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Southerland
Stewart
Stivers
Stutzman
Terry
Thompson (PA)
Thornberry
Tipton
Turner
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Bachmann
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Blumenauer
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Bridenstine
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Capuano
Carney
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Cummings
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Edwards
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Fincher
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NAYS—114

Green, Gene
Grijalva
Hahn
Himes
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Honda
Huelskamp
Johnson, E. B.
Jones
Keating
Kelly (IL)
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Kuster
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Lee (CA)
Lipinski
Loebsack
Lofgren
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Lowey
Lujan, Ben Ray
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Lynch
Maloney,
Carolyn
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McDermott
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Mulvaney
Napolitano
Neal
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Williams
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Wittman

Wolf
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Pelosi
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Pingree (ME)
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Rangel
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Rice (SC)
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Sanchez, Linda
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Sanchez, Loretta

Sanford

Shea-Porter

Sherman
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Speier

Stockman

Swalwell (CA)

Takano

Thompson (CA)

Thompson (MS)

Tierney
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Tonko
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Van Hollen
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Visclosky
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Yoho

NOT VOTING—21

Gutiérrez
Hanna
McCarthy (NY)
Miller, Gary
Nugent

Pastor (AZ)
Richmond

Ruppersberger
Rush
Schwartz
Smith (WA)
Tiberi

Wilson (FL)
Young (IN)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). There are 2 minutes remain-

ing.
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Ms. CLARKE of New York changed
her vote from ‘‘nay” to ‘‘yea.”

Mr. SANFORD changed his vote from
“yea’ to “nay.”

So (two-thirds being in the affirma-
tive) the rules were suspended and the
bill, as amended, was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on

the table.

PERSONAL EXPLANATION

Mr. GUTIERREZ. Mr. Speaker, | was un-
avoidably absent in the House chamber for
votes on Tuesday, February 25, 2014.

| would like the record to show that, had |
been present, | would have voted “yea” on
rolicall vote 63, and “nay” on rollcall vote 64.

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 3865, STOP TARGETING OF
POLITICAL BELIEFS BY THE IRS
ACT OF 2014; PROVIDING FOR
CONSIDERATION OF H.R. 2804,
ALL ECONOMIC REGULATIONS
ARE TRANSPARENT ACT OF 2014;
AND PROVIDING FOR CONSIDER-
ATION OF MOTIONS TO SUSPEND
THE RULES

Mr. WOODALL, from the Committee
on Rules, submitted a privileged report
(Rept. No. 113-361) on the resolution (H.
Res. 487) providing for consideration of
the bill (H.R. 3865) to prohibit the In-
ternal Revenue Service from modifying
the standard for determining whether
an organization is operated exclusively
for the promotion of social welfare for
purposes of section 501(c)(4) of the In-
ternal Revenue Code of 1986; providing
for consideration of the bill (H.R. 2804)
to amend title 5, United States Code,
to require the Administrator of the Of-
fice of Information and Regulatory Af-
fairs to publish information about
rules on the Internet, and for other
purposes; and providing for consider-
ation of motions to suspend the rules,
which was referred to the House Cal-
endar and ordered to be printed.

———

THE AMERICAN PEOPLE EXPECT
ACCOUNTABILITY.

(Mr. BOEHNER asked and was given
permission to address the House for 1
minute.)

Mr. BOEHNER. Mr. Speaker, my col-
leagues, this week the House will con-
sider several measures to stop govern-
ment abuse, especially when it threat-
ens freedom and limits opportunity.

The American people expect account-
ability, and every day the House is fo-
cused on carrying out responsible over-
sight.

As an example, late on Friday, the
Obama administration released a re-
port that we demanded detailing the
impact of the health care law and what
it will do to employer-sponsored health
plans.

You may not have seen the report. It
was released rather quietly on Friday
afternoon, so I am going to enter it
into the RECORD today. I urge every
Member to read it and share it with
your constituents.

