
- 1 -

Memorandum

To: District 32 Republican Club

Re: Legislation & Politics

From: Chuck Serio, Legislative Committee Chairman

Date: March 2, 2017

Federal

S 222/HR 1072 – Obamacare Replacement Act

While the criticism by the media and the pundits of the GOP’s failure to advance a replacement for
the disastrous Affordable Care Act has been loud, it is not entirely justified. Senator Rand Paul
(R-KY) and Congressman Mark Sanford (R-SC) have introduced legislation that does that for
which the American people have been clamoring. The legislation has the support of House Freedom
Caucus and both House and Senate conservatives want to move quickly on the effort. The Paul-
Sanford plan expands Health Savings Accounts by permitting Americans to deposit an unlimited
amount of their pre-tax income. It also lets individuals who are not covered by their employers
to pay deduct their premiums from their taxable income. It fosters interstate competition among
insurers and permits individuals and small businesses to associate to form groups that will decrease
costs for consumers. The question of pre-existing conditions is addressed by maintaining that
protection as long as those with the conditions have maintained continuous coverage. 1

Questions about maintaining the Affordable Care Act’s Medicaid expansion are still a problem for
some Republicans like Lisa Murkowski (R-AK) who has said she will not vote for a bill that rolls
back the expansion of the welfare program.2

The bills were introduced in their respective chambers weeks ago, and no action has been taken,
perhaps it is time for the leadership to start moving.

S 370/HR 1031 – Repeal CFPB Act

Senator Ted Cruz (R-TX) and Representative John Ratcliffe (R-TX) have introduced bills to
eliminate the most damaging part of the Dodd-Frank Act passed by the Democrats during the
Congress’ first session in the Obama Administration – the Consumer Financial Protection Bureau
(CFPB). Its supporters had insisted that it was a necessary protection for consumers. According to
Chris Pandolfo of Conservative Review, “In reality, the independent agency has placed a crushing
burden on the middle class, has hurt small community banks while benefiting larger ones who can 
afford to comply with burdensome fines and regulations, and has cost the economy as much as $3 

1 Melissa Quinn, The Daily Signal, February 15, 2017
2 Tom Howell Jr., The Washington Times, February 23, 2017

http://www.md32gop.org/
https://www.congress.gov/bill/115th-congress/senate-bill/222?q=%7B%22search%22%3A%5B%22S+222%22%5D%7D&r=1
https://www.congress.gov/bill/115th-congress/senate-bill/370/text?q=%7B%22search%22%3A%5B%22Consumer+Financial+Protection+Bureau%22%5D%7D&r=2
https://www.conservativereview.com/commentary/2017/02/ted-cruz-aims-to-crush-elizabeth-warrens-rogue-unconstitutional-brainchild?utm_source=newsletter&utm_medium=email&utm_content=021517crcontentemail&utm_campaign=newslettertraffic
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trillion of potential growth and job creation.”3 It is a rogue agency that is unaccountable to the
elected branches of government.4 Both bills were introduced on February 14 and so far no action
has been taken.

HR 644/S 301 – Conscience Protection Act

From Human Life Action: “The Conscience Protection Act of 2017 (H.R. 644) has been introduced
in the House of Representatives by Reps. Diane Black (R-TN) and Jeff Fortenberry (R-NE) and
in the Senate (S. 301) by Sen. James Lankford (R-OK). This much-needed, common-sense
legislation will clarify federal law and ensure that those who provide health care and health coverage
can continue to do so without being forced by government to help destroy innocent unborn
children.” All 85 of the House bill’s cosponsors are Republicans, including Andy Harris of
Maryland’s First District. The Senate bill has 17 Republican cosponsors and no Democrats have
stepped up to defend religious liberty. The bills were introduced on January 24 and February 3,
respectively. No action has been taken.

HJ Res. 43/SJ Res. 13 – Defunding Planned Parenthood

These measures revoke one of President Obama’s last gifts to Americans, the Health and Services
Department rule that required states to use Planned Parenthood as a healthcare provider. The House
measure has 147 cosponsors, including Representative Andy Harris of Maryland and 1 Democrat
from Minnesota. The Senate bill has 19 cosponsors – all are Republicans.

HJ Res. 43 was passed by the House on February 16. The vote was (230-188). Maryland’s First
District Congressman, Andy Harris, voted in favor of revoking the rule, while all of Maryland’s
Democrats voted in opposition to its revocation. No action has been taken by the Senate.

Maryland General Assembly

SB 42/HB 25 – Hate Crimes – Law Enforcement Officers (Blue Lives Matter)

The recent outbreak of ambush attacks and murders of police officers has prompted this effort to
add law enforcement officers to the list of those protected by “hate crimes” law. The sponsors are
Senator Simonaire in the Senate and Delegate Simonaire in the House. Representatives of local
police unions testified in favor of both bills at the hearings. However, the House Judiciary
Committee gave it an “unfavorable” rating along a party line vote (11-8). The Senate version fared
no better and was rated “unfavorable” unanimously (11-0) by the Senate Judicial Proceedings
Committee.

3 Chris Pandolfo, Conservative Review, February 15, 2017
4 Ibid.

https://www.congress.gov/bill/115th-congress/house-bill/644/related-bills?q=%7B%22search%22%3A%5B%22Conscience+Protection+Act%22%5D%7D&r=1
https://www.humanlifeaction.org/about
https://www.congress.gov/bill/115th-congress/house-joint-resolution/43?q=%7B%22search%22%3A%5B%22hjr+43%22%5D%7D&r=1
http://clerk.house.gov/evs/2017/roll099.xml
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&stab=01&id=SB0042&tab=subject3&ys=2017RS
http://mgaleg.maryland.gov/2017RS/votes_comm/hb0025_jud.pdf
http://mgaleg.maryland.gov/2017RS/votes_comm/sb0042_jpr.pdf
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HB 159 – Weapon-Free Higher Education Zones

The putative purpose of the proposal is to prevent mass shootings on college campuses by making
it unlawful for citizens with concealed carry permits from entering the designated properties while
otherwise legally carrying their licensed
weapons. This proposal is opposed by the
Maryland State Rifle and Pistol
Association because it “[I]mposes strict
penalties, applies to more than just the
grounds of a “campus,” and could cause
an individual to lose a Constitutionally-
protected right for life over a potentially
simple mistake.” On February 3, the
House Judiciary Committee gave it a
“favorable” rating by voting (18-8).
District 32 Delegates Chang and
Sophocleus were among the committee
members voting in favor of the bill.

On February 10, the House passed HB159. The roll call was (84-49). In this vote, Delegates Chang
and Sophocleus were joined by Delegate Beidle in support of this measure. It is now being
considered by the Senate Committee on Judicial Proceedings.

HB 1 – Maryland Healthy Working Families Act (mandatory sick leave)

The proposal to compel businesses with 15 or more employees to provide mandatory paid sick leave
has been passed out of the House Economic Matters Committee with a favorable rating. The vote
was (14-9). It passed second reader with amendments on March 1 and Delegate Sophocleus of
District 32 has joined the list of cosponsors.

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&stab=01&id=hb0159&tab=subject3&ys=2017RS
http://www.tacticalcarry.org/forum/2nd-amendment-rights-and-legal-information/federal-level/15012-maryland-defensive-action-needed-to-block-weapon-free-higher-education-zones-bill
http://www.tacticalcarry.org/forum/2nd-amendment-rights-and-legal-information/federal-level/15012-maryland-defensive-action-needed-to-block-weapon-free-higher-education-zones-bill
http://mgaleg.maryland.gov/2017RS/votes_comm/hb0159_app.pdf
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=flrvotepage&tab=subject3&id=hb0159%2ch-0077&stab=02&ys=2017RS&print=1&printFontSize=rank2
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&stab=01&id=hb0001&tab=subject3&ys=2017RS
http://mgaleg.maryland.gov/2017RS/votes_comm/hb0001_ecm.pdf




HB0001 2017 Regular Session


Entitled: Labor and Employment - Maryland Healthy
Working Families Act


Sponsored by:Delegate Clippinger


Status: In the House - Second Reading Passed with
Amendments


Synopsis: Requiring employers that employ 15 or more employees to provide employees


with earned sick and safe leave that is paid at the same wage rate as the


employee normally earns; requiring employers with 14 or fewer employees to


provide an employee with unpaid earned sick and safe leave; providing for the


manner in which earned sick and safe leave is accrued; authorizing an


employee to work additional hours or trade shifts with another employee under


specified circumstances; applying the Act prospectively; etc.


Analysis: Fiscal and Policy Note


All Sponsors: Delegates Clippinger, Davis, Anderson, Angel, Atterbeary, Barkley, B. Barnes,


D. Barnes, Barron, Barve, Branch, Brooks, Carr, Chang, Conaway, Cullison,


Dumais, Ebersole, Fennell, Fraser-Hidalgo, Frick, Frush, Gaines, Gilchrist,


Glenn, Gutierrez, Hayes, Haynes, Healey, Hettleman, Hill, Hixson, Holmes, C.


Howard, Jackson, Jalisi, Jones, Kaiser, Kelly, Knotts, Korman, Krimm, Lafferty,


Lam, J. Lewis, R. Lewis, Lierman, Luedtke, McCray, McIntosh, A. Miller, Moon,


Morales, Morhaim, Mosby, Patterson, Pena-Melnyk, Pendergrass, Platt,


Proctor, Queen, Reznik, Robinson, Rosenberg, Sample-Hughes, Sanchez,


Sophocleus, Stein, Sydnor, Tarlau, Turner, Valderrama, Vallario, Waldstreicher,


A. Washington, M. Washington, Wilkins, K. Young, and P. Young


Additional Facts: Cross-filed with: SB0230


Introduced in a prior session as: HB0580 Session: 2016 Regular Session


Bill File Type: Pre-Filed


Effective Date(s): January 1, 2018


Committee(s): Economic Matters


Broad Subject(s): Private Sector Labor and Industry


State Government - Personnel


GAM-HB0001 History 2017 Regular Session
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Narrow Subject(s): Civil Actions -see also- Small Claims


Committees and Commissions -see also- Political Committees


Health -see also- Mental and Behavioral Health


Hearings


Inspections -see also- Motor Vehicle Inspection


Investigations and Inquiries -see also- Crim Bckgrnd Invest


Leave


Mental and Behavioral Health


Notices


Privacy


Records -see also- Land Records; Vital Records


Safety -see also- Cybersecurity; Occupational Safety


Salaries and Compensation -see also- Overtime; Reimb. Rates


Time


Work, Labor and Employment -see also- Col Barg; Holiday; etc


Statutes: Article - Labor and Employment


(2-106, 3-103, 3-1301 through 3-1311)


March 1, 2017 11:58 A.M.


Chamber
Calendar


Date


Legislative


Date
Action Proceedings


House 9/29/2016 9/29/2016 Pre-filed


1/11/2017 1/11/2017 First Reading Economic Matters


1/25/2017 1/25/2017 Hearing 2/10 at 12:30 p.m.


2/27/2017 2/27/2017 Favorable with Amendments Report by


Economic Matters


Favorable with Amendments {323090/1 Report


Adopted


34


Special Order until 3/1 (Delegate Kipke)


Adopted


34


3/1/2017 3/1/2017 Floor Amendment {873520/1 (Delegate Cluster)


Rejected (53-85)


36


Floor Amendment {343529/1 (Delegate Afzali)


Rejected (50-88)


36
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Floor Amendment {303922/1 (Delegate Afzali)


Rejected (52-87)


36


Floor Amendment {973927/1 (Delegate McKay)


Rejected (51-88)


36


Floor Amendment {143223/1 (Delegate


Carozza) Rejected (53-84)


36


Floor Amendment {373125/1 (Delegate Jacobs)


Rejected (50-86)


36


Floor Amendment {543829/1 (Delegate Malone)


Rejected (48-89)


36


Floor Amendment {103227/1 (Delegate


Flanagan)


36


Motion vote previous question (Delegate


Ebersole) Adopted


36


Floor Amendment (Delegate Flanagan)


Rejected (48-89)


36


Floor Amendment {953926/1 (Delegate


McMillan) Rejected


36


Second Reading Passed with Amendments 36


March 1, 2017 12:01 P.M.


GAM-HB0001 History 2017 Regular Session


3 of 3 3/2/2017 3:42 PM







MarylandReporter.com (http://marylandreporter.com/2017/01/13/republicans-still-not-enthused-about-mandating-sick-leave-


even-hogans-compromise/)


By Dan Menefee


For MarylandReporter.com


As the very first piece of legislation, Democrat lawmakers have reintroduced the Maryland


Healthy Working Families Act, the paid sick leave bill, which passed the House in a party line vote


last year but failed to move in the Senate.


This year’s House bill, HB01, (http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=HB0001&stab=01&


pid=billpage&tab=subject3&ys=2017RS) will compete with a measure recently announced by Gov. Larry


Hogan (http://governor.maryland.gov/2016/12/07/governor-larry-hogan-announces-common-sense-paid-sick-leave-


legislation/) . But some Republican lawmakers are not enthusiastic about Hogan’s compromise,


even though it is less burdensome to businesses than the House bill.


“I’m realistic,” House Minority Leader Nicholaus Kipke said in an interview. “I believe the House


is going to pass a very onerous requirement on employers this year and this initiative by Governor


Hogan does the best job we can do to protect those employers that are vulnerable to the


unintended consequences” of the House bill.


“Maryland has layer after layer of regulations, extremely high taxes — and when you add all these


things up Maryland becomes a very difficult place to do business,”


Kipke, R-Anne Arundel, said he personally knew of businesses that were avoiding Maryland and


anchoring in Virginia and Delaware where the business climate is “more profitable.”


“These are not typical red states like Alabama — they’re just more business friendly,” he said.


“The risk is lower in these states and the return on investment is higher.”


Outnumbered by pressure from Montgomery


“I’d rather have no law at all,” said House Minority Whip Kathy Szeliga. “I believe that


government gets in the way of creating jobs but I’m realistic and we know we are outnumbered.


The Democrats have been bringing this issue up year after year and eventually they’re going to


pass something. The governor’s bill is a reasonable compromise.”


She said recent enactment of a sick leave law in Montgomery County has put even more pressure


on the Democrat majority to pass a bill of their own. Montgomery County’s paid sick leave law


went into effect in October.


Under Hogan’s plan, employers with more than 50 workers would be required to offer up to 40


hours per year of sick leave — and allow workers to roll over up to 40 hours a year. The House bill


sponsored by Dels. Luke Clippinger and Dereck Davis requires accrual of sick pay for companies


with just 15 or more workers.


Hogan’s bill would preempt local action like Montgomery County.


News State Roundup Commentary General Assembly Election Budget


Republicans still not enthused about
mandating sick leave, even Hogan’s
compromise
By Dan Menefee January 13, 2017


GENERAL ASSEMBLY
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is going to pass a very onerous requirement on employers this year and this initiative by Governor
Hogan does the best job we can do to protect those employers that are vulnerable to the
unintended consequences” of the House bill.
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things up Maryland becomes a very difficult place to do business,”
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“I’d rather have no law at all,” said House Minority Whip Kathy Szeliga. “I believe that
government gets in the way of creating jobs 







Szeliga said larger companies with more than 50 employees would not feel the pinch as much


under Hogan’s plan because larger companies normally offer some form of paid sick leave.


“I don’t know a company with over 50 employees that doesn’t offer paid time off,” she said.


She said Hogan’s plan gives employers with less than 50 workers tax incentives to offer sick leave


while the House bill does not.


Hogan’s plan ‘most palatable’


Senate Minority Leader J.B. Jennings echoed the sentiments of Kipke and Szeliga and said he


opposed the sick leave bill in prior years.


“But like anything you find in Annapolis, Democrats keep putting the bill in year after year and


they slowly wear everybody down until it gets to the point where you have to come up with a


compromise so the issue doesn’t go too far left.”


“I’m not saying I’m on board with the governor’s bill,” Jennings said. “But of the two bills his is


the most palatable and the least constrictive to businesses.”


Del. Neil Parrott, R-Washington, agreed that Hogan’s bill is “far more business friendly” but he


would not support it if there is a “requirement” that employers offer paid sick leave.


“I understand the governor’s effort to be bipartisan and reach out to Democrats but both bills put


an undue burden on businesses so I won’t be able to support either one,” he said.


He said neighboring states would become even more attractive for businesses with passage of


either bill.


Parrott said his Washington County district borders states of Pennsylvania, Virginia and West


Virginia, which have better business-friendly rankings with the non-partisan Tax Foundation


(http://taxfoundation.org/article/2017-state-business-tax-climate-index) .


“To put another mandate on companies is simply going to make it more difficult for employers to


do business in the state,” Parrott said. “In these two bills Maryland is saying we’re going to pass


another business mandate when companies are already not doing so well.”


Other GOP legislators who did not wish to be quoted agreed with Parrott and Kipke’s sentiments.


On Thursday, Senate President Mike Miller said he supported the House measure. Hogan’s plan


he said would deny the benefit to many Marylanders who work for smaller companies.


“There are so many people in the workforce who would be left out of the Governor’s proposal,”


Miller told MarylandReporter.com.


Republicans still not enthused about mandating sick leave, even Hogan’s compromise | MarylandReporter.com
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Del. Neil Parrott, R-Washington, agreed that Hogan’s bill is “far more business friendly” but he
would not support it if there is a “requirement” that employers offer paid sick leave.
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More on This Bill


CBO Cost Estimates [0]


Subject — Policy Area:


Health


View subjects


S.222 - Obamacare Replacement Act
115th Congress (2017-2018) | Get alerts


Legislation Congressional Record Committees Members


EDIT THIS
SEARCH


Introduced Passed Senate Passed House To President Became Law


Sponsor: Sen. Paul, Rand [R-KY] (Introduced 01/24/2017)


Committees: Senate - Finance


Latest Action: 01/24/2017 Read twice and referred to the Committee on Finance. (All Actions)


Tracker:


All Bill Information (Except Text)Summary: S.222 — 115th Congress (2017-2018)


A summary is in progress.


Summary (0) Text (1) Actions (1) Titles (2) Amendments (0) Cosponsors (0) Committees (1) Related Bills (0)
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Became Law


Sponsor: Sen. Paul, Rand [R-KY] (Introduced 01/24/2017)


Committees: Senate - Finance


Latest Action: 01/24/2017 Read twice and referred to the Committee on


Finance. (All Actions)


Tracker:


All Bill Information (Except Text)


115TH CONGRESS


1ST SESSION


Text: S.222 — 115th Congress (2017-2018)


There is one version of the bill.


Text available as: XML/HTML XML/HTML (new window) TXT PDF (PDF provides a complete and accurate


display of this text.) ?


Shown Here:


Introduced in Senate (01/24/2017)


To repeal provisions of the Patient Protection and Affordable Care Act and provide private health


insurance reform, and for other purposes.


IN THE SENATE OF THE UNITED STATES
JANUARY 24, 2017


Summary (0) Text (1) Actions (1) Titles (2) Amendments (0) Cosponsors (0) Committees (1) Related Bills (0)
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Mr. PAUL introduced the following bill; which was read twice and referred to the Committee on Finance


A BILL
To repeal provisions of the Patient Protection and Affordable Care Act and provide private health


insurance reform, and for other purposes.


Be it enacted by the Senate and House of Representatives of the United States of America in


Congress assembled,


SECTION 1. SHORT TITLE.


This Act may be cited as the “Obamacare Replacement Act”.


SEC. 2. TABLE OF CONTENTS.


The table of contents for this Act is as follows:


Sec. 1. Short title.


Sec. 2. Table of contents.


TITLE I—REPEALS


Sec. 101. Repeal of individual and employer mandates.


Sec. 102. Repeal of Public Health Service Act provisions.


Sec. 103. Repeal of Patient Protection and Affordable Care Act provisions.


Sec. 104. Conforming and technical amendments.


TITLE II—TAXATION REFORM


Subtitle A—Equalizing Tax Treatment Of Non-Employer Provided Health Insurance


Sec. 201. Tax deduction for health insurance premiums.


Sec. 202. Refundable tax credit for payroll taxes attributable to health insurance premiums.


Subtitle B—Health Savings Accounts


Sec. 211. Repeal of contribution limitations.


Sec. 212. Freedom from mandate.


Sec. 213. Allowance of distributions for prescription and over-the-counter medicines and drugs.


Sec. 214. Purchase of health insurance from HSA.


Sec. 215. Special rule for certain medical expenses incurred before establishment of account.


Sec. 216. Administrative error correction before due date of return.


Sec. 217. Allowing HSA rollover to child or parent of account holder.


Sec. 218. Credit for contributions to an HSA.


Sec. 219. Equivalent bankruptcy protections for health savings accounts as retirement funds.


Subtitle C—Medical Expenses


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress
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Sec. 221. Certain exercise equipment and physical fitness programs treated as medical care.


Sec. 222. Certain nutritional and dietary supplements to be treated as medical care.


Sec. 223. Certain provider fees to be treated as medical care.


Sec. 224. Clarification of treatment of capitated primary care payments as amounts paid for medical care.


Subtitle D—Miscellaneous


Sec. 231. Contributions of medicare beneficiaries participating in medicare advantage MSA.


Sec. 232. Physician charity and uncompensated care deduction.


TITLE III—INDIVIDUAL HEALTH INSURANCE REFORM


Sec. 301. Pool reform for individual membership expansion.


Sec. 302. Cooperative governing of individual health insurance coverage.


TITLE IV—ASSOCIATION HEALTH PLANS


Sec. 401. Rules governing association health plans.


Sec. 402. Clarification of treatment of single employer arrangements.


Sec. 403. Enforcement provisions relating to association health plans.


Sec. 404. Cooperation between Federal and State authorities.


Sec. 405. Effective date and transitional and other rules.


TITLE V—MEDICAID REFORM


Sec. 501. Increasing State flexibility to conduct Medicaid waivers.


TITLE VI—MISCELLANEOUS PROVISIONS


Sec. 601. Quality health care coalition.


Sec. 602. Certain medical stop-loss insurance obtained by certain plan sponsors of group health plans not included under the


definition of health insurance coverage.


TITLE I—REPEALS


SEC. 101. REPEAL OF INDIVIDUAL AND EMPLOYER MANDATES.


(a) REPEAL OF INDIVIDUAL MANDATE.—Section 5000A of the Internal Revenue Code of 1986 is


amended by adding at the end the following:


“(h) TERMINATION.—This section shall not apply with respect to any month beginning after the


date of enactment of the Obamacare Replacement Act”..”.


(b) REPEAL OF EMPLOYER MANDATE.—Section 4980H of the Internal Revenue Code of 1986 is


amended by adding at the end the following:


“(e) TERMINATION.—This section shall not apply with respect to any month beginning after the


date of enactment of the Obamacare Replacement Act”..”.


SEC. 102. REPEAL OF PUBLIC HEALTH SERVICE ACT PROVISIONS.


(a) REPEAL.—The following provisions of title XXVII of the Public Health Service Act (42 U.S.C.


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress
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300gg et seq.) are repealed:


(1) Section 2701 (42 U.S.C. 300gg).


(2) Section 2702 (42 U.S.C. 300gg–1).


(3) Section 2703 (42 U.S.C. 300gg–2).


(4) Section 2704 (42 U.S.C. 300gg–3).


(5) Section 2705 (42 U.S.C. 300gg–4).


(6) Section 2707 (42 U.S.C. 300gg–6).


(7) Section 2708 (42 U.S.C. 300gg–7).


(8) Section 2711 (42 U.S.C. 300gg–11).


(9) Section 2712 (42 U.S.C. 300gg–12).


(10) Section 2713 (42 U.S.C. 300gg–13).


(11) Section 2715 (42 U.S.C. 300gg–15).


(12) Section 2715A (42 U.S.C. 300gg–15a).


(13) Section 2716 (42 U.S.C. 300gg–16).


(14) Section 2718 (42 U.S.C. 300gg–18).


(15) Section 2719 (42 U.S.C. 300gg–19).


(16) Section 2719A (42 U.S.C. 300gg–19a).


(17) Section 2794 (42 U.S.C. 300gg–94), relating to ensuring that consumers get value for


their dollars.


(b) REINSTATING PRE-PPACA LAW.—Sections 2701, 2702, 2711, and 2712 of the Public Health


Service Act as in effect on the day before the date of enactment of the Patient Protection and


Affordable Care Act (Public Law 111–148) shall be restored or revived as if such Act had not been


enacted (subject to paragraphs (1), (2), (6), and (7) of subsection (c)).


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress
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(c) REDESIGNATIONS AND TRANSFERS.—The following provisions of title XXVII of the Public


Health Service Act (42 U.S.C. 300gg et seq.) shall be redesignated and transferred as follows:


(1) Section 2701, as restored or revived under subsection (b), shall be transferred so as to


appear as the first section in subpart I of part A.


(2) Section 2702, as restored or revived under subsection (b), shall be transferred so as to


appear after such section 2701.


(3) Section 2706 (42 U.S.C. 300gg–5) shall be redesignated as section 2703 and transferred


so as to appear after such section 2702.


