
 

 

Summary of Health Insurance Legislation -- 110th Congress 
 
 

Affected 
Markets 

Preemptions Other Effects Assistance The chart below contains summary information about 
selected legislation and is intended as a general overview of 
major provisions of each bill, though provisions of some 
bills are open to interpretation.  For specific information on 
how the below categories apply to each piece of legislation, 
please see the attached explanatory notes. 
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O
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F
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F
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arket

U
nlevel Playing F
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E

ncourages F
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C
ost Shifting

N
A

IC
 R

esponsibility

Provides Subsidies 

Provides G
rants 

H.R. 241 Small Business Health Fairness Act of 2005 
Rep. Johnson (R-TX)                     

H.R. 506 Health Partnership Through Creative Federalism Act 
Rep. Baldwin (D-WI) and Rep. Price (R-GA)                       

S. 325 Health Partnership Act 
Sens. Voinovich (R-OH) and Bingaman (D-NM)                       

S. 334 Healthy Americans Act 
Sen. Wyden (D-OR)                  

S. 1019 Universal Health Care Choice and Access Act 
Sen. Coburn (R-OK)            

President’s Health Care Budget Proposals 
                      



 

H
.R

. 241 - Sm
all B

usiness H
ealth F

airness A
ct of 2005 

R
ep. Sam

 Johnson (R
-TX

) 
H

.R
. 241 w

ould allow
 trade, industry, and professional associations to sponsor A

ssociation H
ealth Plans (A

H
Ps).  Plan sponsors w

ould be allow
ed to 

offer fully insured or self-funded A
H

Ps. Fully insured A
H

Ps w
ould be exem

pted from
 state m

andated benefit law
s and w

ould be required to follow
 

state rating law
s, though the A

H
P w

ould be considered a separate class for rating purposes.  Self-funded A
H

Ps w
ould not be subject to state insurance 

regulations, and w
ould be certified by the D

epartm
ent of Labor.  The requirem

ents of certification include federal solvency standards, paym
ent of a 

$5,000 annual fee, and m
aintenance of aggregate and specific excess stop-loss insurance and indem

nification insurance coverage.  Self-insured A
H

Ps 
w

ould be allow
ed to vary prem

ium
s on the basis  of health status or industry to the extent allow

ed by each state's prem
ium

 setting rules for coverage 
offered through associations. 
 M

andates 
Preem

pts all m
andates for A

H
Ps.  State law

s w
ith w

hich filing and approval of a policy type offered by the A
H

P w
as 

initially obtained are exem
pted, to the extent that the law

 prohibits the exclusion of  a specific disease.  
N

etw
ork A

dequacy 
Preem

pts state netw
ork adequacy requirem

ents for A
H

Ps 
L

icensure 
Self-insured A

H
Ps w

ould be exem
pt from

 state licensure requirem
ents. 

Solvency 
A

llow
s associations to sponsor self-insured plans.  These plans w

ould be required to m
aintain aggregate and specific 

excess/stop loss coverage and m
aintain reserves and a surplus betw

een $500,000 and $2 m
illion.  A

ssociations w
ill not 

have the assets to fulfill their fiduciary responsibilities in the event that reserves are insufficient to m
eet claim

s.  Self 
insured plans m

ust purchase indem
nification insurance to pay claim

s that the plan is unable to pay due to term
ination.  

This insurance does not exist in the m
arket today.  Fully insured A

H
Ps m

ust follow
 state solvency standards and prom

pt 
pay requirem

ents. 
Prem

ium
 T

axes 
A

llow
s states to im

pose a contribution tax on self-insured A
H

Ps that does not exceed the tax im
posed on insurers or H

M
O

s 
for group coverage on if the plan com

m
enced operations in the state after enactm

ent. 
R

ating R
ules 

Preem
pts all rating rules for A

H
Ps. 

Federal R
egulator 

A
llow

s A
H

Ps to self-insure.  A
H

Ps m
ust be certified by Secretary of Labor. 

