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an industry that is 9 percent of our 
GDP, nothing to be taken lightly. 

Yet what you have before you is 
something of a miracle. It is a unani-
mous and bipartisan bill where Mem-
bers have put aside their selfish con-
cerns, and we do have them, for the 
greater good of the Postal Service, be-
cause one thing we have to come to 
grips with is not a single Member that 
can go home and say, well, it was not 
good enough for me, so I put your Post-
al Service in jeopardy. Just try that 
out on your constituents. 

At the same time, the Postal Service 
had to wake up to the 21st century, had 
to modernize in ways that 9/11 had 
nothing to do with, had to modernize 
because the world has come forward 
with technology that challenges them, 
the way UPS and FedEx will never 
challenge them. How do you do that? 

They are still trying to do that. But 
one of the things you do is give the 
Postal Service some of the flexibility 
that is associated with the private sec-
tor, as much of it as you can, con-
sistent with the fact that this is a con-
trolled section of the economy, because 
there are some things that the Postal 
Service must do and nobody else can 
do; that is, go to some of the far 
reaches of your rural districts where 
they better get their mail on time the 
way I do mine nine blocks from the 
Capitol. 

Even those who had serious problems 
with this bill, the mail handlers, for ex-
ample, have a real problem and one 
that has to be taken seriously with the 
way in which the bill deals with single 
pieces of parcels, single parcels, where 
we have allowed the Postal Service to 
transfer revenue in order to keep this 
part of the service lower, and we are 
getting rid of that to make them more 
competitive with the private sector. 

They say, watch out because you are 
going to raise the costs, and that is not 
good. But you know what they have 
said and agreed to? Perhaps we can re-
solve it in conference. So they say, 
pass the bill. I say as well, because we 
need to modernize the Postal Service. 
And we have even gotten around for 
ourselves the part that says that we 
might contribute to the deficit by giv-
ing back to the Treasury what they put 
on to the Postal Service, which is the 
cost of military pensions. 

We say you have held billions of dol-
lars from the Postal Service. Tell you 
one thing, if we did not do that, what 
it means is that the Postal Service, 
which has already filed for a rate in-
crease, would be forced to go ahead. I, 
for one, do not want to go home in 2006 
and say, I voted for a mail increase. 
That is what you will vote for if you 
vote against this bill. 

My thanks to the sponsors once 
again for this historic work. 

Mr. SESSIONS. Mr. Speaker, as you 
know, this bill is about the taxpayer. It 
is also about high-tech areas that de-
pend upon a Postal Service that works 
properly. And our next speaker is from 
one of those areas, a high-tech area 

that is important to this country in 
not only manufacturing, but also deliv-
ery of goods and products. 

Mr. Speaker, I yield 3 minutes to the 
gentlewoman from West Virginia (Mrs. 
CAPITO). 

Mrs. CAPITO. Mr. Speaker, I rise 
today in strong support of this rule and 
underlying postal reform legislation. I 
commend the gentleman from Virginia 
(Chairman DAVIS) and the ranking 
member, the gentleman from Cali-
fornia (Mr. WAXMAN), along with the 
much heralded sponsor of this bill, the 
gentleman from New York (Mr. 
MCHUGH), for working in a bipartisan 
manner that has twice allowed this bill 
to be reported from committee by a 
unanimous vote. 

Now, I have only been here 5 years, 
and like my colleague from Wash-
ington, DC, says, she feels like every 
year it is painstakingly making its 
way through the process. And even in 
the 5 years since I have been here, I 
know how important this bill is, and I 
am so pleased that we are at the point 
we are today. 

I am pleased to be a cosponsor of 
H.R. 22 because of its importance to 
businesses, postal employees, and all of 
us who have mail delivered to our 
homes or our businesses. This legisla-
tion has provisions that will allow the 
Postal Service to operate more effi-
ciently and would require that it focus 
primarily on its main focus, which is 
delivering the mail. 

H.R. 22 helps enable mailers to part-
ner with the Postal Service to reduce 
the cost of mailings, providing an effi-
ciency to the Postal Service, and help-
ing businesses to save money that can 
be invested in jobs and job growth. 

The bill is a good idea for postal em-
ployees for a lot of different reasons, 
one of which is because it returns the 
responsibility for the military service 
portion of postal retiree benefits back 
to the government and corrects over-
payments by the Postal Service to the 
Civil Service Retirement System. 
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In short, the bill provides the 
changes necessary to keep the Postal 
Service operating. It is so important to 
all of us every day. I mean, I know at 
certain times in my life I felt like if I 
did not see my friendly mailman or 
mailwoman at my door, I felt like I did 
not have a friend in the world. So let 
us keep the Postal Service operating 
without the hefty rate increases that 
would inevitably come with the status 
quo. 

This bill means a great deal to very 
many people. After so many years of 
work, I congratulate all of those inti-
mately involved. I urge my colleagues 
to join me in support of the rule and 
the underlying bill. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, we come to the close of-
fering praise to those who brought us 
this far. I add my congratulations to 

the distinguished leadership of this 
committee on both sides of the aisle for 
fashioning a piece of legislation that I 
believe will pass the House overwhelm-
ingly and that I certainly intend to 
support, and I ask all of our colleagues 
to do likewise. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

Today, we have had an opportunity 
to bring forth this postal bill with not 
only bipartisanship, but really some 
pats on the back to a lot of people who 
have been engaged in this issue for a 
long time, and perhaps none more dili-
gent about this than the gentleman 
from New York (Mr. MCHUGH), our 
wonderful colleague. I think the way 
he has gone about this, Mr. Speaker, 
has been good, not only for this House 
but a credit to the men and women who 
have also been engaged in this. 

I remember some 9 years ago as I 
went with a rural letter carrier down 
in Jeuitt, Texas, Stan Waltrip. I had a 
chance to go and deliver the mail with 
Stan and to see firsthand the kinds of, 
not only the people he came in contact 
with but the importance of doing this. 
So this bill is important that we have 
done this. 

There are other people who have con-
tributed to the success, rural letter 
carriers, certainly the postal carriers, 
letter carriers, those people who rep-
resent the Post Masters, the Financial 
Services Roundtable and many others. 
I would also like to thank the White 
House for their involvement. Three 
people in particular from the Leg Af-
fairs office, Brian Conklin, Elan Liang, 
and Chris Frech, have been very dili-
gent in making sure that this House 
and its Members are updated about the 
position of the White House. 

Mr. Speaker, I would say this is a 
good piece of legislation. It is one that 
comes at a great time for this country. 
It is one that will spur the economy 
and make sure we are prepared for the 
future. 

I ask my colleagues to please make 
sure they support this rule and also the 
underlying legislation. 

Mr. Speaker, I yield back the balance 
of my time, and I move the previous 
question on the resolution. 

The previous question was ordered. 
The resolution was agreed to. 
A motion to reconsider was laid on 

the table. 

f 

SMALL BUSINESS HEALTH 
FAIRNESS ACT OF 2005 

Mr. BOEHNER. Mr. Speaker, pursu-
ant to H. Res. 379, I call up the bill 
(H.R. 525) to amend title I of the Em-
ployee Retirement Income Security 
Act of 1974 to improve access and 
choice for entrepreneurs with small 
businesses with respect to medical care 
for their employees, and ask for its im-
mediate consideration. 

The Clerk read the title of the bill. 
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The SPEAKER pro tempore (Mr. 

GILLMOR). Pursuant to House Resolu-
tion 379, the bill is considered read for 
amendment. 

The text of H.R. 525 is as follows: 
H.R. 525 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE AND TABLE OF CON-

TENTS. 
(a) SHORT TITLE.—This Act may be cited as 

the ‘‘Small Business Health Fairness Act of 
2005’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents is as follows: 
Sec. 1. Short title and table of contents. 
Sec. 2. Rules governing association health 

plans. 
Sec. 3. Clarification of treatment of single 

employer arrangements. 
Sec. 4. Enforcement provisions relating to 

association health plans. 
Sec. 5. Cooperation between Federal and 

State authorities. 
Sec. 6. Effective date and transitional and 

other rules. 
SEC. 2. RULES GOVERNING ASSOCIATION 

HEALTH PLANS. 
(a) IN GENERAL.—Subtitle B of title I of the 

Employee Retirement Income Security Act 
of 1974 is amended by adding after part 7 the 
following new part: 

‘‘PART 8—RULES GOVERNING 
ASSOCIATION HEALTH PLANS 

‘‘SEC. 801. ASSOCIATION HEALTH PLANS. 
‘‘(a) IN GENERAL.—For purposes of this 

part, the term ‘association health plan’ 
means a group health plan whose sponsor is 
(or is deemed under this part to be) described 
in subsection (b). 

‘‘(b) SPONSORSHIP.—The sponsor of a group 
health plan is described in this subsection if 
such sponsor— 

‘‘(1) is organized and maintained in good 
faith, with a constitution and bylaws specifi-
cally stating its purpose and providing for 
periodic meetings on at least an annual 
basis, as a bona fide trade association, a 
bona fide industry association (including a 
rural electric cooperative association or a 
rural telephone cooperative association), a 
bona fide professional association, or a bona 
fide chamber of commerce (or similar bona 
fide business association, including a cor-
poration or similar organization that oper-
ates on a cooperative basis (within the mean-
ing of section 1381 of the Internal Revenue 
Code of 1986)), for substantial purposes other 
than that of obtaining or providing medical 
care; 

‘‘(2) is established as a permanent entity 
which receives the active support of its 
members and requires for membership pay-
ment on a periodic basis of dues or payments 
necessary to maintain eligibility for mem-
bership in the sponsor; and 

‘‘(3) does not condition membership, such 
dues or payments, or coverage under the 
plan on the basis of health status-related 
factors with respect to the employees of its 
members (or affiliated members), or the de-
pendents of such employees, and does not 
condition such dues or payments on the basis 
of group health plan participation. 
Any sponsor consisting of an association of 
entities which meet the requirements of 
paragraphs (1), (2), and (3) shall be deemed to 
be a sponsor described in this subsection. 
‘‘SEC. 802. CERTIFICATION OF ASSOCIATION 

HEALTH PLANS. 
‘‘(a) IN GENERAL.—The applicable author-

ity shall prescribe by regulation a procedure 
under which, subject to subsection (b), the 
applicable authority shall certify association 

health plans which apply for certification as 
meeting the requirements of this part. 

‘‘(b) STANDARDS.—Under the procedure pre-
scribed pursuant to subsection (a), in the 
case of an association health plan that pro-
vides at least one benefit option which does 
not consist of health insurance coverage, the 
applicable authority shall certify such plan 
as meeting the requirements of this part 
only if the applicable authority is satisfied 
that the applicable requirements of this part 
are met (or, upon the date on which the plan 
is to commence operations, will be met) with 
respect to the plan. 

‘‘(c) REQUIREMENTS APPLICABLE TO CER-
TIFIED PLANS.—An association health plan 
with respect to which certification under 
this part is in effect shall meet the applica-
ble requirements of this part, effective on 
the date of certification (or, if later, on the 
date on which the plan is to commence oper-
ations). 

‘‘(d) REQUIREMENTS FOR CONTINUED CER-
TIFICATION.—The applicable authority may 
provide by regulation for continued certifi-
cation of association health plans under this 
part. 

‘‘(e) CLASS CERTIFICATION FOR FULLY IN-
SURED PLANS.—The applicable authority 
shall establish a class certification proce-
dure for association health plans under 
which all benefits consist of health insurance 
coverage. Under such procedure, the applica-
ble authority shall provide for the granting 
of certification under this part to the plans 
in each class of such association health plans 
upon appropriate filing under such procedure 
in connection with plans in such class and 
payment of the prescribed fee under section 
807(a). 

‘‘(f) CERTIFICATION OF SELF-INSURED ASSO-
CIATION HEALTH PLANS.—An association 
health plan which offers one or more benefit 
options which do not consist of health insur-
ance coverage may be certified under this 
part only if such plan consists of any of the 
following: 

‘‘(1) a plan which offered such coverage on 
the date of the enactment of the Small Busi-
ness Health Fairness Act of 2005, 

‘‘(2) a plan under which the sponsor does 
not restrict membership to one or more 
trades and businesses or industries and 
whose eligible participating employers rep-
resent a broad cross-section of trades and 
businesses or industries, or 

‘‘(3) a plan whose eligible participating em-
ployers represent one or more trades or busi-
nesses, or one or more industries, consisting 
of any of the following: agriculture; equip-
ment and automobile dealerships; barbering 
and cosmetology; certified public accounting 
practices; child care; construction; dance, 
theatrical and orchestra productions; dis-
infecting and pest control; financial services; 
fishing; foodservice establishments; hos-
pitals; labor organizations; logging; manu-
facturing (metals); mining; medical and den-
tal practices; medical laboratories; profes-
sional consulting services; sanitary services; 
transportation (local and freight); 
warehousing; wholesaling/distributing; or 
any other trade or business or industry 
which has been indicated as having average 
or above-average risk or health claims expe-
rience by reason of State rate filings, denials 
of coverage, proposed premium rate levels, 
or other means demonstrated by such plan in 
accordance with regulations. 
‘‘SEC. 803. REQUIREMENTS RELATING TO SPON-

SORS AND BOARDS OF TRUSTEES. 
‘‘(a) SPONSOR.—The requirements of this 

subsection are met with respect to an asso-
ciation health plan if the sponsor has met (or 
is deemed under this part to have met) the 
requirements of section 801(b) for a contin-
uous period of not less than 3 years ending 
with the date of the application for certifi-
cation under this part. 

‘‘(b) BOARD OF TRUSTEES.—The require-
ments of this subsection are met with re-
spect to an association health plan if the fol-
lowing requirements are met: 

‘‘(1) FISCAL CONTROL.—The plan is oper-
ated, pursuant to a trust agreement, by a 
board of trustees which has complete fiscal 
control over the plan and which is respon-
sible for all operations of the plan. 

‘‘(2) RULES OF OPERATION AND FINANCIAL 
CONTROLS.—The board of trustees has in ef-
fect rules of operation and financial con-
trols, based on a 3-year plan of operation, 
adequate to carry out the terms of the plan 
and to meet all requirements of this title ap-
plicable to the plan. 

‘‘(3) RULES GOVERNING RELATIONSHIP TO 
PARTICIPATING EMPLOYERS AND TO CONTRAC-
TORS.— 

‘‘(A) BOARD MEMBERSHIP.— 
‘‘(i) IN GENERAL.—Except as provided in 

clauses (ii) and (iii), the members of the 
board of trustees are individuals selected 
from individuals who are the owners, offi-
cers, directors, or employees of the partici-
pating employers or who are partners in the 
participating employers and actively partici-
pate in the business. 

‘‘(ii) LIMITATION.— 
‘‘(I) GENERAL RULE.—Except as provided in 

subclauses (II) and (III), no such member is 
an owner, officer, director, or employee of, or 
partner in, a contract administrator or other 
service provider to the plan. 

‘‘(II) LIMITED EXCEPTION FOR PROVIDERS OF 
SERVICES SOLELY ON BEHALF OF THE SPON-
SOR.—Officers or employees of a sponsor 
which is a service provider (other than a con-
tract administrator) to the plan may be 
members of the board if they constitute not 
more than 25 percent of the membership of 
the board and they do not provide services to 
the plan other than on behalf of the sponsor. 

‘‘(III) TREATMENT OF PROVIDERS OF MEDICAL 
CARE.—In the case of a sponsor which is an 
association whose membership consists pri-
marily of providers of medical care, sub-
clause (I) shall not apply in the case of any 
service provider described in subclause (I) 
who is a provider of medical care under the 
plan. 

‘‘(iii) CERTAIN PLANS EXCLUDED.—Clause (i) 
shall not apply to an association health plan 
which is in existence on the date of the en-
actment of the Small Business Health Fair-
ness Act of 2005. 

‘‘(B) SOLE AUTHORITY.—The board has sole 
authority under the plan to approve applica-
tions for participation in the plan and to 
contract with a service provider to admin-
ister the day-to-day affairs of the plan. 

‘‘(c) TREATMENT OF FRANCHISE NET-
WORKS.—In the case of a group health plan 
which is established and maintained by a 
franchiser for a franchise network consisting 
of its franchisees— 

‘‘(1) the requirements of subsection (a) and 
section 801(a) shall be deemed met if such re-
quirements would otherwise be met if the 
franchiser were deemed to be the sponsor re-
ferred to in section 801(b), such network were 
deemed to be an association described in sec-
tion 801(b), and each franchisee were deemed 
to be a member (of the association and the 
sponsor) referred to in section 801(b); and 

‘‘(2) the requirements of section 804(a)(1) 
shall be deemed met. 
The Secretary may by regulation define for 
purposes of this subsection the terms ‘fran-
chiser’, ‘franchise network’, and ‘franchisee’. 
‘‘SEC. 804. PARTICIPATION AND COVERAGE RE-

QUIREMENTS. 
‘‘(a) COVERED EMPLOYERS AND INDIVID-

UALS.—The requirements of this subsection 
are met with respect to an association 
health plan if, under the terms of the plan— 

‘‘(1) each participating employer must be— 
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‘‘(A) a member of the sponsor, 
‘‘(B) the sponsor, or 
‘‘(C) an affiliated member of the sponsor 

with respect to which the requirements of 
subsection (b) are met, 
except that, in the case of a sponsor which is 
a professional association or other indi-
vidual-based association, if at least one of 
the officers, directors, or employees of an 
employer, or at least one of the individuals 
who are partners in an employer and who ac-
tively participates in the business, is a mem-
ber or such an affiliated member of the spon-
sor, participating employers may also in-
clude such employer; and 

‘‘(2) all individuals commencing coverage 
under the plan after certification under this 
part must be— 

‘‘(A) active or retired owners (including 
self-employed individuals), officers, direc-
tors, or employees of, or partners in, partici-
pating employers; or 

‘‘(B) the beneficiaries of individuals de-
scribed in subparagraph (A). 

‘‘(b) COVERAGE OF PREVIOUSLY UNINSURED 
EMPLOYEES.—In the case of an association 
health plan in existence on the date of the 
enactment of the Small Business Health 
Fairness Act of 2005, an affiliated member of 
the sponsor of the plan may be offered cov-
erage under the plan as a participating em-
ployer only if— 

‘‘(1) the affiliated member was an affiliated 
member on the date of certification under 
this part; or 

‘‘(2) during the 12-month period preceding 
the date of the offering of such coverage, the 
affiliated member has not maintained or 
contributed to a group health plan with re-
spect to any of its employees who would oth-
erwise be eligible to participate in such asso-
ciation health plan. 

‘‘(c) INDIVIDUAL MARKET UNAFFECTED.—The 
requirements of this subsection are met with 
respect to an association health plan if, 
under the terms of the plan, no participating 
employer may provide health insurance cov-
erage in the individual market for any em-
ployee not covered under the plan which is 
similar to the coverage contemporaneously 
provided to employees of the employer under 
the plan, if such exclusion of the employee 
from coverage under the plan is based on a 
health status-related factor with respect to 
the employee and such employee would, but 
for such exclusion on such basis, be eligible 
for coverage under the plan. 

‘‘(d) PROHIBITION OF DISCRIMINATION 
AGAINST EMPLOYERS AND EMPLOYEES ELIGI-
BLE TO PARTICIPATE.—The requirements of 
this subsection are met with respect to an 
association health plan if— 

‘‘(1) under the terms of the plan, all em-
ployers meeting the preceding requirements 
of this section are eligible to qualify as par-
ticipating employers for all geographically 
available coverage options, unless, in the 
case of any such employer, participation or 
contribution requirements of the type re-
ferred to in section 2711 of the Public Health 
Service Act are not met; 

‘‘(2) upon request, any employer eligible to 
participate is furnished information regard-
ing all coverage options available under the 
plan; and 

‘‘(3) the applicable requirements of sec-
tions 701, 702, and 703 are met with respect to 
the plan. 
‘‘SEC. 805. OTHER REQUIREMENTS RELATING TO 

PLAN DOCUMENTS, CONTRIBUTION 
RATES, AND BENEFIT OPTIONS. 

‘‘(a) IN GENERAL.—The requirements of this 
section are met with respect to an associa-
tion health plan if the following require-
ments are met: 

‘‘(1) CONTENTS OF GOVERNING INSTRU-
MENTS.—The instruments governing the plan 
include a written instrument, meeting the 

requirements of an instrument required 
under section 402(a)(1), which— 

‘‘(A) provides that the board of trustees 
serves as the named fiduciary required for 
plans under section 402(a)(1) and serves in 
the capacity of a plan administrator (re-
ferred to in section 3(16)(A)); 

‘‘(B) provides that the sponsor of the plan 
is to serve as plan sponsor (referred to in sec-
tion 3(16)(B)); and 

‘‘(C) incorporates the requirements of sec-
tion 806. 

‘‘(2) CONTRIBUTION RATES MUST BE NON-
DISCRIMINATORY.— 

‘‘(A) The contribution rates for any par-
ticipating small employer do not vary on the 
basis of any health status-related factor in 
relation to employees of such employer or 
their beneficiaries and do not vary on the 
basis of the type of business or industry in 
which such employer is engaged. 

‘‘(B) Nothing in this title or any other pro-
vision of law shall be construed to preclude 
an association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association 
health plan, from— 

‘‘(i) setting contribution rates based on the 
claims experience of the plan; or 

‘‘(ii) varying contribution rates for small 
employers in a State to the extent that such 
rates could vary using the same method-
ology employed in such State for regulating 
premium rates in the small group market 
with respect to health insurance coverage of-
fered in connection with bona fide associa-
tions (within the meaning of section 
2791(d)(3) of the Public Health Service Act), 

subject to the requirements of section 702(b) 
relating to contribution rates. 

‘‘(3) FLOOR FOR NUMBER OF COVERED INDI-
VIDUALS WITH RESPECT TO CERTAIN PLANS.—If 
any benefit option under the plan does not 
consist of health insurance coverage, the 
plan has as of the beginning of the plan year 
not fewer than 1,000 participants and bene-
ficiaries. 

‘‘(4) MARKETING REQUIREMENTS.— 
‘‘(A) IN GENERAL.—If a benefit option which 

consists of health insurance coverage is of-
fered under the plan, State-licensed insur-
ance agents shall be used to distribute to 
small employers coverage which does not 
consist of health insurance coverage in a 
manner comparable to the manner in which 
such agents are used to distribute health in-
surance coverage. 

‘‘(B) STATE-LICENSED INSURANCE AGENTS.— 
For purposes of subparagraph (A), the term 
‘State-licensed insurance agents’ means one 
or more agents who are licensed in a State 
and are subject to the laws of such State re-
lating to licensure, qualification, testing, ex-
amination, and continuing education of per-
sons authorized to offer, sell, or solicit 
health insurance coverage in such State. 

‘‘(5) REGULATORY REQUIREMENTS.—Such 
other requirements as the applicable author-
ity determines are necessary to carry out 
the purposes of this part, which shall be pre-
scribed by the applicable authority by regu-
lation. 

‘‘(b) ABILITY OF ASSOCIATION HEALTH PLANS 
TO DESIGN BENEFIT OPTIONS.—Subject to sec-
tion 514(d), nothing in this part or any provi-
sion of State law (as defined in section 
514(c)(1)) shall be construed to preclude an 
association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association 
health plan, from exercising its sole discre-
tion in selecting the specific items and serv-
ices consisting of medical care to be included 
as benefits under such plan or coverage, ex-
cept (subject to section 514) in the case of (1) 
any law to the extent that it is not pre-
empted under section 731(a)(1) with respect 

to matters governed by section 711, 712, or 
713, or (2) any law of the State with which 
filing and approval of a policy type offered 
by the plan was initially obtained to the ex-
tent that such law prohibits an exclusion of 
a specific disease from such coverage. 
‘‘SEC. 806. MAINTENANCE OF RESERVES AND 

PROVISIONS FOR SOLVENCY FOR 
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE. 

‘‘(a) IN GENERAL.—The requirements of this 
section are met with respect to an associa-
tion health plan if— 

‘‘(1) the benefits under the plan consist 
solely of health insurance coverage; or 

‘‘(2) if the plan provides any additional 
benefit options which do not consist of 
health insurance coverage, the plan— 

‘‘(A) establishes and maintains reserves 
with respect to such additional benefit op-
tions, in amounts recommended by the quali-
fied actuary, consisting of— 

‘‘(i) a reserve sufficient for unearned con-
tributions; 

‘‘(ii) a reserve sufficient for benefit liabil-
ities which have been incurred, which have 
not been satisfied, and for which risk of loss 
has not yet been transferred, and for ex-
pected administrative costs with respect to 
such benefit liabilities; 

‘‘(iii) a reserve sufficient for any other ob-
ligations of the plan; and 

‘‘(iv) a reserve sufficient for a margin of 
error and other fluctuations, taking into ac-
count the specific circumstances of the plan; 
and 

‘‘(B) establishes and maintains aggregate 
and specific excess/stop loss insurance and 
solvency indemnification, with respect to 
such additional benefit options for which 
risk of loss has not yet been transferred, as 
follows: 

‘‘(i) The plan shall secure aggregate excess/ 
stop loss insurance for the plan with an at-
tachment point which is not greater than 125 
percent of expected gross annual claims. The 
applicable authority may by regulation pro-
vide for upward adjustments in the amount 
of such percentage in specified cir-
cumstances in which the plan specifically 
provides for and maintains reserves in excess 
of the amounts required under subparagraph 
(A). 

‘‘(ii) The plan shall secure specific excess/ 
stop loss insurance for the plan with an at-
tachment point which is at least equal to an 
amount recommended by the plan’s qualified 
actuary. The applicable authority may by 
regulation provide for adjustments in the 
amount of such insurance in specified cir-
cumstances in which the plan specifically 
provides for and maintains reserves in excess 
of the amounts required under subparagraph 
(A). 

‘‘(iii) The plan shall secure indemnification 
insurance for any claims which the plan is 
unable to satisfy by reason of a plan termi-
nation. 
Any person issuing to a plan insurance de-
scribed in clause (i), (ii), or (iii) of subpara-
graph (B) shall notify the Secretary of any 
failure of premium payment meriting can-
cellation of the policy prior to undertaking 
such a cancellation. Any regulations pre-
scribed by the applicable authority pursuant 
to clause (i) or (ii) of subparagraph (B) may 
allow for such adjustments in the required 
levels of excess/stop loss insurance as the 
qualified actuary may recommend, taking 
into account the specific circumstances of 
the plan. 

‘‘(b) MINIMUM SURPLUS IN ADDITION TO 
CLAIMS RESERVES.—In the case of any asso-
ciation health plan described in subsection 
(a)(2), the requirements of this subsection 
are met if the plan establishes and maintains 
surplus in an amount at least equal to— 
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‘‘(1) $500,000, or 
‘‘(2) such greater amount (but not greater 

than $2,000,000) as may be set forth in regula-
tions prescribed by the applicable authority, 
considering the level of aggregate and spe-
cific excess/stop loss insurance provided with 
respect to such plan and other factors re-
lated to solvency risk, such as the plan’s pro-
jected levels of participation or claims, the 
nature of the plan’s liabilities, and the types 
of assets available to assure that such liabil-
ities are met. 

‘‘(c) ADDITIONAL REQUIREMENTS.—In the 
case of any association health plan described 
in subsection (a)(2), the applicable authority 
may provide such additional requirements 
relating to reserves, excess/stop loss insur-
ance, and indemnification insurance as the 
applicable authority considers appropriate. 
Such requirements may be provided by regu-
lation with respect to any such plan or any 
class of such plans. 

‘‘(d) ADJUSTMENTS FOR EXCESS/STOP LOSS 
INSURANCE.—The applicable authority may 
provide for adjustments to the levels of re-
serves otherwise required under subsections 
(a) and (b) with respect to any plan or class 
of plans to take into account excess/stop loss 
insurance provided with respect to such plan 
or plans. 

‘‘(e) ALTERNATIVE MEANS OF COMPLIANCE.— 
The applicable authority may permit an as-
sociation health plan described in subsection 
(a)(2) to substitute, for all or part of the re-
quirements of this section (except subsection 
(a)(2)(B)(iii)), such security, guarantee, hold- 
harmless arrangement, or other financial ar-
rangement as the applicable authority deter-
mines to be adequate to enable the plan to 
fully meet all its financial obligations on a 
timely basis and is otherwise no less protec-
tive of the interests of participants and bene-
ficiaries than the requirements for which it 
is substituted. The applicable authority may 
take into account, for purposes of this sub-
section, evidence provided by the plan or 
sponsor which demonstrates an assumption 
of liability with respect to the plan. Such 
evidence may be in the form of a contract of 
indemnification, lien, bonding, insurance, 
letter of credit, recourse under applicable 
terms of the plan in the form of assessments 
of participating employers, security, or 
other financial arrangement. 

‘‘(f) MEASURES TO ENSURE CONTINUED PAY-
MENT OF BENEFITS BY CERTAIN PLANS IN DIS-
TRESS.— 

‘‘(1) PAYMENTS BY CERTAIN PLANS TO ASSO-
CIATION HEALTH PLAN FUND.— 

‘‘(A) IN GENERAL.—In the case of an asso-
ciation health plan described in subsection 
(a)(2), the requirements of this subsection 
are met if the plan makes payments into the 
Association Health Plan Fund under this 
subparagraph when they are due. Such pay-
ments shall consist of annual payments in 
the amount of $5,000, and, in addition to such 
annual payments, such supplemental pay-
ments as the Secretary may determine to be 
necessary under paragraph (2). Payments 
under this paragraph are payable to the 
Fund at the time determined by the Sec-
retary. Initial payments are due in advance 
of certification under this part. Payments 
shall continue to accrue until a plan’s assets 
are distributed pursuant to a termination 
procedure. 

‘‘(B) PENALTIES FOR FAILURE TO MAKE PAY-
MENTS.—If any payment is not made by a 
plan when it is due, a late payment charge of 
not more than 100 percent of the payment 
which was not timely paid shall be payable 
by the plan to the Fund. 

‘‘(C) CONTINUED DUTY OF THE SECRETARY.— 
The Secretary shall not cease to carry out 
the provisions of paragraph (2) on account of 
the failure of a plan to pay any payment 
when due. 

‘‘(2) PAYMENTS BY SECRETARY TO CONTINUE 
EXCESS/STOP LOSS INSURANCE COVERAGE AND 
INDEMNIFICATION INSURANCE COVERAGE FOR 
CERTAIN PLANS.—In any case in which the ap-
plicable authority determines that there is, 
or that there is reason to believe that there 
will be: (A) a failure to take necessary cor-
rective actions under section 809(a) with re-
spect to an association health plan described 
in subsection (a)(2); or (B) a termination of 
such a plan under section 809(b) or 810(b)(8) 
(and, if the applicable authority is not the 
Secretary, certifies such determination to 
the Secretary), the Secretary shall deter-
mine the amounts necessary to make pay-
ments to an insurer (designated by the Sec-
retary) to maintain in force excess/stop loss 
insurance coverage or indemnification insur-
ance coverage for such plan, if the Secretary 
determines that there is a reasonable expec-
tation that, without such payments, claims 
would not be satisfied by reason of termi-
nation of such coverage. The Secretary shall, 
to the extent provided in advance in appro-
priation Acts, pay such amounts so deter-
mined to the insurer designated by the Sec-
retary. 

‘‘(3) ASSOCIATION HEALTH PLAN FUND.— 
‘‘(A) IN GENERAL.—There is established on 

the books of the Treasury a fund to be 
known as the ‘Association Health Plan 
Fund’. The Fund shall be available for mak-
ing payments pursuant to paragraph (2). The 
Fund shall be credited with payments re-
ceived pursuant to paragraph (1)(A), pen-
alties received pursuant to paragraph (1)(B); 
and earnings on investments of amounts of 
the Fund under subparagraph (B). 

‘‘(B) INVESTMENT.—Whenever the Secretary 
determines that the moneys of the fund are 
in excess of current needs, the Secretary 
may request the investment of such amounts 
as the Secretary determines advisable by the 
Secretary of the Treasury in obligations 
issued or guaranteed by the United States. 

‘‘(g) EXCESS/STOP LOSS INSURANCE.—For 
purposes of this section— 

‘‘(1) AGGREGATE EXCESS/STOP LOSS INSUR-
ANCE.—The term ‘aggregate excess/stop loss 
insurance’ means, in connection with an as-
sociation health plan, a contract— 

‘‘(A) under which an insurer (meeting such 
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to 
aggregate claims under the plan in excess of 
an amount or amounts specified in such con-
tract; 

‘‘(B) which is guaranteed renewable; and 
‘‘(C) which allows for payment of pre-

miums by any third party on behalf of the 
insured plan. 

‘‘(2) SPECIFIC EXCESS/STOP LOSS INSUR-
ANCE.—The term ‘specific excess/stop loss in-
surance’ means, in connection with an asso-
ciation health plan, a contract— 

‘‘(A) under which an insurer (meeting such 
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to 
claims under the plan in connection with a 
covered individual in excess of an amount or 
amounts specified in such contract in con-
nection with such covered individual; 

‘‘(B) which is guaranteed renewable; and 
‘‘(C) which allows for payment of pre-

miums by any third party on behalf of the 
insured plan. 

‘‘(h) INDEMNIFICATION INSURANCE.—For pur-
poses of this section, the term ‘indemnifica-
tion insurance’ means, in connection with an 
association health plan, a contract— 

‘‘(1) under which an insurer (meeting such 
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to 
claims under the plan which the plan is un-
able to satisfy by reason of a termination 

pursuant to section 809(b) (relating to man-
datory termination); 

‘‘(2) which is guaranteed renewable and 
noncancellable for any reason (except as the 
applicable authority may prescribe by regu-
lation); and 

‘‘(3) which allows for payment of premiums 
by any third party on behalf of the insured 
plan. 

