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THE DELAY OF THE EMPLOYER MANDATE
PENALTIES AND REPORTING REQUIREMENTS

WEDNESDAY, JULY 17, 2013

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
SUBCOMMITTEE ON HEALTH,
Washington, DC.

The Subcommittee met, pursuant to notice, at 10:00 a.m., in
Room 1100, Longworth House Office Building, Hon. Kevin Brady
[Chairman of the Subcommittee] presiding.

[The advisory announcing the hearing follows:]
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ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS
SUBCOMMITTEE ON HEALTH

FOR IMMEDIATE RELEASE CONTACT: (202) 225-3625
Wednesday, July 10, 2013
No. HL-07

Chairman Brady Announces Second Hearing on
the Delay of the Employer Mandate Penalties
and Reporting Requirements

House Ways and Means Health Subcommittee Chairman Kevin Brady (R-TX)
today announced that the Subcommittee on Health will hold a hearing on the
Obama Administration’s recent decision to delay the information reporting require-
ments and penalties associated with the employer mandate in the Affordable Care
Act until 2015. This hearing will allow the Subcommittee to hear directly from the
U.S. Department of the Treasury (Treasury) about its decision to not enforce statu-
tory provisions in law. The Subcommittee will hear testimony from J. Mark Iwry,
Senior Advisor to the Secretary and Deputy Assistant Secretary for Retirement and
Health Policy. The hearing will take place on Wednesday, July 17, 2013, in
1100 Longworth House Office Building, beginning at 10:00 a.m.

In view of the limited time available to hear from the witness, oral testimony at
this hearing will be from the invited witness only. However, any individual or orga-
nization not scheduled for an appearance may submit a written statement for con-
sideration by the Committee and for inclusion in the printed record of the hearing.

BACKGROUND:

On Tuesday dJuly 2, 2013, a posting on Treasury’s tax blog announced that the
employer reporting requirements and the employer mandate tax penalties “will not
apply until 2015.” The announcement came as a surprise to opponents and pro-
ponents of the law, and it raises new questions about how the shift will affect other
aspects of the Affordable Care Act. The hearing will examine what led to the deci-
sion to delay the employer mandate, what authority Treasury relied on to delay
statutory provisions dates and Treasury’s analysis of how the delay will affect im-
plementation of other provisions of the healthcare law.

This hearing follows a July 10, 2013, Subcommittee hearing examining the impact
of a delay of the employer mandate reporting and penalties provisions on jobs and
the economy. This hearing raised additional questions about the Administration’s
decision and legal authority to render such action and highlighted the need for fur-
ther regulatory guidance from the Department.

In announcing the hearing, Chairman Brady stated, “Our hearing today
showed that businesses and their employees are grappling with the effects
of this ruling, potentially putting not only their financial security at risk,
but also their health security. This is too big of a decision to put in a ‘blog’
post. The Treasury Department owes American families, businesses and
this Committee answers. The White House also needs to come clean with
the American people: If ObamaCare is not ready, as this decision implies,
then why didn’t the Administration delay both the employer mandate and
the individual mandate? It is a reasonable question, and the Administra-
tion ought to be prepared to answer that very question—for Congress, and
more importantly, for families across America struggling under this law.”

FOCUS OF THE HEARING:

The hearing will focus on the Obama Administration’s decision to delay the pen-
alties for the employer mandate and the employer information reporting require-
ments under the Affordable Care Act.
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DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear-
ing record must follow the appropriate link on the hearing page of the Committee
website and complete the informational forms. From the Committee homepage,
http:/lwaysandmeans.house.gov, select “Hearings.” Select the hearing for which you
would like to submit, and click on the link entitled, “Click here to provide a submis-
sion for the record.” Once you have followed the online instructions, submit all re-
quested information. ATTACH your submission as a Word document, in compliance
with the formatting requirements listed below, by the close of business on
Wednesday, July 31, 2013. Finally, please note that due to the change in House
mail policy, the U.S. Capitol Police will refuse sealed-package deliveries to all House
Office Buildings. For questions, or if you encounter technical problems, please call
(202) 225-1721 or (202) 225-3625.

FORMATTING REQUIREMENTS:

The Committee relies on electronic submissions for printing the official hearing record. As al-
ways, submissions will be included in the record according to the discretion of the Committee.
The Committee will not alter the content of your submission, but we reserve the right to format
it according to our guidelines. Any submission provided to the Committee by a witness, any sup-
plementary materials submitted for the printed record, and any written comments in response
to a request for written comments must conform to the guidelines listed below. Any submission
or supplementary item not in compliance with these guidelines will not be printed, but will be
maintained in the Committee files for review and use by the Committee.

1. All submissions and supplementary materials must be provided in Word format and MUST
NOT exceed a total of 10 pages, including attachments. Witnesses and submitters are advised
that the Committee relies on electronic submissions for printing the official hearing record.

2. Copies of whole documents submitted as exhibit material will not be accepted for printing.
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material
not meeting these specifications will be maintained in the Committee files for review and use
by the Committee.

3. All submissions must include a list of all clients, persons and/or organizations on whose
behalf the witness appears. A supplemental sheet must accompany each submission listing the
name, company, address, telephone, and fax numbers of each witness.

The Committee seeks to make its facilities accessible to persons with disabilities.
If you are in need of special accommodations, please call 202—-225-1721 or 202—-226—
3411 TDD/TTY in advance of the event (four business days notice is requested).
Questions with regard to special accommodation needs in general (including avail-
ability of Committee materials in alternative formats) may be directed to the Com-
mittee as noted above.

Note: All Committee advisories and news releases are available on the World
Wide Web at http://www.waysandmeans.house.gov/.

———

Chairman BRADY. The Subcommittee will come to order. This is
our second hearing on the controversial decision by the Treasury
Department to delay for 1 year President Obama’s Affordable Care
Act mandate, forcing local businesses to offer Government ap-
proved health care or pay a tax.

Today at last we will hear directly from the Treasury Depart-
ment.

What families and workers in my District are asking is this: Is
it not unfair to grant business relief from the Government mandate
but still force average workers to comply with the mandate? If the
President’s healthcare law is not ready for business, how is it ready
for my family, my child, my loved one?

That has both families and workers worried and wondering why
the White House is not listening to us. This is not fair.
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The President has proclaimed, “The law is working the way it is
supposed to,” and the White House, Treasury and Health and
Human Services continue to repeatedly assure the public every-
thing is on schedule.

Here is what is not on schedule—the Class Act, repealed, the
1099 business reporting requirement, repealed, small business ex-
changes, delayed, mandate on employers, delayed. The data hub,
behind schedule. Income-verification, postponed. Employer insur-
ance verification, delayed.

This is the Affordable Care Act acting the way it is supposed to?
While the goal of the July 4th holiday blog post was to down play
the latest embarrassing admission of failure, it accomplished the
opp((i)site. It made clear ObamaCare is not ready. Nowhere near
ready.

While the temporary relief from the employer mandate was wel-
comed news, it did not solve the serious problems our local busi-
nesses are struggling with under ObamaCare. In fact, the Presi-
dent’s healthcare law and this troubled implementation are causing
more confusion and more uncertainty that will continue to stop
local businesses from hiring.

Workers are seeing fewer hours and smaller paychecks. That is
not fair. Businesses are struggling to find the money to pay for
higher healthcare costs under ObamaCare. That is not fair.

Our neighbors are struggling to find full time work, more than
20 million of them in America, and are finding fewer jobs to apply
for. That is not fair.

Workers who depend on affordable health care for their families
and loved ones do not get the same special treatment the busi-
nesses are getting from the White House. How is that fair? How
are workers supposed to comply with the law?

The Federal law says that before getting a subsidy, they have to
determine if you have an offer of affordable coverage that meets
the Government’s approval. Are they supposed to contact their em-
ployer or their spouse’s employer? What if they get it wrong?

One witness last week laid it out very clearly. They can face a
fine of up to $25,000.

No wonder this law remains unpopular with Americans, with a
poll saying 56 percent of Americans, a clear majority, want to see
the individual mandate delayed. Even prominent labor union lead-
ers are now predicting ObamaCare will shatter their healthcare
benefits and destroy the backbone of the middle class.

Why is the White House ignoring the voices of middle class
Americans? Why are they not listening to average workers? This is
Washington, so we can predict that some will attempt to dismiss
these questions by saying it is all just politics, that Republicans are
trying for the 38th or 39th time to repeal ObamaCare.

Remember, it is the White House that delayed this important
mandate, not Republicans.

Others will claim the employer mandate is not really important,
although in this very Committee, they fiercely defend the mandate
as one of the twin pillars of ObamaCare.

Still others will hysterically claim postponing the mandate will
harm children with preexisting conditions and young people want-
ing to stay on their parents’ plans until age 26, but of course, those
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laws stay firmly in place, if we treat workers the same as busi-
nesses have been treated by the White House.

Today, the Treasury Department’s acknowledgment that it is not
ready for businesses is the first step. The obvious next step is to
acknowledge the same problems exist under ObamaCare for indi-
viduals, and the same relief should be given to families and work-
ers. That would be fair.

Before I recognize Ranking Member, Dr. McDermott, for the pur-
poses of an opening statement, I ask unanimous consent that all
Members’ written statements be included in the record. Without
objection, so ordered.

I now recognize Ranking Member, Dr. McDermott, for his open-
ing statement.

Mr. MCDERMOTT. Thank you, Mr. Chairman. Welcome, Mr.
Iwry. I want to thank you for coming to talk to us today, although
I cannot necessarily promise you a kind reception as you may have
already had a glimmer.

My Republican colleagues appear very upset by this decision de-
spite its support by the business community. They are so upset
that they have already run to the Floor and put bills out there to
repeal all these mandates without having hearings. They are not
even following the regular order in the Congress.

They have decided to use this delay, which will not hinder the
rest of implementation, to target a much more important provision
of the Affordable Care Act, that is the individual mandate.

It seems they have discovered in themselves a repressed popu-
lism they reserve for special occasions when it serves their no tax/
no regulation agenda. Repeal and replace is a great way to tell vot-
ers what they want to hear.

We are going to keep all the things you like, covering your kids
until age 26, closing the prescription doughnut hole, banning the
discrimination based on preexisting conditions, and get rid of all
those things you do not like, eliminating free riders and telling em-
ployers to pay their fair share. That is what they are promising.

This is easy to say because they do not intend to fulfill the “re-
place” part of it. If they did, they would have to come face to face
with the hard truth that one makes the other. The individual man-
date makes possible the ability to give people insurance. Guaran-
teed insurance coverage without a mandate is not insurance at all.
It is just elected bill payment.

Given the opportunity, who would not put off paying until they
need to use their insurance if they knew they could get it at any
time. Some States have tried to implement reform with all benefits
and none of the costs.

Washington State, my own State, has been through this, 1993,
we put in an universal mandate and we put in insurance reform
that ended denial for preexisting conditions, without any leverage
to keep healthy people on the insurance rolls, however, when they
repealed the individual mandate, only the priciest patients re-
mained and insurers began a financial death spiral.

Under Mitt Romney, the Republican Presidential candidate, Mas-
sachusetts got it right with an individual mandate, employer man-
date and subsidies, the uninsured rate was cut to 5.5 percent.
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When the insurance industry had guaranteed customers, it could
take everyone without decimating the market.

Romney called the individual mandate “The personal responsi-
bility principle.” Everybody in this country should be personally re-
sponsible for themselves to the extent they can, and explained that
it was essential to “getting everyone the health insurance they de-
serve and need.”

While this may sound bipartisan now, we have to remember this
idea of a mandate came from the right. George W. Bush used it to
make his healthcare plan proposal work. In 2000, Jim McCleary,
who sat on this Committee, was once the Chair of this Sub-
committee and the Ranking Member of the Ways and Means Com-
mittee, as well as a member of the RNCC, he supported an indi-
vidual mandate.

Here is what he said. “We need to think of a better way to de-
liver some health insurance to everybody in this country.” As far
as I am concerned, that means an individual mandate. Gingrich
supported it. Indeed, the then Republican Minority made it the
foundation of their alternative to the efforts by Mrs. Clinton in the
early 1990s.

All the way back to 1989, the Heritage Foundation, a think tank
that no one would accuse of being moderate much less liberal, re-
leased a proposal with some credit as the mandate’s first appear-
ance.

Even President Nixon relied on an employer mandate in his re-
form plan.

Personal responsibility and eliminating free riders is usually,
and I emphasize “usually,” the hallmark of conservative policy
making. People should be responsible for themselves. The reason
they want to get rid of a safety net, people should be responsible
for themselves.

After decades of Republican support for an individual mandate,
what has changed? Republicans know that health reform only
works if everyone has skin in the game.

At some point, I have to ask, do they really want it to work? Do
they want to help some Americans get affordable coverage?

If you will not accept the Republican and ACA ideas, what is
left? I never wanted a mandate personally. Asking the business
community to be responsible for covering our insurance does not
make much sense to me. I fought for a single payer system that
recognizes that our Government has a social and financial stake in
the health of all our citizens.

The private insurer market system won. The Republicans won
this debate when the ACA was put in the way it was. This is a
compromise that we found, everyone participates, so no one is de-
nied.

Endless futile attempts to repeal will not help anyone nor do
non-existent replacement plans. We have done this, this is the 38th
time. We will do it this afternoon about 3:30 or 4:00.

The American people deserve a healthcare system that works.
Let’s get on with the show and let people get the coverage they
need and deserve.

I yield back the balance of my time.
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Chairman BRADY. Today we will hear from Mr. Mark Iwry, Sen-
ior Advisor to the Secretary and Deputy Assistant Secretary for Re-
tirement and Health Policy at the U.S. Department of the Treas-
ury.

Mr. Iwry, welcome, and you are recognized for 5 minutes.

STATEMENT OF J. MARK IWRY, SENIOR ADVISOR TO THE
SECRETARY AND DEPUTY ASSISTANT SECRETARY FOR RE-
TIREMENT AND HEALTH POLICY, U.S. DEPARTMENT OF THE
TREASURY

Mr. IWRY. Thank you, Mr. Chairman. Chairman Brady, Ranking
Member, Dr. McDermott, Members of the Subcommittee, good
morning. Appreciate the opportunity to testify on the recent deci-
sion to provide transition relief with respect to certain require-
ments of the Affordable Care Act.

On July 2, the Treasury Department announced that it would
provide 1-year transition relief for 2014 with respect to three provi-
sions that were added to the Internal Revenue Code by the Afford-
able Care Act.

First, the information reporting requirements for insurance com-
panies, self-insuring employers, and other entities that provide
health coverage.

Second, the information reporting requirements for employers
that are subject to the employer shared responsibility provisions,
and third, the employer shared responsibility provisions.

On July 9, we published formal guidance, Notice 2013-45, that
provides and describes this transition relief.

Treasury is providing the transition relief after reviewing written
comments on the employer and insurer information reporting re-
quirements and after related discussions with employers and other
stakeholders.

Employers and their representatives have requested transition
relief for 2014 because of concerns about the difficulty or costs of
complying with the reporting requirements, the desire that report-
ing be simplified and the lead times necessary to adapt information
gatliering and reporting systems and implement reporting effec-
tively.

We recognize the vast majority of employers that will need to do
this reporting already provide health coverage to their workers and
we want to make sure employers will be able to comply with re-
porting effectively and efficiently.

To address these concerns, Treasury announced that an addi-
tional year, 2014, will be provided before the employer and insurer
reporting requirements begin, and this is designed to meet two pri-
mary concerns that stakeholders have expressed.

First, to allow for additional dialogue on and consideration of
ways to simplify the new reporting process, consistent with effec-
tive implementation of the law.

Second, to give employers more time which many have requested
to adapt health coverage and reporting systems as they move for-
ward toward making coverage available and accessible to their
workforce.

Once reporting rules have been issued, employers and other re-
porting entities are encouraged to report voluntarily in 2014, and
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allowing time for real world testing of reporting systems that year
will contribute to a smoother transition to full implementation in
2015.

Employer reporting is integral to administration of the shared re-
sponsibility provisions for employers and because of the 2014 tran-
sition relief for reporting, it generally will not be possible for the
IRS to match up the information from employers with the informa-
tion about individuals claiming a premium tax credit for 2014 with
the result that the transition relief for reporting will make it im-
practical to determine which employers owe a shared responsibility
payment for 2014.

Accordingly, we have extended the transition relief to the em-
ployer shared responsibility provisions so that no payments of that
sort will be assessed for 2014.

In preparation for the application of the reporting and employer
responsibility provisions in 2015, employers and others are encour-
aged to voluntarily report in 2014 and to maintain and expand
health coverage in 2014.

The transition relief does not affect employees or other individ-
uals’ access to premium tax credits available in 2014. People will
continue to be eligible for a premium tax credit by enrolling in a
qualified plan in the marketplace if their household income is with-
in a specified range, nor does this transition relief affect the effec-
tive date of other ACA provisions, including the individual respon-
sibility provisions and the insurance market reforms.

