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CONGRESSIONAL BUDGET OFFICE  Phillip L. Swagel, Director 
U.S. Congress  
Washington, DC 20515 

 June 4, 2025 

Honorable Ron Wyden  
Ranking Member 
Committee on Finance 
United States Senate 
Washington, DC  20510 
 
 

Honorable Frank Pallone, Jr. 
Ranking Member 
Committee on Energy and 
    Commerce 
U.S. House of Representatives 
Washington, DC  20515 
 

Honorable Richard E. Neal 
Ranking Member 
Committee on Ways and Means 
U.S. House of Representatives 
Washington, DC 20515 
 

Re: Estimated Effects on the Number of Uninsured People in 2034 Resulting 
From Policies Incorporated Within CBO’s Baseline Projections and 
H.R. 1, the One Big Beautiful Bill Act  

Dear Ranking Member Wyden, Ranking Member Pallone, and  
Ranking Member Neal: 

You have asked the Congressional Budget Office to analyze how federal 
policy would change the number of people without health insurance. 
Specifically, you asked for changes resulting from:  

• Two policies incorporated into CBO’s baseline budget projections 
under current law, and  

• Several policies included in H.R. 1, the One Big Beautiful Bill Act, as 
passed by the House of Representatives on May 22, 2025. 

The first policy to be discussed, included in CBO’s baseline, involves the 
expiration at the end of calendar year 2025 of the expanded structure of the 
premium tax credit. That expansion was initially authorized by the American 
Rescue Plan Act of 2021 and extended under the 2022 reconciliation act.  
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The second arises from a rule proposed in March 2025 by the Department of 
Health and Human Services (HHS) for the health insurance marketplaces 
established by the Affordable Care Act (ACA).1  

The policy changes included in title IV and title XI of H.R. 1 are related to 
Medicaid and the health insurance marketplaces. 

CBO estimates that the combined effects of those policies—two under current 
law and the others under H.R. 1—would increase the number of people 
without health insurance by 16.0 million in 2034 (see Table 1). Of that 
number, about 5.1 million stems from policies incorporated into CBO’s 
baseline projections and 10.9 million from provisions that would be enacted 
under H.R. 1. 

Policies Included in CBO’s Baseline Projections 
The expanded premium tax credit as scheduled to expire at the end of 2025, 
combined with implementing the rule proposed by HHS for the marketplaces, 
will increase the number of people without health insurance by a total of 
5.1 million in 2034, in CBO’s projections.  

That estimate is based on a comparison relative to a policy you specified that 
would permanently extend the expanded premium tax credit beyond the end of 
this calendar year. It also accounts for half of the full effect of implementing 
the rule proposed by HHS, which has not been made final. CBO’s approach to 
estimating the effects of proposed rules is discussed below. 

  

 
1. Department of Health and Human Services, “Patient Protection and Affordable Care Act; 

Marketplace Integrity and Affordability,” proposed rule, 90 Fed. Reg. 12942 (March 19, 2025), 
https://tinyurl.com/4x59mvrf.   

 

 

https://tinyurl.com/4x59mvrf


Honorable Ron Wyden 
Honorable Frank Pallone, Jr. 
Honorable Richard E. Neal 
Page 3 

Table 1.  
Change in the Number of Uninsured People in 2034 Stemming From Policies in CBO’s Baseline 
Projections and H.R. 1, the One Big Beautiful Bill Act, as Passed by the House  

 
Change in Uninsured People  

(Millions) 

Policies in CBO’s Baseline    

 Expiration of the expanded premium tax credit 4.2 a 

 Implementing the proposed rule for marketplaces 0.9 b 

 Subtotal, Under CBO’s Baseline 5.1  

   
Policies in H.R. 1   

 Medicaid (Title IV, Energy and Commerce) 7.8  

 Health Insurance Marketplaces (Title IV, Energy and Commerce)c 1.3  

 Health Insurance (Title XI, Ways and Means)c 2.3  

 Interaction Among H.R. 1 Titles -0.5  

 Subtotal, Under H.R. 1 10.9  

    
  Total, All Policiesd 16.0  

   Source: Congressional Budget Office. 
For more information, see Congressional Budget Office, How CBO and JCT Analyze Major Proposals That Would Affect Health 
Insurance Choices (January 2020), www.cbo.gov/publication/56053; and Caroline Hanson and others, “Health Insurance for People 
Younger Than Age 65: Expiration of Temporary Policies Projected to Reshuffle Coverage, 2023–33,” Health Affairs, vol. 42, no. 6 
(May 2023), Appendix, https://tinyurl.com/y3cea3e8. 
a.    The premium tax credit structure currently provided in the American Rescue Plan Act of 2021 and extended in the 