‘‘(i) RESERVES.—For purposes of this sec-
tion, the term ‘reserves’ means, in connec-
tion with an association health plan, plan as-
sets which meet the fiduciary standards 
under part 4 and such additional require-
ments regarding liquidity as the applicable 
authority may prescribe by regulation. 

‘‘(j) SOLVENCY STANDARDS WORKING 
GROUP.— 

‘‘(1) IN GENERAL.—Within 90 days after the 
date of the enactment of the Small Business 
Health Fairness Act of 2005, the applicable 
authority shall establish a Solvency Stand-
ards Working Group. In prescribing the ini-
tial regulations under this section, the appli-
cable authority shall take into account the 
recommendations of such Working Group. 

‘‘(2) MEMBERSHIP.—The Working Group 
shall consist of not more than 15 members 
appointed by the applicable authority. The 
applicable authority shall include among 
persons invited to membership on the Work-
ing Group at least one of each of the fol-
lowing: 

‘‘(A) a representative of the National Asso-
ciation of Insurance Commissioners; 

‘‘(B) a representative of the American 
Academy of Actuaries; 

‘‘(C) a representative of the State govern-
ments, or their interests; 

‘‘(D) a representative of existing self-in-
sured arrangements, or their interests; 

‘‘(E) a representative of associations of the 
type referred to in section 801(b)(1), or their 
interests; and 

‘‘(F) a representative of multiemployer 
plans that are group health plans, or their 
interests. 

‘‘SEC. 807. REQUIREMENTS FOR APPLICATION 
AND RELATED REQUIREMENTS. 

‘‘(a) FILING FEE.—Under the procedure pre-
scribed pursuant to section 802(a), an asso-
ciation health plan shall pay to the applica-
ble authority at the time of filing an applica-
tion for certification under this part a filing 
fee in the amount of $5,000, which shall be 
available in the case of the Secretary, to the 
extent provided in appropriation Acts, for 
the sole purpose of administering the certifi-
cation procedures applicable with respect to 
association health plans. 

‘‘(b) INFORMATION TO BE INCLUDED IN APPLI-
CATION FOR CERTIFICATION.—An application 
for certification under this part meets the 
requirements of this section only if it in-
cludes, in a manner and form which shall be 
prescribed by the applicable authority by 
regulation, at least the following informa-
tion: 

‘‘(1) IDENTIFYING INFORMATION.—The names 
and addresses of— 

‘‘(A) the sponsor; and 
‘‘(B) the members of the board of trustees 

of the plan. 
‘‘(2) STATES IN WHICH PLAN INTENDS TO DO 

BUSINESS.—The States in which participants 
and beneficiaries under the plan are to be lo-
cated and the number of them expected to be 
located in each such State. 

‘‘(3) BONDING REQUIREMENTS.—Evidence 
provided by the board of trustees that the 
bonding requirements of section 412 will be 
met as of the date of the application or (if 
later) commencement of operations. 

‘‘(4) PLAN DOCUMENTS.—A copy of the docu-
ments governing the plan (including any by-
laws and trust agreements), the summary 
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plan description, and other material describ-
ing the benefits that will be provided to par-
ticipants and beneficiaries under the plan. 

‘‘(5) AGREEMENTS WITH SERVICE PRO-
VIDERS.—A copy of any agreements between 
the plan and contract administrators and 
other service providers. 

‘‘(6) FUNDING REPORT.—In the case of asso-
ciation health plans providing benefits op-
tions in addition to health insurance cov-
erage, a report setting forth information 
with respect to such additional benefit op-
tions determined as of a date within the 120- 
day period ending with the date of the appli-
cation, including the following: 

‘‘(A) RESERVES.—A statement, certified by 
the board of trustees of the plan, and a state-
ment of actuarial opinion, signed by a quali-
fied actuary, that all applicable require-
ments of section 806 are or will be met in ac-
cordance with regulations which the applica-
ble authority shall prescribe. 

‘‘(B) ADEQUACY OF CONTRIBUTION RATES.—A 
statement of actuarial opinion, signed by a 
qualified actuary, which sets forth a descrip-
tion of the extent to which contribution 
rates are adequate to provide for the pay-
ment of all obligations and the maintenance 
of required reserves under the plan for the 
12-month period beginning with such date 
within such 120-day period, taking into ac-
count the expected coverage and experience 
of the plan. If the contribution rates are not 
fully adequate, the statement of actuarial 
opinion shall indicate the extent to which 
the rates are inadequate and the changes 
needed to ensure adequacy. 

‘‘(C) CURRENT AND PROJECTED VALUE OF AS-
SETS AND LIABILITIES.—A statement of actu-
arial opinion signed by a qualified actuary, 
which sets forth the current value of the as-
sets and liabilities accumulated under the 
plan and a projection of the assets, liabil-
ities, income, and expenses of the plan for 
the 12-month period referred to in subpara-
graph (B). The income statement shall iden-
tify separately the plan’s administrative ex-
penses and claims. 

‘‘(D) COSTS OF COVERAGE TO BE CHARGED 
AND OTHER EXPENSES.—A statement of the 
costs of coverage to be charged, including an 
itemization of amounts for administration, 
reserves, and other expenses associated with 
the operation of the plan. 

‘‘(E) OTHER INFORMATION.—Any other infor-
mation as may be determined by the applica-
ble authority, by regulation, as necessary to 
carry out the purposes of this part. 

‘‘(c) FILING NOTICE OF CERTIFICATION WITH 
STATES.—A certification granted under this 
part to an association health plan shall not 
be effective unless written notice of such 
certification is filed with the applicable 
State authority of each State in which at 
least 25 percent of the participants and bene-
ficiaries under the plan are located. For pur-
poses of this subsection, an individual shall 
be considered to be located in the State in 
which a known address of such individual is 
located or in which such individual is em-
ployed. 

‘‘(d) NOTICE OF MATERIAL CHANGES.—In the 
case of any association health plan certified 
under this part, descriptions of material 
changes in any information which was re-
quired to be submitted with the application 
for the certification under this part shall be 
filed in such form and manner as shall be 
prescribed by the applicable authority by 
regulation. The applicable authority may re-
quire by regulation prior notice of material 
changes with respect to specified matters 
which might serve as the basis for suspen-
sion or revocation of the certification. 

‘‘(e) REPORTING REQUIREMENTS FOR CERTAIN 
ASSOCIATION HEALTH PLANS.—An association 
health plan certified under this part which 
provides benefit options in addition to health 

insurance coverage for such plan year shall 
meet the requirements of section 103 by fil-
ing an annual report under such section 
which shall include information described in 
subsection (b)(6) with respect to the plan 
year and, notwithstanding section 
104(a)(1)(A), shall be filed with the applicable 
authority not later than 90 days after the 
close of the plan year (or on such later date 
as may be prescribed by the applicable au-
thority). The applicable authority may re-
quire by regulation such interim reports as 
it considers appropriate. 

‘‘(f) ENGAGEMENT OF QUALIFIED ACTUARY.— 
The board of trustees of each association 
health plan which provides benefits options 
in addition to health insurance coverage and 
which is applying for certification under this 
part or is certified under this part shall en-
gage, on behalf of all participants and bene-
ficiaries, a qualified actuary who shall be re-
sponsible for the preparation of the mate-
rials comprising information necessary to be 
submitted by a qualified actuary under this 
part. The qualified actuary shall utilize such 
assumptions and techniques as are necessary 
to enable such actuary to form an opinion as 
to whether the contents of the matters re-
ported under this part— 

‘‘(1) are in the aggregate reasonably re-
lated to the experience of the plan and to 
reasonable expectations; and 

‘‘(2) represent such actuary’s best estimate 
of anticipated experience under the plan. 
The opinion by the qualified actuary shall be 
made with respect to, and shall be made a 
part of, the annual report. 
‘‘SEC. 808. NOTICE REQUIREMENTS FOR VOL-

UNTARY TERMINATION. 
‘‘Except as provided in section 809(b), an 

association health plan which is or has been 
certified under this part may terminate 
(upon or at any time after cessation of ac-
cruals in benefit liabilities) only if the board 
of trustees, not less than 60 days before the 
proposed termination date— 

‘‘(1) provides to the participants and bene-
ficiaries a written notice of intent to termi-
nate stating that such termination is in-
tended and the proposed termination date; 

‘‘(2) develops a plan for winding up the af-
fairs of the plan in connection with such ter-
mination in a manner which will result in 
timely payment of all benefits for which the 
plan is obligated; and 

‘‘(3) submits such plan in writing to the ap-
plicable authority. 
Actions required under this section shall be 
taken in such form and manner as may be 
prescribed by the applicable authority by 
regulation. 
‘‘SEC. 809. CORRECTIVE ACTIONS AND MANDA-

TORY TERMINATION. 
‘‘(a) ACTIONS TO AVOID DEPLETION OF RE-

SERVES.—An association health plan which is 
certified under this part and which provides 
benefits other than health insurance cov-
erage shall continue to meet the require-
ments of section 806, irrespective of whether 
such certification continues in effect. The 
board of trustees of such plan shall deter-
mine quarterly whether the requirements of 
section 806 are met. In any case in which the 
board determines that there is reason to be-
lieve that there is or will be a failure to meet 
such requirements, or the applicable author-
ity makes such a determination and so noti-
fies the board, the board shall immediately 
notify the qualified actuary engaged by the 
plan, and such actuary shall, not later than 
the end of the next following month, make 
such recommendations to the board for cor-
rective action as the actuary determines 
necessary to ensure compliance with section 
806. Not later than 30 days after receiving 
from the actuary recommendations for cor-
rective actions, the board shall notify the 

applicable authority (in such form and man-
ner as the applicable authority may pre-
scribe by regulation) of such recommenda-
tions of the actuary for corrective action, to-
gether with a description of the actions (if 
any) that the board has taken or plans to 
take in response to such recommendations. 
The board shall thereafter report to the ap-
plicable authority, in such form and fre-
quency as the applicable authority may 
specify to the board, regarding corrective ac-
tion taken by the board until the require-
ments of section 806 are met. 

‘‘(b) MANDATORY TERMINATION.—In any 
case in which— 

‘‘(1) the applicable authority has been noti-
fied under subsection (a) (or by an issuer of 
excess/stop loss insurance or indemnity in-
surance pursuant to section 806(a)) of a fail-
ure of an association health plan which is or 
has been certified under this part and is de-
scribed in section 806(a)(2) to meet the re-
quirements of section 806 and has not been 
notified by the board of trustees of the plan 
that corrective action has restored compli-
ance with such requirements; and 

‘‘(2) the applicable authority determines 
that there is a reasonable expectation that 
the plan will continue to fail to meet the re-
quirements of section 806, 
the board of trustees of the plan shall, at the 
direction of the applicable authority, termi-
nate the plan and, in the course of the termi-
nation, take such actions as the applicable 
authority may require, including satisfying 
any claims referred to in section 
806(a)(2)(B)(iii) and recovering for the plan 
any liability under subsection (a)(2)(B)(iii) or 
(e) of section 806, as necessary to ensure that 
the affairs of the plan will be, to the max-
imum extent possible, wound up in a manner 
which will result in timely provision of all 
benefits for which the plan is obligated. 
‘‘SEC. 810. TRUSTEESHIP BY THE SECRETARY OF 

INSOLVENT ASSOCIATION HEALTH 
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE. 

‘‘(a) APPOINTMENT OF SECRETARY AS TRUST-
EE FOR INSOLVENT PLANS.—Whenever the 
Secretary determines that an association 
health plan which is or has been certified 
under this part and which is described in sec-
tion 806(a)(2) will be unable to provide bene-
fits when due or is otherwise in a financially 
hazardous condition, as shall be defined by 
the Secretary by regulation, the Secretary 
shall, upon notice to the plan, apply to the 
appropriate United States district court for 
appointment of the Secretary as trustee to 
administer the plan for the duration of the 
insolvency. The plan may appear as a party 
and other interested persons may intervene 
in the proceedings at the discretion of the 
court. The court shall appoint such Sec-
retary trustee if the court determines that 
the trusteeship is necessary to protect the 
interests of the participants and bene-
ficiaries or providers of medical care or to 
avoid any unreasonable deterioration of the 
financial condition of the plan. The trustee-
ship of such Secretary shall continue until 
the conditions described in the first sentence 
of this subsection are remedied or the plan is 
terminated. 

‘‘(b) POWERS AS TRUSTEE.—The Secretary, 
upon appointment as trustee under sub-
section (a), shall have the power— 

‘‘(1) to do any act authorized by the plan, 
this title, or other applicable provisions of 
law to be done by the plan administrator or 
any trustee of the plan; 

‘‘(2) to require the transfer of all (or any 
part) of the assets and records of the plan to 
the Secretary as trustee; 

‘‘(3) to invest any assets of the plan which 
the Secretary holds in accordance with the 
provisions of the plan, regulations prescribed 
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by the Secretary, and applicable provisions 
of law; 

‘‘(4) to require the sponsor, the plan admin-
istrator, any participating employer, and 
any employee organization representing plan 
participants to furnish any information with 
respect to the plan which the Secretary as 
trustee may reasonably need in order to ad-
minister the plan; 

‘‘(5) to collect for the plan any amounts 
due the plan and to recover reasonable ex-
penses of the trusteeship; 

‘‘(6) to commence, prosecute, or defend on 
behalf of the plan any suit or proceeding in-
volving the plan; 

‘‘(7) to issue, publish, or file such notices, 
statements, and reports as may be required 
by the Secretary by regulation or required 
by any order of the court; 

‘‘(8) to terminate the plan (or provide for 
its termination in accordance with section 
809(b)) and liquidate the plan assets, to re-
store the plan to the responsibility of the 
sponsor, or to continue the trusteeship; 

‘‘(9) to provide for the enrollment of plan 
participants and beneficiaries under appro-
priate coverage options; and 

‘‘(10) to do such other acts as may be nec-
essary to comply with this title or any order 
of the court and to protect the interests of 
plan participants and beneficiaries and pro-
viders of medical care. 

‘‘(c) NOTICE OF APPOINTMENT.—As soon as 
practicable after the Secretary’s appoint-
ment as trustee, the Secretary shall give no-
tice of such appointment to— 

‘‘(1) the sponsor and plan administrator; 
‘‘(2) each participant; 
‘‘(3) each participating employer; and 
‘‘(4) if applicable, each employee organiza-

tion which, for purposes of collective bar-
gaining, represents plan participants. 

‘‘(d) ADDITIONAL DUTIES.—Except to the ex-
tent inconsistent with the provisions of this 
title, or as may be otherwise ordered by the 
court, the Secretary, upon appointment as 
trustee under this section, shall be subject to 
the same duties as those of a trustee under 
section 704 of title 11, United States Code, 
and shall have the duties of a fiduciary for 
purposes of this title. 

‘‘(e) OTHER PROCEEDINGS.—An application 
by the Secretary under this subsection may 
be filed notwithstanding the pendency in the 
same or any other court of any bankruptcy, 
mortgage foreclosure, or equity receivership 
proceeding, or any proceeding to reorganize, 
conserve, or liquidate such plan or its prop-
erty, or any proceeding to enforce a lien 
against property of the plan. 

‘‘(f) JURISDICTION OF COURT.— 
‘‘(1) IN GENERAL.—Upon the filing of an ap-

plication for the appointment as trustee or 
the issuance of a decree under this section, 
the court to which the application is made 
shall have exclusive jurisdiction of the plan 
involved and its property wherever located 
with the powers, to the extent consistent 
with the purposes of this section, of a court 
of the United States having jurisdiction over 
cases under chapter 11 of title 11, United 
States Code. Pending an adjudication under 
this section such court shall stay, and upon 
appointment by it of the Secretary as trust-
ee, such court shall continue the stay of, any 
pending mortgage foreclosure, equity receiv-
ership, or other proceeding to reorganize, 
conserve, or liquidate the plan, the sponsor, 
or property of such plan or sponsor, and any 
other suit against any receiver, conservator, 
or trustee of the plan, the sponsor, or prop-
erty of the plan or sponsor. Pending such ad-
judication and upon the appointment by it of 
the Secretary as trustee, the court may stay 
any proceeding to enforce a lien against 
property of the plan or the sponsor or any 
other suit against the plan or the sponsor. 

‘‘(2) VENUE.—An action under this section 
may be brought in the judicial district where 
the sponsor or the plan administrator resides 
or does business or where any asset of the 
plan is situated. A district court in which 
such action is brought may issue process 
with respect to such action in any other ju-
dicial district. 

‘‘(g) PERSONNEL.—In accordance with regu-
lations which shall be prescribed by the Sec-
retary, the Secretary shall appoint, retain, 
and compensate accountants, actuaries, and 
other professional service personnel as may 
be necessary in connection with the Sec-
retary’s service as trustee under this section. 
‘‘SEC. 811. STATE ASSESSMENT AUTHORITY. 

‘‘(a) IN GENERAL.—Notwithstanding section 
514, a State may impose by law a contribu-
tion tax on an association health plan de-
scribed in section 806(a)(2), if the plan com-
menced operations in such State after the 
date of the enactment of the Small Business 
Health Fairness Act of 2005. 

‘‘(b) CONTRIBUTION TAX.—For purposes of 
this section, the term ‘contribution tax’ im-
posed by a State on an association health 
plan means any tax imposed by such State 
if— 

‘‘(1) such tax is computed by applying a 
rate to the amount of premiums or contribu-
tions, with respect to individuals covered 
under the plan who are residents of such 
State, which are received by the plan from 
participating employers located in such 
State or from such individuals; 

‘‘(2) the rate of such tax does not exceed 
the rate of any tax imposed by such State on 
premiums or contributions received by insur-
ers or health maintenance organizations for 
health insurance coverage offered in such 
State in connection with a group health 
plan; 

‘‘(3) such tax is otherwise nondiscrim-
inatory; and 

‘‘(4) the amount of any such tax assessed 
on the plan is reduced by the amount of any 
tax or assessment otherwise imposed by the 
State on premiums, contributions, or both 
received by insurers or health maintenance 
organizations for health insurance coverage, 
aggregate excess/stop loss insurance (as de-
fined in section 806(g)(1)), specific excess/stop 
loss insurance (as defined in section 
806(g)(2)), other insurance related to the pro-
vision of medical care under the plan, or any 
combination thereof provided by such insur-
ers or health maintenance organizations in 
such State in connection with such plan. 
‘‘SEC. 812. DEFINITIONS AND RULES OF CON-

STRUCTION. 
‘‘(a) DEFINITIONS.—For purposes of this 

part— 
‘‘(1) GROUP HEALTH PLAN.—The term ‘group 

health plan’ has the meaning provided in sec-
tion 733(a)(1) (after applying subsection (b) of 
this section). 

‘‘(2) MEDICAL CARE.—The term ‘medical 
care’ has the meaning provided in section 
733(a)(2). 

‘‘(3) HEALTH INSURANCE COVERAGE.—The 
term ‘health insurance coverage’ has the 
meaning provided in section 733(b)(1). 

‘‘(4) HEALTH INSURANCE ISSUER.—The term 
‘health insurance issuer’ has the meaning 
provided in section 733(b)(2). 

‘‘(5) APPLICABLE AUTHORITY.—The term ‘ap-
plicable authority’ means the Secretary, ex-
cept that, in connection with any exercise of 
the Secretary’s authority regarding which 
the Secretary is required under section 506(d) 
to consult with a State, such term means the 
Secretary, in consultation with such State. 

‘‘(6) HEALTH STATUS-RELATED FACTOR.—The 
term ‘health status-related factor’ has the 
meaning provided in section 733(d)(2). 

‘‘(7) INDIVIDUAL MARKET.— 
‘‘(A) IN GENERAL.—The term ‘individual 

market’ means the market for health insur-

ance coverage offered to individuals other 
than in connection with a group health plan. 

‘‘(B) TREATMENT OF VERY SMALL GROUPS.— 
‘‘(i) IN GENERAL.—Subject to clause (ii), 

such term includes coverage offered in con-
nection with a group health plan that has 
fewer than 2 participants as current employ-
ees or participants described in section 
732(d)(3) on the first day of the plan year. 

‘‘(ii) STATE EXCEPTION.—Clause (i) shall not 
apply in the case of health insurance cov-
erage offered in a State if such State regu-
lates the coverage described in such clause in 
the same manner and to the same extent as 
coverage in the small group market (as de-
fined in section 2791(e)(5) of the Public 
Health Service Act) is regulated by such 
State. 

‘‘(8) PARTICIPATING EMPLOYER.—The term 
‘participating employer’ means, in connec-
tion with an association health plan, any 
employer, if any individual who is an em-
ployee of such employer, a partner in such 
employer, or a self-employed individual who 
is such employer (or any dependent, as de-
fined under the terms of the plan, of such in-
dividual) is or was covered under such plan 
in connection with the status of such indi-
vidual as such an employee, partner, or self- 
employed individual in relation to the plan. 

‘‘(9) APPLICABLE STATE AUTHORITY.—The 
term ‘applicable State authority’ means, 
with respect to a health insurance issuer in 
a State, the State insurance commissioner 
or official or officials designated by the 
State to enforce the requirements of title 
XXVII of the Public Health Service Act for 
the State involved with respect to such 
issuer. 

‘‘(10) QUALIFIED ACTUARY.—The term 
‘qualified actuary’ means an individual who 
is a member of the American Academy of Ac-
tuaries. 

‘‘(11) AFFILIATED MEMBER.—The term ‘af-
filiated member’ means, in connection with 
a sponsor— 

‘‘(A) a person who is otherwise eligible to 
be a member of the sponsor but who elects 
an affiliated status with the sponsor, 

‘‘(B) in the case of a sponsor with members 
which consist of associations, a person who 
is a member of any such association and 
elects an affiliated status with the sponsor, 
or 

‘‘(C) in the case of an association health 
plan in existence on the date of the enact-
ment of the Small Business Health Fairness 
Act of 2005, a person eligible to be a member 
of the sponsor or one of its member associa-
tions. 

‘‘(12) LARGE EMPLOYER.—The term ‘large 
employer’ means, in connection with a group 
health plan with respect to a plan year, an 
employer who employed an average of at 
least 51 employees on business days during 
the preceding calendar year and who em-
ploys at least 2 employees on the first day of 
the plan year. 

‘‘(13) SMALL EMPLOYER.—The term ‘small 
employer’ means, in connection with a group 
health plan with respect to a plan year, an 
employer who is not a large employer. 

‘‘(b) RULES OF CONSTRUCTION.— 
‘‘(1) EMPLOYERS AND EMPLOYEES.—For pur-

poses of determining whether a plan, fund, or 
program is an employee welfare benefit plan 
which is an association health plan, and for 
purposes of applying this title in connection 
with such plan, fund, or program so deter-
mined to be such an employee welfare ben-
efit plan— 

‘‘(A) in the case of a partnership, the term 
‘employer’ (as defined in section 3(5)) in-
cludes the partnership in relation to the 
partners, and the term ‘employee’ (as defined 
in section 3(6)) includes any partner in rela-
tion to the partnership; and 
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‘‘(B) in the case of a self-employed indi-

vidual, the term ‘employer’ (as defined in 
section 3(5)) and the term ‘employee’ (as de-
fined in section 3(6)) shall include such indi-
vidual. 

‘‘(2) PLANS, FUNDS, AND PROGRAMS TREATED 
AS EMPLOYEE WELFARE BENEFIT PLANS.—In 
the case of any plan, fund, or program which 
was established or is maintained for the pur-
pose of providing medical care (through the 
purchase of insurance or otherwise) for em-
ployees (or their dependents) covered there-
under and which demonstrates to the Sec-
retary that all requirements for certification 
under this part would be met with respect to 
such plan, fund, or program if such plan, 
fund, or program were a group health plan, 
such plan, fund, or program shall be treated 
for purposes of this title as an employee wel-
fare benefit plan on and after the date of 
such demonstration.’’. 

(b) CONFORMING AMENDMENTS TO PREEMP-
TION RULES.— 

(1) Section 514(b)(6) of such Act (29 U.S.C. 
1144(b)(6)) is amended by adding at the end 
the following new subparagraph: 

‘‘(E) The preceding subparagraphs of this 
paragraph do not apply with respect to any 
State law in the case of an association 
health plan which is certified under part 8.’’. 

(2) Section 514 of such Act (29 U.S.C. 1144) 
is amended— 

(A) in subsection (b)(4), by striking ‘‘Sub-
section (a)’’ and inserting ‘‘Subsections (a) 
and (d)’’; 

(B) in subsection (b)(5), by striking ‘‘sub-
section (a)’’ in subparagraph (A) and insert-
ing ‘‘subsection (a) of this section and sub-
sections (a)(2)(B) and (b) of section 805’’, and 
by striking ‘‘subsection (a)’’ in subparagraph 
(B) and inserting ‘‘subsection (a) of this sec-
tion or subsection (a)(2)(B) or (b) of section 
805’’; 

(C) by redesignating subsection (d) as sub-
section (e); and 

(D) by inserting after subsection (c) the 
following new subsection: 

‘‘(d)(1) Except as provided in subsection 
(b)(4), the provisions of this title shall super-
sede any and all State laws insofar as they 
may now or hereafter preclude, or have the 
effect of precluding, a health insurance 
issuer from offering health insurance cov-
erage in connection with an association 
health plan which is certified under part 8. 

‘‘(2) Except as provided in paragraphs (4) 
and (5) of subsection (b) of this section— 

‘‘(A) In any case in which health insurance 
coverage of any policy type is offered under 
an association health plan certified under 
part 8 to a participating employer operating 
in such State, the provisions of this title 
shall supersede any and all laws of such 
State insofar as they may preclude a health 
insurance issuer from offering health insur-
ance coverage of the same policy type to 
other employers operating in the State 
which are eligible for coverage under such 
association health plan, whether or not such 
other employers are participating employers 
in such plan. 

‘‘(B) In any case in which health insurance 
coverage of any policy type is offered in a 
State under an association health plan cer-
tified under part 8 and the filing, with the 
applicable State authority (as defined in sec-
tion 812(a)(9)), of the policy form in connec-
tion with such policy type is approved by 
such State authority, the provisions of this 
title shall supersede any and all laws of any 
other State in which health insurance cov-
erage of such type is offered, insofar as they 
may preclude, upon the filing in the same 
form and manner of such policy form with 
the applicable State authority in such other 
State, the approval of the filing in such 
other State. 

‘‘(3) Nothing in subsection (b)(6)(E) or the 
preceding provisions of this subsection shall 
be construed, with respect to health insur-
ance issuers or health insurance coverage, to 
supersede or impair the law of any State— 

‘‘(A) providing solvency standards or simi-
lar standards regarding the adequacy of in-
surer capital, surplus, reserves, or contribu-
tions, or 

‘‘(B) relating to prompt payment of claims. 
‘‘(4) For additional provisions relating to 

association health plans, see subsections 
(a)(2)(B) and (b) of section 805. 

‘‘(5) For purposes of this subsection, the 
term ‘association health plan’ has the mean-
ing provided in section 801(a), and the terms 
‘health insurance coverage’, ‘participating 
employer’, and ‘health insurance issuer’ have 
the meanings provided such terms in section 
812, respectively.’’. 

(3) Section 514(b)(6)(A) of such Act (29 
U.S.C. 1144(b)(6)(A)) is amended— 

(A) in clause (i)(II), by striking ‘‘and’’ at 
the end; 

(B) in clause (ii), by inserting ‘‘and which 
does not provide medical care (within the 
meaning of section 733(a)(2)),’’ after ‘‘ar-
rangement,’’, and by striking ‘‘title.’’ and in-
serting ‘‘title, and’’; and 

(C) by adding at the end the following new 
clause: 

‘‘(iii) subject to subparagraph (E), in the 
case of any other employee welfare benefit 
plan which is a multiple employer welfare 
arrangement and which provides medical 
care (within the meaning of section 
733(a)(2)), any law of any State which regu-
lates insurance may apply.’’. 

(4) Section 514(e) of such Act (as redesig-
nated by paragraph (2)(C)) is amended— 

(A) by striking ‘‘Nothing’’ and inserting 
‘‘(1) Except as provided in paragraph (2), 
nothing’’; and 

(B) by adding at the end the following new 
paragraph: 

‘‘(2) Nothing in any other provision of law 
enacted on or after the date of the enact-
ment of the Small Business Health Fairness 
Act of 2005 shall be construed to alter, 
amend, modify, invalidate, impair, or super-
sede any provision of this title, except by 
specific cross-reference to the affected sec-
tion.’’. 

(c) PLAN SPONSOR.—Section 3(16)(B) of such 
Act (29 U.S.C. 102(16)(B)) is amended by add-
ing at the end the following new sentence: 
‘‘Such term also includes a person serving as 
the sponsor of an association health plan 
under part 8.’’. 

(d) DISCLOSURE OF SOLVENCY PROTECTIONS 
RELATED TO SELF-INSURED AND FULLY IN-
SURED OPTIONS UNDER ASSOCIATION HEALTH 
PLANS.—Section 102(b) of such Act (29 U.S.C. 
102(b)) is amended by adding at the end the 
following: ‘‘An association health plan shall 
include in its summary plan description, in 
connection with each benefit option, a de-
scription of the form of solvency or guar-
antee fund protection secured pursuant to 
this Act or applicable State law, if any.’’. 

(e) SAVINGS CLAUSE.—Section 731(c) of such 
Act is amended by inserting ‘‘or part 8’’ after 
‘‘this part’’. 

(f) REPORT TO THE CONGRESS REGARDING 
CERTIFICATION OF SELF-INSURED ASSOCIATION 
HEALTH PLANS.—Not later than January 1, 
2010, the Secretary of Labor shall report to 
the Committee on Education and the Work-
force of the House of Representatives and the 
Committee on Health, Education, Labor, and 
Pensions of the Senate the effect association 
health plans have had, if any, on reducing 
the number of uninsured individuals. 

(g) CLERICAL AMENDMENT.—The table of 
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 is amended 
by inserting after the item relating to sec-
tion 734 the following new items: 

‘‘PART 8—RULES GOVERNING ASSOCIATION 
HEALTH PLANS 

‘‘801. Association health plans. 
‘‘802. Certification of association health 

plans. 
‘‘803. Requirements relating to sponsors and 

boards of trustees. 
‘‘804. Participation and coverage require-

ments. 
‘‘805. Other requirements relating to plan 

documents, contribution rates, 
and benefit options. 

‘‘806. Maintenance of reserves and provisions 
for solvency for plans providing 
health benefits in addition to 
health insurance coverage. 

‘‘807. Requirements for application and re-
lated requirements. 

‘‘808. Notice requirements for voluntary ter-
mination. 

‘‘809. Corrective actions and mandatory ter-
mination. 

‘‘810. Trusteeship by the Secretary of insol-
vent association health plans 
providing health benefits in ad-
dition to health insurance cov-
erage. 

‘‘811. State assessment authority. 
‘‘812. Definitions and rules of construction.’’. 
SEC. 3. CLARIFICATION OF TREATMENT OF SIN-

GLE EMPLOYER ARRANGEMENTS. 
Section 3(40)(B) of the Employee Retire-

ment Income Security Act of 1974 (29 U.S.C. 
1002(40)(B)) is amended— 

(1) in clause (i), by inserting after ‘‘control 
group,’’ the following: ‘‘except that, in any 
case in which the benefit referred to in sub-
paragraph (A) consists of medical care (as 
defined in section 812(a)(2)), two or more 
trades or businesses, whether or not incor-
porated, shall be deemed a single employer 
for any plan year of such plan, or any fiscal 
year of such other arrangement, if such 
trades or businesses are within the same con-
trol group during such year or at any time 
during the preceding 1-year period,’’; 

(2) in clause (iii), by striking ‘‘(iii) the de-
termination’’ and inserting the following: 

‘‘(iii)(I) in any case in which the benefit re-
ferred to in subparagraph (A) consists of 
medical care (as defined in section 812(a)(2)), 
the determination of whether a trade or 
business is under ‘common control’ with an-
other trade or business shall be determined 
under regulations of the Secretary applying 
principles consistent and coextensive with 
the principles applied in determining wheth-
er employees of two or more trades or busi-
nesses are treated as employed by a single 
employer under section 4001(b), except that, 
for purposes of this paragraph, an interest of 
greater than 25 percent may not be required 
as the minimum interest necessary for com-
mon control, or 

‘‘(II) in any other case, the determina-
tion’’; 

(3) by redesignating clauses (iv) and (v) as 
clauses (v) and (vi), respectively; and 

(4) by inserting after clause (iii) the fol-
lowing new clause: 

‘‘(iv) in any case in which the benefit re-
ferred to in subparagraph (A) consists of 
medical care (as defined in section 812(a)(2)), 
in determining, after the application of 
clause (i), whether benefits are provided to 
employees of two or more employers, the ar-
rangement shall be treated as having only 
one participating employer if, after the ap-
plication of clause (i), the number of individ-
uals who are employees and former employ-
ees of any one participating employer and 
who are covered under the arrangement is 
greater than 75 percent of the aggregate 
number of all individuals who are employees 
or former employees of participating em-
ployers and who are covered under the ar-
rangement,’’. 
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SEC. 4. ENFORCEMENT PROVISIONS RELATING 

TO ASSOCIATION HEALTH PLANS. 
(a) CRIMINAL PENALTIES FOR CERTAIN WILL-

FUL MISREPRESENTATIONS.—Section 501 of 
the Employee Retirement Income Security 
Act of 1974 (29 U.S.C. 1131) is amended— 

(1) by inserting ‘‘(a)’’ after ‘‘Sec. 501.’’; and 
(2) by adding at the end the following new 

subsection: 
‘‘(b) Any person who willfully falsely rep-

resents, to any employee, any employee’s 
beneficiary, any employer, the Secretary, or 
any State, a plan or other arrangement es-
tablished or maintained for the purpose of 
offering or providing any benefit described in 
section 3(1) to employees or their bene-
ficiaries as— 

‘‘(1) being an association health plan which 
has been certified under part 8; 

‘‘(2) having been established or maintained 
under or pursuant to one or more collective 
bargaining agreements which are reached 
pursuant to collective bargaining described 
in section 8(d) of the National Labor Rela-
tions Act (29 U.S.C. 158(d)) or paragraph 
Fourth of section 2 of the Railway Labor Act 
(45 U.S.C. 152, paragraph Fourth) or which 
are reached pursuant to labor-management 
negotiations under similar provisions of 
State public employee relations laws; or 

‘‘(3) being a plan or arrangement described 
in section 3(40)(A)(i), 
shall, upon conviction, be imprisoned not 
more than 5 years, be fined under title 18, 
United States Code, or both.’’. 