As you do, keep in mind that the
White House promised that this law
would bring down health insurance pre-
miums by some $2,000 per family. In-
stead, according to the administra-
tion’s own bookkeepers, premiums will
go up for two out of three small busi-
nesses in our country.

This amounts to about 11 million em-
ployees who are going to see more
money coming out of their paycheck
for their health insurance every
month, and remember, these premiums
will be felt not just by workers, but the
small business owners themselves,
making it even harder to create jobs.

Another sucker punch to our econ-
omy. Another broken promise to hard-

H1923

working Americans—and the only rea-
son we even know about it is that the
House demanded this transparency
from the administration.

That is why the House continues to
focus on stopping government abuse
and promoting better solutions for
middle class families and small busi-
nesses.

[From Centers for Medicare & Medicaid
Services, Feb. 21, 2014]

REPORT TO CONGRESS ON THE IMPACT ON PRE-
MIUMS FOR INDIVIDUALS AND FAMILIES WITH
EMPLOYER-SPONSORED HEALTH INSURANCE
FROM THE GUARANTEED ISSUE, GUARANTEED
RENEWAL, AND FAIR HEALTH INSURANCE
PREMIUMS PROVISIONS OF THE AFFORDABLE
CARE ACT

INTRODUCTION

The ‘“‘Department of Defense and Full-Year
Continuing Appropriations Act, 2011 re-
quired this report to Congress on the impact
of sections 2701 through 2703 of the Public
Health Service (PHS) Act, as amended by the
Affordable Care Act (ACA) on the premiums
paid by individuals and families with em-
ployer-sponsored health insurance. Specifi-
cally, the Chief Actuary of the Centers for
Medicare & Medicaid Services (CMS) is to
provide an estimate of the number of indi-
viduals and families who will experience a
premium increase and the number who will
see a decrease as a result of these three pro-
visions.

Section 2701 of PHS Act is titled ‘‘Fair
Health Insurance Premiums’ and requires
adjusted community rating for plan years
beginning on or after January 1, 2014. Spe-
cifically, premium rates in the individual
and small group market charged for non-
grandfathered health insurance coverage
may only be varied on the basis of the fol-
lowing four characteristics:

Individual or family enrollment.

Geographic area—premium rates can vary
by the area of the country.

Age—premium rates can be higher for an
older applicant than that for a younger ap-
plicant, but the ratio of premiums cannot ex-
ceed 3:1 for adults.

Tobacco use—premium rates can be higher
for smokers, but the ratio cannot exceed
1.5:1.

Section 2702 of the PHS Act requires the
guaranteed issuance of health insurance cov-
erage in the individual and group market
subject to specified exceptions. This means
that insurers that offer coverage in the indi-
vidual or group market generally must ac-
cept all applicants for that coverage in that
market. Under section 2703 of the PHS Act,
group and individual health insurance cov-
erage must be guaranteed renewable at the
option of the plan sponsor or individual, sub-
ject to specified exceptions. These three sec-
tions do not apply to grandfathered health
insurance coverage.

BACKGROUND

Prior to the passage of the ACA, the insur-
ance products in the small group market
were already required to be guaranteed issue
and renewable under the Health Insurance
Portability and Accountability Act of 1996
(HIPAA). In addition, large group policies
are not subject to section 2701 of the PHS
Act. Self-funded plans are also not subject to
the provisions analyzed in this report. As a
result, large group and self-funded plans will
be unaffected by the new rating require-
ments. Since these three specific ACA provi-
sions will not have any significant effect on
the premium rates paid by individuals work-
ing for large sized employers, the remainder
of this report will focus on health insurance
policies in the small group market.
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To help individuals with pre-existing con-
ditions gain affordable insurance coverage,
Sections 2702 and 2703 of PHS Act generally
require guaranteed issuance and renew-
ability of policies to any employer that ap-
plies for coverage offered in the applicable
market within enrollment periods, regard-
less of the health histories of its employees
or other prohibited factors. These require-
ments apply to all small group health insur-
ance plans other than grandfathered plans
(as defined by federal regulations at 45 CFR
147) beginning on or after January 1, 2014.
Some analysts expect that these grand-
fathered plans will experience reduced en-
rollment as individuals leave for new plans
that are not only cheaper due to lower ad-
ministrative costs, but also offer more gen-
erous coverage, or leave for individual mar-
ket coverage for which individuals may qual-
ify for premium tax credits. Under HIPAA,
all states currently have adopted guaranteed
issue and renewal requirements for small
group policies.