2022 reconciliation act expires after calendar year 2025. This table reflects a comparison for not permanently extending that 
structure. It does not incorporate interactions with the rule proposed for the marketplaces, which are analyzed separately. 

b.    See Department of Health and Human Services, “Patient Protection and Affordable Care Act; Marketplace Integrity and 
Affordability,” proposed rule, 90 Fed. Reg. 12942 (March 19, 2025), https://tinyurl.com/4x59mvrf. This estimate represents a 
scenario in which the regulation is not implemented and the tax credit is not extended, compared with the regulation made final as 
proposed, adjusted for CBO’s treatment of proposed regulations. (CBO uses a 50 percent estimate of the estimated effects of a 
final regulation as proposed to account for uncertainty about whether the change will occur and what the outcome might be. That 
treatment is applied for a published proposed rule. For a final rule, CBO updates its baseline to incorporate 100 percent of the 
estimated budgetary effects.) 

c.    If sections of H.R. 1 would codify policies included in the proposed rule for marketplaces, CBO’s estimate reflects the remaining 
50 percent effect that is not incorporated in the agency’s baseline projections. 

d.    This total includes the estimated 1.4 million people in 2034 whose citizenship, nationality, or satisfactory immigration status is not 
verified but would be covered under current law in programs funded by states. 

 

Expiration of the Expanded Premium Tax Credit. The premium tax credit 
is an advanceable, refundable credit that reduces enrollees’ out-of-pocket cost 
for premiums for health insurance obtained through the marketplaces. 

  

https://www.cbo.gov/publication/56053
https://tinyurl.com/y3cea3e8
https://tinyurl.com/4x59mvrf
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That credit is calculated as the difference between the benchmark premium 
(that is, the premium for the second-lowest-cost silver plan available in a 
region) and a maximum household contribution that is calculated as a 
percentage of household income and adjusted over time.2 

Until 2021, the credit was available to people who met four criteria: 

• Their modified adjusted gross income was between 100 percent and 
400 percent of the federal poverty level (FPL), 

• They were lawfully present in the United States,3 
• They were not eligible for public coverage, such as Medicaid, and 
• They did not have an affordable offer of employment-based coverage. 

For 2021 and 2022, the American Rescue Plan Act expanded eligibility to 
include enrollees whose income was above 400 percent of the FPL and 
reduced the maximum household contribution. The 2022 reconciliation act 
extended those provisions through 2025. 

You have requested that CBO compare the effects of a policy that would 
permanently extend the expanded premium tax credit with the scheduled 
expiration under current law. Relative to a permanent extension, in CBO’s 
baseline projections, the expiration of the expanded credit will increase by 
4.2 million the number of people without health insurance in 2034.4  

  

 
2. For more information on those percentages of household income, see Congressional Budget 

Office, letter to the Honorable Jodey Arrington and the Honorable Jason Smith concerning the 
effects of permanently extending the expansion of the premium tax credit and the costs of that 
credit for deferred action for childhood arrivals recipients (June 24, 2024), 
www.cbo.gov/publication/60437.  

In most marketplaces, people can choose from several plans—bronze, silver, gold, and platinum—
for which the average percentage of the total cost of covered medical expenses paid by the insurer 
(that is, the actuarial value of the plan) differs. The share of medical expenses that is not paid by 
the insurer is paid by enrollees in the form of deductibles and other cost sharing. 

3.   The criteria for a person to be considered lawfully present for the purposes of eligibility for the 
premium tax credit are outlined in regulations issued by the Department of Health and Human 
Services. See Definitions, 45 C.F.R. §155.20, https://tinyurl.com/msn3p8aa.  

4. This estimate does not account for an interaction with the proposed marketplace regulation, which 
is separately analyzed in the next section. 

https://www.cbo.gov/publication/60437
https://tinyurl.com/msn3p8aa
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Some of those people will not obtain insurance in the marketplaces because of 
the higher out-of-pocket costs they will face for premiums. CBO’s baseline 
projections account for the estimated increase in the number of uninsured 
people after the expiration of the expanded subsidy structure.  