(4) Section 2709 (42 U.S.C. 300gg–8), relating to coverage for individuals participating in


approved clinical trials, shall be redesignated as section 2704 and transferred so as to appear after


section 2703 (as so redesignated).


(5) Section 2709 (42 U.S.C. 300gg–9), relating to disclosure of information, shall be


redesignated as section 2705 and transferred so as to appear after section 2704 (as so


redesignated).


(6) Section 2711, as restored or revived under subsection (b), shall be redesignated as section


2706 and transferred so as to appear after section 2705 (as so redesignated).


(7) Section 2712, as restored or revived under subsection (b), shall be redesignated as section


2707 and transferred so as to appear after section 2706 (as so redesignated).


(8) Section 2714 (42 U.S.C. 300gg–14) shall be redesignated as section 2711 and transferred


so as to appear as the first section under subpart II of part A.


(9) Section 2717 (42 U.S.C. 300gg–17) shall be redesignated as section 2712 and transferred


so as to appear after section 2711 (as so redesignated).


(d) EFFECTIVE DATES.—


(1) IN GENERAL.—Except as provided in paragraph (2), the repeals under subsection (a)


shall take effect on the date of enactment of this Act and shall apply to plan years beginning after


such date of enactment.


(2) DELAYED EFFECTIVE DATES.—The repeals under paragraphs (2), (3), (4), and (5) of


subsection (a), the provisions restored or revived under subsection (b), and the conforming


amendment in section 104(a)(2) shall be effective for plan years beginning on January 1, 2019,


and (notwithstanding subsection (c)) the provisions of law repealed by such paragraphs of


subsection (a) or amended by such conforming amendment shall continue to remain in effect until
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such date.


SEC. 103. REPEAL OF PATIENT PROTECTION AND AFFORDABLE CARE ACT


PROVISIONS.


(a) IN GENERAL.—Section 1312(c) of the Patient Protection and Affordable Care Act (42 U.S.C.


18032(c)) is repealed.


(b) REPEAL OF 3-MONTH GRACE PERIOD FOR NON-PAYMENT PREMIUMS.—Clause (iv) of section


1412(c)(2)(B) of the Patient Protection and Affordable Care Act is amended by striking “nonpayment


of premiums by the insured” and all that follows and inserting “nonpayment of premiums by the


insured, notify the Secretary of such nonpayment.”.


(c) EFFECTIVE DATE.—This section, and the amendments made by this section, shall take effect on


the date of enactment of this Act and shall apply to plan years and taxable years beginning after such


date of enactment.


SEC. 104. CONFORMING AND TECHNICAL AMENDMENTS.


(a) PHSA PROVISIONS.—Title XXVII of the Public Health Service Act (42 U.S.C. 300gg et seq.) is


amended—


(1) in section 2724(c) (42 U.S.C. 300gg–23(c)), by striking “(other than section 2704)” and


inserting “(other than section 2725)”;


(2) in section 2741(b)(3) (42 U.S.C. 300gg–41(a)(3)), by striking “2712” and inserting


“2707”;


(3) in section 2751(a) (42 U.S.C. 300gg–51(a)), by striking “2704” and inserting “2725”;


(4) in section 2752 (42 U.S.C. 300gg–52), by striking “2706” and inserting “2727”; and


(5) in section 2753 (42 U.S.C. 300gg–54), relating to coverage of dependent students on


medically necessary leave of absence, by striking “2707” and inserting “2728”.


(b) PPACA PROVISIONS.—The Patient Protection and Affordable Care Act (Public Law 111–148)


is amended—


(1) in section 1103(b)(1) (42 U.S.C. 18003(b)(1))—


(A) by striking “the percentage of total premium revenue expended on nonclinical costs


(as reported under section 2718(a) of the Public Health Service Act),”; and


(B) by striking “and be consistent with the standards adopted for the uniform


explanation of coverage as provided for in section 2715 of the Public Health Service Act”;


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress


6 of 71 2/18/2017 10:40 PM







(2) in section 1251(a) (42 U.S.C. 18011(a)), by striking paragraphs (3) and (4), and inserting


the following:


“(3) APPLICATION OF CERTAIN PROVISIONS.—Section 2711 of the Public Health


Service Act (relating to extension of dependent coverage) shall apply to grandfathered health


plans for plan years beginning with the first plan year to which such provisions would otherwise


apply.”;


(3) in section 1301(a)(4) (42 U.S.C. 18021(a)(4)), by striking “section 2701(a)(2) of the


Public Health Service Act” and inserting “section 2701(a)(2) of the Public Health Service Act as


in effect on the day before the date of enactment of the Obamacare Replacement Act or as


determined by the Secretary”;


(4) in section 1302(e)(1)(B)(i) (42 U.S.C. 18022(e)(1)(B)(i)), by striking “(except as provided


for in section 2713)”;


(5) in section 1311 (42 U.S.C. 18031)—


(A) in subsection (c)—


(i) in paragraph (1)(B), by striking “(in a manner consistent with applicable


network adequacy provisions under section 2702(c) of the Public Health Service Act)”;


and


(ii) in paragraph (5), by striking “to the uniform outline of coverage the plan is


required to provide under section 2716 of the Public Health Service Act and”;


(B) in subsection (d)(4)(E), by striking “, including the use of the uniform outline of


coverage established under section 2715 of the Public Health Service Act”;


(C) in subsection (e)(2), by striking “, and the information and the recommendations”


and all that follows through “premium increases),”; and


(D) in subsection (f)(2)(B), by inserting before the period “as in effect on the day before


the date of enactment of the Obamacare Replacement Act or as determined by the


Secretary”; and


(6) in section 1334(a)(2), by inserting before the period “as in effect on the day before the


date of enactment of the Obamacare Replacement Act”.


(c) ERISA PROVISIONS.—Section 715 of the Employee Retirement Income Security Act of 1974


(29 U.S.C. 1185d) is amended—
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(1) in subsection (a)—


(A) by striking “(a) GENERAL RULE” and all that follows through “the provisions of part


A” in paragraph (1) and inserting “The provisions of part A”; and


(B) by striking “as if included in this subpart; and” in paragraph (1) and all that follows


through “to the extent that” in paragraph (2) and inserting “as if included in this subpart. To


the extent that”; and


(2) by striking subsection (b).


(d) IRC PROVISIONS.—The Internal Revenue Code of 1986 is amended—


(1) in section 36B(b)(3)(C)—


(A) in the first sentence, by striking “and the premium was adjusted only for the age of


each such individual in the manner allowed under section 2701 of the Public Health Service


Act”; and


(B) by striking the second sentence;


(2) in section 833(c), by striking paragraph (5); and


(3) in section 9815—


(A) in subsection (a)—


(i) by striking “(a) GENERAL RULE” and all that follows through “the provisions of


part A” in paragraph (1) and inserting “The provisions of part A”; and


(ii) by striking “as if included in this subpart; and” in paragraph (1) and all that


follows through “to the extent that” in paragraph (2) and inserting “as if included in this


subpart. To the extent that”; and


(B) by striking subsection (b).


(e) SOCIAL SECURITY ACT.—Section 1937(b)(6)(A) of the Social Security Act (42 U.S.C. 1396u–


7(b)(6)(A)) is amended by striking “2705(a)” and inserting “2726(a)”.


(f) EFFECTIVE DATE.—Except as provided in section 102(d)(2), this section and the amendments


made by this section shall take effect on the date of enactment of this Act and shall apply to plan years


and taxable years beginning after such date of enactment.
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TITLE II—TAXATION REFORM


Subtitle A—Equalizing Tax Treatment Of Non-Employer


Provided Health Insurance


SEC. 201. TAX DEDUCTION FOR HEALTH INSURANCE PREMIUMS.


(a) IN GENERAL.—Part VII of subchapter B of chapter 1 of the Internal Revenue Code of 1986 is


amended by redesignating section 224 as section 225 and by inserting after section 222 the following


new section:


“SEC. 224. HEALTH INSURANCE PREMIUMS.


“(a) IN GENERAL.—There shall be allowed as a deduction the amount of premiums paid by the


taxpayer for health insurance coverage (as defined in section 9832) of the taxpayer, the taxpayer's


spouse, or any dependent (as defined in section 152, determined without regard to subsections (b)(1),


(b)(2), and (d)(1)(B) thereof) of the taxpayer.


“(b) COORDINATION PROVISIONS.—


“(1) PREMIUM ASSISTANCE CREDIT.—Subsection (a) shall not apply with respect to so


much of any premium for which a credit has been allowed under section 36B.


“(2) ARCHER MSAS AND HSAS.—Subsection (a) shall not apply with respect to any


amount which is treated as a qualified medical expense under either section 220(d) or 223(c).


“(3) DEDUCTION FOR MEDICAL EXPENSES.—For purposes of determining the amount


of the deduction under section 213, any amount for which a deduction is allowed under subsection


(a) shall not be treated as an expense paid for medical care.”.


(b) DEDUCTION AVAILABLE ABOVE THE LINE.—Section 62(a) of the Internal Revenue Code of


1986 is amended by inserting after paragraph (21) the following new paragraph:


“(22) HEALTH INSURANCE PREMIUMS.—The deduction allowed by section 224.”.


(c) CONFORMING AMENDMENTS.—


(1) Section 35(g)(2) of the Internal Revenue Code of 1986 is amended by striking “or 213”


and inserting “213, or 224”.


(2) Section 162(l)(3) of such Code is amended by inserting “or 224(a)” after “213(a)”.


(3) The table of sections for part VII of subchapter B of chapter 1 of such Code is amended


by redesignating the item relating to section 224 as relating to section 225 and by inserting after
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the item relating to section 223 the following new item:


“Sec. 224. Health insurance premiums.”.


(d) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after December 31, 2016.


SEC. 202. REFUNDABLE TAX CREDIT FOR PAYROLL TAXES ATTRIBUTABLE TO


HEALTH INSURANCE PREMIUMS.


(a) IN GENERAL.—Subpart C of part IV of subchapter A of chapter 1 of the Internal Revenue


Code of 1986 is amended by adding at the end the following new section:


“SEC. 36C. REFUND OF PAYROLL TAXES ATTRIBUTABLE TO HEALTH INSURANCE


PREMIUMS.


“(a) ALLOWANCE OF CREDIT.—There shall be allowed as a credit against the tax imposed by this


subtitle for any taxable year an amount equal to the applicable percentage of the premiums paid by the


taxpayer for health insurance coverage (as defined in section 9832) of the taxpayer, the taxpayer's


spouse, or any dependent (as defined in section 152, determined without regard to subsections (b)(1),


(b)(2), and (d)(1)(B) thereof) of the taxpayer.


“(b) APPLICABLE PERCENTAGE.—For purposes of subsection (a), the term ‘applicable percentage’


means the percentage equal to the sum of the rates of in effect under subsections (a) and (b) of section


3101.


“(c) LIMITATION.—The amount of the credit allowed under subsection (a) shall not exceed the


excess of—


“(1) the social security taxes (as defined in section 24(d)) of the taxpayer for the taxable


year, reduced by


“(2) the sum of the credits allowed under section 24(d) and 32 for the taxable year.”.


(b) CONFORMING AMENDMENTS.—


(1) Paragraph (2) of section 1324(b) of title 31, United States Code, is amended by inserting


“, 36C” after “36B”.


(2) The table of sections for subpart C of part IV of subchapter A of chapter 1 of the Internal


Revenue Code of 1986 is amended by inserting after the item relating to section 36B the following


new item:


“Sec. 36C. Refund of payroll taxes attributable to health insurance premiums.”.
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(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after December 31, 2016.


Subtitle B—Health Savings Accounts


SEC. 211. REPEAL OF CONTRIBUTION LIMITATIONS.


(a) IN GENERAL.—Subsection (b) of section 223 of the Internal Revenue Code of 1986 is amended


to read as follows:


“(b) DENIAL OF DEDUCTION TO DEPENDENTS.—No deduction shall be allowed under this section


to any individual with respect to whom a deduction under section 151 is allowable to another taxpayer


for a taxable year beginning in the calendar year in which such individual's taxable year begins.”.


(b) CONFORMING AMENDMENTS.—


(1) Subparagraph (A) of section 223(d)(1) of the Internal Revenue Code of 1986 is


amended—


(A) by striking “subsection (f)(5)” and inserting “subsection (f)(4)”, and


(B) by striking “accepted—” and all that follows and inserting “accepted unless it is in


cash.”.


(2) Subsection (f) of section 223 of such Code is amended by striking paragraph (3) and by


redesignating paragraphs (4) through (8) as paragraphs (3) through (7), respectively.


(3) Subsection (g) of section 223 of such Code is amended—


(A) by striking “subsections (b)(2) and (c)(2)(A)” both places it appears and inserting


“subsection (c)(2)(A)”, and


(B) by amending subparagraph (B) to read as follows:


“(B) the cost-of-living adjustment determined under section 1(f)(3) for the calendar year


in which such taxable year begins determined by substituting ‘calendar year 2003’ for


‘calendar year 1992’.”.


(4) Section 26(b)(2) of such Code is amended—


(A) by striking “, 223(b)(8)(B)(i)(II),” in subparagraph (S), and


(B) by striking “223(f)(4)” in subparagraph (U) and inserting “223(f)(3)”.
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(5) Paragraph (1) of section 106(d) of such Code is amended by striking “under an accident


or health plan” and all that follows and inserting “under an accident or health plan.”.


(6) Subparagraph (C) of section 106(e)(4) of such Code is amended by striking “223(f)(5)”


and inserting “223(f)(4)”.


(7) Subparagraph (C) of section 408(d)(9) of such Code is amended—


(A) by striking “LIMITATIONS.—” in the heading and all that follows through “(ii)


ONE-TIME TRANSFER.—” in clause (ii), and inserting “ONE-TIME TRANSFER.—”,


(B) by redesignating subclauses (I) and (II) as clauses (i) and (ii) and moving such


clauses 2 ems to the left, and


(C) by striking “subclause (II)” in clause (i), as so redesignated, and inserting “clause


(ii)”.


(8) Section 4973 of such Code is amended by striking subsection (g) and by redesignating


subsection (h) as subsection (g).


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.


SEC. 212. FREEDOM FROM MANDATE.


(a) IN GENERAL.—Section 223 of the Internal Revenue Code of 1986, as amended by section 211,


is further amended by striking subsections (c) and (g) and by redesignating subsections (d), (e), (f), and


(h) as subsections (c), (d), (e), and (f), respectively.


(b) CONFORMING AMENDMENTS.—


(1) Subsection (a) of section 223 of the Internal Revenue Code of 1986 is amended to read as


follows:


“(a) DEDUCTION ALLOWED.—In the case of an individual, there shall be allowed as a deduction for


the taxable year an amount equal to the aggregate amount paid in cash during such taxable year by or


on behalf of such individual to a health savings account of such individual.”.


(2) Subsection (c)(1)(A) of section 223 of such Code, as amended by section 211 and


redesignated by subsection (a), is further amended by striking “subsection (f)(4)” and inserting


“subsection (e)(4)”.


(3) Subparagraph (U) of section 26(b)(2) of such Code, as amended by section 211, is further


amended by striking “section 223(f)(3)” and inserting “section 223(e)(3)”.
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(4) Sections 35(g)(3), 220(f)(5)(A), 848(e)(1)(B)(v), 4973(a)(5), and 6051(a)(12) of such


Code are each amended by striking “section 223(d)” each place it appears and inserting “section


223(c)”.


(5) Section 106(d)(1) of such Code is amended—


(A) by striking “who is an eligible individual (as defined in section 223(c)(1))”, and


(B) by striking “section 223(d)” and inserting “section 223(c)”.


(6) Section 106(e) of such Code is amended—


(A) by striking paragraphs (3) and (4) and by redesignating paragraph (5) as paragraph


(4),


(B) by inserting after paragraph (2) the following new paragraph:


“(3) TREATMENT AS ROLLOVER CONTRIBUTION.—A qualified HSA distribution shall


be treated as a rollover contribution described in section 223(e)(4).”, and


(C) by striking “to any eligible individual covered under a high deductible health plan of


the employer” in paragraph (4)(B)(ii) (as so redesignated) and inserting “to any employee


with respect to whom a health savings account has been established”.


(7) Section 408(d)(9)(A) of such Code is amended by striking “who is an eligible individual


(as defined in section 223(c)) and”.


(8) Section 877A(g)(6) of such Code is amended by striking “223(f)(4)” and inserting


“223(e)(4)”.


(9) Section 4975 of such Code is amended—


(A) in subsection (c)(6)—


(i) by striking “section 223(d)” and inserting “section 223(c)”, and


(ii) by striking “section 223(e)(2)” and inserting “section 223(d)(2)”, and


(B) in subsection (e)(1)(E), by striking “section 223(d)” and inserting “section 223(c)”.


(10) Subsection (b) of section 4980G of such Code is amended to read as follows:


“(b) RULES AND REQUIREMENTS.—
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“(1) IN GENERAL.—An employer meets the requirements of this subsection for any


calendar year if the employer makes available comparable contributions to the health savings


accounts of all comparable participating employees for each coverage period during such calendar


year.


“(2) COMPARABLE CONTRIBUTIONS.—


“(A) IN GENERAL.—For purposes of paragraph (1), the term ‘comparable


contributions’ means contributions—


“(i) which are the same amount, or


“(ii) if the employees are covered by a health plan, which are the same percentage


of the annual deductible limit under the plan covering the employees.


“(B) PART-YEAR EMPLOYEES.—In the case of an employee who is employed by the


employer for only a portion of the calendar year, a contribution to the health savings account


of such employee shall be treated as comparable if it is an amount which bears the same ratio


to the comparable amount (determined without regard to this subparagraph) as such portion


bears to the entire calendar year.


“(3) COMPARABLE PARTICIPATING EMPLOYEES.—For purposes of paragraph (1), the


term ‘comparable participating employees’ means all employees who are covered (if at all) under


the same health plan of the employer and have the same category of coverage. For purposes of the


preceding sentence, the categories of coverage are self-only and family coverage.


“(4) PART-TIME EMPLOYEES.—


“(A) IN GENERAL.—Paragraph (3) shall be applied separately with respect to


part-time employees and other employees.


“(B) PART-TIME EMPLOYEE.—For purposes of subparagraph (A), the term


‘part-time employee’ means any employee who is customarily employed for fewer than 30


hours per week.”.


(11) Section 4980G(d) of such Code is amended by striking “section 4980E” and inserting


“this section”.


(12) Section 6693(a)(2)(C) of such Code is amended by striking “section 223(h)” and


inserting “section 223(f)”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years
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beginning after the date of the enactment of this Act.


SEC. 213. ALLOWANCE OF DISTRIBUTIONS FOR PRESCRIPTION AND OVER-THE-


COUNTER MEDICINES AND DRUGS.


(a) HSAS.—Paragraph (2)(A) of section 223(c) of the Internal Revenue Code of 1986, as


redesignated by section 212, is amended by striking the last sentence thereof and inserting the


following: “Such term shall include an amount paid for any prescription or over-the-counter medicine


or drug.”.


(b) ARCHER MSAS.—Section 220(d)(2)(A) of the Internal Revenue Code of 1986 is amended by


striking the last sentence thereof and inserting the following: “Such term shall include an amount paid


for any prescription or over-the-counter medicine or drug.”.


(c) HEALTH FLEXIBLE SPENDING ARRANGEMENTS AND HEALTH REIMBURSEMENT ARRANGEMENTS.


—Subsection (f) of section 106 of the Internal Revenue Code of 1986 is amended to read as follows:


“(f) REIMBURSEMENTS FOR ALL MEDICINES AND DRUGS.—For purposes of this section and


section 105, reimbursement for expenses incurred for any prescription or over-the-counter medicine or


drug shall be treated as a reimbursement for medical expenses.”.


(d) EFFECTIVE DATES.—


(1) DISTRIBUTIONS FROM SAVINGS ACCOUNTS.—The amendments made by


subsections (a) and (b) shall apply to amounts paid in taxable years beginning after the date of the


enactment of this Act.


(2) REIMBURSEMENTS.—The amendment made by subsection (c) shall apply to expenses


incurred in plan years beginning after the date of the enactment of this Act.


SEC. 214. PURCHASE OF HEALTH INSURANCE FROM HSA.


(a) IN GENERAL.—Paragraph (2) of section 223(c) of the Internal Revenue Code of 1986, as


redesignated by section 212, is amended by striking subparagraphs (B) and (C).


(b) CONFORMING AMENDMENT.—Paragraph (2) of section 223(c) of the Internal Revenue Code of


1986, as amended by the preceding sections of this subtitle, is further amended by striking “and any


dependent (as defined in section 152, determined without regard to subsections (b)(1), (b)(2), and


(d)(1)(B) thereof) of such individual” and inserting “any dependent (as defined in section 152,


determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof) of such individual, and


any child (as defined in section 152(f)(1)) of such individual who has not attained the age of 27 before


the end of such individual's taxable year”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply with respect to insurance


purchased after the date of the enactment of this Act in taxable years beginning after such date.
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SEC. 215. SPECIAL RULE FOR CERTAIN MEDICAL EXPENSES INCURRED BEFORE


ESTABLISHMENT OF ACCOUNT.


(a) IN GENERAL.—Paragraph (2) of section 223(c) of the Internal Revenue Code of 1986, as


amended and redesignated by the preceding sections of this subtitle, is further amended by adding at


the end the following new subparagraph:


“(B) CERTAIN MEDICAL EXPENSES INCURRED BEFORE ESTABLISHMENT OF


ACCOUNT TREATED AS QUALIFIED.—An expense shall not fail to be treated as a


qualified medical expense solely because such expense was incurred before the establishment


of the health savings account if such expense was incurred—


“(i) during either—


“(I) the taxable year in which the health savings account was established, or


“(II) the preceding taxable year, in the case of a health savings account


established after the taxable year in which such expense was incurred but before


the time prescribed by law for filing the return for such taxable year (not including


extensions thereof), and


“(ii) for medical care which (but for the fact that it was incurred before the


establishment of the account) otherwise meets the requirements of the preceding


subparagraphs.”.


(b) EFFECTIVE DATE.—The amendment made by this section shall apply to taxable years beginning


after the date of the enactment of this Act.


SEC. 216. ADMINISTRATIVE ERROR CORRECTION BEFORE DUE DATE OF RETURN.


(a) IN GENERAL.—Paragraph (3) of section 223(f) of the Internal Revenue Code of 1986, as in


effect on the day before the date of the enactment of this Act, is amended by adding at the end the


following new subparagraph:


“(D) EXCEPTION FOR ADMINISTRATIVE ERRORS CORRECTED BEFORE DUE


DATE OF RETURN.—Subparagraph (A) shall not apply if any payment or distribution is


made to correct an administrative, clerical, or payroll contribution error and if—


“(i) such distribution is received by the individual on or before the last day


prescribed by law (including extensions of time) for filing such individual's return for


such taxable year, and


“(ii) such distribution is accompanied by the amount of net income attributable to


such contribution.
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Any net income described in clause (ii) shall be included in the gross income of the individual for


the taxable year in which it is received.”.


(b) EFFECTIVE DATE.—The amendment made by this section shall take effect on the date of the


enactment of this Act.


SEC. 217. ALLOWING HSA ROLLOVER TO CHILD OR PARENT OF ACCOUNT HOLDER.


(a) IN GENERAL.—Paragraph (7)(A) of section 223(e) of the Internal Revenue Code of 1986, as


redesignated by the preceding sections of this subtitle, is amended—


(1) by inserting “, child, parent, or grandparent” after “surviving spouse”,


(2) by inserting “, child, parent, or grandparent, as the case may be,” after “the spouse”,


(3) by inserting “, CHILD, PARENT, OR GRANDPARENT” after “SPOUSE” in the heading


thereof, and


(4) by adding at the end the following: “In the case of a child who acquires such beneficiary’s


interest and with respect to whom a deduction under section 151 is allowable to another taxpayer


for a taxable year beginning in the calendar year in which such individual’s taxable year begins,


such health savings account shall be treated as a health savings account of such child.”.


(b) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.


SEC. 218. CREDIT FOR CONTRIBUTIONS TO AN HSA.


(a) IN GENERAL.—Subpart A of part IV of subchapter A of chapter 1 of the Internal Revenue


Code of 1986 is amended by inserting after section 25D the following new section:


“SEC. 25E. CONTRIBUTIONS TO A HEALTH SAVINGS ACCOUNT.


“(a) ALLOWANCE OF CREDIT.—In the case of an individual, there shall be allowed as a credit


against the tax imposed by this subtitle for the taxable year an amount equal to so much of the qualified


HSA contributions of the individual as does not exceed $5,000 ($10,000 in the case of a joint return).


“(b) QUALIFIED HSA CONTRIBUTION.—


“(1) IN GENERAL.—For purposes of this section, the term ‘qualified HSA contribution’


means an amount paid in cash during the taxable year by or on behalf of an individual to a health


savings account (as defined in section 223(c)) of such individual.


