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S 3673
Dollar for Dollar Act of 2012

Congress: 112 (2011–2013, Ended)
Chamber: Senate
Policy Area: Economics and Public Finance
Introduced: Dec 12, 2012
Current Status: Read twice and referred to the Committee on Finance.
Latest Action: Read twice and referred to the Committee on Finance.  (Dec 12, 2012) 
Official Text:  https://www.congress.gov/bill/112th-congress/senate-bill/3673 

Sponsor

Name:  Sen. Corker, Bob [R-TN] 
Party: Republican   •   State: TN   •   Chamber: Senate

Cosponsors  (1 total) 

Cosponsor Party / State Role Date Joined

Sen. Alexander, Lamar [R-TN] R · TN Dec 28, 2012

Committee Activity

Committee Chamber Activity Date

Finance Committee Senate Referred To Dec 12, 2012

Subjects & Policy Tags

Policy Area:

Economics and Public Finance

Related Bills

No related bills are listed.
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Summary  (as of Dec 12, 2012) 

Dollar for Dollar Act of 2012 - Amends title XI of the Social Security Act (SSA) to authorize a five-year renewable

comprehensive Medicaid waiver to allow a state to elect to provide medical assistance under SSA title XIX (Medicaid),

directly or by contract, to eligible individuals pursuant to the comprehensive waiver in lieu of providing such assistance

under an approved state plan or an approved waiver.

Allows a state to elect also to treat under the same comprehensive Medicaid waiver individuals eligible for child health

assistance under SSA title XXI (State Children's Health Insurance Program) (CHIP).

Makes a state conducting a comprehensive Medicaid waiver eligible for a shared savings bonus of 25% of the waiver

savings.

Directs the Secretary of Health and Human Services (HHS) to establish a template for determining the aggregate

spending cap for each state for each period for which the state conducts a comprehensive Medicaid waiver.

Amends SSA title XIX to phase-in elimination of allowable provider taxes under the Medicaid program.

Medicare Total Health Act of 2012 - Amends SSA title XVIII (Medicare) to establish the Medicare Total Health Program.

Sunsets Medicare Advantage (Medicare+Choice) plans under SSA title XVIII part C on January 1, 2017.

Includes in a qualified Total Health benefits package: (1) standard health benefits coverage (as under the original

Medicare fee-for-service program option) with access to negotiated process, and (2) alternative Total Health benefits

coverage with at least actuarially equivalent benefits and access to negotiated prices. Allows a qualified Total Health

benefits package to include supplemental health benefits coverage consisting of either or both of certain reductions in

cost-sharing or additional benefits not covered under the original Medicare fee-for-service program option, which might

be prescription drug coverage under Medicare part D (Voluntary Prescription Drug Benefits Program).

Directs the Secretary to establish larger-than-county Total Health regions as service areas according to a specified

procedure.

Prescribes requirements for Total Health sponsors, premiums, directs subsidies and cost-sharing, special rules for

employer-sponsored programs, and coordination with state Medicaid programs.

Replaces the Medicare part B (Supplementary Medical Insurance Benefits for the Aged and Disabled) premium with a

Medicare total health program plan premium.

Establishes thresholds and caps for out-of-pocket expenses.

Establishes a unified Medicare deductible of $550 for 2015 (adjusted for any subsequent year by the percentage change

in the Chained Consumer Price Index for All Urban Consumers for the 12-month period ending with June of such

preceding year).

Establishes a uniform Medicare coinsurance rate of 20%.

Directs the Secretary to request the National Association of Insurance Commissions to review and revise the standards

for benefit packages, updating them to include requirements for specified cost-sharing.

Prohibits issuance of Medicare supplemental (Medigap) policies to an individual after December 31, 2006, unless the



individual was covered under a Medigap policy as of such date.

Amends the Statutory Pay-As-You-Go-Act of 2010 to eliminate the exemption of Medicare payments to physicians from

estimates of budgetary effects.

Reduces from $80,000 to $50,000 the threshold amount for 2013 and subsequent years for determining the monthly

amount of the premium subsidy (for high-income beneficiaries) applicable to Medicare part B and part D premiums.

Extends temporary adjustments to income thresholds.

Increases the Medicare eligibility age (currently age 65) to: (1) 65 and 2 months for an individual who attains age 65

between 2013 and 2025, and (3) 67 for an individual who attains age 65 after 2024.

Limits Medicare payments for direct graduate medical education (GME).

Reduces the Medicare indirect GME payments.

Accelerates: (1) application of productivity adjustment to Medicare home health prospective payment amounts, and (2)

rebasing of Medicare home health prospective payments.

Increases the percentage reduction of bad debt as an allowable cost in hospital, skilled nursing facility, and other provider

services attributable to the deductibles and coinsurance amounts from FY2014 through FY 2018 (when bad debt will be

eliminated as an allowable cost).

Amends SSA title II (Old Age, Survivors, and Disability Insurance) (OASDI) to make adjustments to: (1) bend points in

determining the primary insurance amount; and (2) calculation of benefit computation years.

Establishes a minimum monthly Social Security insurance benefit.

Increases monthly Social Security insurance benefit after 20 years of initial eligibility.

Revises requirements for normal and early retirement age.

Entitles disabled beneficiaries who attain early retirement age to only the larger or, if the individual so elects, only the

smaller of disability or old age benefits.

Directs the Commissioner of Social Security to establish: (1) an option for a fully insured individual to elect to receive a

reduced monthly benefit after such individual attains age 62, and (2) a public information campaign to provide information

and education regarding the implications on personal financial security of early and other retirement decisions and the

need for greater retirement savings.

Revises requirements for the coverage of state and local government employees.

Amends the Internal Revenue Code to revise the formula for determining the cost-of-living adjustment for any calendar

year. Modifies the cost-of-living indexation of Social Security benefits.

Increases the public debt limit by the amount of spending reduction attributable to this Act, as estimated by the Office of

Management and Budget (OMB).



Actions Timeline

Dec 12, 2012: Introduced in Senate
Dec 12, 2012: Sponsor introductory remarks on measure. (CR S7978-7979)
Dec 12, 2012: Read twice and referred to the Committee on Finance.
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