Locals Present on
the Feb. 25th call:

Local 504, Local 514,
Local 555, Local 567,
Local 2035

If you would like to
receive this newsletter
by email or fax please
contact Jonathan Levin
at the DLPA at
jlevin@twu.org.
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Obama Proposes New Path Forward
But, the Excise Tax Must Go!

After weeks of malaise,
confusion, argument, and
a little bit of snow, we
finally have an idea
where healthcare reform
is going to go.

On Monday, President
Obama introduced his
proposal for a comprehen-
sive healthcare bill. His
proposal is intended to
move the debate forward,
to eventually be crafted
into a bill, and to poten-
tially secure healthcare
reform once and for all.

The President’s proposal
is not yet a bill. Rather, it
is a delicately crafted set
of policy targets that a
bill can be crafted around.

Much of Obama’s pro-
posal represents the com-
promise that a conference
committee would have
reached if they had been
allowed to continue their
work.

But, it still has the excise
tax. An issue we will dis-
cuss in depth on the back
of this newsletter.

The President is eager to
move forward with
healthcare reform be-
cause the stakes could not
be higher: millions of
Americans are uninsured
or underinsured, the cost
of healthcare is rising out
of control, medical bank-
ruptey is forcing Ameri-
cans to choose between
life and finances, millions
of Americans are being
denied coverage for pre-
existing conditions, peo-
ple who pay for health-
care coverage their entire
lives are being dropped
when they get sick, and
the entire system is struc-
tured to benefit insurance
companies.

As we have been saying
and will continue to say,

You Should Know

On January 14, 2010, International President James Little sent a letter to
members of the House and Senate opposing the excise tax in the health-

care reform bill.

The TWU remains opposed to any form of the excise tax and the Senate
passed healthcare bill. While we have stood in opposition to the bill that
passed the Senate, and did not participate in the deal that labor negoti-
ated with the White House, we remain committed to healthcare reform.

We are hopeful that the excise tax will be dropped from President
Obama’s proposal. We will wait patiently with the rest of America before
we decide whether to support of oppose the bill that the President puts

forward.

WE NEED HEALTH-
CARE REFORM NOW!

Along with the President’s
proposal, which is outlined
on the back of this docu-
ment, the President con-
vened a bi-partisan health-

care summit yesterday.
The summit was broadcast
live on television and

brought together House
Leadership, Senate Lead-
ership, and key members
of both parties.

The results of the summit
have not yet been fully
revealed. Undoubtedly,
most of what was said can
be chalked up to rhetoric
that will not impact actual
policy, but some of it may.

The Republicans spent
much of the summit argu-
ing with the President over
the length and complexity
of the bill and demanding
that healthcare reform be
started from scratch. De-
mocrats on the other hand,
spent time defending their
policies from Republican
attacks.

WE MUST CONTINUE

OUR FIGHT FOR
HEALTHCARE RE-
FORM!

But we need to:
KNOCK OUT THE
EXCISE TAX!

Turn over for more info
—_—
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The President’s

The very first thing you should
know about the President’s pro-
posal is that it is not a bill. The
President offered up his best
plan for what a compromise
healthcare bill might look like,
and over the next 6 weeks a bill
will be crafted with effort from
members of the House, Senate,
white house staff, independent
experts, labor, and business.
That means that nothing is fi-
nal and everything is on the
table until this bill is being
voted on.

The bill that is eventually
crafted from the proposal will
serve to amend the Senate
passed healthcare reform bill
and will be passed through rec-
onciliation in the House and the
Senate. House Democrats have
already said they would not
pass the Senate bill due to a
variety of outstanding issues
including the excise tax, sweet-
heart deals, and employer re-
sponsibility.

The real test will be to see if
Speaker of the House Nancy
Pelosi can convince House De-
mocrats that the proposal does
enough to alleviate their con-
cerns. If she is able to do that,
then they will pass the Presi-
dential Bill first, followed by the
Senate passed healthcare bill.

After that, both bills will be
signed into law at the same
time and together they will rep-
resent comprehensive health-
care reform.

How Will It Pass

The President’s proposal is
based heavily on the Senate
passed bill to make it easier for
it to pass through the budget
reconciliation process.

As we have discussed in previ-
ous issues, for legislation to be
passed through the reconcilia-
tion process, it must have re-
duce our deficit our fill a hole in
our budget.
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P r Since healthcare reform is being

taken up specifically to address
long term cost concerns for Ameri-
cans, business, and government,
many of the provisions naturally
fit into the budget reconciliation
model.

The Excise Tax

First and foremost, the 40% excise
tax on high-cost health insurance
plans remains. However, reflect-
ing the deal that labor struck with
the White House just before the
negotiations collapsed in the wake
of the Massachusetts election, the
threshold has been raised through
a variety of measures.

The flat threshold has been in-
creased from $8,500 to $10,200 for
individuals and from $23,000 to
$27,500 for families. Additionally,
vision and dental coverage is no
longer calculated into the aggre-
gate cost of healthcare plans, so in
effect, that raises the threshold
another $1500-3000. The proposal
also maintains that adjustments
will be made for the age and gen-
der mix of the “pool” of plans a
company must purchase. That
means, if a company mostly em-
ploys older males (which are more
expensive to insure) than their
threshold will receive an actuarial
adjustment.

To offset the lost revenue from the
excise tax, the proposal includes
an increase in the Medicare pay-
roll tax (same as the Senate bill)
and a 2.9% tax on unearned in-
come for individuals earning more
than $200,000 and families earn-
ing more than $250,000.

What Else Is In It?

The proposal includes tougher
penalties for employers who do
not provide adequate healthcare
coverage for their employees. Un-
der the proposal, employers must
pay a penalty of $2,000 multiplied
by the number of full time em-
ployees above the 30th employee
on their payroll if they have ANY
employee that is receiving subsi-
dized healthcare. Companies with
fewer than 50 employees are ex-
empt.

For example:

A company with 55 employees
with 1 who receives subsidized
healthcare would look like:

55-30 = 25, 25 x $2000 = $50,000

In this case, the company pays a
penalty of $50,000.

The proposal also does away with
the Nebraska Medicaid sweet-
heart deal along with maintaining
a coverage expansion up to 133%
of the federal poverty level.

Pulling from the House bill, the
proposal will close the Medicare
Part D donut hole.

On exchanges, the proposal main-
tains the State Based Opt-Out
exchange from the Senate bill
mostly because the exchange is
one of the few areas of the bill
that does not easily fit into recon-
ciliation. However, this becoming
a National exchange is a White
House priority so look for this to
possibly change.

Lastly, under the proposal, indi-
viduals will be required to pur-
chase health insurance or pay a
penalty. Those without coverage
will pay a penalty of $695 or 2.5%
of their income, whichever is
higher. This penalty will be
phased in over three years and
naturally exemptions will be
made for specific reasons such as
hardship, low income, or if some-
one is uninsured for less than
three months as examples.

A Call To Action

NOW IS THE TIME TO BE
HEARD! This proposal is the last
lifeline for healthcare reform, and
it is gaining considerable support
among Democrats. It still has the
excise tax and until it doesn’t, WE
CAN'' T SUPPORT I T!

We need to call our Congressmen
and our Senators and tell them
THE EXCISE TAX MUST GO!

We need healthcare reform, but it
can’t be paid for on the backs of
working Americans.

This is our moment; SEIZE IT!



