
.;, , 

, " 

" I'. 

,"" 

, ,." .... '\ " " 

...••.. ~~-~...~ ..•... 
". r .' 

" ":"'.,." , 

'3d'~ ~:,~~ \.~ Q:,,·:·C' 6 ):. ",' 
...... ~ ,.~··.:"".::.~~...j)I· ,'~".Q, ..l,: .' ".""'_' '" ,';:' '. 

ctt) .> 

. . ,/ 

. I' 

P6/b(6)



THE WHITE HOUSE 

WASHINGTON 
,.. 

July 5, 1994 

MEMORANDUM FOR HAROLD ICKES 

FROM: St~ve Ricchetti 

SUBJECT: Tentative Sen~te Target List 

Democrats· 	 Republicans 

Biden Bond 
tvBoren. Brown 

Bradley Chafee _' 
Breaux 	 Cohen ," 

.	Bryan Danforth 
Byrd Domenici 
Campbell Durenberger
Conrad . Hatfield 

~econcini Kassebaum 
Dorgan· Packwood 
Exon Specter 
Feinstein 

~Ford 
'. Heflin 
vHollings 
"VJohnston 
VKerrey 
~Kohl 
i\...... Lautenberg 
V Leiberman 
vNunn 
VRobb . ... 

L;Shelf\Lwr@' . , .' ..r~ . 
('f\@ . . . . 

. . 
. I . 
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Nebraska: Kerrey/Exon 

South Carolina: Hollings' 

Alabama: Heflin 

Colorado: Nighthorss Campsll 

Nevada: Bryan 

North Dakota: Dorgan/Conrad 

Connecticut: Leiberman 

New. Jersey: Lautenberg/Bradley 

Virgina: Robb 

Louisiana: Johnston/Breaux', . 

Arkansas: Bumpers (?) 

----------~---------------

Georgia: Nunn 

Alabama: •Shelby 



------------------------

A (61) 

Bevill (AL) 
," Browder (AL) 

Lambel~t (AR) 
English+ (AZ) 
Harman (CA) 
Lehman (CA) 
Schenk {CAl 
Hutto (FL) 
Bishop (GA) 
Darden, (GA) 
Larocco (IO) 
Lipinsky (IL) 
Sangmeister (IL) 

,Hamilton (IN) 
Long+ (IN) 

,Roemer ( IN) 
Baesler (KY) 
Barlow (KY) 
Mazzoli (KY) 
Meehan (MA) 
Barcia (MI) 
stupak (MI) 
Minge+ (MN) 
Penny~ (MN) 
Peterson (MN)' 
Skelton (MO) 
Lancaster (NC) 
Neal (NC) 
Valentine (NC) 
Pomeroy (NO) 
Pallone (NJ)
Brown, (OH) 
Fingerhut ('OH) 
Mann (OH) , 
McCurdy (OK) 
Holden (PA) 
Klink (PA) 
Margolies-Mezvinsky 
McHale (PA) 

,Spratt (SC) 
Clement (TN) 
Andrews (TX) 
Bryant (TX) 
Chapman (TX) 
Edwards (TX) 
Geren (TX) 
Green (,TX) 
Laughlin (TX) 
Pickle (TX) 
Sarpalius (TX) 
wilson (TX) 
Boucher (VA) 
Byrne (VA) 
Payne (VA) 
pickett (VA) 
Sisisky (VA) 
Cantwell (WA) 
Inslee (WA) 
Barca (WI)
Mollahan (WV) 

B 

Thornton+ (AR)' 
Beilenson* (CA)· 
Skaggs+ (CO), 

. Thurman+ (FL) 
McCloskey* (IN) 
Carr+(MI) 
Bilbray+ (NV) " 
Swett+ (N-H) 
Maloney* (NY) 
Schumer* (NY) 
Serrano+* (NY) 
Stokes+* (OH)' 
Traficant+ (OH) 
Kanjorski+ (PA) 
Murtha+ (PA) 
Brooks+ (TX) 
Gonzalez* (TX)
Shepherd+ (UT) 