While the 2014 transition relief for reporting by employers would
make it impractical to implement the employer responsibility provi-
sions, it would not have a comparable effect on implementation of
the individual responsibility provisions, which as a practical matter
are necessary for implementing the ACA’s insurance market re-
forms that guarantee access to affordable insurance for individuals.

As you know, this Act is projected to provide coverage for tens
of millions of Americans and Treasury is implementing together
with other departments to build on the progress already made to
better and more affordable coverage.

We appreciate the opportunity to further work with the Com-
mittee to achieve these objectives, and I look forward to answering
your questions.

[The prepared statement of Mr. Iwry follows:]
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Written Testimony of J. Mark Iwry
Senior Advisor to the Secretary and
Deputy Assistant Secretary for Retirement and Health Policy
U.S. Department of the Treasury
Before the House Committee on Ways and Means Subcommittee on Health

July 17, 2013

Chairman Brady, Ranking Member McDermott, and Members of the Subcommittee, I appreciate
the opportunity to testify on the recent decision to provide transition relief with respect to certain
requirements of the Affordable Care Act (“ACA”).

On July 2, 2013, the Treasury Department announced that it would provide one-year transition
relief (for 2014) with respect to three provisions of the ACA: (i) the information reporting
requirements that apply to insurance companies, self-insuring employers, and certain other
entities that provide minimum essential health coverage under section 6055 of the Internal
Revenue Code (the “Code”); (ii) the information reporting requirements that apply to applicable
large employers under section 6056 of the Code, and (iii) the employer shared responsibility
provisions under section 4980H of the Code. On July 9, 2013, we published formal guidance
describing this transition relief. A copy of that guidance, Notice 2013-45, is attached.

Background

Section 6055 requires annual information reporting by health insurers, self-insuring employers,
government agencies, and other providers of health coverage. Section 6056 requires annual
information reporting by applicable large employers relating to the health insurance that the
employer offers (or does not offer) to its full-time employees. Section 4980H(a) imposes an
assessable payment on an applicable large employer that fails to offer minimum essential
coverage to its full-time employees (and their dependents) under an eligible employer-sponsored
plan if at least one full-time employee enrolls in a qualified health plan for which a premium tax
credit is paid with respect to the employee. Section 4980H(b) imposes an assessable payment on
an applicable large employer that offers minimum essential coverage to its full-time employees
(and their dependents) under an eligible employer-sponsored plan but has one or more full-time
employees who enroll in a qualified health plan for which a premium tax credit is paid with
respect to the employee (for example, if the coverage offered either does not provide minimum
value or is not affordable to that full-time employee).

Information Reporting

The Treasury Department is providing this transition relief after reviewing written comments
addressing the employer and insurer information reporting requirements and discussions with
stakeholders (including employers, governmental entities, and others) regarding the
requirements. Employers and their representatives requested transition relief for 2014 because of
concerns about the difficulty or cost of complying with the reporting requirements, the desire

that reporting be simplified and the lead times necessary to adapt information gathering and
reporting systems and implement the reporting requirements effectively. We recognize that the
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vast majority of employers that will need to do this reporting already provide health coverage to
their workers, and we want to make sure employers will be able to comply with the reporting
requirements effectively and efficiently.

To address these concerns, the Treasury Department announced that an additional year — 2014 —
will be provided before the ACA mandatory employer and insurer reporting requirements begin.
This is designed to meet two primary concerns expressed in stakeholder comments and
discussions. First, it allows for additional dialogue on and consideration of ways to simplify the
new reporting requirements consistent with effective implementation of the law. Second, it gives
employers additional time, which many have requested, to adapt health coverage and reporting
systems as they move toward making health coverage affordable and accessible for their
employees. Once reporting rules have been issued, employers, insurers, and other reporting
entities are encouraged to voluntarily implement information reporting in 2014, in preparation
for the application of the provisions in 2015. Real-world testing of reporting systems in 2014
will contribute to a smoother transition to full implementation in 2015.

Employer Shared Responsibility

We recognize that this transition relief for reporting will make it impractical to determine which
employers owe shared responsibility payments for 2014. Accordingly, we have extended this
transition relief to the employer shared responsibility payments.

A brief explanation may be helpful in understanding how providing a transition year for
employer reporting affects implementation of the employer shared responsibility provisions.
Under those provisions, an applicable large employer generally must offer affordable, minimum
value health coverage to its full-time employees or an “assessable payment” under the employer
responsibility provisions may apply if one or more of its full-time employees qualifies for and
receives a premium tax credit with respect to health insurance coverage purchased on a Health
Insurance Marketplace (Marketplace). The employer information reporting is integral to the
administration of the employer shared responsibility provisions.

Because an employer typically will not know whether a full-time employee received a premium
tax credit, the employer generally will not have all of the information needed to determine
whether it owes an assessable payment under the employer responsibility provisions.
Recognizing that employers generally will not have all of the necessary information, the statute
does not require the employer to calculate an assessable payment or file returns submitting such
a payment. To implement these provisions, after receiving the information returns filed by
applicable large employers and the information about employees claiming the premium tax credit
for any given calendar year, the Internal Revenue Service will determine whether any of the
employer’s full-time employees received the premium tax credit and, if so, whether an assessable
payment may be due. If the IRS concludes that an employer may owe such an assessable
payment, it will contact the employer, and the employer will have an opportunity to respond to
the information the IRS provides before a payment is assessed.
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Because of the transition relief for employer reporting for 2014, it generally will not be possible
to match up the information from employers with the information about individuals claiming a
premium tax credit for 2014. As a result, the 2014 transition relief for employer reporting will
make it impractical to determine which employers owe assessable payments for 2014.
Accordingly, no such payments will be assessed for 2014. However, in preparation for the
application of the reporting requirements and employer responsibility provisions beginning in
2015, employers and other affected entities are encouraged to voluntarily comply with the
reporting provisions for 2014, as noted earlier, and employers are encouraged to maintain or
expand health coverage in 2014.

Authority to Grant Transition Relief

Notice 2013-45 is an exercise of the Treasury Department’s longstanding administrative
authority under section 7805(a) of the Internal Revenue Code.

This administrative authority has been used to provide transition relief for taxpayers seeking to
comply with new legislation, and to provide a wide range of other guidance. In particular, on a
number of prior occasions across Administrations, this authority has been used to postpone the
application of new legislation when immediate application would have subjected taxpayers to
unreasonable administrative burdens or costs. For example, the Small Business and Work
Opportunity Act of 2007 made changes to the standards return preparers must follow to avoid
penalties. The amendments were effective May 25, 2007. On June 11, 2007, the Treasury
Department released Notice 2007-54 providing that the IRS would follow the standards in prior
law in determining whether to assert penalties for returns due on or before December 31, 2007.
Similarly, the Airport and Airway Extension Act, Part IV (signed August 5, 2011) reinstated the
air transportation and aviation fuels excise taxes retroactively to July 23, 2011, when they had
expired. On September 9, 2011, the Treasury Department released Notice 2011-69 providing
that the excise taxes would not be imposed on purchases of air transportation services made after
July 22, 2011 and before August 8, 2011."

Effect on Other ACA Provisions

Finally, it is important to note that this transition relief does not affect employees’ or other
individuals’ access to the premium tax credits available under the ACA beginning in 2014.

! See also, e.g., Notice 2000-5 (waiving corporate penalties for certain estimated taxes due December 15, 1999,
which were affected by the retroactive amendment of section 6655 by the Tax Relief Extension Act of 1999);
Notices 2005-29, 2006-2, and 2007-4 (postponing the statutory effective date of the section 470 loss disallowance
rules applicable to certain pass-through entities); Notices 2005-94, 2006-100, 2007-89, and 2008-115 (waiving
reporting of certain deferred compensation under section 409A for 2005 through 2008 and, subsequently, until the
year after final regulations are published); Announcement 95-48, Notice 96-64, and Notice 99-40 (postponing the
effective date of various statutory changes in qualification rules affecting governmental plans by deeming these
plans to satisfy those requirements until a later date); Notice 2010-91 (postponing the statutory effective date for 3%
withholding on contractors under section 3402(t)); Notice 2011-88 (postponing the effective date for required
backup withholding payments made in settlement of payment card and third-party network transactions, as enacted
by the Housing Assistance Tax Act of 2008); Notice 2012-34 (postponing the statutory effective date for
amendments to the cost basis reporting regime enacted by the Energy Improvement and Extension Act of 2008); and
Notice 2013-14 (extending the statutory deadline for submitting a pre-screening notice to claim the Work
Opportunity Tax Credit).
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Individuals will continue to be eligible for a premium tax credit by enrolling in a qualified health
plan through the Marketplaces if their household income is within a specified range and they are
not eligible for other minimum essential coverage, including an eligible employer-sponsored
plan that is affordable and provides minimum value. Nor does this transition relief affect the
effective date of other ACA provisions, including the individual responsibility provisions, the
insurance market reforms, and the various revenue provisions. While the 2014 transition relief
for employer reporting would make it impractical, as noted earlier, to implement the employer
responsibility provisions, it would not have a comparable impact on implementation of the
individual responsibility provisions, which, as a practical matter, are necessary for implementing
the ACA’s insurance market reforms that guarantee access to affordable insurance for
individuals.

Conclusion

As you know, the Affordable Care Act is projected to provide health coverage for nearly 30
million additional Americans. Together with the other departments involved, we are
implementing the ACA to build on the progress already made toward better and more affordable
coverage. We welcome the opportunity to further work with the Committee to achieve these
objectives. Thank you, and I look forward to answering your questions.
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Chairman BRADY. Thank you, Mr. Iwry. The American Con-
gress learned of this controversial decision via an obscure blog post
on the eve of the 4th of July, July 2 to be exact. This is a major
blockbuster decision. It was not made in just one afternoon.

When did the Treasury Department make the final decision that
ObamaCare was not ready for businesses?

Mr. IWRY. Mr. Chairman, let me start by saying that my respon-
sibilities relate to policy, health tax policy. There are others who
are responsible for communications, media relations, congressional
relations, public affairs.

I would be happy to put you in touch with the appropriate people
on detailed questions of the mode of announcement and timing.

Chairman BRADY. Mr. Iwry, let me just say you are very well
respected in the policy area, you have a long and distinguished
record. That is why we are very pleased you are here.

The title of this is “Hearing on the delay of employer mandate.”
The timing is based on the policy, the decision that the policy
would not be ready for businesses, and a postponement was appro-
priate.

This is not a press issue. This is not a communication issue.
When did Treasury make the final policy decision that ObamaCare
would not be ready for individuals (sic) and must be postponed?

Mr. IWRY. Mr. Chairman, Treasury made the decision that em-
ployers’ requests for more time to comply with the reporting re-
quirements were valid requests and meritorious shortly before this
transition relief for employer reporting was announced.

Chairman BRADY. Some time in June?

Mr. IWRY. The decision was made, I would say yes, some time
in June. It was considered for a while

Chairman BRADY. For a while before that.

Mr. IWRY. For a while. It was very carefully thought through by
a whole variety of——

Chairman BRADY. Early June, mid-June, late June, just before
the announcement?

Mr. IWRY. I cannot really be more specific. The decision was
made in a very deliberate way.

Chairman BRADY. Sure.

Mr. IWRY. It was obviously something that took into account an
evolving body of evidence.

Chairman BRADY. Sure.

Mr. IWRY. Requests from employers, input from those who do
the reporting.

Chairman BRADY. Sure. Once the Treasury Department made
that decision in June, when did it inform the White House of that
very important decision?

Mr. IWRY. There was a continual process of consultation as
there typically is. This reflected the usual coordination between de-
partments

Chairman BRADY. You are saying you kept the White House in-
formed throughout the long deliberate considerations?

Mr. IWRY. The White House was certainly informed and we co-
ordinated on the analysis of whether this was an appropriate direc-
tion to go.
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Chairman BRADY. A couple of thoughts. I have questions about
this whole timeline. I think the American public certainly does. On
June 7, when the President proclaimed the law is working the way
it is supposed to, had you already been in contact with the White
House that you were considering delaying one of the twin pillars
of his healthcare law?

Mr. IWRY. Mr. Chairman, the marketplaces are on target to take
enrollment on 1/1/14 and to start their open enrollment period on
October 1, 2014.

Chairman BRADY. I understand, we have been following the
timeline very carefully because so many deadlines have been
missed. The question was since you just testified you kept the
White House informed throughout the whole deliberate process,
was the White House aware of your decision to postpone this, a
possibility, when the President told the American public, every-
thing is great, it is working the way it is supposed to?

I am just trying to understand if there is a disconnect between
the Treasury and the White House in this area.

Mr. IWRY. Mr. Chairman, the Treasury and the White House
have been closely coordinating in this whole policy area as have the
ot}i)er departments that are involved, HHS, Department of
Labor——

Chairman BRADY. That has raised a great question. When did
you inform HHS and the Secretary of your decision that
ObamaCare would not be ready for businesses?

Mr. IWRY. The decision, Mr. Chairman, respectfully, was to give
employers more time.

Chairman BRADY. For reporting, and therefore postpone it for
1 year. When did Treasury—again, we are thrilled you are here.
You have a great reputation. We know you know this issue inside
and out. There is no question about that. Because you know what
the topic of the hearing is, when did the Treasury Department in-
form HHS?

Mr. IWRY. Mr. Chairman, I have not been involved in all the
conversations, all the meetings, all the phases of the decision mak-
ing process.

Chairman BRADY. I do not really expect any human being to be
able to be in all those meetings, but when was HHS informed?

Mr. IWRY. I would be happy to take that question back to the
people who have been involved.

Chairman BRADY. Right. Was any Member of Congress or their
staff informed of this decision ahead of the July 2 blog post?

Mr. IWRY. Again, Mr. Chairman, my role is not a congressional
relations’ role. I am not able to give you a good answer to that
question, a reliable answer to that question. I will be more than
happy to take that back.

Chairman BRADY. Can I ask you this from a policy standpoint,
clearly the decision was made that ObamaCare is not ready for
businesses. As we sit here today, do you think the Affordable Care
Act today is ready for implementation for workers and their fami-
lies?

Mr. IWRY. Definitely, Mr. Chairman.

Chairman BRADY. It is definitely ready today? The exchanges
are set up?



15

Mr. IWRY. It is on the path today. It is not supposed to be imple-
mented, of course, today. I take your question to be is it on the
path to be ready when it needs to be ready on January 1, 2014.

Chairman BRADY. The reason I asked is you probably believe
Treasury has the legal authority to postpone the employer man-
date; correct?

Mr. IWRY. I am confident we do.

Chairman BRADY. You have the legal authority to postpone the
individual mandate; correct? If you can do one, obviously you can
do both.

Mr. IWRY. Mr. Chairman, the questions of legal authority are
ones we take very seriously and deliberately.

Chairman BRADY. You obviously researched the one on the em-
ployer mandate, and the individual mandate is its twin brother, so
the answer is yes, you probably believe you do?

Mr. IWRY. We would not necessarily apply the same analysis to
any other provision. The decision to provide transition relief, while
one that Treasury as you know has taken on a variety of occasions
under different Administrations——

Chairman BRADY. I think what our big worry is you had the
legal authority in your mind to postpone this for businesses, for
Warren Buffett, and you knew at the time the individual mandate
is not ready either. It is not available for workers.

Why did you make the decision that Warren Buffett gets relief
from ObamaCare but Joe Six Pack does not? Why does an average
worker have to comply with the law on time, on schedule, but the
businesses who have lobbyists and the ability to talk directly to you
and the White House, why do they get relief and why did not the
average workers today get the same relief?

Mr. IWRY. Mr. Chairman, we believe workers today are getting
a tremendous benefit from this law.

Chairman BRADY. Did you see the letter from—do you think
labor unions represent workers? Yes.

Mr. IWRY. Of course, Mr. Chairman.

Chairman BRADY. There you go, not a leading question, just
kind of obvious. Labor unions have come out, leaders have come
out full force this week saying ObamaCare will shatter their health
care and undermine the backbone of middle class Americans.

The majority of Americans are saying to the White House, look,
we are worried. We want this postponed for us as well.

Is the White House listening to the voices of average workers or
just listening to the voices of business?

Mr. IWRY. Mr. Chairman, the White House and the Administra-
tion as a whole is certainly listening to the voices of average work-
ers, and in fact, it is the average workers who are the driving moti-
vation for this very critical healthcare reform that provides pre-
mium tax credits

Chairman BRADY. They are asking to be treated as fairly as
businesses are. Warren Buffett gets a break, Joe Six Pack does not,
the single mom working at the restaurant does not.

Final question. There are a lot of missed deadlines already. We
expect there will be more. The Labor Day holiday is coming up. Are
there any Twitter accounts of interns at Treasury we should be
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monitoring over the Labor Day weekend for any more announce-
ments on the Affordable Care Act?

