The Harding-Lamp Group                                                                                                              HR3590 (Senate) and HR3962 (House) Comparison


               HR3590 (Senate) Overview                                                            HR3962 (House) Overview

	· No lifetime or annual limits (2711)

· Prohibition from rescinding coverage except due to fraud or misrepresentation (2712)

· Coverage of preventative health care without cost-sharing (2713)

· Extension of dependent child coverage to 26 years (2714)

· Age rating restriction of 3 to 1 ratio;  tobacco use (1.5 to 1) (2701)

· No pre-existing condition exclusions (2704)


	· No lifetime or annual limits (109)

· Prohibition from rescinding coverage except due to fraud or misrepresentation (212)

· Coverage of preventative health care without cost-sharing (222)

· Extension of dependent child coverage to 27 years (105)

· Age rating restriction of 2 to 1 ratio (213)

· Shortens the time that carriers can look back for pre-existing to 30 days and exclusions are limited to 3 months (106)



	· Permits employers to vary insurance premiums by as much as 30% for employee participation in certain health promotion and disease programs (2705)

· Individuals must maintain essential coverage; $95 penalty in 2014, $350 in 2015, $750 in 2016 and indexed thereafter; penalty for children less than 18 is ½ adult penalty (5000A)


	· Not mentioned
· Impose a 2.5% additional tax on modified adjusted gross income of an individual who do not have acceptable health coverage or for dependents claimed on the individual’s tax form (501)

	· Provides a sliding scale tax credit to employers with less than 25 employees and annual wages less than $40,000 that offer health insurance to their employees; full credit for employers with less than 10 employees.  To be eligible, employer must pay 50% of premium. Can receive credit up to 2 years; 2011-2013 35% tax credit, 2014 and on 50% tax credit. Non-profits above requirements - 25% tax credit. (1421)

· Prohibits out-of-pocket limits greater than the limits for Health Savings accounts.$2,000/individual and $4,000/ family deductible limits for small group market .  For individual and small group markets, plans must offer one of the following – Bronze (plan pays 60%), Silver (plan pays 70%), Gold (plan pays 80%) and Platinum (plan pays 90%).  In the individual market, a catastrophic plan can only be offered to individuals under 30 who are unable to afford other coverage - must include at least 3 primary care visits, essential health benefits, and cost-sharing up to HSA limits.  Exchanges must be self-sustaining by 2015 and can charge user or assessment fees. (1302)

HR3590 (Senate) Overview

· Creates a refundable assistance credit starting at 2% income of those at or above 100% poverty and phases out at 9.8% of income for those at 400% of poverty (1401)

· The standard out-of-pocket maximums $5,950/indivivual or $11,900/family would be reduced by 1/3 for those between 100-200% of poverty, ½ for those 200-300% of poverty, and 2/3 for those between 300-400% of poverty (1402)


	· Small employers can get a tax credit of up to 50% of the amount paid for health coverage; credit is phased out of employers with 10-25 employees and if average wages are between $20,000 and $40,000/year; credit can be used for a maximum of 2 year (521)
· Prohibits cost sharing for preventative care, limits out-of-pocket spending to $5,000/individuals and $10,000/family ; adds domestic abuse counseling for domestic abuse as well as dental, vision, and hearing for children under 21 (222).  Creates 4 tiers of coverage: basic, enhanced, and premium (223) as well as premium plus plan (223) Exchanges must be self-sustaining (322), however a Health Insurance Exchange Trust Fund will be created to fund the Health Choices Administration (307)
HR3962 (House) Overview

· Credits (sliding scale) will be given to families and individuals that have income up to 400% poverty (342). 

