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Current Stailis of Reiorm: Efforts

IHouse passed H.R. 3692 by a
margin of 220-215 in November

Senate passed H.R. 3590 by a
vote of 60-39 on December 24

House and Senate have been in
negotiations to merge their bills

Win by Scott Brown in MA
Senate Special Election on
January 19 eliminates Senate
Democrat’ s super-majority and
changes the whole health care
reform equation



VWhast VWiiSirhe Demecrats Do Next?
Willl they attempt to

Obstacles includes

emplioy the ™ nuclear” * House Democratswant the fix
aranteed first, but only provisions
Ioepgtllgra].t?grcll glaosr?d:r\:\?l th 3 giurectly rel atled to ltJhe feéeeal \llaludget can
e considered under these rules. Man
i le bl ||” in the &nate of provisions cl;iti_cal 1(0) SeCtIJI’e Housey
votes could be stricken.
under bUdget ® | eader Reid needs 60 votes to override
reconciliation rules? the ruling of the parliamentarian on any

Issue that’ s stricken and any Senator can
challenge aprovision at any time.

® | egal question of whether or not the fix
bill could even come first—you can’t
amend legislation that hasn’t been
signed into law yet!

* A number of Democrats, including
Senators Byrd, Bayh and Lincoln, are
publicly opposed to the option.

® Current political climate—this option
seems to ignore the will of the
American people.



What Wil the Democrais Do Next?

Wil they try and pick-offi a Republican Senator ?

' Obstacles Include:

* | ikely GOP targets like Senators Olympia Snowe and
Susan Callins of Maine have stated in recent days they
will not go at it alene

* MA situation has strengthened
GOP's hold on Its members and
lesolve for true bipartisan
negotiations.



What Wil the Democrais Do Next?

Wil they pivot te a jolbs billfand try te Include
some health Insurance reforms In that?

® Opstacles include:
' Admission ofi political defeat/loss of capital
* Need'to agree on what those provisions would be
o Still'will need 60 votes in Senate

® Still need to deal with the 2010 el ection/concerns of
politically vulnerable Democrats in House and Senate

* Will' GOP hand Obama and Democrats a limited victory
before the 2010 e ection?



What Wil the Democrais Do Next?

Wil they take upijust the most popular insurance
market reform ideas and break the package into
smaller, easier-to-digest and easier-te-sell chunks,
Whichi may. lbe pursued along partisan or bipartisan
lines?

® Obstacles include:

* Do they even have agreement on these items?
s Potential ether sidewill over-reach
o Still will need 60 votes in Senate

* Still need to deal with the 2010 election/concerns of politically
vulnerable Democrats in House and Senate



What Wil the Democrais Do Next?

Will they reepen actual

7 ) ® Opstacles Include;
pipartisan negotiations by

® Admission of political

rfecenvening the “ Gang) of defeat/lloss of. political capital
SX* or trying te engage the * Obamahas been reluctant to
GOP ancther way? move back to the political

center in the past

* Still need to deal with the
2010 €l ection/concerns of
politically vulnerable
Democrats in House and
Senate

o Will GOP hand Obama and
Democrats alimited victory
before the 2010 €l ection?




Coeniitsed? Everyenel s

IHeadlines FromiMajor Media Outlets on Health Reform
Allr Published Within Hours of One Another on Jan 27

REUiers) Democrat Reldisays™ noerusa™ on health bill
il Hieyer: Demecrats need health reiorm game planin place seon

Bleomkerig: Hoyer Sees Obama Pushing fer Comprehensive Health-Care
Overihaul

Eox: Hoyer Expects Ohama to Focus on Jobs, Net Health Carein State of
theUnion

CNIN: M ederate Dems r e ect reconciliation to pass health care
Rol Call: Reconciliation gaining steam

Politico: Dem impasse on health bill continues
Dew Jones: US House Demaocrats Mull Fast-Track Option For Health Bill



http://www.reuters.com/article/idUSTRE60E43D20100127
http://thehill.com/homenews/house/78055-hoyer-dems-have-two-weeks-to-decide-healthcare-game-plan
http://www.businessweek.com/news/2010-01-26/hoyer-sees-obama-pushing-for-broad-health-care-bill-update2-.html
http://congress.blogs.foxnews.com/2010/01/26/hoyer-expects-obama-to-focus-on-jobs-not-health-care-in-state-of-the-union/feed
http://politicalticker.blogs.cnn.com/2010/01/26/moderate-dems-reject-reconciliation-to-pass-health-care
http://www.rollcall.com/news/42664-1.html
http://www.politico.com/news/stories/0110/32056.html
http://online.wsj.com/article/BT-CO-20100126-718570.html?mod=WSJ_latestheadlines

Stiaie e the'Unien Didn't Previde
Clear Direction

Obama’ s fiecus was on health
IASUrance reform—not cost
containment or other delivery
system refiorms

Did not clearly indicate a path
fiorward—just a desire not to give
Up on health care

Asked fior renewed consideration of
bills on the table, but directly asked
fior better ideas to be brought to him
1(6]0)

Placed jolbs bill at the top of the
legislative priority list



GoIng Eenvard

' Even theugh the dynamic has changed significantly,
we still have two bills on the table