Mr. IWRY. Mr. Chairman, if I may, the tax benefits of this law
for individuals are of historic proportion. The insurance market re-
forms, eliminating preexisting condition exclusions and so forth are
of historic significance.

The focus really is on the American people.

Chairman BRADY. Those provisions, by the way, and I know you
verified this, stay in place if the individual mandate is also post-
poned; correct?

Mr. IWRY. It is problematic.

Chairman BRADY. The law stays in place because postponing
the individual mandate has no impact on children age 26 or any
of the other provisions of the law.

Mr. IWRY. Mr. Chairman, I think policy, health policy experts
across the political spectrum have made clear that if you do not
have individual responsibility, personal individual responsibility to
maintain health coverage, the key insurance market reforms that
the American people deserve and are so eager to have will not be
workable.

Chairman BRADY. The health policy experts also say if you can-
not verify your employer is offering affordable coverage or Govern-
ment approved coverage, it is very difficult without major fraud
possibilities to force workers to buy Government approved health
care or pay a tax.

Thank you, Mr. Iwry. Dr. McDermott.

Mr. MCDERMOTT. Mr. Iwry, you are being treated to an old po-
litical trick. Confusion is the greatest way to kill something. My
distinguished Chairman tries to confuse.

The fact is that 95 percent of companies with over 50 percent are
now providing health coverage to their employees; is that correct?

Mr. IWRY. Ninety-five percent of employers, approximately, with
more than 50 employees are providing health coverage. Many of
them have been doing so for a long time.

Mr. MCDERMOTT. The experience in Massachusetts when they
put in an employer mandate, did companies drop their insurance
for their employees?

Mr. IWRY. The evidence in Massachusetts, Dr. McDermott, sug-
gests that companies did not drop their insurance, that in general,
companies retained their coverage for employees.

Mr. MCDERMOTT. In fact, the figures showed that they actually
increased their coverage during that period of time. This business
about an employer mandate being the linchpin where the whole
tent comes down if we take that out is clearly not the issue.

It is a reporting question of how many people you have working
35 or 40 or whatever hours and that kind of stuff.

On the other hand, as you point out, the individual mandate is
essential to the insurance principle. If you are going to cover every-
body in this room, you have to have everybody in here paying into
the program, on some level. Either the Government pays in
through Medicaid or individuals pay in. Otherwise, if we had this
whole group over here that just sits out and says I am not going
to join this thing, I am going to wait until I get sick and then I
am going to jump in, what is the effect on the insurance industry
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of having 10, 20, 15 percent, whatever, sitting outside and jumping
in every time they are sick?

Mr. IWRY. We know, Dr. McDermott, that the effect of adverse
election tends to be to drive up the costs for the insurer and hence
the premiums for the individual. Without some protection against
people waiting until they are sick to acquire the insurance and pro-
tection against people who then get better, drop the insurance after
they feel they do not need the immediate care, that is really critical
to the preexisting condition, the guaranteed availability of cov-
eragelz, and the other fundamental insurance reforms that protect
people.

Mr. MCDERMOTT. That probably explains why Governor Rom-
ney, a noted conservative Republican, put the individual mandate
into the program in Massachusetts, because he knew on an insur-
ance basis, it would not work if you did not have everybody in.

That has been the experience all across the country. Washington
State in 1993 put in an individual mandate and guaranteed issue.
We gave the two pieces. Then the legislature took out the indi-
vidual mandate and left the guaranteed issue. Within 3 years, we
had no individual sales, individual coverage in the State of Wash-
ington. All the companies left, every single one of them left.

That is really what is at stake here it seems to me. To say the
employer mandate is connected to that really is a ruse to get us
into a big argument about bringing the whole program down.

Is there anything that you feel you have not had a chance to ex-
plain? I will give you another minute or so.

Mr. IWRY. There are a number of things, Dr. McDermott, and
I am sure we will get to those. One point building on what you just
said is that the guaranteed issue, that is the ability of people to
get insurance, small businesses to be able to get insurance for their
people, the guarantee that if you get sick, you will not be deprived
of your health coverage, that the pricing will not be prohibitive be-
cause somebody in the small business workforce is sick or because
the individual or someone in their family needs a lot of care, those
insurance market reforms, including the protection from pre-
existing condition exclusions, will go into effect together with the
marketplaces, the access to coverage, the tax benefits to assist peo-
ple to afford coverage, all of that will go into effect at the beginning
of 2014 as scheduled.

As you point out, it is the employer reporting and responsibility
that are getting transitioned.

Chairman BRADY. Thank you, Mr. Iwry. The time has expired.
Mr. Johnson.

Mr. JOHNSON. Thank you, Mr. Chairman. Mr. Iwry, you have
already answered some of the questions. You said the law is not
working as it was supposed to and you decided to delay the em-
ployer mandate.

Why was a blog post used to notify people about that significant
change? Is that not an unusual method of passing along such im-
portant information?

Mr. IWRY. Mr. Johnson, my responsibilities at Treasury are pol-
icy as opposed to communications. I was not involved in the deci-
sion as to how to accompany the formal guidance that in the usual
way reflected a Treasury decision, how to accompany that with——
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Mr. JOHNSON. You do not control the way you announce things.
Let me ask another question. The announcement of the delay in
the employer mandate really came as a big surprise with less than
6 months to go before it was to be put into place. What do you
think that means for business owners who are planning decisions
as well, and do you think they now have more or less certainty as
to where Federal policy is headed, and do you think they are more
or less confused about what will be in place in 2015, and will it
only be a year delay, could it be 2 years or 5 years?

Mr. IWRY. Mr. Johnson, I am happy to answer all of those ques-
tions.

Mr. JOHNSON. Go ahead.

Mr. IWRY. First of all, the business community was the ones
that requested additional time. We listened to everybody, all the
stakeholders, not just the business community, representatives of
individuals, individuals themselves, people across the spectrum of
those who are involved in our healthcare system.

It was the employers who provide the vast majority of coverage
to American workers who told us we could use a little more time,
we are implementing these reporting provisions, we are imple-
menting the systems we need for employer responsibility.

In the course of our very extensive back and forth with them,
Congressman, lots of interaction, they have increasingly over the
past few months made the point that they need a little more time
in order to implement this smoothly and they could use if possible
some simplification or greater flexibility in the form or timing of
the reporting provisions.

Mr. JOHNSON. How many companies did you hear from?

Mr. IWRY. We heard from both individual companies and asso-
ciations that represent hundreds and thousands of companies. I
know congressmen and Congress heard from them, too.

There have been requests for more time to do the implementa-
tion from a wide range of organizations, particularly in the retail
industry, in the restaurant sector, food service, but even more
broadly across American industry, organizations like the Chamber
of Commerce, the Retail Industry Leaders Association, the National
Restaurant Association and the National Retail Federation.

They have been saying for the last year, and indeed, have testi-
fied before Congress, that a little more time for implementation, a
l-year delay is what most of the ones asking for more time have
focused on. A 1-year delay would make a tremendous difference in
their ability to implement the system changes they need to make
efficiently and smoothly for their workers and for all concerned.

Mr. JOHNSON. Individuals do not have that same problem?

Mr. IWRY. Congressman, individuals have a very different way
of interacting with the system, all of which is geared to deliver ben-
efits to them. I am happy to lay that out and discuss it with you
and your colleagues.

The individual reporting requirements are much more akin to
what people do now on their 1040 tax returns.

Mr. JOHNSON. Yes, it is just going to cost them more. Thank
you. My time has expired.

Chairman BRADY. Thank you. Mr. Thompson.



19

Mr. THOMPSON. Thank you, Mr. Chairman. Thank you, Mr.
Iwry, for being here today. I said this last week when we had a
hearing. I am not particularly tickled by the delay but I would
rather have the delay than rush this thing through and get some-
thing that does not work.

The truth of the matter is this is working. We are seeing good
results. I have a list of them that I was given today just in my Dis-
trict, 7,500 young adults in the District now have health through
their parents’ plans; more than 6,000 seniors are getting discounts
on their prescription drugs; 100,000 seniors and 194,000 individ-
uals are able to have preventive services; 224,000 individuals are
saving money through rebates from their insurance; 38,000 kids
with preexisting conditions now have access to healthcare coverage.

This is all good stuff. In the New York Times this morning, there
was an article that says the States approved their rates for 2014
and they will see at least a 50 percent lower on average than those
currently available in New York today.

These are all indications that things are going in the right direc-
tion. I am okay with the delay to make sure they continue to go
in the right direction.

I have been having meetings in my District with business folks
trying to provide information on how businesses and the employees
of businesses can benefit by ObamaCare.

I found it remarkable that the number of businesses that show
up to my meetings with employees far lower than the 50 full time
employees, the overwhelming majority of people in these meetings,
and they have no idea for the most part that they are under no em-
ployer responsibility provisions.

As a matter of fact, when they come to these meetings for the
first time, it seems many of them are finding out that not only do
they not fall under this provision, but they may have access to a
marketplace where they can get insurance for themselves and their
employees at a much more competitive price.

I have pointed out the New York Times’ story. This is true. These
lower rates are true in California, Oregon, Montana and the Dis-
trict of Columbia.

I think we have a good story to tell. I would suggest that my col-
leagues on the other side of the aisle who are critical of this, in-
stead of having more Floor votes to try to repeal the good work
that we are trying to accomplish, that we do better outreach and
make sure folks understand the benefits of this and help them get
enrolled in these money saving healthcare providing programs that
are out there.

You had mentioned in both your testimony and I think to one of
the questions that the number of employees that are affected by
the employer responsibility portion, I think you said 95 percent of
employers have fewer than 50 full time employees, is that correct?

Mr. IWRY. Approximately.

Mr. THOMPSON. We are talking about 5 percent of employees
that are impacted by this provision.

Mr. IWRY. Congressman, it is 95 percent of employers roughly
have less than the 50 employee workforce. The number of employ-
ees, of course, is different because there are a lot of employees con-
centrated in businesses of different sizes, not uniformly distributed.
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I think your point is very well taken, that the majority of em-
ployers are either not subject to this employer responsibility at all
or in the case of the employers that are over 50 in terms of their
workforce and are subject to employer responsibility to offer cov-
erage, 95 percent or so of those have been providing coverage, al-
ready provide coverage to their workforce.

Mr. THOMPSON. The businesses that have contacted you, the
businesses you are working cooperatively with in postponing for a
year this provision, what is it they are looking for? Why do they
want this delay?

Is it because they think Congress is going to repeal ObamaCare
or they want to make it work for their employees?

Chairman BRADY. Mr. Iwry, time has expired, if you could re-
spond in writing to Mr. Thompson’s question.

Mr. THOMPSON. Thank you, Mr. Chairman.

Chairman BRADY. Mr. Ryan.

Mr. RYAN. Thank you. Mr. Iwry, I have a couple of tracks I
want to go down. I am going to ask you some basic specific ques-
tions, if you can give me some brief specific answers, I would ap-
preciate that because we only have 5 minutes.

The law was sold on the pretext that it would not add to the def-
icit, that if you liked what you had, you could keep it with respect
to your health insurance.

I would like to assume that in doing your analysis to delay this,
you ran other analyses as to what the effects would be on the econ-
omy, on Federal revenues, on health insurance and the like.

Did the Administration do an analysis on the employer sponsored
health insurance market and whether or not insurance coverage
levels would be changed?

Was there an analysis that looked into whether or not with the
advent of ObamaCare and the imposition of the law employers are
going to start dropping coverage?

Mr. IWRY. Mr. Ryan, there was indeed a thorough analysis both
within the Administration and as you know——

Mr. RYAN. We are familiar with the private sector analyses that
were done. Would you please share the Administration’s analyses
about the effects of the employer market that led to help make this
decision?

Mr. IWRY. As I was saying, sir, there was clearly analysis within
the Administration of the impact of the Affordable Care Act as it
was being considered by Congress, as well as extensive analysis, as
you know by the Congressional Budget Office.

Mr. RYAN. Right.

Mr. IWRY. With the aid of the Joint Committee on Taxation, and
by a myriad of private sector analysts, economists, experts, of the
impact of the Affordable Care Act on jobs——

Mr. RYAN. Jobs, revenues, spending. Was that analysis done by
the Administration this year?

Mr. IWRY. The analysis by the Administration is actually con-
tinual. The economists at Treasury, at CEA, OMB, and other of-
fices within the Administration, including HHS——

Mr. RYAN. I assume you would do that. What we are asking for
is share that with us so we see what you saw which helped lead
to this decision to delay the employer mandate.
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That is my request to you, share with us the Administration’s
analysis on revenues, on spending, on insurance coverage levels
within the employer private system, so we can understand more
that went into this decision.

That is question one. You are nodding your head. We will expect
that.

Here is question two.

Mr. IWRY. Congressman, if I may.

Mr. RYAN. Yes.

Mr. IWRY. The analysis is continual.

Mr. RYAN. I understand that.

Mr. IWRY. It is not there is necessarily a particular written re-
port that is rendered at each point in time. The analysis of all the
effects that you alluded to

Mr. RYAN. Clearly, you conducted an analysis to see the impact
of this law and the reason for the delay. We would like to know
what went into the decisions so we are better informed.

Mr. IWRY. Of course, we will be more than happy to share with
you what went into thinking——

Mr. RYAN. Yes, okay. Stop, because we are running out of time.
I do not want you to run the clock out on me.

Here is my concern with only delaying the employer mandate
and not the individual mandate. We have this new data hub that
is supposed to be set up to verify a person’s information. It con-
nects information from HHS, the Internal Revenue Service, Social
Security Administration, Homeland Security, Department of Jus-
tice, State governments and other Federal agencies. Big under-
taking.

If a person goes into the exchange and gets subsidies, to verify
whether they qualify or not, they have to have been offered em-
ployer insurance. They have to have been offered employer insur-
ance and if they have been offered adequate employer insurance,
they cannot get subsidies.

You also have an income rule which you are now allowing them
to attest to their income.

How can you not conclude you are not going to have a lot of
fraud, a lot of confusion, a lot of abuse whereby individuals will get
subsidized, exchange tax credits, when they were not qualified for
it.

Then when the mandate kicks in a year from now, you will rec-
oncile the records and you will find that there are a lot of people
in this country that signed up for exchange subsidies that they
were not entitled to, the law makes them claw that back, so they
will get a massive tax bill from the IRS, taxing them for the ex-
change subsidies that they were not entitled to, now that in 2015,
you have this information.

How is that not going to be the case if you only delay one of the
mandates and not the other?

Chairman BRADY. Mr. Iwry, time has expired, if you could an-
swer that question either in writing or to another Member, that
would be terrific.

Mr. Kind is recognized.

Mr. KIND. Thank you, Mr. Chairman. Mr. Iwry, thank you for
your testimony and the work that you are doing.
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I imagine, just to get to Mr. Ryan’s point, that it is not all that
unlike people who file their tax returns, take certain deductions
and expenditures, and there are possible audits that come from
that. It is no different than what individuals or businesses do
today.

That is a whole other subject. I am also, like Mr. Thompson, in
the category of applauding the Administration’s decision in this re-
gard, that we feel it is important to get it right than to do it fast.
I applaud the Administration’s outreach to businesses large and
small, to individual businesses and the associations, when you are
receiving feedback they need more time, that some of this stuff is
a little bit complicated.

My question is were you hearing from them that they cannot do
this at all in the future or they just wanted some additional time
in order to get their records and their systems in place so they can
do a proper job of reporting this?

Mr. IWRY. Mr. Kind, we were hearing from and Congress was
hearing from broad segments of the plan sponsor community that
they needed a little more time, and specifically, people such as rep-
resentatives of the retail industries, food service and restaurant in-
dustries, and others within the business community, indicating
they were adapting their systems, they were working on compli-
ance with these requirements but needed a little more time.

Mr. KIND. That response is not surprising to me because of my
own individual outreach back home talking to businesses. I was
hearing the same thing.

There are some things that they need a little bit more time in
order to work through it with their systems, but they think they
can get there.

Again, I find it a little bit humorous seeing these crocodile tears
from the other side about staying on time and meeting the targets,
and it’s a failure.

With that approach, I asked the Department of Health and
Human Resources if they could calculate for me, are the provisions
in the Affordable Care Act, roughly 400, that have to be either im-
plemented already or are on track of being implemented, what per-
centage of those are they going to be able to hit the target on.

Their response was out of the more than 400 ACA provisions
that are funded in effect, the Administration has implemented or
is scheduled to implement approximately 93 percent of them on
time. Clearly, that is not 100 percent. I do not think anyone on this
dias or any reasonable American would expect that a program as
important as this, complex healthcare reform, would get 100 per-
cent seamless transition with what needs to be done.

The ability to make adjustments and to be flexible in doing this,
I think, is going to be an important component of how much help
businesses and individuals receive under healthcare reform. I think
Treasury’s decision reflects that practicality.

