June 9, 2010

SEC. 1003. ENSURING THAT CONSUMERS GET VALUE FOR THEIR DOL-
LARS

Part C of title XXVII of the Public Health Service Act (42
U.S.C. 300gg-91 et seq.), as amended by section 1002, is further
amended by adding at the end the following:

“SEC. 2794 [42 U.S.C. 300gg-94]1. ENSURING THAT CONSUMERS GET
VALUE FOR THEIR DOLLARS.

“(a) INITIAL PREMIUM REVIEW PROCESS.—

“(1) IN GENERAL.—The Secretary, in conjunction with
States, shall establish a process for the annual review, begin-
ning with the 2010 plan year and subject to subsection
(b)(2)(A), of unreasonable increases in premiums for health in-
surance coverage.

“(2) JUSTIFICATION AND DISCLOSURE.—The process estab-
lished under paragraph (1) shall require health insurance
issuers to submit to the Secretary and the relevant State a jus-
tification for an unreasonable premium increase prior to the
implementation of the increase. Such issuers shall prominently
post such information on their Internet websites. The Sec-
retary shall ensure the public disclosure of information on such
increases and justifications for all health insurance issuers.

“(b) CONTINUING PREMIUM REVIEW PROCESS.—

“(1) INFORMING SECRETARY OF PREMIUM INCREASE PAT-
TERNS.—As a condition of receiving a grant under subsection
(e)(1), a State, through its Commissioner of Insurance, shall—

“(A) provide the Secretary with information about
trends in premium increases in health insurance coverage
in premium rating areas in the State; and

“B) make recommendations, as appropriate, to the

State Exchange about whether particular health insurance

issuers should be excluded from participation in the Ex-

change based on a pattern or practice of excessive or un-
justified premium increases.

“(2) MONITORING BY SECRETARY OF PREMIUM INCREASES.—

“(A) IN GENERAL.—Beginning with plan years begin-
ning in 2014, the Secretary, in conjunction with the States

and consistent with the provisions of subsection (a)(2),
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shall monitor premium increases of health insurance cov-

erage offered through an Exchange and outside of an Ex-

change.

“(B) CONSIDERATION IN OPENING EXCHANGE.—In deter-
mining under section 1312(f)(2)(B) of the Patient Protec-
tion and Affordable Care Act whether to offer qualified
health plans in the large group market through an Ex-
change, the State shall take into account any excess of pre-
mium growth outside of the Exchange as compared to the
rate of such growth inside the Exchange.

“(c) GRANTS IN SUPPORT OF PROCESS.—

“(1) PREMIUM REVIEW GRANTS DURING 2010 THROUGH 2014.—
The Secretary shall carry out a program to award grants to
States during the 5-year period beginning with fiscal year 2010
to assist such States in carrying out subsection (a), including—

“(A) in reviewing and, if appropriate under State law,
approving premium increases for health insurance cov-
erage;

“(B) in providing information and recommendations to
the Secretary under subsection (b)(1); and

“C) [As added by section 10101(i)(1)(C)] in estab-
lishing centers (consistent with subsection (d)) at academic
or other nonprofit institutions to collect medical reimburse-
ment information from health insurance issuers, to ana-
lyze and organize such information, and to make such in-
formation available to such issuers, health care providers,
health researchers, health care policy makers, and the
general public.

“(2) FuNDING.—

“(A) IN GENERAL.—Out of all funds in the Treasury not
otherwise appropriated, there are appropriated to the Sec-
retary $250,000,000, to be available for expenditure for
grants under paragraph (1) and subparagraph (B).

“(B) FURTHER AVAILABILITY FOR INSURANCE REFORM
AND CONSUMER PROTECTION.—If the amounts appropriated
under subparagraph (A) are not fully obligated under
grants under paragraph (1) by the end of fiscal year 2014,
any remaining funds shall remain available to the Sec-
retary for grants to States for planning and implementing
the insurance reforms and consumer protections under
part A.

“(C) ALLOCATION.—The Secretary shall establish a for-
mula for determining the amount of any grant to a State
under this subsection. Under such formula—

“(i) the Secretary shall consider the number of
plans of health insurance coverage offered in each

State and the population of the State; and

“(iil) no State qualifying for a grant under para-
graph (1) shall receive less than $1,000,000, or more
than $5,000,000 for a grant year.

“(d) MEDICAL REIMBURSEMENT DATA CENTERS.—[As added by
section 10101(1)(2)]

“(1) FUNCTIONS.—A center established under subsection

(e)(1)(C) shall—
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“(A) develop fee schedules and other database tools
that fairly and accurately reflect market rates for medical
services and the geographic differences in those rates;

“B) use the best available statistical methods and
data processing technology to develop such fee schedules
and other database tools;

“C) regularly update such fee schedules and other
database tools to reflect changes in charges for medical
services;

“(D) make health care cost information readily avail-
able to the public through an Internet website that allows
consumers to understand the amounts that health care
providers in their area charge for particular medical serv-
ices; and

“(E) regularly publish information concerning the sta-
tistical methodologies used by the center to analyze health
charge data and make such data available to researchers
and policy makers.

“(2) CONFLICTS OF INTEREST.—A center established under
subsection (c)(1)(C) shall adopt by-laws that ensures that the
center (and all members of the governing board of the center)
is independent and free from all conflicts of interest. Such by-
laws shall ensure that the center is not controlled or influenced
by, and does not have any corporate relation to, any individual
or entity that may make or receive payments for health care
services based on the center’s analysis of health care costs.

“(3) RULE OF CONSTRUCTION.—Nothing in this subsection
shall be construed to permit a center established under sub-
section (c)(1)(C) to compel health insurance issuers to provide
data to the center.”.



