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EXECUTIVE BUSINESS MEETING TO CONSIDER AN ORIGINAL BILL
PROVIDING FOR HEALTH CARE REFORM

TUESDAY, OCTOBER 13, 2009

U.S. Senate,

Committee on Finance,

Washington, DC.

The meeting was convened, pursuant to notice, at
10:15 a.m., In room 216, Hart Senate Office Building,
Hon. Max Baucus (chairman of the committee) presiding.

Present: Senators Rockefeller, Conrad, Bingaman,
Kerry, Lincoln, Wyden, Schumer, Stabenow, Cantwell,
Nelson, Menendez, Carper, Grassley, Hatch, Snowe, Kyl,
Bunning, Crapo, Roberts, Ensign, Enzi, an Cornyn.

Also present: Democratic Staff: Bill Dauster, Deputy
Staff Director and General Counsel; Russ Sullivan, Staff
Director; Liz Fowler, Senior Counsel to the Chairman and
Chief Health Counsel; Diedra Henry-Spires, Professional
Staff; Yvette Fontenot, Professional Staff; Shawn Bishop,
Professional Staff; Neleen Eisinger, Professional Staff;
Cathy Koch, Chief Tax Counsel; Kelcy Poulson, Tax
Research Assistant; Alan Cohen, Senior Budget Analyst;
Holly Porter, Tax Counsel; David Schwartz, Professional
Staff; Kelly Whitener, Fellow; and Andrew Hu, Health
Research Assistant. Republican Staff: Kolan Davis, Staff
Director and Chief Counsel; Andrew McKechnie, Health
Policy Advisor; Rodney Whitlock, Health Policy Advisor;
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Michael Park, Health Policy Counsel; Mark Prater, Deputy
Chief of Staff and Chief Tax Counsel; Sue Walden, Health
Policy Advisor; Kevin Courtois, Health Staff Assistant;
Chris Condeluci, Tax Benefits Counsel; and Mark Hayes,
Republican Health Policy Director and Chief Health
Counsel.

Also present: Thomas Barthold, Chief of Staff of the
Joint Committee on Taxation; Douglas Elmendorf,
Congressional Budget Office; Mark Miller, Director of
MedPAC; Kate Massey, Unit Chief, Congressional Budget
Office; Josh Levasseur, Deputy Chief Clerk and Historian;

and Athena Schritz, Archivist.
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OPENING STATEMENT OF HON. MAX BAUCUS, A U.S. SENATOR FROM
MONTANA, CHAIRMAN, COMMITTEE ON FINANCE

The Chairman. The committee will come to order.

Benjamin Franklin said, "Well done is better than
well said.”™ Now pretty much everything has been said,
and now It iIs time to get the job done. The costs of
inaction are clear: Americans simply cannot afford the
status quo. Americans are looking for common-sense
solutions. Americans want a balanced plan that takes the
best ideas from both sides, and Americans want us to
craft a package that will get the 60 votes that i1t needs
to pass.

For two years now, that is exactly what we have been
doing in this committee. Over the last two years, we
have held 20 hearings on health care. Last June, we held
a health care summit at the Library of Congress. We held
three roundtable discussions with experts on each of the
three major areas of reform, health care delivery,
coverage, and how to pay for it. In connection with each
roundtable, we put out detailed option papers and then we
held three walk-throughs to hash out those options.

Six members of the committee, three Republicans and
three Democrats, held 31 meetings to try to come to a

consensus. We held exhaustive meetings. We met for more
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than 61 hours. We went the extra mile. 1 want to
compliment those Senators, and 1 also especially want to
compliment my friend and colleague, Senator Grassley. He
has been very helpful in keeping a strong, good, civil,
often bipartisan tone to this committee.

Now we have held an open, exhaustive mark-up. 1 put
out the mark and posted it on the web September 16. That
was nearly a week before we started the mark-up. 1In a
first for this committee, we posted every amendment, all
564 of them, on the web.

Today™s session to report out our bill is our eighth
day of meeting. Many of those days were long days. It
has been more than 22 years since the Finance Committee
met for 8 days on a single bill. Senators offered, and
the committee considered, 135 amendments. We conducted
79 roll call votes. We adopted 41 amendments.

Now the scores are in and 1 am proud to say that our
bill passes the test. Ours is a balanced package. It
starts reducing the deficit within 10 years. By the end
of the 10-year window, it is moving In the right
direction. It reduces the deficit by $81 billion over 10
years.