The Chief Actuary was required to esti-
mate the impact of these three specific ACA
provisions—fair health insurance premiums,
guaranteed issue and renewability—on the
premiums for individuals and families with
employer sponsored health insurance. Since
fully insured small group policies are al-
ready guaranteed issue and renewal in all
states, we expect there is no material net
impact of these two ACA provisions on pre-
mium rates. As a result, the premium rate
impact in the small group market is ex-
pected to result from only the new adjusted
community rating provision in section 2701
of the PHS Act.

ADJUSTED COMMUNITY RATING FOR SMALL

EMPLOYERS

This new adjusted community rating cri-
teria is a change from the current small
group market industry practice that existed
prior to when these criteria take effect. Pre-
viously, issuers in most states could vary
premiums by factors such as: health status
of the group, group size, and industry code or
classification. Smaller firms, and those per-
forming high-risk work, or firms with sick
employees, received significantly higher pre-
miums than those with a lower risk group. In
addition, they could be subject to large pre-
mium increases based on a new diagnosis for
a single employee.

The ACA created a new health insurance
Exchange for small businesses called the
SHOP (Small Business Health Options Pro-
gram), to offer plans tailored for small em-
ployers with 100 or fewer employees. All
health plans (other than those offered
through the SHOP) will be subject to the
premium rating requirements of section 2701
of the PHS Act. Beginning 2014, most indi-
viduals must obtain a form of minimum es-
sential coverage or face a penalty. Individ-
uals with income between 100 and 400 percent
of federal poverty level (FPL) may be eligi-
ble for premium tax credits and cost sharing
reductions on a sliding scale to help reduce
the cost if the coverage is obtained through
the Exchanges.

There is considerable uncertainty as to
whether small employers will decide to ter-
minate their existing offer of health insur-
ance coverage and send their employees to
individual market Exchanges. Many factors
may be relevant to their decisions. For ex-
ample, the decision could depend heavily on
the extent to which employees are eligible
for a premium tax credit on the individual
market Exchanges. Some expect that it
would be cheaper for employees with income
below 250 percent of FPL to buy coverage
from the individual market Exchanges given
the premium tax credits and cost-sharing re-
ductions available at these income levels.
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Small employers with predominantly low-
wage, part-time and seasonal employees may
find it to their financial advantage to termi-
nate existing coverage. Small businesses
with 50 or fewer workers may find termi-
nating existing coverage particularly attrac-
tive since they are not required by the ACA
to offer affordable minimum essential health
insurance coverage, and their workers have
access to health insurance in the new Ex-
changes. Alternatively, it may be financially
attractive for small employers with rel-
atively healthy employees to continue to
provide coverage but convert to a self-in-
sured arrangement with stop-loss coverage.
If such coverage becomes widely available,
some analysts expect a substantial increase
in self-insured small employers. However,
small group employers will also have to con-
sider employee resistance and administra-
tive complexity to substitute alternative
types of compensation for employer’s health
benefits contributions, which may encourage
small employers to continue to offer insur-
ance coverage on a tax-favored basis.

Prior to 2014, insurers could set lower pre-
miums for small employers with younger and
healthier employees due to their low ex-
pected health care needs, and significantly
higher rates for small employers with older
and sicker employees with greater expected
health care needs. The ratio of premiums
charged between old and young ages was
typically 5:1 or more, and could translate
into much higher premiums for firms with
older employees. In addition, gender could
also be used as a rating factor. Before 2014,
employers with more women of childbearing
age were commonly charged higher pre-
miums.

