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The chart below is intended to provide a broad overview of key issues addressed in the three major health care reform bills currently moving through Congress.  These are: the Senate Finance Committee bill; the Senate Health, Education, Labor, & Pensions (“HELP”) Committee bill; and the House Tri-Committee bill drafted by the House Ways & Means, Energy & Commerce, and Education & Labor Committees.
  The chart will be updated regularly as Congressional activity on each proposal warrants.

	Policy
	Senate HELP
	Senate Finance
	House Tri-Committee

	Health Insurance Exchange/

Pooling Mechanism
	“American Health Benefit Gateways” would be established in each State by States or HHS.  The Gateways would facilitate enrollment in health insurance by eligible individuals and employer groups, and other functions would include: certifying qualified health plans; developing tools to allow consumers to receive accurate information; entering into agreements with “navigators”; facilitating the purchase of long term-services and supports; and collecting complaints and concerns from enrollees.  The Gateways would be supported by planning and establishment grants from HHS, and by a surcharge on insurers that would fund administrative and operating expenses.  Grants would also be available to support community-based enrollment initiatives.  (Sec. 143, adding Sec. 3101)
Qualified health insurance plans would be required to offer at least “essential benefits” as defined by the “Medical Advisory Council,” and would need to also meet additional criteria to receive required certification by a Gateway.  (Sec. 143, adding Sec. 3101(l))

Only U.S. citizens or lawful aliens would be considered eligible individuals.  (Sec. 163)
Gateways would assess a charge on health insurance issuers of low actuarial risk plans and provide payment to issuers of high actuarial risk plans.  (Sec. 143, adding Sec. 3101)
States would have the option to either establish a Gateway or participate by requesting that HHS establish a Gateway.  If a State has done neither after 4 years, HHS will establish a Gateway in the State.  (Sec. 143, adding Sec. 3104)
Gateways would be eligible to receive grants to contract with “navigators” that would assist with enrollment.  (Sec. 143, adding Sec. 3105)

Includes provisions to promote the financial integrity of Gateways and to protect against fraud and abuse.  (Sec. 143, adding Sec. 3102)
The bill also includes a sense of the Senate that all Americans should have access to care in a manner similar to the FEHBP.  (Sec. 142)
	
	

	Expansion of Medicaid
	Assumes an expansion of Medicaid to 150% of poverty, improvements to facilitate enrollment, maintenance of effort by the States, and certain FMAP levels.  (Sec. 141).  Note: Medicaid is not in the HELP Committee’s jurisdiction.
	
	

	Expansion of SCHIP or Other Children’s Coverage
	Reauthorizes the Emergency Medical Services for Children Program.  (Sec. 176)
	
	

	Expansion of Medicare, or Options for Adult Ages 55-65
	Creates a temporary reinsurance program, in States that do not have Gateways, to reimburse eligible employers for coverage of retirees between the ages of 55 and 64.  This program would pull funds from a “Retiree Reserve Trust Fund,” which would be funded by an initial appropriation of up to $10 billion.  (Sec. 181) 
	
	

	Long-Term Care
	The “Community Living Assistance Services and Supports (“CLASS”) Act” would create a new voluntary insurance program for purchasing of community living assistance services and supports.  Active enrollees would pay into the CLASS program through a payroll deduction (with an opt-out option).  Benefits could be collected by enrollees who have paid premiums for at least 60 months (at least 12 consecutive months), if the individual develops a functional limitation, related to his or her ability to perform activities of daily living or cognitive or psychiatric impairment, that is expected to last for a continuous period of more than 90 days.  Benefits include a cash benefit; advocacy services; and advice and assistance counseling.  The payroll deductions would fund a “CLASS Independence Fund,” and the bill also creates a “CLASS Independence Advisory Council” to make CLASS program recommendations.  (Sec. 191)
	
	

	Coverage for Young Adults
	Requires insurers providing dependent coverage to cover children up to age 26.  (Sec. 101, amending Sec. 2709)
	
	

	Public Plan Option
	Includes a placeholder for further discussion of a public health insurance option.  (Sec. 163)
	
	

	Individual Mandate
	Individuals who do not have qualifying health care coverage would be required to make “shared responsibility” payments unless the individual meets certain exceptions.  (Sec. 161, amending Sec. 59B)
	
