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HEALTH CARE: CHALLENGES
FACING PENNSYLVANIA’S WORKERS
AND JOB CREATORS

Wednesday, February 22, 2012
U.S. House of Representatives
Subcommittee on Health, Employment, Labor and Pensions
Committee on Education and the Workforce
Washington, DC

The subcommittee met, pursuant to call, at 1:00 p.m., Butler
Township Administration Building, 290 S. Duffy Road, Butler,
R((ail}nsylvania, Hon. Phil Roe [chairman of the subcommittee] pre-
siding.

Present: Representatives Roe and Kelly.

Staff Present: Casey Buboltz, Coalitions and Member Services
Coordinator; Benjamin Hoog, Legislative Assistant; Brian Newell,
Deputy Communications Director; Todd Spangler, Senior Health
Policy Advisor; Daniel Brown, Minority Policy Associate.

Chairman ROE. A quorum being present, the subcommittee on
Health, Employment, Labor and Pensions will come to order.

Good afternoon, everyone. First I want to thank the people of
Butler, Pennsylvania for hosting today’s hearing on the Health,
Employment, Labor and Pensions Subcommittee. Thank you all
sincerely for being here.

Second, allow me to extend our appreciation to the witnesses for
being with us today. We are grateful for the opportunity to hear
your thoughts and personal experiences on the very important
issues of healthcare and job creation.

Over four years ago, our nation fell into the worst recession since
the Great Depression. Businesses closed. Jobs were lost. Savings
disappeared. And countless lives were transformed in the pain of
the economic downturn. While we’ve had some modest progress in
recent months, we still have a long way to go before we reach the
heig(lilt of prosperity our families, employers and workers once en-
joyed.

Recently the Gallop Polling Company talked to a number of
small business owners who said they weren’t looking to hire any
workers. And Gallop asked why. The vast majority expressed con-
cerns about the state of the economy and poor sales. However, 46
percent of small business owners cited fear of government regula-
tions, and 48 percent pointed to rising healthcare costs.

As a policymaker, these responses by our nation’s leading job cre-
ators are startling, yet not unexpected. For too long some in Wash-
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ington have viewed our economic crises as the political means to
advance an agenda that ignores real challenges facing our nation.
This disturbing trend over the last several years has destroyed vir-
tually any sense of certainty in the economy, making it more dif-
ficult for businesses to grow and create jobs.

Perhaps the greatest example of this misguided agenda was the
healthcare reform legislation signed into law in 2010. At a time
when millions of Americans were looking for work and taxpayers
were swimming in government debt, Democrats in Washington
were advancing a multi-trillion dollar government takeover of
healthcare. A lot of lofty promises were made in an attempt to win
public support, yet the reality of such new healthcare law is one
of broken promises.

We were told it would help lower healthcare costs. President
Obama pledged in his plan to decrease insurance premiums by
$2,500 for the average family. Not true. The Kaiser Family Foun-
dation reports that the average family health plan now costs more
than $15,000 thanks to a nine percent increase in costs just last
year.

We were told if you like your current healthcare plan, you can
keep it. Not true. The President’s decision to force private employ-
ers including religious organizations to offer services that may vio-
late their moral beliefs demonstrates that Washington is in control,
and significant changes to our healthcare are inevitable.

Finally, we were told that the law will create millions of jobs.
Again, not true. At the center of the Affordable Care Act are job-
crushing mandates and regulations. Employers with more than 50
workers are now forced to provide expensive and government-ap-

roved health insurance. If they can’t afford to, they face a fine of
52,000 per worker except for the first 30 workers.

We've heard many employers—we will hear more today—de-
scribe the difficult choices they now face, choices between providing
government-approved healthcare and cutting hours or laying off
workers. It is clear the healthcare law is failing to adjust to the
challenges facing our country. In fact, in many ways, it’s making
things worse.

I'm committed to repealing this government takeover of
healthcare. Pursuing the right reforms and lower costs to workers
will not undermine the success of employers. I know it’s a commit-
ment shared by Representative Kelly and many of our colleagues
across the country as well. The questions we will ask today are:
What types of responsible reforms will help reign in the cost of
healthcare? How can we turn recent gains we’ve seen into long-
term economic growth? And what do the people of Pennsylvania see
as the challenges facing their state and country and where do they
believe the road to prosperity lies?

I look forward to our discussion. Before I kick it over to Mike
Kelly, let me just tell you who I am a little bit. I grew up in middle
Tennessee on a small farm. The first home I lived in didn’t have
indoor plumbing or running water. The school I went to the first
year of my life didn’t have indoor plumbing or running water.

My dad was a union member. He worked for B.F. Goodrich mak-
ing shoe heels in a factory and never made $10,000 a year in his
life until he died. My mother was a bank teller. I went to college
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at Austin Peay, a small college in my hometown, worked my way
through college, worked in medical school, served in the 2nd United
States Infantry Division, took a small family to east Tennessee just
to go work as a doctor and raise my family.

I've had the privilege of working in the medical school in Johnson
City, Tennessee and growing our practice from four doctors to 87
and 350 employees. And the problem in America today is—and this
is something that absolutely—when I got to Congress three years
ago, I worked for 31 years practicing medicine. 'm an OB doctor.
I've delivered almost 5,000 babies. Let me tell you it worked out
pretty well making deliveries on the voters. I can tell you that.
[Laughter.]

Chairman ROE. But I saw the cost of what was hurting America,
being denied to my patients. The American healthcare system is
the greatest in the world, but it cost too much money to go to the
doctor.

Number two, we have a segment of our population that can’t af-
ford health insurance coverage. I've seen those patients in Appa-
lachia where I live.

And, third, we have a liability crisis in America. We're going to
be here today to discuss those things and listen to all sides of this.
I'm really looking forward to this. This is not the first time I've
done this.

We have been in Evansville, Indiana, really around the country.
I'm a doctor that’s been in Congress for three years. I'm not a ca-
reer politician. Neither is Mike Kelly.

Now, without objection, I'll recognize Representative Kelly, a
strong advocate on behalf of Pennsylvania’s families and job cre-
ators.

[The statement of Dr. Roe follows:]

Prepared Statement of Hon. Phil Roe, Chairman, Subcommittee on
Health, Employment, Labor and Pensions

Good morning, everyone. First, I want to thank the people of Butler, Pennsylvania
for hosting today’s hearing of the Health, Employment, Labor, and Pensions Sub-
committee. Second, allow me to extend our appreciation to the witnesses for being
with us today. We are grateful for the opportunity to hear your thoughts and per-
sonal experiences on the very important issues of health care and job creation.

Over four years ago, our nation fell into the worst recession since the Great De-
pression. Businesses closed, jobs were lost, savings disappeared, and countless lives
were transformed by the pain of a deep economic downturn. While we’ve made some
modest progress in recent months, we still have a long way to go before we reach
the height of prosperity our families, employers, and workers once enjoyed.

Recently, the Gallup polling company talked to a number of small business own-
ers who said they weren’t looking to hire new workers right now. Gallup asked:
Why? The vast majority expressed concerns about the state of the economy and poor
sales. However, 46 percent of small business owners cited fear of government regu-
lations and 48 percent pointed to rising health care costs.

As a policymaker, these responses by our nation’s leading job creators are star-
tling yet not unexpected. For too long, some in Washington viewed our economic cri-
sis as the political means to advance an agenda that ignores the real challenges fac-
ing the nation. This disturbing trend of the last several years has destroyed vir-
tually any sense of certainty in the economy, making it more difficult for businesses
to grow and create jobs.