And our package would control health care spending
in the long run. CBO has said in the second 10 years,

our bill would continue to reduce the deficit by a
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quarter to a half a percent of GDP. That is roughly
another $450 to $900 billion in deficit reduction.

All Americans should have access to affordable,
quality health care coverage. Our bill would raise the
share of Americans with iInsurance coverage from about 83
percent to 94 percent. Our bill would deliver coverage
to 23 million Americans through new insurance exchanges,
and to 14 million more new enrollees through Medicaid.

Our bill would dramatically increase prevention and
wellness. It would begin shifting health care delivery
to the quality of care provided, not the quantity of
services rendered. It would lower prescription drug
costs dramatically for seniors. Folks who are satisfied
with their current health insurance coverage could keep
it. People would not be required to change health plans.

Our bill would reform the insurance market. No
individual could be denied insurance coverage or charged
more because of a preexisting health condition. Our bill
would prohibit insurance companies from discriminating on
the basis of gender or health status. Insurance
companies could no longer charge women more, or charge
more 1T someone has been sick. Our bill would require
insurance companies to renew policies as long as
policyholders paid their premiums, and no longer would

insurance companies be able to drop coverage when people
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get sick.

In our plan, as amended, members of Congress would
be required to buy their health insurance through the
same exchanges that people in their own States would use.
Ours is a balanced plan that can pass the Senate. Our
bill should win the support of Republicans and Democrats
alike. Now the choice is up to Senators on this
committee.

My colleagues, this is our opportunity to make
history. Our actions here will determine whether we
extend better care to more Americans. Ben Franklin said
that "Well done is better than well said.” Well,
Senators, now is the time that will tell whether things
are merely said or whether something is actually done.
Now is the time to get this done. Let us enact this
balanced common-sense plan to approve health care. Let
us reform the health care system to control costs and
premiums. Let us extend health care coverage to all
Americans.

I now recognize Senator Grassley for any statement

he may want to make.
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OPENING STATEMENT OF HON. CHUCK GRASSLEY, A U.S. SENATOR
FROM ITOWA

Senator Grassley. Yes. Thank you, Mr. Chairman.

I am going to put a very long statement in the
record, but I would like to hit some high points.

The first one i1s to commend you for bringing this
mark to where it is today. It has been a long time since
you and 1 first started talking back in November, and it
has been a long time since we started talking on this
bill on September 22 to where we are now. During the

committee mark-up, we have been able to air our

differences and we have been able to have votes. |1 thank
you for that process. It has been a very thorough
process.

I wish I felt better about the substance of the
bill--1 do not mean all of the substance of the bill--
because there is a lot in this bill where 1t iIs not a
case of Republican, Democrat, or bipartisan. There iIs a
lot in this bill that Is just a consensus that needs to
be done. But there are other provisions of the bill that
raise a lot of questions, and so those are the issues
that 1 am going to discuss here for just a few minutes.

The Chairman®s mark, of course, has undergone many

changes during this process. | do not think, since we
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have moved from bipartisan discussions to where this bill
will come out of committee, that that movement leftward
has been good. I hope we do not have the possibility of
further leftward movement when i1t iIs merged with the bill
coming out of the other Senate committee.

So I will highlight a few of these changes that I
find questionable and, to some extent, disturbing. As I
highlight these issues, i1t will be clear that this bill
is already moving on a slippery slope to more and more
government control of health care. We have the biggest
expansion of Medicaid since i1t was created In 1965. The
bill imposes an unprecedented Federal mandate for
coverage, backed up by enforcement by the authority of
the Internal Revenue Service. It increases the size of
government by at least $1.8 trillion when fully
implemented.

It gives the Secretary of Health and Human Services
the power to define benefits for every private plan in
America and to redefine those benefits annually. That is
a lot of power over Americans™ lives. It will cause
health care premiums for millions to go up, not down. It
tightens further the new Federal rating bands for
insurance rates. That means that millions who are
expecting lower costs as a result of health care reform

will end up paying more in the form of higher premiums.
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The new rating reforms alone will raise premiums by
as much as 50 percent on millions of Americans. It
imposes new fees and taxes. These new fees and taxes
will total about a half a trillion dollars over the next
few years. On the front end, these fees and taxes will
cause premium increases as early as 2010, even before
most of the reforms take effect. Then after forcing
increased premiums to go up, this bill makes it mandatory
to buy insurance.