M
arket Segm

entation 
Federally regulated A

H
Ps w

ould be able to design plans to appeal prim
arily to healthy groups, segm

enting the m
arket and 

causing adverse selection. 
U

nlevel Playing Field 
Self-insured A

H
Ps w

ould be exem
pt from

 all state regulation. 
N

A
IC

 R
esponsibility 

N
A

IC
 representative w

ould serve on Solvency Standards W
orking G

roup 
   H

.R
. 506 - H

ealth Partnership Through C
reative F

ederalism
 A

ct 
R

ep. Tam
m

y B
aldw

in (D
-W

I) &
 R

ep. Tom
 Price (R

-G
A

) 
The bill w

ould allow
 states, in consultation w

ith local governm
ents, to apply for funds w

ith w
hich to im

plem
ent state health care expansion and 

im
provem

ent program
s. The goals of these program

s w
ould be to: 

  
-Increase health coverage and access; 

  
-Ensure that patients receive high-quality, appropriate health care; 

  
-Im

prove the efficiency of health care spending; 
  

-Test alternative reform
s, such as building on the public or private health system

s, or creating new
 system

s. 
  Local governm

ents m
ay also apply for funds if they can dem

onstrate unique dem
ographic needs or a significant population size that w

arrants a 
substate program

.  G
roups of states m

ay also apply for funding for regional program
s or  projects.  A

pplications for funding m
ust: 

  
·D

escribe the program
’s m

echanism
 for reducing the num

bers of the uninsured and provide a specific 5-year target; 
  

·D
escribe the m

inim
um

 benefits package provided to all classes of beneficiaries under the program
; 

  
·D

escribe how
 the program

 w
ill coordinate w

ith federal, state, and local program
s; 

  
·Provide for im

provem
ents in the availability of health care services in urban, rural, and frontier areas w

ith underserved populations; 
  

·Im
prove health care safety and quality and contain appropriate quality indicators; 

  
·Provide that the state w

ill im
plem

ent system
s to im

prove the efficiency of health care, including a 5-year target for reducing adm
inistrative  

  
 costs; 

  
·D

escribe the financing that w
ill be required, the costs to businesses and individuals, and how

 the state w
ill ensure the solvency of the  

  
 program

; 
  

·Provide m
ethodology for the appropriate use of inform

ation technology to im
prove the health infrastructure. 

  The program
s m

ay not im
pose any preexisting condition exclusions for covered benefits.  If a project provides benefits through paym

ent for, or a 
contract w

ith, group coverage, preexisting condition exclusions m
ay be allow

ed to the extent perm
itted by ER

ISA
 and H

IPA
A

. 
  Program

s m
ay not have the effect of assum

ing costs that w
ould otherw

ise be assum
ed by private insurers or other federal health insurance program

s. 
  C

overage under a program
 w

ill be treated as creditable coverage. 
 Provides G

rants 
The bill w

ould provide grants to allow
 states to test innovative m

eans of expanding health coverage and access. 



 

S. 325 - H
ealth Partnership A

ct 
Sen. G

eorge V
oinovich (R

-O
H

) &
 Sen. Jeff B

ingam
an (D

-N
M

) 
The bill w

ould allow
 states, in consultation w

ith local governm
ents and Indian tribes, to apply for funds w

ith w
hich to im

plem
ent state health care 

expansion and im
provem

ent program
s. The goals of these program

s w
ould be to: 

  
-Increase health coverage and access; 

  
-Ensure that patients receive high-quality, appropriate health care; 

  
-Im

prove the efficiency of health care spending; 
  

-Test alternative reform
s, such as building on the public or private health system

s, or creating new
 system

s. 
  Local governm

ents, Indian tribes, and Indian health organizations m
ay also apply for funds if they can dem

onstrate unique dem
ographic needs or a 

significant population size that w
arrants a substate program

.  G
roups of states m

ay also apply for funding for regional program
s or projects.  

