The Mandated System. Rough calculations suggest that the implicit marginal
rates from the phaseout of subsidies under the mandated system could also be
extremely high for some families. These rates would apply to income between
100 percent and 200 percent of the poverty level for workers in uncovered firms.
For workers in covered firms, these marginal levies would apply to workers in a
smaller income range. In 2002, the effective marginal tax on labor compensation
could increase by as much as 35 to 55 percentage points for workers who re-
ceived subsidies. As in the voluntary system, this new levy would be added to
the explicit and implicit marginal taxes that these workers already face, produc-
ing total marginal tax rates of more than 95 percent for some workers.

The mandated system would also discourage some people who have spouses
working at covered firms from participating in the labor force or at least from
taking a job at a firm with more than 25 employees. If those people took a job
at a covered firm, their wages would be reduced by the additional cost for insur-
ance but they would receive no additional benefits. The current system also
discourages some of these people from working at firms that pay for insurance,
but by requiring more firms to provide insurance coverage, the proposal would
increase the number of people who were affected.

In the mandated system, the combination of the subsidies and the require-
ment to purchase insurance would increase the effective income of people who
wanted insurance at the net-of-subsidy price, but would reduce the economic
well-being of people who would have preferred not to buy insurance. Because
the net-of-subsidy price (including employer payments) would be high for many
families, the number of people who valued insurance at less than its cost could
be large. For example, for a family of two adults (one working in a covered
firm) and two children, with income just below the poverty threshold in 2002,
the firm contributing 50 percent of the premium would pay more than $5,000 on
the worker’s behalf for insurance; that would represent roughly one-quarter of
the family’s income.

Effect on Employment

If the voluntary system in Senator Mitchell’s proposal did not result in insurance
coverage for 95 percent of the population, mandates would be triggered unless
the Congress adopted an alternative approach. Under the mandated system,
firms with more than 25 employees would be required to contribute to each
worker’s health insurance. The imposition of the mandate would raise the cost
of employing workers at firms that do not currently provide insurance. Econom-
ic theory and empirical research both imply that most of this increased cost
would be passed back to workers over time in the form of lower take-home
wages. Such shifting would not be possible, however, for workers whose wages
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were close to the federally regulated minimum wage. Therefore, the net cost of
employing those workers would be raised by the mandate, and some of them
would lose their jobs.

Nevertheless, the quantitative effect of the mandate in this proposal would
probably be quite small because the mandate would not be implemented until
2002. Market wages for low-income workers will rise over time, reflecting
general inflation and, probably, some share of the nation’s real economic growth.
As a result, few workers will be earning the current minimum wage by 2002. If
the Congress did not raise the minimum wage, loss of jobs from this mandate
would likely be very limited.

Employment would also be affected by the implicit taxes on work described
above. In both the voluntary and mandated systems, some workers would volun-
tarily withdraw from the labor force in response to the new incentives they
faced.
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TABLE 1. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITHOUT MANDATE IN EFFECT

(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
MANDATORY OUTLAYS
Medicaid

1 Discontinued Coverage of Acute Care 0 0 -23.8 -35.6 -39.7 -44.4 -49.6 -55.2 -61.2 676
2 State Maintenance-of-Effort Payments 0 o -18.5 -26.5 -28.7 -31.1 -33.6 -36.3 -39.3 -42.4
3 Disproportionate Share Hospital Payments (¢ 0 -8.8 -13.4 -14.8 -15.6 -18.8 -20.7 -22.9 -25.2

4 Increase Asset Disregard to $4000 for Home and
Community Based Services a a a a a a a 0.1 0.1 0.1
5 Offset to Medicare Prescription Drug Program 0 0 0 0 07 -1.5 -1.6 -1.9 2.1 2.3
6 Administrative Savings 0 0 -0.3 0.5 -0.5 -0.6 0.7 -0.8 -0.8 -0.9