Cramer(AL) 
Mineta (CA) 
Schroed~r (CO) 
Bacchus (FL)­
Peterson (FL) 
costello (IL) 
Poshard (IL) 
Sharp (IN) 
Visclosky (IN,) 
Glickman (KS) 
Fields (LA) 
Jefferson (LA) 
Neal (MA) 
Mfume (MO) 
Wynn (MO) 
Kildee (MI)
Volkmer (MO) , 
Wh~tten (MS) 

(PA) 	 Hefner (NC) 
Price' (NC) 
Rose (NC) 
Menendez (NJ)
TorriceHli (NJ) , 
Hochbrueckner (NY)' 
Lowey (NY) , 
McNulty~ (NY) , 
Applegate (OR)' 
Hall (OH) 
Kaptur (OH) 
DeFazio (OR) 
Kopetski (OR) 
Wyden (OR) 
Derrick (SC) 
Johnson (SO) 
Gordon (TN) 
Coleman (TX) 
de la Garza (TX) 

, Frost, (TX) , 
Ortiz (TX) 

, Tejeda' (TX) 
Moran (VA) 

c 6/23/94 

coppersmith ,(AZ) 

Condit. (CAl

Dooley (CA),' 

Deal (GA) 
Johnson (GA) , 
RoWland (GA) 
Hayes (LA) 
,Tauz in (LA) 
Montgomery (MS) 
Parker eMS), 
Taylor (MS) 
Oann'er· (MO) . 
Andrews (NJ) , 
Brewster (OK) 
Lloyd (TN)
Tanner' (TN) 
Hall (TX) 
Stenholm (TX) 
Orton (UT') 

Slattery' (KS) ? 
Hoagland, (NE) ? 
Cooper (TN)? 

+ = HSA Cosponsor 
* ~ McO~rmott Cosponsor 
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THE WIllTE HOUSE 
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FAX COVER SHEET 
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oQ~
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"---' ~ 

PHONE: (202) 456-____ 
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Maclcart SavIng, Under HMlth Reform: ....djusted OACT Egtlmates 

Total 
1;96-99 2000-04- 1IHII6-2004 

HospItal Updatell MS.O.a (1997 -20~O) 2,.28 1S,SQS '"S26 

R.duce Indlrer:t Mid !f;! 13,560 30,iZO <44,480 

Re®C8 Payment for CapitA' 4,36Q '''.4aO 18.190 

PhaiS Dgwn OOH (20% reductIon) 3.'&4 101971 14,3~S 


GME~; (210) (70) (340) 

Extend ODRA 93 SNIP savings 6;0 1,310 2,000 

PrOhltill PI'S exemPtiON for Nt. '-TO Hosp 360 1.180 1.;20 

Hllnt.raetlona (558) (4.158) (4.718) 


all. Empklye,1 6,122 7,312 13.434 

Real GOP per Cap'tA V&I Factor 3."0 21,400 24,550 
Sat Cumutatlw Growl" Targ8t1 2.815 1.1S0 13;125 
Eliminate Formula Orfven Overplyment 6,900 29.660 .. 35.4t5Q 
Competltlvi ISleleSln; Labs ',210 2,130 3.340 

.egmpetiUve Blddln; 02lMAI/Cc , .28a 2,060""0Jncome RelatGG Premium· 2,803 7,293 Q.SQ8 
l"Oln for Phy; fOf Primary Care t") (1&0) . (20S) 
Prohibition onSalance BIlling (860) (' ,660) (2,410) . 
&t.nd 25% Pai1 II PremIum with 1"'0111Q1.lo" (S,S!C) 2~.C30 ".480 

·10% HHA eOp4), 11210 10,370 18,5BO 
MSP Proposal, 1,32G 18,860 1',175 
HMO Payment Improltsmentl 886 2.460 3.935 
ReductIon In Rourlne Llmltl for HHA 1,870 4.730 6.800 
Canters ~f ~eeIlBnc, SOO 1550 1.060 