	

	Employer Mandate
	Includes a placeholder for further discussion of shared responsibility for employers.  (Sec. 163)
	
	

	Other Employer Requirements
	Entities that provide qualifying health insurance coverage would be required to report information on individuals covered and nonenrollment to the IRS.  (Sec. 161)
Employers would also be required to provide employees with notification of the availability of affordable health choices.  (Sec. 162)
	
	

	Premium Subsidies to

Individuals
	Cost Sharing Tiers and Credits.  Establishes “tiers” of cost sharing for certain individuals and would provide premium credits to Gateways on behalf of eligible individuals.  These credits would reduce the amount an individual with an income not exceeding 150% of poverty pays to 1% of income, and would provide some level of assistance to individuals with income up to 500% of the poverty level.  Credits would not subsidize benefits beyond the essential benefits package, but States would have flexibility to make payments that are greater than the amount required.  (Sec. 151, amending Sec. 3111)
Rebates.  To ensure that consumers receive value for their premium payment, the bill would require that insurers issue a rebate to enrollees based on the amount of premium revenue spent on certain non-claim costs.  (Sec. 101, adding Sec. 2704)
	
	

	Premium Subsidies to

Employers
	Provides for a “small business health options program credit” that would be calculated using an employer-size factor. Eligible small employers would have 50 or fewer employees and an average wage of under $50,000 for full time employees.  Self-employed individuals could also qualify.  (Sec. 151, adding Sec. 3112)
	
	

	Private Insurance Market Reform
	Prohibits preexisting condition exclusions or other discrimination based on health status; provides for “fair insurance coverage” though rating rules and community rating requirements; requires guaranteed issue and guaranteed renewability of coverage; and prohibits discrimination based on health status, medical condition, claims experience, receipt of health care, medical history, genetic information, evidence of insurability, or disability.  (Sec 101)
Insurers would be required to account for their costs, and plans would have to notify enrollees if they fail to provide minimum qualifying coverage.  (Sec. 101, amending Sec. 2704)
Prohibits an insurer from establishing lifetime or annual limits on benefits for any participant or beneficiary.  (Sec. 101, amending Sec. 2710)
Insurers would be required to develop and implement reimbursement structures to provide incentives for high quality care to address: care coordination; hospital readmissions; use of best clinical practices, evidence-based medicine and HIT; wellness; and other measures.  (Sec. 101, amending Sec. 2707)
In the group market, the bill prohibits discrimination based on salary (Sec. 121, amending Sec. 2719) and provides the option to retain currently held insurance.  (Sec. 131)
	
	

	Benefit Design
	Creates the “Medical Advisory Council” to evaluate items and services that constitute the “essential health benefits.”  These must include: ambulatory patient services; emergency services; hospitalization; maternity and newborn care; medical and surgical care; mental health and substance abuse; prescription drugs; rehabilitative, habalative, and laboratory services; preventative and wellness services; and pediatric services (including oral and vision).  The Council would also determine the criteria that coverage must meet to be considered minimum qualifying coverage, and the conditions under which coverage would be considered affordable for individuals and families at different income levels.  The Council’s recommendations on these issues would become applicable unless Congress enacted a joint resolution disapproving of the report in its entirety.  (Sec. 143, adding Sec. 3103)
Insurers would be required to cover preventative health services with minimal cost sharing.  (Sec. 101, amending Sec. 2708)
	
	

	Access to Health Care Services
	Provides approximately $3 billion in 2010, increasing incrementally to $8.3 billion by 2015, in grants for  Federally Qualified Health Centers.  (Sec. 171)
Provides flexibility for services to be provided at facilities operated by health centers or at other inpatient or outpatient settings, and provides flexibility on the location of Center sites.  It also amends provisions of the Public Health Services Act related to affiliation agreements and governance requirements.  (Sec. 172)
	
	

	Health Information Technology (HIT)
	Standards.  Within 180 days of enactment, the bill would require HHS and the HIT Policy Committee and Standards Committee to develop interoperable and secure standards and protocols to facilitate electronic enrollment of individuals in government programs.  It also provides grants for implementation of appropriate enrollment HIT that would be available to State and local governmental entities.  (Sec. 185)
Key National Indicators.  Establishes a “Commission on Key National Indicators” that would oversee of a newly established key national indicators system and provide an annual report to Congress.  The Commission would contract with the National Academy of Sciences to review available research and determine how best to establish the key national indicator system.  (Sec. 183)
	