“(2) EXCEPTION FOR AMOUNTS NOT USED FOR QUALIFIED MEDICAL


EXPENSES.—The amount taken into account as qualified HSA contributions of the individual


under paragraph (1) for a taxable year shall be reduced by the amount of any distribution from
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such health savings account during such taxable year which is not used exclusively to pay the


qualified medical expenses of the account beneficiary (within the meaning of section 223(e)(2)).


“(c) COORDINATION WITH DEDUCTION.—For coordination rule, see section 223(b)(1).”.


(b) CLERICAL AMENDMENT.—The table of sections for subpart A of part IV of subchapter A of


chapter 1 of the Internal Revenue Code of 1986 is amended by inserting after the item relating to


section 25D the following new item:


“Sec. 25E. Contributions to a health savings account.”.


(c) CONFORMING AMENDMENT.—Subsection (b) of section 223 of the Internal Revenue Code of


1986, as amended by section 211, is further amended to read as follows:


“(b) SPECIAL RULES.—


“(1) COORDINATION WITH CREDIT.—The amount taken into account under subsection


(a) with respect to any individual shall be reduced (but not below zero) by the amount of any


credit allowed under section 25E for qualified HSA contributions with respect to the individual.


“(2) DENIAL OF DEDUCTION TO DEPENDENTS.—No deduction shall be allowed under


this section to any individual with respect to whom a deduction under section 151 is allowable to


another taxpayer for a taxable year beginning in the calendar year in which such individual's


taxable year begins.”.


(d) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.


SEC. 219. EQUIVALENT BANKRUPTCY PROTECTIONS FOR HEALTH SAVINGS


ACCOUNTS AS RETIREMENT FUNDS.


(a) IN GENERAL.—Section 522 of title 11, United States Code, is amended by adding at the end the


following new subsection:


“(r) TREATMENT OF HEALTH SAVINGS ACCOUNTS.—For purposes of this section, any health


savings account (as described in section 223 of the Internal Revenue Code of 1986) shall be treated in


the same manner as an individual retirement account described in section 408 of such Code.”.


(b) EFFECTIVE DATE.—The amendment made by this section shall apply to cases commencing


under title 11, United States Code, after the date of the enactment of this Act.


Subtitle C—Medical Expenses
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SEC. 221. CERTAIN EXERCISE EQUIPMENT AND PHYSICAL FITNESS PROGRAMS


TREATED AS MEDICAL CARE.


(a) IN GENERAL.—Subsection (d) of section 213 of the Internal Revenue Code of 1986 is amended


by adding at the end the following new paragraph:


“(12) EXERCISE EQUIPMENT AND PHYSICAL FITNESS ACTIVITY.—


“(A) IN GENERAL.—The term ‘medical care’ shall include amounts paid—


“(i) for equipment for use in a program (including a self-directed program) of


physical exercise or physical activity,


“(ii) to participate, or receive instruction, in a program of physical exercise,


nutrition, or health coaching (including a self-directed program), and


“(iii) for membership at a fitness facility.


“(B) OVERALL DOLLAR LIMITATION.—


“(i) IN GENERAL.—Amounts treated as medical care under subparagraph (A)


shall not exceed $1,000 with respect to any individual for any taxable year.


“(ii) EXCEPTION.—Clause (i) shall not apply for purposes of determining


whether expenses reimbursed through a health flexible spending arrangement subject to


section 125(i)(1) are incurred for medical care.


“(C) LIMITATIONS RELATED TO SPORTS AND FITNESS EQUIPMENT.—Amounts


paid for equipment described in subparagraph (A)(i) shall be treated as medical care only—


“(i) if such equipment is utilized exclusively for participation in fitness, exercise,


sport, or other physical activity programs,


“(ii) if such equipment is not apparel or footwear, and


“(iii) in the case of any item of sports equipment (other than exercise equipment),


to the extent the amount paid for such item does not exceed $250.


“(D) FITNESS FACILITY.—For purposes of subparagraph (A)(iii), the term ‘fitness


facility’ means a facility—


“(i) which provides instruction in a program of physical exercise, offers facilities


for the preservation, maintenance, encouragement, or development of physical fitness,
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or serves as the site of such a program of a State or local government,


“(ii) which is not a private club owned and operated by its members,


“(iii) which does not offer golf, hunting, sailing, or riding facilities,


“(iv) whose health or fitness facility is not incidental to its overall function and


purpose, and


“(v) which is fully compliant with the State of jurisdiction and Federal


anti-discrimination laws.”.


(b) LIMITATION NOT TO APPLY FOR CERTAIN PURPOSES.—


(1) HEALTH SAVINGS ACCOUNTS.—Subparagraph (A) of section 223(c)(2) of the


Internal Revenue Code of 1986, as amended and redesignated by subtitle B, is further amended by


inserting “, determined without regard to paragraph (12)(B) thereof)” after “medical care (as


defined in section 213(d)”.


(2) ARCHER MSAS.—Subparagraph (A) of section 220(d)(2) of the Internal Revenue Code


of 1986, as amended by subtitle B, is further amended by inserting “, determined without regard to


paragraph (12)(B) thereof” after “medical care (as defined in section 213(d)”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.


SEC. 222. CERTAIN NUTRITIONAL AND DIETARY SUPPLEMENTS TO BE TREATED AS


MEDICAL CARE.


(a) IN GENERAL.—Subsection (d) of section 213 of the Internal Revenue Code of 1986, as


amended by section 221, is further amended by adding at the end the following new paragraph:


“(13) NUTRITIONAL AND DIETARY SUPPLEMENTS.—


“(A) IN GENERAL.—The term ‘medical care’ shall include amounts paid to purchase


herbs, vitamins, minerals, homeopathic remedies, meal replacement products, and other


dietary and nutritional supplements.


“(B) LIMITATION.—Amounts treated as medical care under subparagraph (A) shall not


exceed $1,000 with respect to any individual for any taxable year.


“(C) MEAL REPLACEMENT PRODUCT.—For purposes of this paragraph, the term


‘meal replacement product’ means any product that—
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“(i) is permitted to bear labeling making a claim described in section 403(r)(3) of


the Federal Food, Drug, and Cosmetic Act, and


“(ii) is permitted to claim under such section that such product is low in fat and is a


good source of protein, fiber, and multiple essential vitamins and minerals.


“(D) EXCEPTION.—Subparagraph (B) shall not apply for purposes of determining


whether expenses reimbursed through a health flexible spending arrangement subject to


section 125(i)(1) are incurred for medical care.”.


(b) LIMITATION NOT TO APPLY FOR CERTAIN PURPOSES.—


(1) HEALTH SAVINGS ACCOUNTS.—Subparagraph (A) of section 223(c)(2) of the


Internal Revenue Code of 1986, as amended and redesignated by this Act, is amended by striking


“paragraph (12)(B)” and inserting “paragraphs (12)(B) and (13)(B)”.


(2) ARCHER MSAS.—Subparagraph (A) of section 220(d)(2), as amended by this Act, is


amended by striking “paragraph (12)(B)” and inserting “paragraphs (12)(B) and (13)(B)”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.


SEC. 223. CERTAIN PROVIDER FEES TO BE TREATED AS MEDICAL CARE.


(a) IN GENERAL.—Subsection (d) of section 213 of the Internal Revenue Code of 1986, as


amended by sections 221 and 222, is amended by adding at the end the following new paragraph:


“(14) PERIODIC PROVIDER FEES.—The term ‘medical care’ shall include—


“(A) periodic fees paid to a primary care physician for a defined set of medical services


or the right to receive medical services on an as-needed basis, and


“(B) pre-paid primary care services designed to screen for, diagnose, cure, mitigate,


treat, or prevent disease and promote wellness.”.


(b) EXCEPTION FOR FLEXIBLE SPENDING ACCOUNTS.—Section 125 of the Internal Revenue Code


of 1986 is amended by redesignating subsections (k) and (l) as subsections (l) and (m), respectively, and


by inserting after subsection (j) the following new subsection:


“(k) SPECIAL RULE WITH RESPECT TO HEALTH FLEXIBLE SPENDING ARRANGEMENTS.—For


purposes of applying this section with respect to any health flexible spending arrangement, amounts


described in section 213(d)(14) shall not be considered insurance.”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years
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beginning after the date of the enactment of this Act.


SEC. 224. CLARIFICATION OF TREATMENT OF CAPITATED PRIMARY CARE


PAYMENTS AS AMOUNTS PAID FOR MEDICAL CARE.


(a) IN GENERAL.—Subsection (d) of section 213 of the Internal Revenue Code of 1986, as


amended by the preceding provisions of this Act, is amended by adding at the end the following new


paragraph:


“(15) TREATMENT OF CAPITATED PRIMARY CARE PAYMENTS.—Capitated primary


care payments shall be treated as amounts paid for medical care.”.


(b) EFFECTIVE DATE.—The amendment made by this section shall apply to taxable years beginning


after the date of the enactment of this Act.


Subtitle D—Miscellaneous


SEC. 231. CONTRIBUTIONS OF MEDICARE BENEFICIARIES PARTICIPATING IN


MEDICARE ADVANTAGE MSA.


(a) IN GENERAL.—Section 138(b) of the Internal Revenue Code of 1986 is amended by striking


paragraph (2) and by redesignating paragraphs (3) and (4) as paragraphs (2) and (3), respectively.


(b) EFFECTIVE DATE.—The amendment made by this section shall apply to taxable years beginning


after the date of the enactment of this Act.


SEC. 232. PHYSICIAN CHARITY AND UNCOMPENSATED CARE DEDUCTION.


(a) IN GENERAL.—Part VI of subchapter B of chapter 1 of the Internal Revenue Code of 1986 is


amended by adding at the end the following new section:


“SEC. 199A. PHYSICIAN CHARITY AND UNCOMPENSATED CARE.


“(a) IN GENERAL.—In the case of a physician, there shall be allowed as a deduction for the taxable


year an amount equal to the sum of—


“(1) the amount such physician would have otherwise charged for qualified charity care


provided by such physician during such taxable year, and


“(2) the amount of any debt owed to such physician for physicians' services which becomes


worthless during such taxable year.


“(b) DEFINITIONS.—For purposes of this section—


“(1) PHYSICIAN.—The term ‘physician’ has the meaning given to such term in section
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1861(r) of the Social Security Act (42 U.S.C. 1395x(r)).


“(2) QUALIFIED CHARITY CARE.—The term ‘qualified charity care’ means physicians’


services provided on a volunteer or pro bono basis (not including any services for which an


amount was charged but not paid).


“(3) PHYSICIANS' SERVICES.—The term ‘physicians' services’ has the meaning given such


term in section 1861(q) of the Social Security Act (42 U.S.C. 1395x(q)).


“(c) LIMITATIONS.—


“(1) SERVICE CHARGE LIMITATION.—The amount determined under subsection (a) with


respect to any services or debt—


“(A) shall be reduced by any reimbursement received by the physician for such services


or debt, and


“(B) shall not exceed the economic index referred to in the fourth sentence of section


1842(b)(3) of the Social Security Act (42 U.S.C. 1395u(b)(3)) applicable to the qualified


charity care provided or the services provided with respect to which the debt relates.


In the case of physicians’ services to which such economic index is not applicable, the Secretary,


in consultation with the Secretary of Health and Human Services, shall use data on uncompensated care


for purposes of the limitation under subparagraph (B), and may adjust such data so as to be an


appropriate proxy, including (in the case of qualified charity care) a downward adjustment to eliminate


bad debt data from uncompensated care data.


“(2) OVERALL LIMITATION.—The amount allowed as a deduction under subsection (a)


for any taxable year shall not exceed an amount equal to 10 percent of the gross income of the


taxpayer for the taxable year derived from the taxpayer’s provision of physicians’ services.


“(d) DENIAL OF DOUBLE BENEFIT.—No deduction shall be allowed under section 166 or any other


provision of this title for the amount of any bad debt taken into account under subsection (a)(2) (as


reduced, if applicable, under subsection (c)).”.


(b) CLERICAL AMENDMENT.—The table of sections for part VI of subchapter B of chapter 1 of the


Internal Revenue Code of 1986 is amended by adding at the end the following new item:


“Sec. 199A. Physician charity and uncompensated care.”.


(c) EFFECTIVE DATE.—The amendments made by this section shall apply to taxable years


beginning after the date of the enactment of this Act.
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TITLE III—INDIVIDUAL HEALTH INSURANCE


REFORM


SEC. 301. POOL REFORM FOR INDIVIDUAL MEMBERSHIP EXPANSION.


The Public Health Service Act is amended by inserting after title XXXIII the following new title:


“TITLE XXXIV—POOL REFORM FOR INDIVIDUAL


MEMBERSHIP EXPANSION
“SEC. 3400. PURPOSE.


“The purpose of this title is to provide, through the establishment of independent health pools


(referred to in this title as ‘IHP’), for the reform of, and expansion of enrollment in, health insurance


coverage for individuals and small employers.


“SEC. 3401. DEFINITION OF INDEPENDENT HEALTH POOL.


“(a) IN GENERAL.—For purposes of this title, the terms ‘individual health pool’ and ‘IHP’ mean a


legal nonprofit entity that meets the following requirements:


“(1) ORGANIZATION.—The IHP—


“(A) has been formed and maintained in good faith for a purpose that includes the


formation of a risk pool in order to offer health insurance coverage to its members;


“(B) does not condition membership in the IHP on any health status-related factor


relating to an individual (including an employee of an employer or a dependent of an


employee);


“(C) does not make health insurance coverage offered through the IHP available other


than in connection with a member of the IHP;


“(D) is not a health insurance issuer; and


“(E) does not receive any consideration directly or indirectly from any health insurance


issuer in connection with the enrollment of any individuals, or employees of employers, in


any health insurance coverage, except in conjunction with services offered through the IHP.


“(2) OFFERING HEALTH BENEFITS COVERAGE.—


“(A) DIFFERENT GROUPS.—The IHP, in conjunction with those health insurance


issuers that offer health benefits coverage through the IHP, makes available health benefits


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress


24 of 71 2/18/2017 10:40 PM







coverage in the manner described in subsection (b) to all members of the IHP and the


dependents of such members (and, in the case of small employers, employees and their


dependents) in the manner described in subsection (c)(2) at rates that are established by the


health insurance issuer on a policy or product specific basis and that may vary for individuals


covered through an IHP.


“(B) NONDISCRIMINATION IN COVERAGE OFFERED.—


“(i) IN GENERAL.—Subject to clause (ii), the IHP may not offer health benefits


coverage to a member of an IHP unless the same coverage is offered to all such


members of the IHP.


“(ii) CONSTRUCTION.—Nothing in this title shall be construed as requiring or


permitting a health insurance issuer to provide coverage outside the service area of the


issuer, as approved under State law, or preventing a health insurance issuer from


underwriting or from excluding or limiting the coverage on any individual, subject to the


requirement of section 2741 (relating to guaranteed availability of individual health


insurance coverage to certain individuals with prior group coverage).


“(C) NO ASSUMPTION OF INSURANCE RISK BY IHP.—The IHP provides health


benefits coverage only through contracts with health insurance issuers and does not assume


insurance risk with respect to such coverage.


“(3) GEOGRAPHIC AREAS.—Nothing in this title shall be construed as preventing the


establishment and operation of more than one IHP in a geographic area or as limiting the number


of IHPs that may operate in any area.


“(4) PROVISION OF ADMINISTRATIVE SERVICES TO PURCHASERS.—The IHP may


provide administrative services for members. Such services may include accounting, billing, and


enrollment information.


“(b) HEALTH BENEFITS COVERAGE REQUIREMENTS.—


“(1) COMPLIANCE WITH CONSUMER PROTECTION REQUIREMENTS.—Except as


provided in section 3402, any health benefits coverage offered through an IHP—


“(A) shall be issued by a health insurance issuer that meets all applicable State standards


relating to consumer protection;


“(B) shall be approved or otherwise permitted to be offered under State law; and


“(C) may not impose any exclusion of a specific disease from such coverage.
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“(2) WELLNESS BONUSES FOR HEALTH PROMOTION.—Nothing in this title shall be


construed as precluding a health insurance issuer offering health benefits coverage through an IHP


from establishing premium discounts or rebates for members or from modifying otherwise


applicable copayments or deductibles in return for adherence to programs of health promotion and


disease prevention so long as such programs are agreed to in advance by the IHP and comply with


all other provisions of this title and do not discriminate among similarly situated members.


“(c) MEMBERS; HEALTH INSURANCE ISSUERS.—


“(1) MEMBERS.—


“(A) IN GENERAL.—Under rules established to carry out this title, with respect to an


individual or small employer who is a member of an IHP, the individual may enroll for health


benefits coverage (including coverage for dependents of such individual) or the employer


may enroll employees for health benefits coverage (including coverage for dependents of


such employees) offered by a health insurance issuer through the IHP.


“(B) RULES FOR ENROLLMENT.—Nothing in this paragraph shall preclude an IHP


from establishing rules of enrollment and reenrollment of members. Such rules shall be


applied consistently to all members within the IHP and shall not be based in any manner on


health status-related factors.


“(2) HEALTH INSURANCE ISSUERS.—The contract between an IHP and a health


insurance issuer shall provide, with respect to a member enrolled with health benefits coverage


offered by the issuer through the IHP, for the payment to the issuer of the premiums (if any)


collected by the IHP for health insurance coverage offered by the issuer.


“SEC. 3402. APPLICATION OF CERTAIN LAWS AND REQUIREMENTS.


“(a) PREEMPTION OF STATE LAWS RESTRICTING FORMATION OF IHPS.—Any State law or


regulation relating to the composition or organization of an IHP is preempted to the extent the law or


regulation is inconsistent with the provisions of this title.


“(b) PREEMPTION OF STATE REQUIREMENTS RELATING TO HEALTH BENEFIT COVERAGE.—


“(1) BENEFIT REQUIREMENTS.—


“(A) IN GENERAL.—Subject to subparagraph (B), State laws are superseded, and shall


not apply to health benefits coverage made available through an IHP, insofar as such laws


impose benefit requirements for such coverage, including requirements relating to coverage


of specific providers, specific services or conditions, or the amount, duration, or scope of


benefits.
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“(B) EXCEPTION FOR FEDERALLY IMPOSED REQUIREMENTS AND FOR


REQUIREMENTS PROHIBITING DISEASE-SPECIFIC EXCLUSIONS.—Subparagraph


(A) shall not apply to a requirement to the extent the requirement—


“(i) implements title XXVII or other Federal law; or


“(ii) prohibits imposition of an exclusion of a specific disease from health benefits


coverage.


“(2) OTHER REQUIREMENTS PREVENTING OFFERING OF COVERAGE THROUGH


AN IHP.—State laws are superseded, and shall not apply to health benefits coverage made


available through an IHP, insofar as such laws impose any other requirements (including


limitations on compensation arrangements) that, directly or indirectly, preclude (or have the effect


of precluding) the offering of such coverage through an IHP, if the IHP meets the requirements of


this title.


“(c) PREEMPTION OF STATE PREMIUM RATING REQUIREMENTS.—State laws are superseded, and


shall not apply to the premiums imposed for health benefits coverage made available through an IHP,


insofar as such laws impose restrictions on the variation of premiums among such coverage offered to


members of the IHP.


“SEC. 3403. DEFINITIONS.


“For purposes of this title:


“(1) DEPENDENT.—The term ‘dependent’, as applied to health insurance coverage offered


by a health insurance issuer licensed (or otherwise regulated) in a State, shall have the meaning


applied to such term with respect to such coverage under the laws of the State relating to such


coverage and such an issuer. Such term may include the spouse and children of the individual


involved.


“(2) HEALTH BENEFITS COVERAGE.—The term ‘health benefits coverage’ has the


meaning given the term ‘health insurance coverage’ in section 2791(b)(1), and does not include


excepted benefits (as defined in section 2791(c)).


“(3) HEALTH INSURANCE ISSUER.—The term ‘health insurance issuer’ has the meaning


given such term in section 2791(b)(2).


“(4) HEALTH STATUS-RELATED FACTOR.—The term ‘health status-related factor’ has


the meaning given such term in section 2791(d)(9).


“(5) MEMBER.—The term ‘member’ means, with respect to an IHP, an individual or small


employer who is a member of the legal entity described in section 3401(a)(1) to which the IHP is
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offering coverage.


“(6) SMALL EMPLOYER.—The term ‘small employer’ has the meaning given such term in


section 712(c)(1)(B) of the Employee Retirement Income Security Act of 1974.”.


SEC. 302. COOPERATIVE GOVERNING OF INDIVIDUAL HEALTH INSURANCE


COVERAGE.


(a) IN GENERAL.—Title XXVII of the Public Health Service Act (42 U.S.C. 300gg et seq.) is


amended by adding at the end the following new part:


“PART D—COOPERATIVE GOVERNING OF INDIVIDUAL HEALTH


INSURANCE COVERAGE
“SEC. 2795. DEFINITIONS.


“In this part:


“(1) PRIMARY STATE.—The term ‘primary State’ means, with respect to individual health


insurance coverage offered by a health insurance issuer, the State designated by the issuer as the


State whose covered laws shall govern the health insurance issuer in the sale of such coverage


under this part. An issuer, with respect to a particular policy, may only designate one such State as


its primary State with respect to all such coverage it offers. Such an issuer may not change the


designated primary State with respect to individual health insurance coverage once the policy is


issued, except that such a change may be made upon renewal of the policy. With respect to such


designated State, the issuer is deemed to be doing business in that State.


“(2) SECONDARY STATE.—The term ‘secondary State’ means, with respect to individual


health insurance coverage offered by a health insurance issuer, any State that is not the primary


State. In the case of a health insurance issuer that is selling a policy in, or to a resident of, a


secondary State, the issuer is deemed to be doing business in that secondary State.


“(3) HEALTH INSURANCE ISSUER.—The term ‘health insurance issuer’ has the meaning


given such term in section 2791(b)(2), except that such an issuer must be licensed in the primary


State and be qualified to sell individual health insurance coverage in that State.


“(4) INDIVIDUAL HEALTH INSURANCE COVERAGE.—The term ‘individual health


insurance coverage’ means health insurance coverage offered in the individual market, as defined


in section 2791(e)(1).


“(5) 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 this title for the State with respect


to the issuer.
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“(6) HAZARDOUS FINANCIAL CONDITION.—The term ‘hazardous financial condition’


means that, based on its present or reasonably anticipated financial condition, a health insurance


issuer is unlikely to be able—


“(A) to meet obligations to policyholders with respect to known claims and reasonably


anticipated claims; or


“(B) to pay other obligations in the normal course of business.


“(7) COVERED LAWS.—


“(A) IN GENERAL.—The term ‘covered laws’ means the laws, rules, regulations,


agreements, and orders governing the insurance business pertaining to—


“(i) individual health insurance coverage issued by a health insurance issuer;


“(ii) the offer, sale, rating (including medical underwriting), renewal, and issuance


of individual health insurance coverage to an individual;


“(iii) the provision to an individual in relation to individual health insurance


coverage of health care and insurance related services;


“(iv) the provision to an individual in relation to individual health insurance


coverage of management, operations, and investment activities of a health insurance


issuer; and


“(v) the provision to an individual in relation to individual health insurance


coverage of loss control and claims administration for a health insurance issuer with


respect to liability for which the issuer provides insurance.


“(B) EXCEPTION.—Such term does not include any law, rule, regulation, agreement,


or order governing the use of care or cost management techniques, including any requirement


related to provider contracting, network access or adequacy, health care data collection, or


quality assurance.


“(8) STATE.—The term ‘State’ means the 50 States and includes the District of Columbia,


Puerto Rico, the Virgin Islands, Guam, American Samoa, and the Northern Mariana Islands.


“(9) UNFAIR CLAIMS SETTLEMENT PRACTICES.—The term ‘unfair claims settlement


practices’ means only the following practices:


“(A) Knowingly misrepresenting to claimants and insured individuals relevant facts or


policy provisions relating to coverage at issue.
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“(B) Failing to acknowledge with reasonable promptness pertinent communications with


respect to claims arising under policies.


“(C) Failing to adopt and implement reasonable standards for the prompt investigation


and settlement of claims arising under policies.


“(D) Failing to effectuate prompt, fair, and equitable settlement of claims submitted in


which liability has become reasonably clear.


“(E) Refusing to pay claims without conducting a reasonable investigation.


“(F) Failing to affirm or deny coverage of claims within a reasonable period of time after


having completed an investigation related to those claims.


“(G) A pattern or practice of compelling insured individuals or their beneficiaries to


institute suits to recover amounts due under its policies by offering substantially less than the


amounts ultimately recovered in suits brought by them.


“(H) A pattern or practice of attempting to settle or settling claims for less than the


amount that a reasonable person would believe the insured individual or his or her


beneficiary was entitled by reference to written or printed advertising material accompanying


or made part of an application.


“(I) Attempting to settle or settling claims on the basis of an application that was


materially altered without notice to, or knowledge or consent of, the insured.


“(J) Failing to provide forms necessary to present claims within 15 calendar days of


requests with reasonable explanations regarding their use.


“(K) Attempting to cancel a policy in less time than that prescribed in the policy or by


the law of the primary State.