Perhaps the greatest example of this misguided agenda was the health care re-
form legislation signed into law in 2010. At a time when millions of Americans were
looking for work and taxpayers were swimming in government debt, Democrats in
Washington were advancing a multi-trillion dollar government takeover of health
care.
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A lot of lofty promises were made in an attempt to win public support, yet the
reality of the new health care law is one of broken promises. We were told it would
help lower health care costs. President Obama pledged that his plan would decrease
insurance premiums by $2,500 for the average family. Not true. The Kaiser Family
Foundation reports that the average family health plan now costs more than
$15,000—thanks to a nine percent increase in cost just last year.

We were told if you like your current health care plan, you can keep it. Not true.
The president’s decision to force private employers—including religious organiza-
tions—to offer services that may violate their moral beliefs, demonstrates that
Washington is in control and significant changes to our health care are inevitable.

Finally, we were told the law would create millions of new jobs. Again, not true.
At the center of ObamaCare are job crushing mandates and regulations. Employers
with more than 50 workers are now forced to provide expensive and government-
approved health insurance. If they can’t afford to, they face a fine of $2,000 per
worker (except for the first 30 workers). We’ve heard many employers, and we will
hear more today, describe the difficult choices they now face, choices between pro-
viding government-approved health care and cutting hours or laying off workers.

It is clear the health care law is failing to address the challenges facing our coun-
try. In fact, in many ways, it is making things worse. I am committed to repealing
this government takeover of health care and pursuing the right reforms that will
lower costs for workers while not undermining the success of employers. I know that
is a commitment shared by Representative Kelly, and many of our colleagues across
the country as well.

The questions we will ask today are: What types of responsible reforms will help
rein in the costs of health care? How can we turn the recent gains we've seen into
long-term economic growth? What do the people of Pennsylvania see as the chal-
lenges facing their state and country, and where do they believe the road to pros-
perity lies? I look forward to our discussion.

Without objection, I will now recognize Representative Kelly, a strong advocate
on behalf of Pennsylvania’s families and job creators, for any opening remarks he
wishes to make.

Mr. KeLLY. Thank you, Doctor. I appreciate that. Today’s hearing
is timely and important. I think it’s critical for members of Con-
gress to get outside the Beltway and hear from the men and
WOInEIll whose lives are affected by policies advanced in our nation’s
capital.

The recent recession ended almost three years ago, yet we con-
tinue to struggle through a very difficult time in a sluggish econ-
omy. Our state needs jobs.

We’ve been fortunate to experience modest progress recently as
more Pennsylvanians are working today than a year ago; however,
this progress still does not make up for the devastation caused by
the economic downturn. We must make sure federal policies con-
tinue the gain and are not permitted to undermine the growth
we've seen here in Pennsylvania and across our nation.

I'm grateful for the opportunity today to come here and listen to
the people in the room. As the doctor and I tell you, we are not
professional politicians. You know my background. I'm from Butler.
I sold cars here for almost 60 years. I understand how tough it is.
I understand what you go through and the uncertainties you face
right now.

So we want to come here to Western Pennsylvania and hear
what Western Pennsylvania had to say, not Washington telling you
what Washington needs to say, but what do you need to say? What
do we need to hear, and what do we need to take back?

Employer provided health insurance is critical to the healthcare
needs of many Pennsylvania families. Roughly 54 percent of Penn-
sylvanians receive insurance through an employer, slightly more
than the national average.
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As a business owner, I, like so employers, am keenly aware that
shifts in healthcare policies can have a dramatic impact on my
business. The costs associated with health insurance can often de-
termine whether an employer is able to raise wages or even hire
new workers.

You noted, Mr. Chairman, a recent Gallop poll survey of small
businesses currently not looking to add new workers. It is deeply
troubling that one out of every two small business owners may not
be able to hire due to concerns of rising healthcare costs. The regu-
lations, government regulations continue, continue to drive their
cost of operation up.

This kind of fear and uncertainty among the country’s top job
creators poses a clear threat to economic recovery and future job
creation. I know some prefer to focus on a few provisions in the law
that continue to receive bipartisan support, such as providing cov-
erage to individuals with preexisting conditions. However, this de-
bate never been about whether to help those who need help. The
choice has never been between doing nothing and supporting a gov-
ernment takeover of healthcare.

It has and continues to be about the degree to which we allow
the federal government to dictate some of the most personal deci-
sions in our lives.

The recent regulatory action taken by the President to force pri-
vate employers to offer health services they find morally objection-
able demonstrates that Washington has gone much too far. Now,
we can act smart and sponsor reforms at lower costs and expand
access to care without putting the federal government in charge of
one-sixth of our nation’s economy.

Those who happen to believe that change is only possible through
more government control and more government spending do a na-
tion a great disservice. We have a responsibility to actually chart
a different course. Our witnesses today are going to help us do just
gl%t. Rest assured we will bring your thoughts back to Washington,

We'll use them to persuade some of our reluctant colleagues that
it’s time to repeal the law. Get government out of the way. Get
them out of the hair of our job creators and work towards common
sense solutions that we know work every day in our regular lives
to help expand access to affordable healthcare for all American peo-

e.
Doctor, I go back to you.
[The statement of Mr. Kelly follows:]

Prepared Statement of Hon. Mike Kelly, a Representative in
Congress From the State of Pennsylvania

Today’s hearing is a timely and important event. I think it is critical for members
of Congress to get outside the Beltway and hear from the men and women whose
lives are affected by the policies advanced in the nation’s capitol.

The recent recession ended almost three years ago, yet we continue to struggle
with a difficult and sluggish economy. Our state needs jobs. We’ve been fortunate
to experience modest progress recently as more Pennsylvanians are working today
than a year ago. However, this progress still does not make up for the devastation
caused by the economic downturn. We must make sure federal policies support con-
tinued gains, and are not permitted to undermine the growth we’ve seen here in
Pennsylvania and across the nation.

I am grateful for the opportunity today to listen to folks in this room describe the
challenges facing families in the Keystone state, and learn what you see coming in
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the horizon. Regrettably, I don’t have to tell you that numerous new mandates and
regulations will soon threaten our workplaces, thanks to the health care law many
of us have dubbed “ObamaCare.”

Employer-provided health insurance is critical to the health care needs of many
Pennsylvania families. Roughly 54 percent of Pennsylvanians receive insurance
through an employer, slightly more than the national average. As a business owner,
I, like so many employers, am keenly aware that shifts in health care policies can
have a dramatic impact on my business. The costs associated with health insurance
can often determine whether an employer is able to raise wages or hire new work-
ers.

You noted, Mr. Chairman, a recent Gallup survey of small businesses currently
not looking to add new workers. It is deeply troubling that one out of every two
small business owners may not be hiring due to concerns of rising health care costs
and government regulations. This kind of fear and uncertainty among the country’s
top job creators poses a clear threat to our economic recovery and future job cre-
ation.

I know some prefer to focus on a few provisions in the law that continue to receive
bipartisan support, such as providing coverage to individuals with pre-existing con-
ditions. However, this debate has never been about whether we help those who need
help. The choice has never been between doing nothing and supporting a govern-
ment takeover of health care.

It has and continues to be about the degree to which we allow the federal govern-
ment to dictate some of the most personal decisions in our lives. The recent regu-
latory action taken by the president that will force private employers to offer health
services they find morally objectionable demonstrates Washington has gone too far.

