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MoTioN TO REcoMmMIT H.R. 6079, WITH
INSTRUCTIONS

OFFERED BY M .

M . moves to recommit the

bill H.R. 6079 to the Committees on Energy and Com-
merce, Ways and Means, and Education and the Work-
force with instructions to report the same to the House

forthwith with the following amendment:

Add at the end the following new section:

[E—

SEC. 5. MEMBERS OF THE HOUSE OF REPRESENTATIVES
WHO VOTE TO REPEAL HEALTH CARE FOR
THEIR CONSTITUENTS MUST FORFEIT THEIR
OWN TAXPAYER-SUBSIDIZED HEALTH BENE-

FITS.
(a) FORFEITURE OF FEHBP BENEFITS BY ANY
MEMBER VOTING IN FavOor OF HgranLTi CARE RE-

PEAL.—A Member of the House of Representatives who
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votes in favor of passage of this Act (including the repeal

[a—
S

of the patient benefit protection provisions described in

[—
[—

subsection (b)) shall become ineligible to participate, as

[S—
[\

such a Member, in the federally funded Federal employees

[a—
W

health benefits program (FEIBP) under chapter 89 of
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1 title 5, United States Code, effective at the beginning of
2 the first month after the date of the enactment of this
3 Act.
4 (b) PATIENT BENEFIT PROTECTION PROVISIONS.—
5 For purposes of subsection (a), the patient benefit protec-
6 tion provisions described in this subsection include any
7 provision of (or amendment made by) the Patient Protec-
8 tion and Affordable Care Act or the IHealth Care and Edu-
9 cation and Reconciliation Act of 2010 that provides for
10 or protects patient benefits, including the following:
11 (1) PROHIBITION OF PREEXISTING CONDITION
12 EXCLUSIONS.—Section 2704 of the Public Health
13 Service Act relating to the prohibition of preexisting
14 condition exclusions or other diserimination based on
15 health status.
16 (2) FAIR HEALTH INSURANCE PREMIUMS.—
17 Section 2701 of the Public Health Service Act relat-
18 ing to fair health insurance premiums, and prohib-
19 iting gender-based discriminatory premium rates.
20 (3) COVERAGE OF ADULT CHILDREN UNTIL
21 AGE 26.—Section 2714 of the Public Health Service
22 Act relating to the extension of dependent coverage
23 for adult children until age 26.
24 (4) CLOSURE OF MEDICARE PART D DONUT
25 HOLE.—Section 1860D—14A of the Social Security
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1 Act relating to the Medicare part D coverage gap

2 discount program.

3 (5) NO LIFETIME OR ANNUAL LIMITS.—Section

4 2711 of the Public Health Service Act relating to no

5 lifetime or annual limits.

6 (6) PREVENTIVE HEALTIH SERVICES COVERAGE

7 WITHOUT COST SHARING.—

8 (A) Section 2713 of the Public Health

9 Service Act relating to the coverage of preven-

10 tive health services without cost sharing.

11 (B) The amendments made by sections

12 4103 and 4104 of the Patient Protection and

13 Affordable Care Act (as amended by section

14 10406 of such Act), relating to an annual Medi-

15 care wellness visit and Medicare payment for

16 preventive services without cost sharing includ-

17 ing colorectal cancer screening.
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 112th CONGRESS  2d Session 
 Motion to Recommit H.R. 6079, with Instructions 
  
 Offered by M_. ______ 
  
 
 
    
  M__. ________ moves to recommit the bill H.R. 6079 to the Committees on Energy and Commerce, Ways and Means, and Education and the Workforce with instructions to report the same to the House forthwith with the following amendment:  
  Add at the end the following new section: 
  
  5. Members of the House of Representatives who vote to repeal health care for their constituents must forfeit their own taxpayer-subsidized health benefits 
  (a) Forfeiture of FEHBP benefits by any Member voting in favor of health care repeal A Member of the House of Representatives who votes in favor of passage of this Act (including the repeal of the patient benefit protection provisions described in subsection (b)) shall become ineligible to participate, as such a Member, in the federally funded Federal employees health benefits program (FEHBP) under chapter 89 of title 5, United States Code, effective at the beginning of the first month after the date of the enactment of this Act.   
  (b) Patient benefit protection provisions For purposes of subsection (a), the patient benefit protection provisions described in this subsection include any provision of (or amendment made by) the Patient Protection and Affordable Care Act or the Health Care and Education and Reconciliation Act of 2010 that provides for or protects patient benefits, including the following: 
  (1) Prohibition of preexisting condition exclusions Section 2704 of the Public Health Service Act relating to the prohibition of preexisting condition exclusions or other discrimination based on health status. 
  (2) Fair health insurance premiums Section 2701 of the Public Health Service Act relating to fair health insurance premiums, and prohibiting gender-based discriminatory premium rates. 
  (3) Coverage of adult children until age 26 Section 2714 of the Public Health Service Act relating to the extension of dependent coverage for adult children until age 26. 
  (4) Closure of Medicare part D donut hole Section 1860D–14A of the Social Security Act relating to the Medicare part D coverage gap discount program. 
  (5) No lifetime or annual limits Section 2711 of the Public Health Service Act relating to no lifetime or annual limits. 
  (6) Preventive health services coverage without cost sharing 
  (A) Section 2713 of the Public Health Service Act relating to the coverage of preventive health services without cost sharing. 
  (B) The amendments made by sections 4103 and 4104 of the Patient Protection and Affordable Care Act (as amended by section 10406 of such Act), relating to an annual Medicare wellness visit and Medicare payment for preventive services without cost sharing including colorectal cancer screening.    
 