(b) CEASE ACTIVITIES ORDERS.—Section 502 
of such Act (29 U.S.C. 1132) is amended by 
adding at the end the following new sub-
section: 

‘‘(n) ASSOCIATION HEALTH PLAN CEASE AND 
DESIST ORDERS.— 

‘‘(1) IN GENERAL.—Subject to paragraph (2), 
upon application by the Secretary showing 
the operation, promotion, or marketing of an 
association health plan (or similar arrange-
ment providing benefits consisting of med-
ical care (as defined in section 733(a)(2))) 
that— 

‘‘(A) is not certified under part 8, is subject 
under section 514(b)(6) to the insurance laws 
of any State in which the plan or arrange-
ment offers or provides benefits, and is not 
licensed, registered, or otherwise approved 
under the insurance laws of such State; or 

‘‘(B) is an association health plan certified 
under part 8 and is not operating in accord-
ance with the requirements under part 8 for 
such certification, 
a district court of the United States shall 
enter an order requiring that the plan or ar-
rangement cease activities. 

‘‘(2) EXCEPTION.—Paragraph (1) shall not 
apply in the case of an association health 
plan or other arrangement if the plan or ar-
rangement shows that— 

‘‘(A) all benefits under it referred to in 
paragraph (1) consist of health insurance 
coverage; and 

‘‘(B) with respect to each State in which 
the plan or arrangement offers or provides 
benefits, the plan or arrangement is oper-
ating in accordance with applicable State 
laws that are not superseded under section 
514. 

‘‘(3) ADDITIONAL EQUITABLE RELIEF.—The 
court may grant such additional equitable 
relief, including any relief available under 
this title, as it deems necessary to protect 
the interests of the public and of persons 
having claims for benefits against the plan.’’. 

(c) RESPONSIBILITY FOR CLAIMS PROCE-
DURE.—Section 503 of such Act (29 U.S.C. 
1133) is amended by inserting ‘‘(a) IN GEN-
ERAL.—’’ before ‘‘In accordance’’, and by add-
ing at the end the following new subsection: 

‘‘(b) ASSOCIATION HEALTH PLANS.—The 
terms of each association health plan which 
is or has been certified under part 8 shall re-

quire the board of trustees or the named fi-
duciary (as applicable) to ensure that the re-
quirements of this section are met in connec-
tion with claims filed under the plan.’’. 

SEC. 5. COOPERATION BETWEEN FEDERAL AND 
STATE AUTHORITIES. 

Section 506 of the Employee Retirement 
Income Security Act of 1974 (29 U.S.C. 1136) is 
amended by adding at the end the following 
new subsection: 

‘‘(d) CONSULTATION WITH STATES WITH RE-
SPECT TO ASSOCIATION HEALTH PLANS.— 

‘‘(1) AGREEMENTS WITH STATES.—The Sec-
retary shall consult with the State recog-
nized under paragraph (2) with respect to an 
association health plan regarding the exer-
cise of— 

‘‘(A) the Secretary’s authority under sec-
tions 502 and 504 to enforce the requirements 
for certification under part 8; and 

‘‘(B) the Secretary’s authority to certify 
association health plans under part 8 in ac-
cordance with regulations of the Secretary 
applicable to certification under part 8. 

‘‘(2) RECOGNITION OF PRIMARY DOMICILE 
STATE.—In carrying out paragraph (1), the 
Secretary shall ensure that only one State 
will be recognized, with respect to any par-
ticular association health plan, as the State 
with which consultation is required. In car-
rying out this paragraph— 

‘‘(A) in the case of a plan which provides 
health insurance coverage (as defined in sec-
tion 812(a)(3)), such State shall be the State 
with which filing and approval of a policy 
type offered by the plan was initially ob-
tained, and 

‘‘(B) in any other case, the Secretary shall 
take into account the places of residence of 
the participants and beneficiaries under the 
plan and the State in which the trust is 
maintained.’’. 

SEC. 6. EFFECTIVE DATE AND TRANSITIONAL 
AND OTHER RULES. 

(a) EFFECTIVE DATE.—The amendments 
made by this Act shall take effect one year 
after the date of the enactment of this Act. 
The Secretary of Labor shall first issue all 
regulations necessary to carry out the 
amendments made by this Act within one 
year after the date of the enactment of this 
Act. 

(b) TREATMENT OF CERTAIN EXISTING 
HEALTH BENEFITS PROGRAMS.— 

(1) IN GENERAL.—In any case in which, as of 
the date of the enactment of this Act, an ar-
rangement is maintained in a State for the 
purpose of providing benefits consisting of 
medical care for the employees and bene-
ficiaries of its participating employers, at 
least 200 participating employers make con-
tributions to such arrangement, such ar-
rangement has been in existence for at least 
10 years, and such arrangement is licensed 
under the laws of one or more States to pro-
vide such benefits to its participating em-
ployers, upon the filing with the applicable 
authority (as defined in section 812(a)(5) of 
the Employee Retirement Income Security 
Act of 1974 (as amended by this subtitle)) by 
the arrangement of an application for cer-
tification of the arrangement under part 8 of 
subtitle B of title I of such Act— 

(A) such arrangement shall be deemed to 
be a group health plan for purposes of title I 
of such Act; 

(B) the requirements of sections 801(a) and 
803(a) of the Employee Retirement Income 
Security Act of 1974 shall be deemed met 
with respect to such arrangement; 

(C) the requirements of section 803(b) of 
such Act shall be deemed met, if the arrange-
ment is operated by a board of directors 
which— 

(i) is elected by the participating employ-
ers, with each employer having one vote; and 

(ii) has complete fiscal control over the ar-
rangement and which is responsible for all 
operations of the arrangement; 

(D) the requirements of section 804(a) of 
such Act shall be deemed met with respect to 
such arrangement; and 

(E) the arrangement may be certified by 
any applicable authority with respect to its 
operations in any State only if it operates in 
such State on the date of certification. 

The provisions of this subsection shall cease 
to apply with respect to any such arrange-
ment at such time after the date of the en-
actment of this Act as the applicable re-
quirements of this subsection are not met 
with respect to such arrangement. 

(2) DEFINITIONS.—For purposes of this sub-
section, the terms ‘‘group health plan’’, 
‘‘medical care’’, and ‘‘participating em-
ployer’’ shall have the meanings provided in 
section 812 of the Employee Retirement In-
come Security Act of 1974, except that the 
reference in paragraph (7) of such section to 
an ‘‘association health plan’’ shall be deemed 
a reference to an arrangement referred to in 
this subsection. 

The SPEAKER pro tempore. After 1 
hour of debate on the bill, it shall be in 
order to consider the amendment in 
the nature of a substitute printed in 
House Report 109–183, if offered by the 
gentleman from Wisconsin (Mr. KIND) 
or his designee, which shall be consid-
ered read and shall be debatable for 1 
hour equally divided and controlled by 
the proponent and an opponent. 

The gentleman from Ohio (Mr. 
BOEHNER) and the gentleman from New 
Jersey (Mr. ANDREWS) each will control 
30 minutes of debate on the bill. 

The Chair recognizes the gentleman 
from Ohio (Mr. BOEHNER). 

GENERAL LEAVE 
Mr. BOEHNER. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks on H.R. 525. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Ohio? 

There was no objection. 
Mr. BOEHNER. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, the most pressing crisis 

we face in health care today is the 
number of Americans who lack basic 
health insurance. The number of unin-
sured Americans today stands at 45 
million Americans; 27 million are fully 
employed. And 63 percent of these 
working uninsured are either self-em-
ployed or work for a small business 
with fewer than 100 employees. It is 
tragic that so many employers cannot 
afford to purchase high-quality health 
insurance benefits for their workers. 

The problem is not going away, and 
we have a responsibility to confront it. 
With health care costs continuing to 
rise sharply across the country, more 
and more employers and their employ-
ees are sharing the burden of increased 
insurance premiums. Employer-based 
health insurance premiums jumped by 
11 percent last year following a 15 per-
cent increase in 2003. 

Clearly, we need to focus on pro-
viding affordable health care to the un-
insured as well as ensure employers 
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who provide health benefits to their 
employees are not forced to drop their 
coverage because of rising premiums 
and high administrative costs. 

The Small Business Health Fairness 
Act responds to this problem and can 
help reduce the high cost of health in-
surance for small businesses and unin-
sured working families. By creating as-
sociation health plans which would be 
strictly regulated by the Department 
of Labor, small businesses could pool 
their resources and increase their bar-
gaining power with benefit providers 
which will allow them to negotiate bet-
ter rates and purchase quality health 
care at a lower cost. 

President Bush addressed this point 
directly last year during his speech at 
the United States Chamber of Com-
merce where he said, ‘‘AHPs would pro-
vide small businesses the same oppor-
tunity that big businesses get, and that 
is the economies of scale, the econo-
mies of purchase, the abilities to share 
risk in larger pools which drives down 
the costs of health care for small busi-
nesses.’’ 

The President is right, and we should 
help level the playing field so small 
businesses can offer quality coverage 
to their workers. 

Americans overwhelmingly agree 
with President Bush that association 
health plans are the right plan to help 
the uninsured. A poll conducted last 
year showed that 93 percent of Ameri-
cans support association health plans 
as a way of providing access to afford-
able care for American workers who 
lack coverage. Over the last year, we 
have seen how large corporations are 
now starting to band together to pro-
vide health care to their part-time 
workers. Do small businesses and their 
workers not deserve the same oppor-
tunity? 

Importantly, the bill gives AHPs the 
freedom from costly State mandates 
because small businesses deserve to be 
treated in the same fashion as large 
corporations and unions who receive 
the same exemptions today. Clearly, 
these mandates are useless to families 
who have no health coverage in the 
first place. If you do not have health 
care coverage, State mandates requir-
ing health plans to offer specific bene-
fits do you and your family no good at 
all. This measure includes strong safe-
guards to protect American workers. 

Despite the bipartisan nature of this 
bill, I would like to correct some of the 
misinformation that I have heard. The 
measure protects against cherry-pick-
ing because we make clear that AHPs 
must comply with the 1996 Health In-
surance Portability and Accountability 
Act, which prohibits group health 
plans from excluding or charging a 
higher rate to high-risk individuals 
with a high claims experience. 

Under our bill, sick or high-risk 
groups or individuals cannot be denied 
coverage. In addition, AHPs cannot 
charge higher rates for employers with 
sicker individuals within the plan ex-
cept to the extent already allowed by 

State law where the employer is lo-
cated. The bill also includes strict re-
quirements under which only bona fide 
professional and trade associations can 
sponsor an association health plan, 
and, therefore, does not allow sham as-
sociation plans set up by health insur-
ance companies. These organizations 
must be established for purposes other 
than providing health insurance for at 
least 3 years. 

We in Congress have a responsibility 
to deal with a problem of small busi-
nesses who cannot afford to provide 
health insurance because of sky-
rocketing health care costs. The U.S. 
economy is getting stronger by the 
day, and more and more employers are 
hiring workers each month. Earlier 
this month the unemployment rate 
dropped to its lowest level since Sep-
tember of 2001 and the Labor Depart-
ment reported that 3.7 million new jobs 
have been created since March of 2003. 
That is 25 consecutive months of sus-
tained job creation. 

We want to make sure that these 
workers have the opportunity to re-
ceive quality health insurance through 
their employer, and this bill can help 
make that happen. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. ANDREWS. Mr. Speaker, I rise in 
opposition to the bill and I yield myself 
4 minutes. 

(Mr. ANDREWS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. ANDREWS. Mr. Speaker, today 
there is a point of agreements and a 
strong point of disagreement. There is 
a point of agreement that health care 
costs are rising too fast for too many 
people. There is a point of agreement 
that the consequences of that price in-
crease is a tremendous burden on small 
business and a high likelihood that 
more people will be uninsured. 

I do not think there is a Member of 
this body that does not favor finding 
an intelligent and effective way to re-
duce health care costs for small busi-
ness so they can continue to insure the 
people they do insure and expand and 
insure more people in the future. 

Where we disagree is over whether 
this underlying bill is the right way to 
do it, and we emphatically believe that 
it is not. 

There are four reasons to oppose this 
bill. The first is that there is a better 
idea. There is a better way to solve this 
problem, and the gentleman from Wis-
consin (Mr. KIND) will address that 
issue when our substitute is brought to 
the floor in a little while. 

The second reason is that this bill 
will not result in a reduction of the 
number of uninsured. To the contrary, 
it will result in an increase in the num-
ber of uninsured people, and here is 
how. It is estimated by the experts in 
this field that 8 million people will be 
shifted from conventional health care 
policies and plans to association health 
plans. These 8 million people will, in 
fact, probably have a lower premium 

than they do right now for a little 
while. But when those 8 million people 
are shifted out of conventional health 
care plans and they will tend to be 
younger and healthier people, the peo-
ple remaining in the conventional 
health care plans will have to bear 
more of the costs, and premiums will 
go up by an estimate of 23 percent. 
When the premiums go up on the rest 
of those in the pool, fewer of them will 
be insured. 

The experts estimate that while 8 
million people will be shifted from reg-
ular plans to AHPs, 9 million people 
approximately will lose their coverage 
altogether, and the results will be a net 
loss in the number of insured of 1 mil-
lion people. 

So supporting this bill will increase 
the number of uninsured, not decrease 
it; and it will increase premiums by 23 
percent. 

The second reason to oppose this bill 
is that it fails to provide the protection 
to patients, providers and consumers 
that good insurance regulation pro-
vides. There are simply no effective 
regulations that will keep an insurance 
company from going bankrupt and 
being unable to meet its obligations to 
its policy holders and pay its claims. 
We have seen this happen before in 
multiemployer welfare associations. 
We will be submitting at the appro-
priate time a list for the RECORD of 
MEWAs that have failed. 

This is the reason that the National 
Governors Association, that attorneys 
general, that commissioners of insur-
ance both Republican and Democrat 
oppose this bill because the regulation 
that would protect patients and pro-
viders and consumers is not there. 

The third reason that we should op-
pose this bill, the final reason, is that 
the coverage that people have fought 
for over the years, so that women have 
a minimum stay in the hospital after 
they have a C section, so that women 
have the right to an annual mammo-
gram, so that people with diabetes 
have the right to insulin or diabetic 
care, so that people struggling with 
mental health problems or with sub-
stance abuse have the right to have 
those services covered, those protec-
tions which have been supported by Re-
publicans and Democrats in State leg-
islatures around this country are effec-
tively repealed by the underlying bill, 
a judgment being made in Washington 
that contravenes the good judgment of 
Republicans and Democrats around the 
country. 

This bill should be opposed. There is 
a better way that the gentleman from 
Wisconsin (Mr. KIND) will be putting 
forward with my assistance. This is a 
bill that will increase the number of 
uninsured and increase health insur-
ance premiums for small businesses. 

b 1545 

This is a bill that will leave patients 
and providers and consumers unpro-
tected if and when insurance compa-
nies go bankrupt. Finally, this is a bill 
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that effectively repeals protections for 
breast cancer screening, colon cancer 
screening, diabetes care, substance 
abuse care, and mental health care. It 
is a bill that should be defeated. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. BOEHNER. Mr. Speaker, I yield 4 
minutes to the gentleman from Texas 
(Mr. SAM JOHNSON), chairman of the 
Subcommittee on Employer-Employee 
Relations. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I thank the gentleman from 
Ohio for yielding me this time. 

As you know, Mr. Speaker, the cost 
of providing health care for employees 
has become the number one issue for 
small businesses around this country. 
It is especially important to me, be-
cause in my home State of Texas, one 
in four workers are uninsured. Small 
businesses have it especially tough be-
cause there is an inherent problem in a 
small number of people. You need to be 
able to pool risk to make insurance 
work. To make matters worse, there is 
a lack of competition in the small 
group health insurance market, allow-
ing a few insurers to charge whatever 
they want. That is why we need asso-
ciation health plans. 

These AHPs would allow small busi-
nesses to pool together to purchase 
health insurance. So instead of one in-
dividual company shopping for health 
care insurance, they would bring an en-
tire trade association, for example, the 
U.S. Chamber of Commerce, to the 
table with much better bargaining 
power. 

However, pooling risk and buying in 
bulk is not enough. If your association 
had members all across the United 
States, you would have to abide by 50 
different sets of mandated benefits in 
order to offer your insurance. Not only 
is that a headache, but it is more cost-
ly. Some of the mandates that have 
been enacted by State legislatures in-
clude infertility treatment and alter-
native health solutions such as acu-
puncture. These mandates drive up the 
cost of premiums. 

To resolve this, AHPs would allow 
small businesses to buy insurance 
under the same terms that large cor-
porations and unions enjoy today. 
ERISA, a law that governs employer 
benefits, lets these sort of self-insured 
plans use one set of Federal rules, not 
50 State rules. Talk about a quick way 
to lower administrative costs. 

And lower administrative costs, Mr. 
Speaker, means lower premiums, up to 
30 percent lower by some estimates, 
and that means affordable health care 
for employers and their employees 
alike. So who would not want AHPs to 
pass? 

Some critics say AHPs will be an op-
portunity for fly-by-night groups that 
front as insurance companies and then 
leave employers with unpaid claims. 
The AHP bill in both the House and the 
Senate has tough safeguards to protect 
small businesses and their employees. 
A bona fide trade organization must 

have been in existence for 3 years be-
fore enactment of the law in order to 
offer an AHP. And there are Federal 
solvency standards set up for these 
health plans, including requirements 
for a reserve fund and stop-loss cov-
erage. This is beyond and above what 
ERISA requires. 

Moreover, the Department of Labor 
would be charged with the oversight of 
these plans, and the bill gives them the 
power to pursue criminal penalties 
against those who commit fraud. The 
Department of Labor has testified in 
hearings that they are up to the task 
and support the legislation. 

Who else? Groups that have worked 
so hard to get coverage for their par-
ticular treatment mandated by State 
legislatures do not want AHPs to be ex-
empt from the 50 different State laws. 
Let me say it plainly: That is the point 
of the legislation. One uniform set of 
benefits lowers administrative costs. If 
it is good enough for large corporations 
and unions, it ought to be good enough 
for small businesses. 

Mr. Speaker, AHPs are a big step in 
the right direction for our hard-work-
ing families who need health insurance 
now. 

Mr. ANDREWS. Mr. Speaker, I am 
pleased to yield 3 minutes to the gen-
tleman from Wisconsin (Mr. KIND), who 
has come up with a very constructive 
and progressive alternative. 

Mr. KIND. Mr. Speaker, I want to 
commend my friend and colleague, the 
gentleman from New Jersey (Mr. AN-
DREWS), for the leadership he has 
shown on this issue. 

Here we are again, Mr. Speaker. Year 
after year after year it seems we con-
tinue to rise in this Chamber to debate 
the same issue. One of the reasons we 
have to do this year after year is be-
cause bad policy is tough to sell, and 
especially tough to sell in the Senate 
right now, which has refused to take 
this up and move it forward because it 
has been bad policy. 

The chairman of the full committee, 
the gentleman from Ohio (Mr. 
BOEHNER), had a chart showing us a 93 
percent approval of AHPs. That is not 
surprising, Mr. Speaker. There is such 
a craving throughout America for any 
type of legislative proposal that would 
bring price relief to the rising cost of 
health care, that I am afraid people 
will chase any proposal and even jump 
off a cliff without looking where they 
are going to land. 

That is why, Mr. Speaker, especially 
under these conditions, it is more in-
cumbent upon us here in this Chamber 
to be extra careful in regard to the pol-
icy proposals that we are proposing so 
we do not violate the Hippocratic oath, 
and that is: first do no harm to the cur-
rent health care system. There is plen-
ty of places where this legislation that 
is being offered today would do sub-
stantial harm. 

We have had studies outside and in-
side this body that have come back ex-
plaining the true deficiencies of this 
legislation, but none probably summa-

rize it better than the National Small 
Business Association that recently 
sent us a letter expressing their con-
cerns. Now, this is an organization of 
some of the largest Chambers of Com-
merce and some of the biggest local 
and national organizations throughout 
the country, all of which see this AHP 
proposal for what it really is: an empty 
promise. 

Mr. Speaker, I quote from this letter 
from the National Small Business As-
sociation in which they state, ‘‘The 
biggest loser from the passage of AHPs 
would be small businesses. AHPs are 
not an answer to rising health care 
costs and would significantly worsen 
the state of health care for all busi-
nesses. More and more small businesses 
are realizing that despite the bumper 
sticker pitch in its favor, AHPs are, 
simply put, bad public policy.’’ 

They go on to cite the Mercer study, 
saying that ‘‘premiums for those out-
side the AHP market would increase an 
additional 23 percent, and an additional 
1 million people would become unin-
sured as this policy plays out.’’ They 
go on to state that ‘‘the minimal price 
savings realized by some businesses 
through AHPs would come from at-
tracting healthier participants and de-
pleting benefits that are currently re-
quired by States. AHPs could create 
plans that manipulate benefits and are 
extremely unattractive to sicker, less 
healthy participants. 

‘‘Furthermore, the CBO found most 
of the enrollment in AHPs would come 
from businesses switching coverage. 
Only 1 in 14 would be newly insured. 
AHPs do nothing to solve the problem 
in rising health care costs to small 
businesses and their employees.’’ And 
they conclude by saying, ‘‘They simply 
shift the cost from the overall market 
to a more concentrated group of peo-
ple. This is hardly a long-term solu-
tion.’’ 

There is a better proposal, one that 
we will talk about in more detail when 
our substitute is offered. There is a 
way for us, I believe, to come together 
in a bipartisan fashion to address one 
of the most pressing issues of the day, 
and that is affordability and access to 
quality health care. 

Businesses large and small, family 
farmers, individual employees are all 
suffering alike, and that is why it is 
important for us to come together and 
do something meaningful to relieve the 
health care pressures in this economy. 

Mr. BOEHNER. Mr. Speaker, I yield 3 
minutes to the gentleman from Geor-
gia (Mr. NORWOOD), the chairman of the 
Subcommittee on Workforce Protec-
tions. 

Mr. NORWOOD. Mr. Speaker, I thank 
the chairman very much for yielding 
me this time. 

Mr. Speaker, it is my understanding 
that H.R. 525 is supposed to decrease 
the cost of health insurance for small 
businesses that cannot afford it today. 
Well, I support that. That is a good 
goal. All of us support that. Yet, unfor-
tunately, I believe that in this bill that 

VerDate Aug 04 2004 04:29 Jul 27, 2005 Jkt 039060 PO 00000 Frm 00054 Fmt 7634 Sfmt 0634 E:\CR\FM\K26JY7.095 H26JYPT1



CONGRESSIONAL RECORD — HOUSE H6487 July 26, 2005 
has been undermined a little bit, and 
my logic is fairly simple. 

As I read it, in section 805 of the bill, 
it allows an AHP to preempt State- 
level patient protection laws that pre-
vent cherry-picking against small busi-
nesses with sick employees. Now, that 
troubles me a great deal. Look at the 
bill. Line 8 through 14 gives us the 
right, and line 21 through 22 takes it 
away. Sure, everybody can buy an 
AHP. It is just if you have anybody 
sick, you are in serious trouble, be-
cause the premium is going to be so 
high you cannot afford it. 

After all, H.R. 525 is supposed to 
allow small businesses to come to-
gether to form large pools and pur-
chase affordable health care through 
an association. That is a good idea. 
This makes sense, since large employ-
ers use this concept under ERISA to 
provide employees good rates, regard-
less of preexisting conditions. But in 
my opinion we, somewhere along the 
way, allowed this very good idea to be 
corrupted by a very bad provision, a 
sort of fly in the buttermilk of health 
care reform, in the form of section 805. 

Mr. Speaker, 49 out of 50 States have 
instituted at least some patient protec-
tions that prevent insurers from using 
health status to discriminate against 
patients. Yet in plain English it ap-
pears to me that section 805 allows an 
AHP to preempt those rating laws. 
This simply makes no sense. 

This is the bottom line: A small busi-
ness owner in remission from cancer 
likely cannot get health insurance for 
himself, his family, or his employees if 
he lives in a State that allows for rat-
ing based on health status. Will that 
small business owner be able to afford 
high-quality health insurance from an 
AHP if H.R. 525 becomes law? Based on 
the language as I understand it, as I be-
lieve it to be true, he will not be able 
to get that insurance. Now, I believe 
that if H.R. 525 becomes law, it may 
even be much harder for that employer 
to get insurance. Why is that? Because 
all other employers with healthy em-
ployees will be in the AHPs. 

I do not believe that is the intention 
of this bill. I hope I am wrong. I am 
going to vote for this bill. I am going 
to vote for it to move it forward, and I 
dearly hope I am wrong, and I hope 
that my chairman is right. But if time 
proves my position correct, I want 
these comments on the record so we 
will know exactly where to go to fix 
this when the milk turns sour. 

Mr. BOEHNER. Mr. Speaker, I yield 
myself 30 seconds. 

Mr. Speaker, the gentleman from 
Georgia and I have had a disagreement 
over this particular provision for sev-
eral years. It is very clear in the bill, 
as I read it, not the way the gentleman 
from Georgia (Mr. NORWOOD) reads it, 
and this is where the source of the dis-
agreement comes in terms of how plans 
can choose groups of employees. 

Under current ERISA law, you are al-
lowed to have different rates for dif-
ferent groups of employees as long as 

there is a reason other than the health 
status of that group to have a separate 
group. Maybe you have a plant located 
in one part of the State, another plant 
in another part of the State. You could 
have two different rates at those two 
different plants, just like you can 
under most State laws and what you 
can under ERISA. 

So I look forward to continuing to 
work with my friend from Georgia to 
resolve our misunderstanding of this 
issue. 

Mr. ANDREWS. Mr. Speaker, I am 
pleased to yield 3 minutes to the gen-
tlewoman from California (Ms. WOOL-
SEY), a person who is a strong voice for 
the rights of patients and families. 

Ms. WOOLSEY. Mr. Speaker, there 
currently are 45 million Americans who 
do not have health insurance and are 
looking for real solutions for their lack 
of health care coverage. Unfortunately, 
H.R. 525, the so-called Small Business 
Health Fairness Act, is not their an-
swer. In fact, this bill allows insurance 
companies to preempt State law, mak-
ing possible a race to the bottom by as-
sociated health plans as companies, be-
cause of this bill, can offer the cheap-
est insurance with the least coverage. 

The idea that we would allow insur-
ance companies to trump State law is 
really outrageous. Laws to protect 
those with diabetes, those with cancer, 
and a host of other ailments are at risk 
under this plan. That is why I offered 
an amendment in the Committee on 
Rules, along with the gentlewoman 
from New York (Mrs. MCCARTHY), that 
would protect mammograms and cer-
vical cancer screenings from being pre-
empted by association health plans. 
Unfortunately, the Republican major-
ity does not see the value in protecting 
women from breast and/or cervical can-
cer, because they would not allow our 
amendment to come to the floor to be 
debated before we voted on this bill. 

b 1600 

Mr. Speaker, in my district, the 
Sixth Congressional District of Cali-
fornia, the women of Marin County are 
plagued by an unusually high rate of 
breast cancer, and particularly young 
woman have the high incidence of 
breast cancers. But, fortunately, in 
California we require insurance compa-
nies to cover mammograms. So while 
the women of Marin County still have 
to worry about their community’s high 
rate of breast cancer, at least they 
know their insurance companies can-
not deny them access to the best avail-
able screening tools. 

I cannot accept the idea of even one 
woman in this Nation foregoing an an-
nual mammogram or a pap smear only 
to be diagnosed later with advanced 
breast or cervical cancer because an as-
sociation health plan does not provide 
coverage. This is a risk we cannot af-
ford, and I urge my colleagues to vote 
‘‘no’’ on H.R. 525. 

Mr. BOEHNER. Mr. Speaker, I yield 2 
minutes to the gentleman from Lou-
isiana (Mr. BOUSTANY), a physician. 

Mr. BOUSTANY. Mr. Speaker, 45 mil-
lion Americans lack health insurance 
today, and the number is rapidly grow-
ing. Twenty-six percent of all adults in 
Louisiana lack health insurance, and 
22.6 percent of all working adults in 
Louisiana lack insurance. 

It has been said over here that we 
need the insurance mandates to protect 
the patient. Insurance mandates are 
meaningless without insurance. We 
need a free market health care system 
that allows doctors to make decisions 
and not insurance companies. Fifty- 
two percent of Louisiana’s small busi-
nesses offer health insurance, and the 
number is constantly declining. We 
must act to ensure that Americans can 
afford the health insurance that they 
need, and we can do so by passing H.R. 
525, the Small Business Health Fair-
ness Act. 

This bill will create association 
health plans that will allow small busi-
nesses to band together through bona 
fide trade associations to become larg-
er purchasers of health insurance, thus 
giving small businesses the same bene-
fits that Fortune 500 companies now 
enjoy. 

The Congressional Budget Office has 
estimated that small businesses ob-
taining insurance through AHPs would 
average premium reductions of 13 per-
cent and some as high as 25 percent re-
ductions. Overhead costs alone would 
decrease by as much as 30 percent 
under these plans. What is wrong with 
this? This is offering affordable cov-
erage to workers. 

There is additional research that also 
shows that up to 8.5 million Americans 
who are currently uninsured would be-
come insured under AHPs. And this bill 
offers very many protections, con-
sumers protections and protections 
with regard to solvency, as outlined. 

If we are going to lower costs and in-
crease accessibility to health care, we 
need to create choices and enhance 
competition. This bill is an important 
first step, and I urge its passage. 

Mr. ANDREWS. Mr. Speaker, I yield 
3 minutes to the gentleman from New 
Jersey (Mr. HOLT), a Member who does 
not want to see a 23-percent increase in 
premiums for his constituents. 

(Mr. HOLT asked and was given per-
mission to revise and extend his re-
marks.) 

Mr. HOLT. Mr. Speaker, today Mem-
ber after Member has been talking 
about the 45 million Americans who 
lack health insurance. At the origin of 
our problem, we are the only major 
country where your health care cov-
erage depends on who you work for. 
But that is not to be debated today. 

We are talking about the small busi-
nesses in New Jersey and elsewhere 
around the country that face the high 
cost of health insurance. We all hear 
about it from our small businesses and 
their employees. Unfortunately, what 
has been brought to the floor here is a 
bill that creates more problems than it 
solves. 

The concept of companies working 
together to control costs has worked in 
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some States, and it is certainly some-
thing I support. However, I cannot sup-
port allowing association health plans 
to achieve cost savings by offering in-
ferior coverage. Allowing AHPs to cir-
cumvent existing State laws, for exam-
ple, with regard to mental health cov-
erage or contraceptive equity or mam-
mograms or prostate screening or 
countless other necessary benefits is 
not an acceptable means to cut pre-
miums. 

Supporters of this legislation claim 
that millions of small businesses and 
their employees will be eligible for this 
new insurance option. However, the 
Congressional Budget Office estimates 
that only 600,000 of those eligible are 
currently uninsured, a small fraction 
of this huge population. 

And H.R. 525 would allow AHPs to 
offer artificially lower costs by offering 
cheaper premiums to lower-risk popu-
lations, a policy that will lead to older 
and sicker people paying higher pre-
miums. The CBO found that more than 
20 million workers and their depend-
ents would see their premiums increase 
due to AHPs cherry-picking. 

States require that qualified health 
plans cover certain basic items. States 
say that anything that is worthy of the 
name health plan must cover certain 
things. Well, under this bill I could cre-
ate a health plan that covers nothing 
but ingrown toenail surgery. It would 
be the cheapest plan out there, but it 
would not help employees very much. 

I urge my colleagues to vote against 
H.R. 525 and to support the Andrews- 
Kind substitute. Their legislation 
would address the real needs of small 
employers. It would establish a small 
employer health benefits plan that 
would grant small business employees 
the same benefits as Federal employees 
receive. It provides prorated premium 
assistance for companies of varying 
sizes and employees of varying income. 
It would be much preferable to H.R. 
525. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Georgia (Mr. PRICE), a 
member of the committee. 

Mr. PRICE of Georgia. Mr. Speaker, I 
thank the gentleman for yielding me 
this time and for his work on this issue 
and so many other important issues. 

When I go home, and especially as a 
physician in Congress, when I go home 
and talk to small businesses, they say 
whatever you do, whatever you do, do 
something about my health care costs. 
Make it so I can help my employees get 
insurance. 

Mr. Speaker, 45 million uninsured we 
have heard, 60 percent or more of those 
are employed currently, and why do 
they not have health insurance. Either 
they are self-employed or they work 
for small businesses so they have to 
purchase health insurance in the indi-
vidual market. 

So what is the solution? Pool to-
gether. Six people can buy insurance 
for cheaper than one person; 60 cheaper 
than 6; 600 cheaper than 60; and 6 mil-

lion cheaper than 600, and it can be 
quality insurance, and H.R. 525 is a 
step in the right direction. 