Medicare

7 Part A Reductions
Inpatient PPS Updates 0 0 0.3 -1.6 3.4 56 -8.0 -10.7 -13.8 -17.4
Capital Reductions 0 -0.8 -1.0 12 -1.6 2.1 22 2.4 27 2.9
Disproportionate Share Hospital Reductions 0 0 -1.7 2.1 23 25 -2.8 -3.1 -3.4 3.7
Skilled Nursing Facility Limits (o] -0.1 -0.1 -0.2 -0.2 0.2 0.2 0.2 -0.3 0.3
Long Term Care Hospitals a a -0.1 0.1 -0.1 0.2 0.2 -03 03 0.4
Medicare Dependent Hospitals a 0.1 0.1 0.1 a a 0 0 0 0
Sole Community Hospitals a a a a a a a a a a
Part A interactions 0 0 0.1 0.2 0.4 06 0.7 0.9 1.1 1.3

8 Essential Access Community Hospitals
Medical Assistance Facility Payments 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Rural Primary Care Hospitals (RPCH) Pmts 0.1 0.1 0.1 0.1 0.1 0.2 0.2 0.2 0.2 0.2

9 Part B Reductions
Updates for Physician Services 04 0.6 06 -0.7 08 -0.8 0.9 -1.0 -1.0 -1.1
Real GDP for Volume and Intensity 0 0 -0.3 -0.8 -1.6 25 3.3 42 5.3 -6.6
Efiminate Formula Driven Overpayments -0.8 -1.0 13 -1.8 23 -3.2 4.2 5.5 7.1 -9.1
Competitive Bid for Part B a -0.1 0.1 -0.1 0.1 -0.1 0.1 0.2 -0.2 0.2
Competitive Bid for Clinical Lab Services a 0.2 0.3 -0.3 0.3 -0.4 -0.4 -0.5 0.5 06
Elimination of Balance Billing 0 0.1 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
Laboratory Coinsurance 0.7 -1.1 -13 -1.4 -1.6 -1.8 20 2.3 26 29
Correct MVPS Upward Bias 0 0 0 0 -0.2 0.6 -1.4 2.6 -3.9 55
Eye & Eye/Ear Specialty Hospitals a a a 0 0 0 0 0 0 0
Nurse Pract/Phys Asst Direct Payment 0 0 0.1 0.2 0.3 0.3 0.4 0.5 0.6 07
High Cost Hospitals 0 0 0 0.5 -0.8 £0.8 0.8 -0.9 -1.0 -1.0
Durable Medical Equipment Price Reduction a a -0.1 0.1 -0.1 -0.1 -0.1 -0.1 -0.2 0.2
Permanent Extension of 25% Part B Premium 0 06 0.9 1.4 0.6 -1.0 28 -5.0 7.7 -9.8






TABLE 1. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITHOUT MANDATE IN EFFECT

{By fiscal year, in biliions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

10 Parts A and B Reductions

Home Health Copayments (20%) 0.7 34 -4.2 -4.6 5.9 64 -7.0 76
Medicare Secondary Payer 0 0 0 0 -1.9 2.0 22 23
Home Health Limits 0 0 -0.3 0.6 0.8 0.9 -1.0 -1.0
Expand Centers of Excellence 0 -0.1 -0.1 -0.1 a a 0 0
Extend ESRD Secondary Payer to 24 Months A X .

0

11 Medicare Outpatient Prescription Drug Benefit

Subsidies
12 Persons between 0-200% of Poverty 0 0 66.7 95.4 105.3 116.8 129.3 1427 157.3 172.3
13 Pregnant Women and Kids 0-300% of Poverty = eec-cenen. Included inLine 12 ---c~-cv-w-
14 Temporarily Unemployed 0 0 . . . .
nt Outreach

Other Health Programs

16 Vulnerable Hospital Payments 0 0 25 25 25
17 Veterans' Programs 0 0 -2.0 -20 2.1
18 Home and Community Based Care ($48 bil. cap) 0 0 7.9 114 15.4
19 Life Care 0 o -0.3 -0.3 -0.3
20 Academic Health Centers 0 0 1.0 115 121
21 Graduate Medical and Nursing Education 0 0 6.8 7.2 75
22 Medicare Transfer - Direct Medical Education 0 0 29 -3.1 -3.3
23 Medicare Transfer - Indirect Medical Education 0 0 7.2 -7.9 -8.7
24 Public Health Schools; Dental Schools 0 0 0.1 0.1 0.1