The real news today is not this hearing that we are having yet
again about the Administration’s decision to delay the reporting re-
quirements for businesses, the real news is what the New York
Times reported that Mr. Thompson cited, health plan costs for New
Yorkers set to fall 50 percent.
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Mr. Chairman, I would ask unanimous consent to have this arti-
cle inserted in the record at this time.

Chairman BRADY. Without objection.

[The information submitted by the Honorable Ron Kind follows:]
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Health Plan Cost for New Yorkers Set to
Fall 50%

By RONI CARYN RABIN and REED ABELSON
Published: July 16, 2013 893 Comments

Individuals buying health insurance on their own will see their
premiums tumble next year in New York State as changes under
the federal health care law take effect, Gov. Andrew M. Cuomo
announced on Wednesday.

State insurance regulators say they have approved rates for 2014

that are at least 50 percent lower on average than those currently
available in New York. Beginning in October, individuals in New

York City who now pay $1,000 a month or more for coverage will
be able to shop for health insurance for as little as $308 monthly.
With federal subsidies, the cost will be even lower.

Supporters of the new health care law, the Affordable Care Act,
credited the drop in rates to the online purchasing exchanges the
law created, which they say are spurring competition among
insurers that are anticipating an influx of new customers. The
law requires that an exchange be started in every state.

“Health insurance has suddenly become affordable in New York,”
said Elisabeth Benjamin, vice president for health initiatives with
the Community Service Society of New York. “It’s not bargain-
basement prices, but we're going from Bergdorf’s to Filene’s
here.”

“The extraordinary decline in New York’s insurance rates for
individual consumers demonstrates the profound promise of the
Affordable Care Act,” she added.

Administration officials, long confronted by Republicans and
other critics of President Obama’s signature law, were quick to
add New York to the list of states that appear to be successfully
carrying out the law and setting up exchanges.
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“We’re seeing in New York what we've seen in other states like
California and Oregon — that competition and transparency in
the marketplaces are leading to affordable and new choices for
families,” said Joanne Peters, a spokeswoman for the
Department of Health and Human Services.

The new premium rates do not affect a majority of New Yorkers,
who receive insurance through their employers, only those who
must purchase it on their own. Because the cost of individual
coverage has soared, only 17,000 New Yorkers currently buy
insurance on their own. About 2.6 million are uninsured in New
York State.

State officials estimate as many as 615,000 individuals will buy
health insurance on their own in the first few years the health
law is in effect. In addition to lower premiums, about three-
quarters of those people will be eligible for the subsidies
available to lower-income individuals.

“New York’s health benefits exchange will offer the type of real
competition that helps drive down health insurance costs for
consumers and businesses,” said Mr. Cuomo.

The plans to be offered on the exchanges all meet certain basic
requirements, as laid out in the law, but are in four categories
from most generous to least: platinum, gold, silver and bronze.
An individual with annual income of $17,000 will pay about $55
a month for a silver plan, state regulators said. A person with a
$20,000 income will pay about $85 a month for a silver plan,
while someone earning $25,000 will pay about $145 a month for
a silver plan.

The least expensive plans, some offered by newcomers to the
market, may not offer wide access to hospitals and doctors,
experts said.

While the rates will fall over all, apples-to-apples comparisons
are impossible from this year to next because all of the plans are
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essentially new insurance products.

The rates for small businesses, which are considerably lower
than for individuals, will not fall as precipitously. But small
businesses will be eligible for tax credits, and the exchanges will
make it easier for them to select a plan. Roughly 15,000 plans are
available today to small businesses, and choosing among them is
particularly challenging.

“Where New York previously had a dizzying array of thousands
upon thousands of plans, small businesses will now be able to
truly comparison-shop for the best prices,” said Benjamin M.
Lawsky, the state’s top financial regulator.

Officials at the state Department of Financial Services say they
have approved 17 insurers to sell individual coverage through the
New York exchange, including eight that are just entering the
state’s commercial market. Many of these are insurers

specializing in Medicaid plans that cater to low-income
individuals.

North Shore-LIJ Health System, the large hospital system on
Long Island, intends to offer a health plan for individuals as well
as businesses for the first time. Some of the state’s best-known
insurers, UnitedHealth Group and WellPoint, are also expected
to participate. Insurers may decline to participate after they
receive approval for their rates, but this is unlikely.

For years, New York has represented much that can go wrong
with insurance markets. The state required insurers to cover
everyone regardless of pre-existing conditions, but did not
require everyone to purchase insurance — a feature of the new
health care law — and did not offer generous subsidies so people
could afford coverage.

With no ability to persuade the young and the healthy to buy
policies, the state’s premiums have long been among the highest
in the nation. “If there was any state that the A.C.A. could bring



27

rates down, it was New York,” said Timothy Jost, a law professor
at Washington and Lee University who closely follows the federal
law.

Mr. Jost and other policy experts say the new health exchanges
appear to be creating sufficient competition, particularly in states
that have embraced the exchanges and are trying to create a
marketplace that allows consumers to shop easily.

“That’s a very different dynamic for these companies, and it’s
prodding them to be more aggressive and competitive in their
pricing,” said Sabrina Corlette, a professor at Georgetown
University’s Center on Health Insurance Reform.

But some consumers may still find the prices and plans
disappointing. Jerry Ball, 46, who owns a recycling business in
Queens, said the cost of covering his family increased so rapidly
in the last few years that he had to scale back their coverage. Still,
he pays nearly $18,000 a year for a high-deductible policy for a
family of three.

He said he would be reluctant to part ways with his insurer,
Oxford, and was disappointed that even the least expensive
Oxford plan being offered next year would cost about as much as
he pays now.

With another plan, he said: “Will I be able to maintain my
doctors? I'm concerned that some of the better doctors aren’t
going to take health insurance.”

He acknowledged that the new law would allow him for the first
time to easily switch plans, but it is still hard for him to believe it
guarantees coverage for pre-existing conditions. “I have to be
careful. I can’t be denied coverage, right?” he asked.

A version of this article appeared in print on July 17, 2013, on page A1 of the New York
edition with the headline: Health Plan Cost For New Yorkers Set to Fall 50%.
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Mr. KIND. In that article, it states “Beginning in October, indi-
viduals in New York City who now pay $1,000 a month or more
for coverage will be able to shop for health insurance for as little
ils $308 monthly, and with Federal subsidies, the cost will be even
ower.”

This is what we are hearing from Oregon and places like Wash-
ington, California, Vermont, Maryland. This is what comes from
the exchanges that is going to increase competition and trans-
parency.

Again, this is exactly what the exchanges are meant to accom-
plish and this is exactly the type of information that is coming
back.

Sometimes I wonder whether or not their greatest fear on the
other side is not the delay and is not the hiccups but the fact that
this has a chance of really being successful and helping businesses
and individuals be able to obtain affordable and quality healthcare
coverage.

Mr. Thompson also recited a fact sheet that all of us were given
about the impact of the Affordable Care Act on our individual dis-
tricts, from individuals to seniors to businesses. My numbers line
up pretty much with what Mr. Thompson was reciting as well, of
the positive benefits that are already going on, that people are feel-
ing and seeing directly because of the effect of healthcare reform.

Mr. Chairman, I would ask again unanimous consent to have
these fact sheets we were given today inserted into the record.

Chairman BRADY. Without objection.

[The information submitted by the Honorable Ron Kind follows:]
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July 2013
Benefits of the Health Care Reform Law in the

18th Congressional District of lllinois

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Stafl Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open mn all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

Ths fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Schock’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 6,300 young adults in the district now have health insurance through their parents’ plan.

*  More than 8,900 seniors in the district received prescription drug discounts worth $12.8 million,
an average discount of $650 per person in 2011, $670 in 2012, and $1,050 thus far in 2013,

* 127,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 217,000 individuals in the district — including 47,000 children and 87,000 women — now have

health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 190,000 individuals in the district are saving money due to ACA provisions that prevent
I ¢ companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 18,700 consumers in the district
received approximately $4.2 million in insurance company rebates in 2012 and 2011 - an

average rebate of 352 per family in 2012 and $380 per family in 2011.

* Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 256,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e 50,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 38,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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July 2013
Benefits of the Health Care Reform Law in the

éth Congressional District of lllinois

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Stafl Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open mn all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Roskam’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

s 5,200 young adults in the district now have health insurance through their parents’ plan.

*  More than 7,800 seniors in the district received prescription drug discounts worth $11.8 million,
an average discount of $690 per person in 2011, $740 in 2012, and $910 thus far in 2013,

* 87,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 243,000 individuals in the district — including 62,000 children and 95,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 234,000 individuals in the district are saving money due to ACA provisions that prevent
I ¢ companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 21,000 consumers in the district
received approximately $4.8 million in insurance company rebates in 2012 and 2011 - an
average rebate of 352 per family in 2012 and $380 per family in 2011.

*  Up to 44,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 315,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 45,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 48,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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July 2013
Benefits of the Health Care Reform Law in the
1st Congressional District of Wisconsin

Committees on Energy and Commerce, Ways and Means, and Education and
the Workforce
Democratic Stall Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 liately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Ryan's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 4,500 young adults in the district now have health insurance through their parents’ plan.

e More than 9,800 seniors in the district received prescription drug discounts worth $14 million,
an average discount of S650 per person in 2011, $730 in 2012, and $780 thus far in 2013.

« 123,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

« 213,000 individuals in the district — including 50,000 children and 84,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible,

* 165,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 36,300 consumers in the district
received approximately $1.8 million in insurance company rebates in 2012 and 2011.

«  Up to 42,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 259,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

« Up to 61,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 34,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals, However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Govemnor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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July 2013
Benefits of the Health Care Reform Law in the
12th Congressional District of Ohio

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Tibeni’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 5,700 young adults in the district now have health insurance through their parents’ plan.

*  More than 12,100 seniors in the district received prescription drug discounts worth $16.5
million, an average discount of $500 per person in 2011, $820 in 2012, and $720 thus far in
2013.

e 116,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance. or deductible.

* 229,000 individuals in the district — including 55,000 children and 89,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 210,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 10,200 consumers in the district
received approximately $800,000 in insurance company rebates in 2012 and 2011 - an average
rebate of $133 per family in 2012 and $139 per family in 2011.

e Up to 42,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 284,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* Up to 64,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 42,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Govemnor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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July 2013

Benefits of the Health Care Reform Law in the
3rd Congressional District of Pennsylvania
Committees on Energy and Commerce, Ways and Means, and

Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Kelly's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 4,700 young adults in the district now have health insurance through their parents’ plan.

*  More than 14,600 seniors in the district received prescription drug discounts worth $22.3
million, an average discount of $660 per person in 2011, $790 in 2012, and $830 thus far in
2013.

e 144,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance. or deductible.

* 196,000 individuals in the district — including 37,000 children and 82,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 148,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 30,400 consumers in the district
received approximately $3.1 million in insurance company rebates in 2012 and 2011 — an
average rebate of $77 per family in 2012 and $165 per family in 2011.

e Up to 38,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

+ 219,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e Up to 71,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 30,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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July 2013

Benefits of the Health Care Reform Law in the
2nd Congressional District of Kansas

Committees on Energy and Commerce, Ways and Means, and

Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Jenkins’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 6,900 young adults in the district now have health insurance through their parents’ plan.

* More than 8,900 seniors in the district received prescription drug discounts worth $11.5 million,
an average discount of $590 per person in 2011, $650 in 2012, and 5990 thus far in 2013.

s 123,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 207,000 individuals in the district — including 44,000 children and 84,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 169,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 20,600 consumers in the district
received approximately $2 million in insurance company rebates in 2012 and 2011 - an
average rebate of $71 per family in 2012 and $91 per family in 2011.

+ Up to 41,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 237,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014

e Up to 84,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 43,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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July 2013
Benefits of the Health Care Reform Law in the

8th Congressional District of Texas

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure mnsurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Brady’s district. It also provides the first picture of the impacts of the law n districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 8,600 young adults in the district now have health insurance through their parents’ plan.

*  More than 9,400 seniors in the district received prescription drug discounts worth $12.9 million,
an average discount of $630 per person in 2011, $700 in 2012, and $620 thus far in 2013

e 111,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 183,000 individuals in the district — including 46,000 children and 71,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 169,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 46,700 consumers in the district
received approximately $6.6 million in insurance company rebates in 2012 and 2011 - an
average rebate of $95 per family in 2012 and $187 per family in 2011.

+  Up to 44,000 children in the district with preexisting health conditions can no longer be denied
co by health 1

e 225,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e Up to 143,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.! In addition. the 31,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
1o these individuals, putting their access to affordable coverage in doubt.
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July 2013

Benefits of the Health Care Reform Law in the
24th Congressional District of Texas

Committees on Energy and Commerce, Ways and Means, and

Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Marchant’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

* 9,100 young adults in the district now have health insurance through their parents’ plan.

* More than 8,000 seniors in the district received prescription drug discounts worth $11.9 million,
an average discount of $690 per person in 2011, $750 in 2012, and $880 thus far in 2013.

* 75,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 199,000 individuals in the district — including 44,000 children and 79,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 197,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 51,000 consumers in the district
received approximately $7.2 million in insurance company rebates in 2012 and 2011 — an
average rebate of $95 per family in 2012 and $187 per family in 2011,

e Up to 41,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 261,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

«  Up to 143,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 40,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level -
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Govemnor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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July 2013
Benefits of the Health Care Reform Law in the
16th Congressional District of Ohio

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Renacci’s district. It also provides the first picture of the impacts of the law in distnicts redrawn or newly
created following the 2010 Census. As a result of the law:

* 4,800 young adults in the district now have health insurance through their parents’ plan.

*  More than 10,100 seniors in the district received prescription drug discounts worth $13.7
million, an average discount of $510 per person in 2011, $770 in 2012, and $990 thus far in
2013.

e 104,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance. or deductible.

* 228,000 individuals in the district — including 51,000 children and 92,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 200,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 10,200 consumers in the district
received approximately $800,000 in insurance company rebates in 2011 and 2012 - an average
rebate of $133 per family in 2012 and $139 per family in 2011.

e Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 272,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

« Up to 68,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 37,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals ~ those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Govemnor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Gerlach’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 4,200 young adults in the district now have health insurance through their parents’ plan.

*  More than 11,300 seniors in the district received prescription drug discounts worth $16.6
million, an average discount of S680 per person in 2011, $730 in 2012, and $760 thus far in
2013.

e 104,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance. or deductible.

* 244,000 individuals in the district — including 58,000 children and 96,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 208,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 37,900 consumers in the district
received approximately $3.8 million in insurance company rebates in 2012 and 2011 — an
average rebate of $77 per family in 2012 and $165 per family in 2011.

e Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

+ 303,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

« Up to 50,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 49,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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3rd Congressional District of Minnesota

Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop-shop to compare health insurance policies, receive
financial assistance, and sign up for mgh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Paulsen’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 3,300 young adults in the district now have health insurance through their parents’ plan.

¢ More than 8,800 seniors in the district received prescription drug discounts worth $12.2 million,
an average discount of $620 per person in 2011, $680 in 2012, and $1,070 thus far in 2013,

* 108,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

+ 220,000 individuals in the district — including 54,000 children and 87,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance. or deductible.

* 150,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 16,600 consumers in the district
received approximately $1.4 million in insurance company rebates in 2012 and 2011-an
average rebate of $303 per family in 2012 and $160 per family in 2011,

«  Up to 40,000 children in the district with preexisting health conditions can no longer be denied
co by health 1

* 282,000 individuals in the district now have insurance that cannot place lifetime hmits on their
coverage and will not face annual limits on coverage starting in 2014,

* 53,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 42,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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é6th Congressional District of Tennessee
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Democratic Stafl Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Black’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 5,600 young adults in the district now have health insurance through their parents’ plan.

¢ More than 9,800 seniors in the district received prescription drug discounts worth $12.7 million,
an average discount of $590 per person in 2011, $640 in 2012, and 5690 thus far in 2013

e 134,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance. or deductible.

+ 184,000 individuals in the district — including 40,000 children and 74,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 188,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 26,900 consumers in the district
received approximately $3.9 million in insurance company rebates in 2012 and 2011 —an
average rebate of $69 per family in 2012 and $201 per family in 2011,

* Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

+ 217,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

¢ Up to 101,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 37,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these ndividuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals, However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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22nd Congressional District of California
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Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Nunes’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 8,400 young adults in the district now have health insurance through their parents’ plan.

e More than 5,600 seniors in the district received prescription drug discounts worth §7.2 million,
an average discount of S570 per person in 2011, $700 in 2012, and $570 thus far in 2013.

* 83,000 seniors in the district are now ehigible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

+ 161,000 individuals in the district — including 43,000 children and 62,000 women — now have
health insurance that covers preventive services without any co-pays. coinsurance, or deductible.

* 184,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 32,900 consumers in the district
received approximately $2.4 million in insurance company rebates in 2012 and 2011 —an
average rebate of 871 per family in 2012 and $65 per family in 2011.

