Healthcare Questions and Answers

Question: Has Rep. Eshoo read the H.R. 3200, America’s Affordable Health Choices Act?

Answer: I have read the bill in its entirety.  As a senior Member of the Energy and Commerce Committee, and the Health Subcommittee, I’ve played a key role in drafting the bill and participated in hearings in the months leading up to its release.  While the bill’s legal jargon can be confusing even for the most experienced lawyer, we’ve been working with section-by-section summaries in clear language that help everyone understand the legislation (for a copy of the section-by-section explanation of the bill click on http://eshoo.house.gov/images//hr3200sectionbysection.pdf)

Question: Will health reform force all Americans out of their private insurance plans and into a government-run plan?
Answer: No. If you like your insurance, you can keep it.  H.R. 3200 builds on the employer-based coverage we have today.  If your employer offers health insurance, you will continue to get your coverage through them.  If your employer does not offer insurance, you will be able to purchase health coverage through an insurance ‘Exchange’, or online clearinghouse, which will offer a variety of private insurance plans as well as a ‘public option.’  This mirrors what federal employees and Members of Congress have.

Question: What is a’ public option’?

Answer: The public option is a government-run, non-profit healthcare plan.  Similar to Medicare, it will not be funded by government subsidies, but solely by the premiums it collects (just like private plans.)  The public option will be required to follow the same regulations placed on private insurance companies, including staying financially solvent.  The public option will exist only as long as Americans want to buy into it.

Question: What is the Exchange?

Answer: The Exchange is an online clearinghouse for all insurance plans.  To be part of it and compete for customers, an insurance plan must contain a basic minimum of benefits as determined by the Health Choices Commission, established in the legislation.  Information on coverage and benefits must be clearly listed beside each plan in easy-to-understand language.  The Exchange will bring together information that is currently scattered, giving consumers the opportunity to make informed decisions about what plan works best for them.

Question: Will the legislation require me to join the public plan if I lose my private coverage?

Answer: No one will be required to join the public plan.  If you lose your insurance, you will be able to shop for a new plan in the Exchange and determine which plan best suits you and your family’s needs.

Question: Are Members of Congress exempt from changes that are being proposed for the rest of the country?

Answer: No.  Members of Congress receive the same healthcare options as all federal employees, with a choice of private plans that vary by benefits and cost, as well as the public option.

Question: What if I can’t afford to purchase health insurance? Won’t it be mandatory under H.R. 3200?

Answer: Every American will be required to have health coverage.  Medicare recipients will continue to receive Medicare benefits, as will those receiving TRICARE and VA benefits.  The lowest income Americans will continue to receive Medicaid benefits.  Those Americans who earn up to 400% of the poverty level ($88,200 for a family of 4) will receive affordability credits to help them purchase insurance on a sliding scale.  Those closest to the poverty level will earn the most, while those closest to 400% will earn the least.

Question: Will the proposed legislation provide free healthcare to illegal immigrants?

Answer: No. Section 246 of H.R. 3200 explicitly prohibits the payment of affordability credits to anyone who is not lawfully in the United States.

Question: Will abortion be covered in the new insurance plans?

Answer: The legislation contains no language that includes or excludes coverage of an abortion. The Health Choices Commission will determine what will be included in a minimum benefits package.  These services will become the minimum set of benefits allowed in a health plan.  Consumers will be able to choose a plan with additional services if they wish to, at a different price point. 

Question: Will all small businesses be forced to provide coverage to their employees?
Answer: The bill exempts small businesses with a payroll of less than $250,000 from the requirement to provide health insurance for their workers.  Businesses with payrolls above $250,000 that do not provide coverage will be charged a payroll tax that will gradually increase with the size of their payroll.  The tax will start at 2% for payrolls above $250,000 and increase to a maximum of 8% for payrolls above $400,000, however, there are currently discussions to raise this exemption to $500,000.  Proceeds from this tax will go to offset the cost of affordability credits for use in the Exchange.  Small businesses that choose to offer insurance will receive tax credits to offset the cost of insurance.

Question: What does this bill do to stop fraud and abuse in Medicare?

Answer: The legislation strengthens existing compliance and enforcement tools for Medicare, increases funding to support these efforts and creates new, tougher penalties for individuals who submit false claims to Medicare.  The Congressional Budget Office (CBO) has estimated that for every $1 we invest in fighting waste, fraud, and abuse we will produce $1.75 in savings.

Question: Can our country afford health insurance reform?
Answer: The cost of healthcare is rising exponentially, far outpacing that of inflation.  We simply cannot afford to maintain the status quo.  If we do nothing to curb healthcare costs, by 2019 we will be spending one out of every $5 dollars on healthcare.  The longer we wait, the more it will cost to fix our broken healthcare system.


Question: How much will this bill cost?
Answer:  The CBO’s latest estimates the cost to be $1.042 trillion over ten years.  To pay for this, we addressing inefficiencies in Medicare and Medicaid and cracking down on fraud, waste and abuse in these programs will save $465 billion over the next ten years, $583 billion will have to be raised to cover the rest of the cost.  A proposed 1.2% tax on the wealthiest income earners would help to pay this cost.  The Senate is considering other ways to raise funds, and I expect to review a number of proposals prior to voting on the final bill.  In addition to the above, implementation of health information technology for electronic records will save billions of dollars, and moving to generic forms of biologics is projected to save $10 billion over ten years.

Question: Will this plan lead to rationing of care?

Answer: No.  Healthcare decisions should be between a doctor and their patient.  The legislation specifically forbids any studies or research from being used to either mandate or deny care to a patient.  The legislation significantly increases research funding to gather data about what procedures are most effective in order to give doctors the best possible information when treating their patients.

Question: Why is this legislation being rushed through Congress?

Answer: The bill is not being rushed.  I think it’s long overdue.  Teddy Roosevelt first proposed universal healthcare in 1912.  President Harry Truman called for it in 1945.  Former Representative John Dingell Sr. introduced a bill to provide universal healthcare in 1947 and his son, Representative John Dingell Jr., has reintroduced a bill every Congress since 1955, and it was supported by both President Obama and Senator McCain in the presidential campaign of 2008.  This particular legislation has been crafted, reviewed and revised repeatedly since the 111th Congress began, and it continues to be changed to reflect the considerable input from those in the healthcare community and my constituents.  This bill is not being rushed – it is long overdue.

Question: Will the government be forcing me into euthanasia counseling?

Answer: No.  For those who receive Medicare benefits and want to receive end-of-life counseling from their doctor, they can.  The legislation allows doctors to receive Medicare reimbursements for this counseling.

Question: Will insurance companies be able to drop patients who have pre-existing conditions? 

Answer: No.  Insurance companies will be prohibited from discriminating based on pre-existing conditions.  The practice of rescission (where insurance companies drop a patient once they become ill) will also be banned.