The adjusted community rating under ACA
prohibits the use of gender, health status
and claims history as rating factors, and re-
stricts the premium rating ratio for adults
to between young and old ages. These
changes are expected to further relieve the
financial burdens for older and sicker indi-
viduals as coverage could become more af-
fordable for them. However, for younger and
healthier individuals, premiums could in-
crease since health status is no longer per-
mitted as a rating factor and the new age
rating band is limited to 3:1 for adults, less
than what insurers typically have used.

Some analysts are concerned with the pos-
sibility of adverse selection, which prompts
small employers with younger and healthier
individuals to drop coverage or switch to
other forms of coverage such as self-insur-
ance, leaving the remaining risk pool with
only the sickest individuals thereby raising
premiums significantly. The propensity for
adverse selection is mitigated by other ACA
provisions that encourage small employers
to offer coverage and premium stabilization
programs in the fully insured market such as
risk adjustment. For example, small employ-
ers with 25 or fewer employees whose average
annual salary is less than $50,000 may be eli-
gible for small business tax credit on a slid-
ing scale if they contribute at least 50 per-
cent of the total premium. Many analysts
believe that these and other factors will help
attract a broad and stable group of employ-
ers to reduce the negative impact on pre-
miums and avoid the adverse selection prob-
lem.

ESTIMATES BY INDEPENDENT MODELERS

A number of independent modelers devel-
oped estimates of post-ACA premium rates
and enrollment of small group coverage for a
number of states and the country as a whole.
For example, some of their findings are sum-
marized below.

Wisconsin—A study by Gorman Actuarial
and Dr. Jonathan Gruber predicted that the
small group market is expected to see rel-
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atively small premium rate increase—1.3
percent. Fifty-three percent of small group
plans, or 63 percent of the small group em-
ployees, will experience a premium rate in-
crease of 15 percent, while 47 percent of small
groups or 37 percent of the employees will
experience a 16 percent decrease. Most of the
impact is due to elimination of health status
as a rating factor.

Maine—A study by Gorman Actuarial and
Dr. Jonathan Gruber estimated that a large
majority (89 percent) of small employers are
expected to experience a premium rate in-
crease of 12 percent on average, while the re-
maining 11 percent will experience an aver-
age premium rate decline of 17 percent. The
impact is largely due to the elimination of
group size as a rating factor.

Ohio—A study from Milliman estimates
that, before the application of tax subsidies,
the small group premium rates are going to
increase by 5 to 15 percent.

National—Actuaries at Oliver Wyman ex-
amined the national impact on premium
rates of adjusted community rating, guaran-
teed issue and renewal using a database of
actual claims covering over 6 million people.
They predict that the small group premium
rates will increase by 20 percent.

OACT ESTIMATES

This analysis focuses on the number of
people with health insurance coverage
through their employer whose premium
rates are expected to increase or decrease as
a result of the guaranteed issue, guaranteed
renewability, and premium rating provisions
of the ACA only. Other factors affecting
rates such as changes in product design, pro-
vider networks, or competition are not con-
sidered. In addition, other provisions of the
ACA, including the coverage expansions, the
extension of dependent coverage to age 26,
the individual mandate, and the employer
mandate will impact the availability of cov-
erage, the take-up of that coverage, and the
premium rates charged to those who cur-
rently have employer-sponsored insurance,
but those impacts are not included in this es-
timate. We prepared a more complete report
on the financial effects of the ACA in 2010.
As mentioned previously, the effect on large
employers is expected to be negligible, there-
fore our evaluation examines the impact on
employees of fully-insured small firms.

In 2012, about 18 million people were en-
rolled in the small group health insurance
market through employers with 50 fewer em-
ployees. About 8 percent of small firms of-
fered a self-insured health plan, therefore
about 17 million people received coverage in
the fully-insured small group health market.
These 17 million people will be affected by
the new premium rating requirements con-
tained in the ACA. Before the premium rat-
ing provision of the ACA took effect, firms
with employees who had better than average
health risks would typically pay lower pre-
miums, and therefore, they were more likely
to be the firms that offer health insurance.
As a result, most of people with coverage in
the small group market have premium rates
that are below average. Based on our review
of the available research and discussions
with several actuarial experts, we have esti-
mated that roughly 65 percent of small em-
ployers offering health insurance coverage
have premium rates that are below average.