	

	Comparative Effectiveness Research (CER)
	Center for Health Outcomes Research and Evaluation.  Establishes the Center for Health Outcomes Research and Evaluation within AHRQ.  The Center will “coordinate, conduct, support, and synthesize research relevant to the comparative health outcomes and effectiveness of the full spectrum of health care treatments, including pharmaceuticals, medical devices, medical and surgical procedures, screening and diagnostics, behavioral health care, and other health interventions.”  The Center will also be responsible for (i) coordinating, conducting, and supporting reviews of clinical research; (ii) coordinating, conducting, and supporting research that identifies scientific advances in personalized medicine and reduces treatment disparities among minorities, children, and vulnerable populations; (iii) using a broad range of methodologies, including randomized controlled clinical trials; (iv) creating tools that organize and disseminate research findings; (v) encouraging the development and use of clinical registries and the development of health outcomes research data networks; and (vi) developing a publicly available resource database that collects high-quality, independent evidence from government and non-government sources.  Within one year of enactment, the bill requires the Center to develop "minimum methodological standards" for use when comparing health outcomes and value to ensure "accurate and effective comparisons" of treatment options.  (Sec. 219, adding Sec. 937)
(Additionally, CER and related issues are addressed throughout the legislation.)
	
	

	Follow-On Biologics
	Includes a placeholder for Biologics Competition and Innovation as a policy still under discussion. (Title VI – Improving Access to Innovative Medical Therapies, Subtitle A) 
	
	

	Expansion of 340B Program
	Expanded Participation in 340B Program.  Amends the 340B Program by: (1) expanding the drug discount program to allow participation as a “covered entity” by free-standing children's hospitals, rural referral centers, sole community hospitals that have a disproportionate share hospital percentage greater than 8 percent, and all critical access hospitals; (2) expanding the Program to include a drug used in connection with an inpatient service by enrolled hospitals; (3) allowing enrolled hospitals to obtain inpatient drugs through a group purchasing agreement or the 340B Prime Vendor Program; and (4) requiring hospitals enrolled in the 340B Program to provide a credit to each state for the estimated annual costs of covered drugs provided to Medicaid recipients for inpatient use.  (Sec. 611)
Improvements to 340B Program Integrity.  Improves the integrity of the 340B Program by: (1) requiring the Secretary to carry out activities to increase compliance by manufacturers and covered entities with the requirements of the drug discount program; (2) establishing an administrative process to resolve claims by covered entities and manufacturers of violations of such requirements; and (3) providing clarifications about the ceiling price used to sell to 340B participants.  (Sec. 612)
	
	

	Other Drug-Related Issues  
	Presentation of Drug Information.  Requires the Secretary of HHS in collaboration with other agencies to determine whether the addition of standardized, quantitative summaries of the benefits and risks of drugs in a tabular, drug facts box, or other format to the labeling and print advertising of such drugs would improve health care decision making.  The bill also requires the Secretary to review available scientific evidence and to consult with drug manufacturers; clinicians; patients and consumers; experts in health literacy; geriatric and long-term care; and representatives of racial and ethnic minorities.  Within one year, the Secretary must make a determination as to whether the information would improve health care decision making.  If it is beneficial, the Secretary shall promulgate regulations to implement such labeling.  The bill requires the Secretary to ensure information is objective and up-to-date.  Information will also be posted on the FDA’s website.  (Sec. 218)
	
	

	Bundling 
	Bundling: The bill does not directly propose a bundling policy, but it does include several references to coordination of care and episodic care.  Quality measures would be developed around “coordination of health care and care transitions, including episodes of care.”  (Sec 203)
	
	