0 0.3 0 0 0

25 Women, infants and Children

Public Health Initiative

27 Biomedical and Behavioral Research Trust Fund 0 0 0.9 14 1.5 16 1.7 1.9 2.1 22
28 Health Professions 0 0.1 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.0
29 Core Public Health 0 0.1 03 0.3 04 0.4 0.3 0.2 0.1 0.1
30 Prevention 0 0.1 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.0

0 0.3 0.5 0.5 0.4 0.2 0.1 0.1 0.0 0.0

31 Capacity Building and Capital

Continued






TABLE 1. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITHOUT MANDATE IN EFFECT

(By fiscal year, in billions of doliars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

32 OSHA and Workforce

33 Supplemental Services

34 Enabling Services

35 National Heatth Service Corps (NHSC)

36 Mental Health & Substance Abuse (CMMH&SA)
37 School Clinics

COO0OO00O0O

39 Social Security Benefits 0 o 0.2 05 0.9 0.9 0.9 09 0.8 0.8
[ MANDATORY OUTLAY CHANGES 2.4 49 111 24.7 334 413 39.2 39.0 37.9 359]
DISCRETIONARY OUTLAYS

Health Programs

40 Veterans' Programs 1.2 0.6
41 Indian Health Supplementary Services . .

Administrative Expenses
43 Administrative Costs
44 Costs to Administer the Mandate

Studies, Research, & Demo jons
46 EACH/MAF/Rural Transition Demonstrations a a a a a a a
[ DISCRETIONARY OUTLAY CHANGES 25 3.2 0.3 4.7 2.3 0.4 0.5 -2.6 -2.8 -2.9]
TOTAL OUTLAY CHANGES 0.1 -1.6 114 229 31.1 40.9 38.7 36.3 35.1 33.0

Continued






TABLE 1. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL

WITHOUT MANDATE IN EFFECT
(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
RECEIPTS
47 Increase in Tobacco Tax 0.7 27 45 6.1 7.6 74 71 6.9 6.8 6.7
48 1.75% Excise Tax on Private Health Ins Premiums 0 35 6.1 7.1 7.7 84 9.1 9.9 10.8 117
49 Addl Medicare Part B Premiums for High-
Income Individuals ($80,000/$100,000) 0 1] 2.0 2.0 28 35 4.4 55 6.9 87
50 Increase Excise Tax on Hollow-PointBullets ~  ceecenca- Negligible Revenue Loss -« --------
51 include Certain Service-Related Income in SECA/
Exct Certain Inven-Related Income from SECA
a) General Fund Effect 0 -0.1 -0.1 0.1 0.1 -0.1 0.1 -0.1 -0.1 -0.1
b) OASDI Effect 0 0.1 0.2 02 0.2 0.3 0.3 03 0.3 0.3
52 Extend Medicare Coverage & HI Tax to All State
and Local Government Employees 0 1.6 16 1.5 1.5 14 14 1.3 1.2 1.2
63 Impose Excise Tax with Respect to Plans
Failing to Satisfy Voluntary Contribution Rules 0 a a a a a a a a a
54 Provide that Health Benefits Cannot be Provided
thru a Cafeteria Plan/Flex Spend Arrangements 0 0.5 25 3.9 4.8 56 6.3 7.0 7.7 85
55 Extend/Increase 25% Deduction for Heaith
Insurance Costs of Self-Employed Individuals 5 -06 1.2 1.3 -14 -1.5 -16 -1.8 20 -2.1
56 Limit on Prepayment of Medical Premiums = ecceccaca- Negligible Revenue Gain----------
57 Non-Profit Health Care Orgns/Taxable Orgns
Providing Health Ins & Prepd HealthCare Swes === ceccccnae-- Negligible Revenue Effect----------
58 Trmt of Certain Ins Companies Under Sect 833 0 0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
59 Grant Tax Exempt Status to State Ins Risk Pools a a 0 0 0 0 0 0 0 0
60 Remove $150 Million Bond Cap on Non-Hospital .
501(c)(3) Bonds a a a -0.1 0.1 -0.1 0.1 0.2 -0.2 0.2
61 Qualified Long-Term Care Benefits Treated as
Medical Care; Clarify Tax Treatment of Long-
Term Care Insurance and Services 0 a 02 -0.3 -0.2 0.3 -0.3 -0.3 0.4 -04
62 Tax Treatment of Accelerated Death Benefits
Under Life Insurance Confracts a a -0.1 -0.1 -0.1 -0.1 0.1 -0.1 0.1 -0.1
63 Increase in Reporting Penalties for Nonemployees 0 a a a a a a a a a