On several occasions, we on this side of the aisle
tried to take the Chairman®s mark in a different
direction. We tried to ensure that the President”s
pledge to not tax middle income families, seniors, or
veterans was carried out; we were rebuffed at every step.
Republican efforts to provide consumers with a lower-cost
benefit option were consistently defeated.

This means that despite the promises, a lot of
people are not actually going to be able to keep what
they have, as the President promised. It imposes higher
premiums for prescription drug coverage on seniors and it
creates a new Medicare commission with broad authority to
make further cuts in Medicare, and i1t makes that
commission permanent.

With this mark-up nearing its conclusion, we can now

see clearly that the bill continues its march leftward.
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The broad bipartisan character of the reform proposal has
changed. The partisan change is precisely what 1 said
back iIn March, that anytime somebody other than Senator
Baucus wanted to pull the rug out from under us it could
be pulled out, and it was, so bipartisan talks stopped.

Today, we see that the fears that we had were
legitimate and justified. 1 still hold out hope that at
some point the doorway with bipartisanship will be opened
once again. I hope at some point the White House and the
leadership will want to correct the mistakes that they
made by ending our collaborative bipartisan work. 1 hope
that at some point they will want to let that bipartisan
work begin once again, and then they need to back that
effort of bipartisanship and give it the time needed to
get it right instead of to get i1t done right now.

But it is clear that today is not the day when that
IS going to happen, and from that standpoint 1 do not
blame anybody on this committee, but 1 do blame people
outside of this committee for that process not working.

Thank you, Mr. Chairman.

[The prepared statement of Senator Grassley appears
at the end of the transcript.]

The Chairman. Thank you, Senator.

I will now recognize Senators for any concluding

remarks they may wish to make, including questions they
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may want to ask of the Joint Committee on Taxation or the
Congressional Budget Office. Thank you, by the way, Dr.
Elmendorf and Mr. Barthold, for being here. We deeply
appreciate your presence here.

I would like each Senator to limit him or herself to
about five minutes iIn deference to other Senators. We
can always have another round, but let us kind of keep
things moving here.

I am going to recognize in order of appearance.

Next, is Senator Rockefeller.
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OPENING STATEMENT OF THE HON. JOHN D. ROCKEFELLER 1V, A
U.S. SENATOR FROM WEST VIRGINIA

Senator Rockefeller. Thank you, Mr. Chairman. |
echo Senator Grassley"s appreciation for you in general
in terms of the hard work you have put into this. | have
never really seen such a complete commitment to hard
work, and that is impressive. A lot of people work hard
around here, but not as hard as you did.

This iIs a question on public option for Dr.
Elmendorf and for Dr. Miller, who I see not. |Is Dr.
Miller here, of MedPAC?

The misleading and, to me, harmful claims made over
the weekend by the profit-driven health insurance
companies are politicking for corporate gain at its
worst. That is just my casual view. At a time when
millions are suffering every day in the hands of our
broken health care system, the idea that anyone®s concern
be whether the insurance companies make enough money or
not Is absurd, because they will.

Health insurance companies have been laughing all
the way to the bank for generations while people suffer--
harsh words, but it is what 1 feel. The industry stands
today as the greatest impediment to real health care

reform, and it chooses that path quite deliberately, and
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it has over the years.

So, question number to Dr. Elmendorf and Dr. Miller.

In their iIndustry report, Insurance companies

essentially argue that health Insurance premium Increases
are beyond their control and an inevitable result of
health reform itself. The iInsurance industry is squarely
placing the blame for premium iIncreases on health care
reform.

In the absence of comprehensive health reform, how
much have private insurance companies increased premiums
over the last decade?

Dr. Elmendort. Senator, 1 do not have a number
about that. Certainly, as you are implying, private
insurance premiums have risen rapidly over the past
decade, but 1 do not have a number.

Senator Rockefeller. Does 131 percent sound pretty
good?

Dr. Elmendort. I would have to take your word for
that, Senator.

Senator Rockefeller. Thank you. My word is good.

What has been the history of cost containment iIn the
private sector? Are there steps that private insurance
companies, health insurance companies can voluntarily
take, such as reducing executive compensation, Improving

health care quality, and obtaining greater value,
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reducing administrative overhead, greater bargaining for
prescription drugs in order to reduce their costs and
beneficiary premiums? Are these possibilities?