We have heard that the number of 
uninsured will go up, the cost for the 
premium will go up 23 percent. I will 
take that wager. This is the same 
crowd that said welfare reform would 
not work. I will take that bet. 

Once again, the rhetoric we have 
heard is disgraceful. We have heard 
that Republicans do not care about 
women with breast cancer. Come on. 
What kind of nonsense is this. Who do 
you think will be making the decisions 
about the kinds of provisions that will 
be in that insurance policy? It is pa-
tients. It is patients in the associa-
tions, and they are much closer I would 
argue to the individuals making deci-
sions about what is going to be in-
cluded under those plans than human 
resources officers in large companies. 

H.R. 525 is a step in the right direc-
tion. I encourage my colleagues on 
both sides of the aisle to support it. 

Mr. ANDREWS. Mr. Speaker, I yield 
3 minutes to the gentlewoman from 
New York (Ms. VELÁZQUEZ), a person 
with whom I share an important goal, 
but have a disagreement on means. 

(Ms. VELÁZQUEZ asked and was 
given permission to revise and extend 
her remarks.) 

Ms. VELÁZQUEZ. Mr. Speaker, in 
every State and every district when we 
meet with small business owners, their 
number one concern is rising health 
care costs. Even as we sit here, the cost 
of health care continues to rise. 

Today’s legislation will help address 
this problem. Association health plans 
will provide an employer-based solu-
tion to help the sector of the economy 
that is being hit the hardest: small 
businesses. Critics of the bill will come 
forward today and tell you how asso-
ciation health plans are going to lead 
to a devastating impact on small busi-
nesses and the insurance market. Well, 
from where I stand, it is hard to imag-
ine that it could get any worse. 

We have 45 million Americans with-
out health insurance and over half are 
small businesses and their employees. 
This includes up to 7 million children 
that have family members working for 
small firms. And for the last 5 years, 
small businesses have seen insurance 
costs increase by over 60 percent. These 
are statistics that are so often stated 
in this town that we forget what the 
real impact is. When an employer has 
to spend an additional $3,000 a year for 
coverage per employee year after year, 
it is easy to understand why some are 
dropping coverage all together. 

We have a modest solution before us 
today that no one can claim will ad-
dress all of the problems, but it can 
provide some help in a market that 
needs it. I think it is important to talk 
about what association health plans 
are and what they are not. These plans 
will be under the same set of rules that 
apply to corporate and union plans. In 
fact, the requirements for association 
health plans are even more strict. It 

will require that an association health 
plan have sufficient reserves to pay all 
claims. It includes protections against 
cherry-picking to prevent adverse se-
lection. It provides a structure to en-
sure that the DOL can monitor these 
plans. 

Critics will cite an outdated CBO 
study that does not even examine the 
legislation before us today. Will asso-
ciation health plans cure all of the 
problems when it comes to health in-
surance in the small group market? 
Absolutely not. But will it bring some 
elements of affordability and competi-
tion in these markets? I think so. 

By some estimates, this bill is esti-
mated to provide as many as 8 million 
Americans with insurance, no small 
sum. One of the best indicators as to 
whether AHPs will increase competi-
tion is the strong opposition from in-
surance companies. They are worried 
that they will lose their stranglehold 
on the small-group market. These in-
surance companies with highly paid 
lobbyists from Blue Cross/Blue Shield, 
for example, that hold monopolies on 
State markets are worried that they 
will have to start negotiating pre-
miums rather than dictating them. 

I rise in strong support of this legis-
lation. I ask my colleagues to do the 
same. Just as important, I call on the 
Senate to act on this legislation and 
the administration to put its full back-
ing behind this bill. This Nation’s en-
trepreneurs deserve it. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. ANDREWS. Mr. Speaker, I yield 
3 minutes to the gentleman from Mas-
sachusetts (Mr. TIERNEY), a Member 
who understands that this bill will in-
crease the number of uninsured by at 
least 1 million people. 

Mr. TIERNEY. Mr. Speaker, this so- 
called Small Business Health Fairness 
Act is a bill that is attractive to a few, 
seems to be sufficient for none, and is 
going to be harmful for many. 

The Congressional Budget Office did 
an estimate of the proposed bill. It es-
timated that only 600,000 of the 45 mil-
lion uninsured will be provided new in-
surance coverage by these AHPs. In 
fact, the respected 2003 Mercer Consult-
ant Study that was done for the Na-
tional Small Business Association 
found that the number of uninsured 
will increase by 1 million, as increased 
nonassociated market costs force small 
employers to drop coverage. 

The fact of the matter is there is not 
going to be the dramatic savings pro-
posed here. That is not going to mate-
rialize. The Congressional Budget Of-
fice found that these premiums for 
AHPs would only be marginally less 
than traditional premiums for health 
care plans. 

In fact, the 2003 Mercer Study found 
that premiums would increase by 23 
percent for those outside the AHP mar-
ket. It also found that there would be 
an increase in the number of uninsured 
workers in small firms, an increase of 1 
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million people as a result of this plan 
being implemented. 

Again, the fact of the matter is that 
Americans would also lose their right 
to vital medical coverage, like OB-GYN 
and pediatrician services, cervical, 
colon, mammography and prostate can-
cer screening, maternity benefits, well- 
care child services, and diabetes treat-
ment. 

Mr. Speaker, this bill is going to dis-
allow a lot of State protections. In 
fact, that is how you get cheaper insur-
ance. If you want to lower the price, 
you just do not give people the cov-
erage that they need and deserve. Al-
most all of the States that we talk 
about have protections for people with 
coverage. Almost every Member of this 
House voted for the Federal Patient 
Bill of Rights that would have recog-
nized these State protections that are 
in place for insurance programs; yet 
this bill would take those out carte 
blanche. 

b 1615 
As a person in small business for over 

22 years, and having represented a lot 
of small businesses, I can tell you from 
personal experience that small business 
employers do not want inferior cov-
erage for their employees. We cannot 
allow it to happen again here. In fact, 
Mr. Speaker, I can tell you that AHPs 
really already exist. They are called 
the multiple employer welfare arrange-
ments, the MEWAs. The public record 
is filled with stories of failed MEWAs 
that left employers and employees 
alike with unpaid medical bills. From 
1988 to 1991, dozens of MEWAs failed, 
leaving 400,000 individuals with over 
$123 million of unpaid medical claims. 

Small business owners and their fam-
ilies and their employees deserve pro-
tections. They deserve to go to the 
emergency room. Women in small busi-
nesses deserve to go to gynecologists 
without referral from another doctor. 
Why should we treat small business 
owners and employees as second-class 
citizens and give them second-class 
health care? Instead of extending the 
patient protections to all Americans, 
this AHP bill would actually roll them 
back and roll back the limited protec-
tions that they get today. 

Plainly speaking, Mr. Speaker, this 
bill eliminates all those protections. 
For this reason and for the other rea-
sons I have mentioned, and the fact 
that over 1,000 different organizations 
oppose this bill, the National Gov-
ernors Association, the Republican 
Governors Association, 41 State attor-
neys general, the National Small Busi-
ness Administration, the National As-
sociation of Insurance Commissioners, 
as well as a dozen other labor, business 
and consumer groups think that this is 
not a good bill, I urge my colleagues to 
reject this bill and vote for the sub-
stitute. 
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
GILLMOR). The Chair would request 
that Members, as a courtesy to their 
colleagues, respect those time limits. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield 4 minutes to the gen-
tleman from Maryland (Mr. WYNN). 

Mr. WYNN. I thank the gentleman 
for yielding me this time. 

Mr. Speaker, I rise in strong support 
of H.R. 525, the Small Business Health 
Fairness Act, designed to allow small 
businesses to create large insurance 
pools in order to give them market 
power which will allow them to pur-
chase quality health insurance at af-
fordable prices through association 
health plans. 

In truth, our biggest bipartisan fail-
ure in this Congress has been our in-
ability to help 45 million, now pushing 
50 million, Americans who do not have 
health insurance. Sixty percent of 
these people work in small businesses 
or are self-employed. Unfortunately, 
small business employers either cannot 
afford to offer health insurance or offer 
it at premium costs that employees 
cannot afford. Small businesses and 
their employees need our help. AHPs 
are not a panacea, but they are a step 
in the right direction. 

AHPs, association health plans, will 
be subject to Federal consumer protec-
tions, unlike what you may have 
heard, such as continuation of cov-
erage; Federal claims procedures for 
benefit denials and appeals; guaranteed 
portability and renewability of health 
coverage for those with preexisting 
conditions; as well as the Mental 
Health Parity Act, the Women’s Health 
and Cancer Rights Act, and the 
Newborns’ and Mothers’ Health Protec-
tion Act. 

We have also heard that AHPs will 
allow for cherry-picking, that only the 
healthiest will be signed up. That is 
not true due to the antidiscrimination 
language in the bill. Really and cen-
trally, opponents claim that AHPs are 
bad because they do not provide man-
dated State benefits. This misanalysis 
reflects some of the backward thinking 
in our health care system, that people 
would put mandated benefits ahead of 
prevention. That does not make sense. 

Consider a State’s mandated cov-
erage for diabetes supplies. But what 
good is mandated benefits for diabetes 
supplies if you cannot afford to go to 
the doctor, and therefore do not know 
you have diabetes? Under AHPs you 
have an affordable, basic policy which 
covers doctors’ visits. Therefore, you 
can get checkups and learn about your 
risk of diabetes or other health prob-
lems. The doctor can give you advice, 
prescribe life-style changes, and help 
you overcome, control, or avoid health 
problems. In fact, the American Diabe-
tes Association cited a recently com-
pleted study on diabetes prevention 
that conclusively showed that people 
with prediabetes can prevent the devel-
opment of Type 2, or full-blown, diabe-
tes by making changes in their diet 
and increasing their level of physical 
activity. 

Our approach provides affordable ac-
cess to this kind of preventive care, al-
lowing people to lead healthier lives 

and not go to the emergency room, 
which is driving up costs for all of us. 

Some of our elitist opponents will 
call these policies worthless because 
they do not offer 30 or more State man-
dates. For a single mother who is a 
waitress who is able to take her son to 
the doctor, that is not a worthless pol-
icy. That is called progress. If the plans 
are so inadequate, don’t worry, the 
people won’t buy them. 

Most professional men and women 
have health insurance. Members of 
Congress have a great health insurance 
plan. Members of labor unions have 
health insurance. Why do they not 
want the mechanics and the barbers 
and the waitresses and the realtors to 
have health insurance? The attitude of 
our opponents seems to be, ‘‘I drive a 
Cadillac. If you can’t afford to drive a 
Cadillac, you don’t get to drive at all.’’ 
That does not make sense. 

Today 45 million Americans cannot 
afford a Cadillac health insurance pol-
icy with all the mandated benefits. 
However, they might be able to afford 
a more modest vehicle that would get 
them to their doctor’s office where 
they could at least get a diagnosis, ad-
vice and recommendations in order to 
improve their quality of life. 

A broad and diverse coalition of more 
than 180 groups support this bill, in-
cluding the U.S. Chamber of Com-
merce, the National Federation of 
Independent Business, the American 
Farm Bureau, the Associated Builders 
and Contractors, the Latino Coalition, 
and the National Black Chamber of 
Commerce. People want health insur-
ance. Opponents of AHPs say, ‘‘If you 
can’t do everything for everyone, do 
nothing.’’ We say this bill will help 
some people get health insurance, and 
we think that is a good thing. 

Please, support AHPs. Let us quit 
talking about health insurance and ac-
tually deliver it to the American peo-
ple who work in small businesses and 
who are self-employed, because they 
really need it. 

Mr. ANDREWS. Mr. Speaker, among 
those who know the difference between 
a Cadillac and a lemon are the insur-
ance commissioners of our States who 
oppose this bill. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from North Dakota (Mr. 
POMEROY), one of their former mem-
bers. 

Mr. POMEROY. I thank the gen-
tleman for yielding time. 

Mr. Speaker, let us understand some-
thing fundamental here. People do not 
just want the appearance of health in-
surance. They want a program that 
they can trust and that will pay when 
they incur the claim, and that is the 
critical problem with the bill being put 
before us. There are no meaningful con-
sumer safeguards. This can manifest 
itself in three critical ways. First, as 
to content. We all know about insur-
ance loopholes, the fine print that 
says, oh, we will pay your claim unless 
you file a claim, in which case we 
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won’t pay the claim. This kind of ma-
larkey has been with us ever since in-
surance first came in the marketplace. 
Insurance commissioners make certain 
that the policy does what it purports to 
do, no fine print taking away the 
meaningful coverage. This bill takes 
away that insurance commissioner pro-
tection provided to the consumers. 

The second protection, rating. Do 
you know that in our States, there was 
a company that tried to sell a policy 
that actually raised the premium 
whenever you went to see a doctor? 
You thought you had good health care 
coverage, you went to see a doctor, 
your premium went up until it quickly 
became unaffordable. That is no insur-
ance coverage. There is not the kind of 
protection on this kind of terrible rat-
ing scheme in this plan. As an insur-
ance commissioner, I have seen rating 
schemes. Do not think for a second 
there are not people that will try this 
under this legislation. Consumers need 
protection there. 

Thirdly, solvency. If there is one part 
of this bill that I think just screams 
out, ‘‘This is stupid,’’ it is the part on 
solvency. There is a $2 million cap on 
the solvency required for an AHP, no 
matter how many lives you have. Mil-
lions and millions of lives, $2 million 
maximum coverage. Do you know that 
the claims incurred by two premature 
babies could totally bust this plan? 
Again, people want coverage that is 
there when they need it, not coverage 
that gives them the appearance of hav-
ing something only to have it go bust 
because it did not have enough capital-
ization. This business of capping sol-
vency stands in stark contrast to any 
actuarial approach and shows that this 
is absolute danger for our consumers. 
Reject this bill. 

Mr. BOEHNER. Mr. Speaker, I am 
pleased to yield 2 minutes to the gen-
tleman from Louisiana (Mr. 
BOUSTANY). 

Mr. BOUSTANY. I thank the gen-
tleman for yielding me this time. 

Mr. Speaker, first of all, I have re-
spect for our insurance commissioners, 
but I want to say that three out of the 
last four in Louisiana went to jail. So 
that is no automatic protection. I 
think other States have had similar 
problems. 

The preemption language in the bill 
only grants two limited exceptions 
from State laws that regulate insur-
ance. Fully insured AHPs are exempted 
from State laws that would, one, pre-
clude them from establishing an AHP; 
or, two, prevent them from designing 
their own benefit package. These two 
exemptions are narrowly tailored to 
allow AHPs to set a uniform benefit 
package that can be offered across 
State lines and to ensure that State 
regulators will not pass laws that pro-
hibit the establishment of AHPs. State 
laws that regulate insurance and do 
not impact benefit design will apply, 
including prompt pay, external review, 
and solvency requirements. Assistant 
Secretary Ann Combs testified to this 

at a March 2003 Subcommittee on Em-
ployer-Employee Relations hearing. At 
that hearing she noted that, quote, 
‘‘fully insured AHPs would purchase in-
surance products with solvency stand-
ards and consumer protections regu-
lated by the States.’’ 

Further specifying which State laws 
are not preempted is unnecessary. All 
State laws will apply except those that 
prevent a uniform benefit design or 
prevent an AHP from existing. Con-
sumer protection laws that States see 
fit to pass will apply to fully insured 
AHPs. No further change in the legisla-
tion is necessary. Benefit mandates, as 
we have discussed, will be preempted as 
is the case for unions and large em-
ployers. 

Mr. ANDREWS. Mr. Speaker, I yield 
3 minutes to the gentleman from Mary-
land (Mr. VAN HOLLEN), a Member who 
understands that this bill will raise 
premiums by 23 percent and cost 1 mil-
lion people their coverage. 

Mr. VAN HOLLEN. Mr. Speaker, I 
thank the gentleman from New Jersey 
for his leadership on this. 

This is a bad bill, Mr. Speaker, for 
many reasons. I want to focus on one of 
them, which is that this bill will strip 
away the consumer protections and the 
patient protections that exist under 
State law for our constituents today. I 
understand that we have 50 States, and 
in those 50 States many of them have 
different mandates for what has to be 
covered and what does not have to be 
covered, and there is some sense when 
you are talking about organizations 
operating across State lines that you 
would streamline that effort. 

That is exactly what the gentleman 
from Massachusetts (Mr. TIERNEY) and 
I tried to do when we took an amend-
ment the other day to the Rules Com-
mittee. We said, let us look at six pa-
tients’ rights that have been agreed to 
on a bipartisan basis by this Congress 
in previous legislation and which are 
overwhelmingly agreed to in our 
States, and let us say with respect to 
those six rights, you can’t take that 
right away from one of our constitu-
ents, one of our patients, one of our 
consumers if you are an associated 
health plan. 

What happened to that amendment? 
We did not even get to hear it or vote 
on it in this House. What are we afraid 
of? What were those six provisions that 
we wanted to make sure all our con-
stituents, all our consumers, were pro-
tected by? The right to an independent 
external review of coverage decisions. 
Forty-three States have this rule al-
ready. It says if you disagree with your 
insurance company as to whether or 
not you are covered, let us not ask the 
insurance company who is right and 
who is wrong, let us have an inde-
pendent individual who can make that 
decision. Does that make sense? Most 
of our constituents think they will 
have that right. If you pass this legis-
lation and if you are in an AHP, you 
are not going to get it. 

Second, direct access to obstetric, 
gynecological, or pediatric services. 

You do not have to wait in line before 
you take your child to see the pediatri-
cian. 

Third, imposition of prudent 
layperson decision-making standards. 
If you show up at the hospital, and you 
have a good faith reason for thinking 
you are sick, and it turns out you did 
not have a heart attack, but you went 
thinking you had one and you had good 
reason to think so, your insurance 
company cannot deny you coverage for 
that visit. You do not have to be the 
doctor. That is why we have doctors. 

Use of drug formularies, access to 
hospital emergency room treatment, 42 
States have this requirement; and 
making sure that we do not restrict 
the ability of our doctors to give us 
their opinions, to make sure that those 
States where they say you cannot have 
a gag rule, where your physician can 
tell you, the patient, what he or she 
thinks is in your best medical interest, 
they cannot be punished by the insur-
ance company for telling you the 
truth. 

These are common-sense provisions, 
six common-sense provisions. That is 
what our amendment would have done. 
It would have made this piece of legis-
lation stronger and protected our con-
stituents. What happened? We did not 
even allow a vote on that. 

I would just like to quote from 42 
State attorneys general, Republicans 
and Democrats, who say, ‘‘Consumers 
rightfully expect their States to pro-
tect them from fraud and abuse. Elimi-
nation of the State role and replace-
ment with weak Federal oversight is a 
bad deal for small businesses and for 
consumers.’’ Those are State attorneys 
general, Republican and Democrat, 
who, like us, are trying to look out for 
the consumer interest. 

Do not pass this bill. If you do, you 
are going to have a lot of explaining to 
do to your constituents when they are 
denied by their insurance companies 
coverage that they thought they right-
fully had. 

Mr. BOEHNER. Mr. Speaker, I re-
serve the balance of my time. 

Mr. ANDREWS. Mr. Speaker, I am 
pleased to yield 3 minutes to the gen-
tleman from California (Mr. GEORGE 
MILLER), the ranking member of the 
full committee and a fighter for work-
ing families throughout his career 
here. 

(Mr. GEORGE MILLER of California 
asked and was given permission to re-
vise and extend his remarks.) 

b 1630 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I thank the gentleman for 
yielding me this time. 

I must say the Republicans are on a 
roll here. Last week they voted in the 
Committee on Education and the 
Workforce to raise the cost of edu-
cation to those students seeking a 
higher education by raising the cost of 
the loans that they will seek to finance 
that education. In this legislation what 
we see them doing is taking away vital 
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health benefits that millions of Ameri-
cans currently have but will lose if this 
legislation is passed. And later this 
week they are going to bring an energy 
to the bill to the floor of the Congress 
that The Wall Street Journal says will 
raise the price of gasoline. 

What is it that the middle class did 
to them to make them so angry at 
them? They raise the cost of their edu-
cation, they take away their health 
care benefits, and now they are going 
to increase the price of gasoline. Do 
the Members know what the price of 
gasoline is in California? It is $2.67, 
$2.77, $2.87 a gallon. Do the Members 
know how hard people have struggled 
in these States to have minimum 
health care benefits so that they can 
have a mammogram, so they can have 
diabetes testing, and now they are 
going to take that away. And now they 
raise the cost of college education. It 
just does not make any sense. 

The theory is that Congress should be 
trying to extend meaningful health 
care coverage to families and to mak-
ing sure that they have benefits that, 
in fact, are there when they need them. 
But that is not what this legislation 
does. This legislation overrides all of 
the hard work that was done in 40 or 45 
States to make sure that people would 
have access to well baby care, to make 
sure that they would have access to 
maternity benefits, to make sure that 
they would have access to mammo-
grams, crucial services that families 
need. This legislation says not nec-
essarily so, they do not get that, on the 
theory that we have heard argued here 
that some plan is better than no plan. 

But a plan without benefits is not 
worth much at all. And why would one 
keep paying premiums even if they are 
low premiums if they do not get the 
coverage that their family needs? 

The point is for the people running 
that plan, that can turn out to be very 
profitable. That is why they do not 
want the insurance commissioners in-
volved, because at some point the in-
surance commissioners would do what 
they have done in the past. They would 
blow the whistle on people running 
plans where they take premiums from 
middle-class workers, but they do not 
give the benefit that they want. The 
record is replete with that, replete 
with that in State after State after 
State. But that is stripped out of this 
legislation. 

This legislation should be rejected 
because it just is not the benefits that 
people need. What we ought to be doing 
is extending that kind of universal ac-
cess to plans that provide people the 
benefits. 

The Congressional Budget Office in 
its most recent report, April of this 
year, analyzed the legislation two 
other times and concluded that 81⁄2 mil-
lion workers would end up in AHPs 
under this bill, and over 90 percent of 
them would come from existing health 
care plans where in all likelihood their 
benefits are better. The CBO looked at 
it once, it looked at it twice, it looked 

at it three times, and it said that is 
their conclusion. 

This means that millions of Ameri-
cans, working Americans today with 
health insurance, under this plan 
would get stripped of the health care 
coverage that they now have and that 
they need, that they need. They are 
talking about trying to cover a couple 
hundred thousand people. That is their 
argument, but they are going to strip 
the health care benefits away from al-
most 8 million people that have this 
kind of coverage. It is unacceptable. 

We ought to reject this. Later this 
week we ought to reject the energy 
bill, and maybe we can do something to 
keep people in decent health care 
plans, lower their energy costs, and, 
when the higher ed bill comes, reject 
that, and we can save them some 
money on a college education. 

Mr. BOEHNER. Mr. Speaker, I yield 3 
minutes to the gentleman from Texas 
(Mr. SAM JOHNSON), the chairman of 
the Employer-Employee Relations Sub-
committee. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, we have heard it over and 
over again today on the floor. Too 
many working Americans have a job, 
but are uninsured because their em-
ployers cannot afford to purchase qual-
ity health insurance benefits for their 
workers. 

This bill addresses the two most im-
portant issues in the health care re-
form debate: cost and access. H.R. 525 
would, one, increase small businesses’ 
bargaining power with health care pro-
viders; two, give them much-needed 
freedom from costly State-mandated 
benefit packages; and, three, lower 
their overhead costs by as much as 30 
percent. 

Our small businesses are denied the 
ability to purchase health coverage 
with the benefits large multistate com-
panies and unions have enjoyed for dec-
ades. This bill fixes that problem. 

By pooling their resources, increas-
ing their bargaining power, AHPs will 
help small businesses reduce their 
health insurance costs. As the Mem-
bers have heard me say before, if it is 
good enough for Wall Street, it is good 
enough for Main Street. Small busi-
nesses in most States are stuck with 
disproportionately higher costs be-
cause they have to choose from fewer 
than five providers. So AHPs offer 
them a new option to choose from. 
Most importantly, AHPs will expand 
access to quality health care for the 
people for whom it is currently out of 
reach: uninsured working families. 

This bill has had unwavering support 
in the House for nearly a decade now. 
The other body is taking a serious look 
at the legislation this year, and it is a 
priority in the President’s health care 
agenda. I look forward to working with 
our colleagues from the other body to 
make this bill law this year. 

The problem is getting worse every 
day. Small businesses need our help 
now. Let us vote ‘‘yes’’ on H.R. 525. 

Mr. ANDREWS. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, the argument for this 
bill rests upon a false choice that I be-
lieve would have catastrophic con-
sequences for many Americans. We are 
told by proponents of the bill that if we 
are willing to yield the guarantees that 
they presently enjoy under the law 
that guarantee them a mammogram, 
guarantee them care for diabetic ill-
ness, guarantee them other rights that 
they fought and won for, if we make 
that trade-off, we will get more people 
health insurance. If that were true, 
this would be a difficult choice, but it 
is not true. 

The net impact of this bill will be to 
increase the number of uninsured peo-
ple by nearly 1 million people because 
the increases in premiums for small 
business that will occur in businesses 
that stay in conventional plans will 
chase more people out of these plans. 
The experts estimate that these in-
creases will be in excess of 20 percent. 

So this is a false choice. This bill 
does not say that if we yield these ben-
efits that people cherish, more people 
will be insured. The opposite is true. If 
we were to make the mistake of yield-
ing these cherished benefits, more peo-
ple would lose their coverage than 
would gain it. 

This is a choice not worth making, 
and it is why the National Governors 
Association opposes the bill, Repub-
licans and Democrats. And it is why 
the Attorneys General oppose the bill, 
Republicans and Democrats. And it is 
why commissioners of insurance, Re-
publicans and Democrats, oppose the 
bill. 

I urge our colleagues on both sides of 
the aisle to protect the benefits that 
our constituents earned and deserve 
and to prevent the increase in the num-
ber of uninsured and the increase in 
health insurance benefit premiums and 
vote ‘‘no’’ on this bill. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. BOEHNER. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, small employers today 
have a difficult problem. They are try-
ing to keep their business alive. They 
are trying to make enough money to 
hire and grow their business and at the 
same time trying to provide affordable 
health insurance. About 60 percent of 
the 45 million people who have no 
health insurance work for small busi-
nesses of some sort. But what happens 
to those small employers in most of 
these State risk pools? They are in the 
small group coverage area, and guess 
what happens? There may be a provider 
or two that will offer them insurance. 
They are stuck in a small pool, and 
they pay the highest rates of any group 
that is out there, unless, unless, one 
happens to be self-employed. 

Let us say that they were a realtor, 
and as a realtor they are self-employed, 
they are not an employee of a com-
pany, and they try to buy health insur-
ance for themselves out in the open 
market again in these small State risk 
pools. Here it comes, $1,500 a month, 
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$2,000 a month. And, my goodness, if 
they are sick, they will not get it at 
all. 

So what we have been proposing now 
for some 10 years, and the House has 
passed this on a bipartisan basis at 
least five times, is to allow businesses 
and self-employed individuals who be-
long to bona fide organizations to 
group together for the purposes of 
health insurance. Why should a realtor 
who belongs to the National Associa-
tion of Realtors not have an oppor-
tunity, whether their State association 
or the national association wants to 
put together a package of plans and 
allow them to choose one of those 
plans that might fit the kind of cov-
erage that they want, why would we 
not want to do this? 

We have heard all this shtick about 
all these plans are lousy, they are low- 
cost coverage. No. These plans would 
look exactly like the plans that big 
companies and unions offer today. Ev-
erybody in America wants to work for 
a big company or a union. Why? Be-
cause they have got great health bene-
fits. And why do they have great health 
benefits? Because that is what their 
employees and that is that their mem-
bers want. People do not want to go 
out and buy low-cost coverage that 
does not cover anything. That does not 
accomplish anything. 

So when we look at the opportunity 
for small businesses to go out and to be 
able to purchase health insurance for 
their employees, just like a big com-
pany or just like a union under the 
same set of rules, the same set of rules 
for small companies that big compa-
nies have today, we should not let the 
perfect become the enemy of the good. 
This will not solve the problem of all 45 
million of the uninsured, but it will 
help millions of Americans who work 
for small businesses have a better op-
portunity at getting good health cov-
erage at competitive prices. 

We have heard an awful lot of talk 
about it does not have this mandate, 
that mandate, that mandate. And why 
do big companies who do not have to 
have any mandated coverages under 
ERISA, why do they provide those? 
Why do they have breast cancer screen-
ing? Why? Because it makes sense to 
screen for this to detect it early and to 
deal with it. Why do they have these 
benefits that are not mandated? Why? 
Because they make sense to find out 
early in the illness. 

These small companies are going to 
have the same types of high-quality 
plans that big companies have today 
without State mandates, because what 
happens is every State has a mandate. 
Some of them have as many as 30 man-
dated benefits that drive up the cost of 
health insurance and drive the number 
of uninsured up as well. But companies 
that offer a lot of these benefits, they 
do so with, as an example, a breast can-
cer benefit that covers the whole coun-
try, one size, not 50 different States 
done in 50 different ways that they 
have to find out exactly how it is going 

to be covered in each of those 50 
States. 

I have no doubt that the policies that 
will be offered by these association 
health plans will, in fact, be high-qual-
ity policies at very competitive prices. 

As I said before, this bill has passed 
the House on a number of occasions 
with broad bipartisan support, and I 
expect that will occur again today. So 
I would ask my colleagues to stand up 
and vote. We hope that the other body 
will eventually take this bill up and 
move it and to help reduce the number 
of uninsured Americans that we have. 

Mrs. CHRISTENSEN. Mr. Speaker, I rise in 
strong opposition to the Small Business Fair-
ness Act, which is not fair any place, but in its 
name, and in strong support for the Kind-An-
drews substitute. 

As a 5-term member of the Small Business 
Committee, I know and am very concerned 
that 60 percent of the uninsured are employ-
ees of small businesses. 

We all want to make sure they are covered, 
but H.R. 525 will not do that, it is an empty 
promise. 

Worse, it would more likely increase the 
number of uninsured instead of reduce them. 
Even for those who might be covered. This bill 
is designed to provide great coverage if you 
don’t need it, but please don’t get sick—what 
it provides then is a false sense of security. 

The stories of individuals with similar low 
cost plans in States with little regulations are 
tragic, and must not be replicated as H.R. 525 
would do. 

AHPs specifically remove State consumer 
protection laws and appeal rights. It is fool 
hardy to think that the market will provide any 
protection, and our experience with the De-
partment of Labor and hearings with the Sec-
retary have added no reassurance. 

People of color, who make up a sizeable 
portion of small business employees and who 
tend to be sicker because this government will 
not build fairness and equality into our 
healthcare system, will get the shortest end of 
the stick again. Because of the higher costs of 
taking care of them, minorities will be left out, 
and left behind. 

There is nothing fair about this bill, I urge 
my colleagues vote ‘‘no’’ on 525 and vote for 
a bill that provides insurance relief to small 
businesses, keeps the cost low, and protects 
the consumer. I urge my colleagues to vote 
‘‘yes’’ on the Kind/Andrews substitute. The 
only fair bill before us at this time. 

Mr. REYES. Mr. Speaker, I rise in opposi-
tion to H.R. 525, the Small Business Health 
Fairness Act, but in strong support of mean-
ingful measures to help small businesses offer 
affordable, quality health care coverage to 
their employees. 

For many businesses in my congressional 
district and across the country, the rising cost 
of health insurance is a growing crisis. Cur-
rently, many small businesses devote signifi-
cant resources to offer health insurance to 
their employees—money they could have oth-
erwise invested in their businesses. Others 
have had to reduce or drop coverage entirely. 

While I agree that we must find a solution 
to this problem, H.R. 525 is not the answer, 
for several reasons. First, supporters of H.R. 
525 claim the legislation would reduce the 
number of uninsured. However, a recent 
Urban Institute survey states that the number 

would actually increase, because some small 
employers in the State-regulated market would 
be forced to drop coverage when premiums 
increase as a result of the creation of Associa-
tion Health Plans, AHPs. 

Second, AHPs would be exempt from State 
rules that limit how much and how often pre-
miums can be increased, making it likely that 
premiums would go up rather than down. In 
fact, the Congressional Budget Office esti-
mates that AHP legislation would result in 
higher premiums for 80 percent of small em-
ployers, and as many as 100,000 sick people 
would lose coverage because they would not 
be able to afford the increases. 

Finally, AHPs would mean that consumers 
would lose important health benefits, such as 
treatment and care for diabetes, child immuni-
zations, cancer screenings, and preventive 
care. Consumers would lose State-based pa-
tient protections such as direct access to spe-
cialty care, emergency care, and the right to 
an independent, external review of denied 
medical claims. 

Instead of this flawed bill, I support the sub-
stitute offered by Representatives KIND and 
ANDREWS. This legislation would expand the 
health care options available for small busi-
nesses by building on the efforts of many 
State governments that are providing health 
care plans specifically for small businesses. 
Under the substitute, Federal and State health 
insurance pools would be created for small 
businesses to band together to purchase cov-
erage. Participating businesses would be able 
to defray the costs of their participation 
through a 4-year tax credit provided under the 
legislation. By grouping small companies in 
healthcare pools, this bill would give small 
firms some of the same advantages large cor-
porations have in trying to keep costs down. 

Mr. Speaker, I urge my colleagues to op-
pose the Small Business Health Fairness Act, 
and instead support real relief for small busi-
nesses trying to meet the health care needs of 
their employees by voting for the Kind-An-
drews substitute. 