“(10) FRAUD AND ABUSE.—The term ‘fraud and abuse’ means an act or omission


committed by a person who, knowingly and with intent to defraud, commits, or conceals any


material information concerning, one or more of the following:


“(A) Presenting, causing to be presented, or preparing with knowledge or belief that it


will be presented to or by an insurer, a reinsurer, or broker or its agent, false information as


part of, in support of, or concerning a fact material to one or more of the following:


“(i) An application for the issuance or renewal of an insurance policy or


reinsurance contract.
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“(ii) The rating of an insurance policy or reinsurance contract.


“(iii) A claim for payment or benefit pursuant to an insurance policy or reinsurance


contract.


“(iv) Premiums paid on an insurance policy or reinsurance contract.


“(v) Payments made in accordance with the terms of an insurance policy or


reinsurance contract.


“(vi) A document filed with the commissioner or the chief insurance regulatory


official of another jurisdiction.


“(vii) The financial condition of an insurer or reinsurer.


“(viii) The formation, acquisition, merger, reconsolidation, dissolution or


withdrawal from one or more lines of insurance or reinsurance in all or part of a State by


an insurer or reinsurer.


“(ix) The issuance of written evidence of insurance.


“(x) The reinstatement of an insurance policy.


“(B) Solicitation or acceptance of new or renewal insurance risks on behalf of an


insurer, reinsurer, or other person engaged in the business of insurance by a person who


knows or should know that the insurer or other person responsible for the risk is insolvent at


the time of the transaction.


“(C) Transaction of the business of insurance in violation of laws requiring a license,


certificate of authority, or other legal authority for the transaction of the business of


insurance.


“(D) Attempt to commit, aiding or abetting in the commission of, or conspiracy to


commit the acts or omissions specified in this paragraph.


“SEC. 2796. APPLICATION OF LAW.


“(a) IN GENERAL.—The covered laws of the primary State shall apply to individual health


insurance coverage offered by a health insurance issuer in the primary State and in any secondary


State, but only if the coverage and issuer comply with the conditions of this section with respect to the


offering of coverage in any secondary State.


“(b) EXEMPTIONS FROM COVERED LAWS IN A SECONDARY STATE.—Except as provided in this
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section, a health insurance issuer with respect to its offer, sale, rating (including medical underwriting),


renewal, and issuance of individual health insurance coverage in any secondary State is exempt from


any covered laws of the secondary State (and any rules, regulations, agreements, or orders sought or


issued by such State under or related to such covered laws) to the extent that such laws would—


“(1) make unlawful, or regulate, directly or indirectly, the operation of the health insurance


issuer operating in the secondary State, except that any secondary State may require such an


issuer—


“(A) to pay, on a nondiscriminatory basis, applicable premium and other taxes (including


high risk pool assessments) which are levied on insurers and surplus lines insurers, brokers, or


policyholders under the laws of the State;


“(B) to register with and designate the State insurance commissioner as its agent solely


for the purpose of receiving service of legal documents or process;


“(C) to submit to an examination of its financial condition by the State insurance


commissioner in any State in which the issuer is doing business to determine the issuer’s


financial condition, if—


“(i) the State insurance commissioner of the primary State has not done an


examination within the period recommended by the National Association of Insurance


Commissioners; and


“(ii) any such examination is conducted in accordance with the examiners’


handbook of the National Association of Insurance Commissioners and is coordinated to


avoid unjustified duplication and unjustified repetition;


“(D) to comply with a lawful order issued—


“(i) in a delinquency proceeding commenced by the State insurance commissioner


if there has been a finding of financial impairment under subparagraph (C); or


“(ii) in a voluntary dissolution proceeding;


“(E) to comply with an injunction issued by a court of competent jurisdiction, upon a


petition by the State insurance commissioner alleging that the issuer is in hazardous financial


condition;


“(F) to participate, on a nondiscriminatory basis, in any insurance insolvency guaranty


association or similar association to which a health insurance issuer in the State is required to


belong;
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“(G) to comply with any State law regarding fraud and abuse (as defined in section


2795(10)), except that if the State seeks an injunction regarding the conduct described in this


subparagraph, such injunction must be obtained from a court of competent jurisdiction;


“(H) to comply with any State law regarding unfair claims settlement practices (as


defined in section 2795(9)); or


“(I) to comply with the applicable requirements for independent review under section


2798 with respect to coverage offered in the State;


“(2) require any individual health insurance coverage issued by the issuer to be countersigned


by an insurance agent or broker residing in that secondary State; or


“(3) otherwise discriminate against the issuer issuing insurance in both the primary State and


in any secondary State.


“(c) CLEAR AND CONSPICUOUS DISCLOSURE.—A health insurance issuer shall provide the


following notice, in 12-point bold type, in any insurance coverage offered in a secondary State under


this part by such a health insurance issuer and at renewal of the policy, with the 5 blank spaces therein


being appropriately filled with the name of the health insurance issuer, the name of the primary State,


the name of the secondary State, the name of the secondary State, and the name of the secondary State,


respectively, for the coverage concerned:


NOTICE


“ ‘This policy is issued by _____ and is governed by the laws and regulations of the _____, and it


has met all the laws of that State as determined by that State’s Department of Insurance. This policy


may be less expensive than others because it is not subject to all of the insurance laws and regulations


of the _____, including coverage of some services or benefits mandated by the law of the _____.


Additionally, this policy is not subject to all of the consumer protection laws or restrictions on rate


changes of the _____. As with all insurance products, before purchasing this policy, you should


carefully review the policy and determine what health care services the policy covers and what benefits


it provides, including any exclusions, limitations, or conditions for such services or benefits.’ .


“(d) PROHIBITION ON CERTAIN RECLASSIFICATIONS AND PREMIUM INCREASES.—


“(1) IN GENERAL.—For purposes of this section, a health insurance issuer that provides


individual health insurance coverage to an individual under this part in a primary or secondary


State may not upon renewal—


“(A) move or reclassify the individual insured under the health insurance coverage from


the class such individual is in at the time of issue of the contract based on the health-status


related factors of the individual; or
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“(B) increase the premiums assessed the individual for such coverage based on a health


status-related factor or change of a health status-related factor or the past or prospective


claim experience of the insured individual.


“(2) CONSTRUCTION.—Nothing in paragraph (1) shall be construed to prohibit a health


insurance issuer—


“(A) from terminating or discontinuing coverage or a class of coverage in accordance


with subsections (b) and (c) of section 2742;


“(B) from raising premium rates for all policy holders within a class based on claims


experience;


“(C) from changing premiums or offering discounted premiums to individuals who


engage in wellness activities at intervals prescribed by the issuer, if such premium changes or


incentives—


“(i) are disclosed to the consumer in the insurance contract;


“(ii) are based on specific wellness activities that are not applicable to all


individuals; and


“(iii) are not obtainable by all individuals to whom coverage is offered;


“(D) from reinstating lapsed coverage; or


“(E) from retroactively adjusting the rates charged an insured individual if the initial


rates were set based on material misrepresentation by the individual at the time of issue.


“(e) PRIOR OFFERING OF POLICY IN PRIMARY STATE.—A health insurance issuer may not offer for


sale individual health insurance coverage in a secondary State unless that coverage is currently offered


for sale in the primary State.


“(f) LICENSING OF AGENTS OR BROKERS FOR HEALTH INSURANCE ISSUERS.—Any State may


require that a person acting, or offering to act, as an agent or broker for a health insurance issuer with


respect to the offering of individual health insurance coverage obtain a license from that State, with


commissions or other compensation subject to the provisions of the laws of that State, except that a


State may not impose any qualification or requirement which discriminates against a nonresident agent


or broker.


“(g) DOCUMENTS FOR SUBMISSION TO STATE INSURANCE COMMISSIONER.—Each health insurance


issuer issuing individual health insurance coverage in both primary and secondary States shall submit—
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“(1) to the insurance commissioner of each State in which it intends to offer such coverage,


before it may offer individual health insurance coverage in such State—


“(A) a copy of the plan of operation or feasibility study or any similar statement of the


policy being offered and its coverage (which shall include the name of its primary State and


its principal place of business);


“(B) written notice of any change in its designation of its primary State; and


“(C) written notice from the issuer of the issuer’s compliance with all the laws of the


primary State; and


“(2) to the insurance commissioner of each secondary State in which it offers individual


health insurance coverage, a copy of the issuer’s quarterly financial statement submitted to the


primary State, which statement shall be certified by an independent public accountant and contain


a statement of opinion on loss and loss adjustment expense reserves made by—


“(A) a member of the American Academy of Actuaries; or


“(B) a qualified loss reserve specialist.


“(h) POWER OF COURTS TO ENJOIN CONDUCT.—Nothing in this section shall be construed to


affect the authority of any Federal or State court to enjoin—


“(1) the solicitation or sale of individual health insurance coverage by a health insurance


issuer to any person or group who is not eligible for such insurance; or


“(2) the solicitation or sale of individual health insurance coverage that violates the


requirements of the law of a secondary State which are described in subparagraphs (A) through


(H) of section 2796(b)(1).


“(i) POWER OF SECONDARY STATES TO TAKE ADMINISTRATIVE ACTION.—Nothing in this section


shall be construed to affect the authority of any State to enjoin conduct in violation of that State’s laws


described in section 2796(b)(1).


“(j) STATE POWERS TO ENFORCE STATE LAWS.—


“(1) IN GENERAL.—Subject to the provisions of subsection (b)(1)(G) (relating to


injunctions) and paragraph (2), nothing in this section shall be construed to affect the authority of


any State to make use of any of its powers to enforce the laws of such State with respect to which


a health insurance issuer is not exempt under subsection (b).


“(2) COURTS OF COMPETENT JURISDICTION.—If a State seeks an injunction regarding
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the conduct described in paragraphs (1) and (2) of subsection (h), such injunction must be


obtained from a Federal or State court of competent jurisdiction.


“(k) STATES’ AUTHORITY TO SUE.—Nothing in this section shall affect the authority of any State


to bring action in any Federal or State court.


“(l) GENERALLY APPLICABLE LAWS.—Nothing in this section shall be construed to affect the


applicability of State laws generally applicable to persons or corporations.


“(m) GUARANTEED AVAILABILITY OF COVERAGE TO HIPAA ELIGIBLE INDIVIDUALS.—To the


extent that a health insurance issuer is offering coverage in a primary State that does not accommodate


residents of secondary States or does not provide a working mechanism for residents of a secondary


State, and the issuer is offering coverage under this part in such secondary State which has not adopted


a qualified high risk pool as its acceptable alternative mechanism (as defined in section 2744(c)(2)), the


issuer shall, with respect to any individual health insurance coverage offered in a secondary State under


this part, comply with the guaranteed availability requirements for eligible individuals in section 2741.


“SEC. 2797. PRIMARY STATE MUST MEET FEDERAL FLOOR BEFORE ISSUER MAY


SELL INTO SECONDARY STATES.


“A health insurance issuer may not offer, sell, or issue individual health insurance coverage in a


secondary State if the State insurance commissioner does not use a risk-based capital formula for the


determination of capital and surplus requirements for all health insurance issuers.


“SEC. 2798. INDEPENDENT EXTERNAL APPEALS PROCEDURES.


“(a) RIGHT TO EXTERNAL APPEAL.—A health insurance issuer may not offer, sell, or issue


individual health insurance coverage in a secondary State under the provisions of this title unless—


“(1) both the secondary State and the primary State have legislation or regulations in place


establishing an independent review process for individuals who are covered by individual health


insurance coverage; or


“(2) in any case in which the requirements of paragraph (1) are not met with respect to the


either of such States, the issuer provides an independent review mechanism substantially identical


(as determined by the applicable State authority of such State) to that prescribed in the ‘Health


Carrier External Review Model Act’ of the National Association of Insurance Commissioners for


all individuals who purchase insurance coverage under the terms of this part, except that, under


such mechanism, the review is conducted by an independent medical reviewer, or a panel of such


reviewers, with respect to whom the requirements of subsection (b) are met.


“(b) QUALIFICATIONS OF INDEPENDENT MEDICAL REVIEWERS.—In the case of any independent


review mechanism referred to in subsection (a)(2):
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“(1) IN GENERAL.—In referring a denial of a claim to an independent medical reviewer, or


to any panel of such reviewers, to conduct independent medical review, the issuer shall ensure


that—


“(A) each independent medical reviewer meets the qualifications described in


paragraphs (2) and (3);


“(B) with respect to each review, each reviewer meets the requirements of paragraph (4)


and the reviewer, or at least 1 reviewer on the panel, meets the requirements described in


paragraph (5); and


“(C) compensation provided by the issuer to each reviewer is consistent with paragraph


(6).


“(2) LICENSURE AND EXPERTISE.—Each independent medical reviewer shall be a


physician (allopathic or osteopathic) or health care professional who—


“(A) is appropriately credentialed or licensed in one or more States to deliver health


care services; and


“(B) typically treats the condition, makes the diagnosis, or provides the type of


treatment under review.


“(3) INDEPENDENCE.—


“(A) IN GENERAL.—Subject to subparagraph (B), each independent medical reviewer


in a case shall—


“(i) not be a related party (as defined in paragraph (7));


“(ii) not have a material familial, financial, or professional relationship with such a


party; and


“(iii) not otherwise have a conflict of interest with such a party (as determined


under regulations).


“(B) EXCEPTION.—Nothing in subparagraph (A) shall be construed to—


“(i) prohibit an individual, solely on the basis of affiliation with the issuer, from


serving as an independent medical reviewer if—


“(I) a non-affiliated individual is not reasonably available;
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“(II) the affiliated individual is not involved in the provision of items or


services in the case under review;


“(III) the fact of such an affiliation is disclosed to the issuer and the enrollee


(or authorized representative) and neither party objects; and


“(IV) the affiliated individual is not an employee of the issuer and does not


provide services exclusively or primarily to or on behalf of the issuer;


“(ii) prohibit an individual who has staff privileges at the institution where the


treatment involved takes place from serving as an independent medical reviewer merely


on the basis of such affiliation if the affiliation is disclosed to the issuer and the enrollee


(or authorized representative), and neither party objects; or


“(iii) prohibit receipt of compensation by an independent medical reviewer from an


entity if the compensation is provided consistent with paragraph (6).


“(4) PRACTICING HEALTH CARE PROFESSIONAL IN SAME FIELD.—


“(A) IN GENERAL.—In a case involving treatment, or the provision of items or


services—


“(i) by a physician, a reviewer shall be a practicing physician (allopathic or


osteopathic) of the same or similar specialty, as a physician who, acting within the


appropriate scope of practice within the State in which the service is provided or


rendered, typically treats the condition, makes the diagnosis, or provides the type of


treatment under review; or


“(ii) by a non-physician health care professional, the reviewer, or at least 1 member


of the review panel, shall be a practicing non-physician health care professional of the


same or similar specialty as the non-physician health care professional who, acting


within the appropriate scope of practice within the State in which the service is provided


or rendered, typically treats the condition, makes the diagnosis, or provides the type of


treatment under review.


“(B) PRACTICING DEFINED.—For purposes of this paragraph, the term ‘practicing’


means, with respect to an individual who is a physician or other health care professional, that


the individual provides health care services to individual patients on average at least 2 days


per week.


“(5) PEDIATRIC EXPERTISE.—In the case of an external review relating to a child, a


reviewer shall have expertise under paragraph (2) in pediatrics.


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress


38 of 71 2/18/2017 10:40 PM







“(6) LIMITATIONS ON REVIEWER COMPENSATION.—Compensation provided by the


issuer to an independent medical reviewer in connection with a review under this section shall—


“(A) not exceed a reasonable level; and


“(B) not be contingent on the decision rendered by the reviewer.


“(7) RELATED PARTY DEFINED.—For purposes of this section, the term ‘related party’


means, with respect to a denial of a claim under a coverage relating to an enrollee, any of the


following:


“(A) The issuer involved, or any fiduciary, officer, director, or employee of the issuer.


“(B) The enrollee (or authorized representative).


“(C) The health care professional that provides the items or services involved in the


denial.


“(D) The institution at which the items or services (or treatment) involved in the denial


are provided.


“(E) The manufacturer of any drug or other item that is included in the items or services


involved in the denial.


“(F) Any other party determined under any regulations to have a substantial interest in


the denial involved.


“(8) DEFINITIONS.—For purposes of this subsection—


“(A) ENROLLEE.—The term ‘enrollee’ means, with respect to health insurance


coverage offered by a health insurance issuer, an individual enrolled with the issuer to receive


such coverage.


“(B) HEALTH CARE PROFESSIONAL.—The term ‘health care professional’ means


an individual who is licensed, accredited, or certified under State law to provide specified


health care services and who is operating within the scope of such licensure, accreditation, or


certification.


“SEC. 2799. ENFORCEMENT.


“(a) IN GENERAL.—Subject to subsection (b), with respect to specific individual health insurance


coverage the primary State for such coverage has sole jurisdiction to enforce the primary State’s
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covered laws in the primary State and any secondary State.


“(b) SECONDARY STATE’S AUTHORITY.—Nothing in subsection (a) shall be construed to affect the


authority of a secondary State to enforce its laws as set forth in the exception specified in section


2796(b)(1).


“(c) COURT INTERPRETATION.—In reviewing action initiated by the applicable secondary State


authority, the court of competent jurisdiction shall apply the covered laws of the primary State.


“(d) NOTICE OF COMPLIANCE FAILURE.—In the case of individual health insurance coverage


offered in a secondary State that fails to comply with the covered laws of the primary State, the


applicable State authority of the secondary State may notify the applicable State authority of the


primary State.”.


(b) EFFECTIVE DATE.—The amendment made by subsection (a) shall apply to individual health


insurance coverage offered, issued, or sold after the date that is one year after the date of the


enactment of this Act.


(c) GAO ONGOING STUDY AND REPORTS.—


(1) STUDY.—The Comptroller General of the United States shall conduct an ongoing study


concerning the effect of the amendment made by subsection (a) on—


(A) the number of uninsured and underinsured;


(B) the availability and cost of health insurance policies for individuals with pre-existing


medical conditions;


(C) the availability and cost of health insurance policies generally;


(D) the elimination or reduction of different types of benefits under health insurance


policies offered in different States; and


(E) cases of fraud or abuse relating to health insurance coverage offered under such


amendment and the resolution of such cases.


(2) ANNUAL REPORTS.—The Comptroller General shall submit to Congress an annual


report, after the end of each of the 5 years following the effective date of the amendment made by


subsection (a), on the ongoing study conducted under paragraph (1).


TITLE IV—ASSOCIATION HEALTH PLANS
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SEC. 401. 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 specifically


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 corporation


or similar organization that operates on a cooperative basis (within the meaning 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 payment on a periodic basis of dues or payments necessary to


maintain eligibility for membership 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 dependents 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 authority 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 prescribed pursuant to subsection (a), in the case of an


association health plan that provides 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,
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upon the date on which the plan is to commence operations, will be met) with respect to the plan.


“(c) REQUIREMENTS APPLICABLE TO CERTIFIED PLANS.—An association health plan with respect


to which certification under this part is in effect shall meet the applicable requirements of this part,


effective on the date of certification (or, if later, on the date on which the plan is to commence


operations).


“(d) REQUIREMENTS FOR CONTINUED CERTIFICATION.—The applicable authority may provide by


regulation for continued certification of association health plans under this part.


“(e) CLASS CERTIFICATION FOR FULLY INSURED PLANS.—The applicable authority shall establish a


class certification procedure for association health plans under which all benefits consist of health


insurance coverage. Under such procedure, the applicable 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 ASSOCIATION HEALTH PLANS.—An association health plan


which offers one or more benefit options which do not consist of health insurance coverage may be


certified under this part only if such plan consists of—


“(1) a plan which offered such coverage on the date of the enactment of the Obamacare


Replacement Act;


“(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 represent a broad cross-section


of trades and businesses or industries; or


“(3) a plan whose eligible participating employers represent one or more trades or businesses,


or one or more industries, consisting of any of the following: agriculture; equipment and


automobile dealerships; barbering and cosmetology; certified public accounting practices; child


care; construction; dance, theatrical and orchestra productions; disinfecting and pest control;


financial services; fishing; food service establishments; hospitals; labor organizations; logging;


manufacturing (metals); mining; medical and dental practices; medical laboratories; professional


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 experience 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 SPONSORS AND BOARDS OF TRUSTEES.


“(a) SPONSOR.—The requirements of this subsection are met with respect to an association health


plan if the sponsor has met (or is deemed under this part to have met) the requirements of section
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801(b) for a continuous period of not less than 3 years ending with the date of the application for


certification under this part.


“(b) BOARD OF TRUSTEES.—The requirements of this subsection are met with respect to an


association health plan if the following requirements are met:


“(1) FISCAL CONTROL.—The plan is operated, pursuant to a trust agreement, by a board


of trustees which has complete fiscal control over the plan and which is responsible for all


operations of the plan.


“(2) RULES OF OPERATION AND FINANCIAL CONTROLS.—The board of trustees has


in effect rules of operation and financial controls, 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 applicable to the plan.


“(3) RULES GOVERNING RELATIONSHIP TO PARTICIPATING EMPLOYERS AND TO


CONTRACTORS.—


“(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,


officers, directors, or employees of the participating employers or who are partners in


the participating employers and actively participate 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 SPONSOR.—Officers or employees of a sponsor which is a


service provider (other than a contract 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 primarily of providers


of medical care, subclause (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.
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“(iii) CERTAIN PLANS EXCLUDED.—Clause (i) shall not apply to an association


health plan which is in existence on the date of the enactment of the Obamacare


Replacement Act.


“(B) SOLE AUTHORITY.—The board has sole authority under the plan to approve


applications for participation in the plan and to contract with a service provider to administer


the day-to-day affairs of the plan.


“(c) TREATMENT OF FRANCHISE NETWORKS.—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


requirements would otherwise be met if the franchiser were deemed to be the sponsor referred to


in section 801(b), such network were deemed to be an association described in section 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 ‘franchiser’,


‘franchise network’, and ‘franchisee’.


“SEC. 804. PARTICIPATION AND COVERAGE REQUIREMENTS.


“(a) COVERED EMPLOYERS AND INDIVIDUALS.—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—


“(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 individual-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 actively participates in the business, is a member


or such an affiliated member of the sponsor, participating employers may also include such employer;


and


“(2) all individuals commencing coverage under the plan after certification under this part


must be—
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“(A) active or retired owners (including self-employed individuals), officers, directors,


or employees of, or partners in, participating employers; or


“(B) the beneficiaries of individuals described 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 Obamacare Replacement Act, an affiliated


member of the sponsor of the plan may be offered coverage under the plan as a participating employer


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 respect to any of


its employees who would otherwise be eligible to participate in such association 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 coverage in the individual market for any employee 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 ELIGIBLE 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 employers meeting the preceding requirements of this


section are eligible to qualify as participating employers for all geographically available coverage


options, unless, in the case of any such employer, participation or contribution requirements of the


type referred to in section 2711 of the Public Health Service Act are not met;


“(2) upon request, any employer eligible to participate is furnished information regarding all


coverage options available under the plan; and


“(3) the applicable requirements of sections 701, 702, and 703 are met with respect to the


plan.


“SEC. 805. OTHER REQUIREMENTS RELATING TO PLAN DOCUMENTS,


CONTRIBUTION RATES, AND BENEFIT OPTIONS.
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“(a) IN GENERAL.—The requirements of this section are met with respect to an association health


plan if the following requirements are met:


“(1) CONTENTS OF GOVERNING INSTRUMENTS.—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 (referred to in


section 3(16)(A));


“(B) provides that the sponsor of the plan is to serve as plan sponsor (referred to in


section 3(16)(B)); and


“(C) incorporates the requirements of section 806.


“(2) CONTRIBUTION RATES MUST BE NONDISCRIMINATORY.—


“(A) The contribution rates for any participating 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 provision of law shall be construed to preclude an


association health plan, or a health insurance issuer offering health insurance coverage 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 methodology employed in such State for regulating


premium rates in the small group market with respect to health insurance coverage


offered in connection with bona fide associations (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 INDIVIDUALS 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


beneficiaries.


“(4) MARKETING REQUIREMENTS.—
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“(A) IN GENERAL.—If a benefit option which consists of health insurance coverage is


offered under the plan, State-licensed insurance 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 insurance


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 relating to licensure, qualification, testing,


examination, and continuing education of persons authorized to offer, sell, or solicit health


insurance coverage in such State.


“(5) REGULATORY REQUIREMENTS.—Such other requirements as the applicable


authority determines are necessary to carry out the purposes of this part, which shall be prescribed


by the applicable authority by regulation.


“(b) ABILITY OF ASSOCIATION HEALTH PLANS TO DESIGN BENEFIT OPTIONS.—Subject to section


514(d), nothing in this part or any provision of State law (as defined in section 514(c)(1)) shall be


construed to preclude an association health plan, or a health insurance issuer offering health insurance


coverage in connection with an association health plan, from exercising its sole discretion in selecting


the specific items and services consisting of medical care to be included as benefits under such plan or


coverage, except (subject to section 514) in the case of (1) any law to the extent that it is not


preempted 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 extent 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 BENEFITS IN ADDITION TO HEALTH INSURANCE


COVERAGE.