Once the new premium rating require-
ments go into effect, it is anticipated that
the small employers that offer health insur-
ance coverage to their employees and their
families would have average premium rates.
Therefore, we are estimating that 65 percent
of the small firms are expected to experience
increases in their premium rates while the
remaining 35 percent are anticipated to have
rate reductions. The individuals and families
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that receive health insurance coverage from
their small employer generally contribute a
portion of the premium. For this analysis, if
the employer premium increases, it is as-
sumed that the employee contribution will
rise as well. Similarly, if the employer pre-
mium is reduced, the employee contribution
is assumed to decrease. This results in
roughly 11 million individuals whose pre-
miums are estimated to be higher as a result
of the ACA and about 6 million individuals
who are estimated to have lower premiums.

There is a rather large degree of uncer-
tainty associated with this estimate. The
impact could vary significantly depending on
the mix of firms that decide to offer health
insurance coverage. In reality, the employ-
er’s decisions to offer coverage will be based
on far more factors than the three that are
focused on in this report so understanding
the effects of just these provisions will al-
ways be challenging. Using their Compare
model, RAND analyzed the impact of the en-
tire ACA on small group premiums and de-
termined that the effect would be minimal.
Further, note that the number of affected in-
dividuals will be smaller in 2014 because (i) a
number of small group plans were renewed
early, and (ii) about half of the states have
allowed extensions to their pre-ACA rating
rules under the transitional policy an-
nounced by CMS on November 14, 2013.

SUMMARY

The Affordable Care Act requires all non-
grandfathered health insurance coverage in
the individual and group markets to be guar-
anteed issue and guaranteed renewable. In
addition, all non-grandfathered insurance
plans and policies in the individual and
group markets can vary premium rates based
only on age, family status, geography, and
tobacco use, and the variation in the age and
tobacco use factors is limited. This new pre-
mium rating requirement will impact the
premiums paid by individuals and families
working for small employers who offer
health insurance. Specifically, we have esti-
mated that the premium rates for roughly 11
million people will increase and about 6 mil-
lion people are expected to experience a pre-
mium rate reduction due to sections 2701
through 2703 of the PHS Act.

—————

SUPPORT FOR VENEZUELANS

(Ms. FOXX asked and was given per-
mission to address the House for 1
minute.)

Ms. FOXX. Mr. Speaker, I rise today
in support of Venezuelans who seek to
return liberty, the rule of law, and
peace to their beleaguered nation. Over
a period of years, the corrupt Cuban-
backed Maduro-Chavez government has
systematically looted and oppressed
the people it purports to serve.

I received an email from a friend
today who has spent significant time in
Venezuela. He writes:

Students, tired of the corruption, the
crime, the killings, an economy spiraling out
of control, a lack of free press, are peacefully
demonstrating, per their constitutional
right, against the government. The govern-
ment, instead of protecting the students and
others demonstrating, is attacking, arrest-
ing, and often killing them.

Mr. Speaker, the death toll is grow-
ing; the list of political prisoners is
growing. The repressive tactics of the
Venezuelan Government cannot be ig-
nored. I call on the administration to
act and support Venezuelans who seek
simply to secure the blessings of lib-
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erty for themselves and their country-
men.

———
0 1915

THE CRISIS IN VENEZUELA

(Mr. GARCIA asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GARCIA. Mr. Speaker, as they
have for weeks, thousands of Ven-
ezuelans continue to risk their lives,
taking to the streets in protest of their
failed government. The people of Ven-
ezuela have seen their economy col-
lapse, family members kidnapped,
friends murdered.

While they plead for a better future
for their country, the government bru-
tally attacks its own citizens and
clamps down on basic freedoms. This is
not a democracy, and no conscientious
nation should remain silent.

