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AMENDMENT NO. Calendar No.

Purpose: To modify provisions relating to titles I and VL
IN THE SENATE OF THE UNITED STATES—111th Cong., 1st Sess.

S.

To make quality, affordable health care available to all Amer-
icans, reduce costs, improve health care quality, enhance
disease prevention, and strengthen the health care work-
force.

Referred to the Committee on and
ordered to be printed

Ordered to lie on the table and to be printed

AMENDMENT intended to be proposed by

Viz:
| Strike section 1 and all that follows through subtitle
2 G of title I and insert the following:
3 SECTION 1. SHORT TITLE; TABLE OF CONTENTS.
4 (a) SHORT TITLE.—This Act may be cited as the
5 ‘“Affordable Health Choices Act”.
6 (b) TABLE OF CONTENTS.—The table of contents of
7 this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—QUALITY, AFFORDABLE HEALTH CARE FOR ALL
AMERICANS
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Subtitle A—Effective Coverage for All Americans

PART I—PROVISIONS APPLICABLE TO THE INDIVIDUAL AND GROUP
MARKETS

. 101. Amendment to the Public Health Service Act.

“PART A—INDIVIDUAL AND GROUP MARKET REFORMS
“SUBPART 1—GENERAL REFORM

“Sec. 2705. Prohibition of preexisting condition exclusions or other dis-
crimination based on health status.

“Sec. 2701. Fair insurance coverage.

“Sec. 2702. Guaranteed availability of coverage.

“Sec. 2703. Guaranteed renewability of coverage.

“Sec. 2704. Bringing down the cost of health care coverage.

“Sec. 2706. Prohibiting diserimination against individual participants and
beneficiaries based on health status.

“Sec. 2707. Ensuring the quality of care.

“Sec. 2708. Coverage of preventive health services.

“Sec. 2709. Extension of dependent coverage.

“Sec. 2710. No lifetime or annual limits.

“Sec. 2711. Notification by plans not providing minimum qualifying cov-
erage.

PART II—PROVISION APPLICABLE TO THE GROUP MARKET

121. Amendment to the Public Health Service Act.
“Sec. 2719. Prohibition of diserimination based on salary.

PART III—OTHER PROVISIONS

131. No changes to existing coverage.
132. Applicability.

133. Conforming amendments.

134. Effective dates.

Subtitle B—Available Coverage for All Americans

141. Building on the success of the Federal Employees Health Benefit
Program so all Americans have affordable health benefit
choices.

142. Affordable health choices for all Americans.

“TITLE XXXI—AFFORDABLE HEALTH CHOICES FOR ALL
AMERICANS

“Subtitle A—Affordable Choices

“Sec. 3101. Affordable choices of health benefit plans.
“See. 3102. Financial integrity.

“Sec. 3103. Program design.

“See. 3104. Allowing State flexibility.

“Sec. 3105. Navigators.

“See. 3106. Community health insurance option.

Subtitle C—Affordable Coverage for All Americans



OABANBAIO9F54 . xml S.L.C.

See. 151.
See. 152.

“See.
“See.

See. 161.
See. 162.
See. 163.
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See. 171.
See. 172.
See. 173.
See. 174.

See. 175.
See. 176.
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Support for affordable health coverage.
Program integrity.

“Subtitle B—Making Coverage Affordable

3111. Support for affordable health coverage.
3112. Small business health options program credit.

Subtitle D—Shared Responsibility for Health Care

Individual responsibility.

Notification on the availability of affordable health choices.
Shared responsibility of employers.

3115. Shared responsibility of employers.

3116. Definitions.

Subtitle E—Improving Access to Health Care Services

Spending for Federally Qualified Health Centers (FQHCs).

Other provisions.

Funding for National Health Service Corps.

Negotiated rulemaking for development of methodology and criteria
for designating medically underserved populations and health
professions shortage areas.

Equity for certain eligible survivors.

Reauthorization of the Wakefield Emergency Medical Services for
Children Program.

Subtitle F—DMaking Health Care More Affordable for Retirees

See. 181.

Reinsurance for retirees.

Subtitle G—Improving the Use of IHealth Information Technology for

See. 185.

See. 186.
See. 187.

See. 190.

Enrollment; Miscellaneous Provisions
Health information technology enrollment standards and protocols.
“Subtitle C—Other Provisions

Rule of construction regarding Hawaii’s Prepaid IHealth Care Act.
Key National indicators.

Subtitle H—CLASS Act

Short title of subtitle.

PART I—COMMUNITY LIVING ASSISTANCE SERVICES AND SUPPORTS

See. 191.

“TITLE XXXII

“See.
“See.
“See.
“See.
“See.

Establishment of national voluntary insurance program for pur-
chasing community living assistance services and support.

COMMUNITY LIVING ASSISTANCE SERVICES AND
SUPPORTS

3201. Purpose.

3202. Definitions.

3203. CLASS Independence Benefit Plan.

3204. Enrollment and disenrollment requirements.
3205. Benefits.
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“See. 3206. CLASS Independence Fund.

“See. 3207. CLASS Independence Advisory Council.
“See. 3208. Regulations; annual report.

“See. 3209. Tax treatment of program.

PART II—AMENDMENTS TO THE INTERNAL REVENUE CODE OF 1986

. 195, Credit for costs of employers who ecleet to automatically enroll em-

ployees and withhold class premiums from wages.

. 196. Long-term care insurance includible in cafeteria plans.

TITLE II—IMPROVING THE QUALITY AND EFFICIENCY OF
HEALTH CARE

Subtitle A—National Strategy to Improve Health Care Quality

201. National strategy.

202. Interagency Working Group on Health Care Quality.

203. Quality measure development.

204. Quality measure endorsement; public reporting; data collection.
205. Collection and analysis of quality measure data.

Subtitle B—Health Care Quality Improvements

211. Health care delivery system research; Quality improvement technical
assistance.

212. Grants to establish community health teams to support a medical
home model.

213. Grants to implement medication management services in treatment of
chronic disease.

214. Design and implementation of regionalized systems for emergency
care.

215. Trauma care centers and service availability.

216. Reducing and reporting hospital readmissions.

217. Program to facilitate shared decision-making.

218. Presentation of drug information.

219. Center for health outecomes research and evaluation.

220. Demonstration program to integrate quality improvement and patient
safety training into clinical education of health professionals.

221. Office of women’s health.

222, Administrative simplification.

TITLE HI—IMPROVING THE HEALTH OF THE AMERICAN PEOPLE

Subtitle A—Modernizing Disease Prevention of Publie Health Systems

. 301. National Prevention, Health Promotion and publie health eouncil.

302. Prevention and Public Health Investment Fund.

. 303. Clinical and community Preventive Services.
. 304. Education and outreach campaign regarding preventive benefits.

Subtitle B—Inereasing Access to Clinical Preventive Services

311. Right choices program.
312. School-based health clinics.

. 313. Oral healthcare prevention activities.
. 314. Oral health improvement.
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321
322
323
324

325.

D
Subtitle C—Creating Healthier Communities

. Community transformation grants.

. Healthy aging, living well.

. Wellness for individuals with disabilities.

. Immunizations.

Nutrition labeling of standard menu items at Chain Restaurants and
of articles of food sold from vending machines.

Subtitle D—Support for Prevention and Public Health Information

331.
332.
333.
334.

401.
402.

411.
412.
413.

Research on optimizing the delivery of public health services.
Understanding health disparities: data collection and analysis.
Health impact assessments.

CDC and employer-based wellness programs.

TITLE IV—HEALTH CARE WORKFORCE
Subtitle A—Purpose and Definitions

Purpose.
Definitions.

Subtitle B—Innovations in the Health Care Workforce

National health care workforce commission.
State health care workforce development grants.
Health care workforce program assessment.

Subtitle C—Increasing the Supply of the Health Care Workforce

421.
422.
423.
424,
425.
426.
427.
428.
429.
430.

431

432.
433.
434.
435.

438.
439.
440.
441.

Federally supported student loan funds.

Nursing student loan program.

Health care workforce loan repayment programs.

Public health workforce recruitment and retention programs.
Allied health workforee recruitment and retention programs.
Grants for State and local programs.

Funding for National Health Service Corps.

Nurse-managed health clinics.

Elimination of cap on commissioned corp.

Establishing a Ready Reserve Corps.

Subtitle D—Enhancing Health Care Workforce Education and Training

. Training in family medicine, general internal medicine, general pedi-
atrics, and physician assistantship.

Training opportunities for direct care workers.

Training in general, pediatric, and public health dentistry.

Alternative dental health care providers demonstration project.

Geriatric education and training; career awards; comprehensive geri-
atric education.

Mental and behavioral health education and training grants.

Cultural competency, prevention and public health and individuals
with disabilities training.

Advanced nursing education grants.

Nurse education, practice, and retention grants.

Loan repayment and scholarship program.

Nurse faculty loan program.
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Sec. 442, Authorization of appropriations for parts B through D of title VIII.
Sec. 443. Grants to promote the community health workforce.

Sec. 444. Youth public health program.

Sec. 445. Fellowship training in public health.

Subtitle E—Supporting the Existing Health Care Workforce

See. 451. Centers of excellence.

See. 452, Health care professionals training for diversity.
See. 453. Interdisciplinary, community-based linkages.
See. 454. Workforee diversity grants.

Sec. 455. Primary care extension program.

Subtitle F—General Provisions
See. 461. Reports.
TITLE V—PREVENTING FRAUD AND ABUSE

Subtitle A—Establishment of New Health and Human Services and
Department of Justice Health Care Fraud Positions

See. 501. Health and Human Services Senior Advisor.
Sec. 502. Department of Justice Position.

Subtitle B—Health Care Program Integrity Coordinating Council
See. 511. Establishment.
Subtitle C—False Statements and Representations

Sec. 521. Prohibition on false statements and representations.

Subtitle D—Federal Health Care Offense
See. 531. Clarifying definition.

Subtitle E—Uniformity in Fraud and Abuse Reporting
See. 541. Development of model uniform report form.
Subtitle F—Applicability of State Law to Combat Fraud and Abuse

Sec. 551. Applicability of State law to combat fraud and abuse.

Subtitle G—Enabling the Department of Labor to Issue Administrative Sum-
mary Cease and Desist Orders and Summary Seizures Orders Against
Plans That Are in Financially Hazardous Condition

Sec. 561. Enabling the Department of Labor to issue administrative summary
cease and desist orders and summary seizures orders against
plans that are in financially hazardous condition.

Subtitle H—Requiring Multiple Employer Welfare Arrangement (MEWA)
Plans to File a Registration Form With the Department of Labor Prior to
Enrolling Anyone in the Plan

See. 571. MEWA plan registration with Department of Labor.

Subtitle [—Permitting Evidentiary Privilege and Confidential Communications
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See. 581. Permitting evidentiary privilege and confidential communications.