“(a) IN GENERAL.—The requirements of this section are met with respect to an association 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 options,


in amounts recommended by the qualified health actuary, consisting of—


“(i) a reserve sufficient for unearned contributions;
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“(ii) a reserve sufficient for benefit liabilities which have been incurred, which


have not been satisfied, and for which risk of loss has not yet been transferred, and for


expected administrative costs with respect to such benefit liabilities;


“(iii) a reserve sufficient for any other obligations of the plan; and


“(iv) a reserve sufficient for a margin of error and other fluctuations, taking into


account 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


attachment point which is not greater than 125 percent of expected gross annual claims.


The applicable authority may by regulation provide for upward adjustments in the


amount of such percentage in specified circumstances 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


attachment point which is at least equal to an amount recommended by the plan’s


qualified health actuary. The applicable authority may by regulation provide for


adjustments in the amount of such insurance in specified circumstances 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 termination.


Any person issuing to a plan insurance described in clause (i), (ii), or (iii) of subparagraph (B) shall


notify the Secretary of any failure of premium payment meriting cancellation of the policy prior to


undertaking such a cancellation. Any regulations prescribed 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 health 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 association 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—


“(1) $500,000; or


“(2) such greater amount (but not greater than $2,000,000) as may be set forth in regulations


prescribed by the applicable authority, considering the level of aggregate and specific excess/stop
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loss insurance provided with respect to such plan and other factors related to solvency risk, such


as the plan’s projected levels of participation or claims, the nature of the plan’s liabilities, and the


types of assets available to assure that such liabilities 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 insurance, and indemnification insurance as the applicable authority


considers appropriate. Such requirements may be provided by regulation 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 reserves 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 association


health plan described in subsection (a)(2) to substitute, for all or part of the requirements of this section


(except subsection (a)(2)(B)(iii)), such security, guarantee, hold-harmless arrangement, or other


financial arrangement as the applicable authority determines to be adequate to enable the plan to fully


meet all its financial obligations on a timely basis and is otherwise no less protective of the interests of


participants and beneficiaries than the requirements for which it is substituted. The applicable authority


may take into account, for purposes of this subsection, 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 PAYMENT OF BENEFITS BY CERTAIN PLANS IN


DISTRESS.—


“(1) PAYMENTS BY CERTAIN PLANS TO ASSOCIATION HEALTH PLAN FUND.—


“(A) IN GENERAL.—In the case of an association 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 payments


shall consist of annual payments in the amount of $5,000, and, in addition to such annual


payments, such supplemental payments 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 Secretary. 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 PAYMENTS.—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.
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“(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 applicable authority determines that there is, or that there is


reason to believe that there will be: (A) a failure to take necessary corrective actions under section


809(a) with respect 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 determine the


amounts necessary to make payments to an insurer (designated by the Secretary) to maintain in


force excess/stop loss insurance coverage or indemnification insurance coverage for such plan, if


the Secretary determines that there is a reasonable expectation that, without such payments,


claims would not be satisfied by reason of termination of such coverage. The Secretary shall, to


the extent provided in advance in appropriation Acts, pay such amounts so determined to the


insurer designated by the Secretary.


“(3) ASSOCIATION HEALTH PLAN FUND.—


“(A) IN GENERAL.—There is established in the Treasury a fund to be known as the


‘Association Health Plan Fund’. The Fund shall be available for making payments pursuant to


paragraph (2). The Fund shall be credited with payments received pursuant to paragraph


(1)(A), penalties 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 INSURANCE.—The term ‘aggregate excess/stop


loss insurance’ means, in connection with an association health plan, a contract—


“(A) under which an insurer (meeting such minimum standards as the applicable


authority may prescribe by regulation) provides for payment to the plan with respect to


aggregate claims under the plan in excess of an amount or amounts specified in such


contract;


“(B) which is guaranteed renewable; and
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“(C) which allows for payment of premiums by any third party on behalf of the insured


plan.


“(2) SPECIFIC EXCESS/STOP LOSS INSURANCE.—The term ‘specific excess/stop loss


insurance’ means, in connection with an association health plan, a contract—


“(A) under which an insurer (meeting such minimum standards as the applicable


authority may prescribe by regulation) provides 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 connection with such covered individual;


“(B) which is guaranteed renewable; and


“(C) which allows for payment of premiums by any third party on behalf of the insured


plan.


“(h) INDEMNIFICATION INSURANCE.—For purposes of this section, the term ‘indemnification


insurance’ means, in connection with an association health plan, a contract—


“(1) under which an insurer (meeting such minimum standards as the applicable authority


may prescribe by regulation) provides for payment to the plan with respect to claims under the


plan which the plan is unable to satisfy by reason of a termination pursuant to section 809(b)


(relating to mandatory termination);


“(2) which is guaranteed renewable and noncancellable for any reason (except as the


applicable authority may prescribe by regulation); and


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


“(i) RESERVES.—For purposes of this section, the term ‘reserves’ means, in connection with an


association health plan, plan assets which meet the fiduciary standards under part 4 and such additional


requirements 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 Obamacare


Replacement Act, the applicable authority shall establish a Solvency Standards Working Group. In


prescribing the initial regulations under this section, the applicable 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 Working Group at least one of each of the following:
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“(A) A representative of the National Association of Insurance Commissioners.


“(B) A representative of the American Academy of Actuaries.


“(C) A representative of the State governments, or their interests.


“(D) A representative of existing self-insured arrangements, or their interests.


“(E) A representative of associations of the type referred to in section 801(b)(1), or their


interests.


“(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 prescribed pursuant to section 802(a), an association


health plan shall pay to the applicable authority at the time of filing an application 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 certification


procedures applicable with respect to association health plans.


“(b) INFORMATION TO BE INCLUDED IN APPLICATION FOR CERTIFICATION.—An application for


certification under this part meets the requirements of this section only if it includes, in a manner and


form which shall be prescribed by the applicable authority by regulation, at least the following


information:


“(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 located 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 documents governing the plan (including any


bylaws and trust agreements), the summary plan description, and other material describing the
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benefits that will be provided to participants and beneficiaries under the plan.


“(5) AGREEMENTS WITH SERVICE PROVIDERS.—A copy of any agreements between


the plan and contract administrators and other service providers.


“(6) FUNDING REPORT.—In the case of association health plans providing benefits options


in addition to health insurance coverage, a report setting forth information with respect to such


additional benefit options determined as of a date within the 120-day period ending with the date


of the application, including the following:


“(A) RESERVES.—A statement, certified by the board of trustees of the plan, and a


statement of actuarial opinion, signed by a qualified health actuary, that all applicable


requirements of section 806 are or will be met in accordance with regulations which the


applicable authority shall prescribe.


“(B) ADEQUACY OF CONTRIBUTION RATES.—A statement of actuarial opinion,


signed by a qualified health actuary, which sets forth a description of the extent to which


contribution rates are adequate to provide for the payment 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 account 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 ASSETS AND LIABILITIES.—A


statement of actuarial opinion signed by a qualified health actuary, which sets forth the


current value of the assets and liabilities accumulated under the plan and a projection of the


assets, liabilities, income, and expenses of the plan for the 12-month period referred to in


subparagraph (B). The income statement shall identify separately the plan’s administrative


expenses 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 information as may be determined by the


applicable 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


beneficiaries under the plan are located. For purposes 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
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such individual is employed.


“(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 required 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 require by regulation


prior notice of material changes with respect to specified matters which might serve as the basis for


suspension 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 filing 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), 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


authority). The applicable authority may require by regulation such interim reports as it considers


appropriate.


“(f) ENGAGEMENT OF QUALIFIED HEALTH 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 engage, on behalf of all


participants and beneficiaries, a qualified health actuary who shall be responsible for the preparation of


the materials comprising information necessary to be submitted by a qualified health actuary under this


part. The qualified health 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 reported under this


part—


“(1) are in the aggregate reasonably related 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 health actuary shall be made with respect to, and shall be made a part of,


the annual report.


“SEC. 808. NOTICE REQUIREMENTS FOR VOLUNTARY 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 accruals 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 beneficiaries a written notice of intent to terminate


stating that such termination is intended and the proposed termination date;


“(2) develops a plan for winding up the affairs of the plan in connection with such
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termination 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 applicable 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 MANDATORY TERMINATION.


“(a) ACTIONS TO AVOID DEPLETION OF RESERVES.—An association health plan which is certified


under this part and which provides benefits other than health insurance coverage shall continue to meet


the requirements of section 806, irrespective of whether such certification continues in effect. The


board of trustees of such plan shall determine quarterly whether the requirements of section 806 are


met. In any case in which the board determines that there is reason to believe that there is or will be a


failure to meet such requirements, or the applicable authority makes such a determination and so


notifies the board, the board shall immediately notify the qualified health actuary engaged by the plan,


and such actuary shall, not later than the end of the following month, make such recommendations to


the board for corrective action as the actuary determines necessary to ensure compliance with section


806. Not later than 30 days after receiving from the actuary recommendations for corrective actions,


the board shall notify the applicable authority (in such form and manner as the applicable authority


may prescribe by regulation) of such recommendations of the actuary for corrective action, together


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 applicable authority, in such form and


frequency as the applicable authority may specify to the board, regarding corrective action taken by the


board until the requirements of section 806 are met.


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


“(1) the applicable authority has been notified under subsection (a) (or by an issuer of


excess/stop loss insurance or indemnity insurance pursuant to section 806(a)) of a failure of an


association health plan which is or has been certified under this part and is described in section


806(a)(2) to meet the requirements of section 806 and has not been notified by the board of


trustees of the plan that corrective action has restored compliance 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 requirements of section 806,


the board of trustees of the plan shall, at the direction of the applicable authority, terminate the plan


and, in the course of the termination, 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 maximum 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
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PLANS PROVIDING HEALTH BENEFITS IN ADDITION TO HEALTH INSURANCE


COVERAGE.


“(a) APPOINTMENT OF SECRETARY AS TRUSTEE 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 section 806(a)(2) will be unable to provide benefits 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 Secretary trustee if the court determines that the trusteeship is necessary to


protect the interests of the participants and beneficiaries or providers of medical care or to avoid any


unreasonable deterioration of the financial condition of the plan. The trusteeship 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 subsection (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 by the Secretary, and applicable provisions of law;


“(4) to require the sponsor, the plan administrator, 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 administer the plan;


“(5) to collect for the plan any amounts due the plan and to recover reasonable expenses of


the trusteeship;


“(6) to commence, prosecute, or defend on behalf of the plan any suit or proceeding


involving 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 restore the plan to the responsibility of the sponsor, or to continue
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the trusteeship;


“(9) to provide for the enrollment of plan participants and beneficiaries under appropriate


coverage options; and


“(10) to do such other acts as may be necessary to comply with this title or any order of the


court and to protect the interests of plan participants and beneficiaries and providers of medical


care.


“(c) NOTICE OF APPOINTMENT.—As soon as practicable after the Secretary’s appointment as


trustee, the Secretary shall give notice of such appointment to—


“(1) the sponsor and plan administrator;


“(2) each participant;


“(3) each participating employer; and


“(4) if applicable, each employee organization which, for purposes of collective bargaining,


represents plan participants.


“(d) ADDITIONAL DUTIES.—Except to the extent 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 property, or any proceeding to enforce a lien against property of the plan.


“(f) JURISDICTION OF COURT.—


“(1) IN GENERAL.—Upon the filing of an application 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 trustee,


such court shall continue the stay of, any pending mortgage foreclosure, equity receivership, 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 property of the plan or sponsor. Pending such adjudication and upon the appointment
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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 judicial district.


“(g) PERSONNEL.—In accordance with regulations which shall be prescribed by the Secretary, the


Secretary shall appoint, retain, and compensate accountants, actuaries, and other professional service


personnel as may be necessary in connection with the Secretary’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 contribution tax on


an association health plan described in section 806(a)(2), if the plan commenced operations in such


State after the date of the enactment of the Obamacare Replacement Act.


“(b) CONTRIBUTION TAX.—For purposes of this section, the term ‘contribution tax’ imposed 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 contributions,


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 insurers or health maintenance organizations for health


insurance coverage offered in such State in connection with a group health plan;


“(3) such tax is otherwise nondiscriminatory; 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 defined in section 806(g)(1)), specific excess/stop loss insurance (as defined in


section 806(g)(2)), other insurance related to the provision of medical care under the plan, or any


combination thereof provided by such insurers or health maintenance organizations in such State


in connection with such plan.


“SEC. 812. DEFINITIONS AND RULES OF CONSTRUCTION.


“(a) DEFINITIONS.—For purposes of this part—
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“(1) GROUP HEALTH PLAN.—The term ‘group health plan’ has the meaning provided in


section 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 ‘applicable authority’ means the Secretary,


except 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


insurance 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


connection with a group health plan that has fewer than 2 participants as current


employees 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 coverage offered in a State if such State regulates the coverage described in


such clause in the same manner and to the same extent as coverage in the small group


market (as defined 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


connection with an association health plan, any employer, if any individual who is an employee of


such employer, a partner in such employer, or a self-employed individual who is such employer (or


any dependent, as defined under the terms of the plan, of such individual) is or was covered under
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such plan in connection with the status of such individual 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 HEALTH ACTUARY.—The term ‘qualified health actuary’ means an


individual who is a member of the American Academy of Actuaries with expertise in health care.


“(11) AFFILIATED MEMBER.—The term ‘affiliated 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 enactment


of the Obamacare Replacement Act, a person eligible to be a member of the sponsor or one


of its member associations.


“(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 employs 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 purposes 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 determined to be


such an employee welfare benefit plan—


“(A) in the case of a partnership, the term ‘employer’ (as defined in section 3(5))


includes the partnership in relation to the partners, and the term ‘employee’ (as defined in


section 3(6)) includes any partner in relation to the partnership; and
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“(B) in the case of a self-employed individual, the term ‘employer’ (as defined in


section 3(5)) and the term ‘employee’ (as defined in section 3(6)) shall include such


individual.


“(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 purpose of providing medical care (through the purchase of insurance or


otherwise) for employees (or their dependents) covered thereunder and which demonstrates to the


Secretary 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 welfare benefit plan on and after


the date of such demonstration.


“(3) EXCEPTION FOR CERTAIN BENEFITS.—The requirements of this part shall not


apply to a group health plan in relation to its provision of excepted benefits, as defined in section


733(c).”.


(b) CONFORMING AMENDMENTS TO PREEMPTION 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 “Subsection (a)” and inserting “Subsections (a) and


(d)”;


(B) in subsection (b)(5), by striking “subsection (a)” in subparagraph (A) and inserting


“subsection (a) of this section and subsections (a)(2)(B) and (b) of section 805”, and by


striking “subsection (a)” in subparagraph (B) and inserting “subsection (a) of this section or


subsection (a)(2)(B) or (b) of section 805”;


(C) by redesignating subsection (d) as subsection (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 supersede 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 coverage in connection with an association health plan


which is certified under part 8.
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“(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 insurance 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 certified under part 8 and the filing, with the applicable State


authority (as defined in section 812(a)(9)), of the policy form in connection 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 coverage 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 insurance issuers or health insurance coverage, to supersede or impair


the law of any State—


“(A) providing solvency standards or similar standards regarding the adequacy of insurer


capital, surplus, reserves, or contributions, 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 meaning 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)—


(i) by inserting “and which does not provide medical care (within the meaning of


section 733(a)(2)),” after “arrangement,”; and


(ii) by striking “title.” and inserting “title, and”; and
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(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 regulates insurance may apply.”.


(4) Section 514(e) of such Act (as redesignated 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 enactment of the


Obamacare Replacement Act shall be construed to alter, amend, modify, invalidate, impair, or


supersede any provision of this title, except by specific cross-reference to the affected section.”.


(c) PLAN SPONSOR.—Section 3(16)(B) of such Act (29 U.S.C. 102(16)(B)) is amended by adding


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 of subtitle B.”.


(d) DISCLOSURE OF SOLVENCY PROTECTIONS RELATED TO SELF-INSURED AND FULLY INSURED


OPTIONS UNDER ASSOCIATION HEALTH PLANS.—Section 102(b) of such Act (29 U.S.C. 1022(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 description of the form of solvency or


guarantee 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, 2018, the Secretary of Labor shall report to the Committee


on Education and the Workforce 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 Retirement


Income Security Act of 1974 is amended by inserting after the item relating to section 734 the


following new items:


“PART 8—RULES GOVERNING ASSOCIATION HEALTH PLANS”.


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


“803. Requirements relating to sponsors and boards of trustees.


“804. Participation and coverage requirements.


“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 related requirements.


“808. Notice requirements for voluntary termination.


“809. Corrective actions and mandatory termination.


“810. Trusteeship by the Secretary of insolvent association health plans providing health benefits in addition to health insurance


coverage.


“811. State assessment authority.


“812. Definitions and rules of construction.”.


SEC. 402. CLARIFICATION OF TREATMENT OF SINGLE EMPLOYER ARRANGEMENTS.


Section 3(40)(B) of the Employee Retirement 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 subparagraph (A) consists of medical care (as defined in section


812(a)(2)), two or more trades or businesses, whether or not incorporated, 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 control group during such year or at any time during


the preceding 1-year period,”;


(2) in clause (iii), by striking “(iii) the determination” and inserting the following:


“(iii)(I) in any case in which the benefit referred 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 another trade or business shall be determined


under regulations of the Secretary applying principles consistent and coextensive with the


principles applied in determining whether employees of two or more trades or businesses 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 common control, or


“(II) in any other case, the determination”;


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


(4) by inserting after clause (iii) the following new clause:


“(iv) in any case in which the benefit referred to in subparagraph (A) consists of


medical care (as defined in section 812(a)(2)), in determining, after the application of clause
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(i), whether benefits are provided to employees of two or more employers, the arrangement


shall be treated as having only one participating employer if, after the application of clause


(i), the number of individuals who are employees and former employees 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 employers and who are covered under the arrangement,”.


SEC. 403. ENFORCEMENT PROVISIONS RELATING TO ASSOCIATION HEALTH PLANS.


(a) CRIMINAL PENALTIES FOR CERTAIN WILLFUL MISREPRESENTATIONS.—Section 501 of the


Employee Retirement Income Security Act of 1974 (29 U.S.C. 1131) is amended by adding at the end


the following new subsection:


“(c) Any person who willfully falsely represents, to any employee, any employee’s beneficiary,


any employer, the Secretary, or any State, a plan or other arrangement established or maintained for the


purpose of offering or providing any benefit described in section 3(1) to employees or their


beneficiaries 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 Relations 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 subsection:


“(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 arrangement


providing benefits consisting of medical 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 arrangement 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
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accordance 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 arrangement


cease activities.


“(2) EXCEPTION.—Paragraph (1) shall not apply in the case of an association health plan


or other arrangement if the plan or arrangement 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 operating 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 PROCEDURE.—Section 503 of such Act (29 U.S.C. 1133) is


amended—


(1) by inserting “(a) IN GENERAL.—” before “In accordance”; and


(2) by adding 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 require the board of trustees or the named fiduciary (as applicable) to


ensure that the requirements of this section are met in connection with claims filed under the plan.”.


SEC. 404. 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 RESPECT TO ASSOCIATION HEALTH PLANS.—


“(1) AGREEMENTS WITH STATES.—The Secretary shall consult with the State recognized


under paragraph (2) with respect to an association health plan regarding the exercise of—


“(A) the Secretary’s authority under sections 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
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accordance 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 particular


association health plan, as the State with which consultation is required. In carrying out this


paragraph—


“(A) in the case of a plan which provides health insurance coverage (as defined in


section 812(a)(3)), such State shall be the State with which filing and approval of a policy


type offered by the plan was initially obtained; 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. 405. EFFECTIVE DATE AND TRANSITIONAL AND OTHER RULES.


(a) EFFECTIVE DATE.—The amendments made by this subtitle shall take effect 1 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 subtitle within 1 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


arrangement is maintained in a State for the purpose of providing benefits consisting of medical


care for the employees and beneficiaries of its participating employers, at least 200 participating


employers make contributions to such arrangement, such arrangement has been in existence for at


least 10 years, and such arrangement is licensed under the laws of one or more States to provide


such benefits to its participating employers, 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 certification 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


arrangement is operated by a board of directors which—


(i) is elected by the participating employers, with each employer having one vote;


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress


67 of 71 2/18/2017 10:40 PM







and


(ii) has complete fiscal control over the arrangement 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 arrangement at such


time after the date of the enactment of this Act as the applicable requirements of this subsection are not


met with respect to such arrangement.


(2) DEFINITIONS.—For purposes of this subsection, the terms “group health plan”,


“medical care”, and “participating employer” shall have the meanings provided in section 812 of


the Employee Retirement Income Security Act of 1974, except that the reference in subsection


(a)(8) of such section to an “association health plan” shall be deemed a reference to an


arrangement referred to in this subsection.


TITLE V—MEDICAID REFORM


SEC. 501. INCREASING STATE FLEXIBILITY TO CONDUCT MEDICAID WAIVERS.


Section 1115(a)(1) of the Social Security Act (42 U.S.C. 1315(a)(1)) is amended—


(1) by striking “1602, or 1902” and inserting “or 1602”; and


(2) by inserting “and shall waive compliance with section 1902,” after “as the case may be,”.


TITLE VI—MISCELLANEOUS PROVISIONS


SEC. 601. QUALITY HEALTH CARE COALITION.


(a) APPLICATION OF THE FEDERAL ANTITRUST LAWS TO HEALTH CARE PROFESSIONALS


NEGOTIATING WITH HEALTH PLANS.—


(1) IN GENERAL.—Any health care professionals who are engaged in negotiations with a


health plan regarding the terms of any contract under which the professionals provide health care


items or services for which benefits are provided under such plan shall, in connection with such


negotiations, be exempt from the Federal antitrust laws.


(2) LIMITATION.—
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(A) NO NEW RIGHT FOR COLLECTIVE CESSATION OF SERVICE.—The


exemption provided in paragraph (1) shall not confer any new right to participate in any


collective cessation of service to patients not already permitted by existing law.


(B) NO CHANGE IN NATIONAL LABOR RELATIONS ACT.—This section applies


only to health care professionals excluded from the National Labor Relations Act (29 U.S.C.


151 et seq.). Nothing in this section shall be construed as changing or amending any provision


of the National Labor Relations Act, or as affecting the status of any group of persons under


that Act.


(3) NO APPLICATION TO FEDERAL PROGRAMS.—Nothing in this section shall apply to


negotiations between health care professionals and health plans pertaining to benefits provided


under any of the following:


(A) The Medicare program under title XVIII of the Social Security Act (42 U.S.C. 1395


et seq.).


(B) The Medicaid program under title XIX of the Social Security Act (42 U.S.C. 1396 et


seq.).


(C) The State Children's Health Insurance Program under title XXI of the Social


Security Act (42 U.S.C. 1397aa et seq.).


(D) Chapter 55 of title 10, United States Code (relating to medical and dental care for


members of the uniformed services).


(E) Chapter 17 of title 38, United States Code (relating to Veterans’ medical care).


(F) Chapter 89 of title 5, United States Code (relating to the Federal Employees Health


Benefits program).


(G) The Indian Health Care Improvement Act (25 U.S.C. 1601 et seq.).


(b) DEFINITIONS.—In this section, the following definitions shall apply:


(1) ANTITRUST LAWS.—The term “antitrust laws”—


(A) has the meaning given it in subsection (a) of the first section of the Clayton Act (15


U.S.C. 12(a)), except that such term includes section 5 of the Federal Trade Commission Act


(15 U.S.C. 45) to the extent such section applies to unfair methods of competition; and


(B) includes any State law similar to the laws referred to in subparagraph (A).


Text - S.222 - 115th Congress (2017-2018): Obamacare Replacement Act | Congress.gov | Library of Congress


69 of 71 2/18/2017 10:40 PM







(2) GROUP HEALTH PLAN.—The term “group health plan” means an employee welfare


benefit plan to the extent that the plan provides medical care (including items and services paid for


as medical care) to employees or their dependents (as defined under the terms of the plan) directly


or through insurance, reimbursement, or otherwise.


(3) GROUP HEALTH PLAN, HEALTH INSURANCE ISSUER.—The terms “group health


plan” and “health insurance issuer” include a third-party administrator or other person acting for


or on behalf of such plan or issuer.


(4) HEALTH CARE SERVICES.—The term “health care services” means any services for


which payment may be made under a health plan, including services related to the delivery or


administration of such services.


(5) HEALTH CARE PROFESSIONAL.—The term “health care professional” means any


individual or entity that provides health care items or services, treatment, assistance with activities


of daily living, or medications to patients and who, to the extent required by State or Federal law,


possesses specialized training that confers expertise in the provision of such items or services,


treatment, assistance, or medications.


(6) HEALTH INSURANCE COVERAGE.—The term “health insurance coverage” means


benefits consisting of medical care (provided directly, through insurance or reimbursement, or


otherwise and including items and services paid for as medical care) under any hospital or medical


service policy or certificate, hospital or medical service plan contract, or health maintenance


organization contract offered by a health insurance issuer.