A
pplications for funding m

ust:  
  

·D
escribe the program

’s m
echanism

 for reducing the num
bers of the uninsured and provide a specific 5-year target; 

  
·D

escribe the m
inim

um
 benefits package provided to all classes of beneficiaries under the program

; 
  

·D
escribe how

 the program
 w

ill coordinate w
ith federal, state, and local program

s; 
  

·Provide for im
provem

ents in the availability of health care services in urban, rural, and frontier areas w
ith underserved populations; 

  
·Im

prove health care safety and quality and contain appropriate quality indicators; 
  

·Provide that the state w
ill im

plem
ent system

s to im
prove the efficiency of health care, including a 5-year target for reducing adm

inistrative  
  

 costs; 
  

·D
escribe the financing that w

ill be required, the costs to businesses and individuals, and how
 the state w

ill ensure the solvency of the  
  

 program
; 

  
·Provide m

ethodology for the appropriate use of inform
ation technology to im

prove the health infrastructure. 
  The program

s m
ay not im

pose any preexisting condition exclusions for covered benefits.  If a project provides benefits through paym
ent for, or a 

contract w
ith, group coverage, preexisting condition exclusions m

ay be allow
ed to the extent perm

itted by ER
ISA

 and H
IPA

A
. 

  Program
s m

ay not have the effect of assum
ing costs that w

ould otherw
ise be assum

ed by private insurers or other federal health insurance program
s. 

  C
overage under a program

 w
ill be treated as creditable coverage. 

 Provides G
rants 

The bill w
ould provide grants to allow

 states to test innovative m
eans of expanding health coverage and access. 

    S. 334 – H
ealthy A

m
ericans A

ct 
Sen. R

on W
yden (D

-O
R

) 
The bill w

ould establish:  

1. 
a guarantee of private insurance coverage for all A

m
ericans;  

2. 
federal standards for private insurance plans;  

3. 
prem

ium
 subsidies and eligibility requirem

ents for such subsidies;  

4. 
w

ellness program
 requirem

ents; 

5. 
a H

ealth Start program
 for children;  

6. 
supplem

ental M
edicaid coverage for elderly and disabled persons; 

7. 
M

edicaid options for long-term
 care insurance; and 

8. 
m

edical records standards.   

        Individuals w
ould purchase private health insurance ("H

ealthy A
m

ericans Private Insurance"--called "H
A

PI" plans) from
 a state-operated 

purchasing cooperative called the "H
ealth H

elp A
gency."  The bill w

ould establish "standardized" plans sim
ilar in concept to current M

edigap 
standardization, and state m

andates w
ould be preem

pted. 

        Individuals are required to have H
A

PI plan coverage.  Insurers participating in the H
ealth H

elp A
gency are required to cover all individuals and 

cannot discrim
inate in benefits or prem

ium
s based on health status.  Em

ployers are required to convert em
ployer health benefit contributions into 

w
ages, and em

ployers not providing health benefits w
ould m

ake "fair share" paym
ents to the federal governm

ent for health plan support.   

        The proposal retains the M
edicare program

 but also includes several changes that include: (1) Part B
 prem

ium
s that rew

ard healthy behavior; (2) 
prim

ary care services m
anagem

ent; (3) drug price negotiation under Part D
 and plan sw

itching rules; (4) end-of-life care im
provem

ents.  There does 
not appear to be any changes to the current federal M

edigap standards. 

 



 
R

ate R
egulation 

C
om

m
unity rating or adjusted com

m
unity rating principles established w

ithin the state w
ill be used.  States m

ay perm
it 

variation based only upon geography, sm
oking status, and fam

ily size.  States m
ust perm

it carriers to provide prem
ium

 
discounts and other incentives to enrollees based on participation in w

ellness, chronic care m
anagem

ent, and other 
program

s designed to im
prove the health of participants. 