· At 113% poverty max out-of-pocket costs will be $500/individual and $1,000/family. At 400%, those levels shift to $5,000/individual and $10,000 family (343)

	· Requires an employer with more than 50 employees and does not offer coverage but has a least one employee getting a premium assistance credit to pay $750/full-time employee; reduces to $400 with 30-60 day waiting period and $600 with a 60-90 day waiting period.  An employer with more than 50 employees will pay the lesser of $3,000/employee for each employee receiving a  premium assistance credit or $750/full-time employee (1513)

· Large employers must report specifics of health coverage and names of employees (1514)


	· Employers not offering coverage would pay 8% of the average salary.  Small employers with annual payrolls of less than $500,000 are except from requirement.  The contribution phases up from 0-8% between annual payrolls of $500,000 to $750,000.  Beyond $750,000 is 8% (512)
· Not mentioned

	· Health insurance companies are required to refund premium if non- claim costs exceed 20% (group market) and 25% (individual market) (2718)

· Annual review of premium increases; can exclude carrier from Exchanges due to unjustified premium increase (1003)

· Defines small market as 1-100 employees and large market 100+

· Allows regional and intrastate Exchanges (1302)

· Can establish CO-Ops (1322)

· States can opt out of offering a public option in the Exchange

· If a plan’s costs (excluding admin) exceed 103% of total premiums, the Secretary makes payments to the plan to defray the excess.  If a plan’s costs (excluding admin) are less than 97% of total premiums, the plan makes payments to the Secretary (1342)

· States can assess charges to health plans in the individual and small group markets with enrollees of lower-than-average risk and provide payments to plans with higher-than-average risk (1343)
	· Requires health insurers to meet a medical loss ratio of 85% (excludes admin and commissions) or higher or refund premium (102)
· Annual review of premium increases (104); commissioner can deny increases (304)

· Not mentioned

· Allows State-based Exchanges (308)
· Can establish a CO-OP (309)
· Not mentioned

· Not mentioned

· Not mentioned

	HR3590 (Senate) Overview

· Immediate access to insurance for people with a preexisting condition; $5 billion in funding, ends when Exchange is operational (1101).

· Reinsurance for early retirees (55-64) – reimbursed participating employment based place for 80% cost of benefits per enrollee in excess of $15,000 and below $90,000 (1102)

· Encourages states to develop and test alternative models to medical malpractice (6801)

· Levies a 40% excise tax on insurance company for a plan that is above $8,500 for individual coverage or $23,000 for family (9001)

· Cost of employer-sponsored health coverage to be disclosed on W-2 (9002).


	HR3962 (House) Overview

· Creates national high-risk pool with $5 billion which terminates when the Exchange is up and running (101)
· Not mentioned

· Encourages medical malpractice reform without limiting attorney fees or damage awards  (2531)

· Not mentioned

· Not mentioned

	· Imposes annual flat fee of $2.3 billion on the pharmaceutical manufacturing sector (9008)

· Imposes an annual flat fee of $2 billion on medical device manufacturers and importers (9009)

· Imposes a annual flat fee of $6.7 billion on health insurance sector (9010)


	· Prevents band name drugs from being protected by competition from generics (2573)
· Imposes a 2.5% excise tax on medical devices (552)
· Not mentioned

	· Limitation of $2500 on flexible spending accounts. (9005)

· Increase the adjusted gross income threshold for claiming itemized deduction for medical expenses from 7.5% to 10%.

· Additional hospital insurance tax of .05% on any individual taxpayer earning over $200,000 or $250,000 jointly (9015)

· Increases the Medicare payroll tax to 1.95% on income over $200,00/year individuals or $250,000/year jointly

· Blue Cross Blue Shield must have a medical loss ration of 85% of higher to take advantage of special tax benefits (9016)

· Impose a 5% excise tax on voluntary cosmetic surgical and medical procedures (9017)


	· Limitation of $2500 on flexible spending accounts (532)
· Not mentioned

· Not mentioned

· Imposes a 5.4% tax on modified gross income in excess of $1 million (jointly) or $500,000 individually (551) 
· Not mentioned

· Not mentioned

	· Establishes a simple cafeteria plan for small businesses so that small businesses can provide tax-free benefits to employees (9022)
	· Not mentioned


Additional General Comments


One of the biggest differences between the two bills from an employer standpoint is that the Senate bill (HR3590) does not require employers to offer coverage.  However, medium and large employers would have to pay a fee if the government ends up subsidizing the employee’s coverage.  Both bills would increase the cost of insurance due to cost-shifting, benefit mandates, rating restrictions, elimination of exclusions, additional reporting/red tape, and lack of annual/lifetime cost caps.  Both bills do little to address controlling actual health care costs.  HR3590 (Senate) seems to favor a “play or pay” approach with reimbursements, which seems to be their most promising venue for controlling costs to some degree.
PAGE  
1