We can enact smart, responsible reforms that will lower costs and expand access
to care without putting the federal government in charge of one-sixth of our nation’s
economy. Those who would have us believe that change is only possible through
more government control and spending do the nation a great disservice.

We have a responsibility to chart a different course and our witnesses today will
help us to do just that. Rest assured, we will bring your thoughts to Washington,
D.C. and use them to persuade our reluctant colleagues that it is time to repeal
ObamaCare, get government out of the way of our job creators, and work toward
commonsense solutions that help expand access to affordable health care for the
American people.

Chairman ROE. Pursuant to Rule 7(c), all members will be per-
mitted to submit written statements to be included in the perma-
nent hearing record. Without objection, the hearing record will re-
main open for 14 to allow such statements and other extraneous
material referenced during the hearing to be submitted to the offi-
cial hearing record.

Now, Mr. Kelly, would you introduce our witnesses.

Mr. KeLLY. Thank you, Mr. Chairman.

First of all, on panel one—we have two panels today—we have
Honorable Don White. Senator White is a State Senator serving
the people of Pennsylvania’s 41st District since 2001. Before enter-
ing public service, Senator White was an insurance broker. So he
knows very much what it is we’re talking about today.

Ms. Kathleen Bishop is also with us. She is the President and
CEO of the Meadville-Western Crawford County Chamber of Com-
merce in Meadville, Pennsylvania. Ms. Bishop specializes in the
areas of economic, social, educational and political progress for the
Meadville area.

Also Ms. Georgann Koehler is a retired SEIU member and psy-
chiatric aide. She is from Pittsburgh, Pennsylvania.

Ms. Koehler, thank you for being here.

Ms. Lori Joint is here. She is the director of government affairs
for the Manufacturing and Business Association in Erie, Pennsyl-
vania, a manufacturing and business partnered with more than
4,500 businesses in Pennsylvania, New York and Ohio, providing
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employee benefit services, government representation and em-
ployee training programs. Ms. Joint holds a degree in political
science from Gannon University.

Lori, thank you for being here today. Mr. Chairman.

Chairman ROE. Before we start today, we live in a free nation.
I've had the privilege of being in Afghanistan with our troops in
the last 90 days, and I would like, if you would, to stand and let’s
first have you introduce Mr. Nelson.

Mr. KELLY. Thank you very much. We have with us today—one
of our witnesses is Mr. Paul Nelson. And there are a lot of Vet-
erans with us today. So if we could, all those Veterans who are in
the room, please stand so we can recognize you and thank you for
the great service you provide to our country. [Applause.]

Chairman ROE. If everybody will rise, we will start.

[Pledge of Allegiance.]

Chairman ROE. Before I recognize you to provide your testimony,
let me briefly explain our light system. You have five minutes to
present your testimony. When you begin, the light in front of you
will turn green, and when one minute is left, the light will turn
yellow. When your time has expired, the light will turn red, at
which point I'll ask you to wrap up your remarks as best you're
able. I won’t interrupt you, but please be mindful of the lighting
system. I'd appreciate it if you will.

After you have testified, members will each have five minutes for
questions. And we will start now with the Honorable Mr. Don
White.

Thank you for being here, Mr. White.

STATEMENT OF HON. DON WHITE, SENATOR PA-41,
PENNSYLVANIA STATE SENATE

Mr. WHITE. Thank you very much. It’s very uplifting to have my
local congressman, who is also a longtime small businessman, and
have somebody from the medical profession down in D.C., espe-
cially on an issue like this. It’s gratifying. I appreciate your service.

I want to thank you for the opportunity to discuss the impact of
the Federal Patient Protection and Affordable Care Act on the indi-
vidual state’s employers, particularly those doing business here in
our Commonwealth of Pennsylvania. As chairman of the Pennsyl-
vania State Senate Committee on Banking and Insurance, I've had
a front row seat on the development of state action in the Common-
wealth of Pennsylvania to comply with this law, and I have dis-
cussed this matter at length with my colleagues, business leaders,
hospitals, healthcare providers and consumers.

To begin with, I want to make it clear that Pennsylvania is tak-
ing the initial steps to comply with this federal mandate by Janu-
ary 1, 2013. The last thing anyone in Pennsylvania wants is for the
federal government to take this over and issue edicts over the peo-
ple of our state. 'm sure that feeling is echoed by my peers in most
other states. Yes, the Patient Protection and Affordable Care Act
is yet another mandate on states, businesses, individuals and fami-
lies.

We recognize the legislation may have passed along with the best
of intentions, but let’s be clear that it’s a mandate being passed
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along with little guidance, no funding for states or for the busi-
nesses that will be impacted by these requirements.

At this point, as the time for compliance continues to elapse, let
me make it clear there is a tremendous amount of anxiety and
trepidation at the state level among the business community. Yes,
we are moving forward in implementation. But this progress is
tempered by the sense of pragmatic caution. No one is comfortable
with taking an aggressive approach in implementation.

We’ve had little or no guidance in this matter, nor do we have
a model to work from. It’s true that Massachusetts and Utah have
developed systems similar to what is being mandated by the Fed-
eral Patient Protection and Affordable Care Act. But those systems
are vastly different in structure, and I don’t believe that either
would serve as an appropriate model for the people of Pennsyl-
vania.

With legislation pending in the U.S. Supreme Court and with the
Presidential election set for November of this year, there is a lack
of confidence that the federal Patient Protection and Affordable
Care Act will stand unscathed and remain unchanged when all is
said and done. The actions we take now may end up being super-
fluous and even contrary to the ultimate compliance if this meas-
ure or any part of it ultimately becomes effective.

This uncertainty has a detrimental effect on Pennsylvania’s econ-
omy, business growth and job creation in Pennsylvania. At this
point, no one is even certain what must be covered under the Act.
The states and employers see a requirement for essential health
benefits. But no one knows what is going to fall under the param-
eters of “essential benefit.”

Granted, the federal Department of Health and Human Services
is currently providing some latitude in states in this area, but it
remains an area of contention and likely a fertile ground for litiga-
tion. The controversy surrounding mandated contraceptive cov-
erage is a prime example of the controversy that will surround this
provision, and it certainly will not be the only area of contention.

As I've seen on numerous occasions at the state level and par-
ticularly in insurance coverage as monitored by the Committee on
Banking and Insurance, the broad questions of what’s in and
what’s out and the various nuances therein are rife for dispute and
contention.

As additional essential benefits are added, the cost that must be
borne by government and employers will increase as well. We still
need answers to some important actuarial value and cost sharing
questions that will determine whether the package is affordable.

Looking down the road, the confident of this mandate on the
states are already set to increase because of the Medicaid expan-
sion as was clearly described in Forbes magazine on January 27,
2012, and I quote, “The healthcare reform law passed in March
2010 provides for substantial expansion of the must cover popu-
lation, essentially anyone from a family with income below 138 per-
cent of the federal poverty line, an amount that varies based on
family size, this is a major component of the healthcare reform law.
According to the Congressional Budget Office, half of the unin-
sured, who they project to become covered as a result of the new
law, will obtain coverage because of the Medicaid expansion.
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“From the state’s point of view, the problem is how will they
come up with the money to cover their share of the cost of
healthcare for these additional people. The health reform law pro-
vides a partial answer. The federal government will pay for the en-
tire cost of coverage for those who are newly eligible but only for
the first three years, from 2014 to 2016. The federal government
will reduce its contribution to 95 percent in 2017, dropping to 90
percent in 2020 and thereafter.

