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Health Care Reform

Entitled The Patient Pimotection and Afftedable Care Act.

Be it enacted by the Senate and House o{ Representatives of
the United States of America in Congress assemble

SECTION 1. SHORT TITLE; TAELE OF CONTENTS

(a) SHORT TITLE.—This Act may be cited as the “Patient Protec-
tion and Affordable Care Act”.

(b) TABELE OF CONTENTS.—The table of contents of this Act
isas follows:

Sec. 1. Short title; table of contents.
TITLE [—QUALITY, AFFORDAELE HEALTH CARE FOR ALL AMERICANS
Subtitle A—Irarmediate Innproveraents in Health Care Coverage for All Americans
Sec. 1001, Arendraents to the Public Health Servios Act.
“PART A—INDIVIDUAL AND GROUP MARKET REFORMS

“SUBPART 11—INMFROVING COVERAGE

. 2711. No lifetirae or annual limits.

. 2712, thxbmon on rescissions.

. 2719 Covemﬁ 'uenu\e health srvices.

. 2714. Extension dent coverage.

. 2715, Dexelopment and utilization of unifoera explanation of coverage

docuraents and standardized definitions.

. 2716. Prohibition of discimination based on salary.

. 2717. Ensuring the quality of care,

. 2718. Bringing down the cost of health care coverage.

2719. Appeals process.

. 1002, Health inswrance consimer infbrmaation,
. 1002, Ensuring that consamers get wvalue for their dollars.
. 1004. Effective dates.

Subtitle B—Iramediate Actions to Preserve and Expand Coveral

. 1101. Iraraediate access to insurmance for uninsured individuals -
existing condition.

. 1102. Reinsurmnce for eady retirees.

. 1102, Iraraediate information that allows consumers to xdenntyaﬁ i
erage options 9

. 1104. Adrainistrative siraplification.

. 1105. Effective date.

Subtitle C—Quality Health Insurance Coverage for All Americans
PART [—HEALTH INSURANCE MARKET REFORMS
. 1201. Arendraent to the Public Health Servios Act.
“SUBPART I—GENERAL REFORM
“Sec. 2704. Prohibition of preexisting condition exclusions or other discrimina-
tion based on health status.

“Sec. 2701. Fair health inswance premiuras.
“Sec. 2702. Guaranteed availability of g




Common Fund Proposal:
Health Economics for Health Care Reform

What can be done to slow the growth in health care costs while expanding
access to high-value care, fostering technological innovation?

Key Research Questions:

 How do patients, providers and insurers respond to financial
incentives?

 How do financial incentives affect technological change and
diffusion?

 How does health care organization affect resource utilization?

« What data are needed?



Common Fund Proposal:
Health Economics for Health Care Reform,
cont.

 Research agenda based on recommendations from a large panel of the
nation’s most prominent health economists and policy analysts
—Two-day conference held May 10-11

« Multiple ICs Participated in Drafting the Agenda and Setting Priorities
— Working Group on Health Economics consisting of Y health
scientists from X Institutes

FY11 FY12 FY13 FY14 FY15 FY16  FY17

Incentives () 2.1 3.1 3.2 3.4 2.3 1.4
Organization 2.1 2.6 3.2 3.5 3.7 2.3 2.3
Prevention 1.5 2.2 3.1 3.2 3.4 1.4 1.4
Data 2.4 2.4 3.1 3.1 2.4 1.4 0.4

TOTAL 7.9 9.3 12.5 13.0 12.9 7.4 5.5
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