Mr. LARSON of Connecticut. Mr. Speaker, I 
rise today in opposition to H.R. 525, the Small 
Business Health Fairness Act of 2005. Today 
we face a problem. An estimated 45 million 
people are without health insurance. The num-
ber of uninsured has risen in almost every 
year since 1989 and is expected to continue 
its rise in the near term. Most people in the 
U.S. who have health insurance obtain it 
through their employer or a family member’s 
employer as a workplace benefit. Due to the 
rising cost of health coverage, small employ-
ers are far less likely than larger employers to 
provide health insurance to their workers and 
almost half of the uninsured work for, or are 
family members of employees who work for, 
small employers. The Small Business Health 
Fairness Act would not address this problem. 

As a former small business owner, I under-
stand the need for employers to offer benefits 
like health insurance to attract the best em-
ployees. I also understand the desire to offer 
benefits to employees to reward them for their 
efforts in making their business a success. 
Small businesses are a vital part of our econ-
omy, and it is critical that we provide them 
with affordable heath coverage that not only 
covers their employees, but helps reduce the 
ranks of the uninsured in our Nation. 

Unfortunately, the association health plans 
created by H.R. 525 would actually reduce 
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health care benefits and coverage. In fact, the 
Congressional Budget Office estimates that 
only 600,000 of the 45 million uninsured would 
receive coverage as a result of this bill. The 
CBO also found that almost 75 percent of 
workers would actually see their premiums 
rise. These numbers are evidence that this 
legislation will not address the problem. 

The bill raises numerous other concerns as 
well. It would create an uneven playing field 
where Federal law would provide one set of 
favorable rules for employers who join asso-
ciation health plans and a different, less favor-
able set of rules for those who do not. Asso-
ciation health plans would be exempt from 
most State benefit requirements, including 
those that ensure access to emergency serv-
ices, mental health services and cancer 
screening. They would be free to choose 
healthier individuals who are cheaper to insure 
and leave behind those most in need of health 
care coverage. Finally, association health 
plans under this bill would be allowed to li-
cense themselves in a State with looser con-
sumer protection provisions than the State 
they offer coverage in, leaving consumers 
open to fraud and abuse. These loopholes will 
not address the problem. 

However, today we will offer a real solution 
to this problem. The substitute amendment of-
fered by the gentleman from Wisconsin, Mr. 
KIND, and the gentleman from New Jersey, 
Mr. ANDREWS, would address the needs of 
small businesses by providing them with the 
same access to health benefits as Federal 
employees through a Small Employer Health 
Benefits Plan. This plan would provide cov-
erage to all small businesses and their em-
ployees, ensuring that every worker gets the 
coverage they need regardless of age, sex, 
race or any other factor. Additionally, it would 
commit Federal funds to aid small businesses 
in offering health insurance to employees. Fi-
nally, it would work within existing State laws 
and not preempt state regulations regarding 
health care coverage. This substitute will help 
small businesses more, cover more of the un-
insured, and protect the rights of States. 

Unfortunately, without the Kind/Andrews 
amendment, I cannot support the Small Busi-
ness Health Fairness Act. This is the fourth 
time the House has voted on association 
health plans and the fourth time it has been 
the wrong answer for small businesses and 
the uninsured. This is just another example of 
the Majority bringing the same legislation to 
the floor year after year knowing that it will go 
nowhere because it is the wrong answer for 
Americans. I urge my colleagues to join me in 
supporting the Kind/Andrews amendment, 
which would provide real solutions to help our 
Nation’s small businesses and cover the 45 
million uninsured Americans. 

Mr. MANZULLO. Mr. Speaker, as the chair-
man of the Small Business Committee, our 
Nation’s small business men and women tell 
me over and over that finding accessible and 
affordable quality health care is their number 
one priority for themselves and their employ-
ees. 

I have heard from thousands of small em-
ployers in America who have been pleading 
for options to help them manage their surging 
health care costs. 

Small business owners tell me regularly how 
they struggle to provide their workers health 
insurance, but each year they face double 
digit increases. 

‘‘Mom and Pop’’ businesses tell me how 
they want to provide healthcare for their em-
ployees, but every single year it gets more dif-
ficult. 

Many are giving up. Our Nation’s entre-
preneurs, whose ingenuity and hard work ethic 
have driven the American economy, have run 
out of options to battle this crisis. They need 
our help. 

And today, we bring forward a great op-
tion—Association Health Plans—to help them 
control these outrageous costs and continue 
offering vital health insurance to their employ-
ees and their families. 

In March of this year, I held a hearing on 
AHPs. The Coca Cola Bottlers Association 
testified they have long offered AHPs. 

However, in 1990, they had to stop offering 
AHPs to members with under 100 employees 
because of the disparity of law from State to 
State. Those small employers have incurred 
increased premiums of between 20–25 per-
cent per year. 

For those bottlers employing over 100 work-
ers and who still were able to maintain an 
AHP, they only had an average increase of 9 
percent a year. 

The proof is irrefutable. AHPs work. I urge 
all of my colleagues to support H.R. 525. Give 
hope to America’s entrepreneurs. Vote for 
H.R. 525. 

Mr. ENGEL. Mr. Speaker, the so-called 
Small Business Health Fairness Act is any-
thing but fair. Congress should not be in the 
business of promoting the reduction of 
healthcare benefits and coverage and that is 
exactly what this bill does. 

Proponents of H.R. 525 argue that health in-
surance will be cheaper under this bill, but the 
devil is in the details. Healthy people would 
enjoy low premiums under association health 
plans because the plans are exempt from 
State consumer protections and minimum 
quality requirements, and therefore meaningful 
coverage. Without consumer safeguards, as-
sociation health plans would be largely un-
regulated and unlikely to cover such benefits 
as mammography screening, cervical cancer 
screening, well-child visits, mental health serv-
ices and diabetic supplies. While this might 
appeal to healthy people, it will be devastating 
to those who actually need medical care. 
Those who are sicker would remain in non-as-
sociation health plans and would have to pay 
higher premiums to compensate for those indi-
viduals who are siphoned off into the associa-
tion health plans. 

It is also troublesome that this legislation ex-
empts association health plans from State sol-
vency standards. Many States have strict sol-
vency laws that protect workers from insur-
ance fraud and abuse. Any meaningful insur-
ance company should have to adhere to ade-
quate standards of protection. 

We should reject this anti-consumer pro-
posal in favor of the Kind/Andrews substitute. 
This measure would create a Small Employer 
Health Benefits Plan, SEHB, similar to the 
Federal Employee Health Benefit Plan and 
would offer coverage to all small businesses 
with fewer than 100 workers. Significantly, this 
legislation works with existing State laws and 
does not preempt State mandates regarding 
health care coverage. This substitute very 
clearly commits Federal funds to aid small 
businesses in offering insurance to employ-
ees. 

True health insurance coverage offers 
meaningful benefits with appropriate solvency 

safeguards. Our constituents deserve no less. 
I urge my colleagues to reject H.R. 525 and 
pass the Kind/Andrews substitute today. 

Mr. MORAN of Virginia. Mr. Speaker, I rise 
in support of the Small Business Health Fair-
ness Act, H.R. 525, which will allow small 
businesses and associations to band together 
to purchase health insurance coverage for 
their workers and their families. 

The Small Business Health Fairness Act 
can directly benefit the over 2,300 small busi-
nesses and associations in my congressional 
district and their employees. 

H.R. 525 would allow AHPs and small busi-
nesses to be certified under one Federal law, 
instead of 50 different State regulations. 

Like large employers and labor unions that 
offer health insurance to their employees and 
members, AHPs would be regulated by the 
U.S. Department of Labor. 

Many opponents of the Small Business 
Health Fairness Act claim that AHPs will 
‘‘cherry pick’’ and therefore only benefit 
healthy people. This is not true. 

All AHPs must comply with the Health Insur-
ance Portability and Accountability Act, which 
prohibits group plans from excluding high-risk 
individuals that have required repeated health 
insurance claims. 

H.R. 525 also guarantees that only bona 
fide professional and trade associations can 
sponsor an AHP. This measure ensures that 
AHPs will undergo a strict, new certification 
process before they will be allowed to offer 
health benefits to employers. This new certifi-
cation process includes stronger solvency 
standards, including stop-loss and indemnifica-
tion insurance. 

Studies have shown that AHPs would save 
the typical small business owner between 15 
percent and 30 percent on health insurance. 

Currently, there are 45 million Americans 
who are uninsured. Even more troubling is the 
fact that 60 percent of uninsured Americans 
work for small businesses that lack the re-
sources to provide health care benefits to their 
workers. 

In fact, 65 percent of small-business owners 
indicate high cost as the main reason why 
they do not offer health insurance. 

Small employers are facing 50 percent pre-
mium hikes, even as many insurers are leav-
ing the small group market because it is not 
profitable enough. 

The time to offer small businesses and as-
sociations the ability to band together to offer 
health insurance to their employees is now. 

The Small Business Health Fairness Act 
represents a first step in helping to lower the 
number of uninsured Americans, many of 
whom work for small businesses. 

H.R. 525 would introduce more competition 
into the market, reduce unnecessary regula-
tion and administrative costs and make health 
coverage more affordable for small employers 
and their employees. 

I urge support of H.R. 525. 
Mr. BLUMENAUER. Mr. Speaker, it is unfor-

tunate that while we are in the midst of a 
healthcare crisis for the uninsured, for small 
businesses, and for practitioners, Congress is 
recycling the same flawed legislation. The pro-
posal would allow association health plans to 
bypass the State solvency framework require-
ments, leaving the consumers at a significant 
risk. 

The reason that over 1,350 business, labor, 
and community organizations oppose H.R. 
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525—including organizations such as the Na-
tional Governors Association, 41 Attorneys 
General, the National Association of Insurance 
Commissioners, Blue Cross/Blue Shield, Na-
tional Small Business United and 69 local 
Chambers of Commerce—is because it not 
only misses the point, it will make things 
worse. 

The bill would undermine our efforts to pro-
vide essential services to everyone by pro-
viding incentives to insure only the healthiest 
and wealthiest, leaving the vast majority of 
over 1⁄2 million uninsured Oregonians and 45 
million uninsured Americans behind. Even 
worse, the adverse selection process will 
mean that the insurance pool will be narrower 
and sicker, resulting in more expensive insur-
ance for most families. Furthermore, the Con-
gressional Budget Office estimates that 8 mil-
lion individuals who currently have health cov-
erage will be switched to a lower benefit plan. 
Consumers may be denied the proper screen-
ing, procedures and treatment they deserve. 

These are critical issues for taxpayers and 
businesses alike. I will continue to work with 
the healthcare and business community to 
produce the type of process, discussion and 
legislation Americans critically deserve. 

Mr. STARK. Mr. Speaker, I rise today in 
strong opposition to H.R. 525, the regurgitated 
association health plan, AHP, bill. This is the 
fourth vote on this exact same legislation in as 
many years. So, if my statement sounds famil-
iar, that’s because it has all been said before. 

While they’ve titled the bill the Small Busi-
ness Health Fairness Act, its impact would be 
the opposite. This bill would have the perverse 
effect of increasing the cost of health insur-
ance for many people and increase the num-
ber of people without health insurance alto-
gether. 

This bill would allow new entities, called as-
sociation health plans, AHPs, to bypass State 
regulation and offer bare-bones health insur-
ance policies. Small businesses that don’t 
choose to offer these inadequate policies 
would see their premiums increase by 23 per-
cent on average. This premium hike would 
occur because AHPs, which would offer only 
bare-bones coverage, would attract the health-
iest individuals, leaving traditional health insur-
ance plans with the sickest and most expen-
sive patients. This shift would penalize busi-
nesses with sicker employees, and make 
health insurance for those who need it the 
most even more unaffordable. 

Further, this legislation would swell the 
ranks of the uninsured by over 1 million more 
individuals. As traditional health insurance be-
comes increasingly expensive, more and more 
businesses would have no choice but to drop 
health insurance for their employees, leaving 
these individuals with little or no opportunity to 
purchase health coverage. 

Contrary to what proponents of this bill 
claim, AHPs would not truly help small busi-
nesses purchase health insurance for their 
employees. Although proponents claim that 
AHPs would give small employers bargaining 
power to purchase affordable health insur-
ance, most States already have laws in place 
that allow for group purchasing arrangements. 
This bill would only harm existing laws while 
usurping the traditional role of States to regu-
late insurance. 

In fact, this bill would override key State 
laws and regulations that protect millions of 
Americans. For example, many States regu-

late insurance premiums to prevent insurers 
from discriminating against the ill. But under 
this bill those laws wouldn’t apply. AHPs 
would be allowed to offer extremely low, 
‘‘teaser’’ rates, and then rapidly increase the 
premium if the enrollee becomes sick. Further-
more, nearly all States have enacted external 
review laws that guaranteed patients an inde-
pendent doctor review if a health plan denies 
them coverage for a particular service. Pa-
tients who join AHPs would lose this vitally im-
portant consumer protection. 

This bill also exempts AHPs from State laws 
that require health insurance to cover par-
ticular benefits. These laws have helped to en-
sure that millions of Americans get access to 
the healthcare that they need—such as mam-
mography screenings, maternity care, well- 
child care, and prompt payment rules. In my 
State of California, employees who join AHPs 
could well lose access to these services as 
well as certain emergency services, direct ac-
cess to OB/GYNs, mental health parity, and 
other important benefits. Moreover, this law 
would allow health plans to ‘‘gag’’ doctors, the 
currently illegal practice of health insurers pre-
venting doctors from discussing treatment op-
tions that the plan does not cover, even if 
some of those options are in the patient’s best 
medical interest. 

The problems go on. AHPs are likely to cre-
ate new fraud and abuse problems in health 
care as well. These plans are very similar to 
multiple employer welfare plans, MEWAs, that 
Congress created in the 1970s. MEWAs were 
also exempt from State insurance regulation. 
The Department of Labor found that many of 
these plans were frauds and left their enroll-
ees holding the bag for more than $123 million 
in unpaid health expenses. Congress had to 
come back and clean up the law to end this 
blatant abuse. We should learn from that mis-
take, not repeat it. 

This bill is bad for patients, bad for small 
business, and bad for States. It is opposed by 
more than 1,300 organizations, including the 
National Governors Association, the National 
Association of Insurance Commissioners, the 
American Academy of Actuaries, local Cham-
bers of Commerce, small business associa-
tions, physician organizations, labor unions, 
and healthcare coalitions. 

The Senate has no intention of taking up 
this legislation. It’s bad policy, and our col-
leagues on the other side of the Capitol know 
it. Taking yet another vote on AHPs is an 
enormous waste of time and taxpayer re-
sources, and has nothing to do with providing 
affordable healthcare options to our citizens. 
Health care reform shouldn’t raise premiums, 
increase the number of uninsured, lead to 
massive fraud, and remove key State patient 
protections. I urge my colleagues to reject this 
legislation once and for all. 

Mr. SHUSTER. Mr. Speaker, I rise today in 
support of the Small Business Health Fairness 
Act, H.R. 525. This legislation is a prescription 
to provide quality, affordable health care to the 
Americans who need it most: 45 million people 
from working families across the country. 

By lowering costs and strengthening bar-
gaining power, Association Health Plans, 
AHPs, would allow small businesses to band 
together through associations and purchase 
quality health care for workers and their fami-
lies at a lower cost. Small businesses cur-
rently have little buying power and few afford-
able options—five or fewer insurers control at 

least three-quarters of the small group market 
in most States, according to a GAO report in 
2002. By banding together through bona-fide 
trade associations, AHPs would level the play-
ing field and give participating small employers 
the exact same advantages Fortune 500 com-
panies and unions currently enjoy. 

It is important to note that this legislation 
does not make AHPs a mandatory program 
for employers. AHPs are about choice and 
healthy, competitive options for those seeking 
quality coverage. Each business would have 
the option of remaining with their current insur-
ance provider, if they have one, or joining up 
with a legitimate, certified, and regulated asso-
ciation that is able to pool risk and offer small 
businesses a seat at the table when it comes 
to really being serious about providing health 
care for American workers. 

Contrary to opponent’s claims, H.R. 525 
provides safeguards against fraud and abuse 
with a strict, new certification process that 
must be adhered to before any association 
can offer health benefits to employers. In-
cluded are strong solvency protections that go 
beyond what is required of single employer 
and labor union plans under current law. The 
bill requires self-insured AHPs to maintain re-
serves that are sufficient for unearned con-
tribution, benefit liabilities, expected adminis-
trative costs, and any other obligations. With 
the reserve levels required to be rec-
ommended by a certified actuary who is a 
member of the American Academy of Actu-
aries, AHPs are designed to protect the em-
ployer from fraudulent abuse and those who 
would seek to take advantage of the system. 

Under this bill, regulated by the Department 
of Labor and current ERISA and HIPPA laws, 
AHPs would be prohibited from excluding 
high-risk individuals from their plans and AHPs 
would also be barred from charging higher 
rates for sicker individuals or groups within the 
plan. 

The lack of current competition in the health 
care market contributes to double-digit rate in-
creases for many small businesses and a re-
sulting rise in the number of small business 
employees who are uninsured. Too many 
small business owners and employers are 
forced to choose between offering health care 
benefits to their employees and hiring, ex-
panding, or even maintaining their business. 
With the adoption of AHPs, the door of oppor-
tunity is opened to millions who do not cur-
rently have access to the kind of quality, af-
fordable health care America’s working fami-
lies deserve. 

Mr. Speaker, I would strongly encourage my 
colleagues in joining me and voting in favor of 
H.R. 525. 

Mr. AKIN. Mr. Speaker, I rise today in sup-
port of H.R. 525, the Small Business Health 
Fairness Act of 2005. 

In 2003, there were an estimated 45 million 
Americans without health insurance. Small 
businesses employ over 60 percent of those 
currently uninsured. 

Without question, cost is often the biggest 
barrier to affordable health insurance for small 
businesses. Too often, I hear from small busi-
nesses owners back in my district in Missouri 
that the affordability of health insurance is 
their number one concern. This problem has 
been deepened in recent years as the overall 
cost of health care has risen. While large em-
ployer-sponsored health plans have seen an 
average 12-percent increase in health insur-
ance premiums, small businesses have been 
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faced with annual premium increases of up to 
50 percent, forcing many firms to drop cov-
erage altogether. 

By allowing small firms to join an associa-
tion health plan as H.R. 525 would do, small 
employers would enjoy greater bargaining 
power because they would become part of a 
larger bargaining force, enabling them to offer 
their employees the same advantages and 
benefits that are currently available to larger 
companies. 

I doubt that many of my colleagues here 
would deny the fact that small businesses are 
leaders in innovation. They pay the majority of 
our Nation’s taxes and employ the majority of 
our Nation’s workforce. Yet we have burdened 
them with excessive regulations to the point 
that they cannot afford to provide health insur-
ance to their employees. We must not deny 
quality, affordable health care to these hard- 
working Americans who want to safeguard 
their own health and provide their families ac-
cess to such protections. 

I urge my colleagues to support the Small 
Business Health Fairness Act. 

Mr. WELDON of Florida. Mr. Speaker, an 
issue I often hear about from my constituents 
is concern about the high cost of health insur-
ance and the need for affordable insurance 
coverage. We all know health insurance pre-
miums continue to increase substantially each 
year. As such, many small businesses are un-
able to afford health insurance for their em-
ployees. Furthermore, for those who can af-
ford insurance for their employees, rising costs 
make U.S. products more expensive, harming 
U.S. competitiveness and costing American 
jobs. 

Small businesses are the backbone of our 
economy, but the financial viability of many 
small businesses is being hurt by the esca-
lating costs of health insurance. This hurts job 
creation and economic growth. The U.S. Small 
Business Administration’s Office of Advocacy 
found that administrative expenses for small 
health plans make up about 35 percent of total 
costs. This is not good for small business 
owners, their employees, or the American 
economy. Congress must address this prob-
lem, which is why I support H.R. 525, the 
Small Business Health Fairness Act. 

By passing H.R. 525 Congress will be lev-
eling the playing field between small busi-
nesses, the self-employed, and large corpora-
tions. This allows organizations of individuals 
and businesses to enter into Association 
Health Plans, AHPs. Under AHPs, small busi-
ness can pool their resources and purchase 
group health care similar to the way large cor-
porations do today. They can get better bar-
gaining power in terms of costs and benefits 
for their employees. It gives workers, who do 
not have health insurance today, the oppor-
tunity to obtain health insurance coverage. 

Whether it is a small business a trade asso-
ciation, a farm bureau, or a local community 
organization that is seeking to purchase more 
affordable health insurance, this legislation will 
help them. They can join together with other 
groups and purchase health insurance at 
much more affordable rates and have better 
negotiating power with insurance providers. 

It is generally reported that there are over 
40 million people in America without health in-
surance at any given time. According to the 
Congressional Budget Office, a more accurate 
estimate of the number of people who were 
uninsured for all of an entire year is 21 million 

to 31 million. Regardless, almost 60 percent of 
those individuals are employed by a small 
business. As health care costs increase, fewer 
employers and working families will be able to 
afford coverage, and more Americans will be 
without health insurance. Those who work for 
small businesses should have the same type 
of access to health insurance that their coun-
terparts in large corporations already enjoy. 

I urge Congress to pass H.R. 525. Con-
gress must pass this bipartisan legislation to 
give much needed relief to American small 
businesses, farmers, and hard working fami-
lies. 

Mr. SHAYS. Mr. Speaker, I rise in support 
of H.R. 525, the Small Business Health Fair-
ness Act. This legislation would allow small 
businesses to pool their resources into what 
are known as Association Health Plans, AHPs, 
to purchase health insurance. 

Pooled alliances, including AHPs, help con-
trol health care costs by permitting individuals 
to use their collective bargaining power to win 
cost concessions from insurance companies. 

These alliances also achieve economies of 
scale for administrative functions—substan-
tially cutting overhead costs, which currently 
amount to between 30 and 40 cents of every 
premium dollar paid by small businesses to in-
surers. 

Purchasing alliances have been a popular 
response in many States to the problems 
many self-employed and small business own-
ers have had securing affordable health insur-
ance for themselves or their employees. 

While I sensitive to the concerns many dis-
ease advocacy groups have about this legisla-
tion, the fact is this legislation provides the 
same exemption from State benefit mandates 
for small businesses already enjoyed by large 
employers. 

The cost savings from avoiding benefit man-
dates has been estimated to be between 4 
and 13 percent. This could make a huge dif-
ference for small businesses looking to offer 
their employees health insurance. Because 
small businesses are extremely cost-sensitive, 
studies indicate that even a 5 percent reduc-
tion in costs will result in a 10 to 15-percent 
increase in small businesses offering health 
insurance. 

The legislation also protects against these 
plans ‘‘cherry-picking’’ the healthiest employ-
ees by restricting the ability of self-insured 
health plans to be qualified as an AHP. Unless 
a self-insured plan is in existence before the 
date of enactment, it would be required to 
offer membership to a broad cross-section of 
trades or to employers representing at least 
one higher-risk occupation. 

Additionally, AHPs must comply with the 
Health Insurance Portability and Accountability 
Act, which prohibits group health plans from 
excluding high-risk individuals with high claims 
experience. 

The bottom line is this legislation will help 
small businesses, which are the engine in our 
economy, provide health insurance to their 
employees. I urge the passage of this bill. 

Mr. HONDA. Mr. Speaker, I rise today in 
strong opposition to the Small Business Health 
Fairness Act, H.R. 525. This bill would not 
only fail to expand health coverage for the un-
insured, but would actually reduce health care 
benefits and coverage for 8 million individuals 
who would be switched to lower benefit AHP 
health plans. Only 1 percent—600,000 peo-
ple—of the 45 million uninsured Americans 
would be provided new coverage by AHPs. 

Instead of providing broader access to com-
prehensive health insurance for the millions of 
uninsured Americans, H.R. 525 will undermine 
access to quality, affordable health insurance 
and may actually increase the ranks of the un-
insured. Under current law, the majority of 
health insurance plans are regulated at the 
State level. States have enacted a number of 
protections to ensure the fairness of health in-
surance coverage for patients. Most States 
now require insurers to allow direct access to 
emergency services, independent external ap-
peal of health care claims denials, and access 
to an adequate range of health professionals. 
AHPs would be exempt from these require-
ments, leaving those with AHP coverage with 
inadequate protection. 

Insurers naturally have incentives to select 
the healthiest individuals or groups that are 
seeking coverage. State regulations counter 
this incentive by mandating that certain bene-
fits be covered, and by limiting and defining 
how policies are to be priced. By exempting 
AHPs from these State regulations, AHPs 
would offer less-generous policies that would 
be attractive to healthier individuals and 
groups. By permitting AHPs to offer coverage 
to specific types of employers, the bill allows 
them to hand pick populations that are better 
risks and therefore less costly to insure. Under 
H.R. 525, AHPs would offer different pre-
miums to each member employer, charging 
lower rates for lower risk persons and charg-
ing much higher rates for higher risk persons. 

The only restriction on premiums is that dif-
ferences could not be based on health status. 
This provision is essentially meaningless be-
cause it permits AHPs to accomplish the same 
goal by varying premiums based on age, sex, 
race, national origin, or any other factor in the 
employers’ workforce, including claims experi-
ence. As a Nation, we have recognized and 
are committed to eliminating health disparities 
based on race, ethnicity, and national origin. 
Why then would we create laws that perpet-
uate and encourage further health disparities? 

Small businesses comprise nearly one-third 
of the private sector workforce, and are much 
less likely than large firms to provide health 
coverage for their employees. Although this is 
a serious concern, AHPs are not the answer. 
The Kind/Andrews substitute offers provisions 
that would address the real health insurance 
needs of small employers. It would provide 
small employers the same access to health 
benefits as Federal employees by establishing 
a Small Employer Health Benefits Plan, 
SEHB, similar to the Federal Employees 
Health Benefits Plan. It offers coverage to all 
small employers and their employees to apply 
for coverage under SEHB. Those working less 
than full-time would be eligible for pro rata 
coverage. It would also minimize adverse se-
lection, use State-licenses insurers without 
preempting State laws, provide a minimum 
benefit package similar to Federal employees, 
and provide premium assistance to make em-
ployee and employer premiums affordable. 

I urge my colleagues to support the Kind/ 
Andrews substitute and oppose the Repub-
lican leadership’s flawed approach to AHPs. 

Ms. SCHAKOWSKY. Mr. Speaker, I rise 
today in support of the Kind/Andrews sub-
stitute and in strong opposition to H.R. 525, 
the Small Business Health Fairness Act of 
2005. We have the opportunity to give small 
business owners and employees meaningful 
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access to affordable and comprehensive cov-
erage by adopting the Kind/Andrews sub-
stitute. Or, by passing H.R. 525, we can give 
access to cheap, flimsy insurance policies that 
will not provide meaningful protection and 
leave those who need better coverage far 
worse off. 

All of us are concerned about the high cost 
of health insurance, particularly for small busi-
nesses. We all agree that we need to allow 
small businesses to band together to achieve 
economies of scale in purchasing coverage. 
The Kind/Andrews substitute would give small 
businesses the ability to pool together through 
a Small Employer Health Benefits Plan. It 
would provide premium assistance to make 
coverage affordable for small business em-
ployers and employees. The Kind/Andrews 
substitute will guarantee that insurance poli-
cies are not worthless paper but provide 
meaningful access to benefits. 

What the Kind/Andrews substitute will not 
do is preempt State consumer protection 
laws—laws that have been enacted by State 
legislatures on a bipartisan basis in response 
to real-life problems in the insurance market. 
The Kind/Andrews approach would benefit 
employers and consumers. The so-called 
Small Business Health Fairness Act of 2005 
would not. In fact, this ill-conceived bill would 
make the current situation worse—adding to 
the ranks of the uninsured, reducing benefits, 
and leaving small business workers with insur-
ance policies that do not provide the care that 
they and their families need. 

There are three fundamental problems with 
this bill—all of which stem from the decision to 
preempt State laws and leave no other protec-
tions in their place. First, the bill will not signifi-
cantly reduce the number of uninsured and 
may actually make this crisis worse. It would 
preempt State insurance regulation—allowing 
association health plans to cherry pick healthy 
small businesses. Small businesses with older 
workers, persons with disabilities or chronic 
conditions, and women of child-bearing age 
would face higher premiums. The nonpartisan 
Congressional Budget Office estimates that 
only 620,000 uninsured workers would buy 
these new, barebones policies but that 75 per-
cent of currently insured small business em-
ployees—20 million—would see their pre-
miums increase. National Small Business 
United—a group whose reason for being is to 
promote the interests of small businesses— 
opposes the bill because it would increase 
health ‘‘insurance premiums for small employ-
ers by up to 23 percent and cause some to 
drop coverage altogether. A Mercer Consult-
ants study in 2003 found that it would actually 
increase the number of uninsured by 1 million. 
The CBO says that up to 100,000 of the most 
medically needy workers—those with chronic, 
ongoing conditions or disabilities—would be 
among those losing coverage. 

Second, the bill would take away protections 
from consumers victimized by fraud and 
abuse. All 50 States and the District of Colum-
bia have passed tough laws to stop abuses in 
the small group health insurance market. 
Again, these laws would be preempted. The 
U.S. Department of Labor is not going to have 
the will or the resources to respond when con-
sumers are injured by benefit denials, AHPs 
go belly-up, or fraud is committed. AHP policy 
holders and health consumers would be left in 
a regulatory blackhole—with no place to turn 
if they are defrauded, cheated, or denied ben-

efits. That’s why the National Association of 
Insurance Commissioners and 41 attorneys 
general oppose this bill. 

Third, the bill would preempt basic benefit 
requirements and patient protections, allowing 
AHPs to drop coverage for preventive serv-
ices, screening, mental health and other crit-
ical services. CBO estimates that 8 million 
workers with health coverage today would lose 
benefits under H.R. 525. 

In Illinois, we have enacted benefits that in-
clude mammograms, pap tests, minimum 
mastectomy stays, colorectal screening, diabe-
tes education and supplies, pre- and postnatal 
care, mental health parity that goes beyond in-
adequate federal requirements, and access to 
cancer drugs. We have a prudent layperson 
rule to ensure access to emergency services, 
direct access to OB–GYNs, and a ban on 
HMOs ‘‘gagging’’ doctors in their communica-
tions with patients. We have prompt payment 
rules for providers and fair marketing require-
ments. We require that insurance companies 
cover newborns. Those protections would be 
preempted under H.R. 525. 

Many of us who previously served in State 
legislatures fought for those benefits because 
private insurance policies refused to cover 
items like mammograms, maternity care, dia-
betes education, prosthetics, or chemotherapy. 
We had constituents whose insurance compa-
nies refused to cover their babies, arguing that 
conditions developed in the mother’s womb 
were ‘‘preexisting.’’ Dropping those critical 
benefits will not make health care more afford-
able; it will simply shift costs to employees 
and their families. And, despite having so- 
called insurance, if workers cannot afford to 
pay those costs on their own, they might as 
well be uninsured. That is why groups from 
Consumers Union to the American Diabetes 
Association, from the National Mental Health 
Association to the NAACP oppose this bill. 

I also want to point out that women have a 
tremendous stake in this debate. Nearly all 
women-owned firms are small firms, most with 
fewer than five employees. Women are half of 
all workers at very small firms. And women 
are the beneficiaries of many of the State ben-
efits enacted because private insurers refused 
to cover critical services—mammography, pap 
smears, reconstructive surgery following 
mastectomies, contraceptive services, breast 
and cervical cancer screening, direct access 
to OB–GYNs and nurse-midwives, and 
osteoporosis screening. A bill that raises pre-
miums to women-owned small businesses and 
cuts women’s health services is no solution. 

Finally, I want to respond to the arguments 
of the proponents of H.R. 525 that something 
is better than nothing. As I have mentioned, 
for at least 8 million people, the something 
that would be provided under this bill would be 
a policy with lower benefits than they have 
today, for at least 20 million it would be a pol-
icy with higher premiums than they pay today. 
That is hardly a good deal. But there is a 
more important issue at stake here. H.R. 525 
says that we owe small business owners and 
employees nothing better than barebones cov-
erage, an insurance policy that may be afford-
able but that doesn’t provide access to need-
ed medical services and is stripped of con-
sumer protections. I believe that we can do 
better and that is why I support the Kind/An-
drews substitute. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
I rise today in support of H.R. 525. This bill, 

introduced by the Employer-Employee Rela-
tions Subcommittee Chairman SAM JOHNSON, 
Committee Chairman JOHN BOEHNER, Small 
Business Committee Ranking Member NYDIA 
VELÁZQUEZ and ALBERT WYNN, would allow 
small businesses to join together through as-
sociation health plans, AHPs, to purchase 
health insurance for their workers at a lower 
cost. The measure would increase small busi-
nesses’ bargaining power with health care pro-
viders, give them freedom from costly State- 
mandated benefit packages, and lower their 
overhead costs by as much as 30 percent. 
This is a benefit that many large corporations 
like GM and Ford already enjoy because of 
their larger economies of scale. 

Furthermore, this bill expressly prohibits dis-
crimination by requiring that all employers who 
are association members are eligible for par-
ticipation, all geographically available cov-
erage options are made available upon re-
quest to eligible employers, and eligible indi-
viduals cannot be excluded from enrolling be-
cause of health status. Premium contribution 
rates for any particular small employer cannot 
be based on the health status or claims expe-
rience of plan participants or beneficiaries or 
on the type of business or industry in which 
the employer is engaged. 

The measure makes clear that AHPs must 
comply with the Health Insurance Portability 
and Accountability Act, HIPAA, which prohibits 
group health plans from excluding high-risk in-
dividuals with high claims experience. Thus, it 
will not be possible for AHPs to ‘‘cherry pick’’ 
because sick or high risk-groups or individuals 
cannot be denied coverage. The bill prohibits 
AHPs from charging higher rates for sicker in-
dividuals or groups within the plan, except to 
the extent already allowed under the relevant 
State rating law. 