“For states to pay ten percent of the cost may not seem like
much, though it might turn out to be quite a substantial sum of
money given the large numbers of people involved. The fact is that
most states budgets are already strained, and Medicaid spending
is already one of the largest items in every state budget.”

I strongly concur with the author’s opinion. In fact, one of the
key cost drivers in the proposed 2012 state budget just unveiled by
Governor Corbett on February 7 were mandated increases of more
than $800 million to the Department of Public Welfare. The Gov-
ernor responded to those mandates proposing a shift of expendi-
tures within the department which ultimately could result in in-
creased cost for counties and/or reduction in human services avail-
able for the citizens. An increase in state Medicaid cost, even if
only ten percent of the expansion, will surely have an adverse im-
pact on Pennsylvania’s state budget and will lead to further reduc-
tions in support for other key services and programs and a broad-
based tax increase on employers and/or individuals.

In particular, small business owners are going to be crushed by
the federal Patient Protection and Affordable Care Act. I live in a
small borough of Indiana, Pennsylvania. We have a fair sized uni-
versity surrounded by quite a few small businesses that I assure
you will never make the Fortune 500. Yet these small operations
are the heart of my community. They provide good jobs, important
services, and many are going to be hit with unnecessary cost.

As you know, the federal act adds an employer mandate for all
firms with 50 or more full-time employees, regardless of their trade
or line of business. These businesses are still waiting for regulatory
definitions on seasonal and temporary workers and whether they
count toward that arbitrary 50-worker threshold. They’re also fac-
ing the impact of the fee on small business health insurance plans.
While this is being called a fee, it’s actually a tax on small busi-
ness.

The Congressional Budget Office, the CMS actuary—it’s an inde-
pendent Medicare actuary—and the Joint Committee on Taxation
all confirm that these costs would be passed on to the consumer.
As a result of the Manager’s Amendment, House Resolution 3590,
the legislation exempts self-insured businesses and select, select,
not-for-profit insurers, corporations and labor unions.

Those exceptions are a devastating blow to small business be-
cause they are forced to bear the brunt of this tax in the form of
significant premium increases in a fully insured market. Addition-
ally, the law includes an unprecedented increase in Medicare pay-
roll on income over $200,000 for individuals, 250 for joint filers.
Adding to the problem, wages are not indexed for inflation meaning
that more small businesses, particularly those employing 20 to 200
workers, will face this tax increase each year.
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Since the majority of small business owners pay their taxes at
the individual level, this tax will hit the business income of many
small business owners who collectively provide jobs for more than
one-quarter of the American workforce. Proponents of this federal
Act claim the cost and economic burdens of this mandate will be
offset by a small business tax credit. However, the reality is it will
do little to make purchasing insurance affordable for small firms.
Although the credit is intended to offset the cost of insurance, these
savings expire after five years at maximum.

I realize I've gone over my time. I apologize for that. But in clos-
ing, I want to thank you for the opportunity to address this, and
I truly think it’s about time. I'm grateful to see you out of the Belt-
way and out here addressing something that as we kick this can
down the road, the date of implementation of this with each pass-
ing day is a burden that a lot of people are starting to be quite well
aware of. So I thank you very much.

[The statement of Mr. White follows:]

Prepared Statement of Hon. Donald C. White, Senator, State of
Pennsylvania; Chairman, Committee on Banking and Insurance

Thank you for this opportunity to discuss the impact of the federal Patient Protec-
tion and Affordable Care Act on the individual states and employers, particularly
those doing business in the Commonwealth of Pennsylvania.

As Chairman of Pennsylvania State Senate Committee on Banking and Insur-
ance, I have had a front row seat on the development of state action in the Com-
monwealth of Pennsylvania to comply with this law and I have discussed this mat-
ter at length with my colleagues, business leaders, hospitals, health care providers,
and consumers.

To begin with, I want make it clear that Pennsylvania is taking the initial steps
to comply with this federal mandate by January 1, 2013. The last thing that anyone
in Pennsylvania wants is for the federal government to take this over and issue ad-
dition edicts over the people of my state—and I am sure that feeling is echoed by
my peers from most other states.

And, yes, the Patient Protection and Affordable Care Act is yet another mandate
on states, on business and individuals and families.

We recognize that this legislation may have been passed along with the best of
intentions, but let’s be clear that it is a mandate being passed along with little guid-
ance, no funding for states or for the businesses that will be impacted by its require-
ments.

At this point, as the timeframe for compliance continues to elapse, let me make
it clear that there is a tremendous amount of anxiety and trepidation at the state
level and among the business community.

Yes, we are moving forward, in implementation, but this progress is tempered by
sense of pragmatic caution.

No one is comfortable with taking an aggressive approach in implementation.

We’ve had little to no guidance on this matter.

Nor do we have a model to work from.

It is true that Massachusetts and Utah have developed systems similar to what
is being mandated by the Patient Protection and Affordable Care Act, but those sys-
tems are vastly different in structure and I don’t believe that either would serve
as an appropriate model for Pennsylvania.

With legislation pending in the US Supreme Court and with a presidential elec-
tion set for November, there is a lack of confidence that federal Patient Protection
and Affordable Care Act will stand unscathed and remain unchanged when all is
said and done. The actions we take now may end up being superfluous and even
contrary to ultimate compliance if this measure, or any part of it, it ultimately be-
comes effective.

This uncertainty has had a detrimental effect on Pennsylvania’s economy, busi-
ness growth and job creation in Pennsylvania.

At this point, no one is even certain what must be covered under the Patient Pro-
tection and Affordable Care Act. The states and employers see a requirement for
“essential health benefits,” but no one knows what is going to fall under the param-
eters of an “essential” benefit.
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Granted, the federal Department of Health and Human Services is currently pro-
viding some latitude to the states in this area, but it remains an area of contention
and likely a fertile ground for continued litigation.

The controversy surrounding mandated contraceptive coverage is a prime example
of the controversy that will surround this provision and it certainly will not be the
only area of contention. As I've seen on numerous occasions at the state level, and
particularly in insurance coverage as monitored by the Committee on Banking and
Insurance the broad questions of “what’s in” and “what’s out” and the various nu-
ances therein are rife for dispute and contention.

As additional “essential benefits” are added, the cost that must be borne by gov-
ernment and employers will increase as well. We still need answers to some impor-
tant actuarial value and cost-sharing questions that will truly determine whether
the package is affordable.

Looking down the road, the costs of this mandate on the states are already set
to increase because of the Medicaid expansion, as was clearly described by Forbes
on January 27, 2012:

“The health reform law passed in March 2010 provides for a substantial expan-
sion of the “must cover” population—essentially anyone from a family with income
below 138% of the federal poverty line (an amount that varies based on family size).
This is a major component of the health reform law: according to the Congressional
Budget Office, half the uninsured who they project to become covered as a result
of new law will obtain coverage because of the Medicaid expansion.

“From the states’ point of view, the problem is, how will they come up with the
money to cover their share of the cost of health care for these additional people?
The health reform law provides a partial answer: the federal government will pay
for the entire cost of coverage for those who are newly eligible—but only for the first
three years, from 2014 to 2016. The federal government will reduce its contribution
to 95% in 2017, then in stages, dropping to 90% in 2020 and thereafter.

“For states to pay 10% of the cost may not seem like much, though it might turn
out to be quite a substantial sum of money, given the large numbers of people in-
volved. The fact is that most state budgets are already strained, and Medicaid
spending is already one of the largest items in every state budget.”