Total Savings 54.i1l Z02.SeO 267,8$4 

07/08194 
03:16 PM 

http:1"'0111Q1.lo
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MecllQG.re SaYln;a Under ~IiJth R8'orm: Adjusted ceo ~gllmatell 

Total 
1996-99 2000..04 1;;5-2004 

HoapltsJ Update .at MB-O.! (1 &&1-.2000) 1.860 '0,180 12.l:nO 
Aed",ce IncSireot Mod Ed 10.45D Z3,5~a 34,018 
Reduce r:'olaymor'lt for Capital 4,~99 12,332 '0,931 
Pha.. Oown DSH (2C~ raauCtJon) 2.714 ' ,G2S 10,238 
GMELttg e08 2.531 S,U; 
Exten~ OBRA 93 $NF Slvlngs 60S 1,2&0 1,856 
ProI'lUi~I' PPI ~xemptlol"l' fQr Ntlw Lie ,",oap leO 1.350 1,71D 
Hlli'ller4~lol'l. (362) 1.4~ 1.100 

0 
SiL. Employee. G,099 B,GQ7 12,e06 

Rill GDP per Capita val Fl1mr 2,G87 2',87B 24.S45 
.aat Cumulatl~e Growth Ta.r;ot. 9.372 !3,Y18 83,OiO 
Ellmlnato FQrmula Drive" Overpayment 7.361 29.D28 36.379 
CompetItiVe SJodin; Lab. , .180 2,393 3.013 

. Competlt]ve BlddlnQ 02lMRIICt 7U 1,348 2,099 
Income. Related Premium R,GeC 7,400 10,160 
'neel" for PhYI for "rlmary C&re 0 0 0 
Prohibition on Dalanco Bmin; (7ISS) (1.462) (2.208) 
Extend es~ Part B PremIum with Interaction (S,6\U) . 17.300 11.700 

10% HHA Cops)' ~.eS8 'O,7eiO , 6.600 
MSP proposals 1,831 12.024 13,S'. 
HMO PaymantlmQfOYlmlilflts 885 2,465 3,3S0 
FleductlGI'l In Routlnl Umlts for HHA. 1.512 4.415 5.927 
Conter. or !;xeellGnoe 380 '00 480 

Total Saving' 54,833 228.U8 2t12,se2 

07/0ili4 
02:12 PM 

http:MecllQG.re
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FAX COVER SHEET ' 
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Fu; (202) 600 .. 81 ee . 
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SENATE FINANCE BILL 

1. Overview: 

Features of the Senate Finance bill 

No Mandate 

Phased-in individual based subsidies 

Tax on high cost health plans 

Hard cap on Federal spending 

Senate Finance bill bottom line 

$25 billion increase in the deficit between 1995-1999 

$90 billion increase in the deficit ·between 1995~2004 

Ballpark estimates of the Chairman's mark, sans employer mandate trigger 

$80 billion decrease in the deficit between 1995-1999 

$275 billion decrease in the deficit between 1995-2004 

Salient diff~reiices between the Senate Finance bill and the Chairman's mark 

Corporate assessment dropped ($150B) 

Smaller tobacco tax increase ($20B) 
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Pros 

Btarting small allows time to 
learn about how to manage 
subsidies and insurance reforms 

Solid fail-safe protection for the 
Federal budget 

Subsidies are targeted very well 
to low income households 

Minimizes job losses 

Incentives are improved for 
insurers and patients 

Cons 

Will not achieve universal 
coverage 

Very little private sector cost-
containment 

Premiums in the community rated 
pool are likely to be high due to 
adverse selection. 

2. 	 Coverage/Insurance Reforms: 

No inandate, but firms of 100+ must make plans available. 

2 kinds of groups: age adjusted community rated (limited to firms of < 100 and 
individuals) and experience rated (for all other groups). 

Voluntary purchasing pools for individuals and small businesses with 100 or fewer 
employees with community rating. 