TITLE VI—IMPROVING ACCESS TO INNOVATIVE MEDICAL
THERAPIES

Subtitle A—Biologics Price Competition and Innovation

Subtitle B—More Affordable Medicines for Children and Underserved
Communities

See. 611. Expanded participation in 340B program.
See. 612. Improvements to 340B program integrity.

TITLE I—QUALITY, AFFORDABLE

[E—

2 HEALTH CARE FOR ALL
3 AMERICANS

4 Subtitle A—Effective Coverage for
5 All Americans

6 PART I—PROVISIONS APPLICABLE TO THE

7 INDIVIDUAL AND GROUP MARKETS

8 SEC. 101. AMENDMENT TO THE PUBLIC HEALTH SERVICE
9 ACT.
10 Part A of title XXVII of the Public Health Service
11 Act (42 U.S.C. 300gg et seq.) is amended—
12 (1) by striking the part heading and heading
13 for subpart 1 and inserting the following:

14 “PART A—INDIVIDUAL AND GROUP MARKET

15 REFORMS

16 “Subpart 1—General Reform”;

17 (2) in section 2701 (42 U.S.C. 300gg)—

18 (A) by striking the section heading and

19 subsection (a) and inserting the following:
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1 “SEC. 2705. PROHIBITION OF PREEXISTING CONDITION EX-
2 CLUSIONS OR OTHER DISCRIMINATION
3 BASED ON HEALTH STATUS.
4 “(a) IN GENERAL.—A group health plan and a health
5 insurance issuer offering group or individual health insur-
6 ance coverage may not impose any preexisting condition
7 exclusion with respect to such plan or coverage.”’; and
8 (B) by transferring the remainder of see-
9 tion so as to appear after the section 2704 as
10 added by paragraph (5);
11 (3) in section 2702 (42 U.S.C. 300gg-1)—
12 (A) by striking the section heading and all
13 that follows through subsection (a)—
14 (B) in subsection (b)—
15 (i) by striking ‘“health insurance
16 issuer offering health insurance coverage in
17 connection with a group health plan” each
18 place that such appears and inserting
19 “health insurance issuer offering group or
20 individual health insurance coverage’’;
21 (11) in paragraph (2)(A)—
22 (I) by inserting “‘or individual”
23 after “employer’”; and
24 (IT) by inserting “‘or individual
25 health coverage, as the case may be”
26 before the semicolon; and
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| (111) by transferring the remainder of
such section to appear at the end of sec-
tion 2706 (as added by paragraph (5));

(4) by redesignating existing sections 2704

2
3
4
5 through 2707 and sections 2711 through 2713 as
6 sections 2715 through 2718 and sections 2712
7 through 2714, respectively; and
8 (5) by inserting after the subpart heading (as
9 added by paragraph (1)) the following:

10 “SEC. 2701. FAIR INSURANCE COVERAGE.

11 “(a) IN GENERAL.—With respect to the premium
12 rate charged by a health insurance issuer for health insur-

13 ance coverage offered in the individual or group market—

14 “(1) such rate shall vary with respect to the
15 particular plan or coverage imvolved only by—

16 “(A) family structure;

17 “(B) community rating area;

18 “(C) the actuarial value of the benefit;

19 “(D) age, except that such rate shall not
20 vary by more than 2 to 1; and

21 “(2) such rate shall not vary with respect to the
22 particular plan or coverage involved by health sta-
23 tus-related factors, gender, class of business, claims
24 experience, or any other factor not desceribed in

25 paragraph (1).
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“(b) COMMUNITY RATING AREA.—Taking into ac-
count the applicable recommendations of the National As-
sociation of Insurance Commissioners, the Secretary shall
by regulation establish a minimum size for community rat-
ing areas for purposes of this section.
“SEC. 2702. GUARANTEED AVAILABILITY OF COVERAGE.

“(a) ISSUANCE OF COVERAGE IN THE INDIVIDUAL
AND  GROUP MARKET.—Subject to subsections (b)
through (e), each health insurance issuer that offers
health insurance coverage in the individual or group mar-
ket in a State must accept every employer and individual
in the State that applies for such coverage.

“(b) ENROLLMENT.—

“(1) RESTRICTION.—A health insurance issuer
described in subsection (a) may restrict enrollment
in coverage described in such subsection to open or
special enrollment periods.

“(2) ESTABLISHMENT.—A health insurance
issuer described in subsection (a) shall, in accord-
ance with the regulations promulgated under para-
oraph (3), establish special enrollment periods for
qualifying events (under section 603 of the Em-

ployee Retirement Income Security Act of 1974).

“(3) REGULATIONS.—Not later than 1 year

after the date of enactment of this section, the Sec-
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retary shall promulgate regulations with respect to

enrollment periods under paragraphs (1) and (2).
“SEC. 2703. GUARANTEED RENEWABILITY OF COVERAGE.

“Except as provided in this section, if a health insur-
ance issuer offers health insurance coverage in the indi-
vidual or group market, the issuer must renew or continue
in force such coverage at the option of the plan sponsor
or the individual, as applicable.
“SEC. 2704. BRINGING DOWN THE COST OF HEALTH CARE

COVERAGE.

A health in-

“(a) CLEAR ACCOUNTING FOR COSTS.
surance issuer offering group or individual health msur-
ance coverage shall publicly report (in a manner to be es-
tablished by the Secretary through regulation) the per-
centage of total premium revenue that such coverage ex-
pends—

“(1) on reimbursement for clinical services pro-
vided to enrollees under such plan or coverage;

“(2) for activities that improve health care
quality; and

“(3) on all other non-claims costs, including an
explanation of the nature of such costs.

“(b) DEFINITION.—In this section, the term ‘activi-
ties to improve health care quality’ means activities de-

sceribed 1n section 2707.
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“(¢) EXCEPTION TO REQUIREMENTS.—The informa-

tion provided in the report as described in subsection
(a)(3) shall not include income or other taxes, license or
regulatory fee costs, or the cost of any surcharge imposed
by a Gateway under title XXXI.

“(d) PROCESSES AND METHODS.—The Secretary
shall develop a methodology for calculating the percentage
described in subsection (a)(3). Such methodology may pro-
vide for a requirement that a report deseribed in sub-
section (a)(1) include an actuarial certification of the in-
formation included in such report.

“SEC. 2706. PROHIBITING DISCRIMINATION AGAINST INDI-
VIDUAL PARTICIPANTS AND BENEFICIARIES
BASED ON HEALTH STATUS.

“(a) IN GENERAL.—A group health plan and a health
imsurance issuer offering eroup or individual health insur-
ance coverage, may not establish rules for eligibility (in-
cluding continued eligibility) of any individual to enroll
under the terms of the plan or coverage based on any of
the following health status-related factors in relation to
the individual or a dependent of the individual:

“(1) Health status.
“(2) Medical condition (including both physical
and mental illnesses).

“(3) Claims experience.
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(4) Receipt of health care.

(5) Medical history.

«
“(5)
“(6) Genetic information.
“(7) Evidence of insurability (including condi-
tions arising out of acts of domestic violence).

“(8) Disability.

“(9) Any other health status-related factor de-
termined appropriate by the Secretary.

“SEC. 2707. ENSURING THE QUALITY OF CARE.

“(a) IN GENERAL.—Except as provided in subsection
(b), a group health plan and a health insurance issuer of-
fering eroup or individual health insurance coverage shall
develop and implement a reimbursement structure for
making payments to health care providers that provides
incentives for—

“(1) the provision of high quality health care
under the plan or coverage in a manner that in-
cludes—

“(A) the implementation of case manage-
ment, care coordination, chronic disease man-
agement, and medication and care compliance
activities that includes the use of the medical
home model as defined in section 212 of the Af-

fordable Health Choices Act for treatment or

services under the plan or coverage;
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“(B) the implementation of activities to
prevent hospital readmissions through a com-
prehensive program for hospital discharge that
includes patient-centered education and coun-
seling, comprehensive discharge planning, and
post-discharge reinforcement by an appropriate
health care professional;

“(C) the implementation of activities to
improve patient safety and reduce medical er-
rors through the appropriate use of best clinical
practices, evidence based medicine, and health
information technology under the plan or cov-
erage;

“(D) the implementation of wellness and
health promotion activities;

“(E) child health measures under section
1139A of the Social Security Act; and

“(F) eculturally and linguistically appro-
priate care, as defined by the Secretary; and
“(2) payment policies that substantially reflects

the payment policy of the Medicare program under
title XVIII of the Social Security Act and the Chil-
dren’s Health Insurance Program under title XXI of
such Act with respect to any generally implemented

incentive policy to promote high quality health care.
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“(b) EXCEPTIONS.—In promulgating regulations
under subsection (¢), the Secretary may provide for excep-
tions to the requirements of subsection (a) for insurers

that substantially meet the goals of this section.

“(¢) REGULATIONS.—Not later than 180 days after
the date of enactment of the Affordable Health Choices
Act, the Secretary shall promulgate regulations—
“(1) that define the term ‘generally imple-
mented’ for purposes of subsection (a)(2);
“(2) that require the expiration of a minimum
period of time between the date on which a policy
18 generally implemented for purposes of subsection
(a)(2) and the date on which such policy shall apply
with respect to health insurance coverage offered in
the individual or group market; and
“(3) that provide ecriteria for determining
whether a payment policy is described in subsection
(a).
“SEC. 2708. COVERAGE OF PREVENTIVE HEALTH SERVICES.
“(a) IN GENERAL.—A group health plan and a health
mmsurance issuer offering eroup or individual health insur-
ance coverage shall provide coverage for and shall not im-
pose any cost sharing requirements (other than minimal
cost sharing in accordance with guidelines developed by

the Secretary) for—
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“(1) 1items or services that have in effect a rat-
ing of ‘A’ or ‘B’ in the current recommendations of
the United States Preventive Services Task Force;

“(2) immunizations that have in effect a rec-
ommendation from the Advisory Committee on Im-
munization Practices of the Centers for Disease
Control and Prevention with respect to the indi-
vidual involved; and

“(3) with respect to infants, children and ado-
lescents, preventive care and screenings provided for
in the comprehensive guidelines supported by the
Health Resources and Services Administration.

“(b) INTERVAL.—

“(1) IN GENERAL.—The Secretary shall estab-
lish a minimum interval between the date on which
a recommendation described in subsection (a)(1) or
(a)(2) or a guideline under subsection (a)(3) is
issued and the plan year with respect to which the
requirement described in subsection (a) 1s effective
with respect to the service described in such rec-
ommendation or guideline.

“(2) MINIMUM.—The Secretary shall provide
that the interval described in paragraph (1) is not

less than 1 year.
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“(¢) SPECIAL RULE FOR INITIAL RECOMMENDA-

TIONS.—Subsection (b) shall apply with respect to any
recommendations described in subsection (a)(1) or (2) and
any guidelines described in subsection (a)(3) on plan years
beginning on and after January 1, 2010.