I strongly concur with the author’s opinion. In fact, one of the key cost drivers
in the proposed 2012-13 state budget unveiled by Governor Corbett on February 7,
2012 were mandated increases of more than $800 million in the Department of Pub-
lic Welfare. The Governor responded to those mandates by proposing to shift ex-
penditures within the Department, which ultimately could result in increased costs
for counties and/or a reduction in human services available for citizens.

An increase in state Medicaid costs, even if only 10 percent of the expansion, will
assuredly have an adverse impact on Pennsylvania’s state budget and would lead
to further reductions in support for other key services and programs and/or a broad-
based tax increase on employers and/or individuals.

In particular, small business owners are going to be crushed by the federal Pa-
tient Protection and Affordable Care Act. I live in the small borough of Indiana,
Pennsylvania. We have a fair-sized state university surrounded by quite a few small
businesses that will never make the Fortune 500 list. Yet, these small operations
are the heart of the community. They provide good jobs and important services and
many are going to be hit with unnecessary costs.

As you know, the Patient Protection and Affordable Care Act adds an employer
mandate for all firms with 50 or more full-time employees, regardless of their trade
or line of business. These businesses are still waiting for regulatory definitions on
seasonal and temporary workers and whether they count toward that arbitrary 50
worker threshold.

They are also facing the impact of the “fee” on small business health insurance
plans. While this is being called a “fee,” it is actually a tax on small business. The
Congressional Budget Office (CBO), CMS Actuary (an independent Medicare Actu-
ary), and the Joint Committee on Taxation (JCT) all confirm that these costs will
ultimately be passed on to consumers. As a result of the Manager’s Amendment to
H.R. 3590, the legislation exempts self-insured businesses and select not-for-profit
insurers—corporations and labor unions. These exemptions are a devastating blow
to small business, because they will be forced to bear the brunt of this tax in the
form of significant premium increases in the fully-insured market.

Additionally, the law includes an unprecedented increase in Medicare payroll on
income over $200,000 for individuals and $250,000 for joint filers. Adding to the
problem, wages are not indexed for inflation, meaning that more small businesses,
particularly those employing 20 to 200 workers, will face this tax increase each
year. Since the majority of small business owners pay their taxes at the individual
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level, this tax will hit the business income of many small business owners who col-
lectively provide jobs for more than one-quarter of the American workforce.

Proponents of the Patient Protection and Affordable Care Act claim the costs and
economic burdens of this mandate will be offset by a small business tax credit. How-
ever, the reality is it will do little to make purchasing insurance affordable for more
small firms. Although the credit is intended to offset the cost of insurance, these
“savings” expire after five years at maximum. Only 309,000 small businesses—out
of the four million advertised by proponents—had claimed the credit as of October
2011.

In summary, this mandate will negatively impact the Commonwealth of Pennsyl-
vania is many ways. Without knowing what costs and mandates they will ultimately
be subjected to, business owners have told me that they are hesitant to hire on new
staff without know what, if any additional costs they will be subjected to if certain
provisions of the Patient Protection and Affordable Care Act become effective.

Plain and simply, this law and the uncertainty that surrounds it are job killers.

Again, I thank you for this opportunity to address this panel and provide you with
the facts about how this measure is impacting the Commonwealth of Pennsylvania,
our businesses, our individuals and our families.

I would now be happy to answer your questions.

Chairman ROE. Thank you, Senator White. Your comments and
all of your testimony will be in the record in full.
Ms. Bishop?

STATEMENT OF KATHLEEN BISHOP, PRESIDENT/CEO, MEAD-
VILLE-WESTERN CRAWFORD COUNTY CHAMBER OF COM-
MERCE

Ms. BisHOP. Congressman Kelly, Congressman Roe, thank you
for the opportunity to testify before the Subcommittee on Health,
Employment, Labor and Pensions. I am president and CEO for the
Meadville-Crawford County Chamber of Commerce. Our chamber
is 205 years old this year, and we represent over 500 businesses
in the northwestern Pennsylvania area. We are a community of
tool and die manufacturing, professional services, medical facilities,
gas and well services and home to Allegheny College.

I am not a healthcare expert, and I am definitely not an expert
on the healthcare reform law. I am a chamber president who has
passion for business owners and employees who want to work for
awesome companies. My time with you this afternoon is limited, so
I will share with you a few concerns and comments of our chamber
members.

But before I do, I would just like to give you an example of the
impact that will happen in our own chamber. With us being 205
years old, we are a nonprofit organization, and we depend on our
members to pay their dues just to maintain our existence. We have
a staff of five that varies in the ages of 40 to 65 years old. Not all
of our employees want or need healthcare benefits provided by the
chamber.

However, under the new healthcare reform bill, in 2014 we will
face a $2,000 fine per employee. Now, $10,000 may not seem like
a lot of money to other businesses, but for us, it means a lot. Mem-
bership in our chamber is $250 per member. We would need to
grow and retain an additional 40 members per year above and be-
yond what we are already growing just to pay this fine, or we
would have to raise the price of our membership dues. Neither of
these two options would we be able to attain.
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With the economy as the buzz word and businesses pulling back
on marketing to offset the cost of labor and goods, we are already
finding that membership dues at a local chamber of commerce is
not on the priority list. We could struggle to make it to our 210 an-
niversary. Nonprofits are facing many challenges. Rising state and
local taxes and unemployment taxes, raising costs on holding
events for the benefit of communities and promoting our member
businesses and employees who are not typically paid well.

We believe that healthcare is essential. I am one of the employ-
ees who have health insurance at the chamber; however, I also in
the past have looked for employers that have optional healthcare
coverage, and that is my right as an American. It should also be
the right of my employer.

Back in the day, if you were looking for work, you either chose
the employer who had benefits or who didn’t. You also knew that
if they offered health insurance, you had a good chance at a retire-
ment plan, vacation pay and paid holidays, but sometimes you just
wanted a good old-fashioned job where you worked on straight com-
mission and you took care of yourself. Just as men and women are
not the same size and created equal, neither are businesses created
equal.

The Healthcare Reform bill cannot be a one size fits all. We
should have the right to choose. I am here today representing over
500 businesses, and I have asked them to give me some thought
on healthcare reform. Here’s what just a few of them said. One
chamber member business says stop advertising on TV for prescrip-
tion drugs. Repeal the reform. Just let private businesses continue
to work with health insurance companies and brokers to allow
them to be competitive and thrive. Our rates were comparable
today to what they were ten years ago with the same coverage and
minimal out-of-pocket expenses for our employees. More govern-
ment will just screw it up even more.

Another chamber business says allow healthcare insurance com-
panies to cross state lines. If car insurance companies can do it,
why can’t the health insurance carriers. As a small business, there
are some days when it is tough enough just to make payroll. I can’t
even imagine also paying a fine because I couldn’t afford to pay for
health insurance.

Lastly, our chamber also shares the echos of the U.S. Chamber
of Commerce, and here are their concerns. The U.S. Chamber’s
plan to control cost, improve quality and expand coverage, point
one, repeal the most enormous provision of PPACA. The new
healthcare law creates new mandates and taxes on businesses and
individuals. While the chamber supports the repeal of the Patient
Protection and Affordable Care Act, we recognize that the total re-
peal in the 112th Congress is unlikely.