Dr. Elmendort. I think there are a number of steps
that both private and public insurance managers could
take to restrain the growth of costs. Obviously a number
of those avenues have potential drawbacks of various
sorts, but there are a number of opportunities available,
yes.

Senator Rockefeller. Thank you.

With nearly halft a trillion dollars in premium
subsidies going directly into the pockets of private
plans, is it fair to say that insurance companies simply
face no choice but to raise premiums?

Dr. Elmendort. Economists are not good at the "'do
you have a choice/do you not have a choice”™ sort of
language, 1 am afraid, Senator. We generally believe
that when costs rise, those costs are passed through to
prices. That is not always everywhere true 100 percent,
but 1t is generally true.

The implication of the question is, what happens
when certain fees are assessed on manufacturers or
providers of certain goods and services, what happens to
the prices they charge? Our assessment would be that the

prices generally rise by an amount that is roughly
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corresponding to the increasing costs. Whether that is
as a matter of choice or not iIs a sort of judgment that
economists are just not well-equipped to make.

Senator Rockefeller. Well, let me get Dr. Miller
to comment, and then 1 may add in something.

Dr. Miller. I do not really have anything to add
to his answer. One thing I would point out, some data
that we went through in our last meeting. There have
been iIncreases in provider consolidation, and that has
put some upward pressure on the prices that insurers have
to pay.-

Senator Rockefeller. And so how would the
relationship between consolidation and raising premiums,
the choice to raise premiums, how would that work? |
mean, you can say, well, because people consolidate that
does not mean they are necessarily going to raise their
premiums, but they evidently made the choice to do that
as consolidation increased.

Dr. Miller. The data that was presented iIn our
last commission meeting by Dr. Gaynor from Carnegie-
Mellon and Paul Ginsberg from Health System Change,
suggest that there has been a lot of provider
consolidation on the hospital and physician practice
sides, and when that occurs, 1T they gain enough market

power in a given market, they can extract higher
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payments, higher prices from the insurers.

The Chairman. I would like to go on to Senator
Hatch. We can come up.

Senator Rockefeller. Yes. 1 will wait for another
round.

The Chairrman. All right. Thank you very much.

Senator Hatch, you are next.
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OPENING STATEMENT OF HON. ORRIN G. HATCH, A U.S. SENATOR
FROM UTAH

Senator Hatch. Thank you, Mr. Chairman. 1 could
be just a little bit over five minutes.

The Chairrman. Well, not too many more.

Senator Hatch. I will try to keep 1t down.

The Chairrman. All right.

Senator Hatch. Well, this i1s one-sixth of the
American economy. 1 think we ought to be able to say
what we want to.

I have taken a lot of votes In my Senate service, as
I have had the proud honor of representing my fellow
Utahans, and all Americans across this great Nation. |1
do deliver these remarks with a heavy heart because what
could have been a strong bipartisan vote, reflecting our
collective and genuine desire for responsible reform, is
now ending as another divided vote as we take another
step forward towards the flawed solution of reforming
one-sixth of our economy with more spending, more
government, and more taxes.

Some of us have endured almost four weeks of debate
in the Health, Education, Labor & Pensions Committee, and
now all of us have gone through two weeks of strenuous

debate on a lot more than that in the Senate Finance
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Committee. However, i1t almost seems like these hundreds
of hours of debate were almost all for naught. It is
important for Americans everywhere to understand that the
bills that we have spent hundreds of hours working on are
not the bills that will be discussed on the Senate floor.

The real bill is currently being written behind
closed doors iIn the dark corners of the Capitol and the
White House, and we can all only hope that all of us,
especially American families, will have ample
opportunity, at least 72 hours, to review the full bill
and its cost before we are asked to consider this on the
floor and vote on it as a bill that affects every
American life and every American business. This Is too
big and too important to not have full public review.

I want to spend my time today talking about why this
bill fails President Obama®s own test for responsible
health care reform. This bill is another example of
Washington once again talking from both sides of the
mouth and using technicalities and policy nuances to
evade the promises made to our seniors and middle class
families.

First, President Obama, in his own words, has
consistently stated, "If you like your current plan you
will be able to keep i1t." Let me repeat that: "If you

like your current plan, you will be able to keep i1t."
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Well, the policies of this bill do not match this pledge.
One of the amendments I offered simply provided that if
more than one million Americans would lose the coverage
of their choice because of the implementation of this
bill, then the legislation would not go into effect.

