Comparison of Health Care Legislation as of June 24, 2009
	Issue/Bill
	Senate Finance Outline
	Senate HELP Legislation
	House Tri-Committee Bill

	Individual Mandate
	Individuals required to have insurance, with exemptions for religious reasons and undocumented workers 
	Individuals are required to have insurance once their state has an insurance exchange in operation.
	Individuals have a mandate for health care coverage once the market reforms and affordability credits are available.

	Fines for Individual Mandates
	Fines for non-compliance are based on percentage of the average cost of lowest cost option available, unless coverage would exceed 15% of income.
	Coverage would be enforced by the Secretary of the Treasury through the IRS.  The Secretaries of the Treasury and Health and Human Services will determine the penalty.
	Individuals who do not have coverage would be fined up to 2% of their income, capped at the average cost of insurance in their local exchange.

	Exemption from Individual Mandate
	Individuals are exempted for hardship reasons (undefined) and for individuals below 100% of the federal poverty level
	Individuals are exempted for religious reasons as well as hardship.  
	A hardship waiver is available for religious reasons or affordability

	Employer Mandate
	The bill does not have an employer mandate.  Instead, it proposes a “free rider” concept.  
	There is no specific language as of yet; instead, there are five options for the committee to consider.
	Employers will be mandated to provide insurance to employees.  If they fail to provide insurance, they would pay 6% of their payroll cost into an insurance fund.

	Fulfillment of Employer Mandate
	Employers (under “free rider”) whose workers receive Medicaid or a tax credit in a health insurance exchange must contribute either 50% of the national average Medicaid costs for workers enrolled in Medicaid or the full cost of the tax credit for workers receiving the tax credit.
	N/A
	Employers would contribute 72.5% of the cost of premiums for all full-time employees’ health coverage and 65% for a family policy.

	Exemptions from Employers Mandate
	N/A
	N/A
	Small employers with payroll under $250,000 would be exempt from the mandate.

	How do Employees Leave an Employer Plan?
	Workers can only leave an employer’s plan for the Exchange if their employer’s coverage exceeded 12.5% of their income.
	N/A
	N/A

	Exchange
	The bill creates state-based exchanges for small businesses and individuals similar to the SHOP Act.  States can create multiple or competing exchanges after five years.  All exchanges must be financially self-sufficient
	The bill creates American Health Benefit Gateways in every state.  These exchanges would be regulated by HHS and serve as information portals for different health insurance plans.  States can create regional or interstate Gateways.  
	A national Health Insurance Exchange is created as a federal place for individuals and small employers to discern health care options.  Eventually the Exchange can be opened to all employers.  States may create their own exchange if it follows the same rules as the national exchange.

	Role of Associations in Exchange
	N/A
	Associations serve as “navigators” or sources for small businesses and individuals to find information on the American Health Benefit Gateways.
	N/A

	Public Plan
	Under the heading “Open Issue” the outlines calls for the creation of the “Consumer Owned and Oriented Plan” (Co-op).  The federal government would provide seed money for the creation of individually owned co-ops (which must be repaid) and plans for creation must be approved by HHS.  
	There is no specific language; instead there are a series of options for the committee to consider.
	The bill creates a public plan to compete with private insurance companies.  The public plan would not run the Health Insurance Exchange and would be overseen by HHS.  It would be held to the same funding and coverage requirements as a private insurance company.  Participants would be covered under Medicare for five years until the public plan creates its own provider network.  The public plan would be financially solvent.

	Tax Credit for Small Business
	A temporary tax credit would be available to small businesses until the state’s exchange is established.  A five-year credit would be available to any small business that participated in the Exchange after establishment.
	Small businesses would receive a sliding scale credit based on the number of employees covered.  Employers would be required to cover 60% of a worker’s premiums to receive the credit.
	Small business would receive a sliding scale credit based on the number of employees covered.  Employers would be required to cover 50% of a worker’s premiums to receive the credit.  

	Definition of Small Business for Tax Credit
	Fewer than 25 employees with average wages below $40,000
	Up to 50 employees
	Fewer than 25 employees with averages wages below a certain limit.

	Tax Coverage for Low-Income Individuals and Families
	The bill provides a tax credit to individuals and families up to 300% of the federal poverty level.
	The bill provides “premium subsidies” for individuals and families of up to 500% of the federal poverty level on a sliding scale.
	The bill provides a tax credit to individuals and families up to 400% of the federal poverty level.

	Health Ratings
	Prohibition on health status rating
	Prohibition on health status rating
	Prohibition on health status rating

	Preexisting Conditions
	Prohibits the exclusion of coverage for pre-existing conditions
	Prohibits the exclusion of coverage for pre-existing conditions
	Prohibits the exclusion of coverage for pre-existing conditions

	Community Rating
	Community rating is capped at 7.5:1
	HHS would determine an appropriate cap for community rating in consultation with the National Association of Insurance Commissioners
	State insurance commissioners would determine the appropriate rating for community

	Age Rating
	Unaddressed
	2:1
	2:1

	Gender Rating
	Unaddressed
	Prohibited
	Prohibited

	Medicaid Changes
	Medicaid would be extended to cover children and pregnant women at or below 133% of the poverty level and children and childless adults at or below 100% of the federal poverty level.
	All individuals would be eligible for Medicaid up to 150% of the federal poverty level.
	All individuals would be eligible for Medicaid up to 133% of the federal poverty level.

	Insurance Benefit Packages
	The bill creates four benefits packages: bronze (65%), silver (73%), gold (81%), and platinum (90%).  Insurers must offer coverage in at least the silver and gold categories.  
	A newly-created Medical Advisory Council will set the insurance standards for insurance benefit packages.  The bill does create three tiers of benefits: lowest tier (76%), middle tier (84%) and highest tier (93%).
	The bill outlines for benefits packages and coverage areas

	Government Committee for Standards
	N/A
	The bill creates a Medical Advisory Council composed of relevant government health agencies.  It would define essential health care plan components, criteria for minimum qualified coverage, and the definition of “affordable” and “available” for insurance.  
	An independent advisory committee (composed of the Surgeon General, providers and healthcare experts) would recommend benefits packages based on the legislative language.  It would be initially implemented in the exchange plans and extended to all private insurers

	Health Trends Governing Body
	N/A
	The bill creates the “Center for Health Outcomes Research and Evaluation.”  The center would collect and analyze research and data on health care treatment.  By 2011 HHS can recommend expansion of the Center to include studying the health care delivery system.
	N/A

	Health IT
	N/A
	Requires HHS to create health IT standards for personal information and medical history.
	N/A

	Wellness Provisions
	The bill would provide tax incentives for workplace wellness programs targeted to employers with 200 or fewer workers (no definitions provided).  It would create a Personalized Prevention Plan for Medicare recipients.  
	The bill creates a National Prevention, Health Promotion, and Public Health Council to coordinate state wellness efforts and create wellness standards.
	The bill expands the capacity the U.S. Preventive Services Task Force (USPSTF) and the Task Force on Community Preventive Services (TFCPS) to undertake reviews of existing science to recommend the adoption of proven and effective services.

	Workforce Spending
	N/A
	The bill (1) increases funding for the National Health Service Corp, (2) increase grants for nursing students, (3) increased funding for dental specialties, and (4) establish a national health care workforce commission.
	The bill (1) increases funding for the National Health Service Corp, (2) creates a new scholarship and loan program to cover areas lacking in medical professionals, (3) increase grants for nursing students, and (4) creates a National health Service Corp-type program for public health workers.