M
andates 

Plans m
ust provide benefits that are at least actuarially equivalent to a standard plan that is equivalent to the B

lue C
ross 

B
lue Shield Standard Plan provided under the Federal Em

ployees H
ealth B

enefits Program
.  B

enefits in addition to the 
standard plan m

ust be priced and displayed separately.  Plans m
ust m

ake available separate coverage for abortion services.  
Plans m

ust provide full parity in the application of m
ental health benefits and m

ust provide coverage for reconstructive 
surgery follow

ing a m
astectom

y. 
G

uaranteed Issue 
Plans m

ust provide for the guaranteed availability and renew
ability of all coverage in a m

anner sim
ilar to H

IPA
A

 sm
all 

group requirem
ents. 

N
A

IC
 R

esponsibility 
The bill directs the N

A
IC

 to develop a long-term
 care m

odel regulation to incorporate lim
itations on the groups or 

packages of benefits that m
ay be offered under a long-term

 care policy, uniform
 language and definitions to be used w

ith 
such benefits, a uniform

 policy form
at, and other standards required by the Secretary of H

H
S. 

Provides Subsidies 
Individuals and fam

ilies below
 100%

 of the federal poverty level (FPL) w
ould be entitled to a subsidy for the full basic 

prem
ium

 am
ount.  Incom

es and fam
ilies betw

een 100%
 and 400%

 of FPL w
ould be entitled to a partial subsidy on a 

sliding scale. 

 S. 1019 – U
niversal H

ealth C
are C

hoice and A
ccess A

ct 
Sen. Tom

 C
oburn (R

-O
K

) 
S. 1019 is a far-reaching piece of legislation that addresses a num

ber of elem
ents of health care reform

.  It com
bines provisions that w

ould: 
• 

allow
 em

ployers to reim
burse em

ployees for the purchase of nongroup health insurance policies and to contribute different am
ounts to 

different plans; 
• 

prom
ote healthy lifestyles and disease prevention; 

• 
create a tax rebate program

 to help individuals purchase health insurance in the nongroup m
arket; 

• 
expand health savings accounts; 

• 
expand private coverage and m

eans testing in  the M
edicare program

; 
• 

allow
 individuals to redirect M

edicare payroll taxes into M
edical R

etirem
ent A

ccounts to fund health care in retirem
ent; 

• 
rew

rite the form
ula used to distribute M

edicaid funds am
ong the states; 

• 
allow

 individuals to use M
edicaid funds to purchase private coverage; 

• 
encourage better coordination of care for dual eligibles; 

• 
establish state health courts; 

• 
encourage the adoption of interoperable health records; 

• 
expand the use of private facilities in V

eterans A
dm

inistration and Indian H
ealth Service health care; and 

• 
encourage states to create high risk pools. 

The legislation also incorporates R
ep. John Shadegg’s H

ealth C
are C

hoice A
ct from

 the 109
th C

ongress (H
.R

. 2355).  That legislation w
ould allow

 
health insurance issuers to sell individual health insurance policies in secondary states under the law

s of a state designated by the issuer (prim
ary 

state) if the coverage and issuer com
ply w

ith other conditions of the bill.  The bill exem
pts issuers from

 any secondary state's law
s that w

ould 
prohibit or regulate the operation of the issuer in that state, except that any state m

ay require such an issuer to: (1) pay applicable prem
ium

 and other 
taxes w

hich are levied on insurers, brokers, or policyholders in that state; (2) register w
ith and designate the state insurance com

m
issioner as its agent 

for the purpose of receiving services of legal docum
ents or process; (3) subm

it to a qualified exam
ination of its financial condition if the prim

ary 
state has not done an exam

ination w
ithin the period recom

m
ended by the N

A
IC

; (4) com
ply w

ith a law
ful order issued in a delinquency proceeding 

related to a financial im
pairm

ent or in a voluntary dissolution proceeding; (5) com
ply w

ith an injunction issued by a court of com
petent jurisdiction 

upon a petition by the state insurance com
m

ission alleging that the issuer is in hazardous financial condition; (6) participate in any insurance 
insolvency guaranty association or sim