While I support all of these positive aspects 
of the bill, I do have concerns with other 
areas. Due to this fact, I also stand today to 
support the Kind/Andrews substitute. This sub-
stitute would strengthen the larger goal of the 
legislation which is to lower health care cost 
for workers. The substitute does this by pro-
viding small employers the same access to 
health benefits as Federal employees. Under 
the substitute, the Department of Labor will 
establish a Small Employer Health Benefits 
Plan, SEHB, similar to the Federal Employees 
Health Benefits Plan, FEHB. The States also 
may establish State small employer health 
pools. 

In addition, the substitute offers coverage to 
all small employers and their employees. In 
essence, all employers with fewer than 100 
employees during the previous calendar year 
shall be eligible to apply for coverage under 
SEHB. Employers must offer coverage to all 
employees who have completed 3 months of 
service. Employees working less than full-time 
are eligible for pro rata coverage. 

Furthermore, the substitute also minimizes 
adverse selection. This is done by requiring 
the Secretary to establish an initial open en-
rollment period and thereafter an annual en-
rollment period. 

One of the most important things achieved 
by the substitute is the fact that is uses State- 
licensed insurers without preempting State 
laws. It also provides a minimum benefit pack-
age similar to Federal employees, i.e., all par-
ticipating insurers must offer benefits similar to 
the benefits offered under the four largest 
FEHB health plans. 
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As I close, I would hope that the differences 

I have mentioned are reconciled as this bill 
moves to conference. 

Mr. GENE GREEN of Texas. Mr. Speaker, 
I rise in opposition to H.R. 525, the Small 
Business Health Fairness Act. 

The sponsors of this legislation have a laud-
able intent: To make health insurance more 
affordable for small businesses by allowing 
them to band together to increase their pur-
chasing power and negotiate lower health in-
surance rates. 

With costs in the private health insurance 
growing 12.8 percent each year, no one would 
disagree that our small businesses are strug-
gling to provide coverage for their employees. 

But this legislation is not the answer to the 
rising cost of health insurance in this country. 

Mr. Speaker, the regulation of health insur-
ance has long rested with the States. 

For decades, State legislatures in each of 
our States have enacted State coverage man-
dates and consumer protections to ensure that 
residents of those States purchase a quality 
health insurance policy. 

While some policies cost more than others, 
thanks to State regulations, consumers can be 
assured that all policies offer a minimum level 
of coverage. 

In my home State of Texas, health plans 
must provide access to emergency services, 
immunizations for children, direct access to 
OB/GYNs, and coverage of diabetes supplies 
and education—just to name a few guaran-
teed benefits. 

The State has also enacted important con-
sumer protection laws that afford consumers 
external review and limit how much insurers 
can charge sicker groups of people. 

Under H.R. 525, however, the State would 
have no authority to ensure that Federal asso-
ciation health plans provide these benefits and 
consumer protections. 

By taking away these vital patient protec-
tions, the policies purchased under AHPs 
would be worth little more than the paper they 
are printed on. 

The amendment offered by our colleagues 
Mr. KIND and Mr. ANDREWS would correct 
many of the flaws in this legislation. 

Specifically, the alternative would allow 
small businesses to purchase insurance 
through a Small Employees Health Benefit 
Plan—similar to the Federal employees health 
plan. 

The Kind/Andrews amendment would en-
sure that the quality of health plans is pro-
tected; that low income employees have as-
sistance in purchasing policies; and that the 
smallest of small businesses get the additional 
assistance they need. 

As a former small business employee 
charged with choosing my company’s health 
plan, I am all too aware of the need for the as-
sistance outlined in the Kind/Andrews amend-
ment. 

The employees choosing these health plans 
for small businesses most often are not 
human resources or insurance professionals. 

The coverage and benefit mandates en-
acted by State legislatures ensure that small 
businesses won’t fall victim to sham policies 
and that their employees can depend on qual-
ity health insurance when an illness strikes. 

Because H.R. 525 eviscerates these assur-
ances by preempting the laws enacted by 
State legislatures, I urge my colleagues to op-
pose the underlying bill and support the Kind/ 
Andrews alternative. 

Mr. BACA. Mr. Speaker, I rise in opposition 
of H.R. 525 and the association health plans 
it creates. 

There are 44 million Americans who are un-
insured in this country and this bill will not 
even affect 1 percent of them. Not 1 percent. 

CBO found that only 360,000 uninsured 
Americans would join AHPs. 

This bill in fact hurts those who enroll in the 
plans and will even cause healthcare costs to 
go up for many other Americans. 

There has to be a better way to help 44 mil-
lion uninsured Americans. 

AHPs will not be accountable to State 
health regulations. This will leave consumers 
who enroll in these plans without protection or 
a right to appeal if their cancer or diabetes 
treatment or medicines are denied. 

We cannot let AHPs become bargain base-
ment plans that enroll only the healthiest 
Americans. What will happen to our sick, el-
derly and those with severe health conditions? 

Twenty million Americans will face higher 
healthcare costs. Twenty million. 

Health insurers will give breaks to the AHPs 
and charge other consumers more. Studies 
show that these higher healthcare costs could 
cause up to 10,000 Americans to become in-
sured. 

There is a better way to help small busi-
nesses and the uninsured. 

H.R. 525 will not help small businesses or 
their employees. This is a shortsighted plan 
that does nothing to cover the 44 million unin-
sured Americans who cannot afford to get 
sick. 

Mr. BOEHNER. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore (Mr. 
REHBERG). All time for debate on the 
bill has expired. 

AMENDMENT IN THE NATURE OF A SUBSTITUTE 
OFFERED BY MR. KIND 

Mr. KIND. Mr. Speaker, I offer an 
amendment in the nature of a sub-
stitute. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment in 
the nature of a substitute. 

The text of the amendment in the na-
ture of a substitute is as follows: 

Amendment in the nature of a substitute 
offered by Mr. KIND: 

Strike all after the enacting clause and in-
sert the following: 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Small Business Affordable Health In-
surance Act of 2005’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows: 
Sec. 1. Short title; table of contents. 
Sec. 2. Establishment of Small Employer 

Health Benefits Program 
(SEHBP). 

‘‘PART 8—SMALL EMPLOYER HEALTH 
BENEFITS PROGRAM (SEHBP) 

‘‘Sec. 801. Establishment of program. 
‘‘Sec. 802. Premium assistance for small 

employers and their employees. 
‘‘Sec. 803. Qualified State health pooling 

arrangements. 
‘‘Sec. 804. Establishment of national 

health pooling arrangement. 
‘‘Sec. 805. Coordination and consulta-

tion. 
‘‘Sec. 806. Public education. 
‘‘Sec. 807. Funding for premium assist-

ance and pooling arrangements. 
Sec. 3. Institute of Medicine study and re-

port. 

SEC. 2. ESTABLISHMENT OF SMALL EMPLOYER 
HEALTH BENEFITS PROGRAM 
(SEHBP). 

(a) IN GENERAL.—Subtitle B of title I of the 
Employee Retirement Income Security Act 
of 1974 is amended by adding after part 7 the 
following new part: 

‘‘PART 8—SMALL EMPLOYER HEALTH 
BENEFITS PROGRAM (SEHBP) 

‘‘SEC. 801. ESTABLISHMENT OF PROGRAM. 
‘‘(a) IN GENERAL.—The Secretary shall es-

tablish, in accordance with this part, a pro-
gram (to be known as the ‘Small Employer 
Health Benefits Program’ or ‘SEHBP’) pro-
viding— 

‘‘(1) access to qualified health pooling ar-
rangements (consisting of both qualified 
State health pooling arrangements and a na-
tional health pooling arrangement) under 
which self-only and family coverage is of-
fered to small employers and their employ-
ees, and 

‘‘(2) premium assistance to small employ-
ers and their employees to assist with the 
payment of premiums incurred for coverage 
offered under such arrangements. 

‘‘(b) LIMITATIONS.— 
‘‘(1) EMPLOYER MUST BEAR 50 PERCENT OF 

COST.—Premium assistance shall not be pro-
vided under this part with respect to pre-
miums incurred for any period for coverage 
under a qualified health pooling arrange-
ment unless at least 50 percent of the pre-
miums are paid by the employer. 

‘‘(2) 10-YEAR PERIOD OF COVERAGE.—Pre-
mium assistance shall be provided under this 
part only with respect to coverage for the 10- 
year period beginning on the date the em-
ployer first begins participating in a quali-
fied health pooling arrangement. 

‘‘(3) EMPLOYERS OFFERING OTHER HEALTH 
BENEFITS.—In the case of an employer who 
paid or incurred any expenses for health ben-
efits for the employees of such employer dur-
ing the first calendar year ending on or after 
the date of the enactment of this section, 
premium assistance shall be provided under 
this part only if the employer begins partici-
pating in a qualified health pooling arrange-
ment during the 2-year period beginning on 
the later of— 

‘‘(A) the date of the enactment of this sec-
tion, or 

‘‘(B) the first date that a qualified health 
pooling arrangement exists which allows 
such employer to participate. 

‘‘(4) PARTICIPATION REQUIREMENTS.—Pre-
mium assistance shall not be provided under 
this part with respect to premiums incurred 
for any period unless at all times during 
such period coverage for health benefits 
under a qualified health pooling arrange-
ment is available to all employees of the em-
ployer under similar terms, except that, 
under regulations of the Secretary— 

‘‘(A) coverage under the arrangement may 
exclude employees with less than 90 days of 
service with the employer, and 

‘‘(B) in the case of an employee serving in 
a position in which service is customarily 
less than 1,000 hours per year, the reference 
in paragraph (1) to ‘50 percent’ shall be 
deemed a percentage reduced to a percentage 
that bears the same ratio to 50 percent as the 
number of hours of service per year custom-
arily in such position bears to 1,000. 

‘‘(5) AMOUNTS PAID UNDER SALARY REDUC-
TION ARRANGEMENTS.—No amount paid or in-
curred pursuant to a salary reduction ar-
rangement shall be taken into account under 
subsection (a). 

‘‘(c) DEFINITIONS AND SPECIAL RULES.—For 
purposes of this part— 

‘‘(1) SMALL EMPLOYER.— 
‘‘(A) IN GENERAL.—The term ‘small em-

ployer’ means an employer who normally 
employed not more than 100 employees on a 
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typical business day during the preceding 
calendar year (determined under rules simi-
lar to the rules applicable under section 
601(b)). 

‘‘(B) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer 
which was not in existence throughout the 
preceding calendar year, the determination 
of whether such employer is a small em-
ployer shall be based on the number of em-
ployees that it is reasonably expected such 
employer will normally employ on business 
days in the current calendar year. 

‘‘(C) PREDECESSORS.—The Secretary may 
prescribe regulations which provide for ref-
erences in this paragraph to an employer to 
be treated as including references to prede-
cessors of such employer. 

‘‘(D) PERMANENT STATUS AS SMALL EM-
PLOYER.—In the case of an employer who 
meets the requirements of this paragraph 
with respect to the calendar year in which 
such employer first begins participating in a 
qualified health pooling arrangement, such 
employer shall not fail to be treated as a 
small employer for any subsequent calendar 
year. 

‘‘(2) FAMILY COVERAGE.—The term ‘family 
coverage’ means coverage for health benefits 
of the employee and qualified family mem-
bers of the employee (as defined in section 
35(d) of the Internal Revenue Code of 1986, 
but without regard to the last sentence of 
paragraph (1) thereof). 

‘‘(3) QUALIFIED HEALTH POOLING ARRANGE-
MENT.—The term ‘qualified health pooling 
arrangement’ means a qualified State health 
pooling arrangement described in section 802 
or the national health pooling arrangement 
described in section 803. 

‘‘(4) ENTITIES UNDER COMMON CONTROL.— 
‘‘(A) CONTROLLED GROUP OF CORPORA-

TIONS.—All employees of all corporations 
which are members of the same controlled 
group of corporations shall be treated as em-
ployed by a single employer. In any such 
case, the total premium assistance (if any) 
provided to each member of the controlled 
group and the total premium assistance (if 
any) provided to its employees shall be its 
proportionate share of the wages paid to all 
employees of members of the controlled 
group. For purposes of this subparagraph, 
the term ‘controlled group of corporations’ 
has the meaning given to such term by sub-
section (a) of section 1563 of the Internal 
Revenue Code of 1986, except that— 

‘‘(i) ‘more than 50 percent’ shall be sub-
stituted for ‘at least 80 percent’ each place it 
appears in subsection (a)(1) of such section 
1563, and 

‘‘(ii) the determination shall be made with-
out regard to subsections (a)(4) and (e)(3)(C) 
of such section 1563. 

‘‘(B) EMPLOYEES OF PARTNERSHIPS, PROPRI-
ETORSHIPS, ETC., WHICH ARE UNDER COMMON 
CONTROL.—Under regulations prescribed by 
the Secretary— 

‘‘(i) all employees of trades or business 
(whether or not incorporated) which are 
under common control shall be treated as 
employed by a single employer, and 

‘‘(ii) the total premium assistance (if any) 
provided to each trade or business and the 
total premium assistance (if any) provided to 
its employees shall be its proportionate 
share of the wages paid to all employees of 
such trades or business under common con-
trol. 

The regulations prescribed under this sub-
paragraph shall be based on principles simi-
lar to the principles which apply in the case 
of subparagraph (A). 
‘‘SEC. 802. PREMIUM ASSISTANCE FOR SMALL EM-

PLOYERS AND THEIR EMPLOYEES. 
‘‘(a) EMPLOYER PREMIUM ASSISTANCE.— 
‘‘(1) IN GENERAL.—Pursuant to section 

801(a)(2), the Secretary shall provide to small 

employers who are eligible under paragraph 
(3) and who elect to provide for coverage of 
their employees under a qualified health 
pooling arrangement premium assistance for 
premiums paid by the employer for such cov-
erage with respect to employees whose indi-
vidual income (as determined by the Sec-
retary) is at or below 200 percent of the pov-
erty line (as defined in section 673(2) of the 
Community Services Block Grant Act (42 
U.S.C. 9902(2)), including any revision re-
quired by such section) for an individual. 

‘‘(2) PREMIUM ASSISTANCE SCALED ACCORD-
ING TO SIZE OF EMPLOYER.—The premium as-
sistance provided under paragraph (1) shall 
be designed so that the premium assistance 
equals, for any calendar year— 

‘‘(A) 50 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who 
employ an average of fewer than 11 employ-
ees on business days during the preceding 
calendar year; 

‘‘(B) 35 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who 
employ an average of more than 10 employ-
ees but fewer than 26 employees on business 
days during the preceding calendar year; and 

‘‘(C) 25 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who 
employ an average of more than 25 employ-
ees but fewer than 51 employees on business 
days during the preceding calendar year. 

‘‘(3) ELIGIBLE EMPLOYERS.—A small em-
ployer is eligible under this paragraph if 
such employer— 

‘‘(A) normally employed fewer than 25 em-
ployees on a typical business day during the 
preceding calendar year (determined under 
rules similar to the rules applicable under 
section 601(b)), and 

‘‘(B) paid such employees during such year 
at an average annual rate of income (con-
sisting of wages and salary) per employee 
which was at or below the median income (as 
determined by the Secretary for the most re-
cent calendar year for which data are avail-
able as of the end of the preceding calendar 
year) for an individual residing in the State 
in which the employer maintains its prin-
cipal place of business. 

‘‘(b) EMPLOYEE PREMIUM ASSISTANCE.— 
‘‘(1) IN GENERAL.—Pursuant to section 

801(a)(2), the Secretary shall provide to em-
ployees of small employers premium assist-
ance for premiums for coverage under quali-
fied health pooling arrangements paid by 
such employees in the case of employees 
whose family income (as determined by the 
Secretary) is at or below 200 percent of the 
poverty line (as defined in section 673(2) of 
the Community Services Block Grant Act (42 
U.S.C. 9902(2)), including any revision re-
quired by such section) for a family of the 
size involved. 

‘‘(2) AMOUNT OF PREMIUM ASSISTANCE.— 
Such premium assistance shall be in an 
amount equal to the excess of the portion of 
the total premium for coverage otherwise 
payable by the employee under this part for 
any period, over 5 percent of the family in-
come (as determined under paragraph (1)(A)) 
of the employee for such period. 

‘‘(3) COORDINATION OF PREMIUM ASSIST-
ANCE.—Notwithstanding paragraph (1), under 
regulations of the Secretary, the total pre-
mium assistance to which any employee may 
be provided under this subsection for any pe-
riod shall be reduced (to not less than zero) 
by the total amount of subsidies for which 
such employee is eligible for such period 
under any Federal or State health insurance 
subsidy program (including a program under 
title V, XIX, or XXI of the Social Security 
Act). For purposes of this paragraph, an em-
ployee is ‘eligible’ for a subsidy under a pro-

gram if such employee is entitled to such 
subsidy or would, upon filing application 
therefore, be entitled to such subsidy. 

‘‘(4) AUTHORITY TO EXPAND ELIGIBILITY.— 
The Secretary may, to the extent of avail-
able funding, provide for expansion of the 
premium assistance program under this sub-
section to employees whose family income 
(as defined by the Secretary) is at or below 
300 percent of the poverty line (as deter-
mined under paragraph (1)). 

‘‘(c) PROCEDURES.—The Secretary shall es-
tablish by regulation applications, methods, 
and procedures for carrying out this section, 
including measures to ascertain or confirm 
levels of income. 

‘‘SEC. 803. QUALIFIED STATE HEALTH POOLING 
ARRANGEMENTS. 

‘‘(a) DEFINED.—For purposes of this part, 
the term ‘qualified State health pooling ar-
rangement’ means an arrangement estab-
lished by a State which meets the following 
requirements: 

‘‘(1) COVERAGE PROVIDED BY HEALTH INSUR-
ANCE ISSUER.—The health benefits coverage 
is provided by a health insurance issuer (as 
defined in section 733(b)(2)). 

‘‘(2) HEALTH BENEFITS COVERAGE.—The ar-
rangement provides health benefits coverage 
that the Secretary determines is substan-
tially similar to the health benefits coverage 
in any of the four largest health benefits 
plans (determined by enrollment) offered 
under chapter 89 of title 5, United States 
Code. 

‘‘(3) GROUP HEALTH PLAN REQUIREMENTS.— 
The health benefits coverage provided under 
the arrangement meets the requirements ap-
plicable to a group health plan under this 
title and State law. 

‘‘(4) GUARANTEED ISSUE AND RENEWABLE.— 
The arrangement does not deny coverage (in-
cluding renewal of coverage) with respect to 
employees of any eligible small employer or 
qualifying family members of such employ-
ees on the basis of health status of such em-
ployees or family members or any other con-
dition or requirement that the Secretary de-
termines constitutes health underwriting. 

‘‘(5) NO PREEXISTING CONDITION EXCLU-
SION.—The arrangement does not permit a 
preexisting condition exclusion as defined 
under section 701(b)(1). 

‘‘(6) NO UNDERWRITING; COMMUNITY-RATED 
PREMIUMS.—(A) Subject to subparagraph (B), 
the arrangement does not permit under-
writing, through a preexisting condition lim-
itation, differential benefits, or different pre-
mium levels, or otherwise, with respect to 
such coverage for employees or their quali-
fying family members. 

‘‘(B) The premiums charged for such cov-
erage are community-rated for individuals 
without regard to health status. 

‘‘(7) NO RIDERS.—The arrangement does not 
permit riders to the health benefits cov-
erage. 

‘‘(8) ACCESSIBILITY TO ELIGIBLE SMALL EM-
PLOYERS.—The arrangement makes such cov-
erage available to an eligible small employer 
without regard to whether premium assist-
ance is available under section 802 with re-
spect to such employer or its employees. 

‘‘(9) MINIMUM OF TWO PLANS OFFERED UNDER 
THE ARRANGEMENT.—The arrangement makes 
available at least two alternative forms of 
health benefits coverage. 

‘‘(b) LIMITATION ON ENROLLMENT PERIODS.— 
A qualified State health pooling arrange-
ment may provide limits on the periods of 
times during which employees may elect 
coverage offered under the arrangement, but 
the arrangement shall not be treated as 
meeting the requirements of this section un-
less the arrangement provides for at least 
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annual open enrollment periods and enroll-
ment at the time of initial eligibility to en-
roll and upon appropriate changes in family 
circumstances. 

‘‘(c) QUALIFYING FAMILY MEMBER.—For 
purposes of this part, the term ‘qualifying 
family member’ has the meaning given such 
term in section 35(d) of the Internal Revenue 
Code of 1986, applied without regard to the 
last sentence of paragraph (1) thereof. 

‘‘(d) STATE DEFINED.—For purposes of this 
part, the term ‘State’ includes the District 
of Columbia, Puerto Rico, the Virgin Islands 
of the United States, Guam, American 
Samoa, and the Northern Mariana Islands. 

‘‘(e) CONSTRUCTION.—Nothing in this sec-
tion shall be construed as requiring a State 
to establish or maintain a qualified State 
health pooling arrangement. 

‘‘(f) CREDITABLE COVERAGE FOR PURPOSES 
OF HIPAA.—Health benefits coverage pro-
vided under a qualified State health pooling 
arrangement under this section (and cov-
erage provided under a National Pooling Ar-
rangement under section 803) shall be treated 
as creditable coverage for purposes of part 7. 

‘‘(g) ANNUAL REPORTS.— 
‘‘(1) IN GENERAL.—Each State that offers a 

qualified State health pooling arrangement 
under this section in a year shall submit, in 
a form and manner specified by the Sec-
retary, a report on the operation of the ar-
rangement in that year. 

‘‘(2) CONTENTS OF REPORT.—Reports re-
quired under paragraph (1) shall include the 
following: 

‘‘(A) A description of the health benefits 
coverage offered under the arrangement. 

‘‘(B) The number of employers that partici-
pated in the arrangement. 

‘‘(C) The number of employees and quali-
fying family members of employees who re-
ceived health benefits coverage under the ar-
rangement. 

‘‘(D) The premiums charged for the health 
benefits coverage under the arrangement. 

‘‘(3) CERTIFICATION.—Each State that offers 
a qualified State health pooling arrangement 
under this section in a year shall submit, in 
a form and manner specified by the Sec-
retary, a certification that the arrangement 
meets the requirements of this part. 

‘‘(h) NEGOTIATIONS TO LOWER HEALTH CARE 
COSTS.—The Secretary and States offering 
qualified State health pooling arrangements 
may collectively negotiate for lower prices 
for medical services, supplies, equipment, 
and pharmaceuticals for the purpose of low-
ering the health care costs to employers and 
employees served by such arrangements. 

‘‘(i) COORDINATION WITH STATE REGULA-
TION.—Nothing in this section shall be con-
strued as preempting provisions of State law 
that provide protections in excess of the pro-
tections required under this section. The 
Secretary shall coordinate with the insur-
ance commissioners for the various States in 
establishing a process for handling and re-
solving any complaints relating to health 
benefits coverage offered under this part, to 
the extent necessary to augment processes 
otherwise available under State law. 
‘‘SEC. 804. ESTABLISHMENT OF NATIONAL 

HEALTH POOLING ARRANGEMENT. 
‘‘(a) IN GENERAL.—The Secretary shall pro-

vide for the offering and oversight of a na-
tional health pooling arrangement to eligi-
ble small employers. 

‘‘(b) NATIONAL HEALTH POOLING ARRANGE-
MENT DEFINED.— For purposes of this sec-
tion, the term ‘national health pooling ar-
rangement’ means an arrangement under 
which health benefits coverage is offered 
under terms and conditions that meet the re-
quirements of section 803(a). 

‘‘(c) USE OF FEHBP MODEL.—The Secretary 
shall provide for the national health pooling 
arrangement using the model of the Federal 

employees health benefits program under 
chapter 89 of title 5, United States Code, to 
the extent practicable and consistent with 
the provisions of this part. In carrying out 
such model, the Secretary shall, to the max-
imum extent practicable, negotiate the most 
affordable and substantial coverage possible 
for small employers. 

‘‘(d) LIMITATION ON ENROLLMENT PERIODS.— 
The Secretary may provide limits on the pe-
riods of times during which employees may 
elect coverage offered under the national 
health pooling arrangement, but the Sec-
retary shall provide for at least annual open 
enrollment periods and enrollment at the 
time of initial eligibility to enroll and upon 
appropriate changes in family cir-
cumstances. 

‘‘(e) AUTHORIZING USE OF STATES IN MAKING 
ARRANGEMENTS FOR COVERAGE.—In lieu of 
the coverage otherwise arranged by the Sec-
retary under this section, the Secretary may 
enter an arrangement with a State under 
which a State arranges for the provision of 
qualifying health insurance coverage to eli-
gible small employers in such manner as the 
Secretary would otherwise arrange for such 
coverage. 
‘‘SEC. 805. COORDINATION AND CONSULTATION. 

‘‘(a) COORDINATION OF STATE AND NATIONAL 
PROGRAMS.—The Secretary shall provide by 
regulation for coordination of the offering 
under this part of health benefits coverage to 
employees of small employers under State 
health pooling arrangements and the offer-
ing under this part of such coverage to such 
employees under the national health pooling 
arrangement. 

‘‘(b) CONSULTATION.—In carrying out the 
provisions of this part, the Secretary shall 
consult with the Secretary of Health and 
Human Services and the Director of the Of-
fice of Personnel Management. 
‘‘SEC. 806. PUBLIC EDUCATION. 

‘‘The Secretary shall maintain an ongoing 
program of public education under which the 
Secretary shall— 

‘‘(1) publicize the national health pooling 
arrangement established under section 804, 
and 

‘‘(2) assist, and participate with, the States 
in publicizing the qualified State health 
pooling arrangements established under sec-
tion 803. 
‘‘SEC. 807. FUNDING FOR PREMIUM ASSISTANCE 

AND POOLING ARRANGEMENTS. 
‘‘(a) PREMIUM ASSISTANCE.—There are au-

thorized to be appropriated to the Secretary 
such sums as may be necessary to provide for 
premium assistance under section 802. 

‘‘(b) GRANTS TO STATES ESTABLISHING AND 
OPERATING QUALIFIED STATE HEALTH POOL-
ING ARRANGEMENTS.—The Secretary may 
provide for grants to States to establish and 
operate qualified State health pooling ar-
rangements described in section 803. There 
are authorized to be appropriated to the Sec-
retary such sums as may be necessary to pro-
vide such grants. 

‘‘(c) FUNDING FOR NATIONAL HEALTH POOL-
ING ARRANGEMENT AND OTHER DUTIES OF THE 
SECRETARY.—There are authorized to be ap-
propriated to the Secretary such sums as 
may be necessary to provide for the offering 
and operation of the national health pooling 
arrangement under section 804 and to carry 
out the other duties of the Secretary under 
this part.’’. 

(b) CLERICAL AMENDMENT.—The table of 
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 is amended 
by inserting after the item relating to sec-
tion 734 the following new items: 

‘‘PART 8—SMALL EMPLOYER HEALTH 
BENEFITS PROGRAM (SEHBP) 

‘‘Sec. 801. Establishment of program. 

‘‘Sec. 802. Premium assistance for small em-
ployers and their employees. 

‘‘Sec. 803. Qualified State health pooling ar-
rangements. 

‘‘Sec. 804. Establishment of national health 
pooling arrangement. 

‘‘Sec. 805. Coordination and consultation. 
‘‘Sec. 806. Public education. 
‘‘Sec. 807. Funding for premium assistance 

and pooling arrangements.’’. 
SEC. 3. INSTITUTE OF MEDICINE STUDY AND RE-

PORT. 
(a) STUDY.—The Secretary shall enter into 

an arrangement under which the Institute of 
Medicine of the National Academy of 
Sciences shall conduct a study on the oper-
ation of qualified State health pooling ar-
rangements under section 803 of the Em-
ployee Retirement Income Security Act of 
1974 and the national health pooling arrange-
ment under section 804 of such Act. 

(b) MATTERS STUDIED.—The study con-
ducted under subsection (a) shall include the 
following: 

(1) An assessment of the success of the ar-
rangements. 

(2) A determination of the affordability of 
health benefits coverage under the arrange-
ments for employers and employees. 

(3) A determination of the access of small 
employers to health benefits coverage. 

(4) A determination of the extent to which 
part 8 of subtitle B of title I of the Employee 
Retirement Income Security Act of 1974 pro-
vides premium assistance for eligible small 
employers (and premium assistance for em-
ployees of such employers) that provided (or 
would have provided) health benefits cov-
erage in the absence of such premium assist-
ance. 

(5) Recommendations with respect to— 
(A) extension of the period for which the 

premium assistance under part 8 of subtitle 
B of title I of the Employee Retirement In-
come Security Act of 1974 is available to em-
ployers and employees or an appropriate 
phase-out of such premium assistance over 
time; 

(B) expansion of categories of persons eligi-
ble for such premium assistance; 

(C) expansion of persons eligible for health 
benefits coverage under the arrangements; 
and 

(D) such other matters as the Institute de-
termines appropriate. 

(c) REPORT.—Not later than January 1, 
2010, the Comptroller General shall submit to 
the Congress a report on the study conducted 
under subsection (a). 

Amend the title so as to read: ‘‘A bill to 
amend title I of the Employee Retirement 
Income Security Act of 1974 to encourage 
small employers to offer affordable health 
coverage to their employees through quali-
fied health pooling arrangements, to encour-
age the establishment and operation of these 
arrangements, and for other purposes.’’. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 379, the gen-
tleman from Wisconsin (Mr. KIND) and 
a Member opposed each will control 30 
minutes. 

The Chair recognizes the gentleman 
from Wisconsin (Mr. KIND). 

Mr. KIND. Mr. Speaker, I yield my-
self 5 minutes. 

Mr. Speaker, this morning we fortu-
nately witnessed the successful take- 
off of the latest space shuttle mission 
into space, and I, and I know all my 
colleagues, our thoughts and prayers 
go with that crew and their families. 
We wish them a successful mission and 
a safe return here to Earth at the con-
clusion of that mission. 

VerDate Aug 04 2004 04:51 Jul 27, 2005 Jkt 039060 PO 00000 Frm 00067 Fmt 7634 Sfmt 0634 E:\CR\FM\A26JY7.035 H26JYPT1



CONGRESSIONAL RECORD — HOUSEH6500 July 26, 2005 
But, Mr. Speaker, ‘‘Houston, we have 

got a problem’’ right here on Earth 
today, and that problem we all can 
agree to is the rising cost of health 
care, the impact that it is having on 
businesses large and small, family 
farmers, individual employees. It is a 
crisis that has been building through a 
number of years, and there is nothing 
more heart-wrenching or gut-wrench-
ing than to speak to young parents who 
have a young child in desperate need of 
emergency medical attention, having 
to take that child to the hospital 
knowing that they do not have ade-
quate health care coverage to provide 
for their sick child. 

b 1645 

Today, one of the major factors for 
individual and personal bankruptcies is 
health care-related costs. There is also 
nothing more disheartening than 
speaking to the multitude of small 
business owners throughout this coun-
try who would love nothing better than 
to be able to extend affordable health 
care coverage to their employees; but 
they cannot because it is too expen-
sive. 

I think we can all agree to the fact 
that this is something that we have to 
have focused attention to alleviate the 
high costs of health care and the grow-
ing ranks of the uninsured, which is 
roughly 45 million to 48 million today. 
When we think about who comprises 
these 45 million to 48 million unin-
sured, the vast majority of them are 
working Americans, working in small 
businesses who cannot afford to pro-
vide coverage. Again, it is something 
we all recognize, because we hear about 
it daily when we are back home trav-
eling in our congressional districts. So, 
yes, action is needed; but there is a 
right way and a wrong way in taking 
action. 

A wrong way would be doing more 
harm than good in passing legislation 
and, for the previous hour, we have had 
a discussion in regard to the defi-
ciencies and the shortfalls of the un-
derlying associated health plans bill. 
That is why over 1,400 organizations 
around the country have come out in 
opposition to it. 

But today, the gentleman from New 
Jersey (Mr. ANDREWS) and I are offer-
ing the right way, an alternative way, 
another approach to dealing with the 
health care crisis that our small busi-
nesses are facing, one that we believe 
would extend health care coverage to 
millions of Americans, while keeping a 
lid on the rising premium costs. 

What it does, in essence, Mr. Speak-
er, is it builds upon the successful 
framework that the Federal Employees 
Health Benefits Program has offered to 
countless Federal employees through-
out the country. It is a purchasing pool 
concept that they can enter into, with 
the competition of the marketplace 
and different insurance plans com-
peting for that business that has prov-
en to be extremely cost effective in not 
only extending coverage to millions of 

Federal employees, but also by guaran-
teeing the State protections and con-
sumer protections that have been 
passed by State legislatures through-
out the country. 

Mr. Speaker, it is one of the more 
amazing aspects of this debate that the 
party that claims to be for States’ 
rights and tries to take political ad-
vantage of saying, listen, States, we 
stand for you and what you decide to 
do on a policy level, is so quick to jet-
tison States’ rights when it becomes 
politically inconvenient for their polit-
ical allies, and that is exactly what is 
going on here today with the proposed 
associated health plans, which will pre-
empt and trump the public policy deci-
sions that have been made throughout 
this country by State legislatures. 

Now, our plan also would offer a min-
imum guarantee of coverage, one that 
the Federal Employee Health Plan cur-
rently does. It does not preempt the 
consumer protections and the State 
laws that have been passed. And the 
reason those State laws have been 
passed throughout the years is because 
the free marketplace and the insurance 
companies competing for the business 
were not offering this type of coverage, 
and that is why the State legislatures, 
in working with the Governors, had to 
pass legislation requiring certain mini-
mal safeguards of health care coverage. 
So if a State legislature has felt in the 
past that it is necessary to require pre-
natal care, for instance, or to prohibit 
drive-through deliveries, or to require 
screening for diabetes, autism, cancer, 
they have chosen to do so; and it has 
made sense for those States that have. 