Proposed Rule Related to Marketplaces. The proposed rule that HHS 
published in March makes changes, among others, to the open enrollment 
period, special enrollment periods (SEPs), verification of eligibility for the 
premium tax credit, out-of-pocket costs for premiums, and how insurers meet 
requirements related to the costs they pay to cover medical expenses. 

CBO estimates that implementing the rule would increase the number of 
people without health insurance by 1.8 million in 2034. The agency has 
incorporated 50 percent of that number—the 900,000 people indicated in 
Table 1—into its baseline projections.  

That approach—incorporating half of the estimated effect—is a treatment that 
CBO developed in consultation with the House and Senate Committees on the 
Budget to account for the uncertainty surrounding whether a proposed rule 
will be made final and what form that final rule would take. Once a rule is 
final, CBO updates its baseline to reflect 100 percent of the estimated 
budgetary effects.5  

The primary effects of the proposed regulation, which are described below, 
reflect the 50 percent baseline treatment. 

Enrollment Periods. CBO estimates that changes to open and special 
enrollment periods will increase the number of people without health 
insurance by 300,000 in 2034. Most of that increase—200,000 people—results 
from states with federally facilitated marketplaces no longer making available 
the SEP that allows people whose income is 150 percent of the FPL or below 
to enroll in marketplace coverage at any point during a year. In CBO’s 
analysis, the remaining decline of 100,000 people is the result of the rule’s 
requirement that marketplaces increase verification of eligibility for enrollees 
who enter during SEPs and the requirement to set the open enrollment period 
for November 1 through December 15. 

 
5. See Congressional Budget Office, CBO Explains How It Incorporates Administrative and Judicial 

Actions When Updating Its Baseline Projections and Preparing Cost Estimates (December 2024), 
www.cbo.gov/publication/60846. 

https://www.cbo.gov/publication/60846
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Verifying Eligibility for the Premium Tax Credit. CBO estimates that the 
changes in the proposed rule regarding eligibility will increase the number of 
people without health insurance by 300,000 in 2034. Of that effect, 100,000 
stems from requiring additional verifications if an applicant’s reported income 
is unable to be verified in tax data and another 100,000 stems from requiring 
applicants to submit additional documentation if the available data show 
income below the FPL (the threshold for eligibility in most cases).   

The other reduction—of 100,000 people—stems from prohibiting tax filers 
from receiving advanced payments of the credit if they received an advanced 
payment in a previous year but did not reconcile amounts advanced with the 
actual amount of the premium tax credit they were eligible for at tax filing. 
(Under prior practice, advanced payments were prohibited if the filer did not 
reconcile for two consecutive years.)  

Policies Under H.R. 1 
CBO estimates that enacting H.R. 1, as passed by the House, would increase 
the number of people without health insurance by 10.9 million in 2034, 
relative to baseline projections under current law. 

Proposals in Title IV, Energy and Commerce, Related to Medicaid. CBO 
estimates that enacting the Medicaid provisions in title IV would increase the 
number of people without health insurance by 7.8 million in 2034. Most of 
that increase would stem from provisions in five sections. 

Requirement for States to Establish Medicaid Community Engagement 
Requirements for Certain Individuals. Section 44141 would require states to 
establish a requirement for certain Medicaid recipients to participate in work-
related activities for at least 80 hours per month. Hours spent in employment, 
in a job‑training program, or performing community service would count 
toward the monthly minimum. Under the policy, states would lose federal 
Medicaid funding for able-bodied adults between the ages of 19 and 64 who 
have no dependents and who fail to meet the requirement.  

CBO expects that about 18.5 million people would be subject to the 
requirement each year, once implemented fully in all states, although some 
would qualify for an exemption. In 2034, federal Medicaid coverage would 
decrease by about 5.2 million adults. Few of those disenrolled from Medicaid 
because of the policy would have access to and enroll in employment-based 
coverage and none would be eligible for the premium tax credit. CBO 
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estimates that enacting section 44141 would increase the number of people 
without health insurance by 4.8 million in 2034. 

Prohibiting Federal Financial Participation Under Medicaid and CHIP for 
Individuals Without Verified Citizenship, Nationality, or Satisfactory 
Immigration Status. Section 44110 would reduce the federal matching rate for 
the Medicaid expansion population from 90 percent to 80 percent for any state 
that uses its own funds to provide coverage to certain immigrants through state 
programs.  