Continued






TABLE 1. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL

WITHOUT MANDATE IN EFFECT
(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
64 Post-Refirement Medical/lLife Insurance Reserves = ce-ecccnan Negligible Revenue Effect----------
65 Tax Credit for Practitioners in Underserved Areas a 0.1 0.2 0.2 0.2 0.2 -0.1 a a a
66 Increase Expensing Limit for Certain Med Equip a a a a a a a a a a
67 Tax Credit for Cost of Personal Assistance Svcs
Required by Employed individuals 0 a -0.1 -0.1 0.1 0.1 -0.1 0.2 -0.2 -0.2
68 Disclosure of Return Informationto State Agencies @~ cemecennan No Revenue Effect----------
69 Impose Premium Tax with Respect to Certain
High Cost Plans 0 a 0.9 22 3.3 6.1 8.5 125 16.0 19.9
70 Limit Exclusion for Employer-Paid Health Benefits 0 0 0 0 0 0 0 0 0 09
71 Indirect Tax Effects of Changes in Tax Treatment
of Employer & Household Health Ins Spending 0 -0.5 -0.3 0.7 -1.3 -2.0 24 -3.0 -33 3.7
|  TOTAL RECEIPT CHANGES 0.1 71 15.7 20.2 24.5 28.3 334 378 43.5 51.2]
DEFICIT
MANDATORY CHANGES 2.5 -12.0 4.6 4.5 8.9 13.0 58 1.2 56 -15.3
CUMULATIVE MANDATORY TOTAL 25 -14.5 -19.2 147 5.8 7.2 13.0 14.1 8.6 6.7
TOTAL CHANGES 0 8.7 4.3 27 6.6 126 53 -1.5 8.4 -18.2
CUMULATIVE DEFICIT EFFECT 0 8.8 -13.1 -10.3 3.7 8.9 14.2 12.7 44 -13.8

SQURCES: Congressional Budget Office; Joint Committee on Taxation

NOTES:

The figures in this table include changes in authorizations of appropriations and in Social Security that would not be counted for pay-as-you-go scoring under the Budget

Enforcement Act of 1990.

Provisions with no cost have been excluded from this table.

a. Less than $50 miltion.






TABLE 2. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITH MANDATE IN EFFECT

(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
MANDATORY OUTLAYS
Medicaid
1 Discontinued Coverage of Acute Care 0 0 238 -35.6 -39.7 -49.6 -55.2 61.2 -67.6
2 State Maintenance-of-Effort Payments 0 0 -18.5 -26.5 -28.7 -33.6 -36.3 -39.3 -42.4
3 Disproportionate Share Hospital Payments o] 0 -8.8 -13.4 -14.8 -18.8 -20.7 -22.9 25.2

4 Increase Asset Disregard to $4000 for Home and

Community Based Services a a a a 0.1 0.1 0.1
5 Offset to Medicare Prescription Drug Program 0 0 0.0 0.0 -1.9 21 23
0 0

6 Administrative Savings

Medicare

7 Part A Reductions
Inpatient PPS Updates 0 0 -0.3 -16 -3.4 5.6 -8.0 -10.7 -13.8 -17.4
Capital Reductions 0 -0.8 -1.0 -1.2 -1.6 2.1 22 24 27 29
Disproportionate Share Hospital Reductions 0 (¢] 1.7 2.1 23 25 28 -3.1 -34 -3.7
Skilled Nursing Facility Limits 0 -0.1 -0.1 0.2 -0.2 -0.2 0.2 0.2 0.3 -0.3
Long Term Care Hospitals a a 0.1 -0.1 -0.1 0.2 0.2 03 -0.3 0.4
Medicare Dependent Hospitals a 0.1 0.1 0.1 a a 0 0 0 0
Sole Community Hospitals a a a a a a a a a a
Part A Interactions a a 0.1 0.2 0.4 06 0.7 0.9 1.1 1.3