	Readmissions
	Reducing and Reporting Hospital Readmissions. Requires Secretary to analyze and calculate hospital-specific and national applicable readmissions rates beginning in 2010.  Gives Secretary authority to define “applicable readmission” which must include specific time interval following original discharge and a list of conditions or procedures.  Within 6 months of enactment, the Secretary must select the time interval which must be within 7 and 30 days and also must select at least 2 conditions or procedures to later be increased to 8.  In 2011, Secretary shall establish procedures for the confidential disclosure to hospitals, receiving funds under the PHSA, of their hospital-specific and national readmission rates.  Two years after the date of enactment, this readmission information will be made publicly available.  Also establishes a quality improvement program for hospitals with high severity adjusted readmission rates that rank among the highest 25 percent nationally.  (Sec. 216, adding Sec. 399NN)
Elsewhere, the bill requires insurers to develop reimbursement structures that include incentives to reduce readmissions, and requires development of quality measures related to readmissions.  (Sections 201, 203)
	
	

	Quality Improvements  
	National Strategy. Directs HHS to develop a “National Strategy” with priorities to improve delivery of health care services, patient health outcomes, and population health, and would publish a “national health care quality report card.”  The bill emphasizes the need to address high-cost chronic diseases, best practices to reduce medical errors, preventable admissions and readmissions, and use of comparative effectiveness information and use of health care data to improve quality and outcomes.  (Sec. 201)  The President would convene an “Interagency Working Group on Health Care Quality,” composed of senior public officials, to promote collaboration between Federal departments and agencies.  (Sec. 202)

Quality Measures. Quality measures in “gap” areas where no quality measures currently exist would be developed with the support of $75 million annually in grant funding from 2010-2014.  Specified priorities for developing quality measures include: health outcomes; continuity, management, and coordination of care and care transitions, including episodes of care across providers; treatment decisions and palliative care; effectiveness of care; and the appropriateness of use of health care resources.  (Sec. 203)  To promote and streamline use of quality measures, the bill would create a process whereby “qualified consensus-based entities” would contract with HHS, meet with stakeholder groups, and make recommendations for performance improvement priorities.  The bill requires that priority be given to delivery issues, including improvements to reduce readmissions and to address gaps in comparative effectiveness information.  (Sec. 204, amending Sec. 399JJ).  Provider-specific quality measure information would be publically reported on standardized websites.  (Sec. 204, amending Sec. 399JJ).  To support collection and analysis of quality measure data, the bill provides $75 million a year between 2011 and 2014.  (Sec. 205).  The bill also provides for a strategy to “reward quality” in areas including improved outcomes, prevention of hospital readmissions, and wellness programs, through increased reimbursement from private plans.  (Sec. 143, amending Sec. 3101(m)).  A qualified health plan would be permitted to contract with certain hospitals only if the hospital implements safety and quality measures.  (Sec. 143, amending Sec. 3101(o))
Health Care Delivery System Research.  Establishes the “Patient Safety Research Center” within AHRQ to conduct or support activities to identify best practices, include changes that would result in better health outcomes, identify providers that deliver high quality care, determine effective strategies, and translate this information into practice.  (Sec. 211, adding Sec. 933)
Quality Improvement Technical Assistance and Implementation.  Requires the Director of AHRQ to award technical assistance and implementation grants to providers and other eligible entities to implement the models and practices identified by the Patient Safety Research Center.  (Sec. 211, adding Sec. 934)
Reducing and Reporting Hospital Readmissions.  Requires the Secretary to analyze and calculate hospital-specific and national applicable readmissions rates beginning in 2010.  The bill gives the Secretary authority to define “applicable readmission,” which must include specific time interval following original discharge and a list of conditions or procedures.  Within 6 months of enactment, the Secretary must select the time interval which must be within 7 and 30 days and also must select at least 2 conditions or procedures to later be increased to 8.  In 2011, Secretary shall establish procedures for the confidential disclosure to hospitals, receiving funds under the PHSA, of their hospital-specific and national readmission rates.  Two years after the date of enactment, this readmission information will be made publicly available.  Also establishes a quality improvement program for hospitals with high severity adjusted readmission rates that rank among the highest 25 percent nationally.  (Sec. 216 adding Sec. 399NN)
Program to Facilitate Shared Decision-Making.  The Secretary will contract with an entity for a period of 18 months to establish standards for patient decision aids for preference sensitive care and to certify patient decision aids.  The Secretary and other agencies will coordinate the program to award grants or contracts to develop and test patient aids and educate providers on the use of such materials.  The bill requires the Secretary to provide grants for the establishment of “Shared Decision Making Resource Centers” that will provide technical assistance to providers and develop and disseminate best practices and other information to support and accelerate the adoption and effective use of patient decision aids and shared decision making by providers.  The Director of AHRQ can award grants to fund the development of performance measures, which assess the use of shared decision making processes or patient decision aids.  The bill provides for the appropriation of such sums as may be necessary for FY 2010 and each subsequent year.  (Sec. 217, adding Sec. 936)
Health Care Delivery System Research.  Establishes “Patient Safety Research Center” within AHRQ to conduct or support activities to identify best practices, include changes that would result in better health outcomes, identify providers that deliver high quality care, determine effective strategies, and translate this information into practice.  The Center shall support "research on health care delivery system improvement and the development of tools to facilitate adoption of best practices that improve the quality, safety, and efficiency of health care delivery services.  Such support may include establishing a Quality Improvement Network Research Program for the purpose of testing, scaling, and disseminating interventions to improve quality and efficiency in health care."  The bill appropriates $20 million for FYs 2010-2014.  (Sec. 211, adding Sec. 933)
Quality Improvement Technical Assistance and Implementation.  Requires the Director of AHRQ to award technical assistance and implementation grants to providers and other eligible entities to implement the models and practices identified by the Patient Safety Research Center.  Entities receiving grants must supply matching funds at a ratio of $1 to each $5 of Federal funds.  The Director of AHRQ will evaluate the success of each entity receiving a grant in implementing models and practices identified by the Center.  Entities receiving grants shall coordinate with health information technology regional centers and the primary care extension program.  (Sec. 211, adding Sec. 934)
	