CBO estimates that enacting section 44110 would increase the number of 
people without health insurance by 1.4 million in 2034 because, in order to 
maintain the 90 percent federal matching rate, most states would stop using 
state-only funds to provide health insurance coverage. Those 1.4 million 
people currently are covered under state-funded programs alone; their health 
insurance coverage does not involve federal funding. 

Increasing Frequency of Eligibility Redeterminations for Certain Individuals. 
Section 44108 would require states to make new determinations of eligibility 
every six months for some enrollees. Under current law, redeterminations 
typically are completed annually. CBO expects that enacting the section 
would result in some people being removed from the program sooner than 
would occur under current law. CBO estimates that enacting the change would 
increase the number of people without health insurance by 700,000 in 2034.  

Moratorium on Implementation of Rule Relating to Eligibility and Enrollment 
for Medicaid, CHIP, and the Basic Health Program. Section 44102 would 
prevent one part of what is termed the Eligibility and Enrollment final rule 
from being implemented, administered, or enforced through the end of 2034.  

The Centers for Medicare & Medicaid Services issued two final rules, one 
each in 2023 and 2024, together called the Eligibility and Enrollment final 
rule.6 That rule simplifies and standardizes state processing of applications 
and renewals for coverage under Medicaid and the Children’s Health 
Insurance Program (CHIP) to reduce administrative burdens and barriers to 

 
6. Centers for Medicare & Medicaid Services, “Streamlining Medicaid; Medicare Savings Program 

Eligibility Determination and Enrollment,” 88 Fed. Reg. 65230 (September 21, 2023), 
https://tinyurl.com/2up3bvw4, and “Medicaid Program; Streamlining the Medicaid, Children’s 
Health Insurance Program, and Basic Health Program Application, Eligibility Determination, and 
Renewal Processes,” 89 Fed. Reg. 22780 (April 2, 2024), https://tinyurl.com/y9ebx2pt. 

https://tinyurl.com/2up3bvw4
https://tinyurl.com/y9ebx2pt
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enrollment.  

Enacting the section would reduce enrollment because states would return to 
their earlier administrative practices. CBO estimates that enacting 
section 44102 would increase the number of people without health insurance 
by about 600,000 in 2034. That increase reflects changes in all eligibility 
categories within Medicaid and CHIP. 

Moratorium on New or Increased Provider Taxes. Section 44132 would 
prevent states from increasing the rates of existing taxes on providers and bar 
them from creating new tax arrangements for providers.  

Virtually all states finance a portion of their Medicaid spending through taxes 
collected from health care providers.7 Those amounts are returned to the 
providers in the form of higher Medicaid payments, leaving providers at least 
no worse off for their participation. Federal law effectively allows states to use 
such arrangements when the taxes they collect do not exceed 6 percent of a 
provider’s net revenues from treating patients. The higher Medicaid payments 
increase the contributions from the federal government to state Medicaid 
programs. 

CBO estimates that enacting section 44132 would increase the number of 
people without health insurance by 400,000 in 2034 because of the 
expectation that some states would modify their Medicaid programs in 
response to the reduction in available resources by changing enrollment 
policies and procedures to make enrollment more challenging to navigate. 

Other Effects. CBO estimates that enacting the remaining Medicaid policies 
under H.R. 1, and the interactions among all of the policies, would, on net, 
reduce the estimated number of people without health insurance by 100,000 
in 2034. 

Proposals in Title IV, Energy and Commerce, Related to the Health 
Insurance Marketplaces. CBO estimates that enacting the provisions in 
title IV that are related to the health insurance marketplaces would increase 
the number of people without health insurance by 1.3 million in 2034. Most of 
that increase—900,000 people—stems from provisions in section 44201 that 
would codify the rule proposed in March concerning the marketplaces. (That 

 
7. Medicaid and CHIP Payment and Access Commission. Issue Brief: Health Care-Related Taxes in 

Medicaid (May 2021), https://tinyurl.com/3acjh37m. 

https://tinyurl.com/3acjh37m
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amount represents the remaining 50 percent of the estimated effects of the 
proposed rule.) The additional increase in the number of people without health 
insurance beyond that amount has sources in two sections within title IV. 