8 Essential Access Community Hospitals
Medical Assistance Facility Payments 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Rurat Primary Care Hospitals (RPCH) Pmts 0.1 0.1 0.1 0.1 0.1 0.2 0.2 0.2 02 0.2

9 Part B Reductions
Updates for Physician Services -0.4 0.6 0.6 0.7 -0.8 0.8 0.9 -1.0 -1.0 -1.1
Real GDP for Volume and [ntensity 0 0.0 03 -0.8 -16 25 -3.3 -4.2 5.3 6.6
Eliminate Formula Driven Overpayments -0.8 -1.0 -1.3 -1.8 23 -3.2 42 55 7.1 -9.1
Competitive Bid for Part B a 0.1 -0.1 -0.1 -0.1 -0.1 0.1 -0.2 0.2 -0.2
Competitive Bid for Clinical Lab Services a -0.2 03 0.3 -0.3 0.4 0.4 0.5 -0.5 -0.6
Elimination of Balance Billing 0 0.1 02 0.2 0.2 0.2 0.3 03 0.3 0.3
Laboratory Coinsurance 0.7 -1.1 -1.3 -14 -1.6 -1.8 2.0 23 26 29
Correct MVPS Upward Bias 0 0 0 0 -0.2 -0.6 14 -26 -3.9 55
Eye & Eye/Ear Specialty Hospitals a a a 0 0 0 0 0 0 0
Nurse Pract/Phys Asst Direct Payment 0 0 0.1 0.2 0.3 0.3 0.4 0.5 06 0.7
High Cost Hospitals 0 0 0 -0.5 0.8 -0.8 0.8 09 -1.0 -1.0
Durable Medical Equipment Price Reduction a a 0.1 -0.1 -0.1 -0.1 0.1 -0.1 -0.2 -0.2
Permanent Extension of 25% Part B Premium 0 0.6 0.9 1.4 0.6 -1.0 28 5.0 7.7 9.8

Continued






TABLE 2. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITH MANDATE IN EFFECT
(By fiscal year, in billions of doliars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

10 Parts A and B Reductions
Home Health Copayments (20%) 07 34 42 46 -5.0 5.5 58 6.4 -7.0 76
Medicare Secondary Payer o 0 0 0 -1.2 -1.8 -1.9 2.0 22 23
Home Health Limits 0 0 -0.3 -0.6 07 0.7 -0.8 0.9 -1.0 -1.0
Expand Centers of Excellence 0 -0.1 -0.1 -0.1 -0.1 0.1 a a 0 0
Extend ESRD Secondary Payer to 24 Months -0.1 -0.1 -0.1 -0.1 -0.1 0.1 0.1 -0.1 0.2 -0.2
11 Medi Outpatient Prescription Drug Benefit o] 0 0 0 6.2 14.4 16.7 17.5 19.7 215

Subsidies

12 Persons between 0-200% of Poverty before Mandate 0 0 66.7 95.4 105.3 116.8 129.3 33.1 0 0
13 Persons between 0-200% of Poverty after Mandate 0 0 0 0 0 0 0 96.1 137.2 149.6

Included inLine 12 ----==c---
7.1 77

14 Pregnant Women and Kids 0-300% of Poverty
15 Temporarily Unemployed

125 14.7 15.9

Other Health Programs
17 Vulnerable Hospital Payments 0

18 Veterans' Programs

19 Home and Community Based Care
20 Life Care

21 Academic Health Centers

22 Graduate Medical and Nursing Education

23 Medicare Transfer - Direct Medical Education
24 Medicare Transfer - Indirect Medical Education
25 Public Health Schools; Dental Schools
26 Women, Infants and Children

ration of Enroliment Outreach

o
OWOoOO0O0OLO0OOO

Y- X-X-X-X"2-X-X-X-X=]