ilar association to w
hich an issuer in the state is required to belong; (7) com

ply w
ith any state law

 regarding 
fraud and abuse or unfair claim

s settlem
ent practices; or (8) com

ply w
ith the applicable requirem

ents for independent review
 w

ith respect to coverage 
offered in the state.  
  The bill requires each issuer issuing individual health insurance coverage in both prim

ary and secondary states to subm
it to: (1) the insurance 

com
m

issioners of such states a copy of the plan of operation or feasibility study and w
ritten notice of any change in its designation of its prim

ary 
state and of its com

pliance w
ith all the law

s of the prim
ary state; and (2) the insurance com

m
ission of each secondary state a copy of the issuer's 

quarterly financial statem
ent that w

as subm
itted to the prim

ary state. 
  The bill also prohibits an issuer from

 offering, selling, or issuing individual health insurance coverage in a secondary state if the state insurance 
com

m
issioner does not use a risk-based capital form

ula for the determ
ination of capital and surplus requirem

ents for all issuers, though the bill does 
not specify any requirem

ents for an acceptable risk-based capital form
ula. 

  S. 1019 gives sole jurisdiction to the prim
ary state to enforce the prim

ary state's covered law
s in the prim

ary state and any secondary state. The 
secondary state m

ay notify the prim
ary state if the coverage offered in a secondary state fails to com

ply w
ith the covered law

s of the prim
ary state. 

  



 
M

andates 
W

ould allow
 broad preem

ption of m
andates in the individual m

arket by allow
ing policies in low

-m
andate states to be sold 

in high-m
andate states.  

M
arket C

onduct 
D

oes not allow
 secondary states to conduct m

arket conduct exam
s.  Sets federal definitions of "fraud and abuse" and 

"unfair claim
s settlem

ent practices."  O
nly allow

s for secondary state financial exam
s if the prim

ary state has not 
conducted one in the period recom

m
ended by N

A
IC

. 
E

xternal R
eview

 
Sets federal standards for external review

 if either prim
ary or secondary state has not statute.  Secondary state law

 
continues to apply to external review

. 
G

uaranteed Issue 
W

ould allow
 the sale of non-G

I policies in G
I states.  W

ould require G
I to H

IPA
A

-eligible individuals in states w
ith no 

high risk pool. 
L

icensure 
W

ould only require that insurers be licensed or hold a certificate of authority in the prim
ary state. 

Prem
ium

 T
axes 

Perm
its secondary states to collect prem

ium
 taxes and guaranty fund contributions. 

O
ther R

evenues 
W

ould result in som
e loss of licensing fees. 

R
ating R

ules 
W

ould preem
pt individual rating rules by allow

ing the sale of out of state plans under the law
s and regulations of a  second, 

m
ore lightly regulated state. 

Federal Standards 
Sets federal definitions of "fraud and abuse" and "unfair claim

s settlem
ent practices."  Sets federal fallback standards for 

independent external review
s. 

C
ost Shifting 

W
ould push high-cost individuals out of individual and em

ployer-sponsored coverage and into M
edicaid and the ranks of 

the uninsured, leading to $1 billion in increased M
edicaid spending, $760 m

illion in increased state M
edicaid spending, 

and higher uncom
pensated care costs. 

U
nlevel Playing Field 

W
ould create unlevel playing field favoring plans sold from

 states w
ith light regulation of individual policies. 

E
ncourages Fraud 

The concentration of regulation in lightly regulated states w
ith few

 resources w
ould be an invitation to fraud, as  

secondary states w
ould lose the ability to review

 m
arketing m

aterials 
Provides Subsidies 

The legislation w
ould create new

 M
edi-C

hoice rebates to purchase a high deductible health plan.  The rebates w
ould be up 

to $2,000 annually for individuals or up to $5,000 annually for fam
ilies. 