“SEC. 2709. EXTENSION OF DEPENDENT COVERAGE.

“(a) IN GENERAL.—A group health plan and a health
insurance issuer offering group or individual health insur-
ance coverage that provides dependant coverage of chil-
dren shall continue to make such coverage available for

an adult child until the child turns 26 years of age.

“(b) REGULATIONS.—The Secretary shall promul-
cate regulations to define the scope of the dependants to
which coverage shall be made available under subsection
(a).

“SEC. 2710. NO LIFETIME OR ANNUAL LIMITS.

“A group health plan and a health insurance issuer
offering group or individual health insurance coverage
may not establish lifetime or annual limits on the dollar
value of benefits for any participant or beneficiary.

“SEC. 2711. NOTIFICATION BY PLANS NOT PROVIDING MIN-
IMUM QUALIFYING COVERAGE.

“(a) IN GENERAL.—Not later than 1 year after the

date on which the Secretary establishes criteria with re-

spect to minimum qualifying coverage under section 3103,
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a group health plan and a health insurance issuer offering
oroup or individual health insurance coverage that fails
to provide such minimum qualifying coverage to enrollees
under such plan or coverage shall notify, in such manner
as may be required by the Secretary, such enrollees of
such failure prior to enrollment or re-enrollment.

“(b) MODIFICATIONS.—If the Secretary modifies the
criteria with respect to minimum qualifying coverage
under section 3103, a group health plan or health insur-
ance issuer that fails to provide such modified minimum
qualifying coverage shall provide the notice required under
subsection (a) within 60 days of the date of such modifica-
tion.”.

PART II—PROVISION APPLICABLE TO THE

GROUP MARKET
SEC. 121. AMENDMENT TO THE PUBLIC HEALTH SERVICE
ACT.

Subpart 2 of part A of title XXVII of the Public
Health Service Act (42 U.S.C. 300ge-4 et seq.) is amend-
ed by adding at the end the following:

“SEC. 2719. PROHIBITION OF DISCRIMINATION BASED ON
SALARY.

“(a) IN GENERAL.—A group health plan and a health

msurance issuer offering group health insurance coverage

may not establish rules relating to the health insurance
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coverage eligibility (including continued eligibility) of any
full-time employee under the terms of the plan that are
based on the total hourly or annual salary of the employee.

“(b) LIMITATION.—Subsection (a) shall not be con-
strued to prohibit a group health plan or health insurance
issuer from establishing contribution requirements for en-
rollment in the plan or coverage that provide for the pay-
ment by employees with lower hourly or annual compensa-
tion of a lower dollar or percentage contribution than the
payment required of a similarly situated employees with
a higher hourly or annual compensation.”.

PART III—OTHER PROVISIONS

SEC. 131. NO CHANGES TO EXISTING COVERAGE.

(a) OPTION TO RETAIN CURRENT INSURANCE COV-
ERAGE.—

(1) IN GENERAL.—Nothing in this Act (or an
amendment made by this Act) shall be construed to
require that an individual terminate coverage under
a group health plan or health insurance coverage in
which such individual was enrolled prior to the date
of enactment of this title.

(2) CONTINUATION OF COVERAGE.—With re-
spect to a group health plan or health msurance cov-
erage in which an individual was enrolled prior to

the date of enactment of this title, this subtitle (and
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the amendments made by this subtitle) shall not

apply to such plan or coverage, regardless of wheth-

er the individual renews such coverage after such
date of enactment.

(b) ALLOWANCE FOR FAMILY MEMBERS TO JOIN
CURRENT COVERAGE.—With respect to a group health
plan or health insurance coverage in which an individual
was enrolled prior to the date of enactment of this title
and which is renewed after such date, family members of
such individual shall be permitted to enroll in such plan
or coverage.

(¢) ALLOWANCE FOR NEW EMPLOYEES TO JOIN
CURRENT PLAN.—A group health plan that provides cov-
erage on the date of enactment of this Act may provide
for the enrolling of new employees (and their families) in
such plan, and this subtitle (and the amendments made
by this subtitle) shall not apply with respect to such plan
and such new employees (and their families).

(d) NO ADDITIONAL BENEFIT.—Subsections (b) and
(¢) shall only apply to individuals described in such sub-
sections and the family members of such individuals (as
provided for in such subsections).

(e) LIMITATION.—Subsections (a) through (d) shall
not apply to any group health plan or health insurance

coverage that has been modified to a significant extent
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with respect to the benefits or cost sharing requirements
after the date of enactment of this Act. The Secretary
shall by regulation establish criteria to determine whether
a plan or health insurance coverage has been modified to
a significant extent under the preceding sentence.

(f) EFFECT ON COLLECTIVE BARGAINING AGREE-

MENTS.—In the case of health insurance coverage main-

tained pursuant to one or more collective bargaining
agreements between employee representatives and one or
more employers that was ratified before the date of enact-
ment of this title, the provisions of this subtitle (and the
amendments made by this subtitle) shall not apply until
the date on which the last of the collective bargaining
agreements relating to the coverage terminates. Any cov-
erage amendment made pursuant to a collective bar-
caining agreement relating to the coverage which amends
the coverage solely to conform to any requirement added
by this subtitle (or amendments) shall not be treated as
a termination of such collective bargaining agreement.

() RISK ADJUSTMENT.—The provisions of section
3101(¢)(6) of the Public Health Service Act (as added by
section 143) shall not apply to a group health plan or

health insurance coverage to which this section applies.
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1 SEC. 132. APPLICABILITY.

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Section 2721 of the Public Health Service Act (42

U.S.C. 300ge-21) is amended—

(1) by striking subsection (a);

(2) in subsection (b)—

(A) in paragraph (1), by striking “1
through 3”7 and inserting “‘1 and 2”; and

(B) in paragraph (2)—

(1) in subparagraph (A), by striking
“subparagraph (D)” and inserting ‘“sub-
paragraph (D) or (E)”;

(i1) by striking “1 through 3" and in-
serting “1 and 2”; and

(iii) by adding at the end the fol-
lowing:

“(E) ELECTION NOT APPLICABLE.—The
election described in subparagraph (A) shall not
be available with respect to the provisions of
subpart 1.”;

(3) in subsection (¢), by striking “1 through 3
shall not apply to any group” and inserting “1 and
2 shall not apply to any individual coverage or any
oroup’’; and

(4) 1 subsection (d)—

(A) in paragraph (1), by striking “1

through 3 shall not apply to any group” and in-
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serting “1 and 2 shall not apply to any indi-

1daal coverao . ”,
vidual coverage or any group’’;

(B) in paragraph (2)—

(1) in the matter preceding subpara-
eraph (A), by striking “1 through 3 shall
not apply to any group” and inserting “1
and 2 shall not apply to any individual cov-
erage or any group’’; and

(i1) in subparagraph (C), by inserting
“or, with respect to individual coverage,
under any health insurance coverage main-
tained by the same health insurance
issuer’’; and

(C) in paragraph (3), by striking “any

oroup’ and inserting ‘“‘any individual coverage
or any group’ .
SEC. 133. CONFORMING AMENDMENTS.

(a) PuBLIC HEALTH SERVICE AcT.—Title XXVII of

19 the Public Health Service Act (42 U.S.C. 300gg et seq.)

20 1s amended—

21 (1) in section 2705 (42 U.S.C. 300ge), as so
22 redesignated by section 101—

23 (A) 1n subsection (¢)—

24 (i) in paragraph (2), by striking
25 “oroup health plan” each place that such
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appears and inserting “‘group or individual
health plan’’; and

(i1) in paragraph (3)

(I) by striking “group health in-
) E
surance’’ each place that such appears
and inserting ‘“‘eroup or individual
health insurance’; and
(IT) in subparagraph (D), by
striking “small or large” and insert-

“individual or group’’;

ng
(B) in subsection (d), by striking ‘‘eroup
health insurance” each place that such appears
and inserting “eroup or individual health insur-
ance’’; and
(C) in subsection (e)(1)(A), by striking
“oroup health insurance” and inserting ‘‘eroup
or individual health insurance’;
(2) by striking the heading for subpart 2 of
part A;
(3) in section 2715 (42 U.S.C. 300gg-4), as so
redesignated—
(A) in subsection (a), by striking ‘‘health
insurance issuer offering group health insur-

ance coverage’’ and inserting “health insurance
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| issuer offering group or individual health insur-
2 ance coverage’’;

3 (B) 1n subsection (b)—

4 (i) by striking ‘“health insurance
5 issuer offering group health insurance cov-
6 erage In connection with a group health
7 plan” in the matter preceding paragraph
8 (1) and inserting ‘“‘health insurance issuer
9 offering group or individual health msur-
10 ance coverage’’; and

11 (i1) in paragraph (1), by striking
12 “plan” and inserting “plan or coverage’’;
13 (C) 1 subsection (¢)—

14 (1) 1n paragraph (2), by striking
15 “oroup health insurance coverage offered
16 by a health insurance issuer’” and inserting
17 “health insurance issuer offering group or
18 individual health insurance coverage’; and
19 (1) in paragraph (3), by striking
20 “issuer” and inserting ‘‘health insurance
21 issuer”’; and
22 (D) in subsection (e), by striking ‘‘health
23 insurance issuer offering group health insur-
24 ance coverage’’ and inserting “health insurance
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2 ance coverage’’;
3 (4) in section 2716 (42 U.S.C. 300gg-5), as so
4 redesignated—
5 (A) in subsection (a), by striking “(or
6 health insurance coverage offered in connection
7 with such a plan)” each place that such appears
8 and inserting “or a health insurance issuer of-
9 fering group or individual health insurance cov-
10 erage’’;
11 (B) in subsection (b), by striking “(or
12 health insurance coverage offered in connection
13 with such a plan)” each place that such appears
14 and inserting “or a health insurance issuer of-
15 fering group or individual health insurance cov-
16 erage’’; and
17 (C) 1n subsection (¢)—
18 (1) in paragraph (1), by striking “(and
19 oroup health insurance coverage offered in
20 connection with a group health plan)” and
21 inserting “and a health insurance issuer
22 offering group or individual health msur-
23 ance coverage’’;
24 (i1) in paragraph (2), by striking “(or
25 health insurance coverage offered in con-
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nection with such a plan)” each place that
such appears and inserting “or a health in-
surance issuer offering eroup or individual

health insurance coverage;

(5) in section 2717 (42 U.S.C. 300gg-6), as so
redesignated, by striking ‘“‘health insurance issuers
providing health insurance coverage in connection
with group health plans” and inserting “and health
insurance issuers offering group or individual health
insurance coverage’’;

(6) in section 2718 (42 U.S.C. 300gg-7), as so

redesignated—

(A) in subsection (a), by striking ‘‘health

insurance coverage offered in connection with
such plan” and inserting “‘individual health in-

surance coverage’’;