Individuals and small groups could. also join FEHB plans but would pay the 
cominunity rate. 

Groups of firms under 100, (MEW As) , are;.:,:e~~:~;.~;..~~::::~.~:~ 
. experience rating. ~~~IJ,I~t~ti~~I!I]j 

Firms with more than 100 workers will be experience rated or self-insured. 

Guaranteed renewability and limits on pre-existing condition exclusions, !I!§ggI!I 
i~§~H§,g~·:~8~::::i~.m~· 	 ............................... 


If 95 % not covered by 2002, National Health Commission meets to make 
(nonbinding) recommendations to Congress on achieving universal covera~e. 
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3. Subsidies: 

Once eligible, those below 100% of poverty receive a voucher equal to the average 
community-rated premium price in a geographic area, less any contribution offered by 
an employer. 

Once eligible, those betweenino~~% receive a sliding percentage of the average 
premium price. ':':':':':':':':':':':':':':':.;':.;':.;': 

Subsidy eligibility phased-in -- from lfi:% of poverty in 1997 to %PQ% in glID, IF 
fmancing allows.""'''''''' ,'N"""" 

4. ' Fail Safe Mechanism to Protect Deficit 

A Current Health 'Spending Baseline (CHSB) is established. Includes Medicare, 
Medicaid, and Health Related Tax Expenditures. 

A Health Reform Spending Estimate (HRSE) is established. Includes everything in 
CHSB, as well as individual tax deductions, cigarette tax, vouchers, and high cost 
plan assessment. 

In any year the Director of OMB notifies Congress thatHRSE will exceed CHSB, the 
following occurs, unless Congress acts on alterative recommendations made by the 
National Health Commission: ' 

Delay in voucher phase-in 
Slow-down of expanded tax deduction phase-in 
Increase in out-of-pocket limits in the standard and basic packages 
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5. 	 Benefit package: 

One standard (equal to FEHB's BCBS standard) and one basic (very high cost­

sharing). 


No Medicare drug benefit 


6. 	 High cost plan assessment: 

Within each group of plans (community rated and experience rated/self-insured) the 
highest priced 40% are taxed. 

Tax rate is 25 percent of difference between the average premium in that group and 
the plan's premium. 

7. 	 Medicaid: 

State option to enroll SSIlMedicaid recipients in private health plans on a capita ted 
basis. SSIIMedicaid recipients are not included in the community rated market. 

8. 	 Medicare: 

Program savings much smaller than HSA 

No Medicare drug benefit 
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9. 	 Other Federal Programs 

FEHB remains as is, but those eligible for community rating pool are allowed to join. 

Indian Health Service, Veterans' health care, and DoD apparently unaffected. 

10. 	 Tax incentives: 

100% deduction of health insurance premium payments for individuals without 
~Il1p'lo}'er~subsidized health coverage. f1IIIriiHilj~~':1~ggi::'BI~::::Bit:::iplI':19::::1 
Pmf~~t~!~:: 

11. 	 Financing: 

Fail-safe mechanism protects Federal budget 

Medicaid and Medicare savings 

Cigarette tax increased $1 per pack 

Assessment on high cost plans 

Medicare HI tax levied on State and local workers 

preffimmassessffiehtaea.l¢iitea:f3.aciiatHrii¢Jfi¢IDtftb¢nte~
:::::::::::::: :;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;!;!;:;: •••.••••.•••••••••••••••••••••••••••••••.••••••• 	 ••••••••.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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Fiscal Summary 

Changes from Baselines 

($ Billions) 

1995-1999 1995-2004 

Outlays 

Net Subsidies 223 794 

Medicare (37) (207) 

Medicaid (121) (559) 

PHS/AHC 40 120 
Spending 

Long Term Care 19 158 

Revenues 

Tobacco Tax 
.. (66) . (137) 

Corporate (5) (17) 
Assessment/High 
Cost Plan Tax 

Net Other (31) (65) 
Revenues 

Net Deficit Effect 22 87 
; 

All Estimates are preliminary and unofficial. 