Public Health Initiative
28 Biomedical and Behavioral Research Trust Fund 0 0 0.9 1.3 1.5 16 1.7 20 22 24
29 Health Professions 0 0.1 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.0
30 Core Public Health 0 0.1 0.3 0.3 0.4 04 0.3 0.2 0.1 0.1
0 0.1 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.0

31 Prevention

Continued






TABLE 2. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITH MANDATE IN EFFECT

(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
32 Capacity Building and Capital 0 0.0
33 OSHA and Workforce 0 0.1
34 Supplemental Services a 0.0
35 Enabling Services 0 0.1
36 National Health Service Corps (NHSC) 0 0.0
37 Mental Health & Substance Abuse (CMMH&SA) a 0.0
38 School Clinics a

39

40 Social Security Benefits 0 1] 0.2 0.5 0.9 0.9 0.9 0.9 0.8 0.8
| MANDATORY OUTLAY CHANGES 24 -4.9 11.0 24.7 334 413 39.2 21.7 12.1 7.2)
DISCRETIONARY OUTLAYS
Health Programs
41 Veterans' Programs 1.2 0.6 5.8

42 indian Health Supplementary Services

Administrative Expenses
44 Administrative Costs . . . . 1.0 1.0 1.1 1.1 1.1 1.2
45 Costs to Administer the Mandate 0 2.0 2.0 2.0 20 20
0 1]

Studies, Research, Demonstrations, Other
47 EACH/MAF/Rural T ition D nstrati

| DISCRETIONARY OUTLAY CHANGES 25 3.2 0.3 1.7 -2.3 0.4 0.5 0.6 0.8 0.9]

TOTAL OUTLAY CHANGES 0.1 -1.6 114 229 31.1 40.9 38.7 211 113 6.3

Continued






TABLE 2. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL

WITH MANDATE IN EFFECT
(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
RECEIPTS
48 Increase in Tobacco Tax 0.7 27 45 6.1 76 7.4 7.1 6.9 6.8 6.7
49 1.75% Excise Tax on Private Health Ins Premiums 0 3.5 6.1 7.1 7.7 8.4 9.1 104 115 124
50 Addl Medicare Part B Premiums for High-
Income Individuals ($80,000/$100,000) 0 0 2.0 2.0 28 3.5 44 5.5 6.9 8.7
51 Increase Excise Tax on Hollow-Point Bullets @~~~ ---------- Negligible Revenue Loss -----+-----
52 Include Certain Service-Related Income in SECA/
Excl Certain Inven-Related Income from SECA
a) General Fund Effect 0 -0.1 -0.1 -0.1 -0.1 -0.1 -0.1 0.1 -0.1 0.1
b) OASDI Effect o] 0.1 0.2 0.2 0.2 0.3 0.3 0.3 0.3 0.3
53 Extend Medicare Coverage & Hi Tax to All State
and Local Government Employees 0 16 1.6 1.5 1.5 14 14 1.3 1.2 1.2
54 Impose Excise Tax with Respect to Plans
Failing to Satisfy Voluntary Contribution Rules 0 a a a a a a a a a
55 Provide that Health Benefits Cannot be Provided
thru a Cafeteria Plan/Flex Spend Arrangements 0 0.5 25 3.9 4.8 5.6 6.3 8.2 9.5 10.5
56 Extend/Increase 25% Deduction for Health
Insurance Costs of Self-Employed Individuals -0.5 06 -12 -1.3 -14 -1.5 -1.6 -1.8 2.0 2.0
57 Limit on Prepayment of Medical Premiums @ ~--------- Negligible Revenue Gain------<---
58 Non-Profit Health Care Orgns/Taxable Orgns
Providing Health Ins & Prepd Health Care Sves ~ ---------- Negligible Revenue Effect----------
59 Trmt of Certain Ins Companies Under Sect 833 0 0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
60 Grant Tax Exempt Status to State Ins Risk Pools a a 0 0 0 0 0 0 0 0
61 Remove $150 Million Bond Cap on Non-Hospital
501(c)(3) Bonds a a a -0.1 -0.1 0.1 -0.1 -0.2 02 -0.2
62 Qualified Long-Term Care Benefits Treated as
Medical Care; Clarify Tax Treatment of Long-
Term Care Insurance and Services 0 a -02 -0.3 -0.2 -0.3 -0.3 0.3 -0.4 -0.4
63 Tax Treatment of Accelerated Death Benefits
Under Life Insurance Contracts a a -0.1 0.1 0.1 -0.1 -0.1 -0.1 -0.1 -0.1
64 Increase in Reporting Penalties for Nonemployees 0 a a a a a a a a a