It is our responsibility to make sure
the world knows full well what is hap-
pening in Venezuela, and that the Ven-
ezuelan government is accountable for
these blatant violations of universal
democratic principles.

As the protesters’ latest motto goes,
‘“El que se cansa pierde’’—he who tires,
loses. The fight for freedom, justice,
and human rights will never, never die.

———

THE CASE OF LEOPOLDO LOPEZ

(Ms. ROS-LEHTINEN asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Ms. ROS-LEHTINEN. Mr. Speaker, it
is right and fitting for the United
States House of Representatives to pay
attention to the case of Venezuelan op-
position leader Leopoldo Lopez, who
has been unjustly imprisoned by the
puppet regime of Nicolas Maduro.

Leopoldo is a grassroots leader and
founder of the political party Voluntad
Popular. He has been wrongfully ac-
cused of criminal incitement, con-
spiracy, arson, and intent to damage
property.

Leopoldo is being held in a military
prison, and his proceedings have been
kept secret from the public. We cannot
stand idly by while democracy and due
process are trampled on in our own
hemisphere, Mr. Speaker. Being silent
is not an option.

Venezuelan students have been
peacefully demonstrating against this
regime that has no qualms repressing
the protest with live ammunition and
shock groups whose tactics are ex-
tremely violent.

Those of us who advocate for freedom
have a moral responsibility to support
the students in Caracas, Merida, San
Cristobal, Valencia, and throughout
Venezuela who, through peaceful
means, seek the way to create a more
perfect union with democracy and free-
dom as their guide.
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THE OLYMPIC STRUGGLE IN
UKRAINE

(Ms. KAPTUR asked and was given
permission to address the House for 1
minute.)

Ms. KAPTUR. Mr. Speaker, this
weekend the world watched the close of
the Olympic Games in Sochi, Russia.
Our Nation distinguished itself.

Right next door, in the nation of
Ukraine, another Olympic struggle was
going on as tens of thousands of young
people, the future of that country of
Ukraine, rose in peaceful assembly and
achieved their goal of removing cor-
rupt leadership and of offering the hope
that life in Ukraine could be better for
all.

May I encourage the leaders of
Ukraine’s Parliament, the Verkovna
Rada, to rise to this occasion, to em-
brace all of that great country, to keep
the peace, to move toward democratic
reform, so that the full potential of
that remarkable place on this Earth
can be reached for the first time in
modern history.

May Ukraine extend west and south
and east and north. Her power is yet to
be fully realized, and we congratulate
those who are moving toward peaceful
progress in that nation.

May God go with you.

———

RECOGNIZING RARE DISEASE DAY

(Mr. PAULSEN asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PAULSEN. Mr. Speaker, this
week, on February 28, we recognize
Rare Disease Day, which gives us a
chance to raise awareness of the rare
diseases affecting our communities.

In the United States, there are 7,000
rare diseases affecting nearly 30 mil-
lion Americans. One disease I would
like to raise awareness about today is
pulmonary fibrosis, which affects indi-
viduals’ lungs and their ability to
breathe.

Pulmonary fibrosis kills 40,000 Amer-
icans each and every year, the same
number of annual deaths as from
breast cancer. There is still no known
cure, no known cause, and no FDA-ap-
proved treatment.

BEarlier this year, Mr. Speaker, Sen-
ator CoONS and I led a bipartisan let-
ter, with 41 other Members of Congress,
asking the National Institutes of
Health to review their funding levels
for rare diseases like pulmonary fibro-
sis. This letter shows that Members on
both sides of the aisle want to see more
progress in fighting back against these
rare diseases.

Mr. Speaker, I encourage my col-
leagues and constituents to remember
our fellow Americans suffering from
rare diseases, including pulmonary fi-
brosis.

———
HONORING THE LIFE AND SERVICE
OF WILLIAM T. MAGEE

(Mr. WENSTRUP asked and was
given permission to address the House
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