These estimates assume no changes in VA, DOD, FEHB, and other Federal health 

spending programs. 


*Tobacco revenues are too high, but are adjusted for in the Net Other Revenues line. 




6 Year by Year Analysis of Low Income Voucher Program ($ Billions) 

1995. 1996 1997 1998 1999 2000 2001 2002 2003 2004 

Baseline 

Medicaid 96.4 108.2 121.5 136.3 152.2 170.4 190.8 213.6 239.1 267.6 

Medicare 158.1 176.0 194.0 213.1 235.5 260.8 289.1 321.1 357.0 397.9 

Tax 
Expenditures 

84.7 92.4 99.5 107.4 117.0 127.3 ·137.8 149.2 161.5 174.5 

Baseline Total 339.2 376.6 415.0 456.8 504.7 558.5 617.7 683.9 . 757.6 840.0 
I 
I 
I 

. Reform 

Low Income 
Voucher 
Program 

0 7 74.5 100.6 110.9 125.0 135.1 145.0 157.2 169.6 

Medicaid 96.4 108.2 101.1 90.3 97.3 105.4 113.8 126.8 141.2 157 

Medicare 157.7 172.1 187.5 203.7 219.7 238.85 262.1 288.1 317.2 351.3 

Tax expenditures 

Reform Total 

New Revenues 
Tobacco 
High Cost Plans 

-17.4 
0 

-15.2 
0 

-14.8 
- 1.1 

-14.3 
- 1.7 

-13.5 
- 1.9 

-13.1 
- 2.1 

-12.7 
- 2.3 

-12.3 
- 2.5 

-12.0 
- 2.7 

-11.8 
- 2.9 

Net Expected Surplus (-) 
or Shortfall (+) 

Percent Insured 85% 86% 90% 90% 90% 90%, 90% 90%, 90%, 90% 

STAFF ESTIMATIX. PRELIMINARY AND UNomCIAL 
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ISSUES AND POSSmLE SOLUTIONS 

1. Coverage: 

Issues Possible Solutions 

Many remain without coverage, 
perpetuating uncompensated care and cost-
shifting to the privately insured. 

Add triggered mandates, maybe 50% 
employer obligation with proportionately 
lower individual wage based subsidies 
(e.g., 8%). 

Premiums will be high in the community 
rating pool due to adverse selection. 

Enlarge the community rating pool to 
include firms with less than or equal to 
1000 or even' 500 workers. Can still 
preserve voluntary nature of purchasing 
cooperatives. 

Some moderate-sized firms will be 
vulnerable to bad experience rating. 

Enlarge the COlIlIIlunity rating pool to 
include firms with less than or equal to 
1000 or even 500 workers. 

2. Subsidies: 

Issues Possible Solutions 

Subsidy schedule produces very high 
marginal tax rates (phases out between 
100% and 200% of poverty, as did 
Cooper/Breaux) . 

Smooth it out by having .the poor pay 
something .. 

3. Benefit Package: 

Issues Possible Solutions 

Offering both a basic' and a standard 
package will lead to adverse selection and 
uncompensated care. 

Limit access to basic plan to those above 
specified income levels (e.g., 250% of 
poverty. The Centrists recommended 
200% in their draft mark). 
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4. High Cost Plan Assessment 

Issues Possible Solutions 

Assessment is likely to fall on plans with a 
sicker than average enrollment. 

Enlarge the community rating pool to 
include ftrms with less than or equal to 
1000 or 500 workers. 

Little revenue will be raised from the 
assessment. 

Enlarge the community rating pool to 
include ftrms with less than or equal to 
1000 workers. Also, have assessment rate 
apply to a larger base, for example, to the 
difference between the premium and a 
target, where the target is set below the 
market average by a certain percentage. 

Assessment design has been sketchy. As 
<;urrently written, it is unlikely to lead to 
significant cost containment in the. private 
sector. 

