have design flexibility (2018).

• FSAs, HSAs & HRAs will no longer be eligible for over-the-counter medical 
purchases.

• Mental health parity required for ALL employers (including 50 and under which 
were carved out). 

• Maintenance of effort mandate for retiree health benefits (added in E&L).

• Expansion of COBRA coverage until insurance exchanges are implemented 
(added in E&L).

• Premium tax on all participants in fully-insured and self-insured plans to fund 
comparative effectiveness research program. (new tax).
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Minimum Coverage Requirements
• Individual mandate requires all to have “acceptable 

health coverage”. Those without pay a penalty of 2.5% of 
modified adjusted gross income.

• Creates “essential benefits package” - provides a 
comprehensive set of services, covers 70% of the 
actuarial value, limits annual cost-sharing to 
$5,000/ind./$10,000/family and no annual or lifetime 
limits on coverage. 

• The Health Benefits Advisory Council, chaired by the 
Surgeon General, will make recommendations on 
specific services to be covered by the essential benefits 
package as well as cost-sharing levels. 

• All qualified health benefits plans (QHBP), including 
those offered through the Exchange and those offered 
outside of the Exchange must provide an essential 
benefits package.

• Employer sponsored plans will be grandfathered until 
2018, when all plans will have to meet the “QHBP.”
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House Pay-Fors

1. Cuts to hospitals - ($155 Billion/10 years)

2. Cuts to Medicare Advantage - ($177 Billion/10 
years)

3. Penalties to individual/employer mandates 
(8% of payroll) – ($163 Billion/10 years)

4. Surtax (5.4% surtax on federal income) –
($543.9 Billion/10 years)
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Senate Leadership

Harry Reid (D-NV)
Majority Leader

Mitch McConnell (R-KY)
Minority Leader

http://www.chocolatecity.cc/blog/wp-content/uploads/harry_reid_official_portrait(1).jpg
http://2.bp.blogspot.com/_4dlIXsDXzrU/SP80K4NdIhI/AAAAAAAAAMk/0lufbZxRtH4/s320/Mitch_McConnell_official_photo.jpg
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Senate Health, Education, Labor & Pensions Committee 
“Affordable Healthy Choices Act”

Mike Enzi (R-WY) 
Ranking Member

Tom Harkin (D-IA)
Chairman

http://media.washingtonpost.com/wp-srv/politics/congress/members/photos/228/E000285.jpg
http://morewhat.com/wordpress/wp-content/uploads/2006/11/TomHarkin.jpg


“Affordable Healthy Choices Act”

• Employer mandate
• Individual mandate
• Public option 
• Purchasing subsidies
• Did not address 

Medicare/Medicaid (jurisdiction)
• Silent on payfors (jurisdiction)
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Senate Finance Committee – “Gang of Six”

Max Baucus (D-MT)
Chairman

Chuck Grassley (R-IA)
Ranking Member

Mike Enzi (R-WY)

Jeff Bingaman (D-NM) Kent Conrad (D-ND)

Olympia Snowe (R-ME)

http://www.miwatch.org/politicians/SenatorBaucus.jpg
http://assets.nydailynews.com/img/2008/02/01/amd_grassley.jpg
http://media.washingtonpost.com/wp-srv/politics/congress/members/photos/228/E000285.jpg
http://cvf-nm.org/wp-content/uploads/2008/12/jeff-bingaman1.jpg
http://images.suite101.com/998265_com_472pxsenat.jpg
http://www1.cuny.edu/portal_ur/content/womens_leadership/exhibit/photos/olympia_snowe2.jpg
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Senate Finance Bill 
“America’s Healthy Future Act”

• Reducing the uninsured through Medicaid 
expansion and subsidies for up to 300% FPL

• Individual mandate

• Establishes state based “exchanges”

• Insurance reforms – individual and small 
group market 

• Establishes co-ops rather than pubic plan
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Employer Responsibility

• Free rider penalty 
• Extensive firewall
• Small business tax credits
• Affordability waiver
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Senate Finance Pay-Fors

• Excise tax on “Cadillac” health 
plans

• Excise tax on industries
• Higher penalties for HSAs/FSAs
• Reporting requirements
• Medicare/Medicaid Quality
• Hospital/Physician value-based 

purchasing



Senate Finance Amendments
Bad

• Rockefeller Public Option – Defeated (8 to 15)
• Schumer Public Option – Defeated (10 to 13)
• Kerry Employer Mandate – Withdrawn
• Wyden Free Choice – Withdrawn
• Rockefeller Insurance Reforms to Large Groups & Self Insurers – 

Withdrawn 
Good

• Enzi Protections from Wage Cuts and Job Loss - Approved
• Carper/Ensign Wellness Programs - Approved
• Excluding HIPPA Excepted Benefits - Accepted
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Congressional Budget Office (CBO)
How much will health reform cost? 

• CBO Estimates 
– House 

• $1.6 Trillion/10 years
– Senate

• HELP - $611 Billion/10 years
– Medicaid expansion was not included

• Finance - Approximately $900 Billion/10 years
• Deficit spending $239 Billion/10 years (House)
• Doug Elmendorf, CBO Director - "the legislation 

significantly expands the federal responsibility for health care 
costs."
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Challenges Ahead
– Combining 3 versions of Tri-Committee bill into 

one bill for floor vote

• Dems vs. Dems:
– Blue Dogs/New Dems vs. Progressives

» 53 members of Progressive caucus won’t 
support bill without public plan.

» 62 Blue Dogs and New Dems have expressed 
concerns about the House bill.

» House breakdown – 256 D 178 R.  If 40 D’s 
vote against, they will lose the vote.

– Senate Finance/HELP Bill Merging
– Budget Reconciliation remains a possibility
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Challenges Ahead

BUDGET RECONCILIATION:

• What is it?

• What can they do?
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Challenges Ahead
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Polling Data
Q: If the health care system is changed, do you 

think will get better, worse, or remain the same?
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What are we doing?
• Over 260,000 letters have been sent to 

Members of Congress voicing concerns over 
current bills.

• U.S. Chamber toolkit online (visit our website).
• National letters signed by over 3,100 chambers, 

associations, and small businesses (sign on at 
our site).

• Print, Radio, and Online ads running in targeted 
districts during recess.

• What you can do? www.voteforbusiness.com
• Write and call your congressmen and senators, 

meet with them when they are home. 

http://www.voteforbusiness.com/
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Chamber Advocacy
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Chamber Advocacy
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www.uschamber.com
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www.voteforbusiness.com
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www.responsiblehealthreform.com
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