(7) HEALTH INSURANCE ISSUER.—The term “health insurance issuer” means an


insurance company, insurance service, or insurance organization (including a health maintenance


organization) that is licensed to engage in the business of insurance in a State and that is subject to


State law regulating insurance. Such term does not include a group health plan.


(8) HEALTH MAINTENANCE ORGANIZATION.—The term “health maintenance


organization” means—


(A) a federally qualified health maintenance organization (as defined in section 1301(a)


of the Public Health Service Act (42 U.S.C. 300e(a)));


(B) an organization recognized under State law as a health maintenance organization; or


(C) a similar organization regulated under State law for solvency in the same manner


and to the same extent as such a health maintenance organization.


(9) HEALTH PLAN.—The term “health plan” means a group health plan or a health


insurance issuer that is offering health insurance coverage.
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(10) MEDICAL CARE.—The term “medical care” means amounts paid for—


(A) the diagnosis, cure, mitigation, treatment, or prevention of disease, or amounts paid


for the purpose of affecting any structure or function of the body; and


(B) transportation primarily for and essential to receiving items and services referred to


in subparagraph (A).


(11) PERSON.—The term “person” includes a State or unit of local government.


(12) STATE.—The term “State” includes the several States, the District of Columbia, Puerto


Rico, the Virgin Islands of the United States, Guam, American Samoa, and the Commonwealth of


the Northern Mariana Islands.


(c) EFFECTIVE DATE.—This section shall take effect on the date of the enactment of this Act and


shall not apply with respect to conduct occurring before such date.


SEC. 602. CERTAIN MEDICAL STOP-LOSS INSURANCE OBTAINED BY CERTAIN PLAN


SPONSORS OF GROUP HEALTH PLANS NOT INCLUDED UNDER THE DEFINITION


OF HEALTH INSURANCE COVERAGE.


(a) PHSA.—Section 2791(b)(1) of the Public Health Service Act (42 U.S.C. 300gg–91(b)(1)) is


amended by adding at the end the following new sentence: “Such term shall not include a stop loss


policy obtained by a self-insured health plan or a plan sponsor of a group health plan that self-insures


the health risks of its plan participants to reimburse the plan or sponsor for losses that the plan or


sponsor incurs in providing health or medical benefits to such plan participants in excess of a


predetermined level set forth in the stop loss policy obtained by such plan or sponsor.”.


(b) ERISA.—Section 733(b)(1) of the Employee Retirement Income Security Act of 1974 (29


U.S.C. 1191b(b)(1)) is amended by adding at the end the following new sentence: “Such term shall not


include a stop loss policy obtained by a self-insured health plan or a plan sponsor of a group health plan


that self-insures the health risks of its plan participants to reimburse the plan or sponsor for losses that


the plan or sponsor incurs in providing health or medical benefits to such plan participants in excess of


a predetermined level set forth in the stop loss policy obtained by such plan or sponsor.”.


(c) IRC.—Section 9832(b)(1)(A) of the Internal Revenue Code of 1986 is amended by adding at


the end the following new sentence: “Such term shall not include a stop loss policy obtained by a


self-insured health plan or a plan sponsor of a group health plan that self-insures the health risks of its


plan participants to reimburse the plan or sponsor for losses that the plan or sponsor incurs in providing


health or medical benefits to such plan participants in excess of a predetermined level set forth in the


stop loss policy obtained by such plan or sponsor.”.
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Obamacare gut check: Do Republicans love
freedom as much as Democrats love big
government?
By PHILIP KLEIN (HTTP://WWW.WASHINGTONEXAMINER.COM/AUTHOR/PHILIP-KLEIN) (@PHILIPAKLEIN (//TWITTER.COM


/PHILIPAKLEIN)) • 2/28/17 11:07 AM


Republicans who now have the power to deliver on their central promise of the


past seven years — repealing Obamacare and replacing it with a market-based


alternative — are facing a gut-check moment. As they fear the potential political


backlash, they must ask themselves: Do Republicans love freedom as much as


Democrats love big government?


Democrats took a big risk to expand the role of government in healthcare.


During the 13-month process that produced Obamacare, there were many freak


out moments. There were missed deadlines, scary Congressional Budget Office


numbers, terrible polling, and constant infighting among liberals and more


centrist members of the party. There were many times when it looked like it


could all fall apart and where there was real reason to fear their majorities could


be at risk — the massive, nationwide protests and uprisings at town hall


meetings, and even the defeat of a Democratic Senate candidate in the deep


blue state of Massachusetts in a special election to replace the liberal lion, and


champion of national healthcare, Ted Kennedy. And there were voices in


Congress, in the media, and in the White House — right up to Chief of Staff


Rahm Emanuel — arguing that Democrats needed to cut their losses and scale


back their ambitions.


But Democrats persevered. Ultimately, amid their differences, they saw a once
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in a lifetime opportunity to make progress toward the dream of universal health


coverage that had eluded them for more than a half a century. Their leaders,


from President Obama (/section/barack-obama), to Speaker Nancy Pelosi, and


even Senate Majority Leader Harry Reid, kept the pressure on, twisted arms,


cajoled, and communicated at every opportunity that inaction was not an


option. Dozens of Democrats ultimately cast votes in favor of a bill that they


knew was more likely than not to mean the end of their political careers. And


they were right. More than any other factor, Obamacare contributed to the


staggering losses Democrats faced in the House and the Senate. But in the end,


they left behind the legacy of Obamacare. Viewed one way, Democrats defied the


will of the people to ram through a massive overhaul of the nation's healthcare


system on purely partisan terms. Viewed another way, they were willing to risk


political defeat to deliver on something they believed in.


So, do Republicans believe anything they've been saying? Do they think


Obamacare is an abomination, that kills jobs, drives up costs, erodes the quality


of coverage, and stifles innovation? Do they believe Obamacare needs to be


repealed and replaced, as they have insisted in every campaign they have run


since 2010? If they do, they have a duty to follow through on the promises to


which they owe their majorities, no matter the political risks.


I am in no way ignorant of the potential political backlash that could come from


repeal and the difficulties of getting Republicans to agree on a replacement. In


fact, for years, I have been urging Republicans to start developing a plan


precisely to prepare for the moment that has now come — I even wrote a book


on the subject (https://www.amazon.com/Overcoming-Obamacare-Approaches-


Reversing-Government/dp/0692361707).


But without being sanguine about the political risks of repeal, Republicans need


to also consider the backlash that will inevitably come if they do not. To start,


Obamacare cannot survive as it is. It is simply not a sustainable system. Insurers


are not enrolling enough young and healthy individuals to offset the cost of


covering older and sicker enrollees. They keep raising premiums, and supporters


of the law claim that the plans are now priced appropriately, but then claims


come in, and it turns out that they are not and that insurers are still losing
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money.


Humana has said it would be pulling out of the market completely


(http://www.washingtonexaminer.com/obamacare-takes-big-hit-as-major-


insurer-pulls-out/article/2614818) for 2018. And the experience of Molina


Healthcare is even more telling. Molina was a relatively small insurer that had


invested heavily in Obamacare. It was one of the insurers that was highly touted


by the law's supporters as a real success story. A sample of the headlines in the


past year or so: "Molina Healthcare Thriving Under Obamacare


(https://www.thestreet.com/story/13384697/1/molina-healthcare-thriving-under-


obamacare.html)"; "Molina Outperforms Rivals in ACA Marketplaces


(https://www.wsj.com/articles/molina-outperforms-bigger-rivals-in-aca-


marketplaces-1475767657)"; and "Meet the insurer making money from


ObamaCare (http://thehill.com/policy/healthcare/296733-obamacare-profits-


surge-for-upstart-health-insurer)." But in actuality, the insurer reported that


they lost $110 million on the exchanges last year, performance that was


"substantially (http://www.molinahealthcare.com/members/common/en-US


/abtmolina/compinfo/investors/Pages/investors.aspx)" lower than expected, and


could no longer commit to the program in 2018. And, lest liberals chime in that


this was due to the uncertainty caused by repeal efforts and President Trump


cutting Obamacare ads in the final days of January, it should be noted that


those results were from 2016, when Obama was still in power and using the full


weight of the executive branch to prop up his signature legislation. If


Republicans do nothing, market chaos will ensue anyway, and they'll face


political consequences.


Another strategy that Republicans seem to be seriously contemplating is one


that I've called Repeal In Name Only (http://www.washingtonexaminer.com


/beware-of-rinocare-repeal-in-name-only/article/2609214). This is a strategy in


which Republicans tinker around the edges, add some free market window


dressing (a little health savings account expansion here, a bit of increased state


flexibility there) and yet, they preserve much of the spending of Obamacare as


well as leave the Medicaid expansion largely intact. If Republicans pursued this


strategy, they would no doubt try to argue, out of one side of their mouths, that


people won't be losing their Obamacare coverage, and then with the other, tell
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conservatives that they delivered on their promises, and then they with cross


their fingers and hope and pray that voters are too dumb to tell the difference.


The reality is that doing some tinkering while keeping much of Obamacare


intact will ensure the worst of all worlds. Conservatives will realize that they've


been had, and that Republicans pulled off what may be the biggest broken


promise in American political history. So their own base will be dispirited in


2018, when the incumbent party typically loses seats. Meanwhile, because


Republicans would be trying hard to convince the public that they actually did


do something, Democrats could blame Republicans for any problems with the


healthcare system.


Republicans actually have a one-time opportunity to do what they've long


promised — which is to fully repeal Obamacare, with all its taxes, and spending,


and regulatory overreach — and to replace it with a market-based system that


provides more choices, lowers costs, and puts patients in charge of their own


healthcare. If they get this done, even if they lose their majorities, it will have


been worth it. They can say that when they had power, they used it to advance


something they believed in and made a real difference. If they flub this, then we


know what will happen. Democrats will eventually take power again, and they'll


have much of the foundation of Obamacare left to build on. They will add


subsidies and regulations, and perhaps an additional government-run plan, and


the nation will be further on its way to single-payer.


Americans are in a long-term struggle over the scale of control that government


is going to exert over their lives. The side that wants to limit government has


been getting beaten badly, because the side that wants to expand government is


willing to take more political risks than the side that purports to support


freedom and less government. If Democrats take ten steps forward when they're


in power, and Republicans merely pull them back a step when they assume


power, then Americans and their state governments will be forced to cede more


and more power to Washington until the U.S. is indistinguishable from a


European social welfare state.
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Conservatives Coalesce Around New Obamacare
Replacement Plan
Melissa Quinn / February 15, 2017


Sen. Rand Paul, R-Ky., and Rep. Mark Sanford, R-S.C., introduced a bill to replace Obamacare on


Wednesday, increasing the pressure on GOP leaders who continue to discuss moving the law’s


replacement at the same time as its repeal.


The legislation already has the full support of the House Freedom Caucus, a group of roughly 40 of the


lower chamber’s conservative members. Conservatives in both the House and Senate have said they


want to see repeal eyorts move faster, and the lawmakers are hoping that the legislation is a turning


point in the repeal-and-replace debate.


“We’re excited about the fact that it will finally be able to address many of the concerns that we’re


hearing, whether it’s at town halls or personal calls from our constituents about pre-existing conditions,


about how to empower the consumer in terms of their health care choice, and ultimately drive down the


price of health care,” House Freedom Caucus Chairman Mark Meadows, R-N.C., said Wednesday.


Called the Obamacare Replacement Act, the legislation shares the hallmarks of other GOP replacement


plans, and Paul said it was a “consensus bill” that pulled aspects of other proposals together.


However, the lawmakers acknowledged that there are still components that Republicans disagree on,


like whether a replacement should include a refundable tax credit—Paul and Sanford’s does not—and


whether to keep Obamacare’s Medicaid expansion.


Paul and Sanford’s bill focuses heavily on the expansion of health savings accounts (HSAs), which are


medical savings accounts. Their legislation allows consumers to contribute an unlimited amount


annually to HSAs. Currently, consumers can contribute a maximum of $3,400 per year.


The Obamacare Replacement Act also creates a $5,000 tax credit for those who contribute to a HSA, and


prohibits consumers from using the money in their accounts to pay for elective abortions.


Under Paul and Sanford’s bill, consumers who don’t receive insurance through their employers can


deduct the cost of premiums from their taxable incomes, which serves to equalize the tax treatment for


individuals and employers.
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Additionally, the legislation allows individuals and small businesses to band together through


membership in an Association Health Plan to buy health insurance. Paul and Sanford said these pooling


mechanisms will decrease costs for consumers.


The bill also allows insurance companies to sell policies across state lines and eliminates Obamacare’s


essential health benefits mandate, which is a list of services insurance plans are required to cover


without cost-sharing.


A major question that has emerged during the debate over Obamacare replacement plans is whether any


new proposal will require insurers to provide coverage to consumers with pre-existing conditions, as the


Ayordable Care Act did.


Sanford and Paul’s plan would preserve that protection, so long as those with pre-existing conditions


maintain continuous coverage.


Conservatives are beginning to grow antsy over the lack of progress on Obamacare’s repeal.


On Monday night, the House Freedom Caucus unanimously voted to support legislation undoing the


health care law that passed the House and the Senate in 2015, a move that could force Republican


leaders to use that bill as the floor for future repeal bills or risk losing the group’s support.


The 2015 bill repealed the individual and employer mandates, ended the subsidies and Medicaid


expansion, and rolled back all of the law’s taxes.


Both Paul and Sanford have said that the 2015 bill should be the starting point for negotiations on which


parts of Obamacare to unwind, and the conservatives are urging House leadership to advance repeal of


the health care law at a faster rate than they currently are moving.


“This is a big, big day for conservative Republicans,” Paul told reporters Thursday. “We owe this to the


conservatives around the country who elected us to repeal, to completely repeal, Obamacare. But I think


if you’re going to completely repeal something, you should replace it.”
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Lisa Murkowski won’t vote to scrap
Medicaid expansion if Alaska wants it
Republican says Planned Parenthood shouldn’t be part of Obamacare talks


U.S. Sen. Lisa Murkowski speaks during a news conference Wednesday, Feb. 22, 2017, in Juneau, Alaska. Murkowski, a Republican and Alaska’s


senior U.S. senator, spoke to reporters after delivering her annual address to a joint session of the Alaska Legislature. ... more >


By Tom Howell Jr. - The Washington Times - Thursday, February 23, 2017


Republican Sen. Lisa Murkowski says she will not vote to repeal Obamacare’s expansion of


Medicaid so long as state lawmakers in Alaska want to keep it, a bold stance that underscores the


challenge before GOP leaders who want to dismantle the 2010 health law and phase out its vast


expansion of government insurance for the poor.


Ms. Murkowski also said she does not think Planned Parenthood “has any place in our
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deliberations on the A×ordable Care Act.”


“Taxpayer dollars should not be used to pay for abortions, but I will not vote to deny Alaskans


access to the health services that Planned Parenthood provides,” she told the state legislature


Wednesday in a prepared address.


As it stands, Republican leaders want to use fast-track rules to gut Obamacare and defund Planned


Parenthood as punishment for its abortion practice. Federal dollars don’t actually Óow to abortion,


anyway, but conservatives say taxpayers should instead be propping up community centers that


don’t o×er the service.


The repeal-and-defund e×ort is based on a 2005 bill that used “budget reconciliation” to bypass a


Democratic Òlibuster but ran into President Obama’s veto.


House GOP leaders also want to replace parts of the health care law this time, while phasing out


generous federal funding for states, like Alaska, that chose to expand their Medicaid populations.


Ms. Murkowski’s qualms over defunding Planned Parenthood aren’t new — she joined two other


centrists in trying to strip the defending provision from the 2015 e×ort.


Yet it underscores the trouble Senate Republicans who hold just 52 seats could have in tying the


Planned Parenthood Òght to Obamacare repeal, which is already a thorny issue.


While House conservatives are itching to scrap the health care law and treat all states the same


under Medicaid, centrist Senate Republicans who represent expansion states will face pressure to


keep generous federal funding that’s covered thousands.


Ms. Murkowski said Obamacare has failed her state and led to “crushing premium hikes” in the


individual market, though she acknowledged that Medicaid is a sticking point.


“The discussion that is the elephant in the room is Medicaid expansion. Here in Alaska, some


27,000 Alaskans — 28,000 actually — now have coverage for the Òrst time,” Ms. Murkowski told


lawmakers. “Which means they have access to care for the Òrst time. While I clearly have concerns


about the expansion’s long-term costs, it has strengthened our Native health system and reduced


the number of uninsured that are coming into our emergency rooms. So as long as this legislature


wants to keep the expansion, Alaska should have the option — so I will not vote to repeal it.”


Earlier this year, Ms. Murkowski and Sen. Susan Collins, Maine Republican, bucked the GOP and


voted against President Trump’s pick for education secretary, Betsy DeVos. Their opposition


required Vice President Mike Pence to cast a tie-breaking vote.
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To eliminate the Bureau of Consumer Financial Protection by repealing title X of the Dodd-Frank Wall Street Reform and Consumer Protection Act,


commonly known as the Consumer Financial Protection Act of 2010.


IN THE SENATE OF THE UNITED STATES
FEBRUARY 14, 2017


Mr. CRUZ (for himself, Mr. LEE, Mr. PAUL, Mr. INHOFE, and Mr. ROUNDS) introduced the following bill; which was read twice and referred to the Committee on


Banking, Housing, and Urban Affairs


A BILL
To eliminate the Bureau of Consumer Financial Protection by repealing title X of the Dodd-Frank Wall Street Reform and Consumer Protection Act,


commonly known as the Consumer Financial Protection Act of 2010.


Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,


SECTION 1. SHORT TITLE.


This Act may be cited as the “Repeal CFPB Act”.


SEC. 2. REPEAL.


The Consumer Financial Protection Act of 2010 (12 U.S.C. 5481 et seq.) is repealed, and the provisions of law amended or repealed by that


Act are restored or revived as if the Act had not been enacted.
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BIGGS, Mr. ROE of Tennessee, Mr. WESTERMAN, Mr. HURD, Mr. PERRY, Mr. DUNCAN of Tennessee, Mr.


HUDSON, and Mr. KING of Iowa) introduced the following bill; which was referred to the Committee on Financial


Services


A BILL
To eliminate the Bureau of Consumer Financial Protection by repealing title X of the Dodd-Frank Wall


Street Reform and Consumer Protection Act, commonly known as the Consumer Financial Protection


Act of 2010.


Be it enacted by the Senate and House of Representatives of the United States of America in Congress


assembled,


SECTION 1. REPEAL.


The Consumer Financial Protection Act of 2010 is hereby repealed and the provisions of law amended


or repealed by such Act are restored or revived as if such Act had not been enacted.
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By: Chris Pandolfo | February 15, 2017


TED CRUZ AIMS TO CRUSH


ELIZABETH WARREN'S ROGUE,


UNCONSTITUTIONAL BRAINCHILD


Big government beware.


Senator Ted Cruz, R-Texas (A, 97%) and Rep. John Ratcliffe, R-Texas (B, 81%) have


introduced legislation to abolish the Consumer Financial Protection Bureau


(CFPB), a rogue federal agency that has become a political arm of the Left used to


extort banks.


Liberals like Senator Elizabeth Warren, D-Mass. (F, 18%) assured the American
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people that the CFPB was necessary to stand up to big banks and Wall Street fat


cats. In reality, the independent agency has placed a crushing burden on the


middle class, has hurt small community banks while benefiting larger ones who


can afford to comply with burdensome fines and regulations, and has cost the


economy as much as $3 trillion of potential growth and job creation. 


“Don’t let the name fool you, the Consumer Financial Protection Bureau does little


to protect consumers. During the Obama administration, the CFPB grew in power


and magnitude without any accountability to Congress and the people, and I am


encouraged by the actions President Trump has begun to take to roll back the


harmful impacts of an out-of-control bureaucracy,” Sen. Cruz said.


And not only has the CFPB hurt the economy, its structure threatens the


constitutional separation of powers that is the bedrock foundation of our republic.


It is this lack of accountability to the elected branches of government, Rep.


Ratcliffe notes, that permits the CFPB to run wild. “The CFPB’s lack of


accountability to the American people was quickly evidenced when – contrary to


its name – it ended up hurting many of the very folks it was intended to help.


While Sen. Cruz and I have been sounding the alarm on the CFPB’s federal


overreach for some time now, I’m optimistic at our renewed chances of advancing


this effort with a willing partner in the White House,” Rep. Ratcliffe said.


Hopefully this law will be a precursor to full repeal of Dodd-Frank. Will the


Republicans in Congress move quickly on Sen. Cruz’s legislation?  


Chris Pandolfo is a staff writer


and type-shouter


for Conservative Review. He holds a B.A. in Politics and


Economics from Hillsdale College. His interests are


Conservative Political Philosophy, the American Founding, and


Progressive Rock. Follow him on Twitter for doom-saying and
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assistance for health-related activities penalizing or discriminating against a health care provider based on the provider's refusal to be involved in, or provide coverage for,


abortion. Health care providers include health care professionals, health care facilities, social services providers, health care professional training programs, and health


insurers.


The Office for Civil Rights of the Department of Health and Human Services, in coordination with the Department of Justice (DOJ), must investigate complaints alleging


discrimination based on an individual's religious belief, moral conviction, or refusal to be involved in an abortion.


DOJ or any entity adversely affected by such discrimination may obtain equitable or legal relief in a civil action. Administrative remedies do not need to be sought or exhausted


prior to commencing an action or granting relief. Such an action may be brought against a governmental entity.
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115TH CONGRESS


1ST SESSION


To amend the Public Health Service Act to prohibit governmental discrimination against providers of health services that are not involved in


abortion.


IN THE HOUSE OF REPRESENTATIVES
JANUARY 24, 2017


Mrs. BLACK (for herself, Mr. FORTENBERRY, Mr. FARENTHOLD, Mr. HUIZENGA, Mr. ROSKAM, Mr. PITTENGER, Mr. DUNCAN of South Carolina, Mr.


KELLY of Mississippi, Mrs. WAGNER, Mr. GIBBS, Mr. BANKS of Indiana, Mrs. BLACKBURN, Mr. MOOLENAAR, Mr. MOONEY of West Virginia, Mr.


LATTA, Mr. JODY B. HICE of Georgia, Mr. CRAMER, Mr. ROTHFUS, Mr. RODNEY DAVIS of Illinois, Mr. WENSTRUP, Mr. STEWART, Ms. FOXX, Mr.


JONES, Mr. HULTGREN, Mrs. NOEM, Mr. SMITH of New Jersey, Mr. CARTER of Georgia, Mr. JOHNSON of Louisiana, Mr. DUNCAN of Tennessee,


Mr. YODER, Mr. ROE of Tennessee, Mr. WALBERG, Mr. BABIN, Mr. WILSON of South Carolina, Mr. SCALISE, Mr. LAMBORN, Mr. PALAZZO, Mr.


MITCHELL, Mr. BRIDENSTINE, Mr. LUETKEMEYER, Mr. GOHMERT, Mr. THOMAS J. ROONEY of Florida, Mr. BRADY of Texas, Mr. ALLEN, Mr.


FRANKS of Arizona, Mr. GUTHRIE, Mrs. WALORSKI, Mr. MARCHANT, Mr. KELLY of Pennsylvania, Mr. ROKITA, Mr. HENSARLING, Mr. OLSON, Mr.


MEADOWS, Mr. CHABOT, Mr. ADERHOLT, Mr. GRAVES of Missouri, Mr. JOHNSON of Ohio, Mr. YOHO, Mr. FLEISCHMANN, Mr. BRAT, Mr.


BILIRAKIS, Mrs. ROBY, Mr. LOUDERMILK, Mr. BIGGS, Mr. POE of Texas, Mr. LAMALFA, Mr. PEARCE, Mr. WEBSTER of Florida, Mr. HUDSON, Mr.


PERRY, Mr. HILL, Mr. RUTHERFORD, and Mr. HARRIS) introduced the following bill; which was referred to the Committee on Energy and Commerce


A BILL
To amend the Public Health Service Act to prohibit governmental discrimination against providers of health services that are not involved in


abortion.


Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,


SECTION 1. SHORT TITLE.


This Act may be cited as the “Conscience Protection Act of 2017”.


SEC. 2. FINDINGS.
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Congress finds as follows:


(1) Thomas Jefferson stated a conviction common to our Nation’s founders when he declared in 1809 that “[n]o provision in our


Constitution ought to be dearer to man than that which protects the rights of conscience against the enterprises of the civil authority”.


(2) In 1973, the Supreme Court concluded that the government must leave the abortion decision “to the medical judgment of the


pregnant woman’s attending physician”, recognizing that a physician may choose not to participate in abortion. Roe v. Wade, 410 U.S.


113, 164 (1973). The Court cited with approval a policy that “neither physician, hospital, nor hospital personnel shall be required to


perform any act violative of personally-held moral principles”, 410 U.S. at 143 n. 38, and cited State laws upholding this principle. Doe


v. Bolton, 410 U.S. 179, 197–8 (1973).