(B) in subsection (b)—

(1) in paragraph (1), by striking “or a
health insurance issuer that provides
health insurance coverage in connection
with a group health plan” and inserting
“or a health insurance issuer that offers
oroup or individual health insurance cov-

. ? ’,c
erage’’;
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28
(1) in paragraph (2), by striking

“health insurance coverage offered in con-

nection with the plan” and inserting ““indi-

vidual health insurance coverage’’; and
(i) in paragraph (3), by striking

“health insurance coverage offered by an

issuer in connection with such plan” and

inserting “‘individual health insurance cov-
erage’’;

(C) in subsection (c¢), by striking ‘‘health
insurance issuer providing health insurance cov-
erage in connection with a group health plan”
and inserting ‘“health insurance issuer that of-
fers group or individual health insurance cov-
erage’’; and

(D) in subsection (e)(1), by striking
“health insurance coverage offered in connec-
tion with such a plan” and inserting “‘individual
health insurance coverage’;

(7) by striking the heading for subpart 3;
(8) in section 2712 (42 U.S.C. 300ge-11), as so

redesignated—

(A) by striking the section heading and all
that follows through subsection (b);

(B) in subsection (¢)—
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(1) in paragraph (1)—

(I) in the matter preceding sub-
paragraph (A), by striking ‘‘small
eroup’” and inserting “‘group and indi-
vidual’’; and

(IT) in subparagraph (B)—

(aa) in the matter preceding
clause (1), by inserting “and indi-
viduals™ after “employers’;

(bb) in clause (1), by insert-
ing “or any additional individ-
uals” after ‘“additional groups’;
and

(ece¢) in clause (ii), by strik-
ing “without regard to the claims
experience of those employers
and their employees (and their
dependents) or any health status-
related factor relating to such”
and inserting ‘“‘and individuals
without regard to the claims ex-
perience of those individuals, em-
ployers and their employees (and

their dependents) or any health
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status-related factor relating to

such individuals™; and

(i) in paragraph (2), by striking
“small eroup” and inserting “‘eroup or in-
dividual”’;

(C) 1n subsection (d)—

(i) by striking “‘small group” each
place that such appears and inserting
“oroup or individual”’; and

(11) in paragraph (1)(B)—

(I) by striking ‘“all employers”
and inserting “‘all employers and indi-
viduals’’;

(IT) by striking “‘those employ-
ers’” and inserting ‘“‘those individuals,
employers”; and

(III) by striking “such employ-
ees” and inserting “‘such individuals,
employees’’;

(D) by striking subsection (e);

(E) by redesignating subsection (f) as sub-
section (e); and

(F) by transferring the remainder of such
section to appear at the end of section 2702 (as

added by section 101(5));
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1 (9) in section 2713 (42 U.S.C. 300ge-12), as so
2 redesignated—

3 (A) by striking the section heading and all
4 that follows through subsection (a);

5 (B) in subsection (b)—

6 (1) in the matter preceding paragraph
7 (1), by striking “group health plan in the
8 small or large group market” and inserting
9 “health insurance coverage offered in the
10 eroup or individual market’’;

11 (i1) in paragraph (1), by inserting *,
12 or individual, as applicable,” after “plan
13 sponsor’’;

14 (ii1) in paragraph (2), by inserting *,
15 or individual, as applicable,” after “plan
16 sponsor’’; and

17 (iv) by striking paragraph (3) and in-
18 serting the following:

19 “(3) VIOLATION OF PARTICIPATION OR C(ON-
20 TRIBUTION RATES.—In the case of a group health
21 plan, the plan sponsor has failed to comply with a
22 material plan provision relating to employer con-
23 tribution or group participation rules, pursuant to
24 applicable State law.”;

25 (C) 1 subsection (¢)—
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(1) in paragraph (1)—

(I) in the matter preceding sub-
paragraph (A), by striking ‘“‘group
health insurance coverage offered in
the small or large group market” and
inserting “‘group or individual health
insurance coverage’’;

(IT) in subparagraph (A), by in-
serting “‘or individual, as applicable,”
after “plan sponsor’’;

(ITI) in subparagraph (B)—

(aa) by inserting ‘“‘or indi-
vidual, as applicable,” after “plan
sponsor’’; and

(bb) by inserting “or indi-
vidual health insurance cov-
erage”’; and
(IV) in subparagraph (C), by in-

serting “‘or individuals, as applicable,”
after “‘those sponsors’; and
(i1) in paragraph (2)(A)—

(I) in the matter preceding clause

(1), by striking “small group market

or the large group market, or both
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7 and inserting “individual or

markets,
oroup market, or all markets,”’; and
(IT) in clause (i), by inserting “‘or
individual, as applicable,” after “plan
sponsor’’; and
(D) by transferring the remainder of such
section to appear at the end of section 2702 (as
added by section 101(4));
(10) in section 2714 (42 U.S.C. 300gg-13), as
so redesignated—
(A) in subsection (a)—
(i) in the matter preceding paragraph
(1), by striking “small employer” and in-
serting “small employer or an individual’’;
(i1) in paragraph (1), by inserting *,
or individual, as applicable,” after ‘“‘em-
ployer” each place that such appears; and
(i) in paragraph (2), by striking
“small employer” and inserting ‘“‘employer,
or individual, as applicable,”;
(B) in subsection (b)—
(1) in paragraph (1)—
(I) in the matter preceding sub-

paragraph (A), by striking “small em-



OABANBAIO9F54.xml

O o0 N N W BB W

[\© TN NG TN N T NG I NG I N0 B S e e T e e T e T e T T
[ T NG U N N e = NN - BN B o) W ) TR ~S O T NO S e

101(5));

S.L.C.
34
ployer” and inserting ‘“‘employer, or
individual, as applicable,”;
(IT) in subparagraph (A), by add-
ing “and” at the end;
(III) by striking subparagraphs
(B) and (C); and
(IV) in subparagraph (D)—
(aa) by inserting “, or indi-

2

vidual, as applicable,” after ‘“‘em-
ployer”’; and

(bb) by redesignating such

subparagraph as subparagraph

(B);

(i1) in paragraph (2)—

(I) by striking “small employers”
each place that such appears and in-
serting “‘employers, or individuals, as
applicable,”; and

(IT) by striking “small employer”
and inserting “employer, or indi-

vidual, as applicable,”; and

(C) by redesignating such section as sec-
tion 2712 and transferring such section to ap-

pear after section 2711 (as added by section
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35
(11) by redesignating subpart 4 as subpart 2;
(12) in section 2721 (42 U.S.C. 300gg-21)—

(A) by striking subsection (a);

(B) by striking ‘“‘subparts 1 through 3”
each place that such appears and inserting
“subpart 1”7; and

(C) by redesignating subsections (b)
through (e) as subsections (a) through (d), re-
spectively;

(13) in section 2722 (42 U.S.C. 300gg-22)—

(A) in subsection (a)—

(i) in paragraph (1), by striking

“small or large group markets” and insert-

ing “individual or group market”; and

(i1) in paragraph (2), by inserting “or
individual health insurance coverage’ after

“oroup health plans”; and

(B) in subsection (b)(1)(B), by inserting
“individual health insurance coverage or’ after
“respect to”’; and

(14) in section 2723(a)(1) (42 U.S.C. 300gg-

" before ‘“‘group

23), by inserting ‘‘individual or’
health insurance”.

(b) TECHNICAL AMENDMENT TO THE EMPLOYEE

25 RETIREMENT INCOME SECURITY ACT OF 1974.—Subpart
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B of part 7 of subtitle A of title I of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C. 1181 et.
seq.) 1s amended, by adding at the end the following:
“SEC. 715. ADDITIONAL MARKET REFORMS.

“(a) GENERAL RULE.—Except as provided in sub-
section (b)—

“(1) the provisions of subpart 1 of part A of
title XXVII of the Public Health Service Act (as
amended by the Affordable Health Choices Act)
shall apply to group health plans, and health insur-
ance issuers providing health insurance coverage in
connection with group health plans, as if included in
this subpart; and

“(2) to the extent that any provision of this
part conflicts with a provision of such subpart 1
with respect to group health plans, or health isur-
ance issuers providing health insurance coverage in
connection with group health plans, the provisions of
such subpart 1 shall apply.

“(b) ExceEPTION.—Notwithstanding subsection (a),
the provisions of sections 2701, 2702, and 2704 of title
XXVII of the Public Health Service Act (as amended by
the Affordable Health Choices Act) shall not apply with
respect to self-insured group health plans, and the provi-

sions of this part shall continue to apply to such plans
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as 1f such sections of the Public Health Service Act (as

so amended) had not been enacted.”.

(¢c) TECHNICAL AMENDMENT TO THE INTERNAL

REVENUE CODE OF 1986.—Subchapter B of chapter 100
of the Internal Revenue Code of 1986 is amended by add-
ing at the end the following:

“SEC. 9815. ADDITIONAL MARKET REFORMS.

“(a) GENERAL RULE.—Except as provided in sub-

section (b)—

“(1) the provisions of subpart 1 of part A of
title XXVII of the Public Health Service Act (as
amended by the Affordable Health Choices Act)
shall apply to group health plans, and health insur-
ance issuers providing health insurance coverage in
connection with group health plans, as if included in
this subchapter; and

“(2) to the extent that any provision of this
subchapter conflicts with a provision of such subpart
1 with respect to group health plans, or health in-
surance issuers providing health insurance coverage
in connection with group health plans, the provisions
of such subpart 1 shall apply.

“(b) ExcEPTION.—Notwithstanding subsection (a),

24 the provisions of sections 2701, 2702, and 2704 of title

25 XXVII of the Public Health Service Act (as amended by
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the Affordable ITealth Choices Act) shall not apply with
respect to self-insured group health plans, and the provi-
sions of this subchapter shall continue to apply to such
plans as if such sections of the Public Health Service Act
(as so amended) had not been enacted.”.
SEC. 134. EFFECTIVE DATES.

(a) IMMEDIATE APPLICABILITY.—Except as other-
wise provided in subsection (b), this subtitle (and the
amendments made by this subtitle) shall become effective
on the date of enactment of this Act.

(b) DELAYED APPLICABILITY.—Sections 2701, 2702,
2705, and 2706 of the Public Health Service Act (as
added by section 101) shall become effective with respect
to group health plans or health insurance coverage offered
in a State on the date on which such State becomes a
participating or establishing State under section 3104 of
the Public Health Service Act (as added by section 143).

Subtitle B—Available Coverage for
All Americans
SEC. 141. BUILDING ON THE SUCCESS OF THE FEDERAL
EMPLOYEES HEALTH BENEFIT PROGRAM SO
ALL AMERICANS HAVE AFFORDABLE HEALTH
BENEFIT CHOICES.