	

	Medical Home/

Chronic Disease
	Grants to Establish Community Health Teams to Support a Medical Home.  Creates grant program for eligible entities to establish health teams to support primary care physicians and to provide capitated payments to primary care providers as determined by the HHS Secretary.  (Sec. 212)
Grants to Implement Medication Management Services in Treatment of Chronic Disease.  Requires the Secretary of HHS to establish a program that will provide grants to eligible entities for the implementation of medication management services ("MTM") provided by licensed pharmacists as a means of treating chronic diseases.  MTM services under the grant program will be targeted to individuals who take 4 or more prescribed medications, take any ‘high risk’ medications, have 2 or more chronic diseases, or have undergone a transition of care that is likely to create a high-risk of medication-related problems.  (Sec. 213, adding Sec. 935)
	
	

	Emergency/ Trauma Care
	Design and Implementation of Regionalized Systems for Emergency Care.  Directs the Secretary of HHS to award not fewer than 4 multiyear contracts or competitive grants to eligible entities to support pilot projects that design, implement, and evaluate innovative models of regionalized, comprehensive, and accountable emergency care and trauma systems.  Entities receiving grants must meet a matching requirement of $1 for every $3 of Federal funds.  Priority will be given to eligible entities serving in a medically underserved area.  The bill appropriates $24 million for each fiscal year (“FY”) from 2010-2014.  (Sec. 214, adding Sec. 1204)
Support for Emergency Medicine Research.  Directs the Secretary to support other agencies, including NIH, AHRQ, HRSA, and the CDC, in improving emergency care systems and emergency medicine and also in coordinating and expanding research in pediatric emergency medicine.  The Secretary will support research that determines the estimated economic impact and savings that result from coordinated emergency care systems.  The bill appropriates such sums as are necessary for each of FYs 2010-2014.  (Sec. 214, adding Sec. 498D)
Grants to Trauma Care Centers.  The Secretary will establish three programs to award grants to qualified public, nonprofit, Indian Health Service, Indian tribal, and urban Indian trauma centers.  The three grant programs will be awarded to: assist in defraying substantial uncompensated care costs, further the core missions of trauma centers, and provide emergency relief to ensure the continued and future availability of trauma services.  Of the total funding available for the program, 70% shall go towards the uncompensated care awards, 20% for core mission awards, and 10% for emergency awards.  For FY 2009, the bill appropriates $100 million.  The bill appropriates such sums as may be necessary for each of FYs 2010 through 2015.  (Sec. 215, amending Sections 1241-1244 and adding Sections 1245-1246)
Grants to States for Trauma Care Service Availability.  To promote universal access to trauma care services, the Secretary is directed to provide grants to States, which may then award them to eligible entities, including public or nonprofit trauma centers, safety net public or nonprofit trauma centers that meet certain requirements, or hospitals in underserved areas that seek to establish new trauma services.  A state must use 40% of its award to provide grants to safety net trauma centers.  The bill appropriates $100 million for each of FYs 2010 through 2015.  The bill also provides how funds should be awarded if appropriations for each year are below certain amounts.  (Sec. 215, adding Sections 1281-1282)
	
