CWA and the Obama Health Care Plan 
The plan likely to come out of current negotiations between the White House, House and Senate Leadership will not be the plan that CWA had hoped and worked for.  It is built off the Senate bill, with improvements from the House bill and White House proposal.  It falls short of our four priorities for reform.  Nevertheless, it is a giant step toward achieving some of the goals CWA has worked and fought for over more than two decades.
The Bill Makes Progress for Health Care in the U.S. 
1. The bill creates a framework to guarantee access to affordable health care coverage for every American.  The Congressional Budget Office (CBO) estimates that 31 million uninsured people will get coverage as a result of the legislation.

2. The legislation imposes significant regulation on the insurance industry, some of which will be applied to employer-based benefit plans, including prohibitions on exclusions for pre-existing conditions.

3. The bill creates health insurance exchanges that will, in effect, restructure the marketplace, imposing minimum standards on plan designs, cost sharing and premium levels.  This is an important advance for smaller employers and for individuals who do not get coverage through an employer.  

4. The bill stabilizes the Medicare program by changing provider payment methods in ways that can be carried over to the private sector.  This can pave the way toward rational cost containment, while improving the quality of care.

5. The bill creates rights to health care and sets standards for coverage so that in future years we can move even closer to our long-range goals. 
The Bill Falls Short of Achieving CWA’s Priorities

At best, the bill makes incremental progress toward CWA’s four priorities.  Here’s how the bill handles each of the priorities.
Priority:  Don’t Tax Our Benefits
a. The main financing mechanism is a tax CWA supports: about $97 billion is raised through a 2.9% tax on the unearned income (capital gains, dividends, rental income) of people making more than $200,000/single and $250,000/family. 
b. There is an excise tax which takes effect in 2018 and raises $33 billion through 2019.  The bill also makes threshold adjustments based on the age and gender make up of the workforces, and for retirees. This is a vast improvement over the tax included in the Senate bill which would have raised an estimated $149 billion.
c. The White House version of the health plan tax reduces the impact on CWA’s most popular plans by 54% - 71% depending on the type of coverage compared to the Senate excise tax.  Further reductions due to the age and gender make up of the plan population are also likely.
Priority:  Employers Should Contribute to the Cost of Coverage for their Employees
a. The bill does not include an employer mandate. However, if any employer with more than 50 workers has one worker who gets health care subsidies from the government, the employer has to pay a penalty of $2,000 for each worker above the first 30 employees.   This penalty is an improvement over the Senate bill which set the penalty at $750.
b. The $2,000 penalty is equal to about 40% of the average employer’s single premium and about 15% of the average employer’s family premium.
Priority:  Protect Retiree Coverage 
a. The bill creates a $5 billion reinsurance program to help retiree plans pay for high cost, catastrophic cases for pre-Medicare retirees (the federal government would reimburse plans 80% of claims that cost between $15,000 and $90,000).  The goal is to encourage employers to keep providing coverage. The program is set to expire by 2014, but could be renewed.
b. The bill eliminates the tax exclusion for the Medicare Retiree Drug Subsidy, which has encouraged employers to keep providing retiree drug coverage.   This would have the effect of raising the cost of prescription drug plans.
c. Tax law would require employers to report the new tax liability immediately and the first-year hit to employer balance sheets could exceed 6% of payroll.

Priority:  Guarantee a Choice of Public Insurance Plan  
a. The public plan option in not in the legislation. 
Nevertheless, There are Significant Gains Which Will Benefit CWA Members and Their Families
Gains For CWA Members and Employers
a. All health plans, including those offered by employers, must meet the following new standards by 2014:

· Guaranteed coverage, including for pre-existing conditions, guaranteed renewal of coverage and cannot drop people from coverage.
· No annual and lifetime limits on the dollar value of coverage.
· Limit annual out-of-pocket health care costs to $11,900/families and $5,950/single in 2010 (for individual and small group plans and those operating in Exchanges).
· Women cannot be charged more for insurance than men (for individual and small group plans only). 
· Can charge up to 3 to 1 based on age; now there are no age rating limits (for individual and small group plans only). 
· Provide dependent coverage to unmarried adult children through age 25.

· Provide free preventive care beginning in 2018.

b. Members who lose their job can get cheaper and more comprehensive coverage through an exchange and get subsidized if their family income is below $88,000.

c. CWA’s smaller employers (fewer than 100 workers) can join a state-based or regional health insurance exchange in 2015, which will offer more choices and less expensive policies. 

d. CWA’s smallest employers (fewer than 26 workers and average wages of less than $50,000) can get tax credits to help them provide coverage to their employees. 
e. Requires insurance companies to spend 85% of the cost of premiums on patient care for large group plans and 80% for small group plans to reduce overhead and profits.

f. Gives workers and some employers options that do not tie health care to employment.

Gains For CWA Retirees

a. Medicare prescription drug donut hole closed by 2020; standard 25% co-insurance applies, rather than no coverage. 
b. Extends Medicare solvency some years [TBD – original Senate bill was 5 years].
c. Cuts waste in Medicare and ensures that Medicare funds go to improving care instead of insurance company profits.
d. Creates a voluntary long-term care insurance program for purchasing community-based living assistance services.
Progress Toward Controlling Costs, Keeping Coverage Affordable
a. Eliminates a significant portion of the estimated $1,100 cost shift that employers and workers pay each year to cover the cost of the uninsured.
b. Creates cost control measures for Medicare that if effective will be adopted by the private sector:

· Pays hospitals based on their performance
· Establishes an independent Medicare Payment Advisory Board to set Medicare growth targets to be approved by Congress
· Establishes process and structure to identify the best treatments for diseases

· Promotes payment methods to shift from fee-for-service to paying for overall performance

· Fosters Accountable Care Organizations to coordinate care and reduce costs
c. Cuts the deficit by $100 billion over 10 years and by $1 trillion in the second decade, by reducing wasteful spending and slowing the rise of healthcare costs. 
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