' Responsible bipartisan reform, that brings down the
cost of medical care and makes needed Improvements
toour system is still necessary.

o \We need to keepiin mind what 1s in the current bills,

what may still pass, what could impact our clients,
What our responsible reform goals are and what we

hope to change



[Keylsstieswithr Current Bills

o Minimum Loss Ratio Reguirements

s Structure of the Exchanges

' Agent-Breker L anguage needs to be
clarified

* Regulatory authority overall



Addiitienal Key: Issties

Persenal responsibility: reguirements/individual
mandate

Market Referms (Gl, Rating, Pre-Ex, Mandates, etc.)
=lnancing
AsUrance peoling reguirements
Public Option
Employer Mandate
Threatsto ERISA
LLack of Cost Containment




iESemeing Dees Pass Quickly-
VWhgliS effiechive raght away 2

* House provisionswould take effect immediately upon
enactment and Senate bill allows for six moenthitransition.

s |mmediate reforms in both bills include:
* No lifietime limits on health plan coverage

' Ralsesthe age of adependent for health plan coverage to 26 (Senate)
and 27 (House)

Restricts rescissions of health plan coverage in al insurance markets
[Federal review of health insurance premium rates
Minimum |oss ratio reguirements for insurers in.all markets

High-risk peol coverage for people who cannot obtain current
individual coverage due to preexisting conditions

" Creates atemporary reinsurance program for employer health plans
pr:ovi ]gi nglcoverage for non-Medicare eligible retirees aged 55-64 and
their families.



IHeuse BIliF =" Effective |mmeaiately

' |Viandated coverage ofi reconstructive surgery.
for childrenwith congenital or developmental
defiormities

' Eliminates preexisting exclusions based on
conditions resulting firom domestic violence

* COBRA coverage time-frames would be
eliminated until the Health I nsurance
Exchange became operational



Senaie Bill-Elfiectivern Six Months

Miandated coverage of Specifiic preventive services with no cost
Snaning

Annual benefit limits on coverage would be limited to DHHS-
defined non-essential benefits

\Miandated coverage of emergency services at in-network level
regardless of provider

Allews enrollees to designate any In-network provider as their
primary. care doctor

Prehibits discrimination In coverage or premium based on salary
Reguires plans to have coverage appeal's processes

Reguiresthat a summary. of coverage be provided to applicants
and enrollees

Tax credits would be made available for qualified small
employer contributions to purchase coverage for employees.
Would apply to small employers with fewer than 25 employees
and average annual wages of less than $40K



What lfakes Effiect 1n 2013 or' 201472

Guarantee Issue/No Pre-Ex fior All Markets
Ratiing|Restrictions for Individual and Fully Insured Plans

Qualified benefit reguirements begin (mandates/cost-sharing
limitations/actuarial values)

Exchanges Become Operational
Subsidies Become Effiective
Medicaid Expansion (133% EPL Senate; 150% FPL House)

CHIP ends and beneficiaries get coverage through the
Exchange (House)

Individual and Employer mandates effective
Employer reporting, enrollment, and other requirements start
\Wellness program improvement allowed (Senate)



NAFUFS GoealSiEer Bipartisan Referm

s An American Solutien—NAHU s Vision fior Affordable
and Respensible Health Referm

Cost Containment
Preserved Role fior Agents, Brokersand Consultants

Reasonable reform of the individual and small group
mar ket

Reasonable tax credits/subsidies/M edicaid expansion
Greater Personal Responsibility

No public plan, no employer mandate

No CLASS Act, no MA cuts

Responsible financing that encour ages good health, not
fimancing reform on the backs of those who already
have private coverage



EontiueterVake Your Vorce Heard!

®* Now Is not the time to stop
our grassroots activity—it’s
the time to ramp it up!!!
®* GRIP Program
* HUPAC Distributions
® Phone calls, letters, emails

® Consumer/Employer
Outreach

* Social Media

® Op-Edsand Lettersto the
Editor

®* Media Outreach
® Capital Conference




2010 Elections

s \Mid Term Elections set for
November 2010

o All'435 House Seats
s 1/3 ofi Senate Seats

* |ncluding Senatoers Reid,
Lincoln, Bayh

e 37 Governor's Races

®* Republicans lead 43% to the
Democrats' 40% on generic
ballot in Public Policy Polling
survey

* |f Democrats pass health care
bill will you vote Democratic or
Republican for Congress this
fall? The result: Republicans
45%, Democrats 41%



Conclusion

s Passing legislation will be difficult, but
Administration and congressional
leadership have not abandoned the issue

s Will' Democrats in the House support a
watered-dewn Senate bill?

* |s reconcliliation a viable option?

s What will the Obama Administration
accept and what kind of pressure will be
brought to bear?



Conclusion

o With se much political' capital invested,
canileadership turn back or start from
scratch?

* \What are the upside gains and downside
nsks of passing a bill?

o Einal bill will surely be less ambitious than
was originally introduced

® Reforms are needed, but reform must be
done right.



Miark Rose
VWashingten State |- egisiative Chair

mroese@haldwinrgl.com
(425) 285-2301
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