* Up to 49,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers,

* 196,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e 131,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 32,000 individuals who currently purchase private health msurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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8th Congressional District of Washington
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Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open i all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Reichert’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 5,400 young adults in the district now have health insurance through their parents’ plan.

*  More than 6,900 seniors in the district received prescription drug discounts worth $9.9 million,
an average discount of $570 per person in 2011, $800 in 2012, and $1,060 thus far in 2013,

* 100,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 209,000 individuals in the district — including 52,000 children and 80,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 202,000 individuals in the district are saving money due to ACA provisions that prevent
I e companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 800 consumers in the district
received approximately $200,000 in insurance company rebates in 2012 and 201 1-an average

rebate of $512 per family in 2012 and S185 per family in 2011.

* Up to 42,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 252,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

* 80,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 41,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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4th Congressional District of Michigan

Committees on Energy and Commerce, Ways and Means, and
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Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Camp'’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 7,500 young adults in the district now have health insurance through their parents’ plan.

*  More than 8,000 seniors in the district received prescription drug discounts worth $10 million.
an average discount of $550 per person in 2011, $780 in 2012, and 5740 thus far in 2013

* 143,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 196,000 individuals in the district — including 38,000 children and 81,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 154,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 15,900 consumers in the district
received approximately $2.3 million in insurance company rebates in 2012 and 2011 — an
average rebate of $138 per family in 2012 and $214 per family in 2011.

+ Up to 37,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 216,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014

Up to 81,000 individuals in the district who lack health insurance will have access to quality, affordable
coverage without fear of discrimination or higher rates because of a preexisting health condition.! In
addition, the 27,000 individuals who currently purchase private health insurance on the individual or
small group market will have access to more secure, higher quality coverage and many will be eligible for
financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Boustany’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

e 8,700 young adults in the district now have health insurance through their parents’ plan.

* More than 8,500 seniors in the district received prescription drug discounts worth $11.5 million,
an average discount of $640 per person in 2011, $760 in 2012, and 5980 thus far in 2013.

* 116,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 187,000 individuals in the district — including 43,000 children and 75,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 165,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 14,100 consumers in the district
received approximately $1.1 million in insurance company rebates in 2012 and 2011 - an
average rebate of $50 per family in 2012 and $94 per family in 2011.

+ Up to 47,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 226,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014

e Up to 130,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 48,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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3rd Congressional District of Nebraska

Committees on Energy and Commerce, Ways and Means, and Education and
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Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Smith’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 5,000 young adults in the district now have health insurance through their parents’ plan.

+ More than 10,100 seniors in the district received prescription drug discounts worth $13.5
million, an average discount of $620 per person in 2011, $670 in 2012, and $830 thus far in
2013.

* 123,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 177,000 individuals in the district — including 39,000 children and 70,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 142,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 14,900 consumers in the district
received approximately $2.2 million in insurance company rebates in 2012 and 2011 — an
average rebate of $82 per family in 2012 and $215 per family in 2011.

s Up to 35,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers,

e 211,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

+ Up to 70,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 60,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance,

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this ¢ ge is at the di ion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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Democratic Stall Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 liately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Buchanan's district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

* 5,700 young adults in the district now have health insurance through their parents’ plan.

e More than 16,400 seniors in the district received prescription drug discounts worth $22.2
million, an average discount of $620 per person in 2011, $730 in 2012, and $470 thus far in
2013.

* 187,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 177,000 individuals in the district — including 26,000 children and 81,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 136,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 49,900 consumers in the district
received approximately $7.1 million in insurance company rebates in 2012 and 2011 - an
average rebate of $132 per family in 2012 and 5168 per family in 2011.

+  Up to 30,000 children in the district with preexisting health conditions can no longer be denied
coverage by health msurers.

« 173,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

«  Up to 125,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition." In addition, the 48,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level -
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the G and Legisl: have not app! 1 the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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23rd Congressional District of New York
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed mto law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Reed’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 6,800 young adults in the district now have health insurance through their parents’ plan.

*  More than 10,100 seniors in the district received prescription drug discounts worth $17.5
million, an average discount of $760 per person in 2011, $860 in 2012, and $790 thus far in
2013.

* 145,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays. coinsurance, or deductible.

e 199,000 individuals in the district — including 37,000 children and 84,000 women — now have

health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 204,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 39,000 consumers in the district
received approximately $4.6 million in insurance company rebates in 2012 and 2011 - an
average rebate of $92 per family in 2012 and $138 per family in 2011

+ Up to 37,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

+ 231,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 66,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 42,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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4th Congressional District of Georgia

Committees on Energy and Commerce, Ways and Means, and Education and
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Democratic Stall Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 liately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Price’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 6,800 young adults in the district now have health insurance through their parents’ plan.

*  More than 7,900 seniors in the district received preseription drug discounts worth $11.7 million,
an average discount of S660 per person in 2011, $780 in 2012, and $610 thus far in 2013.

« 73,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

« 215,000 individuals in the district — including 56,000 children and 81,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

« 200,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 21,900 consumers in the district
received approximately $3.1 million in insurance company rebates in 2012 and 2011 —an
average rebate of $82 per family in 2012 and $134 per family in 2011.

« Up to 42,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 288,000 individuals in the district now have imsurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

+ Up to 111,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 60,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance,

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level -
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the G and Legisl: have not app! 1 the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 diately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Young's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 8,300 young adults in the district now have health insurance through their parents’ plan.

*  More than 9,300 seniors in the district received prescription drug discounts worth $13.7 million,
an average discount of $680 per person in 2011, $720 in 2012, and 5700 thus far in 2013.

* 110,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 213,000 individuals in the district — including 45,000 children and 86,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 135,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 33,800 consumers in the district
received approximately $4.4 million in insurance company rebates in 2012 and 2011 —an
average rebate of $157 per family in 2012 and $99 per family in 2011.

o Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 255,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

s Up to 91,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition." In addition, the 35,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level -
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the G and Legisl have not approved the expansion of Medi
to these individuals, putting their access to affordable coverage in doubt.

s
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open mn all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Griffin’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 9,500 young adults in the district now have health insurance through their parents’ plan.

*  More than 3,400 seniors in the district received prescription drug discounts worth $7.6 million,
an average discount of $600 per person in 2011, $730 in 2012, and $990 thus far in 2013,

* 125,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 195,000 individuals in the district — including 41,000 children and 81,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 158,000 individuals in the district are saving money due to ACA provisions that prevent
I ¢ companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 34,200 consumers in the district
received approximately $3.2 million in insurance company rebates in 2012 and 2011 - an

average rebate of 349 per family in 2012 and $114 per family in 2011.

* Up to 42,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 223,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 113,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimuination or higher rates because of a preexisting health
condition. In addition, the 40,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Johnson’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 7,000 young adults in the district now have health insurance through their parents’ plan.

*  More than 7,300 seniors in the district received prescription drug discounts worth $10.5 million,
an average discount of $670 per person in 2011, $740 in 2012, and $580 thus far in 2013.

e 72,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 230,000 individuals in the district — including 65,000 children and 86,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 228,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 58,800 consumers in the district
received approximately $8.3 million in insurance company rebates in 2012 and 2011 - an
average rebate of $95 per family in 2012 and $187 per family in 2011.

+ Up to 48,000 children in the district with preexisting health conditions can no longer be denied
co by health 1

e 306,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e Up to 102,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.! In addition. the 38,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
1o these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open mn all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Davis’s district, It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 8,600 young adults in the district now have health insurance through their parents’ plan.

*  More than 4,200 seniors in the district received prescription drug discounts worth $6.4 million,
an average discount of $690 per person in 2011, $770 in 2012, and $810 thus far in 2013,

* 88,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 148,000 individuals in the district — including 23,000 children and 68,000 women — now have

health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 144,000 individuals in the district are saving money due to ACA provisions that prevent
I e companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 12,700 consumers in the district
received approximately $2.9 million in insurance company rebates in 2012 and 2011 - an

average rebate of 352 per family in 2012 and $380 per family in 2011.

* Up to 39,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 192,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 116,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimuination or higher rates because of a preexisting health
condition. In addition, the 30,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed mto law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Crowley's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 6,400 young adults in the district now have health insurance through their parents’ plan.

+ More than 6,800 seniors in the district received prescription drug discounts worth $9.9 million,
an average discount of $680 per person in 2011, $760 in 2012, and $570 thus far in 2013,

* 103,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 135,000 individuals in the district — including 27,000 children and 56,000 women — now have

health msurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 142,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead, Because of these protections, over 26,400 consumers in the district
received approximately $3.1 million in insurance company rebates in 2012 and 2011 - an

average rebate of $92 per family in 2012 and $138 per family in 2011.

+ Up to 36,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers,

+ 162,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e 159,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition. the 26,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient. transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Blumenauer’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

* 9,300 young adults in the district now have health insurance through their parents’ plan.

* More than 6,800 seniors in the district received prescription drug discounts worth $8.3 million,
an average discount of $530 per person in 2011, $580 in 2012, and $8%0 thus far in 2013,

* 106,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible,

¢ 206,000 individuals in the district — including 37,000 children and 89,000 women — now have

health msurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 244,000 individuals in the district are saving money due to ACA provisions that prevent
msurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 4,700 consumers in the district
received approximately $1.5 million in insurance company rebates in 2012 and 2011-an
average rebate of $206 per family in 2012 and $368 per family in 2011,

+  Up to 39,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 259,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

* 126,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 59,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality. affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Schwartz’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

* 4,700 young adults in the district now have health insurance through their parents’ plan.

* More than 8,900 seniors in the district received prescription drug discounts worth $13.4 million,
an average discount of $680 per person in 2011, $750 in 2012, and $620 thus far in 2013.

* 103,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 205,000 individuals in the district — including 45,000 children and 82,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 175,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 31,800 consumers in the district
received approximately $3.2 million in insurance company rebates in 2012 and 2011 — an
average rebate of $77 per family in 2012 and $165 per family in 2011,

e Up to 39,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 254,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

« Up to 86,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 43,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Govemnor and the Legislature. To date, the Govemor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Sanchez’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 9,400 young adults in the district now have health insurance through their parents’ plan.

e More than 3,600 seniors in the district received prescription drug discounts worth $4.5 million,
an average discount of $540 per person in 2011, $630 in 2012, and $980 thus far in 2013.

* 59,000 seniors in the district are now ehigible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

+ 131,000 individuals in the district — including 30,000 children and 52,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible,

* 166,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 26,900 consumers in the district
received approximately $2 million in insurance company rebates in 2012 and 2011 - an
average rebate of $71 per family in 2012 and S65 per family in 2011.

e Up to 48,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 177,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

+ 194,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 27,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for mgh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Pascrell’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 6,000 young adults in the district now have health insurance through their parents plan,

e More than 11,200 seniors in the district received prescription drug discounts worth $17.9
million, an average discount of $750 per person in 2011, $910 in 2012, and $700 thus far in
2013.

+ 107,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 175,000 individuals in the district — including 36,000 children and 71,000 women — now have

health msurance that covers preventive services without any co-pays, coinsurance, or deductible,

* 163,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 15,200 consumers in the district
received approximately $1.3 million in insurance company rebates in 2011 and 2012 - an
average rebate of $104 per family in 2012 and $300 per family in 2011.

e Up to 41,000 children in the district with preexisting health conditions can no longer be denied
coverage by health mnsurers.

e 224,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 140,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 26,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 liately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Kind's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 7,000 young adults in the district now have health insurance through their parents’ plan.

e More than 6,700 seniors in the district received prescription drug discounts worth $8.6 million,
an average discount of $590 per person in 2011, $730 in 2012, and $580 thus far in 2013.

« 122,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

« 206,000 individuals in the district — including 41,000 children and 84,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible,

* 172,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 35,300 consumers in the district
received approximately $1.7 million in insurance company rebates in 2012 and 2011.

« Up to 38,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 241,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

« Up to 67,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 34,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals, However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Govemnor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Becerra's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 9,300 young adults in the district now have health insurance through their parents’ plan.

¢ More than 1,800 seniors in the district received prescription drug discounts worth 52.2 million,
an average discount of $510 per person in 2011, $570 in 2012, and $1,050 thus far in 2013.

* 63,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 92,000 individuals in the district — including 17,000 children and 37,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible,

* 118,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 18,800 consumers in the district
received approximately $1.4 million in insurance company rebates in 2012 and 2011 - an
average rebate of $71 per family in 2012 and S65 per family in 2011.

e Up to 40,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 124,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

+ 241,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 28,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure. higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1. 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Thompson’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

e 7,500 young adults in the district now have health insurance through their parents’ plan.

¢ More than 6,000 seniors in the district received prescription drug discounts worth $6.9 million,
an average discount of S500 per person in 2011, $570 in 2012, and $620 thus far in 2013.

* 100,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 194,000 individuals in the district — including 41,000 children and 81,000 women — now have
health insurance that covers preventive services without any co-pays. coinsurance, or deductible.

e 224,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 39,800 consumers in the district
received approximately $3 million in insurance company rebates in 2012 and 2011 — an
average rebate of 871 per family in 2012 and $65 per family in 2011.

* Up to 38,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers,

* 236,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 104,000 individuals in the district who lack health insurance will have access o quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 46,000 individuals who currently purchase private health msurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Rangel's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 7,100 young adults in the district now have health insurance through their parents’ plan.

+ More than 4,200 seniors in the district received prescription drug discounts worth $5.8 million,
an average discount of $620 per person in 2011, $770 in 2012, and $590 thus far in 2013,

* 92,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 122,000 individuals in the district — including 23,000 children and 54,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 130,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 23,800 consumers in the district
received approximately $2.8 million in insurance company rebates in 2012 and 2011 —an
average rebate of $92 per family in 2012 and $138 per family in 2011,

¢ Up to 39,000 children in the district with preexisting health conditions can no longer be denied
co by health 1

+ 150,000 individuals in the district now have insurance that cannot place lifetime hmits on their
coverage and will not face annual limits on coverage starting in 2014,

* 136,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 19,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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Committees on Energy and Commerce, Ways and Means, and
Education and the Workforce
Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop-shop to compare health insurance policies, receive
financial assistance, and sign up for igh-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Neal's district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

e 2,200 young adults in the district now have health insurance through their parents’ plan.

¢ More than 7,700 seniors in the district received prescription drug discounts worth $10.7 million,
an average discount of $640 per person in 2011, $700 in 2012, and $890 thus far in 2013,

* 150,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 201,000 individuals in the district — including 39,000 children and 86,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

e 187,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 17,400 consumers in the district
received approximately $4.6 million in insurance company rebates in 2012 and 2011-an
average rebate of $457 per family in 2012 and $140 per family in 2011,

¢ Up to 39,000 children in the district with preexisting health conditions can no longer be denied
co by health 1

e 232,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

* 30,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 33,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed mto law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
McDermott’s district. It also provides the first picture of the impacts of the law in districts redrawn or
newly created following the 2010 Census. As a result of the law:

e 7,600 young adults in the district now have health insurance through their parents’ plan.

e More than 5,700 seniors in the district received prescription drug discounts worth $8.9 million,
an average discount of S640 per person in 2011, $790 in 2012, and $990 thus far in 2013.

® 94,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

+ 215,000 individuals in the district — including 35,000 children and 93,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible,

e 229,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 900 consumers in the district
received approximately $200,000 million in insurance company rebates in 2012 and 2011-an
average rebate of $512 per family in 2012 and $185 per family in 2011,

e Up to 26,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

e 279,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e 77,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition, the 62,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure. higher quality coverage
and many will be eligible for financial assistance.
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Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost 1 liately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure msurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Lewis’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 12,400 young adults in the district now have health insurance through their parents’ plan.

e More than 4,800 seniors in the district received prescription drug discounts worth §7.1 million,
an average discount of S600 per person in 2011, $760 in 2012, and $1,110 thus far in 2013.

« 83,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

« 157,000 individuals in the district — including 24,000 children and 70,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

+ 137,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 16,000 consumers in the district
received approximately $2.2 million in insurance company rebates in 2012 and 2011 —an
average rebate of $82 per family in 2012 and $134 per family in 2011.

« Up to 36,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 200,000 individuals in the district now have imsurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014.

+ Up to 164,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.' In addition, the 39,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level —
is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the G and Legislature have not app 1 the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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Democratic Staff Report

The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent, one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Levin’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

+ 5,400 young adultsin the district now have health insurance through their parents’ plan.

* Morethan 10,400 seniorsin the district received prescription drug discounts worth $14.1
million. an average discount of $620 per person in 2011, $770 in 2012, and $530 thusfar in
2013

+ 153,000 seniorsin the district are now eligible for Medicare preventive services without paying
any co-pays, colnsurance, or deductible.