  President’s H
ealth C

are B
udget Proposals 

 In his State of the U
nion address and in his budget subm

ission to C
ongress, President B

ush outlined a tw
o-pronged health care proposal that w

ould 
change the tax treatm

ent of health benefits and w
ould reprogram

 M
edicaid funds currently directed tow

ard hospitals that treat a disproportionate 
share of low

-incom
e patients to create a new

 federal grant program
. 

 The tax elem
ent of the President’s proposal w

ould shift the tax treatm
ent of health insurance prem

ium
s to count them

 as taxable incom
e for 

em
ployees, w

hile providing a new
 standard deduction for all those w

ho purchase health insurance.  The new
 deduction, $7,500 for individuals and 

$15,000 for fam
ilies, w

ould be indexed to the consum
er price index.  The proposal w

ould not effect the tax treatm
ent of health insurance prem

ium
s 

for em
ployers.   

 The tax provisions w
ould be paired w

ith a new
 “A

ffordable C
hoices Initiative” that w

ould redirect a portion of M
edicaid D

isproportionate Share 
H

ospital Paym
ents to fund grants to states to help low

 incom
e individuals or those w

ith m
edical conditions that m

ake them
 difficult to insure 

purchase basic private health insurance at affordable prem
ium

s.  The adm
inistration has suggested a num

ber of strategies that states could adopt to 
provide this coverage, including high risk pools, direct prem

ium
 assistance, and sm

all business and individual pooling initiatives. 
  O

ther Proposals 
The N

A
IC

 follow
ed the follow

ing pieces of legislation during the 109th C
ongress, w

hich rem
ain under discussion, but have not been reintroduced in 

the 110th C
ongress. 

H
.R

. 2355 - H
ealth C

are C
hoice A

ct 
R

ep. John Shadegg (R
-A

Z) 
W

hile R
ep. Shadegg continues to advocate this legislation, he w

as unable to attract sufficient support to pass it in the 109
th C

ongress, and the new
 

D
em

ocratic m
ajority w

ill m
ake passage extrem

ely unlikely.  H
.R

. 2355 w
ould have allow

ed health insurance issuers to sell individual health 
insurance policies in secondary states under the law

s of a state designated by the issuer (prim
ary state) if the coverage and issuer com

ply w
ith other 

conditions of the bill.   
 H

.R
. 3891 - States' R

ight to Innovate in H
ealth C

are A
ct 

R
ep. John Tierney (D

-M
A

) 
H

.R
. 3891 w

ould have allow
ed states to apply for grants for the purposes of developing and im

plem
enting universal com

prehensive health care, w
ith 

sim
plified adm

inistration and to im
prove the cost-effectiveness of the health care delivery system

.  U
p to 10 states could have received planning 

grants for the purposes of developing state plans.  These planning grants w
ould have been effective for up to 30 m

onths, and could not have exceeded 
$3.75 m

illion each.  States that developed state plans could have applied for dem
onstration grants to im

plem
ent their plans.  These grants w

ould have 



 
been effective for up to 7 years, and could not have exceeded $10 m

illion plus $3 per eligible state resident.  O
ne or m

ore contiguous states could 
have filed a joint application for planning and dem

onstration grants.  
  H

.R
. 5288 - Sm

all B
usiness H

ealth Plans A
ct 

R
ep. Tom

 A
llen (D

-M
E

) 
R

ep. A
llen has been w

orking on revisions to this legislation and plans to reintroduce his bill for the 110
th C

ongress.   