Funding Cost-Sharing Reductions. Enacting section 44202 would affect the 
cost-sharing reductions that the ACA requires insurers to offer to eligible 
people who purchase silver plans through the marketplaces.8 Those reductions 
increase the actuarial value—the average share of covered medical expenses 
paid by the insurer—above the amount in other silver plans, resulting in lower 
out-of-pocket costs for eligible enrollees. To be eligible for cost-sharing 
reductions an enrollee’s income must generally fall between 100 percent and 
250 percent of the FPL; the subsidy varies with income.9  

Before October 12, 2017, the federal government reimbursed insurers for the 
cost of those reductions through direct payments. After that date, the 
Administration announced that it would no longer make payments to insurers 
unless an appropriation was made for that purpose. Because insurers still must 
offer cost-sharing reductions, and they bear that cost even without a direct 
payment from the government, most cover the costs by increasing premiums 
for silver plans offered through the marketplaces. That practice, called silver 
loading, results in a larger premium tax credit because the credit is tied to the 
second-lowest-cost silver plan. The credit covers a greater share of premiums 
for non-silver plans and, in CBO’s estimation, primarily increases enrollment 
among people with income between 200 percent and 400 percent of the FPL. 

Section 44202 would appropriate funds for cost-sharing reduction payments 
and only allow those payments for plans that limit any coverage of abortion 
services to when it is necessary to save the life of the mother or the pregnancy 
is a result of rape or incest. Silver loading would end if insurers were 
compensated for cost-sharing reductions through an appropriation, thereby 
reducing gross premiums for silver plans and reducing the premium tax credit.  

 
8. Silver plans differ from bronze, gold, and platinum plans in part because they must provide cost-

sharing reductions to eligible enrollees. For people at most income levels, the actuarial value of a 
silver plan is 70 percent; however, people who qualify for the reductions are eligible for silver 
plans with higher actuarial values. 

9. People whose income is between 100 percent and 150 percent of the FPL are eligible for silver 
plans with a 94 percent actuarial value, people whose income is between 150 percent and 
200 percent of the FPL are eligible for silver plans with an 87 percent actuarial value, and people 
whose income is between 200 percent and 250 percent of the FPL are eligible for silver plans with 
a 73 percent actuarial value. 
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In the absence of silver loading, CBO projects, there would be declines in 
enrollment primarily among people whose income is between 200 percent and 
400 percent of the FPL because of the smaller subsidy available to them.   

CBO estimates that enacting section 44202 would result in roughly 75 percent 
of marketplace enrollees living in states where silver loading would end. 
Because some states mandate coverage of certain abortion services, and 
marketplace plans still must offer cost-sharing reductions, CBO projects that 
the other 25 percent of enrollees would live in states where silver loading 
would continue, consistent with current practices. 

All told, CBO estimates, enacting section 44202 would increase the number of 
people without health insurance by 300,000 in 2034. 

Additional requirements related to special enrollment periods. Section 44201 
would largely codify the marketplace regulations described above, with one 
primary difference. The SEP for people whose income is 150 percent of the 
FPL or below would be removed from all marketplaces. Under regulations 
published in 2024, those people may enroll in marketplace coverage at any 
point during a year. (In CBO’s assessment, the proposed marketplace rule 
removes such a SEP only for federally facilitated marketplaces; section 44201 
would remove the SEP from state-based marketplaces as well.) CBO estimates 
that expanding the requirement to state-based marketplaces would increase the 
number of people without health insurance by 200,000 in 2034. 

Proposals in Title XI, Ways and Means, Related to Health Insurance 
Coverage. CBO estimates that enacting provisions in title XI related to health 
insurance coverage would increase by 2.3 million the number of people 
without health insurance in 2034.  

Immigration Provisions. Part 2 of subtitle C contains two sections that would 
restrict eligibility for the premium tax credit for certain immigrants. Under 
current law, lawfully present immigrants are eligible for the premium tax 
credit if other eligibility criteria are met. Enacting section 112101 would 
remove eligibility for immigrants in the following categories:  
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• People with pending asylum applications, those who have been granted 
asylum, and parolees; 

• People with temporary protected status and those granted deferred 
action, including recipients under Deferred Action for Childhood 
Arrivals (DACA);  

• People granted statutory withholding of removal;  
• Temporary workers; 
• Nonimmigrants (including student exchange visitors and others 

admitted as nonimmigrants under the Immigration and Nationality 
Act);  

• Trafficking victims and refugees; and  
• Cuban and Haitian entrants.  