The Senate finds that—

(a) FINDINGS.
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(1) the Federal employees health benefits pro-
oram under chapter 89 of title 5, United States
Code, allows Members of Congress to have afford-
able choices among competing health benefit plans;

(2) the Federal employees health benefits pro-
oram ensures that the health benefit plans available
to Members of Congress meet minimum standards of
quality and effectiveness;

(3) millions of Americans have no meaningful
choice 1n health benefits, because health benefit
plans are either unavailable or unaffordable; and

(4) all Americans should have the same kinds
of meaningful choices of health benefit plans that
Members of Congress, as Federal employees, enjoy
through the Federal employees health benefits pro-
oram.

(b) SENSE OF THE SENATE.—It is the sense of the
Senate that Congress should establish a means for all
Americans to enjoy affordable choices in health benefit
plans, in the same manner that Members of Congress have
such choices through the Federal employees health bene-

fits program.
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SEC. 142. AFFORDABLE HEALTH CHOICES FOR ALL AMERI-

CANS.

(a) PURPOSE.—It is the purpose of this section to
facilitate the establishment of Affordable Health Benefit
Gateways in each State, with appropriate flexibility for
States in establishing and administering the Gateways.

(b) AMERICAN HEALTH BENEFIT GATEWAYS.—The

Public Health Service Act ( 42 U.S.C. 201 et seq.) is

amended by adding at the end the following:

“TITLE XXXI—AFFORDABLE
HEALTH CHOICES FOR ALL
AMERICANS

“Subtitle A—Affordable Choices

“SEC. 3101. AFFORDABLE CHOICES OF HEALTH BENEFIT
PLANS.
“(a) ASSISTANCE TO STATES TO ESTABLISH AMER-

1CAN HEALTH BENEFIT GATEWAYS.

“(1) PLANNING AND ESTABLISHMENT

GRANTS.

Not later than 60 days after the date of
enactment of this section, the Secretary shall make
awards, from amounts appropriated under para-
oraph (5), to States in the amount specified in para-
oraph (2) for the uses described in paragraph (3).

“(2) AMOUNT SPECIFIED.—
“(A) TOTAL DETERMINED.—For ecach fis-

cal year, the Secretary shall determine the total
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amount that the Secretary will make available
for grants under this subsection.

“(B) STATE AMOUNT.—For each State
that is awarded a grant under paragraph (1),
the amount of such grants shall be based on a
formula established by the Secretary under
which each State shall receive an award in an
amount that is based on the following two com-
ponents:

“(1) A minimum amount for each

State.

“(11) An additional amount based on

population.

“(3) USE OF FUNDS.—A State shall use
amounts awarded under this subsection for activities
(including planning activities) related to establishing
an American Health Benefit Gateway, as described
in subsection (b).

“(4) RENEWABILITY OF GRANT.—

“(A) IN GENERAL.—The Secretary may
renew a grant awarded under paragraph (1) if
the State recipient of such grant—

“(1) 1s making progress, as determined
by the Secretary, toward—

“(I) establishing a Gateway; and
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| “(IT) implementing the reforms
2 described subtitle A of title T of the
3 Affordable Health Choices Act; and

4 “(11) 1s meeting such other bench-
5 marks as the Secretary may establish.

6 “(B) LoMITATION.—If a State 1s an estab-
7 lishing State or a participating State (as de-
8 fined in section 3104), such State shall not be
9 eligible for a grant renewal under subparagraph
10 (A) as of the second fiscal year following the
11 date on which such State was deemed to be an
12 establishing State or a participating State.

13 “(5) AUTHORIZATION OF APPROPRIATIONS.—
14 There are authorized to be appropriated such sums
15 as may be necessary to carry out this subsection in
16 each of fiscal years 2009 through 2014.

17 “(b) AMERICAN HEALTH BENEFIT GATEWAYS.—An
18 American Health Benefit Gateway (referred to in this sec-
19 tion as a ‘Gateway’) means a mechanism that—
20 “(1) facilitates the purchase of health insurance
21 coverage and related insurance products through the
22 rateway at an affordable price by qualified individ-
23 uals and qualified employer groups; and
24 “(2) meets the requirements of subsection (c).

25 “(¢) REQUIREMENTS.
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“(1) VOLUNTARY NATURE OF GATEWAY.—

“(A) CHOICE TO ENROLL OR NOT TO EN-
ROLL.—A qualified individual shall have the
choice to enroll or not to enroll in a qualified
health plan or to participate in a Gateway.

“(B) PROHIBITION ON COMPELLED EN-
ROLLMENT.—No individual shall be compelled
to enroll in a qualified health plan or to partici-
pate in a Gateway.

“(2) ESTABLISHMENT.—A Gateway shall be a
eovernmental agency or nonprofit entity that is es-
tablished by—

“(A) a State, in the case of an establishing
State (as described in section 3104); or

“(B) the Secretary, in the case of a par-
ticipating State (as described in section 3104).
“(3) OFFERING OF COVERAGE.—

“(A) IN GENERAL.—A Gateway shall make
available qualified health plans to qualified indi-
viduals and qualified employers.

“(B) INCLUSION.—In making available
coverage pursuant to subparagraph (A), a Gate-
way shall include a community health insurance

option (as described in section 3106).
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“(C) LIMITATION.—A Gateway may not
make available any health plan or other health
isurance coverage that is not a qualified health
plan.

“(D) ALLOWANCE TO OFFER.—A Gateway
may make available a qualified health plan not-
withstanding any provision of law that may re-
quire benefits other than the essential health
benefits specified under section 3103(a).

“(E) STATES MAY REQUIRE ADDITIONAL

BENEFITS.

Subject to the requirements of
subparagraph (F), a State may require that a
qualified health plan offered in such State offer
benefits in addition to the essential health bene-
fits described in section 3103(a).

“(F) ADDITIONAL BENEFITS.—

“(1)  NO  ADDITIONAL  FEDERAL
COST.—A requirement by a State under
subparagraph (E) that a qualified health
plan cover benefits in addition to the es-
sential health benefits required shall not
affect the amount of a credit provided
under section 3111 with respect to such

plan.
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“(11) STATE MUST ASSUME (COST.—A
State shall make payments to or on behalf
of an eligible individual to defray the cost
of any additional benefits described in sub-

paragraph (E).

“(4) FuncTioNns.—A Gateway shall, at a min-

“(A) establish procedures for the certifi-

cation, recertification, and decertification, con-
sistent with guidelines developed by the Sec-
retary under subsection (1), of health plans as

qualified health plans;

“(B) develop and make available tools to

allow consumers to receive accurate information

on—

“(1) expected premiums and out of
pocket expenses (taking into account any
credits for which such individual is eligible
under section 3111);

“(i1) the availability of in-network and
out-of-network providers;

“(i11) the costs of any surcharge as-
sessed under paragraph (5);

“(iv) data, by plan, that reflects the

frequency with which preventive services
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rated ‘A’ or ‘B’ by the U.S. Preventive
Services Task Force are utilized by enroll-
ees, a comparison of such data to the aver-
age frequency of preventive services uti-
lized by enrollees across all qualified health
plans, and whether ‘A’ and ‘B’ rated pre-
ventive services are utilized by enrollees as
frequently as recommended by the U.S.
Preventive Services Task Force; and
“(v) such other matters relating to
consumer costs and expected experience
under the plan as a Gateway may deter-
mine necessary;

“(C) utilize the administrative simplifica-

tion measures and standards developed under
section 222 of the Affordable Health Choices
Act;

“(D) enter into agreements, to the extent

determined appropriate by the Gateway, with

navigators, as described in section 3105;

“(E) facilitate the purchase of coverage for

long-term services and supports; and

“(F) collect, analyze, and respond to com-

plaints and concerns from enrollees regarding

coverage provided through the Gateway.
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“(5) SURCHARGES.

“(A) IN GENERAL.—A Gateway may as-
sess a surcharge on all health insurance issuers
offering qualified health plans through the
Gateway to pay for the administrative and oper-
ational expenses of the Gateway.

“(B) LiMITATION.—A surcharge described
in subparagraph (A) may not exceed 4 percent
of the premiums collected by a qualified health
plan.

“(6) RISK ADJUSTMENT PAYMENT.—

“(A) ESTABLISHING AND PARTICIPATING

STATES.—

“(1) LOW ACTUARIAL RISK PLANS.

Using the criteria and methods developed
under subparagraph (B), each establishing
State or participating State (as defined in
section 3104) shall assess a charge on
health plans and health isurance issuers
(with respect to health insurance coverage)
described in subparagraph (C) if the actu-
arial risk of the enrollees of such plans or
coverage for a year is less than the average
actuarial risk of all enrollees in all plans or

coverage in such State for such year that
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are not self-insured group health plans
(which are subject to the provisions of the
Employee Retirement Income Security Act

of 1974).

“(11) HIGIT ACTUARIAL RISK PLANS.
Using the criteria and methods developed
under subparagraph (B), each establishing
State or participating State (as defined in
section 3104) shall provide a payment to
health plans and health isurance issuers
(with respect to health insurance coverage)
described in subparagraph (C) if the actu-
arial risk of the enrollees of such plans or
coverage for a year is greater than the av-
erage actuarial risk of all enrollees in all
plans and coverage in such State for such
yvear that are not self-insured group health
plans (which are subject to the provisions
of the Employee Retirement Income Secu-
rity Act of 1974).

“(B) CRITERIA AND METHODS.—The Sec-

retary, in consultation with States shall estab-
lish eriteria and methods to be used in carrying
out the risk adjustment activities under this

paragraph. The Secretary may utilize criteria
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and methods similar to the criteria and meth-
ods utilized under parts C and D of title XVIII

of the Social Security Act.

“(C) SCOPE.—A health plan or a health

insurance issuer is described in this subpara-
oraph 1f such health plan or health insurance
issuer provides coverage for an individual or for
an employer group the size of which does not

exceed—

“(i) in the case of an employer with
its primary place of business located in an
establishing State, the criteria relating to
the size of employers established by such
State as described in section
3116(a)(2)(A)Gi)(I); or

“(i1) in the case of an employer with
its primary place of business located in a
participating State, the criteria relating to
the size of employers established by the
Secretary as  described in  section

3116(a)(2)(A) 1) (1I).

“(7) FACILITATING ENROLLMENT.—

“(A) IN GENERAL—A Gateway shall

(through, to the extent practicable, the use of
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information technology) implement policies and
procedures to—
“(1) facilitate the identification of in-
dividuals who lack qualifying coverage; and
“(11) assist such individuals in enroll-
ng in—

“(I) a qualified health plan that
is affordable and available to such in-
dividual, if such individual is a quali-
fied individual;

“(IT)  the medicaid program
under title XIX of the Social Security
Act, if such individual is eligible for
such program;

“(III) the CHIP program under
title XXI of the Social Security Act, if
such individual is eligible for such
program; or

“(IV) other FKederal programs in
which such individual is eligible to
participate.