H
.R

. 5288 w
ould have established a sm

all em
ployer health benefits program

 for em
ployers w

ith 50 or few
er em

ployees, overseen by the Secretary of 
H

H
S.  Each state w

ould have established a pooling arrangem
ent for em

ployees em
ployed in that state.  A

 national pooling arrangem
ent w

ould have 
been established for em

ployees in states that did not adopt pooling arrangem
ents.  H

ealth pooling arrangem
ents w

ould have offered at least tw
o 

different health insurance policies.  Em
ployers w

ould have been required to cover at least 50%
 of the prem

ium
 for em

ployees, but not for dependents.  
C

overage offered through the pooling arrangem
ents w

ould have been required to be substantially sim
ilar to any of the four largest plans under the 

FEH
B

P and could not include health underw
riting, preexisting condition exclusions, differential benefits or differential prem

ium
s on the basis of 

health.  
  The bill w

ould also have established program
s to provide prem

ium
 assistance to sm

all em
ployers on a sliding scale, taking into account the average 

level of com
pensation for em

ployees and the num
ber of em

ployees, and w
ould have provided for reinsurance coverage for 75%

 of all claim
s that 

exceeded $100,000, or an am
ount determ

ined by the Secretary.  
 S. 1955 - H

ealth Insurance M
arketplace M

odernization A
ct 

Sen. M
ichael E

nzi (R
-W

Y), Sen. B
en N

elson (D
-N

E
) 

W
hile this legislation has not yet been reintroduced in the 110

th C
ongress, Sens. N

elson and Enzi continue discussions w
ith other senators to secure 

support for the legislation. 

A
s reported by the Senate C

om
m

ittee on H
ealth, Education, Labor, and Pensions, S. 1955 w

ould have allow
ed trade and professional associations to 

sponsor fully-insured Sm
all B

usiness H
ealth Plans (SB

H
Ps) through insurers licensed in every state in w

hich coverage is offered.  The D
epartm

ent of 
Labor w

ould have been responsible for certifying SB
H

Ps.  W
ith som

e notable exceptions, SB
H

Ps w
ould H

A
V

E rem
ained subject to state regulation.  

State sm
all group rating rules w

ould have been preem
pted unless they are identical to the 1993 N

A
IC

 m
odel.  SB

H
Ps w

ould have been rated 
separately from

 the rest of a state's sm
all business pool.  A

 regulatory harm
onization board, chaired and co-chaired by N

A
IC

 m
em

bers, w
ould have 

harm
onized rate and form

 filing, internal review
, m

arket conduct review
, and prom

pt pay rules.  In all m
arkets, carriers w

ould have been allow
ed to 

offer a benefit package that does not include all state m
andates.  If they chose to do so, the carrier w

ould also have been required to offer a "high" 
option that included the benefits in the state em

ployee plan in one of the five m
ost populous states. 

  S. 2510 - Sm
all E

m
ployers H

ealth B
enefits Program

 A
ct of 2006 

Sen. R
ichard D

urbin (D
-IL), Sen. B

lanche Lincoln (D
-A

R
) 

Sens. D
urbin and Lincoln continue to seek support for their legislation and are expected to reintroduce their legislation. 

S. 2510 w
ould have created a new

 Sm
all Em

ployers H
ealth B

enefits Program
 (SEH

B
P), adm

inistered by the O
ffice of Personnel M

anagem
ent, to 

provide health coverage for non-federal em
ployees of em

ployers w
ith 1-100 em

ployees.  Participating em
ployers w

ould have been required to offer 
SEH

B
P coverage to all em

ployees and could not offer any other health insurance plan.  The SEH
B

P w
ould have been patterned after the Federal 

Em
ployees H

ealth B
enefits Program

 (FEH
B

P).  C
arriers offering coverage through the program

 w
ould have been required to be licensed in each state 

in w
hich coverage is offered and m

eet m
inim

um
 standards set for the for the FEH

B
P.  State law

s regulating the nature, provision, or extent of 
coverage or benefits w

ould have been preem
pted, as w

ould state rating rules.  Prem
ium

s could have varied based upon age and geography only.  
O

PM
 w

ould have established a reinsurance fund to reim
burse up to 80%

 of catastrophic claim
s over $50,000 in a given year.  The bill w

ould also 
have provided a refundable tax credit to em

ployers contributing at least 60%
 of the prem

ium
 for their em

ployees' coverage. 
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