	

	Prevention and Wellness


	National Prevention, Health Promotion and Public Health Council.  Directs the President to establish the “National Prevention, Health Promotion and Public Health Council” composed of the heads of virtually all the Federal departments and agencies (e.g., HHS; DHS; Agriculture; Transportation; FTC; FCC; etc.), and dedicated to promoting “healthy policies” at the Federal level.  (Sec. 301)
Among other things, the Council would: (1) provide coordination at the Federal level on prevention, wellness, and health promotion practices; (2) develop a national prevention, health promotion, public health, and integrative health care strategy that incorporates the most effective and achievable means of improving health and reducing incidence of preventable illness; (3) provide recommendation on achieving public health goals (i.e., reduction of tobacco use, sedentary behavior, and poor nutrition); (4) propose evidence-based models and innovative approaches for producing health and wellness; (5) establish processes for continual public input; (6) submit reports; and (7) carry out other activities required by the President.  The Council will report annually to Congress on the health promotion activities of the Council.  (Sec. 301)

Prevention and Public Health Investment Fund.  Establishes a “Prevention and Public Health Investment Fund” to provide for investment in prevention and public health programs to improve health and help restrain the rate of growth in private and public sector health care costs.  (Sec. 302)  Appropriates to the Fund, out of any moneys in the Treasury not otherwise appropriated for each FY: for each of FY 2010-2019, $10 billion; and for FY 2020, and each FY thereafter, an amount that is not less than the amount appropriated for FY 2019.  (Sec. 302).  Amounts in the Fund may be appropriated to increase funding, over the FY 2008 level, for programs authorized by the PHSA for prevention, wellness and public health activities, including prevention research and health screenings.  (Sec. 302)
Clinical and Community Preventive Services.  Expands the efforts of, and improves the coordination between, two task forces that provide recommendations for preventive interventions: the “U.S. Preventive Services Task Force” is an independent panel of experts in primary care and prevention that systematically reviews the evidence of effectiveness of clinical preventive services, such as colorectal cancer screening or aspirin to prevent heart disease, and develops recommendations for their use; the “Community Preventive Services Task Force” uses a public health perspective to review the evidence of effectiveness of population-based preventive services such as tobacco cessation, increasing physical activity and preventing skin cancer, and develops recommendations for their use.  (Sec. 303)
Education and Outreach Campaign.  Directs the Secretary to provide for the planning and implementation of a national public–private partnership for a prevention and health promotion outreach and education campaign to raise public awareness of health improvement.  The bill directs the Secretary to consult with the Institute of Medicine to provide ongoing advice on evidence-based scientific information for policy, program development and evaluation.  (Sec. 303)
Increasing Access to Clinical Preventive Services.  Enhances access to comprehensive primary medical, dental, and behavioral health care services key to prevention and wellness, especially for vulnerable populations and underserved communities.  (Sec. 311).  Establishes a temporary program (“Right Choices Program”) giving uninsured adults access to preventive services by providing chronic disease health risk assessment, a care plan, and referrals to community-based resources for low-income, uninsured adults until universal insurance coverage is made available.  (Sec. 311)
	
	

	Workforce Issues
	Title IV: Health Care Workforce.  This title seeks to improve access to and the delivery of health care services by: gathering and assessing comprehensive data in order for the health care workforce to meet the health care needs of individuals, increasing the supply of a qualified health care workforce, enhancing health care workforce education and training, and providing support to the existing health care workforce to improve access to and the delivery of health care services for all individuals.
Elsewhere, the bill requires HHS to engage in negotiated rulemaking, in consultation with stakeholders, to develop a methodology for designating medically underserved populations and health professions shortage areas.  The target date for a rule would be July 1, 2010.  (Sec. 174)
The bill provides funding for the National Health Service Corps.: approximately $300 million in 2010, with allocations increasing to $1.2 billion in 2016.  (Sec. 173)
	