But, instead, this one-size-fits-all ap-
proach comes in and tries to preempt 
what the States have been doing for 
many, many years. 

But what is also different with our 
substitute is it actually offers premium 
support payments to make it more af-
fordable to small businesses to offer 
health care coverage to their employ-
ees, something that the underlying 
AHP plan is silent on. Again, an anal-
ysis of our bill would show that it 
would actually increase the coverage of 
the uninsured, help premium prices 
come down by building on this pur-
chasing-pool concept, but also main-
taining important and safe consumer 
protections. There is a reason why the 
National Governors Association and 
the States attorneys general have op-
posed the underlying bill. It is for all of 
these reasons, and we would respect-
fully submit the right approach is the 
substitute that we are offering today. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I rise in opposition to the 
amendment in the nature of a sub-
stitute. 

The SPEAKER pro tempore (Mr. 
REHBERG). The gentleman from Texas 
(Mr. SAM JOHNSON) is recognized for 30 
minutes. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, as the number of unin-
sured Americans continues to increase 
and health insurance costs continue to 
rise by double digits annually, it is 
clear that something must be done. I 
commend our friends across the aisle 
for coming up with a plan they think 
works. While I have great respect for 
the gentleman from New Jersey (Rank-
ing Member ANDREWS) and the gen-
tleman from Wisconsin (Mr. KIND), I 
have to disagree with them. Their sub-
stitute will have the unintended con-
sequence of raising, not lowering, costs 
for small businesses trying to offer 
health insurance. It will impose new 
mandates on employers and saddle the 
American public with yet another gov-
ernment program to fund. 

The proponents of the plan claim 
that the new ‘‘small employer health 
benefits plan’’ is modeled after ours 
here in the Federal Government. Un-
fortunately, unlike the Federal Em-
ployee Health Benefit Plan, health in-
surance provided under the Democrat 
substitute would be subject to more 
than 1,500 State mandates that make 
up 15 percent of the rising costs of 
health insurance. That increased cost 
would likely be funded by higher taxes, 
adding another burden to small busi-
nesses. And on top of that, the sub-
stitute would force small businesses to 
deal with a host of new mandates. 

Their substitute mandates employers 
provide health coverage to every em-
ployee who has been employed for more 
than 3 months. It mandates that em-
ployers pay 50 percent of the health 
care premiums for employees. It man-
dates that they cover the dependents of 
their workers. More mandates are sup-
posed to lower costs? The Democrat 
substitute just does not make sense. 

In contrast, AHPs utilize the 
strengths of the employer-based sys-
tem, the private market, competition, 
economy of scale enjoyed by large 
union and employer plans, and ERISA’s 
preemption of State mandates, to 
lower costs. Mr. Speaker, AHPs are 
supported by our Nation’s small busi-
nesses. The NFIB, the National Retail 
Federation; the National Association 
of Wholesalers and Distributors; the 
National Restaurant Association; Asso-
ciated Builders and Contractors; Na-
tional Association of Homebuilders; 
the United States Chamber of Com-
merce, and others are strongly sup-
portive of this legislation. 

I hope my colleagues will join me in 
offering assistance to our Nation’s 
small businesses and their workers by 
supporting AHPs and opposing the 
Democrat substitute. 

Mr. Speaker I reserve the balance of 
my time. 

Mr. KIND. Mr. Speaker, at this time 
I yield 4 minutes to the gentlewoman 
from Colorado (Ms. DEGETTE), a person 
who certainly appreciates the role of 
States and consumer protection in this 
health care debate. 

Ms. DEGETTE. Mr. Speaker, I rise 
today to urge a ‘‘no’’ vote on H.R. 525 
and a ‘‘yes’’ vote on the Kind-Andrews 
substitute. 
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This debate is, frankly, misdirected. 

The question is not who recognizes 
that there is a health care crisis in this 
country and who does not. This is not 
a contest to see who among us truly 
understands that small businesses are 
finding themselves in an increasingly 
difficult predicament when it comes to 
providing health care insurance for 
their employees. 

We all care about this issue, and we 
all have constituents who need help af-
fording health care insurance. Small 
businesses, which do face unique chal-
lenges across the board compared to 
large corporations, are the backbone of 
our economy; and we should be doing 
more to help them. And providing bet-
ter and more health care coverage is 
one of the biggest problems they face 
today. 

So I ask our friends on the other side 
of the aisle, why do we have before us 
a bill that does nothing to really ad-
dress the problem for small businesses 
and very well may end up hurting the 
people who we say we are trying to 
help? There is a reason why the Na-
tional Governors Association and 41 at-
torneys general are against this bill. 
There is a reason why numerous advo-
cacy associations, consumer groups, 
and others oppose this misguided legis-
lation. 

This bill has been hailed as the an-
swer to covering many of the 45 million 
Americans who are currently unin-
sured; but in truth, a very small per-
centage of the population would be 
helped in any way. This is because as-
sociation health plans would help a rel-
atively small number of the youngest 
and healthiest among us who will gain 
access to cheap minimalist plans. But 
that would come at the expense of the 
vast majority of workers whose pre-
miums would actually increase. It 
would also make it nearly impossible 
for those with previous health chal-
lenges or chronic diseases to obtain 
any coverage at all. 

Let me give an example. I am the co-
chair of the bipartisan Diabetes Caucus 
in Congress. Forty-six States have 
mandated that insurance plans must 
cover diabetic supplies? Why? One lit-
tle vial of strips, test strips costs $50, 
and insurance companies simply were 
not giving that benefit in the past. 
That is why 46 of the 50 States said, 
you have to pay for this. Now, if dia-
betics test their blood, long-term com-
plications like heart disease, kidney 
failure, end-stage renal disease, all of 
those are eliminated; but they have to 
have insurance coverage for these sup-
plies. This legislation wipes out that 
requirement. It says, you do not have 
to pay for that; you do not have to fol-
low that State law. That is not only 
wrong for those beneficiaries who are 
diabetic; it is shortsighted in the long 
run for the cost of our health care sys-
tem. 

We need to address the real access 
and affordability issues that affect em-
ployees of small businesses, and the 
only way we can do that is by passing 

the Kind-Andrews substitute. This sub-
stitute will give small employers the 
ability to provide the same access to 
health benefits as Federal employees. 
It will also allow States to establish 
small employer health pools. It would 
also minimize adverse selection and 
use state-licensed insurers without pre-
empting State laws. Sounds like a good 
substitute to me. 

If we pass the substitute, we can 
make a true impact on the status of 
millions of uninsured workers across 
this country; and for that reason, I 
urge a ‘‘no’’ vote on H.R. 525 and a 
‘‘yes’’ vote on the substitute. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield such time as he may 
consume to the gentleman from Ohio 
(Mr. BOEHNER), the chairman of the 
committee. 

Mr. BOEHNER. Mr. Speaker, I thank 
my colleague for yielding me this time 
to speak on the substitute that has 
been offered. 

Now, if we think that having States 
regulate insurance in a small group 
market is a problem with state-man-
dated benefits, this is the mother of all 
complicated programs to offer health 
insurance, because what are we going 
to do? We are going to have the Federal 
Government do it. Now, none of us 
really believes that the Federal Gov-
ernment ought to be in the business of 
running big-risk pools and offering 
plans to small businesses. 

Secondly, the bill is estimated, and it 
has changed from last year; last year 
there was a $50 billion authorization, 
but it is still going to cost an awful lot 
of money to do this bill. 

One of the most damaging parts, 
though, is that each employer who 
would take part in this plan that is 
being offered would still be subjected 
to the State mandates on health insur-
ance in their particular State. There 
are 1,500 State-mandated health bene-
fits around the country. It also re-
quires that the employer must pay at 
least 50 percent of the premium. In 
most cases, I would imagine the em-
ployer would pay far more than that of 
the premium; but maybe it is a small 
company, maybe it is five or six em-
ployees, and maybe together they de-
cide, we want to qualify for this, but 
we will each pick up our own share of 
the cost. Why would we want to pro-
hibit them from including themselves 
in this by this type of a requirement? 

It also says that every employer 
must offer this to every employee who 
has worked at the company for 3 
months. That seems like a very short 
period of time, especially in some in-
dustries where you have an awful lot of 
turnover where they would typically 
require that you wait 6 months before 
you would qualify. All this would do 
would be to drive up the cost. 

But one of the most amazing parts of 
this substitute, we would subsidize this 
from the Federal Government and, for 
employers with 25 or fewer employees, 
we would give them a subsidy to help 
entice them into this program. And, if 

you qualified, you qualify for a 10-year 
period. Now, some small company with 
less than 25 employees may qualify, 
may get the subsidy and may, over a 
course of several years, become highly 
successful. But under this particular 
substitute, they would still qualify for 
the subsidy. 
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I do not think any of us believe that 

the Federal Government ought to be 
operating a health insurance company. 
There are a lot of mechanisms in the 
private market for this association 
health plan program to work. And, 
again, why do we want to make the 
perfect the enemy of the good? 

The underlying bill that we have 
will, in fact, work. It will allow mil-
lions of Americans to get better-qual-
ity coverage at much more competitive 
prices than what they get today. 

So let us allow the underlying bill to 
go forward. Let us defeat the sub-
stitute. 

Mr. KIND. Mr. Speaker, I yield my-
self 1 minute to respond quickly, just 
to clarify a couple of facts. 

Mr. Speaker, I have all of the respect 
and admiration for the chair of our 
committee, but a closer reading of the 
substitute bill would not, in fact, re-
quire a Federal-run program; rather 
the Department of Labor would con-
tract out the State-licensed health in-
surance plans in order to administer 
these programs. 

But we do feel that there is a require-
ment or a necessity to offer greater in-
centives and inducements for small 
businesses to offer this coverage. That 
is why we are offering a premium sup-
port program with it. 

Mr. Speaker, I yield 5 minutes to the 
coauthor and codrafter of this sub-
stitute amendment, the gentleman 
from New Jersey (Mr. ANDREWS). 

(Mr. ANDREWS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. ANDREWS. Mr. Speaker, I thank 
my friend, the gentleman from Wis-
consin (Mr. KIND), for yielding me the 
time. 

I think the best way to understand 
the difference between the plan that 
the gentleman from Wisconsin (Mr. 
KIND) and I are putting forward and the 
majority plan is to look at it from the 
point of view of one of the small busi-
ness people that we keep hearing re-
ferred to over and over again here 
today. 

My friend, the gentleman from Wis-
consin (Mr. OBEY), often refers to 
speeches on the floor as posing for holy 
pictures, and I think that is what is 
going on here today, where everyone is 
embracing the small businessman or 
small businesswoman and saying how 
much we love them and care about 
them, and I am sure everyone does. But 
I think what matters is the impact of 
these various proposals, what the pro-
posals would have on the small busi-
ness person. 

In my State the cost of insuring a 
family is about $14,000 a year. So let us 
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take a small business person that has 
10 employees and is looking at a situa-
tion where he or she would have to 
spend $140,000 to insure each of those 
employees and their families if the em-
ployer was going to bear the whole 
cost. That is a huge amount of money, 
but is probably well beyond the ability 
of that employer to pay for. 

Under the majority’s bill, if we give 
the majority every benefit of the 
doubt, if we assume that the majority’s 
bill will work exactly as they say that 
it will, the most optimistic forecast is 
the majority’s bill will save 13 percent 
in premiums for that employer. And let 
us round it up a little bit and give 
them the benefit of the doubt further 
and say it will save $2,000 per employee 
off that $14,000. 

So what would happen? We would 
save $20,000, and the employer would be 
looking at spending $120,000 to insure 
the families instead of $140,000. That is 
not going to do it. That is still far 
more than the person running a ma-
chine shop or a small retail store or 
landscaping business or a delicatessen 
is ever going to be able to afford. This 
just is not going to happen. It is not 
going to happen. 

Our proposal is very different. It says 
that in a case of a small business like 
the one I am hypothesizing here, where 
you have about 10 employees, and 
where those employees make less than 
200 percent of the poverty level, which 
in my State for a family of four would 
be about $40,000, so just about anybody 
making less than $20 an hour or so 
would be eligible for this kind of sub-
sidy, that is most people. That is most 
people. Under our plan that employer, 
if the employer chose to do this, my 
friend a minute ago said that the em-
ployers were mandated to do this, that 
is not so. No one is required to insure 
their employees under this plan, but if 
the employer chooses to insure his or 
her employees, what would happen is 
they would get a credit of $7,000 per 
employee toward the cost of this 
health insurance, a 50 percent credit. 
So the price of the coverage would drop 
from $140,000 down to $70,000. That is 
still an awful lot of money. It is an 
awful lot of money for a person run-
ning a small business, but it puts the 
person in reach of maybe covering that 
family, particularly if they ask the 
family to share with copays and 
deductibles and their own contribution. 

Now, my friend, the gentleman from 
Ohio (Mr. BOEHNER), the chairman of 
the full committee, said, my goodness, 
the Government will be subsidizing 
small employers if we do this. It is big 
government. Well, government already 
subsidizes health care for large em-
ployers, because they permit the large 
employers to deduct every premium 
dollar. And that employer is paying at 
the 36 or 37 percent corporate tax rate, 
which most of them do. That con-
stitutes a 36 or 37 percent subsidy. So 
General Motors is getting a nearly 40 
percent subsidy, but the person run-
ning the delicatessen or the machine 

shop is not. This evens the playing 
field. 

Now, how do we pay for this? Now, 
the chairman knows that under the 
rules of the House that it would not be 
appropriate or germane for us to iden-
tify the source of paying for this, be-
cause it would take it outside of the 
committee’s jurisdiction. 

There are different views as to how 
we could pay for this. I speak only for 
myself when I say this, but I would 
note for the record that the cost of tax 
breaks to companies that outsource 
their jobs outside of the United States 
is $100 billion over the next 10 years. So 
if that machine shop, if its competitor 
takes all of the jobs and moves them to 
Malaysia or Mexico, gets a tax break 
for doing that, which I think is a fool-
ish policy, if we were to repeal that tax 
break for companies that are 
outsourcing their jobs out of this coun-
try, that would go a long way toward 
paying for the plan that we are talking 
about. 

That to me is a pretty good trade-off. 
Companies that are sending their jobs 
overseas would lose a tax break; com-
panies here in America would gain 
health insurance. 

Vote yes on the Kind-Andrews sub-
stitute. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Louisiana (Mr. 
BOUSTANY). 

Mr. BOUSTANY. Mr. Speaker, you 
know what we are trying to do here is 
to make health care more affordable, 
available and accessible to all Ameri-
cans. It seems to me that if we are 
going to achieve this goal, we have to 
adhere to some principles, and I can 
think of three right off the bat that are 
very important. One is to provide infor-
mation to the consumer; second, 
choices to the consumer; and, thirdly, 
thirdly, control to the consumer. 

Now, this amendment that is being 
proposed seems to me that it is going 
to limit choice rather than create 
choice. And I find it odd that there is 
no mention of what its cost is going to 
be to the Federal Government in put-
ting forth these subsidies. I think we 
need to know that information. I think 
it is very important information. 

And it also seems to me that this 
program is going to add to the cost of 
health care, and not lower the cost. 
What we need to do is foster competi-
tion in health care, and right now 45 
percent of all of the health care dollars 
are within governmental systems, 
Medicare and Medicaid and so forth. 
The other 55 percent is in the insurance 
market, and there is no competition. 
There is no competition in this arena. 
And so if we stick to these three prin-
ciples I mentioned earlier, we can cre-
ate competition. 

It seems to me that if we are going to 
give subsidies, why not give subsidies 
to individuals to buy health savings ac-
counts which provide those choices 
which will allow for an information 
flow to the patient, to the consumer? 

And so I urge colleagues on both 
sides of the aisle to not support this 
amendment and to vote for H.R. 525, 
which offers a good starting point to 
creating competition in the health care 
market. 

Mr. KIND. Mr. Speaker, I just rec-
ommend to the previous speaker that 
he should talk to any Federal employee 
with regard to the choices that they 
are offered under the Federal Employee 
Health Plan. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from Ohio (Mrs. JONES), a 
person who would rather take millions 
of people off the ranks of the uninsured 
rather than add a million people into 
the uninsured. 

Mrs. JONES of Ohio. Mr. Speaker, 
first of all, I want to thank my col-
leagues, the gentleman from Wisconsin 
(Mr. KIND) and the gentleman from 
New Jersey (Mr. ANDREWS), for offering 
this substitute. 

I live in the city of Cleveland. We 
have a great organization representing 
many of our smaller enterprises called 
COSE, and COSE has come together in 
an attempt to provide health care cov-
erage to small businesses. 

I wanted to vote for a piece of legisla-
tion that will allow small business to 
have insurance policies for their peo-
ple, but I did not want to vote for a 
plan that did not provide the same 
kind of coverage that everybody else 
has, meaning that it did not have to be 
responsible for State insurance regula-
tions as did other policies. 

So by presenting this amendment, 
the gentleman from Wisconsin (Mr. 
KIND) and the gentleman from New Jer-
sey (Mr. ANDREWS) have offered me an 
opportunity to say to the small busi-
nesses in my community, I support 
you, and I want to make sure you can 
provide health care coverage to your 
employees. 

What is also of particular concern to 
me is that offering something that does 
not provide the same safeguards is like 
offering nothing. All we have to do is 
go back and look at the MEWAs, the 
Multiple Employer Welfare Arrange-
ment, I guess that is what they call 
them, the Multiple Employer Welfare 
Arrangements, which have been used 
by employers as vehicles to provide 
benefits. The public record is filled 
with instances where they have failed, 
left employees and employers alike 
with unpaid medical bills. 

Mr. Speaker, the other thing that we 
have to look at is, and the prior speak-
er said something about subsidies, and 
you give them to people, and they do 
not get anything in return. We gave 
subsidies to the drug companies in the 
Medicare prescription drug bill, and 
they got money that they did not even 
have to use towards a prescription ben-
efit. So do not talk to me about sub-
sidizing anything. 

Let us make sure that the people of 
America and the small businesses have 
an opportunity to have health care. If 
we do preventive health care, we would 
not have so many people coming into 
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hospitals with acute problems because 
they have not had any prevention. 

It is so wonderful that we have a sub-
stitute that offers coverage to small 
employers. Vote for the substitute and 
vote against H.R. 525, the Small Busi-
ness Fairness Act. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. KIND. Mr. Speaker, I yield 4 min-
utes to the gentleman from Tennessee 
(Mr. COOPER). 

Mr. COOPER. Mr. Speaker, I think 
the Rules Committee has made a ter-
rible mistake here, and not the usual 
Rules Committee sort of mistake, be-
cause they have actually allowed to 
come to the floor a substitute that is 
so clearly superior to the AHP bill it is 
amazing. 

Now, let my friends on the other side 
understand, I am not against AHPs. I 
am an original cosponsor of the gen-
tleman from Texas (Mr. JOHNSON’s) leg-
islation. AHPs would be an improve-
ment over current market conditions, 
which are appalling. But this plan put 
forward by the gentleman from Wis-
consin (Mr. KIND) and the gentleman 
from New Jersey (Mr. ANDREWS) is bet-
ter than AHPs, and let me describe 
some of the ways. 

First, the gentleman from Louisiana 
(Mr. BOUSTANY) mentioned choice ear-
lier. Under the AHP approach, the av-
erage small business might be able to 
offer their employees one or two insur-
ance plans, and that employee of the 
small business would have no idea 
whether their doctor was going to be a 
apart of one of those plans. But under 
the Federal employee approach, such 
as the one that we enjoy in this House 
of Representatives, they could have 10 
or 20 or more plans to choose from, and 
the likelihood that their physician, 
their caregiver, would be part of one or 
more of those plans increases substan-
tially. 

So when you are talking about 
unleashing the free market to work for 
the individual, the Federal Employee 
Health Benefits-type plan, and this 
would not infringe on Federal employ-
ees’ benefits, but it would set up a par-
allel organization that small busi-
nesses could benefit from, the opportu-
nities for the small businesses of Amer-
ica are magnificent under this ap-
proach. 

Another key aspect of this is the sub-
stitute approach is more likely to 
work. AHPs are largely a thought ex-
periment. They have never really 
worked anywhere. But the Federal Em-
ployee Health Benefit System has 
worked well for decades, 30 or 40 years 
of a magnificent track record of experi-
ence. It has got bipartisan support. 
Men and women of goodwill on both 
sides of the aisle know that this sort of 
approach works; it lowers the sales 
load, it increases the risk pool to the 
maximum size which you need for 
lower group rates. 

It really is the fairest and best way 
to approach this nagging small busi-

ness problem that we have had. It is 
also going to be more affordable, be-
cause while it lowers the sales load and 
increases the size of the risk pool, it is 
fairer to all industries. 

There are probably going to be a lot 
of insurance companies that want to 
offer insurance to software companies, 
because those employees tend to be 
young and healthy. How many are 
going to be eager to insure older Rust 
Belt industries? 

The tax credit approach that my 
friend has mentioned has had to be ad-
justed for purposes of this substitute, 
but we need to acknowledge, as my 
friend from New Jersey (Mr. ANDREWS) 
mentioned, health care is already seri-
ously subsidized in this country. All we 
are trying to do is make that subsidy 
fairer. 

I think also the substitute approach 
would make the system higher quality. 
First of all, under AHPs, there would 
be minimal solvency requirements. By 
completely overturning all State regu-
lation, as AHPs would do, that is a 
truly radical approach, and while my 
friends on the other side may be radi-
cals in this regard, I think they are 
going further than they realize. These 
insurance plans need to be thoroughly 
solvent. You need to have adequate 
capital requirements so that you know 
the insurance is going to be there when 
you need it. 
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I think you would have better bene-
fits under this plan, too, because you 
would have more proven traditional in-
surance policies that I think more 
folks who work for small businesses are 
accustomed to. 

Let me admit, Mr. Speaker, in clos-
ing, our approach is less famous. Why? 
Because we do not have every PAC and 
trade association in Washington, D.C. 
favoring this because they stand to 
personally benefit from promoting 
AHPs to their members. They are des-
perate for non-dues revenue for those 
associations. 

For any tourist who comes to Wash-
ington, if you do not think these PACs 
and trade associations are rich enough, 
come visit again. You will see sky-
scrapers full of these folks all over 
town, and they would love to make 
money as insurance salesmen to all the 
small businesses in America. That is 
not doing justice for our folks back 
home. 

As I say, AHPs are an improvement, 
but they are not as good as the Kind- 
Andrews approach. Please vote for 
Kind-Andrews. 

Mr. KIND. Mr. Speaker, how much 
time remains? 

The SPEAKER pro tempore (Mr. 
REHBERG). The gentleman from Wis-
consin (Mr. KIND) has 91⁄2 minutes re-
maining. The gentleman from Texas 
(Mr. SAM JOHNSON) has 22 minutes re-
maining. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. KIND. Mr. Speaker, I yield 4 min-
utes to the gentleman from Rhode Is-
land (Mr. KENNEDY), someone who un-
derstands the importance of maintain-
ing consumer protections as we have in 
our substitute bill. 

Mr. KENNEDY of Rhode Island. Mr. 
Speaker, I thank the gentleman for 
yielding me time. 

As we all know, we are in a health 
care crisis and many propose many so-
lutions. But let us just find out the 
simple facts. Facts are, insurance rat-
ings are really dependent on the notion 
that some people are higher risk than 
others. Those are the people that insur-
ance companies love to insure. They 
love to insure them because if they 
have low risk, every dollar that they 
pay in terms of premium is another 
dollar down on their bottom line of 
profit. However, if you are unfortunate 
enough to be born with a congenital de-
fect in your organs, if you are unfortu-
nate to be run over by a car, if you are 
struck by some ailment that is out of 
any control that you have whatsoever, 
under the insurance system you are 
known as a risk. Simply growing old ti-
tles you as a risk. 

Do you think an insurance company 
wants to cover you? Of course they do 
not. 

This is a zero sum game. If some get 
insurance, others get zero. But the fact 
of the matter is we all pay. The notion 
that some people are going to get away 
from paying, meaning some small busi-
nesses are going to get away from pay-
ing, is just hogwash. 

The fact of the matter is, we all 
know that when we pay our premiums, 
we are paying for someone who is unin-
sured. We are paying for someone who 
is underinsured. The way out of this 
problem is not to escape giving people 
health insurance, which this legisla-
tion does. Of course it is going to be 
cheaper if you do not pay for care. 
That should not be a surprise to any of 
us. That is pretty obvious. If you want 
to get lower insurance costs, let us just 
cut out treatment for cancer. That will 
reduce insurance costs. Let us just cut 
out treatment for mental health. 

That is just what this act does. It 
says ‘‘no State mandates’’ which 
means all the provisions, for example, 
for pregnant women to be able to have 
at least 72 hours after giving birth, all 
those provisions that States have put 
in for consumer protection, are no 
longer there under this legislation be-
cause this obviates all those State re-
quirements that the people want in 
their insurance coverage. By joining 
the insurance pool of Federal employ-
ees, we bring everyone under a commu-
nity rating, which means that we all 
pay our share, irrespective of whether 
someone is healthy and young versus 
old and sick. 

All of us should be paying our fair 
share unless you want to escape paying 
for the notion that there but for the 
grace of God go you. The fact of the 
matter is there but for the grace of God 
go you, someone else, and I. All of us 
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have an obligation to those who have 
needs that need that health insurance. 

Why? Because it could be any one of 
us that is the person that is in great 
need. And I do not think any one of us 
would be denied health care coverage 
simply because as a human being we 
have greater health care needs. And 
that is why I believe people ought to 
support the Kind substitute. We ought 
to support people’s access to the same 
coverage all of us as Federal Members 
of Congress receive. 

Thank you to my good friends, Mr. KIND and 
Mr. ANDREWS, for yielding me this time to 
speak in support of this substitute, the Small 
Employer Health Benefits Program, which will 
provide a real solution for many of the forty- 
five million Americans without health insur-
ance. 

Mr. Speaker, our health care system is bro-
ken. 

To live in a country as great and as wealthy 
as ours, and to have millions of hard working, 
employed Americans who cannot afford quality 
health insurance is inexcusable. 

My friends from across the aisle would like 
the American people to believe that Associa-
tion Health Plans are the only available option 
to relieve the burden of increased health care 
costs on small business owners. 

However, the fact remains that Association 
Health Plans not only ignore the unique needs 
of small businesses, but will actually under-
mine our insurance system by allowing healthy 
individuals to opt out. 

We shouldn’t be making policy only for the 
fortunate. We should be making policy for ev-
erybody. 

The proposed substitute, the Small Employ-
ers Health Benefits Program, would provide 
the same access to health benefits as the 
Federal Employees Health Benefits Program, 
FEHBP. 

If we are not ready to provide an overall so-
lution to the Nation’s health care crisis, then 
why don’t we at least extend small businesses 
the courtesy of providing a plan that meets the 
same requirements that Members of Congress 
and their families currently enjoy. 

My colleagues on the other side of the aisle 
are right about one thing, small business own-
ers are facing a crisis. Now let’s provide them 
with a solution. 

Mr. KIND. Mr. Speaker, I yield 2 min-
utes to the gentleman from Maryland 
(Mr. CARDIN), a person who has built up 
considerable health care expertise from 
his position on the Committee on Ways 
and Means. 

(Mr. CARDIN asked and was given 
permission to revise and extend his re-
marks.) 

Mr. CARDIN. Mr. Speaker, I oppose 
the underlying bill for many reasons. 
Fundamentally, it violates the concept 
of federalism that is embodied in our 
Constitution, respect for our States, 
and the ability of our States to be able 
to regulate public safety issues and 
health issues for the people of our 
States. 

This legislation would preempt the 
ability of my State and your State to 
protect the rights of our own citizens 
through regulation. That is wrong. 
That is the wrong usurpation of power 
by the Federal Government. 

This underlying legislation would ad-
versely affect the people of Maryland, 
and let me tell you why. Our legisla-
ture has passed small market reform. 
People who work for companies that 
are between two and 50 employees have 
the opportunity to purchase insurance, 
affordable health insurance in Mary-
land as a result of our small market re-
form. The passage of this legislation 
will mean the end of the small market 
reform and the opportunity to pur-
chase insurance by small employers in 
my State. That is wrong. 

We are going to be moving in the 
wrong direction with making afford-
able health insurance available for the 
people of this Nation. 

Mr. Speaker, I want you to under-
stand the Insurance Commissioner of 
Maryland is a Republican. The Gov-
ernor of Maryland, who opposes this 
bill, is a Republican. This should not be 
a partisan issue. This should be a mat-
ter about the appropriate use of the 
Federal authority and it is being used 
wrong here. 

I congratulate the gentleman from 
Wisconsin (Mr. KIND) for his substitute 
which is sensitive to the rights of our 
States. I hope Members will support 
the substitute and reject the under-
lying bill. 

Mr. Speaker, as a member who is dedicated 
to protecting the rights of Americans who have 
health insurance and to ensuring that opportu-
nities to secure affordable health insurance 
can be expanded, I rise in opposition to H.R. 
525. Since coming to Congress, I have heard 
frequently from individuals who work in small 
business. They have spoken to me about the 
difficulties that result from a lack of health in-
surance coverage, skyrocketing premiums, 
and reductions in benefits. I remain committed 
to developing solutions that will alleviate the 
hardships faced by many Maryland families 
and small businesses. 

However, the Association Health Plan (AHP) 
legislation we are considering on the House 
floor today is not a viable solution. H.R. 525 
would exempt AHPs from State laws and 
State regulatory oversight. Through this spe-
cial exemption, AHPs would be able to se-
verely undermine the goal of greater health 
care access and affordability for Maryland 
residents. Although some supporters of this 
legislation claim it will benefit small employers, 
the reality is that H.R. 525 will only hurt the 
small business community. 

H.R. 525 would leave the Maryland insur-
ance commissioner powerless to protect our 
citizens. Under this misguided bill, unregulated 
out-of-state AHPs could operate in Maryland 
without being required to comply with health 
care safeguards enacted by our state legisla-
ture, such as: 

Appropriate access to emergency care. The 
right to independent appeal of denied claims, 
Fair insurance premiums for small groups, 
Consumer marketing protections, Prevention 
of health plan failures due to insolvency. 

Under this legislation, my constituents would 
not only lose their ability to demand an inde-
pendent review of denied claims, but they 
would lose guaranteed access to important 
benefits such as emergency medical treatment 
and mammography screenings. Workers who 
purchase association health plan coverage— 

believing that they are getting comprehensive 
insurance—may very well find that they would 
still have to shoulder the costs of these essen-
tial services. 

Not only would this bill be harmful to poten-
tial subscribers, it would destroy the small 
group market reforms already in place in 
Maryland. Twelve years ago, my home state 
of Maryland took a major step toward helping 
small businesses afford health insurance for 
their workers. Our reforms guarantee the 
availability of reasonably priced, comprehen-
sive health insurance for all small employers. 
Specifically, Maryland requires all health insur-
ers to sell a comprehensive standard benefit 
package designed by an independent commis-
sion to all employers with between 2 and 50 
employees. The plan must have benefits that 
are actuarially equivalent to those required to 
be offered by federally qualified HMOs, and 
the average cost cannot exceed 12 percent of 
Maryland’s average annual wage. Insurers 
have the option of offering additional benefits, 
but they must be priced separately. Insurers 
must use adjusted community rating to price 
their plans, and they cannot impose pre-exist-
ing condition limitations. The Maryland plan 
not only guarantees the availability of reason-
ably priced insurance, it also makes it easier 
for small employers to make ‘‘apples to ap-
ples’’ comparisons of health costs throughout 
the state. 

Due to these reforms, more Maryland small 
businesses offer health care coverage to their 
employees than in any surrounding states or 
in the nation as a whole. Maryland’s system is 
one in which healthy subscribers subsidize 
those who are less healthy. These reforms 
work because insurers are not allowed to 
‘‘cherry pick’’ the businesses that have the 
healthiest workers. Association health plans 
have been outlawed in our state. The associa-
tion health plan legislation before us would un-
dermine our system by using the lure of lower 
premiums to attract firms whose workers have 
fewer health problems, firms whose employ-
ees might be willing to forgo some of the con-
sumer protections offered under Maryland law. 
Businesses with older, sicker employees 
would remain in the state system, driving up 
premiums. H.R. 525 would, in effect, lead to 
the collapse of Maryland’s system. I want to 
emphasize that this is not a partisan issue— 
AHS’s are opposed by my own governor, our 
former colleague Robert Ehrlich, and by the 
National Governors’ Association, and the Na-
tional Association of Insurance Commis-
sioners. I will submit for the RECORD an April 
19 letter from Alfred Redmer, Maryland’s In-
surance Commissioner, expressing his opposi-
tion to H.R. 525. 

This bill would be devastating on a national 
level, as well. The non-partisan Congressional 
Budget Office found that premiums would in-
crease for 20 million employees and their de-
pendents who are covered through small 
firms, and that 100,000 of the sickest workers 
would lose coverage altogether if this AHP 
legislation were enacted. 

Passage of this legislation would be a dis-
service to every worker, every family, and 
every small business in Maryland. H.R. 525 
fails to provide meaningful help for the unin-
sured, denies access to affordable health care 
for older, less healthy groups, and undermines 
the crucial consumer protections that our Gen-
eral Assembly has enacted. For these rea-
sons, I urge my colleagues to vote against this 
bill. 
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Mr. Speaker, the following is a letter 

from our insurance commissioner who 
is opposed to H.R. 525: 
MARYLAND INSURANCE ADMINISTRATION, 

Baltimore, MD, April 19, 2005. 
Hon. BENJAMIN L. CARDIN, 
House of Representatives, 
Washington, DC. 