“(B) CHOICE FOR INDIVIDUALS ELIGIBLE
FOR cHIP.—A qualified individual who is eligi-
ble for the Children’s Health Insurance Pro-

oram under title XXI of the Social Security Act
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may elect to enroll in such program or in a
qualified health plan. Where such individual is
a minor child, such election shall be made by
the parent or guardian of such child.

“(C) OvVERsIGHT.—The Secretary shall
oversee the implementation of subparagraph
(A)(11) to ensure that individuals are directed to
enroll in the program most appropriate under
such subparagraph for each such individual.

“(D) ACCESSIBILITY OF MATERIALS.—Any
materials used by a Gateway to carry out this
paragraph shall be provided in a form and man-
ner calculated to be understood by individuals
who may apply to be enrollees in a qualified
health plan, taking into account potential lan-
ouage barriers and disabilities of individuals.

“(8) CONSULTATION.—A Gateway shall consult

with stakeholders relevant to carrying out the activi-

ties under this subsection, including—

“(A) consumers who are enrollees in quali-
fied health plans;

“(B) individuals and entities with experi-
ence in facilitating enrollment in qualified
health plans;

“(C) State Medicaid offices; and
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“(D) advocates for enrolling hard to reach
populations.
“(9) STANDARDS AND PROTOCOLS.—

“(A) IN GENERAL.

The Secretary, in con-
sultation with the Office of the National Coor-
dinator for IHealth Information Technology,
shall develop interoperable, secure, scalable, and
reusable standards and protocols that facilitate
enrollment of individuals in Federal and State
health and human services programs.

“(B) COORDINATION.—The Secretary shall
facilitate enrollment of individuals in programs
described in subparagraph (A) through methods
which shall include—

“(1) electronic matching against exist-
ing Federal and State data to serve as evi-
dence of eligibility and digital documenta-
tion in lieu of paper-based documentation;

“(i1) capability for individuals to
apply, recertify, and manage eligibility in-
formation online, including conducting
real-time queries against databases for ex-
isting eligibility prior to submitting appli-

cations; and
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“(111) other functionalities necessary to

provide eligible individuals with a stream-

lined enrollment process.

“(C)  ASSISTANCE.—The Secretary shall
award grants to enhance community-based en-

rollment to—

“(1) States to assist such States in—

“(I) contracting with qualified
technology vendors to develop or ac-
quire electronic enrollment software
systems;

“(IT) contracting with community
and consumer focused nonprofit orga-
nizations with experience working
with consumers, including the unin-
sured and the underinsured, to estab-
lish Statewide helplines for enrollment
assistance and referrals; and

“(III) establishing public edu-
cation campaigns through grants to
qualifying organizations for the design
and 1mplementation of public edu-
cation campaigns targeting uninsured
and traditionally underserved commu-

nities; and
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1 “(i1) community-based organizations
2 for infrastructure and training to establish
3 electronic assistance programs.

4 “(10) NoOTIFICATION.—With respect to the
5 standards and protocols developed under subsection
6 (9), the Secretary—

7 “(A) shall notify States of such standards
8 and protocols; and

9 “(B) may require, as a condition of receiv-
10 ing Federal funds, that States or other entities
11 incorporate such standards and protocols into
12 such investments.

13 “(d) CERTIFICATION.—A Gateway may certify a
14 health plan if—

15 “(1) such health plan meets the requirements of
16 subsection (1); and

17 “(2) the Gateway determines that making avail-
18 able such health plan through such Gateway is in
19 the interests of qualified individuals and qualified
20 employers in the States or States in which such
21 Gateway operates.
22 “(e) GUIDANCE.—The Secretary shall develop guid-

23 ance that may be used by a Gateway to carry out the ac-
24 tivities described in subsection (¢).

25 “(f) FLEXIBILITY.—
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1 “(1) REGIONAL OR OTHER INTERSTATE GATE-
2 WAYS.—A Gateway may operate in more than one
3 State, provided that each State in which such Gate-
4 way operates permits such operation.

5 “(2) SUBSIDIARY GATEWAYS.—A State may es-
6 tablish one or more subsidiary Gateway, provided
7 that—

8 “(A) each such Gateway serves a geo-
9 eraphically distinet area; and
10 “(B) the area served by each such Gate-
11 way is at least as large as a community rating
12 arca described in section 2701.
13 “(g) PORTALS TO STATE GATEWAY.—The Secretary

14 shall establish a mechanism, including an Internet
15 website, through which a resident of any State may iden-

16 tify any Gateway operating in such State.

17 “(h) CHOICE.—

18 “(1) QUALIFIED INDIVIDUALS.—A qualified in-
19 dividual may enroll in any qualified health plan
20 available to such individual.

21 “(2) QUALIFIED EMPLOYERS.

22 “(A) EMPLOYER MAY SPECIFY TIER.—A
23 qualified employer may select to provide sup-

24 port for coverage of employees under a qualified
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health plan at any tier of cost sharing described
in section 3111(a)(1).

“(B) EMPLOYEE MAY CHOOSE PLANS
WITHIN A TIER.—Each employee of a qualified
employer may choose to enroll in a qualified
health plan that offers coverage at the tier of
cost sharing selected by an employer described
in subparagraph (A).

“(3) SELF-EMPLOYED INDIVIDUALS.

“(A) DEEMING.—An individual who 1is self-
employed (as defined in section 401(c)(1) of the
Internal Revenue Code of 1986) shall be
deemed to be a qualified employer unless such
individual notifies the applicable Gateway that
such individual elects to be considered a quali-
fied individual.

“(B) EL1GIBILITY.—In the case of a self-
employed individual making the election de-
scribed in subparagraph (A)—

“(1) the income of such individual for
purposes of section 3111 shall be deemed
to be the total business income of such in-
dividual;

“(i1) premium payments made by such

individual to a qualified health plan shall
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not be treated as employer-provided cov-
erage under section 106(a) of the Internal
Revenue Code of 1986; and
“(i11) the individual shall not be eligi-
ble for a credit under section 3112.
“(1) PAYMENT OF PREMIUMS BY QUALIFIED INDI-

VIDUALS.—A qualified individual enrolled in any qualified

health plan may pay any applicable premium owed by such
individual to the health insurance issuer issuing such
qualified health plan.

“(j) SINGLE RISK PooL.—

“(1) INDIVIDUAL MARKET.—A health insurance
issuer shall consider all enrollees in an individual
plan, including individuals who do not purchase such
a plan through the Gateway, to be a member of a

single risk pool.

“(2) GROUP HEALTH INSURANCE POLICIES.—A
health insurance issuer shall consider all enrollees in
a group health plan, other than a self-insured group
health plan, including individuals who do not pur-
chase such a plan through the Gateway, to be a
member of a single risk pool.
“(k) EMPOWERING CONSUMER CHOICE.—

“(1) CONTINUED OPERATION OF MARKET OUT-

SIDE GATEWAYS.—Nothing in this title shall be con-
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strued to prohibit a health insurance issuer from of-
fering a health insurance policy or providing cov-
erage under such policy to a qualified individual
where such policy is not a qualified health plan.
Nothing in this title shall be construed to prohibit
a qualified individual from enrolling in a health in-
surance plan where such plan 1s not a qualified
health plan.

“(2) CONTINUED OPERATION OF STATE BEN-
EFIT REQUIREMENTS.—Nothing in this title shall be
construed to terminate, abridge, or limit the oper-
ation of any requirement under State law with re-
spect to any policy or plan that is not a qualified
health plan to offer benefits required under State
law.

“(1) CRITERIA FOR CERTIFICATION.—

“(1) IN GENERAL.—The Secretary shall, by
regulation, establish ecriteria for certification of
health plans as qualified health plans. Such ecriteria
shall require that, to be certified, a plan—

“(A) not employ marketing practices that
have the effect of discouraging the enrollment
in such plan by individuals with significant

health needs;
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“(B) employ methods to ensure that insur-
ance products are simple, comparable, and
structured for ease of consumer choice;

“(C) ensure a wide choice of providers (in
a manner consistent with applicable network
adequacy provisions under section 2702(c));

“(D) make available to individuals enrolled
in, or seeking to enroll in, such plan a detailed
deseription of—

“(1) benefits offered, including maxi-
mums, limitations (including differential
cost-sharing for out of network services),
exclusions and other benefit limitations;

(44

11) the service area;
s : .
111) required premiums;

“(iv) cost-sharing requirements;

(
(
(
“(v) the manner in which enrollees ac-
cess providers; and
“(v1) the grievance and appeals proce-
dures;

“(E) provide coverage for at least the es-
sential health care benefits established under
section 3103 (a);

“(F)(1) 1s aceredited by the National Com-

mittee for Quality Assurance or by any other
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entity recognized by the Secretary for the ac-
creditation of health insurance issuers or plans;
or

“(i1) receives such acereditation within a
period established by a Gateway for such ac-
creditation that is applicable to all qualified
health plans;

“(G) implement a quality improvement
strategy described in subsection (m)(1);

“(H) have adequate procedures in place for
appeals of coverage determinations; and

“(I) may not establish a benefit design
that is likely to substantially discourage enroll-
ment by certain qualified individuals in such
plan.
“(2) REQUEST TO NATIONAL ASSOCIATION OF

INSURANCE COMMISSIONERS.

The Secretary shall
request the National Association of Insurance Com-
missioners to develop and submit to the Secretary
model criteria for the certification of qualified health
plans, that addresses the elements described in sub-
paragraphs (A) through (I) of paragraph (1). In de-
veloping such criteria, the National Association of

Insurance Commissioners shall consult with appro-
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1 priate Federal agencies, consumer representatives,
2 insurance carriers, and other stakeholders.

3 “(3) REQUIRED CONSIDERATION.—If the model
4 criteria described in paragraph (2) are submitted to
5 the Secretary by the date that is 9 months after the
6 date on which a request 1s made under such para-
7 oraph, the Secretary shall consider such model cri-
8 teria in promulgating the regulations under para-
9 oraph (1).

10 “(m) REWARDING QUALITY THROUGH MARKET-
11 BASED INCENTIVES.

12 “(1) STRATEGY DESCRIBED.—A strategy de-
13 seribed 1n this paragraph 1s a payment structure
14 that provides increased reimbursement or other in-
15 centives for—

16 “(A) improving health outcomes through
17 the implementation of activities that shall in-
18 clude quality reporting, effective case manage-
19 ment, care coordination, chronic disease man-
20 agement, medication and care compliance initia-
21 tives, including through the use of the medical
22 home model as defined in section 212 of the Af-
23 fordable Health Choices Act, for treatment or

24 services under the plan or coverage;
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“(B) the implementation of activities to
prevent hospital readmissions through a com-
prehensive program for hospital discharge that
includes patient-centered education and coun-
seling, comprehensive discharge planning, and
post discharge reinforcement by an appropriate
health care professional;

“(C) the implementation of activities to
improve patient safety and reduce medical er-
rors through the appropriate use of best clinical
practices, evidence based medicine, and health
information technology under the plan or cov-
erage; and

“(D) the implementation of wellness and
health promotion activities.