Therefore, we stand ready to work with Congress to repeal the
provisions, including the employer mandate and many new taxes
that will be passed onto employers and employees in the form of
higher premiums.

Two, push back through written comments on regulations imple-
menting PPACA. The chamber has filed over 28 comments to high-
light the operational problems and unintended consequences of the
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rapidly drafted flawed regulations issued to instruct how to comply
with the new mandates and requirements on healthcare reform.

Three, enact meaningful medical liability reform. The chamber
supports healthcare caps on punitive damages and other medical li-
ability reforms that ensure fair damage awards, eliminate frivolous
lawsuits and lower the costs.

Four, expand access to care. The chamber supports strengthening
employer-sponsored health insurance by expanding its availability
and affordability to every worker. We also believe that the playing
field must be leveled to allow individual consumers, families and
small businesses purchase coverage on a tax preferred basis while
protecting the benefits of a uniform federal regulatory system.

Five, support consumer-focused healthcare. Congress should
make account-based plans more attractive to small businesses in-
creasing the flexibility and improving the transparencies of cost
and quality data to permit Americans to shop smart for the best
care. We support repealing the ban on flexible spending accounts
and house savings accounts to purchase over-the-counter products
without a prescription and repealing the limitation on flexible
spending account contribution levels to 2,500. Realign reimburse-
ment mechanisms to reward quality, not quantity.

We urge Congress make it easier for employers and insurers to
develop insurance plans that they pay for quality, not quantity, to
reward doctors for keeping patients healthy.

Seven, rein in Medicare and Medicaid fraud abuse. Medicare and
Medicaid fraud runs rampant and costs taxpayers tens of billions
of dollars every year. A broad array of countermeasures should be
enacted immediately.

And, lastly, advocate for workplace wellness and disease manage-
ment. The chamber supports favorable tax treatment for companies
who offer workplace wellness plans and incentive participation.

Thank you for the time this afternoon. Thank you for your will-
ingness to serve our great country. And I urge you to repeal the
healthcare reform bill and let Americans get back to work.

[The statement of Ms. Bishop follows:]

Prepared Statement of Kathleen Bishop, IOM, President/CEO,
Meadyville-Western Crawford County Chamber of Commerce

Thank you for the opportunity to testify before the Subcommittee on Health, Em-
ployment, Labor, and Pensions.

I am President/CEO of the Meadville-Western Crawford County Chamber of Com-
merce. Our Chamber is 205 years old and represents over 500 businesses in the
Northwestern PA area. We are a community of Tool & Die, Manufacturing, Profes-
sional Services, Medical facilities, Gas & Well Services and Allegheny College.

I am not a healthcare expert and I definitely am not an expert on the Health Care
Reform Bill. I am a Chamber President who has a passion for business owners and
employees who want to work for awesome companies. My time with you this morn-
ing is limited and so I will share with you a few comments our Chamber members.

Our Chamber is 205 years old, a non-profit organization that depends on its mem-
bers to pay their dues for us to maintain our existence. We have a staff of 5 people
that varies in ages from 40-65. Not all the employees want or need health insurance
from us. However, under the Health Care Reform Bill, in 2014 we could face a
$2,000 fine per employee. Now $10,000 is not a lot compared to many other busi-
nesses, but here is what it will mean to us.

Membership is $250.00 per member; we would need growth and retain an addi-
tional 40 businesses per year above what we are already growing just to pay the
fines. Or, we would have to raise the price of the dues. Neither is an option. With
the economy as the buzz word and businesses pulling back on marketing to offset
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the costs of labor and goods we are finding that membership dues at your local
Cha'mber of Commerce is not on the priority list. We could struggle to find it to year
210!

Non-Profits are already facing many challenges, rising state and local taxes and
unemployment taxes, rising costs on holding events for the benefit of the community
a\n(il1 promoting our members businesses and employees who are not typically paid
well.

We believe that Health Care is essential; I am one of the employees who have
the health insurance at the chamber. However, I look for employers to have as an
option Health Care coverage, and that is my right as an American. It should also
be the right of my employer.

Back in the day, if you were looking for work you either chose the employer who
had benefits or you didn’t. You also knew that if they offered Health insurance then
you had a good chance at a retirement plan, vacation pay and paid holidays. But,
sometimes you just wanted a good old fashioned job where you worked on straight
commission and you took care of yourself.

Just as men and women are not the same size and created equal, neither are
businesses created equal, the Health Care Reform Bill cannot be a one size fits all.
We should be able to choose!

Because I am here today representing over 500 businesses I had asked them to
gi\{g me some thoughts on the Health Care Reform Bill and here is what just a few
said.

One chamber member business says:

e Stop TV Advertising of prescription drugs.

o Repeal reform.

e Just let private businesses continue to work with health insurance companies
and brokers and allow competition to thrive—our rates are comparable today to
what they were 10 years ago with the same coverage and minimal out of pocket ex-
pense for our employees.

e More government will just screw it up more!

Another Chamber member business says:

e Allow Health Insurance companies to cross state lines. If car insurance can do
it, why can’t health insurance carriers.

e As a small business, there are some days when it is tough just to make payroll.
I can’t imagine having to also pay a fine because I couldn’t afford to purchase health
insurance for the employees.

Lastly we share the same thoughts as the U.S. Chamber of Commerce

The U.S. Chamber’s Plan to Control Costs, Improve Quality, and Expand Cov-
erage:

o Repeal the most onerous provisions of PPACA: The new health care law creates
new mandates and taxes on businesses and individuals. While the Chamber sup-
ports the repeal of the Patient Protection and Affordable Care Act (PPACA), we rec-
ognize that total repeal in the 112th Congress is unlikely. Therefore, we stand ready
to work with Congress to repeal the most egregious provisions, including the em-
ployer mandate and the many new taxes that will be passed on to employers and
employees in the form of higher premiums.

e Push back through written comments on regulations implementing PPACA: The
Chamber has filed 28 comments to highlight the operational problems and unin-
tended consequences of the rapidly drafted, flawed regulations issued to instruct
how to comply with the new mandates and requirements of health reform.

e Enact meaningful medical liability reform: The Chamber supports health
courts, caps on punitive damages, and other medical liability reforms that ensure
fair damage awards, eliminate frivolous lawsuits, and lower costs.

e Expand access to care: The Chamber supports strengthening employer-spon-
sored health insurance by expanding its availability—and affordability—to every
worker. We also believe that the playing field must be leveled to allow individual
consumers, families, and small businesses to purchase coverage on a tax-preferred
basis while protecting the benefits of a uniform federal regulatory system.

e Support consumer-focused health care: Congress should make account-based
plans more attractive to small businesses by increasing flexibility and improving the
transparency of cost and quality data to permit Americans to shop smart for the
best care. We support repealing the ban on using Flexible Spending Accounts and
Health Savings Accounts to purchase over-the-counter products without a prescrip-
tiog and repealing the limitation on Flexing Spending Account contribution levels
to $2,500.

e Realign reimbursement mechanisms to reward quality, not quantity: We urge
Congress to make it easier for employers and insurers to develop insurance plans
that pay for quality, not quantity, and reward doctors for keeping patients healthy.
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e Rein in Medicare and Medicaid fraud and abuse: Medicare and Medicaid fraud
runs rampant and costs taxpayers tens of billions of dollars every year. A broad
array of countermeasures should be enacted immediately.

e Advocate for workplace wellness and disease management: The Chamber sup-
ports favorable tax treatment for companies that offer workplace wellness programs
and incent participation.