CBO estimates that enacting section 112101 would increase the number of 
people without insurance by 1.0 million in 2034.   

Under current law, people whose income at the time of application for 
insurance coverage is below 100 percent of the FPL are ineligible for the 
premium tax credit, with one area of exception. Immigrants who are deemed 
by regulation to be lawfully present, but whose income is below 100 percent 
of the FPL, may receive a premium tax credit if they do not have access to 
Medicaid because of their immigration status; they must also meet other 
eligibility criteria.10  

Section 112102 would remove eligibility for the premium tax credit for people 
whose income is below 100 percent of the FPL. CBO estimates that enacting 
section 112102 would increase the number of people without insurance by 
300,000 in 2034. 

  

 
10. Eligibility for Medicaid is limited to qualified aliens as defined by the Personal Responsibility and 

Work Opportunity Reconciliation Act of 1996, with most people becoming eligible only after a 
five-year waiting period. By contrast, the premium tax credit is available to all those deemed 
lawfully present by regulation if other eligibility criteria are met. Therefore, those who are 
ineligible for Medicaid because of their immigration status may instead be eligible for the 
premium tax credit if they are lawfully present. 
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Provisions Related to Verification and Enrollment Periods in the 
Marketplaces. CBO estimates that enacting part 3 of subtitle C would increase 
the number of people without health insurance.  

Section 112201 would establish new verification requirements for determining 
eligibility for the premium tax credit. Those requirements would be in addition 
to requirements in the rule proposed by HHS prohibiting people from 
receiving advanced payments of the premium tax credit if they have not 
reconciled a prior year’s advanced payments at tax filing.  

Enacting section 112201 would disqualify people for the advanced premium 
tax credit until their income, immigration status, health coverage status or 
eligibility, place of residence, family size, and any other information 
determined by the Secretaries of the Treasury and Health and Human Services 
are verified. Verification would be required for people newly enrolling or 
reenrolling in coverage during open enrollment and for people newly enrolling 
in coverage during SEPs.  

The advanced premium tax credit would not be available while applicants are 
awaiting verification. Section 112201 does not specify whether people would 
be required to pay the entire gross premium while awaiting verification. It also 
does not specify whether their enrollment could be put on hold, allowing them 
to pay net premiums retroactively (that is, to pay the premium minus the 
advanced premium tax credit) for previous months if their verification is 
successful.  

Using information about past implementation practices for SEPs, CBO 
expects a high likelihood that people would not have to pay the entire gross 
premium and would instead have their enrollment placed on hold. As a result, 
CBO estimates that the largest effect of enacting the policy would result from 
a decrease in reenrollment each year because enrollees would now need to at 
least actively affirm their eligibility rather than become automatically 
reenrolled. CBO estimates that enacting section 112201 would increase the 
number of people without health insurance by 700,000 in 2034. 

Enacting section 112202 would make the premium tax credit unavailable if in 
state- and federally facilitated marketplaces the credit was associated with the 
SEP for people whose income is 150 percent of the FPL or below, allowing 
them to enroll in coverage at any point during a year. Given that people 
enrolling under such SEP receive large subsidies under current law, CBO 
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estimates that enacting the section would effectively eliminate this SEP. 
CBO estimates that enacting section 11202 would increase the number of 
people without health insurance by 400,000 in 2034. 

Other Effects. CBO estimates that enacting the remaining policies in title XI, 
and the interactions among those policies, would, on net, reduce the number of 
people without health insurance by 100,000 in 2034. 

Interactions Among Titles  
CBO estimates that the interactions among several titles in H.R. 1 would 
reduce the number of people without health insurance by 500,000 in 2034. 
The interactions are primarily among provisions in title IV and title XI, 
including the elimination of the SEP in state- and federally facilitated 
marketplaces that allows people whose income is 150 percent of the FPL or 
below to enroll in coverage at any point during a year.  

I hope this information is useful to you. Please contact me if you have further 
questions. 

       Sincerely, 

 

 

       Phillip L. Swagel   
       Director 

 

cc:  Honorable Mike Crapo 
 Chairman 
 Senate Committee on Finance 

 Honorable Brett Guthrie 
 Chairman 
 House Committee on Energy and Commerce 

 Honorable Jason Smith 
 Chairman 
 House Committee on Ways and Means 

janicej
Phill
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