« 202,000 individualsin the district — including 38,000 children and 86,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 170,000 individualsin the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
admunistrative overhead. Because of these protections. over 16,400 consumersin the district
received approximately $2.4 million in insurance company rebatesin 2012 and 2011 —an
average rebate of $138 per family in 2012 and $214 per family in 2011

« Up to 36,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

= 235,000 individualsin the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

+ Up to 93,000 individualsin the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition." In addition, the 35,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals - those with incomes below 100% of the federal poverty level

15 in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature. To date, the Governor and Legislature have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies, receive
financial assistance, and sign up for high-quality, affordable. and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.
Larson’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 4,400 young adults in the district now have health insurance through their parents’ plan.

¢ More than 10,800 seniors in the district received prescription drug discounts worth $15.2
million, an average discount of $650 per person in 2011, $910 in 2012, and $770 thus far in
2013.

* 125,000 seniors in the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

e 208,000 individuals in the district — including 43,000 children and 87,000 women — now have
health insurance that covers preventive services without any co-pays, coinsurance, or deductible.

* 199,000 individuals in the district are saving money due to ACA provisions that prevent
msurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections, over 27,000 consumers in the district
received approximately $3.7 million in insurance company rebates in 2012 and 2011 — an
average rebate of $168 per family in 2012 and $168 per family in 2011.

s Up to 39,000 children in the district with preexisting health conditions can no longer be denied
coverage by health insurers.

* 247,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

e 61,000 individuals in the district who lack health insurance will have access to quality,
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition. In addition. the 25,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.
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The landmark Affordable Care Act (ACA) began delivering important new benefits and protections to
tens of millions of American families almost immediately after it was signed into law by President
Obama. But the largest benefits of the law will become available to consumers on October 1, 2013, when
health insurance marketplaces open in all 50 states. These marketplaces will offer individuals, families,
and small businesses an efficient, transparent one-stop shop to compare health insurance policies. receive
financial assistance, and sign up for high-quality, affordable, and secure insurance coverage.

This fact sheet summarizes new data on the significant benefits of the health care reform law in Rep.

Doggett’s district. It also provides the first picture of the impacts of the law in districts redrawn or newly
created following the 2010 Census. As a result of the law:

* 12,800 young adults in the district now have health insurance through their parents’ plan.

* More than 3,600 seniorsin the district received prescription drug discounts worth $5.2 million,
an average discount of $640 per person in 2011, $670 in 2012, and $1,030 thus far in 2013.

= 77,000 seniorsin the district are now eligible for Medicare preventive services without paying
any co-pays, coinsurance, or deductible.

* 137,000 individuals in the district - including 28,000 children and 55,000 women — now have
health insurance that covers preventive services without any co-pays. coinsurance, or deductible.

« 118,000 individuals in the district are saving money due to ACA provisions that prevent
insurance companies from spending more than 20% of their premiums on profits and
administrative overhead. Because of these protections. over 34,900 consumers in the district
received approximately $4.9 million in insurance company rebates in 2012 and 2011 — an
average rebate of $95 per family in 2012 and $187 per family in 2011.

* Up to 47,000 children in the district with preexisting health conditions can no longer be demed
coverage by health insurers.

* 160,000 individuals in the district now have insurance that cannot place lifetime limits on their
coverage and will not face annual limits on coverage starting in 2014,

+« Up to 188,000 individuals in the district who lack health insurance will have access to quality.
affordable coverage without fear of discrimination or higher rates because of a preexisting health
condition.! In addition, the 18,000 individuals who currently purchase private health insurance
on the individual or small group market will have access to more secure, higher quality coverage
and many will be eligible for financial assistance.

! Presently, coverage for many of these individuals — those with incomes below 100% of the federal poverty level

is in doubt. The ACA provides for the fully funded expansion of Medicaid to cover these individuals. However, the
Supreme Court has ruled that the decision to take these funds and provide this coverage is at the discretion of the
Governor and the Legislature, To date, the Governor and Legisl have not approved the expansion of Medicaid
to these individuals, putting their access to affordable coverage in doubt.
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Chairman BRADY. I also would like to put into the record the
HHS compilation of the provisions that have been implemented so
that the public can see that as well.

Mr. KIND. Mr. Iwry, it just seems as if the Administration is
just trying to take a pragmatic approach to this. They are not try-
ing to rush things whose time may not be ready yet for implemen-
tation.

That is certainly reflected in the outreach that you did, and
again, I commend the Administration for listening to the busi-
nesses and associations and making this very reasonable and prag-
matic decision.

Chairman BRADY. Thank you. Time has expired.

Mr. Roskam.

Mr. ROSKAM. Thank you, Mr. Chairman. Mr. Iwry, on June 7,
President Obama told the American public “This is working the
way it is supposed to,” referring to the Affordable Care Act.

As it turns out, that is not correct, is that not the point?

Mr. IWRY. Respectfully, Mr. Roskam, I strongly disagree with
that.

Mr. ROSKAM. In your view, in other words, it is going just the
way it was supposed to, it is working the way it is supposed to, and
this delay was contemplated the way it was supposed to? Is that
what you are testifying to today?

Mr. IWRY. Congressman, the marketplaces will be

Mr. ROSKAM. Did he do the delay on purpose, was this con-
templated, at the time we heard from Administration officials for
the past several years that it is all on track, and in fact, the Presi-
dent put his personal imprimatur on this, this is working the way
it is supposed to.

Are you saying the individual mandate and the blog post release
on July 2 is the way it was supposed to go? Is that your testimony?

Mr. IWRY. Congressman, the individual mandate, the individual
responsibility provisions, are fully on track.

Mr. ROSKAM. How about the employer mandate? This is not
supposed to be that tough. You are not making the representation
that the employer mandate is going the way it is supposed to. You
are not saying that, are you?

Mr. IWRY. Congressman, this is a very ambitious legislative——

Mr. ROSKAM. It was not supposed to be like this; right? It was
not supposed to be there was a release of a blog post that said it
is going to be delayed. You are not going down that cul-de-sac
where you are defending this as part of a plan, that it is going ex-
actly the way—I know you said you are not in the communications
side of things and you are on the technical side.

Can I just give you a recommendation? Do not defend the delay
as being on purpose, at least you are acknowledging with me that
this was not intentional; right?

Mr. IWRY. Congressman, as I was saying, this is a very major
piece of legislation.

Mr. ROSKAM. It sure is.

Mr. IWRY. Historic benefits to the American people. There are
various significant parts to provide coverage to tens of millions of
people who have not had it before.
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Mr. ROSKAM. The point is it was not on purpose, the timing of
this was not on purpose, and the delay of the employer mandate
was not something you contemplated.

Moments ago, you were asked questions by the Chairman, what
was the time line of this, and the communication, at least the rep-
resentation to the Committee was this was basically a revelation,
discussion and a decision that happened at Treasury with some
consultation in the White House around June. Is that not right?
Was that not your testimony?

Mr. IWRY. Congressman, I believe the Chairman asked when
the final decision was made as opposed to when the decision—when
the process of thinking about whether——

Mr. ROSKAM. In other words, are you kidding me, did you have
an inkling, did you have a foreshadowing that this was going to
have to happen at the time when the President of the United
States tells the American public it is working the way it is sup-
posed to?

Mr. IWRY. Congressman, the law as a whole is not something
that I think anyone would have expected.

Mr. ROSKAM. All right, there you go. Thank you for acknowl-
edging that. Let me focus your attention on a statement you made
a couple of minutes ago to Mr. Johnson.

You said individuals have a different way of interacting with the
system. They sure do. To follow up on Mr. Ryan’s point, if individ-
uals, who are not represented by anybody except us, they do not
have lobbyists, they are not part of some big coalition, they are just
individuals, if they get on the wrong side of the law based on the
characterization that Mr. Ryan had, here is what happens to them,
and this is according to Mr. Jost who was a Democrat witness last
week.

He said “There are serious consequences for applicants who mis-
represent their employer coverage, applicants who receive tax cred-
its for which they are ineligible, they will have to pay them back
when they file their taxes.”; Mr. Ryan’s point. Negligent misrepre-
sentation of eligibility information can cost a $25,000 fine. Here is
a tax form that the IRS requires under penalties of perjury, rep-
resentations under penalties of perjury, a criminal act, and yet you
seem like you are very cavalier about this, this risk, this different
way that individuals have of interacting with the system.

Yes. They are more on their own. I yield back.

Chairman BRADY. Thank you. Mr. Blumenauer is recognized.

Mr. BLUMENAUER. Thank you, Mr. Chairman.

It has been interesting, sort of. I have tried to distance myself
for a moment as I have listened to the back and forth, and won-
dering what this would look like from a normal person from a dis-
tance.

This controversial decision is controversial because people claim
it is controversial. The notion somehow that we take 5 percent of
the businesses who represent 1 percent of American employment
and there is a year delay, is not earth-shattering.

This is not something I would think, as my friends have tried on
a piecemeal basis—I notice my good friend the Chairman could not
even reference exactly how many times they have tried to repeal
it—that somehow a small portion of the bill being delayed for a
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year creates such trauma and drama would be hard, I think, for
a normal person to really create into some sort of massive con-
troversy that merits drilling into the bureaucracy, the timing, try-
ing to parse a general statement from the President about the bill
working as intended.

To somehow that each tiny detail is exactly as contemplated is
foolish. And we can do this with any of the landmark legislation
that some of my Republican friends may be proud of and ask if
every single detail is exactly as was contemplated. No revisions?
No change? No modification? Of course not. That is hokum.

I am from one of those States where people have not spent all
their time trying to derail it. And there are some that have. But
in Oregon—and I would ask, Mr. Chairman, unanimous consent to
enter into the record two articles about how it is working in Or-
egon.

Chairman BRADY. Without objection.

[The information submitted by the Honorable Earl Blumenauer
follows:]
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Oregon slashes 2014 health insurance premium requests by as much as 35 percent
By Nick Budnick, The Oregonian

Oregonians who buy their own insurance have the first clear indication of what 2014 premiums will look
like after state regulators Tuesday slashed carriers' rate requests by as much as 35 percent.

The state's rate decisions show that monthly premiums for a single, 40-year-old Portland-area male

nonsmoker -- the example provided by the state -- start at $166 a month and go as high as $274 for basic
plans. o=

The insurers' filings do not come with details on claim-handling policies or the extent of available

provider networks. But the state decisions do seltle long-standing speculation that "rate shock™ will hit the
individual market due to changes under the federal Affordable Care Act.

In Oregon, many consumers will pay hig niums, in part because insurers now can not discriminate
against people with pre-existing conditions. Also, federalTule changes mean e under 50 will tend to

pay more, and lower cost catastrophic-care pla i rer be available to most people.
—— - - -
On the upside, at least half of individual consumers are cxpected to qualify for income-based tax credits j

thal can be applied Lo 2014 premiums in starting in January. i
Tax credits will be available through a new health insurance marketplace called Cover Oregon starting in
October. There, individual consumers and small business owners can also comparison shop and enroll.

Gov. John Kitzhaber said the decisions show the state's process of reviewing insurer premiums is
working, "While the review continues," he said in a statement, "it is clear Oregon consumers are well-
positioned to benefit from a more competitive marketplace and a wide range of options."

Jesse O'Brien, a consumer advocate for the OSPIRG Foundation, had questioned several of the requested
premiums in hearings. He said the state appears to have "cut millions of dollars in unjustified costs. That's
a win for consumers."

Last month the state posted all the insurers’ proposed rates at the same lime, sparking two insurers to seck
lower premiums.

The efforts led to some of the biggest reductions as the state reviewed the rate requests’ for
reasonableness: Kaiser Health Foundation (12 percent), Providence Health (20.5 percent), FamilyCare
(35.1 percent) and Trillium Community Health (32.4 pereent). Health Net of Oregon was hit witha 27.5
percent reduction because of an error in filing.

Providence had asked for a 15 percent reduction, eiling an error and the need to be more competitive. Ina
statement Michael White, the plan’s chief operating officer said the decision “will allow us to provide
access to health care for more people.”

Moda President Dr. William Johnson said the decisions show the benefit of increased transparency in the
health care market.
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Oregon insurance rates

State officials required some insurers to decrease their proposed rates for next year. Except where
otherwise noted, the state's monthly premium examples are for a 40-year-old single male Portland-
area nonsmoker who buys their own insurance:

Atrio Health Plans: 21.1% reduction, $241 premium approved In Salem area.
Bridgespan: 3.5% reduction; $236.

FamilyCare Health Plans: 35.1% reduction, $274.

Health Republic Insurance: 4.1% reduction, $241.
Health Net of Oregon: 27.5% reduction; $197.

Kaiser Health: 12.0% reduction; $201.

LifeWise Health Plan: 1.5 percent reduction; $192.

Moda Health: 1.8% reduction; $166.

Oregon's Health Co-op: 2.5% reduction, $228.
PacificSource Health Plans: 2.1% reduction; $191.
Providence Health Plan: 20.5% reduction; $231.
Regence BlueCross BlueShield: 3.4% reduction, $229.
Time Insurance: 2B8.4% reduction; $209.

Trillium Community Health Plan: 32.4% reduction, $271.
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Oregon may be the White House’s favorite health exchange
By Sarah Kliff, May 20, 2013

One key premise in the health care law is that, when insurance companies compete on an
evening playing field, premiums will drop.

That's the idea that underlies the health insurance exchanges, new marketplaces that will
act as an Expedia for health insurance. Just as United and American Airlines have their
fares displayed side-by-side, along with other factors such as layovers and frequency of
delays, insurance plans too will now show up on the same screen as their competitors.

That, the Obama administration predicts, will drive down the cost of health insurance.
And, in at least one state, we now have evidence of this actually happening.

Two weeks ago, Oregon released health plans' proposed rates for the health insurance
exchange. This was, as the Oregonian's Nick Budnick reported, when the insurers had
their rates directly compared with one another online.

The price disparity was wide. "One health insurer wants to charge $169 a month next
year to cover a 40-year-old Portland-area non-smoker," Budnick wrote. "Another wants
$422 a month for the same standard plan."

That had at least two insurance plans ask for the opportunity to refile their rate
proposals at a lower premium:

Providence Health Plan on Wednesday asked to lower its requested rates by 15
percent. Gary Walker, a Providence spokesman, says the "primary driver" was a
realization that the plan's cost projections were incorrect. But he conceded a
desire to be competitive was part of it.

A Family Care Health Plans official on Thursday said the insurer will ask the state
for even greater decrease in requested rates. CEO Jeff Heatherington says the
company realized its analysts were too pessimistic after seeing online that its
proposed premiums were the highest.

"That was my question when I saw the rates was, 'Can we go in and refile these?"
he said. "We're going to try to get these to a competitive range."
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This is pretty close to what the Obama administration dreams of: Insurance plans
looking to woo millions of new customers—and slashing their rates in the process.

It's also a relative rarity at this point. Of the half-dozen or so states that have made
public their 2014 health insurance premiums, Oregon is the only place where I've seen
insurance plans ask to reduce their rates (if there's a state I've missed, do let me know in
comments).

Some economists, meanwhile, have been skeptical of insurers' ability to keep costs down
in a health insurance exchange. Insurers' often reduce their premiums by negotiating
lower rates for the hospitals and doctors they send patients to. They're able to lower
payments by promising to send providers a high number of patients.

If more health plans begin competing in these exchanges, as the Obama administration
hopes will happen, that chips away at each insurers' clout. And with less clout, lower
reimbursement rates get more difficult to find.

In Oregon though, we do have evidence of a competitive marketplace in health
insurance—one that did not exist before health plans' premiums were put side-by-side.
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Mr. BLUMENAUER. How insurance rates have dropped. How
thousands of people in my district are benefitting. And I would like
to be included in Mr. Kind’s unanimous consent because I think
this is important.

The goal here ought to be to work to make health care more af-
fordable and more effective for American people. We are burdened
in this country, paying almost twice as much as any other country
in the world for results, on average, that are mediocre. We get sick
more often. We take longer to get well. And we die sooner than
some of those countries that my friends on the other side of the
aisle have denigrated when we were in the process of debating
healthcare reform.

In my State, we are making some progress. In my State, if every-
body practiced medicine the way it is in my metropolitan area, we
would live longer. We would not get sick as often. We would get
well quicker. And we would not have a Medicare funding crisis.

This hearing is an example of why we are going to be continually
stumbling forward, because the goal of some people in Congress is
for the bill to fail. They did not work with us in a bipartisan way
to try to refine it; there are changes that I would make.

I think this bill is maybe a B-minus. And it is not enacted the
way that anybody in America would have done so, but we had a
complete breakdown in the legislative process in the Senate, so it
had to be adopted via reconciliation. And since then, no plan from
my friends, who talk about repealing and replacing—no plan that
would come even close; and trying to put sand in the gears in every
instance.

I think that is unfortunate. Planning for legislation to fail and
make it harder on American employers, the healthcare system, and
the people we represent, I think, is a sad expression of politics
today. But in my State, look at the results.