This was a simple and straightforward amendment, no
nuance, no double talk. This amendment was defeated
along party lines.

It should come as no surprise to anyone on this
committee that in a recent Rasmussen poll, a majority of
Americans with health care coverage, almost 53 percent,
said that this bill would force them to change coverage.
This bill is rife with policies that will do anything but
allow you to keep your coverage. It cuts $133 billion
out of the Medicare Advantage program, which will
adversely impact the availability of these plans for
millions of American seniors, especially iIn rural areas.

It is pushing for policies at a Federal level that
actuaries acknowledge could increase premiums for up to
one-third of the population by 35 percent, not to mention
the new iInsurance tax, which will cost families another
$500 in higher premiums. This will make their current
coverage unaffordable for countless Americans.

American families are very smart, they are very

astute. They realize that there is no free lunch,
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especially in Washington. They are being promised an
almost trillion-dollar bill that will not increase
deficits, not raise taxes, and not cut benefits. Only
Washington could try and sell a promise like this with a
straight face.

Second, the President has consistently pledged,
"We"re not going to mess with Medicare.” Once again,
this is another simple and straightforward pledge that
this bill now evades through Washington double-talk.

This bill strips $133 billion out of the Medicare
Advantage program that currently covers 10.6 million
seniors, or almost 1 out of 4 seniors iIn the Medicare
program.

According to the Congressional Budget Office, under
this bill the value of so-called additional benefits like
vision care and dental care will decline from $135 to $42
by 2019. That is a reduction of more than 70 percent in
benefits. You heard me right: that is 70 percent. 1
offered an amendment to protect these benefits for our
seniors, many of whom are low-income Americans and reside
in rural States. However, this amendment, too, was
defeated. The majority chose to skirt the President"s
pledge about no reduction in Medicare benefits for our
seniors by characterizing the benefits being lost--vision

care, dental care, and reduced hospital deductibles--as
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extra benefits, not statutory benefits.

Now, let me make this point as clearly as 1 can.
When we promise American seniors that we will not reduce
their benefits, let us be honest about that promise.
Benefits are benefits, so we are either going to protect
benefits or not. It is that simple. Under this bill, if
you are a senior with Medicare Advantage, the unfortunate
answer IS no.

Third, the President has consistently stated, "1 can
make a fTirm pledge, under my plan, no family making less
than $250,000 a year will see any form of tax increase."

Now, let us examine the realities of this bill. As 1
said before, there is no such thing as a free lunch,
especially when Washington is the one inviting you over.

According to the Joint Committee on Taxation, there are
more than $400 billion in new taxes under this bill to
continue to fund Washington®s insatiable appetite for
spending.

Here are some of the highlights: $23 billion in new
taxes on employers through a mandate that will
disproportionately affect low-income Americans, and all
at a time when our unemployment is rapidly approaching
double digits.

The Chairrman. Senator, 1 asked Senator Rockefeller

iT he could suspend and so he could continue the next
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round. There are a lot of Senators here. Senators are
going to have to wait a long, long time i1f we do not
abide by our five-minute limit. Now, you can more than
likely come back and finish up.

Senator Hatch. Well, let me Tinish this one part
and then 1 will finish the rest of my remarks afterward.

The Chairrman. All right. Thank you. Thank you.

Senator Hatch. But I should be able to tie this
all together.

The Chairrman. Thank you.

Senator Hatch. Some of the highlights are: $23
billion in new taxes on employers through a mandate that
will disproportionately affect low-income Americans, and
all at a time when our unemployment is rapidly
approaching double digits; $4 billion in new taxes on
Americans who fail to buy a Washington-defined level of
coverage; $322 billion in new taxes on everything from
insurance premiums, to prescription drugs, to hearing
devices and wheelchairs.

Now, representatives from both the Congressional
Budget Office and the Joint Committee on Taxation
testified before the Finance Committee that these taxes
would be passed on to consumers, so even though this bill
tries to hide these costs as iIndirect taxes, average

Americans who purchase health plans, use prescription
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drugs, and buy medical devices, everything from hearing
aids to crutches, will end up footing the bill.

By the way, it iIs iInteresting to note that although
these tax iIncreases and Medicare cuts will start as early
as next year, subsidies to help people with their
premiums, which will skyrocket under this plan, will not
be available until July of 2013, three and a half years
later.