Thank you for the time this afternoon. Thank you for your willingness to serve
this great country. I urge you to repeal the Health Care Reform Bill and let America
get back to work!

Chairman ROE. Thank you, Ms. Bishop.
Ms. Koehler?

STATEMENT OF GEORGANN KOEHLER, RETIRED SEIU
MEMBER, PSYCHIATRIC AIDE

Ms. KOEHLER. Today I stand here in front of you to tell you the
story of a man who fell through the cracks of a broken healthcare
system, never to return to us again. That man’s name is Billy. He
is my beloved brother.

Billy was the born on March 18, 1951. He was baptized William
Anthony, but he was always Billy to me. He was a good kid and
grew up to be a great man. My sister, Katie, describes him as a
man who was loving and generous to his family, friends and those
in need. That love and generosity came easy to him because of his
loving relationship with his Lord and Savior, Jesus Christ.

Billy was a true believer in the teachings of the Lord that we are
our brothers’ and sisters’ keepers. Because of that belief, Billy was
a quiet hero to many. Billy suffered his first cardiac arrest when
he was 39. He was diagnosed with having a sudden death type of
arrhythmia. There is no cure for this arrhythmia, but it is rec-
ommended that the patient have an implanted AICD ready to fire
at any time.

Billy was discharged from the hospital with his life saving
defibrillator. He had insurance through his job, so caring for his
heart and his defibrillator wasn’t a big deal.

In the spring of 2003, Billy went to work. He heard the news
that the company would be closed. It closed a few days later. No
more VCRs to repair, no more job, no more health insurance. He
sent out application after application hoping to find another job
that offered a fair wage and health insurance. He went on inter-
views, but that job was nowhere to be found, especially for a man
who had to wear a Medic Alert bracelet.

Billy didn’t want the government to give him anything. He want-
ed to buy a private health insurance plan. He called every health
insurance company in Pittsburgh in the hopes of buying a private
plan, but the answer was always the same: Denied due to his pre-
existing condition. Billy found a job delivering pizza. The job paid
minimum wage with no benefits, but nonetheless, he was thankful
for the work.

On December 14, 2007 Billy collapsed at work. He was rushed
to a local hospital and was admitted to a 23-hour monitored bed.
His cardiologist came into the room and said, “Mr. Koehler, you're
a very lucky man. Your defibrillator battery is so low, I'm surprised
it fired this time. It needs to be replaced.” The doctor told Billy the
replacement would be done as an outpatient procedure and that he
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needed to make an appointment to be seen in the office in three
months.

Billy said, “I have no insurance and I don’t know if I'll have it
by the time of the appointment. If I don’t, what will happen?” The
doctor said, “If you don’t have insurance, you will have to pay up
front, and you will have to bring thousands of dollars with you, or
you will not be seen.” Billy said, “I don’t know what to do because
I don’t have thousands of dollars nor does my family. I don’t know
what to do.”

It was then the doctor said, “Mr. Koehler, do you put oil in your
car?” Billy didn’t answer. The doctor said, “Mr. Koehler, I asked
you a question. Do you put oil in your car?” Billy replied, “Of
course, I put oil in my car.” The doctor then said, “Do you buy the
best oil money can buy so your car runs smoother and lasts longer?
Because that’s what you have to do for your heart.” Billy said,
“You’re talking about a can of oil that costs me $8.50 to a
defibrillator that cost me $10,000, and that doesn’t include the sur-
gery. I'll never have that kind of money.”

It was then the doctor pointed his finger at Billy and said, “You
get your priorities straightened out and you’ll come up with that
money.” The doctor left the room and discharged Billy from his
service. Billy was discharged from the hospital on December 15,
2007.

Billy was pro life. He believed in the importance of life from con-
ception until natural death. I only saw him mad or angry three
times, when he heard Terri Schiavo’s tube feeding was going to be
discontinued, when his cardiologist gave him that humiliating lec-
ture comparing putting oil in his car to taking care of his heart,
and on that day of discharge, that day when he walked out of the
hospital with a death sentence handed down by a broken
healthcare system and realized that in our country, unless you
have money, you will never have your health.

On March 6, 2009, Billy went to church to spend his hour at Ado-
ration. He knelt before the altar thanking and praising God for his
blessings and for that job. He asked God to bless his family, friends
and those in need. He asked his All Mighty Healer to heal his
heart. Billy left work to come home at 5:00 p.m. on March 7, 2009.
He drove two blocks, came to a stop sign, put his car in park and
slumped into his steering wheel.

Compassionate strangers came to his aid. They brought him out
of his car and began CPR while others stood in silence offering
their prayers. A teenager placed his sweatshirt under Billy’s head
in a gesture of comfort for a man in need. That day these compas-
sionate strangers didn’t care if Billy had health insurance. All they
cared about and all that mattered to them was doing what they
could to give Billy back another day of life, something his cardiolo-
gist could have done, should have done, and told him no can do.
So why didn’t he?

The answer is found in a word, and that word is written through-
out his medical record. That word is uninsured.

Today I'm not here to ask you to feel mine and my family’s pain.
I would never want to take you there. I am going to ask you though
when you have a minute, maybe watching the sun go down or
standing on the porch sipping a cup of decaf, to close your eyes and
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look inside yourself, not to your heart, but to your soul because
that is where you will find your moral compass. And ask yourself
this question: If Billy was alive today, would his life matter to you?
Would you be one of those compassionate strangers trying your
hardest to give Billy another day of life? If when you open your
eyes the answer is yes, then you will not be able to repeal Afford-
able Care Act, an Act that would have saved Billy’s life and an Act
that is a hopeful light for millions of Americans who without it are
only left with the thought of death. Thank you. Sorry I went over.
[The statement of Ms. Koehler follows:]

Georgeanne Koehler
4114 Penn Ave,, 2nd Floor
Pittsburgh, PA 15224

Testimony to the House Education and Workforce Committee on the Patient Protection

and Affordable Care Act

Today I stand in front of vou to tell you the story of a man who fell through the cracks of our broken

health care system, never to return to us again. That man’s name is Billy, he is my beloved brother.

Billy was born on March 18, 1951. He was the son of Phillip and Dorothy Koehler and the baby brother
of four little girls. He was baptized William Anthony but he was always Billy to me. He was a good kid
and grew up to be a great man,

My sister Kitty describes him as a man who was loving and generous to his family, friends and those in
need. That love and generosity came easy to him because of his loving relationship with his Lord and
Savior Jesus Christ. Billy was a true believer in the teaching of the Lord that we are our brothers and

sisters keeper. Because of that belief Billy was a quiet hero to many.

Billy suffered his first cardiac arrest when he was 39. He was diagnosed with having Torsades de pointe,
a sudden death type of arrhythmia. Although there is no cure for this arrthythmia, it is

recommended that the patient have an implanted AICD defibrillator ready to fire at any time. He was
discharged from the hospital with his life saving defibrillator. He had insurance through his job so

caring for his heart and defibrillator wasn't a big deal.

In the Spring of 2003, Billy went to work to hear the news that the company would be closing. It closed

a few days later. No more VCRs to repair, no more job, no more health insurance.

He sent out application after application hoping to find another job that offered a fair wage and health
insurance. He went on interviews, but that job was no where to be found -- especially for a man who

had to wear a medic alert bracelet.

Billy didn't want the government to give him anything, he wanted to buy a private health insurance
plan. He called every health insurance company in Pittsburgh in hopes of buying a private plan, but the

answer was always the same: "denied due to his pre-existing condition.”
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Billy found a job delivering pizza. The job paid minimum wage with no benefits, but nonetheless, he was
thankful for the work.