Continued






TABLE 2. PRELIMINARY ESTIMATES OF THE FEDERAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL

WITH MANDATE IN EFFECT
(By fiscal year, in billions of dollars)
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
65 Post-Retirement Medical/Life Insurance Reserves  ---------- Negligible Revenue Effect----------
66 Tax Credit for Practitioners in Underserved Areas a -0.1 -0.2 -0.2 0.2 0.2 -0.1 a a a
67 Increase Expensing Limit for Certain Med Equip a a a a a a a a a a
68 Tax Credit for Cost of Personal Assistance Svcs
Required by Employed Individuals 0 a -0.1 -0.1 -0.1 0.1 0.1 -0.2 0.2 -0.2
69 Disclosure of Retumn Information to State Agencies  ---------- No Revenue Effect----------
70 Impose Premium Tax with Respect to Certain
High Cost Plans 0 a 0.9 2.2 33 6.1 9.5 10.2 11.2 147
71 Limit Exclusion for Employer-Paid Health Benefits 0 0 0 0 0 0 0 ] 0 0.9
72 Indirect Tax Effects of Changes in Tax Treatment
of Employer & Household Health Ins Spending 0 -0.3 -0.3 0.7 -14 2.1 26 -11.1 -15.9 -19.0
[ TOTAL RECEIPT CHANGES 0.2 7.3 15.7 20.2 244 28.3 33.2 29.1 28.6 33.5]
DEFICIT
MANDATORY CHANGES -2.6 “12.2 4.7 4.5 9.0 13.0 6.0 7.4 -16.5 -26.3
CUMULATIVE MANDATORY TOTAL -2.6 -14.8 -19.5 -156.0 6.0 7.0 13.0 5.6 -10.9 -37.3
TOTAL CHANGES 0.1 -89 4.3 2.7 8.7 12.6 55 8.0 473 -27.2
CUMULATIVE DEFICIT EFFECT 0.1 -9.1 -134 -10.6 3.9 8.7 14.2 6.2 -11.1 -38.3

SOURCES: Congressional Budget Office; Joint Committee on Taxation

NOTES:

The budgetary treatment of mandatory premium payments is under review.

The figures in this table include changes in authorizations of appropriations and in Social Security that would not be counted for pay-as-you-go scoring under the Budget

Enforcement Act of 1990,
Provisions with no cost have been excluded from this table.

a. Less than $50 miltion.






TABLE 3. PRELIMINARY ESTIMATES OF THE STATE & LOCAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITHOUT MANDATE IN EFFECT

(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
OUTLAYS
Medicaid
1 Discontinued Coverage of Acute Care 0 0 -17.9 -26.7 -29.8 -333 372 414 -45.9 -50.7
2 State Maintenance-of-Effort Payments 0 0 18.5 265 28.7 31.1 336 36.3 393 424
3 Disproportionate Share and Vulnerable
Hospital Payments a/ 0 0 1.1 -0.8 -0.6 0.5 0.1 02 0.5 0.8

4 Increase Asset Disregard to $4000 for Home and
Community Based Services
5 Offset to Medicare Prescription Drug Program

a
-16

dministrati
7 Expenses Associated with Subsidies
8 General Administrative and Start Up Costs

[ TOTAL OUTLAY CHANGES a 0.3 6.4 5.1 4.4 35 3.1 2.2 1.3 0.3]
RECEIPTS
11 Revenue Collected for Subsidy Administration 0 0 3.6 5.1 55 6.0 6.5 71 7.7 83
Total State Changes a 03 28 0.0 -1.1 2.5 3.4 4.9 5.4 8.0

SOURCE: Congressional Budget Office.

a. The estimate assumes that states will continue to provide some assistance to hospitals serving disproportionately large numbers of uninsured or underinsured peaple.