Now, I have some more things 1 would like to say,
but I will defer to the Chairman and say them in the next
round.

The Chairman. I appreciate that, Senator, very,
very much.

Next, 1s Senator Conrad.
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OPENING STATEMENT OF HON. KENT CONRAD, A U.S. SENATOR
FROM NORTH DAKOTA

Senator Conrad. First of all, Mr. Chairman, 1 want
to join iIn thanking you for your extraordinary leadership
and dedication for well over a year on the question of
health care reform. In my 23 years in the Senate, no
chairman has made a more concerted effort to address the
policy concerns of the Nation or to make a more
determined effort to be fully bipartisan iIn the
deliberations. 1 think members on both sides of the
aisle, even those that disagree with the outcome, would
have to say, Mr. Chairman, you have been extraordinarily
fair, and I thank you for it.

The Chairman. Thank you.

Senator Conrad. We are In a circumstance as a
country where doing nothing iIs not an option. We are
already spending $1 in every $6 in this economy on health
care. If we fail to act very quickly, we will be
spending $1 in every $3 in this economy on health care,
and that is completely unsustainable.

As a Nation, we are also faced with a Federal debt
that i1s growing out of control. Again, If we fail to do
nothing, iIf we stay on the current trend line, we will

reach a debt in 2050 of approximately 400 percent of our
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Gross Domestic Product. No one believes that that is a
sustainable course.

In addition, we see 46 million people uninsured
today. ITf we fail to act in the next decade, there will
be 54 million people uninsured, and tens of millions more
that will lack quality health care coverage. |If we look
at this plan and the Congressional Budget Office scoring,
which is our objective, independent scorekeeper, they
tell us that this bill, over the fTirst 10 years, will
reduce the deficit by $81 billion.

Over the longer term, the Congressional Budget
Office has said this: "CBO expects that the proposal, If
enacted, would reduce Federal budget deficits over the
ensuing decade beyond 2019, relative to those projected
under current law with a total effect during that decade
that is In the broad range between one-quarter and one-
half percent of GDP." GDP during that period is forecast
to be $260 trillion, so a reduction of one-quarter to
one-half of one percent over that period would be $650
billion to $1.3 trillion.

Further, the Finance Committee plan meets key health
reform benchmarks. As 1 have indicated, it is fully paid
for. It bends the long-term cost curve in the right way.
It expands coverage to 94 percent of the American people.

It contains major insurance market reforms and it
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contains important delivery system reforms. It promotes
choice and competition.
This measure, 1T enacted, would prohibit iInsurers

from denying or rescinding coverage on the basis of

preexisting condition. It bans insurers from placing
annual or lifetime caps on health benefits. It prevents
insurers from charging more based on health status. It

creates nonprofit cooperatives to compete with for-profit
insurance companies.

The Finance plan improves the quality of care. It
covers preventive services, it provides incentives for
healthy lifestyles, 1t includes critical and important
delivery system reforms, encouraging quality over
quantity, and it promotes the adoption of best practices
using comparative effectiveness research, so doctors and
patients can evaluate what works best for them.

Finally, there are things that it does not do.

There is no government-run health care here. There are
co-ops that would be member operated and oriented. There
are no Medicare benefit cuts for seniors. There is no
coverage for those who are here i1llegally. There are
none of the rumored "‘death panels,”™ and there is no
expansion of Federal funding for abortion services.

Mr. Chairman, again, | want to thank you and your

staff for your very diligent and important work.
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The Chairrman. Thank you, Senator, very much.

Next, Senator Snowe.
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OPENING STATEMENT OF HON. OLYMPIA J. SNOWE, A U.S.
SENATOR FROM MAINE

Senator Snowe. Thank you, Mr. Chairman. 1, too,
want to thank you for leading this committee through a
major issue and an undertaking commensurate with the
gravity of the circumstances we face iIn addressing this
transformational question for this country when it comes
to providing health security for all Americans.

I would like to pose several questions to Dr.
Elmendorf, if I could, because I think they are important
as the process moves forward.

Dr. Elmendorf, as you know, this is not going to be
the final bill. It will be merged with the Help bill
after this bill is reported out of the Finance Committee.
Of course, at that time i1t will be statutory language and
it should be scored, finally, by the CBO once again, a
Tinal score before we consider i1t on the floor of the
Senate when we move to a vote on the motion to proceed.