Chairman BRADY. All time has expired.

Mr. BLUMENAUER. You could do it in yours. Thank you. I yield
back.

Chairman BRADY. Mr. Gerlach is recognized.

Mr. GERLACH. Thank you, Mr. Chairman. Thank you for testi-
fying today, Mr. Iwry.

I want to go back to the individual mandate provisions of the act
relative to the employer mandate provisions, which under this no-
tice has been suspended until 2015. The testimony you presented
here today as well as prior correspondence from the Department of
Treasury cites the legal authority for the delay in the employer
mandate as being Section 7805(a), which is a general provision giv-
ing the Secretary of Treasury the ability to, in essence, promulgate
rules and regulations for the enforcement of the title, as well as
doing things necessary by reason of any alteration of law, a pretty
general prescription of authority and what you call in your testi-
mony longstanding administrative to grant transition relief.

Based upon that authority, Section 7805, would you not agree,
then, that the Department of Treasury also has the ability under
that section to suspend the employee mandate of the law?

Mr. IWRY. Congressman, we have not analyzed the question
whether that different provision, the individual responsibility pro-
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vision, is one that we would have authority to provide transition
relief for because the——

Mr. GERLACH. Is there any specific other provision in the act
or any other prior decision by the Department or any other rule or
regulation that would prohibit you from delaying the individual
mandate compared to just using Section 7805 authority to suspend
the employer mandate?

It seems like it is a pretty broad license of authority under that
section. So why would that section not also apply to the individual
mandate?

Mr. IWRY. Congressman, the authority you are referring to
under 7805(a), in particular, when used to provide transition relief
with respect to the timing of implementation of a statute, is exer-
cised very carefully in order to provide in circumstances where the
facts make it clear that the statute presents—that the timing with-
out a transition relief provision, that the timing would present ad-
ministrative difficulties that are very considerable.

Mr. GERLACH. My colleague, Mr. Roskam, and prior to him Mr.
Ryan, highlighted the problems that individuals, if they continue to
face the mandate, may experience relative to penalties in the fu-
ture.

So the question is, by way of fairness, is it fair to suspend the
mandate on employers but not suspend the mandate on employees?
And I would note a July 9th letter to Chairman Fred Upton of the
Energy and Commerce Committee from the Department of Treas-
ury indicating that on prior occasions, that same Section 7805 was
used by the Department to relieve responsibility for payment of
taxes in air transportation services and in other situations.

So given the fact that the Supreme Court has ruled that this in-
dividual mandate is in fact a tax, and the fact that this Section
7805 has been used in the past by the Department to relieve indi-
vidual taxpayers of taxpayer responsibility because, at the discre-
tion of the Department, it was an important thing to do, why is it
not fair to individuals now under the Affordable Care Act to have
their mandate of taxes be relieved and suspended while the em-
ployer mandate is also being suspended when you clearly have the
authority, the discretion under 7805, to do that?

Mr. IWRY. Congressman, the decision to provide transition relief
in response to the requests from those in the plan sponsor commu-
nity for more time to complete the successful and efficient imple-
mentation of their reporting systems was made very deliberately
after assessing the credibility of those

Mr. GERLACH. And you made mention in the last few minutes
about the number of different employers that contacted you about
that need. Did you get any input from individuals about the need
to not have an individual mandate placed upon them? Did you get
anything on your website, in mail, emails, from individuals around
the country that did not want to see this individual mandate imple-
mented?

Chairman BRADY. Time has expired. If you could answer that
question in writing, sir, I would appreciate it very much.

Mr. Pascrell is recognized.

Mr. PASCRELL. Thank you, Mr. Chairman. And Mr. Chairman,
I have got to give credit where credit is due. You run a very civil




77

discussion, questions. But it is pretty bizarre when you think about
here we are again trying to undermine the law, when you come
right down to it.

Chairman BRADY. You had me on the first part of that state-
ment.

Mr. PASCRELL. I meant it.

The Affordable Care Act is complex, no question about it. It was
passed. It contains skyrocketing costs. We could not sustain the
system as it was. Many companies are going bankrupt, and to give
uninsured Americans access to affordable health coverage. And I
think we need to ensure that that is done. That should be our pri-
ority.

This delay should not be just another excuse for obstructionism.
I think we should be working to ensure that this law is imple-
mented effectively. It seems more productive to me than voting
over 38 times to repeal it.

Mr. Iwry, thank you for participating today. You are a senior ad-
visor in the Treasury Department to the Secretary. Correct?

Mr. IWRY. Correct, Congressman.

Mr. PASCRELL. Many of my friends on the other side of the
aisle are asking why the Administration would delay this compo-
nent of the law and not delay the individual mandate. They are
fond of a talking point that says that if the Administration is de-
laying the employer mandate, they should delay the individual
mandate. You have heard that many times.

This is comparing, to me, apples to refrigerators on a scale and
scope quite different. How many businesses does the employer
mandate impact?

Mr. IWRY. Congressman, I do not have that exact figure with
me, but we would be happy to get back to you with an answer. But
it is, as you know, 95 percent of the American employer community
that is smaller than 50 employees and therefore is not subject to
the employer mandate.

Mr. PASCRELL. Well, if we apply that——

Mr. IWRY. That is, 95 percent of businesses are not subject to
the employer responsibilities.

Mr. PASCRELL. If we apply those numbers, it is about 10,000
businesses, in my math. It comes to that figure. Is that far off or
am I in the ballpark?

Mr. IWRY. Happy to confirm that or check that for you, Con-
gressman.

Mr. PASCRELL. Would you do that? Which is 1 percent of the
workers. Correct?

Mr. IWRY. Congressman, it is about 5 percent of the employers
that are large enough——

Mr. PASCRELL. I am talking about the workers now.

Mr. IWRY. Right. When it comes to workers, the percentages are
different——

Mr. PASCRELL. Right.

Mr. IWRY [continuing]. And I do not have them in front of me.
But of the 5 percent of the employers, 95 percent of those already
provide coverage.

Mr. PASCRELL. Well, I will stand corrected. If you would come
back to me with that, I would appreciate that when you have time.
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Mr. IWRY. Certainly, Congressman.

Mr. PASCRELL. One percent of the workers will still have the
option of using the exchanges to purchase health care. I am not
talking about the businesses. I am saying the total number of
workers.

According to a just-released Urban Institute study, repealing the
individual mandate would cause the uninsurance rate, if I can use
that term, to be a full 50 percent higher than it would be with full
implementation of the law. Am I in the ballpark?

Mr. IWRY. Congressman, be happy to review that study and give
you our views.

Mr. PASCRELL. Pretty startling if it is true. And I did not pick
these numbers off the shelf. You go through the Labor Department
with numbers and you start making divisions and multiplication,
and that is what I come up with.

Now, this is in addition, now. If that is true, and you are going
to get back to us, 13.7 million people without insurance, an addi-
tional 13.7 million without insurance. I think making sure these
13.7 million Americans have health insurance on January 1st
should be our focus here today and tomorrow and the next day. If
the majority wants to discuss the plight of the individual, that is
who we should be talking about.

I yield back, Mr. Chairman.

Chairman BRADY. Time is expired.

Dr. Price.

Mr. PRICE. Thank you, Mr. Chairman. And I want to just say
to my friend from New Jersey who just spoke, what we are simply
trying to do is to make certain that the healthcare system works
for patients and doctors especially, because that is where all of us
interact with the healthcare system, is when we become ill and
have to go see our doctor.

It is clear that the Administration and the Treasury Department
now see that it does not work for employers. So what we are asking
is, well, how about just plain folks? How about my neighbor? How
about the couple that run the corner grocery store in my neighbor-
hood? What about them?

Mr. Gerlach asked you at the end of his time, have you heard
from any individuals who have had concerns about the ACA and
the implementation?

Mr. IWRY. Congressman, we have had interaction with and com-
ments from, certainly, organizations that represent individuals,
and the Administration has

Mr. PRICE. Any just plain folks?

Mr. IWRY. The Administration has heard from thousands and
thousands of individuals about various provisions of the Affordable
Care Act.

Mr. PRICE. And their concern about the implementation thereof.
Is that right?

Mr. IWRY. Congressman, I think that the input from individuals
has been on all sorts of aspects, and many of them, I believe, very
supportive of the Affordable Care Act.

Mr. PRICE. Many of them opposed as well, though, I would sus-
pect. That is what we get in our office. Right?
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Mr. IWRY. I assume that the input from individuals has spanned
the spectrum of views.

Mr. PRICE. Absolutely. Absolutely. So if the Administration is
saying, okay, we are going to listen to the employer—and God bless
you for doing so. Thank you very much. We have been telling you
this for 3% years, or 3 years now—should we not listen to just
plain folks?

Is there not a rationale that could be made that if we are going
to give this kind of year’s relief for employers, for businesses, to
comply with all of the machinations of this complex law, should we
not give that same relief to just plain American people?

Mr. IWRY. Congressman, my understanding is that, among other
channels, that many individuals communicate with various parts of
the Government—HHS, the White House, et cetera

Mr. PRICE. No. But the question is, should we not give that
same relief, that same delay?

Mr. IWRY [continuing]. And that much of what individuals are
asking for is the protection from preexisting condition exclusions,
the protection from being denied——

Chairman BRADY. The Chairman clearly identified that a delay
in the individual mandate would not exclusion that portion of the
law. Is that not correct? Have you had any discussions at Treasury
about the possibility of a delay of the individual mandate?

Mr. IWRY. Mr. Price, I am not part of all the discussions at
Treasury, of course.

Mr. PRICE. Have you? Have you been involved in any discus-
sions at Treasury and the IRS to consider a delay in the individual
mandate?

Mr. IWRY. Congressman, we have not.

Mr. PRICE. Have you, Mr. Iwry, had any discussions at all about
considering a delay in the individual mandate?

Mr. IWRY. Congressman, I do not recall being part of any discus-
sion that involved a view on our part, or my part, that there would
be a necessity to provide more transition relative than Congress
has already provided for individuals under the individual responsi-
bility provisions, the transition relief that is phased in that pro-
V}ildes a much lower level of penalty in 2014 and lower in 2015 with
the——

Mr. PRICE. But you were involved with the discussions about
the delay in the employer mandate. Is that correct?

Mr. IWRY. Congressman, very much involved in discussions
about whether transition relief was needed with respect to the em-
ployer reporting and the broader employer responsibility require-
ments.
hMr. PRICE. I have got just a few more seconds, and I appreciate
that.

Mr. IWRY. Yes.

Mr. PRICE. The question is about this 95 percent of employers
who employ more than 50 individuals currently cover their employ-
ees with health coverage. Five percent do not. Do you know how
many that is? How many folks is that? How many employees in
that 5 percent?

Mr. IWRY. The 5 percent of employers who are over 50 that do
not offer coverage currently?
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Mr. PRICE. Correct. Correct.

Mr. IWRY. Be happy to get you that figure.

Mr. PRICE. The thorough analysis that you all said you did,
these are the individuals that are now thrown into the individual
mandate. Right? These are the folks that now have to provide cov-
erage for themselves. And I look forward to following up.

Thank you, Mr. Chairman.

Chairman BRADY. Thank you.

Mr. Smith is recognized.

Mr. SMITH. Thank you, Mr. Chairman. And thank you to Mr.
Iwry for being here today to share your insight.

Can you tell us what the first indicator was that you detected
that would eventually lead to this delay in the employer mandate?
Was it just the weighing in of business folks, or were there other
indicators?

Mr. IWRY. Mr. Smith, as I know you appreciate, we are in con-
tinual contact with stakeholders. And

Mr. SMITH. But more specifically, what would you say was an
early indicator?

Mr. IWRY. And for at least the last year or so, a number of
major representatives of large portions of our economy, people such
as the retail industry

Mr. SMITH. Okay. So it was concerns by the private sector that
were raised that were the earliest indicators that perhaps this
needed to see a delay?

Mr. IWRY. Mr. Smith, I am not sure I would be comfortable in
trying to reconstruct the earliest indicator. But clearly, a very
prominent request, a very pronounced request for additional time
has been coming—very publicly, not to Treasury in particular as
opposed to anyone else—but to anyone who would listen, certainly
to Congress and congressional testimony and in press releases and
public statements from industry, that more time on the reporting
systems issues to adapt their systems to the reporting rules, to col-
lect information that they would need to collect more efficiently
and at lower cost.

Mr. SMITH. Right. So then on the reporting issue, are you say-
ing that the Administration will not be efficient the reporting? Ex-
plain again how this can be done without Congress codifying the
very desire for the 1-year delay?

Mr. IWRY. Congressman, happy to do that. The announcement
that we have made indicates that 1 additional year would be pro-
vided before the reporting requirements for the entities that are re-
quired to report, employers if they have coverage——

Mr. SMITH. And so that is authorized in the law itself?

Mr. IWRY. The law itself provides for the reporting requirements
for insurers, employers

Mr. SMITH. But for the delay?

Mr. IWRY. The delay is one that we have made pursuant—that
the transition relief is something that we have provided pursuant
to our authority under the Tax Code, Section 7805(a), to provide
when necessary

Mr. SMITH. So did this authority exist before the passage of the
Affordable Care Act?
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Mr. IWRY. Congressman, not only did the authority exist, but it
has been exercised by administrations on both sides of the aisle on
a variety of occasions to provide appropriate and necessary transi-
tion relief, not just to employers but to taxpayers generally, when
the circumstances persuade the Treasury Department that addi-
tional time would be consistent with the furtherance of what Con-
gress intended when it enacted the particular requirement at issue.

Mr. SMITH. Okay. And now, shifting gears a bit, if an individual
qualifies for a subsidy that is conditional upon employer provisions
of health insurance, but there would be the delay for the employer
provision. This was touched on earlier. Can we really effectively
still mandate the individual situation when the employer mandate
is not in place?

Mr. IWRY. Congressman, the transition relief with respect to the
employer responsibility does not at all make it impractical for indi-
viduals to be able to report

Mr. SMITH. But it is a condition upon which an individual would
qualify for a subsidy. Is that correct?

Mr. IWRY. If an individual wants to apply for a subsidy for a
premium tax credit, there are a number of conditions that apply,
including the individual’s income, whether the individual actually
has acquired coverage——

Chairman BRADY. Yes. Time is expired. Thank you, sir.

Mr. RANGEL. Thank you, Mr. Chairman.

Thank you, Mr. Iwry. You seem to be hesitating in a lot of the
responses from the questions that are being asked of you. And it
is my observation it is because they sent the wrong person here to
answer.

You have indicated, and your record shows, that you are involved
in policy, and this Committee needs someone that is involved in
politics because there is no question that no one cares about what
the policy is and no one cares whether the President delayed any-
thing.

Actually, most anything that the President wants, the majority
party in the House, they do not want. If the President actually
walked on water, I am certain that the Speaker’s group would be
saying that the President cannot swim and that we ought to take
another look at him.

Now, it is very unusual for me to remember any circumstance
where a major piece of legislation is being opposed and suggested
that it be repealed when they have a President, the sponsor of the
legislation, in office. And so I do not think you have to be a politi-
cian to answer that.

If the Republicans were to repeal the Affordable Care Act, does
it appear that the President of the United States would veto it?

Mr. IWRY. If the——

Mr. RANGEL. If a repeal is passed by the House and Senate,
which is almost politically impossible, in your opinion would not
the President veto it?

Mr. IWRY. My understanding, Mr. Rangel, is that that is cer-
tainly the case.

Mr. RANGEL. And everybody in the House of Representatives
and the Senate, they know this. And so obviously, they do not give
a darn about your policy or the President’s policy. It is here to em-
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barrass the President or the Administration as it relates to doing
what they want done. They not only want it delayed, they want it
out. There will be bills on the floor to delay and to repeal other
parts of the bill.

My question, to put on your policy hat, is if their political goals
and legislative goals were achieved, what would be in place to pro-
vide health care for Americans? What would be there?

Mr. IWRY. Mr. Rangel, if this legislation were repealed——

Mr. RANGEL. Wiped out.

Mr. IWRY [continuing]. We would continue to see tens of millions
of Americans, more than 50 million, without coverage, so many of
whom would get coverage as a result of this act. We would continue
to see insurance taken away from people because they have gotten
sick or the pricing——

Mr. RANGEL. Well, what about young people? Would they be
able to get on their parents’ insurance program up until 26? Would
that be available to them if it was repealed?

Mr. IWRY. It would not. It would not, Mr. Rangel.

Mr. RANGEL. Okay. What about the prescription drugs dis-
counts that are provided in this law for seniors? Would that be
available if this was repealed?

Mr. IWRY. No, sir.

Mr. RANGEL. Okay. Now, what about these preventive services,
not waiting until you get sick but to be able to see a doctor and
to get medical advice and help before you get sick? Would that be
available if we repeal ObamaCare?

Mr. IWRY. It would not, and it would not be required to be pro-
vided at no cost.