On Dec. 14th, 2007, Billy collapsed at work. He was rushed to a local hospital and was admitted to a 23
hour monitored bed. His cardiologist came into the room and said: "Mr. Koehler, you are a very lucky

man. Your defibrillator battery is so low, I'm surprised it fired this time. It needs replaced.”

The doetor went on to say that the replacement would be done as an outpatient procedure and that Billy
needed to make an appointment to be seen in three months. Billy said: “1 have no insurance and I don't

know if T'll have it by the time of the appointment. If I don’t, what will happen?”

The doctor said: “If you don't have insurance, you will have to pay upfront and you will have to bring

thousands of dollars with you,”

Billy said: “I don't know what to do because I don't have thousands of dollars nor does my family. 1
don't know what to do.”

The doctor moved from the foot of the bed to the side of the bed and asked: "Mr. Koehler, do you put oil
in your car?" Billy didn't answer. The doctor said "Mr. Koehler, I asked you a question. Do you put oil in
your car?"

Billy replied: "Of course I put oil in my car.”

The doctor then said: "Do you buy the best oil money can buy so you car runs smoother and lasts longer

because that is what you have to do for your heart."

Billy said: “You're talking about a can of oil that costs me $8.50 compared to a defibrillator battery that
costs $10,000 and that doesn't include the surgery. I will never have that kind of money.”

It was then the doctor pointed his finger at Billy and said: "You get your priorities straightened out and

you will come up with that money."

The doctor left the room and discharged Billy from his service. Billy was discharged from the hospital
on December 15, 2007 without a defibrillator that would be ready to fire at any time.
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Billy was pro-life. He believed in the importance of life from conception until natural death. Billy had a
very even temperament and I only saw him angry three times in his life. The first was when he heard
Terry Schiavo's tube feeding was going to be discontinued, the second was when his cardiologist gave
him the humiliating lecture where he compared putting oil in his car to taking care of his heart, and the
third was on that day of his discharge -- that day when he walked out of the hospital with a death
sentence handed down by our broken health care system and realized that in our country unless you
have money, you can't have your health,

On March 6th, 2009, Billy went to church to spend his hour at adoration. He knelt on the floor of the
altar, thanking and praising God for his blessings, and for the job he grew to love. He asked God to bless
his family, friends and those in need. He asked his Almighty Healer to heal his heart, if it be Thy will.

Billy left work to go home at 5:00pm on March 7, 2009. He drove two blocks, came to a stop sign, put
his car in park, and slumped into his steering wheel. Compassionate strangers came to his aid. They got
him out of his car and began CPR, while others stood in silence offering their prayers. A young man saw
what was happening and began running down the hill. As he ran, he took off his hooded sweatshirt and
began to fold it and when he got to Billy, he knelt down and placed that sweatshirt under his head...a
gesture of comfort for a man in need. That day, these compassionate strangers didn't care if Billy had a
health insurance card in his pocket. All that mattered to them was doing what they could to give Billy
back another day of life. Something his cardiologist could have done, should have done, and took an
oath to do. So why didn't he? The answer is found in one word and that word is written throughout his

medical chart. That word is "uninsured.”

Today I am not here to ask you to feel mine and my family's pain, I would never want to take you there,
1 am going to ask you, though, when you have a minute, maybe watching the sun go down or standing
on the porch sipping a cup of decaf, to close your eyes and look inside yourself. Not to your heart

but into your soul because that is where you will find your moral compass, and ask yourself this
question -- if Billy was alive today, would his life matter to you? Would you be one of those
compassionate strangers trying your hardest to give Billy back another day of life? If when you open
your eyes the answer is yes, then you will not be able to repeal the Affordable Care Act... an act that
would have saved Billy's life, and an act that is the hope of life for millions of Americans who -- without

it, are only left with the thought of death.

Chairman ROE. Thank you very much for your testimony.
Lori Joint?

STATEMENT OF LORI JOINT, DIRECTOR OF GOVERNMENT
AFFAIRS, MANUFACTURING AND BUSINESS ASSOCIATION

Ms. JOINT. Good afternoon. My name is Lori Joint, and I'm the
director of government affairs of the Manufacturing and Business
Association, a regional employers’ association that represents more
than 4,500 members throughout 27 counties in Pennsylvania. I
would like to thank Chairman Roe and Congressman Kelly for pro-
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viding this opportunity to the discuss Patient Protection and Af-
fordable Care Act and its impact on the business community.

Our member companies have been very clear in expressing their
concern and uncertainty over the law and its potential implications
and costs causing many employers to hold off on plans for growth
and investment in their business operations. We strongly believe in
the need for healthcare reform and have advocated for it for dec-
ades. But the act fails to address many of the long-term problems
associated with the cost of healthcare. We have called for market-
based reforms rather than government takeover of the healthcare
industry.

The Act proposes numerous tax hikes that will slow economic
growth, reduce employment and suppress wages. A recent study
from the Heritage Foundation finds that the Act contains 18 sepa-
rate tax increases that will cost taxpayers $503 billion between
now and 2019. The Cato Institute calculates that the Act will re-
sult in more than $606 billion in new increased taxes over its first
ten years. And the Congressional Budget Office estimates that the
employer mandate will cost businesses $52 billion in tax penalties
from 2014 to 2019.

Employers are concerned about many aspects of the law. Specific
examples and details are in my written testimony. I'd like to focus
this time on comments from some of our member companies as
they are the true job creators.

From Randy in Erie, PA: The PPACA will literally kill my busi-
ness. We currently employ approximately 200 people, 50 full time
and 150 part time. We are a minimum wage based business. Due
to competition, our average wage is $7.65 for part time and $8.50
78 for full time. Adding health insurance would be approximately
twice the cost of the $2,000 penalty. On an hourly basis, I'd have
to add $1.44 per hour plus administration costs to cover this.

All of my competitors with less than 50 employees would auto-
matically win every bid by 20 percent. To summarize, the first year
of the Act will cost me every bid and $150,000 in penalties making
it my last year of earning a living and providing meaningful em-
ployment.

From Paul Reid in Lockport, New York. Our company has an of-
fice in Erie, PA as well as a number of retail stores named Cros-
by’s. This law will drive up healthcare costs and dampen employ-
ment opportunities. Businesses will reduce costs by eliminating
employees in the market. Government bureaucrats cannot manage
the healthcare industry. Only markets can accomplish this task,
markets driven by consumer choice and consumer responsibility,
one of the aspects that this law affirmatively rejects. This is not
being considered in the damaging effects of the taxes embedded in
this law.

From Mark in Meadville, PA. Mark says their company welcomes
opportunity for industry recommended solutions to address the cost
of compliance with care and reduce the competition that embodies
government-mandated provisions for employee benefits. Without
more competition among insurance providers, the inevitable single
payor system for a government-run healthcare program will be the
only option. He says their company has evaluated the cost impact,
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and under the law, they will likely eliminate their healthcare cov-
erage.

From Raine at Hermitage Health, Cambridge Springs. We
strongly feel that the Healthcare Reform Act will significantly in-
crease health insurance costs, lead to rationing, long waits for serv-
ices, drive doctors out of their field and severely limit options. We
will likely be forced to drop all coverage and let employees fend for
themselves.

From Don in Corry. Our premiums are going up eight percent
this year. I think it is unfair we have