(3) Congress’s enactments to protect this right of conscience in health care include the Church amendment of 1973 (42 U.S.C.


300a–7), the Coats/Snowe amendment of 1996 (42 U.S.C. 238n), and the Weldon amendment approved by Congresses and Presidents


of both parties every year since 2004.


(4) None of these laws explicitly provides a “private right of action” so victims of discrimination can defend their conscience


rights in court, and administrative enforcement by the Department of Health and Human Services Office for Civil Rights has been lax,


at times allowing cases to languish for years without resolution.


(5) Defying the Federal Weldon amendment, California’s Department of Managed Health Care has mandated coverage for all


elective abortions in all health plans under its jurisdiction. Other States such as New York and Washington have taken or considered


similar action, and some States may go farther to require all physicians and hospitals to provide or facilitate abortions. On June 21,


2016, the Obama Administration concluded a nearly two-year investigation of this matter by determining that California’s decision to


require insurance plans under the California Department for Managed Health Care authority to cover all legal abortion services did not


violate the Weldon amendment. Until the new Administration is able to reverse this finding, individuals will have to choose between


ignoring their conscience or forgoing health care coverage.


(6) The vast majority of medical professionals do not perform abortions, with 86 percent of ob/gyns unwilling to provide them in a


recent study (Obstetrics & Gynecology, Sept. 2011) and the great majority of hospitals choosing to do so in rare cases or not at all.


(7) A health care provider’s decision not to participate in an abortion, like Congress’s decision not to fund most abortions, erects


no new barrier to those seeking to perform or undergo abortions but leaves each party free to act as he or she wishes.
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(8) Such protection poses no conflict with other Federal laws, such as the law requiring emergency stabilizing treatment for a


pregnant woman and her unborn child when either is in distress (Emergency Medical Treatment and Active Labor Act). As the


previous Administration has said, these areas of law have operated side by side for many years and both should be fully enforced (76


Fed. Reg. 9968–77 (2011) at 9973).


(9) Reaffirming longstanding Federal policy on conscience rights and providing a right of action in cases where it is violated allows


longstanding and widely supported Federal laws to work as intended.


SEC. 3. PROHIBITING GOVERNMENTAL DISCRIMINATION AGAINST PROVIDERS OF HEALTH SERVICES THAT ARE


NOT INVOLVED IN ABORTION.


Title II of the Public Health Service Act (42 U.S.C. 202 et seq.) is amended by inserting after section 245 the following:


“SEC. 245A. PROHIBITING GOVERNMENTAL DISCRIMINATION AGAINST PROVIDERS OF HEALTH SERVICES


THAT ARE NOT INVOLVED IN ABORTION.


“(a) IN GENERAL.—Notwithstanding any other law, the Federal Government, and any State or local government that receives Federal


financial assistance, may not penalize, retaliate against, or otherwise discriminate against a health care provider on the basis that the


provider does not—


“(1) perform, refer for, pay for, or otherwise participate in abortion;


“(2) provide or sponsor abortion coverage; or


“(3) facilitate or make arrangements for any of the activities specified in this subsection.


“(b) RULE OF CONSTRUCTION.—Nothing in this section shall be construed—


“(1) to prevent any health care provider from voluntarily electing to participate in abortions or abortion referrals;


“(2) to prevent any health care provider from voluntarily electing to provide or sponsor abortion coverage or health benefits


coverage that includes abortion;


Text - H.R.644 - 115th Congress (2017-2018): Conscience Protection Act of 2017 | Congress.gov | Library of Congress


4 of 7 2/9/2017 12:44 PM







“(3) to prevent an accrediting agency, the Federal Government, or a State or local government from establishing standards of


medical competency applicable only to those who have knowingly, voluntarily, and specifically elected to perform abortions, or from


enforcing contractual obligations applicable only to those who, as part of such contract, knowingly, voluntarily, and specifically elect to


provide abortions;


“(4) to affect, or be affected by, section 1867 of the Social Security Act (42 U.S.C. 1395dd, commonly referred to as the


‘Emergency Medical Treatment and Active Labor Act’); or


“(5) to supersede any law enacted by any State for the purpose of regulating insurance, except as specified in subsection (a).


“(c) ADMINISTRATION.—The Secretary shall designate the Director of the Office for Civil Rights of the Department of Health and


Human Services—


“(1) to receive complaints alleging a violation of this section, section 245 of this Act, or any of subsections (b) through (e) of


section 401 of the Health Programs Extension Act of 1973; and


“(2) to pursue the investigation of such complaints in coordination with the Attorney General.


“(d) DEFINITIONS.—For purposes of this section:


“(1) FEDERAL FINANCIAL ASSISTANCE.—The term ‘Federal financial assistance’ means Federal payments to cover the cost


of health care services or benefits, or other Federal payments, grants, or loans to promote or otherwise facilitate health-related


activities.


“(2) HEALTH CARE PROVIDER.—The term ‘health care provider’ means—


“(A) an individual physician, nurse, or other health care professional;


“(B) a hospital, health system, or other health care facility or organization (including a party to a proposed merger or other


collaborative arrangement relating to health services, and an entity resulting therefrom);


“(C) a provider-sponsored organization, an accountable care organization, or a health maintenance organization;
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“(D) a social services provider that provides or authorizes referrals for health care services;


“(E) a program of training in the health professions or an applicant to or participant in such a program;


“(F) an issuer of health insurance coverage; or


“(G) a group health plan or student health plan, or a sponsor or administrator thereof.


“(3) STATE OR LOCAL GOVERNMENT THAT RECEIVES FEDERAL FINANCIAL ASSISTANCE.—The term ‘State or local


government that receives Federal financial assistance’ includes every agency and other governmental unit and subdivision of a State or


local government, if such State or local government, or any agency or governmental unit or subdivision thereof, receives Federal


financial assistance.


“SEC. 245B. CIVIL ACTION FOR CERTAIN VIOLATIONS.


“(a) IN GENERAL.—A qualified party may, in a civil action, obtain appropriate relief with regard to a designated violation.


“(b) DEFINITIONS.—For purposes of this section:


“(1) QUALIFIED PARTY.—The term ‘qualified party’ means—


“(A) the Attorney General of the United States; or


“(B) any person or entity adversely affected by the designated violation.


“(2) DESIGNATED VIOLATION.—The term ‘designated violation’ means an actual or threatened violation of—


“(A) section 245 or 245A of this Act; or


“(B) any of subsections (b) through (e) of section 401 of the Health Programs Extension Act of 1973 regarding an objection


to abortion.
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“(c) ADMINISTRATIVE REMEDIES NOT REQUIRED.—An action under this section may be commenced, and relief may be granted, without


regard to whether the party commencing the action has sought or exhausted available administrative remedies.


“(d) DEFENDANTS IN ACTIONS UNDER THIS SECTION MAY INCLUDE GOVERNMENTAL ENTITIES AS WELL AS OTHERS.—


“(1) IN GENERAL.—An action under this section may be maintained against, among others, a party that is a Federal or State


governmental entity. Relief in an action under this section may include money damages even if the defendant is such a governmental


entity.


“(2) DEFINITION.—For the purposes of this subsection, the term ‘State governmental entity’ means a State, a local government


within a State, and any agency or other governmental unit or subdivision of a State or of such a local government.


“(e) NATURE OF RELIEF.—In an action under this section, the court shall grant—


“(1) all necessary equitable and legal relief, including, where appropriate, declaratory relief and compensatory damages, to


prevent the occurrence, continuance, or repetition of the designated violation and to compensate for losses resulting from the


designated violation; and


“(2) to a prevailing plaintiff, reasonable attorneys’ fees and litigation expenses as part of the costs.”.
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A BILL
To amend the Public Health Service Act to prohibit governmental discrimination against providers of health


services that are not involved in abortion.


Be it enacted by the Senate and House of Representatives of the United States of America in Congress


assembled,


SECTION 1. SHORT TITLE.


This Act may be cited as the “Conscience Protection Act of 2017”.


SEC. 2. FINDINGS.


Congress finds as follows:


(1) Thomas Jefferson stated a conviction common to our Nation’s founders when he declared in


1809 that “[n]o provision in our Constitution ought to be dearer to man than that which protects the


rights of conscience against the enterprises of the civil authority”.


(2) In 1973, the Supreme Court concluded that the government must leave the abortion decision


“to the medical judgment of the pregnant woman’s attending physician”, recognizing that a physician


may choose not to participate in abortion. Roe v. Wade, 410 U.S. 113, 164 (1973). The Court cited with


approval a policy that “neither physician, hospital, nor hospital personnel shall be required to perform


any act violative of personally-held moral principles”, 410 U.S. at 143 n. 38, and cited State laws


upholding this principle. Doe v. Bolton, 410 U.S. 179, 197–8 (1973).


(3) Congress’ enactments to protect this right of conscience in health care include the Church


amendment of 1973 (42 U.S.C. 300a–7), the Coats/Snowe amendment of 1996 (42 U.S.C. 238n), and


the Weldon amendment approved by Congresses and Presidents of both parties every year since 2004.


(4) None of these laws explicitly provides a “private right of action” so victims of discrimination


can defend their conscience rights in court, and administrative enforcement by the Department of


Health and Human Services Office for Civil Rights has been lax, at times allowing cases to languish for


years without resolution.


(5) Defying the Federal Weldon amendment, California’s Department of Managed Health Care has


mandated coverage for all elective abortions in all health plans under its jurisdiction. Other States such


as New York and Washington have taken or considered similar action, and some States may go farther


to require all physicians and hospitals to provide or facilitate abortions. On June 21, 2016, the Obama


Administration concluded a nearly 2-year investigation of this matter by determining that California’s


decision to require insurance plans under the California Department for Managed Health Care authority


to cover all legal abortion services did not violate the Weldon amendment. Until the new Administration


is able to reverse this finding, individuals will have to choose between ignoring their conscience or


forgoing health care coverage.
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(6) The vast majority of medical professionals do not perform abortions, with 86 percent of


ob/gyns unwilling to provide them in a recent study (Obstetrics & Gynecology, Sept. 2011) and the


great majority of hospitals choosing to do so in rare cases or not at all.


(7) A health care provider’s decision not to participate in an abortion, like Congress’ decision not


to fund most abortions, erects no new barrier to those seeking to perform or undergo abortions but


leaves each party free to act as he or she wishes.


(8) Such protection poses no conflict with other Federal laws, such as the law requiring emergency


stabilizing treatment for a pregnant woman and her unborn child when either is in distress (Emergency


Medical Treatment and Active Labor Act). As the previous Administration has said, these areas of law


have operated side by side for many years and both should be fully enforced (76 Fed. Reg. 9968–77


(2011) at 9973).


(9) Reaffirming longstanding Federal policy on conscience rights and providing a right of action in


cases where it is violated allows longstanding and widely supported Federal laws to work as intended.


SEC. 3. PROHIBITING GOVERNMENTAL DISCRIMINATION AGAINST PROVIDERS OF


HEALTH SERVICES THAT ARE NOT INVOLVED IN ABORTION.


Title II of the Public Health Service Act (42 U.S.C. 202 et seq.) is amended by inserting after section


245 the following:


“SEC. 245A. PROHIBITING GOVERNMENTAL DISCRIMINATION AGAINST PROVIDERS


OF HEALTH SERVICES THAT ARE NOT INVOLVED IN ABORTION.


“(a) IN GENERAL.—Notwithstanding any other law, the Federal Government, and any State or local


government that receives Federal financial assistance, may not penalize, retaliate against, or otherwise


discriminate against a health care provider on the basis that the provider does not—


“(1) perform, refer for, pay for, or otherwise participate in abortion;


“(2) provide or sponsor abortion coverage; or


“(3) facilitate or make arrangements for any of the activities specified in this subsection.


“(b) RULE OF CONSTRUCTION.—Nothing in this section shall be construed—


“(1) to prevent any health care provider from voluntarily electing to participate in abortions or


abortion referrals;


“(2) to prevent any health care provider from voluntarily electing to provide or sponsor abortion


coverage or health benefits coverage that includes abortion;


“(3) to prevent an accrediting agency, the Federal Government, or a State or local government
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from establishing standards of medical competency applicable only to those who have knowingly,


voluntarily, and specifically elected to perform abortions, or from enforcing contractual obligations


applicable only to those who, as part of such contract, knowingly, voluntarily, and specifically elect to


provide abortions;


“(4) to affect, or be affected by, section 1867 of the Social Security Act (42 U.S.C. 1395dd,


commonly referred to as the ‘Emergency Medical Treatment and Active Labor Act’); or


“(5) to supersede any law enacted by any State for the purpose of regulating insurance, except as


specified in subsection (a).


“(c) ADMINISTRATION.—The Secretary shall designate the Director of the Office for Civil Rights of the


Department of Health and Human Services—


“(1) to receive complaints alleging a violation of this section, section 245 of this Act, or any of


subsections (b) through (e) of section 401 of the Health Programs Extension Act of 1973; and


“(2) to pursue the investigation of such complaints in coordination with the Attorney General.


“(d) DEFINITIONS.—For purposes of this section:


“(1) FEDERAL FINANCIAL ASSISTANCE.—The term ‘Federal financial assistance’ means


Federal payments to cover the cost of health care services or benefits, or other Federal payments,


grants, or loans to promote or otherwise facilitate health-related activities.


“(2) HEALTH CARE PROVIDER.—The term ‘health care provider’ means—


“(A) an individual physician, nurse, or other health care professional;


“(B) a hospital, health system, or other health care facility or organization (including a party


to a proposed merger or other collaborative arrangement relating to health services, and an entity


resulting therefrom);


“(C) a provider-sponsored organization, an accountable care organization, or a health


maintenance organization;


“(D) a social services provider that provides or authorizes referrals for health care services;


“(E) a program of training in the health professions or an applicant to or participant in such a


program;


“(F) an issuer of health insurance coverage; or


“(G) a group health plan or student health plan, or a sponsor or administrator thereof.
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“(3) STATE OR LOCAL GOVERNMENT THAT RECEIVES FEDERAL FINANCIAL


ASSISTANCE.—The term ‘State or local government that receives Federal financial assistance’


includes every agency and other governmental unit and subdivision of a State or local government, if


such State or local government, or any agency or governmental unit or subdivision thereof, receives


Federal financial assistance.


“SEC. 245B. CIVIL ACTION FOR CERTAIN VIOLATIONS.


“(a) IN GENERAL.—A qualified party may, in a civil action, obtain appropriate relief with regard to a


designated violation.


“(b) DEFINITIONS.—For purposes of this section:


“(1) QUALIFIED PARTY.—The term ‘qualified party’ means—


“(A) the Attorney General of the United States; or


“(B) any person or entity adversely affected by the designated violation.


“(2) DESIGNATED VIOLATION.—The term ‘designated violation’ means an actual or


threatened violation of—


“(A) section 245 or 245A of this Act; or


“(B) any of subsections (b) through (e) of section 401 of the Health Programs Extension Act


of 1973 regarding an objection to abortion.


“(c) ADMINISTRATIVE REMEDIES NOT REQUIRED.—An action under this section may be commenced,


and relief may be granted, without regard to whether the party commencing the action has sought or


exhausted available administrative remedies.


“(d) DEFENDANTS IN ACTIONS UNDER THIS SECTION MAY INCLUDE GOVERNMENTAL ENTITIES AS WELL


AS OTHERS.—


“(1) IN GENERAL.—An action under this section may be maintained against, among others, a


party that is a Federal or State governmental entity. Relief in an action under this section may include


money damages even if the defendant is such a governmental entity.


“(2) DEFINITION.—For the purposes of this subsection, the term ‘State governmental entity’


means a State, a local government within a State, and any agency or other governmental unit or


subdivision of a State or of such a local government.


“(e) NATURE OF RELIEF.—In an action under this section, the court shall grant—
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“(1) all necessary equitable and legal relief, including, where appropriate, declaratory relief and


compensatory damages, to prevent the occurrence, continuance, or repetition of the designated


violation and to compensate for losses resulting from the designated violation; and


“(2) to a prevailing plaintiff, reasonable attorneys’ fees and litigation expenses as part of the


costs.”.
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About


Take Action today!


Last Updated Date: 


Urge Congress to Enact the Conscience Protection Act of 2017!


02/11/2017


En Español (https://www.humanlifeaction.org/sites/default/áles/SPANISH_CPA_alert_2_13_17b.pdf)


Now is the time to contact Congress and advocate for the protection of life and freedom of conscience. The Conscience


Protection Act of 2017 (H.R. 644) has been introduced in the House of Representatives by Reps. Diane Black (R-TN) and


Jeff Fortenberry (R-NE) and in the Senate (S. 301) by Sen. James Lankford (R-OK). This much-needed, common-sense


legislation will clarify federal law and ensure that those who provide health care and health coverage can continue to


do so without being forced by government to help destroy innocent unborn children. Please take a moment to let your


representatives in Congress know that we expect them to protect our most cherished liberties.


Last year, on July 13, the House passed an identical bill of the same name (S. 304), but it was never enacted into law.


Therefore, we must continue to advocate for conscience protection for those who choose not to participate in abortion


and remain hopeful that with a change in the White House our efforts will meet with success this year.


Recommended Actions to take immediately:


Send emails to your members of Congress through HumanLifeAction.org


Call Congress. You can ánd your representatives and obtain their contact information here, or call the U.S. Capitol at


202-224-3121


Share this alert by email, Facebook, and any other social media outlets. Stay connected for updates by following us


@HumanLifeAction on Facebook, Twitter and Instagram


Pray for the enactment of the Conscience Protection Act


Suggested Message to the House: (The correct message will be automatically selected for you if you communicate


with Congress through the Human Life Action Center.)


For members who have not yet cosponsored: Please support and cosponsor the Conscience Protection Act (H.R. 644) and


help ensure its approval by the House of Representatives this year. Most doctors and nurses are unwilling to participate


in abortions and should not be driven from the healing professions.  It is wrong for government to force Americans to


violate their deeply held convictions about respect for human life.
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Take Action
(https://www.votervoice.net
/NCHLA/campaigns/49865
/respond)


For members who have already cosponsored: Thank you for cosponsoring the Conscience Protection Act (H.R. 644). I


respectfully urge you to work to enact this important legislation in defense of life and liberty this year.


Suggested Message to the Senate: (The correct message will be automatically selected for you if you communicate


with Congress through the Human Life Action Center) .


For members who have not yet cosponsored: Please cosponsor and work to enact the policy of the Conscience Protection


Act of 2017 (S. 301) and help ensure its approval this year. Most doctors and nurses are unwilling to participate in


abortions and should not be driven from the healing professions.  It is wrong for government to force Americans to


violate their deeply held convictions about respect for human life.


For members who have already cosponsored:  Thank you for cosponsoring the Conscience Protection Act of 2017 (S.


301). I respectfully urge you to work to enact this important legislation in defense of life and liberty this year.


Background:


The Conscience Protection Act of 2017 will address the deáciencies that block effective enforcement of existing laws,


most notably by establishing a private right of action allowing victims of discrimination to defend their own rights in


court. 


The need for clariácation of federal law cannot be doubted.  While existing federal laws already protect conscientious


objection to abortion in theory, this protection has not proved effective in practice.  These laws can only be enforced by


complaint to the Ofáce for Civil Rights at the Department of Health and Human Services (HHS), which— despite


repeated violations—has refused to fully enforce these laws. 


For example, on June 21, 2016, the HHS Ofáce for Civil Rights declared that the State of California may continue forcing


all health plans under its jurisdiction to cover elective abortions—in violation of the plain text of the Weldon


amendment.  Violations of the Weldon amendment are also taking place in other states, such as New York and


Washington.


Even HHS itself has discriminated against those who cannot in conscience facilitate abortions, as when in 2011 it


implemented a new “strong preference” for grantees willing to refer human trafácking victims solely to health care


providers who favor abortion.  While the Weldon amendment to the annual Labor/HHS appropriation bill has forbidden


such governmental discrimination since 2004, state ofácials have violated that amendment with impunity and claimed


that any effort to enforce it would be subject to legal challenge.
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115TH CONGRESS


1ST SESSION


Providing for congressional disapproval under chapter 8 of title 5, United States Code, of the final rule submitted by Secretary of Health and Human Services


relating to compliance with title X requirements by project recipients in selecting subrecipients.


IN THE HOUSE OF REPRESENTATIVES
JANUARY 30, 2017


Mrs. BLACK (for herself, Mr. FARENTHOLD, Mr. HUIZENGA, Mrs. WAGNER, Mr. GIBBS, Mr. BANKS of Indiana, Mrs. BLACKBURN, Mr. ROSKAM, Mr. MOOLENAAR, Mr.


HULTGREN, Mr. ROTHFUS, Mr. PITTENGER, Mr. MEADOWS, Mr. FRANKS of Arizona, Mr. SMITH of New Jersey, Mr. HARRIS, Mr. YODER, Mr. JONES, Mr. BARR, Mr.


KELLY of Pennsylvania, Mr. PALMER, Mr. ADERHOLT, Ms. FOXX, Mr. HENSARLING, Mr. OLSON, Mr. SAM JOHNSON of Texas, Mr. JODY B. HICE of Georgia, Mr.


WALBERG, Mr. ALLEN, Mr. GOSAR, Mrs. HARTZLER, Mr. SESSIONS, Mr. WENSTRUP, Mr. MULLIN, Mr. BARLETTA, Mr. LUETKEMEYER, Mr. GOHMERT, Mr.


FLEISCHMANN, Mr. RATCLIFFE, Mr. KING of Iowa, Mr. ROE of Tennessee, Mr. MARCHANT, Mr. PEARCE, Mr. DUNCAN of South Carolina, Mr. STEWART, Mr. SMITH


of Nebraska, Mr. CRAMER, Mr. HIGGINS of Louisiana, Mr. SHIMKUS, Mr. FLORES, Mrs. NOEM, Mr. SMITH of Missouri, Mr. BABIN, Mr. WILSON of South Carolina,


Mr. LAMBORN, Mr. SCALISE, Mrs. WALORSKI, Mr. SENSENBRENNER, Mr. LATTA, Mr. YOHO, Mr. RUSSELL, Mr. GROTHMAN, Mr. ABRAHAM, Mr. BRAT, Mr.


RENACCI, Mr. KELLY of Mississippi, Mr. HUDSON, Mr. BISHOP of Michigan, Mr. BRADY of Texas, Mr. CONAWAY, Mr. ROUZER, Mr. ROHRABACHER, Mr. DUNCAN of


Tennessee, Mr. GRAVES of Georgia, Mr. PETERSON, Mr. POSEY, Mr. JOHNSON of Ohio, Mr. MOONEY of West Virginia, Mr. PALAZZO, Mrs. ROBY, Mrs. LOVE, Mr.


BILIRAKIS, Mr. POE of Texas, Mr. LONG, Ms. JENKINS of Kansas, Mr. COMER, Mr. KUSToff of Tennessee, Mr. COLE, Mr. WEBER of Texas, Mr. DESJARLAIS, Mr.


HOLLINGSWORTH, Mr. MURPHY of Pennsylvania, Mr. MARSHALL, Mr. CARTER of Texas, and Mr. HILL) submitted the following joint resolution; which was referred


to the Committee on Energy and Commerce


JOINT RESOLUTION
Providing for congressional disapproval under chapter 8 of title 5, United States Code, of the final rule submitted by Secretary of Health and Human Services


relating to compliance with title X requirements by project recipients in selecting subrecipients.


Resolved by the Senate and House of Representatives of the United States of America in Congress assembled, That Congress disapproves the rule


submitted by the Secretary of Health and Human Services relating to compliance with title X requirements by project recipients in selecting subrecipients (81


Fed. Reg. 91852; December 19, 2016), and such rule shall have no force or effect.
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Back in mid-December we wrote about a last-minute gift from outgoing pro-abortion


President Barack Obama (http://www.nationalrighttolifenews.org/news/2016


/12/farewell-gift-from-obama-to-his-friend s-at-planned-parenthood) to his Planned


Parenthood sweetheart.


Tomorrow the House of Representatives will vote on H. J. Res. 43, sponsored by Rep.


Diane Black (R-TN) (http://www.lifenews.com/2 or7 /o 2/o 7/senators-file-legislation-to-


stop-obamas-rule-forcing-states-to-fund-planned-parenthood/). This resolution would use


the Congressional Review Act to nullify that 11th hour Obama Administration rule


designed to prevent states from redirecting Title X funds


(http://www.lifenews.com/2016/11/30/obama-unilaterally-forces-states-to-


fund-planned-parenthood-and-ignores-congress-concerns/) away from unsuitable


organizations such as Planned Parenthood.


As National Right to Life noted in its February 10 letter to members of the House,


NRLC intends to include the roll call on final passage of H. J. Res. 43 in our scorecard


of key right-to-life votes of the 115th Congress. This issue is separate and distinct from


any Federal effort to defund Planned Parenthood.


Note:  This article was transcribed from the website since a printable version was not offered.
You can see the original version by clicking inside the blue rectangle below.
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Background


Obama’s Department of Health and Human Services regulation blocking states


from defunding Planned Parenthood from federal Title X family planning funds


took effect on January 18–literally with just two days left in his presidency.