What I would like to hear from you today are your
recommendations in terms of the drafting the statutory
language that will be consistent with the scores that you
have provided on the Finance portion of the merged bill.
How best do we go about that in terms of providing

instructions and recommendations to the drafting staff to
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make sure that i1t is totally consistent with the
interpretations upon which you based your scores of this
package?

I mean, it i1s critically important because if there
are significant departures from the legislative
interpretation, that obviously could drive up the price.
I know from past experiences we have discussed there have
been some uneven experiences with other committees. |
would hope that we could maintain the integrity of the
score of this package, so how best can we do that, and
what instructions would be helpful In this process?

Dr. Elmendort. Well, Senator, the process of
drafting legislative language and our producing an
official cost estimate of that language takes a good deal
of time, as | have said before here. That i1s partly
because of the intrinsic difficulty of writing in
legislative language to achieve the goals that are laid
out In the more conceptual language that we have seen so
far.

It is also the case that in the process of writing
out exactly what is to happen in legislative language, it
often turns out that our understanding of what a proposal
was intended to do does not exactly match the
understanding of the drafters of the proposal.

When we discover instances of that, our approach is
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to point out to the drafters that this language does not
do what we thought they were trying to do. At that point
it 1s, of course, the drafter"s choice whether to stick
with the language that they have, with their original
intent, and we will then factor that into our next score,
or they can respond that they are interested in following
what we believe their iIntent to be and adjusting the
language to meet our understanding of what they had in
mind in the conceptual language stage.

Then in that case, if the language can be drafted,
in fact, to do what we think 1t set out to do, then that
would not affect our score. | do not know procedurally
how that works, to tell you the truth, or what
instructions you might give, but that is the issue, that
often we find these cases where what we had in mind is
not exactly what the drafters had in mind.

Senator Snowe. Right. So there could be

potentially significant variances in interpretation, |

gather.
Dr. Elmendort. There can be, Senator.
Senator Snowe. And i1s there a back-and-forth

between you and the staff on these issues?
Dr. Elmendort. Yes. There is also involvement, of
course, of the people at the Centers for Medicare and

Medicaid Services that have expertise in how to
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implement, and would be responsible for implementing much
of the language involved.

Senator Snowe. Well, 1 hope, Mr. Chairman, that
there would be consistency in that regard so there is not
a departure from the intent and the iIntegrity of the CBO
scores as they have interpreted it in this mark, because
that i1s going to be critically important. We will have
to be vigilant In that regard.

The Chairman. You are right, Senator. In fact,
there are several stages there. There i1s one that is the
so-called merged bill, and that has to be scored before
it can go to the floor, and then afterwards when the bill
Tinally passes the Senate, along the lines that you
discussed with Dr. Elmendorf, to make sure the intent is
maintained in the actual language so the score reflects
the actual intent of 1t.

This i1s very iImportant, the point you are making,
just to keep very vigilant and transparent about all of
this. As we all know, often sometimes when a bill is
Tfinally written up, while talking with the government
agencies and who knows who else, that sometimes things
get changed, and not for nefarious reasons, but for
reasons that are different from what was intended by the
drafters of the legislation. So that is a very, very

good point. I am probably more vigilant about that point
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now than I have ever been, and will keep the integrity.

Senator Snowe. I appreciate that.
The Chairrman. Thank you.
Senator Snowe. Thank you.

The Chairrman. All right. Next, Is Senator

Bingaman.
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OPENING STATEMENT OF HON. JEFF BINGAMAN, A U.S. SENATOR
FROM NEW MEXICO

Senator Bingaman. Thank you, Mr. Chairman. | join
everyone else in congratulating you on your extraordinary
effort in getting us to this point, and also the
extraordinarily fair way you have proceeded in trying to
solicit input from Democrats and Republicans. 1 hope
that we are able to get this package passed out of the
committee and considered on the Senate floor and move
ahead.

I wanted to ask Dr. Elmendorf and Mr. Barthold, if 1
could, just a question about one aspect of the bill. A
major purpose of our legislation has been to do this
bending of the cost curve, reducing the future growth in
the cost of health care iIn this country. One of the
provisions in the bill that I believe is significant iIn
that regard i1s the excise tax on high-cost health plans.

I guess my reading of the bill would lead me to conclude
that perhaps that is as important as any other pr