Mr. RANGEL. What about the lifetime? Is it possible that you
could make insurance companies keep you insured for life, or could
they continue, as they had in the past, to just cut you off?

Mr. IWRY. That is another protection of the law that would not
be in effect if the law were not in effect.

Mr. RANGEL. And if you were applying for health insurance and
they said, well, you have been sick before, we do not want to take
you, if you wiped out ObamaCare, would they be forced to——

Chairman BRADY. All time has expired.

Mr. RANGEL. My time has expired. Send a politician down here
next time, Mr. Iwry.

Chairman BRADY. Mr. Iwry, thank you for your brief, clear, con-
cise answers. I hope that will continue as we go in the hearing.

Mr. Kelly.

Mr. KELLY. I thank you, Chairman, and Mr. Iwry, thank you so
much for being here. I was reading over your resume. It is really
impressive. I mean, there is no question about you being an au-
thority on this.

So with that in mind—and you are also a graduate of the Har-
vard Law School, I am understanding. Let me ask you, because
this is the crux of this whole problem. Where I am from, back
home, people expect to be treated fair and equally under the law.
The Patient Protection Affordable Care Act is a law. Correct? So I
think there is a natural feeling that I should be treated fairly and
equally under it.
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Now, the question then comes down to, what is the definition of
fair? Now, I will tell you what. Fair is defined as, “Marked by im-
partiality and honesty; free from self-interest, prejudice, or favor-
itism.” But back where I am from, you know what it means? You
treat me the same way you treat somebody else. That is all it
means. I think that is kind of—you do not have to have a law de-
gree to understand that.

The other thing is equal. What does equal mean? “It is of the
same measure, quantity, amount, or a number as another. Like in
quality or status.” But I thought the part that was best is, “Like
for each member of a group, class, or society.”

So now on July 2nd, there was a decision made and, according
to ygur testimony, there was great deliberation over this. Is that
true?

Mr. IWRY. Congressman, there was very careful deliberation.

Mr. KELLY. Okay. Listen. I have got to tell you. I am real sim-
ple. A yes or no is easy for me.

So there was great deliberation. Yes? Was there also consider-
ation of, if we do this with the employer mandate, what do we do
with the individual mandate? Any discussion on that? And that is
just a yes or no question.

Mr. IWRY. Congressman, there was consideration——

Mr. KELLY. Mr. Iwry, I am not trying to be a wise guy with you,
but you do not to build me a watch. Please just tell me the time.
Yes or no, was there a discussion on the individual mandate?

Mr. IWRY. Congressman, as the employer responsibility provi-
sion transition relief was considered——

Mr. KELLY. I am going to ask for more time. Was there a dis-
cussion on the individual mandate? Because you said there was
quite a discussion on the employer mandate. My question to you:
Was there a discussion on the individual mandate? It is yes or no,
sir. It is a very easy question.

Mr. IWRY. Congressman, the individual responsibility provision,
how it would be affected and how it might interact if transition re-
lief was given on the employer responsibility reporting provisions
and the other employer requirements, consideration of the potential
impact

Mr. KELLY. Consideration. So there was discussion?

Mr. IWRY [continuing]. Was certainly——

Mr. KELLY. There was discussion?

Mr. IWRY [continuing]. Was certainly given.

Mr. KELLY. All right. There was discussion on it. Now, I do not
want to be disrespectful, but I only have a little bit of time, and
I need you to answer the questions as I ask. These are all yes or
noes, really.

My question do you is, do you know what a deadline is? I looked
these things up. I am concerned about this because I have never
seen an organization that pays less attention to deadlines than this
organization. Deadlines really are not deadlines, not in the govern-
ment sector. Now, the private sector, if there is a deadline, by golly,
you are held to that deadline, and if not you are held responsible
and accountable for not meeting it.

But here, you know what? We will pick and choose what we want
to do. We will figure out what is fair and equal depending on what
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we want to do. A deadline is: “A date or time before which some-
thing must be done.” Okay. The deadlines were all established
under the law. Go back to March 23, 2010. That is when we started
working this. My goodness, it is over 3% years, and we are still
trying to figure this out.

Now, I have got to tell you. I am an employer. And you just sit
there and I keep hearing about, well, you do not understand. For
big people, it did not matter. Well, a lot of big people got waivers
on it.

I am just tired of getting jerked around from being out in the
public sector, and I am tired of hearing all these different excuses
of why it could not be done. This is absolutely pathetic, that we
have to stand here and have this type of a conversation when the
answers are all yes and no answers, and the truth of the matter
is we keep hearing the overwhelming support.

My friends keep saying, but you know what? We should delay
this. We have to take our time. My goodness, we do not want to
rush this through. Is it not a shame they did not use that same
philosophy back in 2010? Would it not have been a little bit easier?

I have got to tell you that I have great respect for Treasury. I
know you have 115,000 people that work there, and you guys go
through $14 billion of taxpayer money every year to run that. But
I expect a little better performance, and I expect a little better re-
turn on the investment by the American taxpayers. This is unrav-
eling before our very eyes.

So I would just ask you: You have said that you guys studied it,
that you talked about it. There was intense—maybe not intense,
but there was a lot of discussion on it. July 2nd it comes out. Boom,
we put it on a blog. We cannot even tell the American people the
right way. We wait until Friday afternoon, which is the way every-
thing comes out of this Administration. And then we drop this
bomb on them.

So the individual mandate has to be kept in there. It cannot be
considered. Even though we did it for the employer mandate, we
cannot do it for the individual. Yes or no?

Chairman BRADY. Time has expired.

Mr. Reed.

Mr. KELLY. All right. Good deal.

Mr. REED. Thank you, Mr. Chairman. And thank you for the
testimony today, sir.

I share the concern about this decision of the Administration for
the employer mandate. But what I would like to do in our exchange
here today is to clearly get an understanding from Treasury’s per-
spective and for my constituents as to what you did over the last
3V years since the enactment of this law in March 2010.

What are your concrete steps going forward as to what Treasury
needs to do, will do, and that we can hold you accountable to so
that 12 months from now or as we come up on the 2015 deadline,
we are not faced with another last-minute announcement through
an internet blog saying, well, you know, we are not ready again.

So the question I have for you, sir, is what did Treasury do? You
knew this employer mandate was coming the last 32 years. What
did you do to prepare for that? Where did you fail? Because clearly
you failed because you did not meet the deadline. And what are
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you going to do over the next 12 months, in detail, to make sure
that we do not have another delay going forward?

So let’s start with, what did you do? What did you organization-
ally do?

Mr. IWRY. So, Congressman, what Treasury did, has done, with
respect to the employer responsibility part of the Affordable Care
Act includes an extensive set of guidance that involved five rounds
of interaction, through written comments, with the private sector
and the whole stakeholder community.

Mr. REED. So those guidance are documents you prepared based
on input to say what to the employers?

Mr. IWRY. We have issued proposed regulations in December of
2012 that told taxpayers they could rely on the rules in those pro-
posed regulations for implementations——

Mr. REED. So it took 2 years. So it took 2 years to get those pro-
posed rules ready to go. So where do we stand today on those rules,
and where are we going over the next 12 months?

Mr. IWRY. So, Congressman, those proposed rules tell taxpayers
that they can rely on those rules for implementation in 2014; that
the rules embody the results of the intense dialogue with plan
sponsors and stakeholders in all parts of the economy——

Mr. REED. So if those rules are all done, why do you need any
delay?

Mr. IWRY. The

Mr. REED. That is what I am hearing. You are telling me that
the rules are done, and you have given guidance to the industry
and to employers. And then you comment the same breath and say,
we need a delay. That does not make sense to me. Explain to me
why I am wrong.

Mr. IWRY. Congressman, I am happy to explain. The employer
responsibility proposed rules relate to most aspects of employer re-
sponsibility under the law. Employers asked us to give priority to
those particular rules, to do that first, in our discussions with them
when we asked them, what is most important? What is the critical
path?

The reporting requirements are not part of that proposed regula-
tion. The employer——

Mr. REED. So you are going to do the reporting requirements as
part of that proposal because it was too complicated for you to deal
with the reporting requirements, or because the employers said,
well, we just want you to focus there first rather than on the re-
porting requirements? Is that what your testimony is?

Mr. IWRY. Congressman, employers told us that of the very sig-
nificant different portions of this legislation that need to be di-
gested and implemented and worked out in regulations. The em-
ployer reporting requirements were generally something that they
thought we should do not as the first priority or the first step, but
rather as a second step after the main body of employer responsi-
bility requirements.

Mr. REED. Okay. My time is running short. So now going for-
ward, what are you going to do over the next 12 months that I can
hold you accountable to next time you come up here and ask for
a delay?
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Mr. IWRY. Congressman, we are moving forward now to take ad-
vantage of the feedback we have received from plan sponsors and
other stakeholders on the reporting requirements in the form of
written comments, which we have asked for and gotten. And we
are now moving to prepare proposed regulations on those.

Chairman BRADY. All time has expired.

Mr. Crowley.

Mr. CROWLEY. Thank you, Mr. Chairman. Thank you for allow-
ing me to participate. I am not a Member of the Subcommittee, and
I appreciate the opportunity. Mr. Iwry, thank you for your testi-
mony today.

While I know this hearing is focused on the employer responsi-
bility requirement, I want to point out something about the indi-
vidual responsibility requirement as well. Today’s New York Times,
as I know my colleague from Wisconsin, Mr. Kind, mentioned ear-
lier, highlights that in New York’s marketplace, individual policies
are expected to see a rate drop of 50 percent or greater.

That is a huge success of the Affordable Care Act, or
ObamaCare, because the major thing that has changed in New
York’s market is the addition of all those healthy people into these
plans. This is a tangible success, and proof that all the doom and
gloom of my colleagues on the other side is not likely to come to
pass.

I believe that most employers will continue to offer health insur-
ance coverage. My Republican colleagues want to use the ACA as
a scapegoat for business decisions that may well be happening irre-
spective of health reform. But I am confident that the over-
whelming majority of businesses who offer coverage today without
any requirements will continue to do so.

Mr. Iwry, are there not a number of surveys suggesting that em-
ployers will continue to offer coverage?

Mr. IWRY. Mr. Crowley, we do think that there is a good reason
to believe that employers that have been offering coverage will in-
deed continue to offer coverage in 2014, that employers will not
drop coverage in 2014 simply because of the 1-year transition relief
with respect to the employer reporting and because of the employer
reporting with respect to the employer responsibility.

Mr. CROWLEY. And it is not just your belief, I want to point
out for the record. A survey by the International Foundation of
Employee Benefit Plans found that most employers, 99 percent of
employers, will continue to offer coverage. Is that not true or cor-
rect?

Mr. IWRY. Congressman, I do not have that survey in front of
me. But be happy to review it and get back to you on that. But that
is consistent in general with our expectation that employers will
continue to provide coverage.

Mr. CROWLEY. Thank you, Mr. Iwry. Clearly, employers view
providing health insurance as good for business and will continue
to do so. In a recent survey, over two-thirds of employers said they
value offering health insurance because it helps them retain cur-
rent employees as well as attract future employees.

Having healthy employees is also important for reduced absen-
teeism and increased productivity, which I know my Republican
colleagues would all support. So I thank you, Mr. Iwry, for your
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testimony today. If you have anything more to add, I would yield
you time, if you have more additional information you want to pro-
vide.

Mr. IWRY. Mr. Crowley, I would add I think it is important to
note that another reason that employers have been providing
health coverage to such a great extent, and another reason to ex-
pect employers to continue doing so in 2014 as they look to the 1/
1/2015 implementation date for the employer responsibility provi-
sions, is the very considerable tax advantages associated with em-
ployer-sponsored health coverage, that is, the employee’s ability to
not recognize income on the value of the employer coverage pro-
vided to the employee, the income tax exclusion, the payroll tax ex-
clusion, and the employer’s payroll tax exclusion for the employer-
sponsored health coverage.

Those advantages have continued and will continue throughout
to make it particularly advantageous for employers to provide cov-
erage, in addition to the factors that you mentioned.

Mr. CROWLEY. Thank you, Mr. Iwry.

And Mr. Chairman, once again thank you for allowing me to par-
ticipate in the Subcommittee hearing. Thank you. I yield back the
balance.

Chairman BRADY. You bet. Thank you.

Dr. Boustany.

Mr. BOUSTANY. Thank you, Mr. Chairman. And Mr. Iwry,
thank you for being here today.

You are widely acknowledged as a preeminent employee benefits
lawyer in this country, and I know you have spent 3-plus years
working on the regulations attendant upon the statute dealing with
the employer mandate.

You, the Administration, now have acknowledged it is not ready,
not ready for prime time. Clearly, it is complicated. You have a tal-
ented team around you. You are one of the preeminent lawyers in
this area. And yet there is an admission it is not ready.

You have met with industries, various stakeholders, and all of
this, as have we. We have heard lots of testimony on this. And so
I just want to run through a couple of industry sectors and get your
opinion, basically a yes or no.

Do you think that the employer mandate statute would have a
particularly large impact on employment practices for the franchise
industry, franchisees? I mean, we have seen a lot of reports and
various articles about this.

Mr. IWRY. Congressman, you are asking whether we think that
the employer requirements
Mr. BOUSTANY. Yes.

Mr. IWRY [continuing]. Would have an impact on

Mr. BOUSTANY. Their employment practices, their hiring. Will
it affect the franchise owners? Will it affect restaurants, individ-
ually-owned restaurants? What about retailers? Grocers? Small
businesses?

Mr. IWRY. Right. All of the franchise operations and small busi-
nesses, restaurants and so forth, that have fewer than 50 employ-
ees, as defined in this legislation, would be completely unaffected.

Mr. BOUSTANY. No. I understand that. But what about those
right at that mark? What about those that are just above? Do you
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acknowledge that many of them are shifting to part-time employees
to try to work with this statute as it is implemented?

Mr. IWRY. Congressman, I do not think we have seen evidence
yet that a lot of these employers are in fact shifting. Clearly there
has been conversation about whether they would, to what extent.

Mr. BOUSTANY. We are seeing it in our congressional districts.
I mean, we are hearing it directly from employers who are making
those kinds of changes. And so I guess I would follow up with this.
We have slow growth. Record unemployment. People are not look-
ing for work. People are out of work, particularly in the younger
demographic.

What does a 1-year delay do on this when you have acknowl-
edged it is very complex, you have been at it over 3 years, and you
have not come up with the final package on how this is imple-
mented? Health care is complicated enough, and yet now we are
putting this additional, very complex set of regulations, potentially,
on these business owners in a very sluggish economy.

What is 1 year going to get us? What kind of certainty will that
provide for these business owners?

Mr. IWRY. Congressman, we have been in very close touch with
business owners—small business, large business. We have had
many, many conversations at the nuts and bolts level about how
this law would potentially affect them and about what we can do
to make it more workable, as workable as possible for them, and
as easy as possible for them to work with and help their employees
get coverage.

What we have done as a result of all that is to actually be ready.
We have put out employer responsibility rules and employers——

Mr. BOUSTANY. But you are not ready because you have asked
for a 1-year delay on this. We are trying to understand, what does
a l-year delay get us after 3 years of very hard work trying to put
this in place? To me, it is an admission that we have something
that is far too complex and probably should be repealed.

Mr. IWRY. Congressman, the 1-year delay is in response to the
employer requests for more time for them to adapt their systems
of information reporting and for us, if we can, to find a way to sim-
plify or streamline that particular aspect of the employer require-
ments, if we can find more ways to make it easier and more cost-
effective for employers that are already providing coverage to their
employees.

Mr. BOUSTANY. That is a very big “if.” That is a very big “if.”

Mr. IWRY. Congressman, we have had a good experience work-
ing with employers and finding creative ways to make the other
employer requirements more workable. We hope to do the same, if
we can, with respect to reporting.

Chairman BRADY. All time has expired.

The topic of this hearing was the delay in the employer mandate
and the fairness and equality of treating workers differently than
the treatment of businesses. I want to thank you, Mr. Iwry, for
being here today.

Since you were not informed of the key elements of the timetable
earlier in testimony, you agreed you would provide promptly in
writing to the Committee when the Treasury Department made the
final decision on the employer mandate, when they informed the
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White House of this decision, when they informed the HHS, and
the answer to the question of, were any Members of Congress or
the staff notified of this decision ahead of the blog post.

I would encourage you to provide that promptly within the week,
a week, to this Committee. Agreed?

Mr. IWRY. Mr. Chairman, we will certainly be happy to respond
to your request. I cannot speak for the whole Department in terms
of the exact timing for details, but we will be happy to work with
your staff and cooperate.

Chairman BRADY. We figured that out with—thank you.

As a reminder, any Member wishing to submit a question for the
record will have 14 days to do so. If any questions are submitted
to Mr. Iwry, we ask the witness to respond in a timely manner.

With that, the Subcommittee is adjourned.

[Whereupon, at 11:54 a.m., the Subcommittee was adjourned.]
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