SIGN THE PETITION! Congress Must De-Fund Planned Parenthood


Immediately (http://www.gopetition.com/petitions/congress-must-de-fund-


planned-parenthood-immediately.html)


In recent years, several states receiving Title X family planning grants have opted


to direct those funds to county health departments, community health centers, or


other types of providers, in preference to organizations engaged in objectionable


activities, such as Planned Parenthood, a mega-marketer of abortion that has also


been involved in fetal organ trafficking.


Simply put, if passed by the Senate and signed by President Trump, H.J. Res. 43


would mean that states, if they chose, could continue to attempt to redirect Title X


funds away from objectionable organizations.


In its letter to House members, NRLC wrote


Over one-third of all abortions in the U.S. are performed at PPFA-affiliated


facilities. Longstanding objections to the massive governmental funding of


PPFA have been reinforced by widely publicized undercover videos, which


illuminate the callous brutality that occurs daily in these abortion mills.


LifeNews.com Note: Dave Andrusko is the editor of National Right to Life


(http://www.nrlc.org/) News and an author and editor of several books on abortion topics.


This post originally appeared in at National Right to Life News Today


(http://www.nationalrighttolifenews.org/) —- an online column on pro-life issues.
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SB0042
2017 Regular Session


Entitled: Criminal Law - Hate Crimes - Law Enforcement Officers (Blue Lives Matter Act of
2017)


Sponsored by: Senator Simonaire


Status: In the Senate - Hearing 1/17 at 1:00 p.m.


Synopsis: Including law enforcement officers within the scope of specified prohibitions against committing crimes against specified persons, damaging


property of specified persons, and burning objects and damaging specified buildings in circumstances exhibiting animosity against persons or


groups due to race, color, religious beliefs, sexual orientation, gender, disability, national origin, or status as homeless.


Analysis: Fiscal and Policy Note


All Sponsors: Senators Simonaire, Norman, Bates, Salling, Waugh, Eckardt, and Ready


Additional Facts: Cross-filed with: HB0025


Bill File Type: Pre-Filed


Effective Date(s): October 1, 2017


Committee(s): Judicial Proceedings


Broad Subject(s): Public Safety


Narrow Subject(s): Crimes and Punishments -see also- Penalties and Sentnc; etc.


Discrimination


Indigent Persons


Law Enforcement -see also- State Police, Department of


Statutes: Article - Criminal Law


(10-301, 10-304, 10-305)


January 17, 2017 4:44 P.M.
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HB0025
2017 Regular Session


Entitled: Criminal Law - Hate Crimes - Law Enforcement Officers (Blue Lives Matter Act of
2017)


Sponsored by: Delegate Simonaire


Status: In the House - Hearing 1/31 at 1:00 p.m.


Synopsis: Including law enforcement officers within the scope of specified prohibitions against committing crimes against specified persons, damaging


property of specified persons, and burning objects and damaging specified buildings in circumstances exhibiting animosity against persons or


groups due to race, color, religious beliefs, sexual orientation, gender, disability, national origin, or status as homeless.


Analysis: Fiscal and Policy Note


All Sponsors: Delegates Simonaire, Kipke, Ciliberti, McMillan, Afzali, Shoemaker, Buckel, McKay, Carozza, Glass, and Parrott


Additional Facts: Cross-filed with: SB0042


Bill File Type: Pre-Filed


Effective Date(s): October 1, 2017


Committee(s): Judiciary


Broad Subject(s): Public Safety


Narrow Subject(s): Crimes and Punishments -see also- Penalties and Sentnc; etc.


Discrimination


Indigent Persons


Law Enforcement -see also- State Police, Department of


Statutes: Article - Criminal Law


(10-301, 10-304, 10-305)


January 13, 2017 2:41 P.M.
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EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW. 
        [Brackets] indicate matter deleted from existing law. 


           *hb0025*   


  


HOUSE BILL 25 
E4   7lr0489 


  (PRE–FILED) CF 7lr0481 


By: Delegates Simonaire, Kipke, Ciliberti, McMillan, Afzali, Shoemaker, Buckel, 


McKay, Carozza, Glass, and Parrott 


Requested: August 4, 2016 


Introduced and read first time: January 11, 2017 


Assigned to: Judiciary 


 


A BILL ENTITLED 


 


AN ACT concerning 1 


 


Criminal Law – Hate Crimes – Law Enforcement Officers  2 


(Blue Lives Matter Act of 2017) 3 


 


FOR the purpose of including law enforcement officers within the scope of certain 4 


prohibitions against committing certain crimes against certain persons, damaging 5 


certain property of certain persons, burning certain objects, and damaging certain 6 


buildings with which certain persons or groups have contacts or associations or 7 


under circumstances exhibiting animosity against a certain person or group; defining 8 


a certain term; and generally relating to hate crimes against law enforcement 9 


officers. 10 


 


BY repealing and reenacting, with amendments, 11 


 Article – Criminal Law 12 


Section 10–301, 10–304, and 10–305 13 


 Annotated Code of Maryland 14 


 (2012 Replacement Volume and 2016 Supplement) 15 


 


 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND, 16 


That the Laws of Maryland read as follows: 17 


 


Article – Criminal Law 18 


 


10–301. 19 


 


 (a) In this subtitle the following words have the meanings indicated. 20 


 


 (b) “Homeless” means: 21 


 


  (1) lacking a fixed, regular, and adequate nighttime residence; or 22 







2 HOUSE BILL 25  


 


 


 


  (2) having a primary nighttime residence that is: 1 


 


   (i) a supervised publicly or privately operated shelter designed to 2 


provide temporary living accommodations; or 3 


 


   (ii) a public or private place not designed for or ordinarily used as a 4 


regular sleeping accommodation for human beings. 5 


 


 (c) “LAW ENFORCEMENT OFFICER” HAS THE MEANING STATED IN § 3–201 6 


OF THIS ARTICLE. 7 


 


 (D) “Sexual orientation” means the identification of an individual as to male or 8 


female homosexuality, heterosexuality, bisexuality, or gender–related identity. 9 


 


10–304. 10 


 


 Because of another’s race, color, religious beliefs, sexual orientation, gender, 11 


disability, or national origin, or because another is homeless OR A LAW ENFORCEMENT 12 


OFFICER, a person may not: 13 


 


  (1) (i) commit a crime or attempt to commit a crime against that 14 


person; 15 


 


   (ii) damage the real or personal property of that person; 16 


 


   (iii) deface, damage, or destroy, or attempt to deface, damage, or 17 


destroy the real or personal property of that person; or 18 


 


   (iv) burn or attempt to burn an object on the real or personal property 19 


of that person; or 20 


 


  (2) commit a violation of item (1) of this section that: 21 


 


   (i) except as provided in item (ii) of this item, involves a separate 22 


crime that is a felony; or 23 


 


   (ii) results in the death of the victim. 24 


 


10–305. 25 


 


 A person may not deface, damage, or destroy, attempt to deface, damage, or destroy, 26 


burn or attempt to burn an object on, or damage the real or personal property connected to 27 


a building that is publicly or privately owned, leased, or used, including a cemetery, library, 28 


meeting hall, recreation center, or school: 29 


 







 HOUSE BILL 25 3 


 


 


  (1) because a person or group of a particular race, color, religious belief, 1 


sexual orientation, gender, disability, or national origin[, or because a person or group that 2 


is homeless,] has contacts or is associated with the building; [or] 3 


 


  (2) BECAUSE A PERSON OR GROUP THAT IS HOMELESS HAS CONTACTS 4 


OR IS ASSOCIATED WITH THE BUILDING; 5 


 


  (3) BECAUSE A LAW ENFORCEMENT OFFICER OR GROUP OF LAW 6 


ENFORCEMENT OFFICERS HAS CONTACTS OR IS ASSOCIATED WITH THE BUILDING; 7 


OR 8 


 


  [(2)] (4) if there is evidence that exhibits animosity against a person or 9 


group[, because of the race, color, religious beliefs, sexual orientation, gender, disability, or 10 


national origin of that person or group or because that person or group is homeless]: 11 


 


   (I) BECAUSE OF THE RACE, COLOR, RELIGIOUS BELIEFS, 12 


SEXUAL ORIENTATION, GENDER, DISABILITY, OR NATIONAL ORIGIN OF THAT 13 


PERSON OR GROUP; 14 


 


   (II) BECAUSE THAT PERSON OR GROUP IS HOMELESS; OR 15 


 


   (III) BECAUSE THAT PERSON IS A LAW ENFORCEMENT OFFICER 16 


OR BECAUSE THAT GROUP CONSISTS OF LAW ENFORCEMENT OFFICERS. 17 


 


 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect 18 


October 1, 2017. 19 
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Since Democrats actually believe that "hate crime" legislation gives extra protection to those who are in danger, it appears that they are unaware of the recent spike in deadly attacks perpetrated on police officers through ambushes and other means.  Maybe Democrats don't care about the safety of police officers.
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HB0159 2017 Regular Session


Entitled: Weapon-Free Higher Education Zones


Sponsored by:Delegate Barnes, B.


Status: In the House - Third Reading Passed (84-49)


Synopsis: Prohibiting the carrying or possession of specified firearms on the


property of public institutions of higher education; providing for specified


exceptions to the prohibition; and requiring a public institution of higher


education to post signs in prominent locations on the property of the


public institution of higher education, including at entrances to and exits


from the property, designed to provide notice of the prohibition of the


possession of firearms.


Analysis: Fiscal and Policy Note


All Sponsors: Delegates B. Barnes, D. Barnes, Anderson, Busch, Conaway, Ebersole,


Fennell, Frick, Frush, Gilchrist, Hill, Hixson, C. Howard, Jackson, Kelly,


Korman, Krimm, Lafferty, Luedtke, McCray, McIntosh, A. Miller, Moon,


Morales, Pena-Melnyk, Platt, Reznik, Robinson, Sanchez, Tarlau,


Valderrama, Waldstreicher, A. Washington, M. Washington, and P. Young


Additional Facts: Introduced in a prior session as: HB1002 Session: 2016 Regular Session


Bill File Type: Regular


Effective Date(s): October 1, 2017


Committee(s): Appropriations


Broad Subject(s): Criminal Law - Substantive Crimes


Higher Education


Public Safety


Narrow Subject(s): Guns


Signs and Billboards


State Universities and Colleges


GAM-HB0159 History 2017 Regular Session
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Statutes: Article - Criminal Law


(4-102)


Article - Education


(15-121)


February 8, 2017 11:09 A.M.


Chamber
Calendar


Date


Legislative


Date
Action Proceedings


House 1/19/2017 1/19/2017 First Reading Appropriations


Hearing 1/31 at 1:00 p.m.


2/6/2017 2/6/2017 Favorable with Amendments Report by


Appropriations


2/7/2017 2/7/2017 Favorable with Amendments {384766/1


Report Adopted


20


Special Order until 2/8 (Delegate McIntosh)


Adopted


20


2/8/2017 2/8/2017 Floor Amendment {943728/1 (Delegate


Kittleman) Rejected (52-84)


21


Floor Amendment {623021/1 (Delegate


Rey) Rejected (52-84)


21


Floor Amendment {763320/1 (Delegate


Reilly) Rejected (53-82)


21


Second Reading Passed with Amendments 21


2/10/2017 2/10/2017 Third Reading Passed (84-49) 23


February 10, 2017 12:09 P.M.
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  HB 159 


Department of Legislative Services 
Maryland General Assembly 


2017 Session 
 


FISCAL AND POLICY NOTE 


First Reader 


House Bill 159 (Delegate B. Barnes, et al.) 


Appropriations   


 


Weapon-Free Higher Education Zones 
 


 


This bill prohibits, with specified exceptions, a person from carrying or possessing a 


firearm on the property of a public institution of higher education in the State.  The bill 


applies existing criminal penalties to violations.  A public institution of higher education 


must post signs to provide notice of the bill’s prohibition in prominent locations on the 


property of the institution, including at entrances to and exits from the property. 
  


 


Fiscal Summary 
 


State Effect:  Minimal increase in higher education expenditures for public institutions of 


higher education to post signs.  Minimal increase in general fund revenues and 


expenditures due to the bill’s penalty provisions. 


  


Local Effect:  Minimal increase in local expenditures for community colleges to post 


signs.  Minimal increase in local revenues and expenditures due to the bill’s penalty 


provisions. 


  


Small Business Effect:  None. 


  


 


Analysis 
 


Bill Summary:  A violator is guilty of a misdemeanor and subject to maximum penalties 


of imprisonment for three years and/or a $1,000 fine.  A person who is convicted of 


carrying or possessing a handgun in violation of this prohibition must be sentenced under 


the penalty provisions applicable to handgun violations.   


 







    


HB 159/ Page 2 


The bill’s prohibition does not apply to a law enforcement officer, a retired law 


enforcement officer in good standing, a guard hired by the institution, a person who is 


required or authorized by policies of the institution to possess a firearm, a person engaged 


in organized shooting activity for educational purposes, or a person engaged in other 


specified historical activities for educational purposes with a written invitation from the 


president of the institution.  In addition, the prohibition does not apply to property used by 


a public institution of higher education that is owned by an individual or private entity, 


unless the property is used for student housing. 


 


Current Law:  A person may not carry or possess a firearm, knife, or deadly weapon of 


any kind on public school property.  A violator is guilty of a misdemeanor and subject to 


maximum penalties of imprisonment for three years and/or a fine of $1,000.  A person who 


is convicted of carrying or possessing a handgun in violation of this prohibition must be 


sentenced under the misdemeanor penalty provisions applicable to illegally wearing, 


carrying, or transporting a handgun.  


 


This prohibition does not apply to:  


 


 a law enforcement officer in the regular course of the officer’s duty;  


 an off-duty law enforcement officer or a person who has retired as a law 


enforcement officer in good standing from a law enforcement agency of the 


United States, the State, or a local unit in the State who is a parent, guardian, or 


visitor of a student attending a school located on the public school property, 


provided that  (1) the officer or retired officer is displaying the officer’s or retired 


officer’s badge or credential; (2) the weapon carried or possessed by the officer or 


the retired officer is concealed; and (3) the officer or retired officer is authorized to 


carry a concealed handgun in the State;  


 a person hired by a county board of education specifically for the purpose of 


guarding public school property;  


 a person engaged in organized shooting activity for educational purposes; or  


 a person who, with a written invitation from the school principal, displays or 


engages in a historical demonstration using a weapon or a replica of a weapon for 


educational purposes.  


 


Handgun prohibitions pertain to (1) wearing, carrying, or transporting a handgun; (2) the 


use of a handgun or antique firearm in the commission of a crime; and (3) possession of a 


firearm at a public demonstration.  Violators are guilty of a misdemeanor and subject to 


imprisonment for 30 days to 10 years, depending on the nature of the offense and whether 


there have been any prior violations by the offender.  Most of the violations are subject to 


mandatory minimum sentencing. 
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State Revenues:  General fund revenues increase minimally as a result of the bill’s 


monetary penalty provision from cases heard in the District Court. 


 


State Expenditures:  Higher education expenditures increase minimally for public 


institutions of higher education to post signs to provide notice of the bill’s prohibition. 


 


Morgan State University advises that costs increase by approximately $100,000 to hire a 


contractor to post the required signs.  The Department of Legislative Services disagrees 


and advises that the bill’s requirements can likely be implemented with minimal cost.  The 


University System of Maryland advises that the bill’s requirements have minimal impact 


on its expenditures.  Baltimore City Community College advises that the initial cost for the 


posting of signs is less than $2,000. 


 


General fund expenditures increase minimally as a result of the bill’s incarceration penalty 


due to more people being committed to State correctional facilities.  The number of people 


convicted of this proposed crime is expected to be minimal. 


 


Persons serving a sentence longer than 18 months are incarcerated in State correctional 


facilities.  Currently, the average total cost per inmate, including overhead, is estimated at 


$3,600 per month.  This bill alone, however, should not create the need for additional beds, 


personnel, or facilities.  Excluding overhead, the average cost of housing a new State 


inmate (including variable health care costs) is about $800 per month.  Excluding all health 


care, the average variable costs total $210 per month.   


 


Persons serving a sentence of one year or less in a jurisdiction other than Baltimore City 


are sentenced to local detention facilities.  For persons sentenced to a term of between 


12 and 18 months, the sentencing judge has the discretion to order that the sentence be 


served at a local facility or a State correctional facility.  Prior to fiscal 2010, the State 


reimbursed counties for part of their incarceration costs, on a per diem basis, after a person 


had served 90 days.  Currently, the State provides assistance to the counties for locally 


sentenced inmates and for inmates who are sentenced to and awaiting transfer to the State 


correctional system.  A $45 per diem grant is provided to each county for each day between 


12 and 18 months that a sentenced inmate is confined in a local detention center.  Counties 


also receive an additional $45 per day grant for inmates who have been sentenced to the 


custody of the State but are confined in a local facility; beginning October 1, 2017, counties 


may receive the additional $45 per day grant for inmates sentenced to the custody of the 


State who receive reentry or other prerelease programming and services from a local 


facility.   


 


The State does not pay for pretrial detention time in a local correctional facility.  Persons 


sentenced in Baltimore City are generally incarcerated in State correctional facilities.  The 
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Baltimore Pretrial Complex, a State-operated facility, is used primarily for pretrial 


detentions. 
 


Local Revenues:  Revenues increase minimally as a result of the bill’s monetary penalty 


provision from cases heard in the circuit courts. 
 


Local Expenditures:  Local expenditures increase minimally for community colleges to 


post signs to provide notice of the bill’s prohibition. 
 


Local expenditures also increase minimally as a result of the bill’s incarceration penalty.  


Counties pay the full cost of incarceration for people in their facilities for the 


first 12 months of the sentence.  A $45 per diem State grant is provided to each county for 


each day between 12 and 18 months that a sentenced inmate is confined in a local detention 


center.  Counties also receive an additional $45 per day grant for inmates who have been 


sentenced to the custody of the State but are confined in a local facility; beginning 


October 1, 2017, counties may receive the additional $45 per day grant for inmates 


sentenced to the custody of the State who receive reentry or other prerelease programming 


and services from a local facility.  Per diem operating costs of local detention facilities 


have ranged from approximately $60 to $160 per inmate in recent years. 
 


 


Additional Information 
 


Prior Introductions:  HB 1002 of 2016, as amended, passed the House, was referred to 


the Senate Judicial Proceedings Committee, and had no further action taken on it.  Its 


cross file, SB 906, received a hearing in the Senate Judicial Proceedings Committee, but 


no further action was taken.  SB 311 of 2011, a similar bill, received a hearing in the Senate 


Judicial Proceedings Committee, but no further action was taken on the bill.  In addition, 


similar bills were introduced in the 2010 and 2009 sessions. 
 


Cross File:  None. 
 


Information Source(s):  Judiciary (Administrative Office of the Courts); University 


System of Maryland; Maryland Higher Education Commission; Baltimore City 


Community College; Morgan State University; Department of State Police; Department of 


Legislative Services 
 


Fiscal Note History:  First Reader - January 25, 2017 


 mm/lgc 


 


Analysis by:   Shirleen M. E. Pilgrim  Direct Inquiries to: 


(410) 946-5510 


(301) 970-5510 
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MaryLand: Defensive Action Needed To Block Weapon Free


Higher Education Zones Bill


Maryland State Rifle and Pistol AssociationMaryLand –


-(Ammoland.com)-*Delegate Ben Barnes is trying for a second


bite at the apple with his attempt to make Maryland college


property part of the infamous “Gun Free Zones” with House Bill


159, euphemistically titled “Weapon-Free Higher Education
Zones”.


This is a modification of the similar bill he introduced last year,


which a “Conference Committee” tried to get rammed through the


Senate in the waning hours of Sine Die. The 2A community rallied


last year to get the word out on very short notice and helped in


preventing this misguided bill being passed.


The hearing will take place in a different committee in the House


than normal firearms/crime-related bills.


Even though this bill has significant ramifications for the criminal


statutes in Maryland, the House leadership has, again this year,


decided to have a crime bill heard in the Appropriations


Committee.


This bill imposes strict penalties, applies to more than just


the grounds of a “campus“, and could cause an individual


to lose a Constitutionally-protected right for life over a


potentially simple mistake.


The hearing is currently scheduled to take place on January 31,
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2017, at 1:00PM in the Appropriations Committee Room at the


Maryland House Office Building, 6 Bladen St., Annapolis, MD


21401. The public is welcome to testify – please make sure to sign


in at the Committee Room no later than 12:45PM on the date of


the hearing.


Testimony guidelines may be found here –


http://mgaleg.maryland.gov/pubs-curr...t-app-faqs.pdf.


Please contact the members of the Appropriations Committee


and politely request that they oppose this bill. The members of


the Appropriations Committee may be contacted from the


Committee page on the Maryland General Assembly Website –


http://mgaleg.maryland.gov/webmga/fr...ect7&ys=2017RS.


Regards,


Michael J Doherty


2nd Vice President – Legislative Affairs


Maryland State Rifle & Pistol Associaton


mdoherty@msrpa.org


About Maryland State Rifle and Pistol Association


(MSRPA):


The Maryland State Rifle and Pistol Association (MSRPA) is the


flagship Gun Rights organization in and for the State of Maryland.


The Association offers both individual and club memberships.


Support of the shooting disciplines and legislative activities is


primarily through a systems of committees. All participants are


volunteers.*In the face of a near tidal wave of citizen


disarmament occurring in Maryland, the MSRPA has played a


critical part in drawing the line and standing firm for Gun Rights.


Without this resistance, things would have been much worse and


been so much sooner. Now the objective is to continue to


develop new activists with numerous individual skills who will


help us bring Maryland into line with the rest of the states which


have made strong gains in protecting the Right to Keep and Bear


Arms.


For more information, visit:*www.msrpa.org.


This post MaryLand: Defensive Action Needed To Block Weapon


Free Higher Education Zones Bill appeared first on


AmmoLand.com Shooting Sports News .
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Calendar Date: Feb 10, 2017 12:08 PMSEQ NO. 77
Legislative Date: Feb 10, 2017Presiding: Speaker Busch


General Assembly of Maryland


Maryland House of Delegates
2017 Regular Session


Explanation of Motions & Actions


HB 159
Third Reading (HB) Calendar No.4
Del. B. Barnes et al (APP)


Weapon-Free Higher Education Zones


On Third Reading


84 Yeas 49 Nays 0 Not Voting 0 Excused (Absent) 7 Absent


Voting Yea - 84


Speaker Busch Davis Holmes Luedtke Sanchez
Ali Dumais Howard, C. McCray Sophocleus
Anderson Ebersole Jackson McIntosh Stein
Atterbeary Fennell Jalisi Moon Sydnor
Barkley Fraser-Hidalgo Jameson Morales Tarlau
Barnes, B. Frick Jones Morhaim Turner
Barnes, D. Frush Kaiser Mosby Valderrama
Barron Gaines Kelly Patterson Valentino-Smith
Barve Gilchrist Knotts Pena-Melnyk Vallario
Beidle Glenn Korman Pendergrass Waldstreicher
Branch Gutierrez Kramer Platt Walker
Brooks Hayes Krimm Proctor Washington, A.
Carr Haynes Lafferty Queen Washington, M.
Chang Healey Lam Reznik Wilkins
Clippinger Hettleman Lewis, J. Robinson Young, K.
Conaway Hill Lewis, R. Rosenberg Young, P.
Cullison Hixson Lierman Sample-Hughes


Voting Nay - 49


Afzali Ciliberti Jacobs McKay Saab
Anderton Cluster Kipke Metzgar Shoemaker
Arentz Flanagan Kittleman Miele Simonaire
Aumann Folden Krebs Miller, W. Szeliga
Beitzel Ghrist Lisanti Morgan Vogt
Bromwell Glass Long Otto West
Buckel Grammer Malone Parrott Wilson, B.
Carey Hornberger Mautz Reilly Wilson, C.
Carozza Howard, S. McComas Rey Wivell
Cassilly Impallaria McDonough Rose


Not Voting - 0


Excused from Voting - 0


Excused (Absent) - 7


Adams Clark McConkey McMillan Miller, A.
Angel Fisher


GAM-House Vote Record 0077 - 2017 Regular Session


2/15/2017 1:18 PM



http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=flrvotepage&tab=subject3&id=hb0159%2ch-0077&stab=02&ys=2017RS&print=1&printFontSize=rank2

Chuck

Highlight

Beidle 



Chuck

Highlight

Chang 



Chuck

Highlight

Sophocleus






		HB 159 Summary Weapon-Free Education Zones.pdf

		hb0159 TEXT.pdf

		HB 159

		Department of Legislative Services

		Maryland General Assembly

		2017 Session

		FISCAL AND POLICY NOTE

		First Reader

		Fiscal Summary

		Analysis

		Additional Information





		Tactical Carry - analysis

		hb0159 Roll Call (House Appropriations).pdf

		Roll Call (House) HB 159 Weapon Free Education Zones.pdf