TABLE 4. PRELIMINARY ESTIMATES OF THE STATE & LOCAL BUDGETARY EFFECTS OF SENATOR MITCHELL'S PROPOSAL
WITH MANDATE IN EFFECT

(By fiscal year, in billions of dollars)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
OUTLAYS
Medicaid
1 Discontinued Coverage of Acute Care 0 0 -17.9 -26.7 -290.8 -33.3 -37.2 414 -45.9 -50.7
2 State Maintenance-of-Effort Payments 0 0 18.5 26.5 28.7 311 336 363 39.3 424
3 Disproportionate Share and Vulnerable
Hospital Payments a/ 0 0 1.1 0.8 -0.6 05 -0.1 50 52 55
4 Increase Asset Disregard to $4000 for Home and
Community Based Services a a a a a a a a a a
5 Offset to Medicare Prescription Drug Program 0 0 0 0 -0.5 -1.1 -1.2 -1.4 -1.6 -1.7
o] 0 -0.2 0.4 0.4 -0.5 0.5 -0.6 -0.6 0.7

_ 6 Administrative Savings

Admini ive nses
7 Expenses Associated with Subsidies 0 0 3.6 5.1 55 6.0 6.5 75 82 8.9
8 General Administrative and Start Up Costs 0 0 1.0 1.1 1.1 12 1.3 1.4 1.5 16
0 0.3 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1

9 Automobile Insurance Coordination

[ TOTAL OUTLAY CHANGES a 03 6.4 5.1 4.4 3.5 31 -2.6 -3.9 -54]

RECEIPTS
11 Revenue Collected for Subsidy Administration 0 0 3.6 51 55 6.0 6.5 7.5 8.2 8.9
Total State Changes a 0.3 28 0.0 -1.1 25 34 -10.1 -12.1 -14.3

SOURCE: Congressional Budget Office.

a. The estimate assumes that states will continue to provide some assistance to hospitals serving disproportionately large numbers of uninsured or underinsured people.






Table 5. Health Insurance Coverage
(By calendar year, in millions of people)

1997 1998 1999 2000 2001 2002 2003 2004

Baseline
Insured 224 226 228 229 230 232 233 234
Uninsured 40 40 40 41 2 42 43 43 44
Total 264 266 268 270 272 274 276 278
Uninsured as Percentage of Total 15 15 15 15 15 16 16 16

Senator Mitchell's Proposal--Without Mandate in Effect

Insured* 250 253 255 257 259 261 262 264
Uninsured A3 13 13 14 14 14 14 14

Total 264 266 268 270 272 274 276 278
Uninsured as Percentage of Total 5 5 5 5 5 5 5 5

Senator Mitchell's Proposal—-With Mandate in Effect

Insured 250 253 255 257 259 274 276 278
Uninsured 13 13 13 14 14 _0 _0 _0O

Total 264 266 268 270 272 274 276 278
Uninsured as Percentage of Total 5 5 5 5 5 0 0 0

SOURCE: Congressional Budget Office.

a.  Includes people eligible for coverage under the enroliment outreach provisions of the proposal.







Table 6. Projections of National Health Expenditures
(By calendar year, in billions of dollars)

1997 19898 1999 2000 2001 2002 2003 2004
Baseline 1,263 1372 1488 1613 1,748 1894 2,052 2220
Senator Mitchell's Proposal--Without Mandate in Effect
Proposal 1,301 1401 1519 1647 1,779 1923 2,079 2,246
Change from Baseline 38 29 Ky 33 K 29 27 25
Senator Mitchell's Proposal--With Mandate in Effect
Proposal 1,301 1401 1519 1647 1,779 1,943 2,093 2254
Change from Baseline 38 29 31 33 31 48 41 34

SOURCE: Congressional Budget Office.