DEAR CONGRESSMAN CARDIN: As Commis-
sioner of the Maryland Insurance Adminis-
tration I am writing to express my strong 
opposition to federal legislation that would 
create Association Health Plans, AHPs. I un-
derstand such legislation, H.R. 525, has been 
passed, again, by the House Education and 
the Workforce Committee and may soon 
come to the floor of the House for a vote. 
H.R. 525 would allow AHPs to form and oper-
ate in Maryland outside the authority of my 
office and beyond the reach of proven State 
consumer safeguards and solvency laws. If 
enacted into law, this could do irreparable 
harm to our small group market and strip 
our citizens of critical protections. 

Altough I share the sponsor’s concern for 
the growing number of small business em-
ployees who cannot afford adequate cov-
erage, the fact is this legislation would do 
little, if anything to address this problem. 
H.R. 525 ignores the root cause of the current 
crisis—skyrocketing healthcare spending. 
Unless spending is brought under control no 
attempts to increase competition or enhance 
options for small business will truly make 
insurance affordable and, thus, promote cov-
erage. 

Even more troubling is the harm the legis-
lation would do to consumers, H.R. 525 
would: (1) permit risk selection thereby cre-
ating opportunities for ‘‘cherry-picking’’ 
among healthier groups; (2) allow inadequate 
capital standards and solvency requirements, 
both of which are inferior to existing State 
standards; (3) eliminate proven State con-
sumer protection laws, including those de-
signed to allow consumer appeals of adverse 
plan decisions and those aimed at preventing 
and fighting fraud; and (4) allow AHPs to ig-
nore State benefit requirements. To add in-
sult to injury, while longstanding State 
oversight and consumer protections would be 
eliminated, H.R. 525 provides no additional 
resources to the Department of Labor to reg-
ulate AHPs or help consumers. 

I remain committed to improving access to 
affordable insurance for small business own-
ers and workers in Maryland. Together, we 
can find solutions that will be effective and 
not lead to greater problems in the future. 
H.R. 515 is clearly not the answer and I urge 
you to oppose it. 

Sincerely, 
AL REDMER, Jr., 

Insurance Commissioner. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield 30 seconds to the gen-
tleman from Louisiana (Mr. 
BOUSTANY). 

Mr. BOUSTANY. Mr. Speaker, I 
would like to engage the gentleman 
from Wisconsin (Mr. KIND) in a col-
loquy. 

My question is, I think we need to 
know this information, what is the 
cost of your amendment to the Federal 
Government? 

Mr. KIND. Mr. Speaker, will the gen-
tleman yield? 

Mr. BOUSTANY. I yield to the gen-
tleman from Wisconsin. 

Mr. KIND. We are waiting to get a 
cost estimate back, but based on two 
previous debates on this issue, it was 
comparable to the amount of money 

set aside for the health savings account 
that has been a part of this bill in the 
past, but is not this year. 

Mr. BOUSTANY. I think we need to 
have that information. I am all for 
choices and the gentleman’s plan is in-
triguing, it is interesting; but I think 
it may be premature. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, do I have the right to close? 

The SPEAKER pro tempore. Yes. 
Mr. SAM JOHNSON of Texas. Mr. 

Speaker, I reserve the balance of my 
time. 

Mr. KIND. Mr. Speaker, I yield my-
self the balance of my time. 

Mr. Speaker, I think there is wide 
agreement, bipartisan agreement that 
we have got a serious issue on our 
hands, a huge challenge that is facing 
our Nation, that is, rising health care 
costs and the impact it is having on 
economic growth, the opportunities for 
businesses large and small to grow and 
hire additional workers. I think it is 
one of the main reasons why we have 
experienced such anemic job growth in 
this country in recent years, because of 
the hesitancy of so many businesses, 
especially small businesses to hire ad-
ditional workers because of the associ-
ated rising health care costs. It is 
something that we must address in 
order to deal with an expanding econ-
omy at a rate that we would all like to 
see, but also to get a grip on the stag-
nant wages right now that are holding 
so many of our workers back. 

I think there is a direct cause and ef-
fect whereas the typical worker’s 
wages have been frozen in effect in re-
cent years because of the additional 
costs coming out of their pockets to af-
ford health care. That is why, again, 
we have had an important debate 
today, but it is one we should be work-
ing on in a bipartisan fashion to ad-
dress the underlying causes. 

Volumes have been written about the 
underlying associated health plan that 
is before us today. And, unfortunately, 
the verdict is in and that verdict is this 
is just bad public policy. That is why 
so many of the Governors and so many 
of the attorneys general, and the com-
missioners of insurance, the Associa-
tion of State Legislatures in a bipar-
tisan fashion have roundly criticized 
and condemned the underlying associ-
ated health plan, because they feel as 
we do on this side that it will do more 
harm than good. 

I understand and appreciate the mo-
tivation on the other side to try to 
move forward on this issue. But we are 
stuck. The wheels are stuck in the 
mud, and it is just spinning because it 
is not getting any traction. And that is 
because the Senate in their analysis of 
the underlying bill has found that it, 
too, is bad public policy. And I am 
afraid we are going to have this debate 
today, it is going to expire and it is 
going to get stuck with no progress 
being made. 

Perhaps there may be some defi-
ciencies in what we are offering in our 
substitute, just as we believe there are 

deficiencies in theirs. But now is the 
time for us to come together to try to 
find some common ground so we can 
make progress and deal with this issue 
that is affecting more and more Ameri-
cans every year. 

One of the issues that really has not 
received that much attention, and I 
would just like to close on and high-
light it, is again the fact of the Federal 
preemption and taking away from 
States the ability to conduct proper 
oversight and accountability with 
these insurance plans. 

Both the GAO in a study and a recent 
Georgetown University study that 
came out this summer indicated that 
the underlying AHP bill, as it is writ-
ten with the weak provisions that 
would go to the Department of Labor, 
would lead to an explosion of fraud and 
abuse with these types of plans 
throughout the country. And there is a 
history of fraud and abuse. 

Currently, there are over 144 plans 
that are set up fraudulently that are 
not paying the claims that are affect-
ing well over 200,000 workers. But for 
the effective oversight and the policing 
that is taking place at the State level, 
even these would probably go unno-
ticed. It would impact more and more 
Americans. It is another reason why 
the underlying bill does not make 
sense, why the Federal preemption 
over State jurisdiction, which has been 
the history of health care regulation in 
this country, is another bad idea. 

Our substitute addresses that by not 
preempting State law by allowing the 
State jurisdiction and oversight to con-
tinue. It does build upon the concept of 
a purchasing pool modeled after the 
Federal employee health plan which, as 
was stated earlier, has worked mar-
velously over the years. No one is rec-
ommending dismantling that. 

I would encourage a ‘‘yes’’ on the 
substitute and a ‘‘no’’ on the under-
lying bill. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. SAM JOHNSON of Texas. Mr. 
Speaker, I yield myself the balance of 
my time. 

Mr. Speaker, we do not know the 
cost. It is going to be out of reason, I 
believe. And while AHP legislation will 
be implemented quickly, this Demo-
crat substitute might take years to get 
up and running. 

In addition, the funds are subject to 
appropriations. And if an appropriation 
did not go through or did not provide 
enough funds, small employers and 
their workers would be left hanging. 

Let me make myself clear. I believe 
our Nation’s employer-sponsored 
health care system is a success story. 
Employers provide coverage for the 
vast majority of our Nation’s popu-
lation; 131 million Americans obtain 
their coverage from private employers. 

The Committee on Education and the 
Workforce and the Department of 
Labor through our oversight of ERISA 
have jurisdiction over employer-spon-
sored health care. So I support using 
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the employer-based system to address 
the problems of the uninsured. 

b 1730 

However, the way to do that is to 
build on the success of the current sys-
tem by utilizing the strengths that en-
able large employers and unions to 
offer Cadillac health plans. AHPs are 
the way to do that. Vote down this 
amendment. Vote for AHPs. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
REHBERG). Pursuant to House Resolu-
tion 379, the previous question is or-
dered on the bill and on the amend-
ment in the nature of a substitute of-
fered by the gentleman from Wisconsin 
(Mr. KIND). 

The question is on the amendment in 
the nature of a substitute offered by 
the gentleman from Wisconsin (Mr. 
KIND). 

The question was taken; and the 
Speaker pro tempore announced that 
the noes appeared to have it. 

Mr. KIND. Mr. Speaker, on that I de-
mand the yeas and nays. 

The yeas and nays were ordered. 
The vote was taken by electronic de-

vice, and there were—yeas 197, nays 
230, not voting 6, as follows: 

[Roll No. 424] 

YEAS—197 

Abercrombie 
Ackerman 
Allen 
Andrews 
Baca 
Baird 
Baldwin 
Barrow 
Becerra 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Butterfield 
Capps 
Capuano 
Cardin 
Cardoza 
Carnahan 
Carson 
Case 
Chandler 
Clay 
Cleaver 
Clyburn 
Conyers 
Cooper 
Costa 
Costello 
Crowley 
Cuellar 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Dicks 
Dingell 
Doggett 
Doyle 
Edwards 

Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Gonzalez 
Gordon 
Green, Al 
Green, Gene 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Herseth 
Higgins 
Hinchey 
Hinojosa 
Holden 
Holt 
Honda 
Hooley 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 

(TX) 
Jefferson 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick (MI) 
Kind 
Kucinich 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren, Zoe 
Lowey 
Lynch 
Maloney 

Markey 
Marshall 
Matheson 
Matsui 
McCarthy 
McCollum (MN) 
McDermott 
McGovern 
McKinney 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Melancon 
Menendez 
Michaud 
Millender- 

McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore (KS) 
Moore (WI) 
Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Sabo 
Salazar 
Sánchez, Linda 

T. 
Sanchez, Loretta 

Sanders 
Schakowsky 
Schiff 
Schwartz (PA) 
Schwarz (MI) 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Smith (WA) 
Snyder 

Solis 
Spratt 
Stark 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Udall (CO) 

Udall (NM) 
Van Hollen 
Visclosky 
Wasserman 

Schultz 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 
Wu 

NAYS—230 

Aderholt 
Akin 
Alexander 
Bachus 
Baker 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Bean 
Beauprez 
Biggert 
Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boren 
Boustany 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 

Ginny 
Burgess 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Castle 
Chabot 
Chocola 
Coble 
Cole (OK) 
Conaway 
Cox 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis (KY) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
Dent 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Drake 
Dreier 
Duncan 
Ehlers 
Emerson 
English (PA) 
Everett 
Ferguson 
Fitzpatrick (PA) 
Flake 
Foley 
Forbes 
Fortenberry 
Fossella 
Foxx 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 

Gilchrest 
Gillmor 
Gingrey 
Gohmert 
Goode 
Goodlatte 
Granger 
Graves 
Green (WI) 
Gutknecht 
Hall 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Hulshof 
Hunter 
Hyde 
Inglis (SC) 
Issa 
Istook 
Jenkins 
Jindal 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 
Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
Kuhl (NY) 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas 
Lungren, Daniel 

E. 
Mack 
Manzullo 
Marchant 
McCaul (TX) 
McCotter 
McCrery 
McHenry 
McHugh 
McIntyre 
McKeon 
McMorris 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Neugebauer 
Ney 
Northup 

Norwood 
Nunes 
Nussle 
Osborne 
Otter 
Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Poe 
Pombo 
Porter 
Price (GA) 
Pryce (OH) 
Putnam 
Radanovich 
Ramstad 
Regula 
Rehberg 
Reichert 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 
Ryan (WI) 
Ryun (KS) 
Saxton 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (NJ) 
Smith (TX) 
Sodrel 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Turner 
Upton 
Velázquez 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Wynn 
Young (AK) 
Young (FL) 

NOT VOTING—6 

Cramer 
Feeney 

Gibbons 
Owens 

Oxley 
Westmoreland 

b 1753 
Messrs. WYNN, WELLER, and SHER-

WOOD changed their vote from ‘‘yea’’ 
to ‘‘nay.’’ 

Mr. RUSH changed his vote from 
‘‘nay’’ to ‘‘yea.’’ 

So the amendment in a nature of a 
substitute was rejected. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore (Mr. 
HAYES). The question is on the engross-
ment and third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 
MOTION TO RECOMMIT OFFERED BY MR. GEORGE 

MILLER OF CALIFORNIA 
Mr. GEORGE MILLER of California. 

Mr. Speaker, I offer a motion to recom-
mit. 

The SPEAKER pro tempore. Is the 
gentleman opposed to the bill? 

Mr. GEORGE MILLER of California. 
I am, Mr. Speaker. 

The SPEAKER pro tempore. The 
Clerk will report the motion to recom-
mit. 

The Clerk read as follows: 
Mr. GEORGE MILLER of California moves to 

recommit the bill H.R. 525 to the Committee 
on Education and the Workforce with in-
structions to report the same back to the 
House forthwith with the following amend-
ments: 

Page 17, line 16, insert ‘‘subsection (c) and’’ 
before ‘‘section 514(d)’’. 

Page 18, insert after line 6 the following: 
‘‘(c) MAINTENANCE OF STATE LAWS PRO-

VIDING FOR CERTAIN FORMS OF COVERAGE .— 
Nothing in this part or section 514 shall be 
construed to preclude the application of 
State law (as defined in section 514(c)(1)) to 
an association health plan, or any health in-
surance issuer offering health insurance cov-
erage in connection with the plan— 

‘‘(1) to the extent that such law requires 
coverage for the expenses of— 

‘‘(A) pregnancy and childbirth, or 
‘‘(B) children’s health services (including 

the application of any such State law to the 
extent such law requires certain numbers of 
child health supervision visits or requires ex-
emption of reasonable and customary 
charges for child health supervision services 
from a deductible, copayment, or other coin-
surance or dollar limitation requirement), 

‘‘(2) to the extent that such law requires— 
‘‘(A) a minimum hospital stay for mastec-

tomy, 
‘‘(B) coverage for reconstructive surgery 

following mastectomies (in excess of cov-
erage required under section 713), and 

‘‘(C) coverage for the expenses of screening 
and tests recommended by a physician for 
breast cancer, 

‘‘(3) to the extent that such law requires— 
‘‘(A) coverage for medical treatments re-

lating to cervical cancer, and 
‘‘(B) coverage for the expenses of screening 

and tests recommended by a physician for 
cervical cancer, 

‘‘(4) to the extent that such law requires— 
‘‘(A) the offering of, or coverage for, med-

ical treatments related to mental illness or 
substance abuse and other services related to 
the treatment of mental illness or substance 
abuse, 

‘‘(B) coverage for prescription medications 
associated with the management of mental 
illness or substance abuse, or 

‘‘(C) education and self-management train-
ing services relating to mental illness or sub-
stance abuse, 
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‘‘(5) to the extent that such law requires— 
‘‘(A) coverage for medical treatments re-

lated to diabetes, 
‘‘(B) coverage for diabetes-specific sup-

plies, including blood glucose monitors, insu-
lin pumps, insulin syringes, and single-use 
medical supplies associated with the man-
agement of diabetes, 

‘‘(C) coverage for prescription medications 
when prescribed by a physician associated 
with the management of diabetes, including 
insulin, or 

‘‘(D) diabetes education and self-manage-
ment training services, or 

‘‘(6) to the extent that such law imposes 
annual, lifetime, or day and visit benefit 
minimums or limits copayments, 
deductibles, or out-of-pocket or other coin-
surance requirements in connection with 
coverage, or items and services, described in 
the preceding paragraphs of this subsection. 

Mr. GEORGE MILLER of California 
(during the reading). Mr. Speaker, I 
ask unanimous consent that the mo-
tion to recommit be considered as read 
and printed in the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from California? 

There was no objection. 
The SPEAKER pro tempore. The gen-

tleman from California (Mr. GEORGE 
MILLER) is recognized for 5 minutes in 
support of his motion to recommit. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I submit a motion to re-
commit along with my colleagues on 
the Committee on Education and the 
Workforce, the gentlewoman from New 
York (Mrs. MCCARTHY), the gentle-
woman from California (Ms. WOOLSEY), 
and the gentlewoman from Minnesota 
(Ms. MCCOLLUM). 

This motion shows exactly what the 
issue is about. It is about the minimum 
standard of health care protection for 
all Americans, including those who 
work for small businesses. 

Mr. Speaker, all employees, includ-
ing the employees of small employers, 
may need access to pregnancy, to well- 
child care, to cancer treatment, mental 
health treatment, or even diabetes 
treatment. We should not encourage 
insurers to offer bare-bones treatment 
that does not protect anyone. 

Everyone gets sick at some point in 
their lives, and everyone will need ac-
cess to a meaningful package of bene-
fits. That is why I am offering this mo-
tion to recommit. 

Mr. Speaker, I yield to the gentle-
woman from New York (Mrs. MCCAR-
THY). 

Mrs. MCCARTHY. Mr. Speaker, as we 
worked on this on the Committee on 
Education and the Workforce, we tried 
to put our thoughts into it. People 
have to understand, if the main bill is 
passed, health care for our small em-
ployers is not going to help the major-
ity of those employees seeking cov-
erage. 

The recommittal goes back to what 
the States have already done, mainly 
because in the beginning the insurance 
companies would not give health care 
to women that needed to have a mam-
mogram or to have a pap smear to 
make sure they do not have cervical 
cancer. 

This House spends money constantly 
on cancer research, and here we are 
using a tool that we can prevent cancer 
and make sure that women are treated 
earlier. With this bill, the mainline bill 
is taking that away. I ask my col-
leagues, do not be fooled, stand up for 
your State. Stand up for the health 
care of your constituents. That is what 
our job is. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I yield to the gentle-
woman from Minnesota (Ms. MCCOL-
LUM). 

Ms. MCCOLLUM of Minnesota. Mr. 
Speaker, I rise to support the motion 
to recommit because AHPs are awful 
health plans. AHPs roll back State 
benefit standards that protect women 
and children. They are awful for 
women; they are awful for children. 

Our motion protects Americans who 
have access to mental health benefits. 
It protects families’ access to mater-
nity care and well-baby checks. 

b 1800 

Maternity coverage is critical for 
women. It should not be optional. For-
tunately, many States require health 
plans to cover maternity care and well- 
baby checks for their children. The 
bottom line is healthy moms equal 
healthy children. Healthy children, 
valuing children’s lives, should be a 
goal we all share. 

Children deserve a healthy start in 
life with regular visits to the doctor 
and necessary immunizations. Preven-
tive care makes economic sense. It can 
prevent avoidable illness and reduce fu-
ture health care costs. 

I encourage all Members to reject 
awful health plans and to support the 
motion to recommit. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I yield to the gentle-
woman from California (Ms. WOOLSEY). 

Ms. WOOLSEY. Mr. Speaker, the pre-
emption of State law that is allowed 
under H.R. 525 makes no sense. For ex-
ample, 49 States guarantee that health 
insurance plans include mammograms, 
and for good reason. We know that if a 
woman has health insurance, the like-
lihood she will receive a mammogram 
is promising. We know that early de-
tection increases a woman’s chance of 
surviving breast cancer. No one knows 
this better than my constituents in 
Marin County, California, who suffer 
from the highest rates of breast cancer 
in the country. They deserve more pro-
tections from this deadly disease, not a 
rollback in coverage of the most basic 
screening tool we have, mammograms. 
They are looking to Congress to help 
more women get the services they need 
to catch this disease before it becomes 
fatal. Instead, today we are telling 
them that insurance companies are al-
lowed to trump State law and decide 
what is best for their health. 

I am sure that all of the men and 
women here today want their wives, 
sisters, mothers, and daughters to have 
annual screenings as recommended by 
physicians. It is common sense. I urge 

each of my colleagues, support the 
women in your lives. Support the mo-
tion to recommit. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I would hope that people 
would support this motion to recom-
mit. This is fundamental and basic. It 
is about whether or not people will 
have coverage that works for them 
when they or a member of their family 
becomes sick. 

CBO has looked at this legislation 
three times, and three times they have 
determined that almost 8 million peo-
ple who today have health care cov-
erage that is good coverage, they will 
be stripped of that coverage and put 
into these AHPs. In fact, they expect 
that 90 percent of the new enrollees 
will be people who come out of better 
plans who will lose that coverage that 
people have fought hard for in almost 
every State in this Union, to have 
those kinds of health care protections 
that our three colleagues just spoke 
about in support of this motion to re-
commit. 

I would urge the House to support the 
motion to recommit and reject this 
legislation that is harmful to the 
health care coverage of millions of 
Americans and their families. 

Mr. BOEHNER. Mr. Speaker, I rise in 
opposition to the gentleman’s motion. 

The SPEAKER pro tempore (Mr. 
HAYES). The gentleman is recognized 
for 5 minutes. 

Mr. BOEHNER. Mr. Speaker, the 
most coveted health insurance avail-
able to Americans is offered by big 
companies and unions. All we are try-
ing to do in the underlying bill is to 
give small employers the same oppor-
tunity to provide high-quality health 
insurance to their employees at com-
petitive prices. 

The motion to recommit would re-
quire every AHP to cover every man-
date known to man, driving up the cost 
of those policies and making sure that 
no new employees would ever be cov-
ered by an AHP. There are 45 million 
Americans with no health insurance. 
While this will not cover all 45 million 
Americans, it will help some Ameri-
cans who have no access to health in-
surance today have access to high- 
quality, competitively priced health 
insurance. You can have all the man-
dates in the world; but if you do not 
have health insurance, you get no cov-
erage at all. No doctors’ visits. No 
nothing. It is a bad motion. Support 
the underlying bill. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore. Without 
objection, the previous question is or-
dered on the motion to recommit. 

There was no objection. 
The SPEAKER pro tempore. The 

question is on the motion to recommit. 
The question was taken; and the 

Speaker pro tempore announced that 
the noes appeared to have it. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, on that I demand the yeas 
and nays. 
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The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 and clause 9 of rule XX, 
this 15-minute vote on the motion to 
recommit will be followed by 5-minute 
votes on passage of H.R. 525, if ordered, 
and suspending the rules on H.R. 2894. 

The vote was taken by electronic de-
vice, and there were—yeas 198, nays 
230, not voting 5, as follows: 

[Roll No. 425] 

YEAS—198 

Abercrombie 
Ackerman 
Allen 
Andrews 
Baca 
Baird 
Baldwin 
Barrow 
Bean 
Becerra 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boren 
Boswell 
Boucher 
Boyd 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Butterfield 
Capps 
Capuano 
Cardin 
Cardoza 
Carnahan 
Carson 
Case 
Chandler 
Clay 
Cleaver 
Clyburn 
Conyers 
Cooper 
Costa 
Costello 
Crowley 
Cuellar 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Dicks 
Dingell 
Doggett 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Gonzalez 
Gordon 
Green, Al 

Green, Gene 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Herseth 
Higgins 
Hinchey 
Hinojosa 
Holden 
Holt 
Honda 
Hooley 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 

(TX) 
Jefferson 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick (MI) 
Kind 
Kucinich 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren, Zoe 
Lowey 
Lynch 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy 
McCollum (MN) 
McDermott 
McGovern 
McIntyre 
McKinney 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Melancon 
Menendez 
Michaud 
Millender- 

McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore (KS) 
Moore (WI) 
Moran (VA) 
Murtha 
Nadler 

Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Sabo 
Salazar 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Schakowsky 
Schiff 
Schwartz (PA) 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Smith (WA) 
Snyder 
Solis 
Spratt 
Stark 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Udall (CO) 
Udall (NM) 
Van Hollen 
Visclosky 
Wasserman 

Schultz 
Waters 
Watson 
Watt 
Weiner 
Wexler 
Woolsey 
Wu 

NAYS—230 

Aderholt 
Akin 
Alexander 
Bachus 
Baker 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Biggert 
Bilirakis 
Bishop (UT) 

Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boustany 
Bradley (NH) 
Brady (TX) 
Brown (SC) 

Brown-Waite, 
Ginny 

Burgess 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Castle 
Chabot 

Chocola 
Coble 
Cole (OK) 
Conaway 
Cox 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis (KY) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
Dent 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Drake 
Dreier 
Duncan 
Ehlers 
Emerson 
English (PA) 
Evans 
Everett 
Ferguson 
Fitzpatrick (PA) 
Flake 
Foley 
Forbes 
Fortenberry 
Fossella 
Foxx 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gilchrest 
Gillmor 
Gingrey 
Gohmert 
Goode 
Goodlatte 
Granger 
Graves 
Green (WI) 
Gutknecht 
Hall 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Hulshof 
Hunter 
Hyde 
Inglis (SC) 

Issa 
Istook 
Jenkins 
Jindal 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 
Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
Kuhl (NY) 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas 
Lungren, Daniel 

E. 
Mack 
Manzullo 
Marchant 
McCaul (TX) 
McCotter 
McCrery 
McHenry 
McHugh 
McKeon 
McMorris 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Otter 
Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Poe 

Pombo 
Porter 
Price (GA) 
Pryce (OH) 
Putnam 
Radanovich 
Ramstad 
Regula 
Rehberg 
Reichert 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 
Ryan (WI) 
Ryun (KS) 
Saxton 
Schwarz (MI) 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (NJ) 
Smith (TX) 
Sodrel 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Turner 
Upton 
Velázquez 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Westmoreland 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Wynn 
Young (AK) 
Young (FL) 

NOT VOTING—5 

Cramer 
Feeney 

Gibbons 
Oxley 

Waxman 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (Mr. 

HAYES) (during the vote). Members are 
advised there are 2 minutes remaining 
in this vote. 
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So the motion to recommit was re-
jected. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. ANDREWS. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. This 

will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 263, nays 
165, not voting 5, as follows: 

[Roll No. 426] 

YEAS—263 

Aderholt 
Akin 
Alexander 
Bachus 
Baird 
Baker 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Bean 
Beauprez 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boren 
Boustany 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 

Ginny 
Burgess 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Case 
Castle 
Chabot 
Chocola 
Coble 
Cole (OK) 
Conaway 
Cooper 
Costello 
Cox 
Crenshaw 
Cubin 
Cuellar 
Culberson 
Cunningham 
Davis (AL) 
Davis (KY) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
Dent 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Drake 
Dreier 
Duncan 
Edwards 
Ehlers 
Emerson 
English (PA) 
Everett 
Ferguson 
Fitzpatrick (PA) 
Flake 
Foley 
Forbes 
Ford 
Fortenberry 
Fossella 
Foxx 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gilchrest 

Gillmor 
Gingrey 
Gohmert 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Granger 
Graves 
Green (WI) 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Herseth 
Hobson 
Hoekstra 
Hostettler 
Hulshof 
Hunter 
Hyde 
Inglis (SC) 
Israel 
Issa 
Istook 
Jackson-Lee 

(TX) 
Jenkins 
Jindal 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 
Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
Kuhl (NY) 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lucas 
Lungren, Daniel 

E. 
Mack 
Manzullo 
Marchant 
Marshall 
Matheson 
McCaul (TX) 
McCotter 
McCrery 
McHenry 
McHugh 
McIntyre 
McKeon 
McMorris 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Mollohan 
Moran (KS) 
Moran (VA) 
Murphy 
Musgrave 
Myrick 
Neugebauer 
Ney 
Northup 

Norwood 
Nunes 
Nussle 
Ortiz 
Osborne 
Otter 
Paul 
Pearce 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Poe 
Pombo 
Porter 
Price (GA) 
Pryce (OH) 
Putnam 
Radanovich 
Rahall 
Ramstad 
Regula 
Rehberg 
Reichert 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Rothman 
Royce 
Ryan (WI) 
Ryun (KS) 
Salazar 
Sanchez, Loretta 
Saxton 
Schwarz (MI) 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Smith (NJ) 
Smith (TX) 
Snyder 
Sodrel 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Turner 
Upton 
Velázquez 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Westmoreland 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Wynn 
Young (AK) 
Young (FL) 

NAYS—165 

Abercrombie 
Ackerman 
Allen 
Andrews 
Baca 

Baldwin 
Barrow 
Becerra 
Berkley 
Berman 

Berry 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
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Boyd 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Butterfield 
Capps 
Capuano 
Cardin 
Cardoza 
Carnahan 
Carson 
Chandler 
Clay 
Cleaver 
Clyburn 
Conyers 
Costa 
Crowley 
Cummings 
Davis (CA) 
Davis (FL) 
Davis (IL) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Dicks 
Dingell 
Doggett 
Doyle 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Frank (MA) 
Green, Al 
Green, Gene 
Grijalva 
Gutierrez 
Hastings (FL) 
Higgins 
Hinchey 
Hinojosa 
Holden 
Holt 
Honda 
Hooley 

Hoyer 
Inslee 
Jackson (IL) 
Jefferson 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick (MI) 
Kind 
Kucinich 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lofgren, Zoe 
Lowey 
Lynch 
Maloney 
Markey 
Matsui 
McCarthy 
McCollum (MN) 
McDermott 
McGovern 
McKinney 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Melancon 
Menendez 
Michaud 
Millender- 

McDonald 
Miller (NC) 
Miller, George 
Moore (KS) 
Moore (WI) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 

Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Pomeroy 
Price (NC) 
Rangel 
Reyes 
Ross 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Sabo 
Sánchez, Linda 

T. 
Sanders 
Schakowsky 
Schiff 
Schwartz (PA) 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Slaughter 
Smith (WA) 
Solis 
Spratt 
Stark 
Strickland 
Stupak 
Tanner 
Tauscher 
Thompson (CA) 
Tierney 
Towns 
Udall (CO) 
Udall (NM) 
Van Hollen 
Visclosky 
Wasserman 

Schultz 
Waters 
Watson 
Watt 
Weiner 
Wexler 
Woolsey 
Wu 

NOT VOTING—5 

Cramer 
Feeney 

Gibbons 
Oxley 

Waxman 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised there 
are 2 minutes remaining in this vote. 
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Ms. MILLENDER-MCDONALD 
changed her vote from ‘‘yea’’ to ‘‘nay.’’ 

So the bill was passed. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 

f 

ABRAHAM LINCOLN BIRTHPLACE 
POST OFFICE BUILDING 

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and passing the bill, 
H.R. 2894. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from California (Mr. 
ISSA) that the House suspend the rules 
and pass the bill, H.R. 2894, on which 
the yeas and nays are ordered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 421, nays 0, 
not voting 12, as follows: 

[Roll No. 427] 

YEAS—421 

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Barrett (SC) 
Barrow 
Bartlett (MD) 
Barton (TX) 
Bass 
Bean 
Beauprez 
Becerra 
Berkley 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boren 
Boswell 
Boucher 
Boustany 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Burgess 
Burton (IN) 
Butterfield 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carnahan 
Carson 
Carter 
Case 
Castle 
Chabot 
Chandler 
Chocola 
Clay 
Cleaver 
Clyburn 
Coble 
Cole (OK) 
Conaway 
Conyers 
Cooper 
Costa 
Costello 
Cox 
Crenshaw 
Crowley 
Cubin 
Cuellar 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (KY) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 

DeGette 
Delahunt 
DeLauro 
DeLay 
Dent 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Doolittle 
Doyle 
Drake 
Dreier 
Duncan 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English (PA) 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Ferguson 
Filner 
Fitzpatrick (PA) 
Flake 
Foley 
Forbes 
Ford 
Fortenberry 
Fossella 
Foxx 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gilchrest 
Gillmor 
Gingrey 
Gohmert 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Granger 
Graves 
Green (WI) 
Green, Al 
Green, Gene 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Herseth 
Higgins 
Hinchey 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley 
Hostettler 
Hoyer 
Hulshof 
Hunter 
Hyde 
Inglis (SC) 
Inslee 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Jefferson 
Jenkins 
Jindal 

Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick (MI) 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
Kucinich 
Kuhl (NY) 
LaHood 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren, Zoe 
Lowey 
Lucas 
Lungren, Daniel 

E. 
Lynch 
Mack 
Maloney 
Manzullo 
Marchant 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy 
McCaul (TX) 
McCollum (MN) 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McIntyre 
McKeon 
McKinney 
McMorris 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Melancon 
Menendez 
Mica 
Michaud 
Millender- 

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore (KS) 
Moore (WI) 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Neugebauer 
Ney 
Northup 
Norwood 

Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Petri 
Pickering 
Pitts 
Platts 
Poe 
Pombo 
Pomeroy 
Porter 
Price (GA) 
Price (NC) 
Pryce (OH) 
Putnam 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Reichert 
Renzi 
Reyes 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 

Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Salazar 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Saxton 
Schakowsky 
Schiff 
Schwartz (PA) 
Schwarz (MI) 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Snyder 
Sodrel 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Strickland 
Stupak 
Sullivan 

Sweeney 
Tancredo 
Tanner 
Tauscher 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Towns 
Turner 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velázquez 
Visclosky 
Walden (OR) 
Walsh 
Wamp 
Wasserman 

Schultz 
Waters 
Watson 
Watt 
Weiner 
Weldon (FL) 
Weldon (PA) 
Weller 
Westmoreland 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NOT VOTING—12 

Berman 
Brown-Waite, 

Ginny 
Cramer 
Feeney 

Gibbons 
LaTourette 
McHenry 
Otter 
Oxley 

Paul 
Peterson (PA) 
Waxman 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
HAYES) (during the vote). Members are 
advised 2 minutes remain in this vote. 

b 1842 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 

f 

PERMISSION TO FILE CON-
FERENCE REPORTS ON H.R. 2361, 
DEPARTMENT OF THE INTERIOR, 
ENVIRONMENT, AND RELATED 
AGENCIES APPROPRIATIONS 
ACT, 2006, AND H.R. 2985, LEGIS-
LATIVE BRANCH APPROPRIA-
TIONS ACT, 2006 

Mr. LAHOOD. Mr. Speaker, I ask 
unanimous consent that the managers 
on the part of the House have until 
midnight tonight to file conference re-
ports to accompany H.R. 2361 and H.R. 
2985. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Illinois? 
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