“(2) GUIDELINES.—The Secretary, in consulta-
tion with experts in health care quality and stake-
holders, shall develop guidelines concerning the mat-

ters described in paragraph (1).

“(3) REQUIREMENTS.—The guidelines devel-
oped under paragraph (2) shall require the periodic
reporting to the applicable Gateway of the activities

that a qualified health plan has conducted to imple-

ment a strategy described in paragraph (1).
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1 “(n) NO INTERFERENCE WITH STATE REGULATORY
2 AvutHorITy.—Nothing in this title shall be construed to
3 preempt any State law that does not prevent the applica-
4 tion of the provisions of this title.

5 “(0) QUALITY IMPROVEMENT.—

6 “(1) ENIIANCING PATIENT SAFETY.—DBeginning
7 on January 1, 2012 a qualified health plan may con-
8 tract with—

9 “(A) a hospital with greater than 50 beds
10 only if such hospital—

11 “(1) utilizes a patient safety evaluation
12 system as described in part C of title IX;
13 and

14 “(11) implements a mechanism to en-
15 sure that each patient receives a com-
16 prehensive program for hospital discharge
17 that includes patient-centered education
18 and counseling, comprehensive discharge
19 planning, and post discharge reinforcement
20 by an appropriate health care professional;
21 or
22 “(B) a health care provider if such pro-
23 vider implements such mechanisms to improve
24 health care quality as the Secretary may by reg-

25 ulation require.
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“(2) EXCEPTIONS.—The Secretary may estab-
lish reasonable exceptions to the requirements de-
seribed in paragraph (1).

“(3) ADJUSTMENT.—The Secretary may by
regulation adjust the number of beds deseribed in
paragraph (1)(A).

“(p) CONTINUED APPLICABILITY OF MENTAL
HeALTH PARITY.—Section 2716 shall apply to qualified
health plans in the same manner and to the same extent
as such section applies to health insurance issuers and
eroup health plans.

“SEC. 3102. FINANCIAL INTEGRITY.

“(a) ACCOUNTING FOR EXPENDITURES.

“(1) IN GENERAL.—A Gateway shall keep an
accurate accounting of all activities, receipts, and ex-
penditures and shall annually submit to the Sec-

retary a report concerning such accountings.

“(2) INVESTIGATIONS.—The Secretary may in-
vestigate the affairs of a Gateway, may examine the
properties and records of a Gateway, and may re-
quire periodical reports in relation to activities un-
dertaken by a Gateway. A Gateway shall fully co-

operate in any investigation conducted under this

paragraph.
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“(3) AupIiTs.—A Gateway shall be subject to
annual audits by the Secretary.

“(4) PATTERN OF ABUSE.—If the Secretary de-
termines that a Gateway or a State has engaged in
serious misconduct with respect to compliance with,
or carrying out activities required, under this title,
the Secretary may rescind from payments otherwise
due to such State involved under this or any other
Act administered by the Secretary an amount not to
exceed 1 percent of such payments per year until
corrective actions are taken by the State that are de-
termined to be adequate by the Secretary.

“(5)  PROTECTIONS AGAINST FRAUD AND
ABUSE.—With respect to activities carried out under
this title, the Secretary shall provide for the efficient
and non-diseriminatory administration of Gateway
activities and implement any measure or procedure
that—

“(A) the Secretary determines is appro-
priate to reduce fraud and abuse in the admin-
istration of this title; and

“(B) the Secretary has authority for under
this title or any other Act;

“(b) GAO OVERsIGHT.—Not later than 5 years after

25 the date of enactment of this section, the Comptroller
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I General shall conduct an ongoing study of Gateway activi-

2 ties and the enrollees in qualified health plans offered

3 through Gateways. Such study shall review—

4

O o0 9 O W
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11
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13
14
15
16
17
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19
20
21
22
23
24

“(1) the operations and administration of Gate-
ways, including surveys and reports of qualified
health plans offered through Gateways and on the
experience of such plans (including data on enrollees
in Gateways and individuals purchasing health in-
surance coverage outside of Gateways), the expenses
of Gateways, claims statistics relating to qualified
health plans, complaints data relating to such plans,
and the manner in which Gateways meets their
ooals;

“(2) any significant observations regarding the
utilization and adoption of Gateways; and

“(3) where appropriate, recommendations for
improvements in the operations or policies of Gate-

ways.

“SEC. 3103. PROGRAM DESIGN.

“(a) PROGRAM DESIGN.—
“(1) IN GENERAL.—The Secretary shall estab-
lish the following:
“(A) Subject to paragraph (2), the essen-

tial health care benefits eligible for credits
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under section 3111, where such benefits shall
include at least the following general categories:

“(1) Ambulatory patient services.
“(i1) Emergency services.

(44

(
(
“(111) Hospitalization.
(iv) Maternity and newborn care.
“(v) Mental health and substance
abuse services.
“(vi) Prescription drugs.
“(vii) Rehabilitative and habilitative
services and devices.
“(vii1) Liaboratory services.
“(ix) Preventive and wellness services.
“(x) Pediatric services, including oral
and vision care.
“(B) The criteria that coverage must meet
to be considered minimum qualifying coverage.
“(C) The conditions under which coverage
shall be considered affordable and available cov-
erage for individuals and families at different
ncome levels.
“(2) LiMITATION.—The Secretary shall ensure
that the scope of the essential health benefits under

paragraph (1)(A) is equal to the scope of benefits
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provided under a typical employer plan, as deter-
mined by the Secretary.

“(3) CERTIFICATION.—In establishing the es-
sential health benefits deseribed in paragraph (1),
the Secretary shall submit a report to the appro-
priate committees of Congress containing a certifi-
cation from the Chief Actuary of the Centers for
Medicare & Medicaid Services that such essential
health benefits meet the limitation described in para-
oraph (2).

“(b) REQUIRED ELEMENTS FOR CONSIDERATION.—

“(1) ESSENTIAL HEALTH CARE BENEFITS.—In
establishing the essential health benefits under sub-
section (a)(1)(A), the Secretary shall—

“(A) ensure that such essential health ben-
efits reflect an appropriate balance among the
categories described in such subsection, so that
benefits are not unduly weighted toward any
category; and

“(B) take into account the health care
needs of diverse segments of the population, in-
cluding women, children, persons with disabil-

ities, and other groups.
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“(2) MINIMUM QUALIFYING COVERAGE.—In es-
tablishing the eriteria desceribed in  subsection
(a)(1)(B), the Secretary—
“(A) shall—
“(1) exclude from meeting such cri-
teria any coverage that—
“(I) provides reimbursement for
the treatment or mitigation of—
“(aa) a single disease or
condition; or
“(bb) an unreasonably lim-
ited set of diseases or conditions;
or
“(IT) has an out of pocket limit
that exceeds the amount described in
section 223 of the Internal Revenue
Code of 1986 for the year involved;
and
“(i1) establish such criteria (taking
into account the requirements established
under clause (1)) iIn a manner that results
in the least practicable disruption of the
health care marketplace, consistent with
the goals and activities under this title;

and
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“(B) may provide for the application of
different criteria with respect to young adults.
“(3) AFFORDABLE COVERAGE.—The Secretary
shall establish a standard under which coverage is
defined to be unaffordable only if the premium paid
by the individual is greater than 12.5 percent of the
adjusted gross income of the individual involved. Be-
einning with calendar years after 2013, the Sec-
retary shall adjust the percentage described in this
paragraph by an amount that is equal to the per-
centage increase or decrease in the medical care
component of the Consumer Price Index for all
urban consumers (U.S. city average) during the pre-

ceding calendar year.

“SEC. 3104. ALLOWING STATE FLEXIBILITY.

“(a) OPTIONAL STATE ESTABLISHMENT OF GATE-

WAY.—During the 4-year period following the date of en-

actment of this section, a State may—

“(1)(A) establish a Gateway (as defined for
purposes of section 3101);

“(B) adopt the insurance reform provisions as
provided for in title I of the Affordable IHealth
Choices Act (and the amendments made by such

title); and
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“(C) agree to make employers who are State or
local governments subject to sections 162 and 163 of
the Affordable Health Choices Act.

“(2)(A) request that the Secretary operate (for
a minimum period of 5 years) a Gateway in such
State;

“(B) adopt the insurance reform provisions as
provided for in subtitle A of title I of the Affordable
Health Choices Act (and the amendments made by
such subtitle); and

“(C) agree to make employers who are State or
local governments subject to sections 162 and 163 of
the Affordable Health Choices Act; or

“(3) elect not to take the actions described in
paragraph (1) or (2).

“(b) ESTABLISHING STATES.—

“(1) IN GENERAL.—If the Secretary determines
that a State has taken the actions deseribed in sub-
section (a)(1), any resident of that State who is an
eligible individual shall be eligible for credits under
section 3111 beginning on the date that 1s 60 days
after the date of such determination.

“(2) CONTINUED REVIEW.—The Secretary shall
establish procedures to ensure continued review by

the Secretary of the compliance of a State with the
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requirements of subsection (a). If the Secretary de-
termines that a State has failed to maintain compli-
ance with such requirements, the Secretary may re-
voke the determination under subparagraph (A).

“(3) DEEMING.—A State that is the subject of
a positive determination by the Secretary under
paragraph (1) (unless such determination is revoked
under paragraph (2)) shall be deemed to be an ‘es-
tablishing State’ beginning on the date that is 60
days after the date of such determination.

“(¢) REQUEST FOR THE SECRETARY TO ESTABLISH

A GATEWAY.—

“(1) IN GENERAL.—In the case of a State that
makes the request desceribed in subsection (a)(2), the
Secretary shall determine whether the State has en-
acted and has in effect the insurance reforms pro-
vided for in subtitle A of title I of the Affordable
Health Choices Act.

“(2) OPERATION OF GATEWAY.—

“(A) POSITIVE DETERMINATION.—If the
Secretary determines that the State has enacted
and has in effect the insurance reforms de-
seribed in paragraph (1), the Secretary shall es-
tablish a Gateway in such State as soon as

practicable after making such determination.
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“(B) NEGATIVE DETERMINATION.—If the

Secretary determines that the State has not en-
acted or does not have in effect the insurance
reforms deseribed in paragraph (1), the Sec-
retary shall establish a Gateway in such State
as soon as practicable after the Secretary deter-
mines that such State has enacted such re-
forms.

“(3) PARTICIPATING STATE.—The State shall
be deemed to be a ‘participating State’ on the date
on which the Gateway established by the Secretary
is in effect in such State.

“(4) EL1GIBILITY.—Any resident of a State de-
seribed in paragraph (3) who is an eligible individual
shall be eligible for credits under section 3111 begin-
ning on the date that is 60 days after the date on
which such Gateway is established in such State.