	

	Fraud and Abuse
	Health and Human Services Senior Advisor.  Directs the Secretary to appoint a new “Senior Advisor for Health Care Fraud” within the Office of the Deputy Secretary to be the principal advisor on policy and program development and oversight with respect to (1) the detection and prevention of health care fraud, waste, and abuse involving public and private health insurance coverage; and (2) the coordination of anti-fraud efforts within HHS and with the Inspector General (“IG”), the Department of Justice (“DOJ”), other Federal agencies as appropriate, State and local law enforcement, State regulatory agencies, and private health insurance coverage.  (Sec. 501)
Department of Justice Position.  Directs the Attorney General (“AG”) to appoint a new “Senior Counsel for Health Care Fraud Enforcement” within the Office of the Deputy AG to serve as the principal advisor to the AG on policy and program development and oversight with respect to (1) the investigation and prosecution of health care fraud and abuse involving public and private health insurance coverage; and (2) the coordination of such efforts within the DOJ and with the IG, HHS, and other Federal agencies as appropriate, State and local law enforcement, State regulatory agencies, and private health insurance coverage.  (Sec. 502)
Health Care Program Integrity Coordinating Council (“PICC”).  Establishes a “Health Care Program Integrity Coordinating Council” composed of various department heads (including the HHS Secretary), the President of the National Association of Insurance Commissioners, and the President of the National Association of Medicaid Fraud Control Units to: develop a strategic plan for improving the coordination and information sharing among Federal agencies, State agencies, and private health insurance coverage with respect to the prevention, detection, and control of fraud, waste, and abuse, including fraud and abuse of consumers of the health care program or private health insurance issuers.  The PICC will develop and issue guidelines to Federal agencies to carry out fraud prevention efforts, and will also recommend measures to estimate the amount of fraud, waste, and abuse in connection with public and private plans, and the annual savings resulting from specific program integrity measures.  (Sec. 511)
False Statements and Representations.  Amends the criminal penalty provisions of ERISA by adding language prohibiting employers and agents of plans or multiple employer welfare arrangements (MEWAs) from making a false statement or false representation of fact, knowing it to be false, in connection with the marketing or sale of such plan or arrangement, to any employee, any member of an employee organization, any beneficiary, any employer, any employee organization, the Secretary, or any State, or the representative or agent of any such person, State, or the Secretary, concerning (1) the financial condition or solvency of the plan; (2) the benefits provided by the plan; or (3) the regulatory status of the plan.  Violators will be subject to criminal penalties.  (Sec. 521)
Federal Health Care Offense.  Authorizes the DOJ to prosecute crimes involving MEWAs and enables the DOJ to seize the proceeds of health care offenses, employ administrative subpoenas, and enjoin ongoing criminal activities.  (Sec. 531)
Applicability of State Law to Combat Fraud and Abuse.  Amends ERISA by allowing the Department of Labor, for the purpose of identifying, or prosecuting fraud and abuse, to adopt regulatory standards or issue orders to prevent fraudulent MEWAs from escaping liability for their actions under state law by claiming that state law enforcement is preempted by federal law.  (Sec. 551)
Cease and Desist Orders and Summary Seizure Orders Against Plans That Are in Financially Hazardous Condition.  Amends ERISA by authorizing the Department of Labor to issue a cease and desist (ex parte) order if it appears to the Secretary that the alleged conduct of a multiple employer welfare arrangement is fraudulent, creates an immediate danger to the public safety or welfare, or is causing or can be reasonably expected to cause significant, imminent, and irreparable public injury.  (Sec. 561)
	
	


� Acronyms  used in this chart are defined as follows:





AHRQ - Agency for Healthcare Research and Quality		CDC - Centers for Disease Control and Prevention


ERISA - Employee Retirement Income Security Act			FDA - Food and Drug Administration


FEHBP - Federal Employees Health Benefits Program		FMAP - Federal Medical Assistance Percentage


GAO - Government Accountability Office				HHS - Health and Human Services


HIT – Health Information Technology				HRSA - Health Resources and Services Administration


IRS - Internal Revenue Service					NIH - National Institutes of Health


PHSA� - Public Health Service Act					SAMHSA - Substance Abuse and Mental Health Services Administration
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