“(d) FEDERAL FALLBACK IN THE CASE OF STATES

ToaT REFUSE TO IMPROVE HEALTH CARE COVERAGE.—

“(1) IN GENERAL.—Upon the expiration of the
4-year period following the date of enactment of this
section, in the case of a State that is not otherwise
a participating State or an establishing State—

“(A) the Secretary shall establish and op-

erate a Gateway in such State;
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“(B) the insurance reform provisions pro-
vided for in subtitle A of title I of the Afford-
able Health Choices Act shall become effective
in such State, notwithstanding any contrary
provision of State law;

“(C) the State shall be deemed to be a
‘participating State’; and

“(D) the residents of that State who are
eligible individuals shall be eligible for credits
under section 3111 beginning on the date that
is 60 days after the date on which such Gate-
way is established, if the State agrees to make
employers who are State or local governments
subject to sections 162 and 163 of the Afford-
able Iealth Choices Act.
“(2) ELIGIBILITY OF INDIVIDUALS FOR CRED-

With respect to a State that makes the elec-

tion described in subsection (a)(3), the residents of
such State shall not be eligible for credits under sec-
tion 3111 until such State becomes a participating
State under paragraph (1).

“SEC. 3105. NAVIGATORS.

IN GENERAL.—The Secretary shall award

24 orants to establishing or participating States to enable

25 such States (or the Gateways operating in such States)
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I to enter into agreements with private and public entities

2 under which such entities will serve as navigators in ac-

3 cordance with this section.

4 “(b) ELIGIBILITY.—

5 “(1) IN GENERAL.—To be eligible to enter into
6 an agreement under subsection (a), an entity shall
7 demonstrate that the entity has existing relation-
8 ships with, or could readily establish relationships
9 with, employers and employees, consumers (includ-
10 ing the uninsured and the underinsured), and self-
11 employed individuals, likely to be eligible to partici-
12 pate in the program under this title.

13 “(2) Types.—Entities described in paragraph
14 (1) may include trade, industry and professional as-
15 sociations, commercial fishing industry organiza-
16 tions, ranching and farming organizations, commu-
17 nity and consumer-focused nonprofit groups, cham-
18 bers of commerce, unions, small business develop-
19 ment centers, and other entities that the Secretary
20 determines to be capable of carrying out the duties
21 described 1n subsection (¢).

22 “(e) DuTIES.—An entity that serves as a navigator

23 under an agreement under subsection (a) shall—
24 “(1) conduct public education activities to raise

25 awareness of the program under this title;
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“(2) distribute fair and impartial information
concerning enrollment in qualified health plans, and
the availability of credits under section 3111;

“(3) facilitate enrollment in a qualified health
plan; and

“(4) provide information in a manner deter-
mined by the Secretary to be culturally and linguis-
tically appropriate to the needs of the population

served by the Gateway.

“(d) STANDARDS.
“(1) IN GENERAL.—The Secretary shall estab-
lish standards for navigators under this section, in-
cluding provisions to avoid conflicts of interest.
Under such standards, a navigator may not—
“(A) be a health insurance issuer; or
“(B) receive any consideration directly or
indirectly from any health insurance issuer in
connection with the participation of any em-
ployer in the program under this title or the en-
rollment of any eligible employee in health in-
surance coverage under this title.

“(2) FAIR AND IMPARTIAL INFORMATION AND

SERVICES.—The Secretary, in collaboration with
States, shall develop guidelines regarding the duties

described 1n subsection (c¢).
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“SEC. 3106. COMMUNITY HEALTH INSURANCE OPTION.

“(a) VOLUNTARY NATURE.—

“(1) NO REQUIREMENT FOR HEALTH CARE
PROVIDERS TO PARTICIPATE.—Nothing in this sec-
tion shall be construed to require a health care pro-
vider to participate in a community health insurance
option, or to impose any penalty for non-participa-
tion.

“(2) NO REQUIREMENT FOR INDIVIDUALS TO
JOIN.—Nothing in this section shall be construed to
require an individual to participate in a community
health insurance option, or to impose any penalty for
non-participation.

“(b) ESTABLISHMENT OF COMMUNITY HEALTI IN-

SURANCE OPTION.—

“(1) ESTABLISHMENT.—The Secretary shall es-
tablish a community health insurance option to
offer, through each Gateway established under this
title, health care coverage that provides value,
choice, competition, and stability of affordable, high
quality coverage throughout the United States.

“(2) COMMUNITY HEALTH INSURANCE OP-
TION.—In this section, the term ‘community health
insurance option’” means health insurance coverage

that—
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“(A) except as specifically provided for in
this section, complies with the requirements for
being a qualified health plan;

“(B) provides high value for the premium
charged;

“(C) reduces administrative costs and pro-
motes administrative simplification for bene-
ficiaries;

“(D) promotes high quality clinical care;

“(E) provides high quality customer service
to beneficiaries; and

“(F) offers a wide choice of providers.

“(3) ESSENTIAL HEALTH BENEFITS.—

“(A) GENERAL RULE.—Except as provided
in subparagraph (B), the community health in-
surance option offered under this section shall
provide coverage only for the essential health
benefits described in section 3103.

“(B) STATES MAY OFFER ADDITIONAL

BENEFITS.

A State may require that a com-
munity health insurance option offered in such
State offer benefits in addition to the essential
health benefits required under subparagraph
(A).

“(C) CREDITS.—
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1 “(1) IN GENERAL.—An individual en-
2 rolled in a community health insurance op-
3 tion under this section shall be eligible for
4 credits under section 3111 in the same
5 manner as an individual who is enrolled in
6 a qualified health plan.

7 “(11) NO ADDITIONAL FEDERAL
8 COST.—A requirement by a State under
9 subparagraph (B) that a community health
10 insurance option cover benefits in addition
11 to the essential health benefits required
12 under subparagraph (A) shall not affect
13 the amount of a credit provided under sec-
14 tion 3111 with respect to such plan.

15 “(D) STATE MUST ASSUME COST.—A
16 State shall make payments to or on behalf of
17 an eligible individual to defray the cost of any
18 additional benefits deseribed in subparagraph
19 (B).
20 “(4) COST SHARING.—A community health in-
21 surance option shall offer coverage at each of the
22 cost sharing tiers described in section 3111(b).
23 “(5) PREMIUMS.
24 “(A) PREMIUMS SUFFICIENT TO COVER

25 coSTS.—The Secretary shall set premium rates
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in an amount sufficient to cover expected costs
(including claims and administrative costs)
using methods in general use by qualified

health plans.

“(B) APPLICABLE RULES.—The provisions
of title XXVII relating to premiums shall apply
to community health insurance options under
this section, including modified community rat-
ing provisions under section 2701.

“(C) COLLECTION OF DATA.—The Sec-
retary shall collect data as necessary to set pre-
mium rates under subparagraph (A).

“(D) CONTINGENCY MARGIN.—In estab-
lishing premium rates under subparagraph (A),
the Secretary shall include an appropriate

amount for a contingency margin.

“(6) REIMBURSEMENT RATES.

“(A) NEGOTIATED RATES.—The Secretary
shall negotiate rates for the reimbursement of
health care providers for benefits covered under
a community health insurance option.

“(B) Lam1TATION.—The rates described in

subparagraph (A) shall not be higher, in aggre-

cate, than the average reimbursement rates
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paid by health insurance issuers offering quali-
fied health plans through the Gateway.

“(C) INNOVATION.—Subject to the limits
contained in subparagraph (A), a State Advi-
sory Council established or designated under
subsection (e)(7)(D) may develop or encourage
the use of innovative payment policies that pro-
mote quality, efficiency and savings to con-
sumers.

“(7) SOLVENCY AND CONSUMER PROTEC-

TION.—

“(A) SOLVENCY.—The Secretary shall es-
tablish a Federal solvency standard to be ap-
plied with respect to the community health in-
surance option. A community health insurance
option shall also be subject to the solvency
standard of each State in which such commu-
nity health insurance option is offered.

“(B) MINIMUM REQUIRED.—In estab-
lishing the standard described under subpara-
oraph (A), the Secretary shall require a reserve
fund that shall be equal to at least the dollar
value of the incurred but not reported claims of

a community health insurance option.
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“(C) CONSUMER PROTECTIONS.—The con-
sumer protection laws of a State shall apply to
a community health insurance option (as de-
fined by the Secretary).

“(8) REQUIREMENTS ESTABLISHED IN PART-

“(A) IN GENERAL.—The Secretary, in col-
laboration with the National Association of In-
surance Commissioners (in this paragraph re-
ferred to as the ‘NAIC’), may promulgate regu-
lations to establish additional requirements for
a community health insurance option.

“(B) APPLICABILITY.—Any requirement
promulgated under subparagraph (A) shall be
applicable to such option beginning 90 days
after the date on which the regulation involved
becomes final.

“(9) OMBUDSMAN.—In establishing community

health insurance options, the Secretary shall estab-
lish an ombudsman or similar mechanism to provide
assistance to consumers with respect to disputes,
orievances, or appeals.

“(¢) START-UP FUND.—

“(1) ESTABLISHMENT OF FUND.—
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“(A) IN GENERAL.—There is established in
the Treasury of the United States a trust fund
to be known as the ‘Health Benefit Plan Start-
Up Fund’ (referred to in this section as the
‘Start-Up Fund’), that shall consist of such
amounts as may be appropriated or credited to
the Start-Up Fund as provided for in this sub-
section to provide loans for the initial oper-
ations of a community health insurance option.
Such amounts shall remain available until ex-
pended.

“(B) FUNDING.—There are hereby appro-
priated to the Start-Up Fund, out of any mon-
evs in the Treasury not otherwise appropriated
an amount requested by the Secretary of
Health and Human Services as necessary to—

“(1) pay the start-up costs associated
with the iitial operations of a community
health insurance option;

“(i1) pay the costs of making pay-
ments on claims submitted during the pe-
riod that is not more than 90 days from
the date on which such option is offered;

and
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“(iii)) make payments under para-
oraph (3).

“(2) USE OF START-UP FUND.—The Secretary
shall use amounts contained in the Start-Up Fund
to make payments (subject to the repayment re-
quirements in paragraph (5)) to qualified carriers

D]

for the purposes described in paragraph (1)(B).

“(3) RISK CORRIDOR PAYMENTS.
“(A) IN GENERAL.—In any case in which
the Secretary has entered into a contract with
a contracting administrator, the Secretary shall
use amounts contained in the Start-Up Fund to
make risk corridor payments to such adminis-
trator for premiums during the 2-year period
beginning on the date on which such adminis-
trator enters into a contract under subsection
(e). Such payments shall be based on the risk
corridors in effect during fiscal years 2006 and
2007 for making payments under section
1860D-15(e) of the Social Security Act.

“(B) SUBSEQUENT YEAR.—In years after
the expiration of the period referred to in sub-
paragraph (A), the Secretary may extend or in-
crease the risk corridors and payments pr