Have assessment rate apply to a larger 
base, for example, to the difference 
between the premium and a target, where 
the target is set below the market average. 
Maximum cost containment effect requires 
taxing excessive levels of premiums as well 
as growth rates. 

5. M~dicaid: 

Issues Possible Solutions 

Abolishing Medicaid in a voluntary 
umverse may lead to some reduction in 
services for those who will not qualify for 
100% subsidies. 

Reigel amendment {special subsidies for 
pregnant women and kids} solves the most 
pressing of these problems, but it may be 
vulnerable to cost cutting pressures. 
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6. Medicare: 

Issues Possible Solutions 

Proposal includes Medicare program 
reductions, but no fee-for-service benefit 
expansions . Some benefit expansions are 
available through managed care option. 

Phase-in Medicare drug benefit as savings 
allow. 

7. Financing: 

Issues Possible Solutions 

Financing will be insufficient to fully fund 
subsidies on a year by year basis, limiting 
the expansion of subsidies to more income 
groups. 

Broaden the measure of full financing from 
a year by year metric to a multi-year (3, 
for example) metric. Alternatively, other 
sources of increased revenue could be 
introduced, or the long tenn care benefit 
dropped. 



fe. J J-b... ~ C 
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e Fiscal Summary 

Changes from Baselines 

ID: JUL 08'94 17:41 No'.034 P.02 

($ Billions) 

1995-1999 1995-2004 

Outlays. 

Net Subsidies 223 794 

Medicare (37) (207) 

Medicaid (121) (~59) 

. PHS/AHC 
Spending 

40 120 

Long Term Care 19 . 158 

Revenues 

. Tobacco Tax (66) (137) 

High Cost Plan 
Tax 

(5) , (17) 

Net Other 
Revenues 

(31 ) 
j .....,. 

(65) 

Net Deficit Effect 8722 

All estimates are preliminary and unofficial. 

These estimates assume no changes in VA. DOD, FEHR, and other Federal health 
spending programs. 

7/8/94 3:45 pm 
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NOTS TO: lcI1J Klcpncr 
cc: HeAlth t:8tC ~, 

FROM: Bridgett T~ylQr 
,Diane D\Jsard 
Lori. Davis 

SUBrECT: Finance Committee. m~rlc up 

DATa: Wednesday. luly 6, 1994 

11l\&tsgax,lunc 30. 1994 

Chairman Moynihan eaUed the commlttee to order. 

Senator Baueus offered the firn amendment to exempt small low wage businesses 
,(with SO or tewer employer!) from the ciiggeredemployer mandate. The 'amendment W«8 
defeated. The roll c.aU vote: 6.14. (The five SenattlrsYoting With Bauclls were Mitchell, 
'Daschle. Rockefeller. Conrad. and Pryor.) 

" 

. 
Senator .Packwood offcred the seca,nd amend!116u to sLrik.i; 

, 

the hard. ulggc:.c: \;mployc.r , 
.mandate: and employ!;r subsidies. Thc:-amc:ndmcnt was agreed to. The roll call vote: 14-6. 
(The six Senators voting against Packwood wc.reMoYl'Iihan, Mitchell,' Pryor,Rieglc, 
Rockefeller, And Dnschle.) 

Senators Br~ux and Chafee offered the thltd amendment to cre.;.te ,a commission to 
submit foanal, specific recommendations to Congress if-Universal coverage (95%) is not,' 
lehieved by.2002. The amendment was agreed to. The roll ~ voTe: 12-8., 

senator Bradley offered me founh amendmenl to strike the c9St conta1r1ment , 
provisions in the Chainnan's mark and replace them' with a "high' cost plan assessment". 
[Belining'in 1996. an. QMual QJSeJ!11lenl will be ImPOStiJ. un High CUll 1'1(J.fIJ (l1CP). 17u: 
I1tS will uftfr:rminc u u~rge, each' Yf:ar. The lurge.tl' will be stl I" s/l.ch a maimer chal 40% of 
pl4n:s i'l tf12c1, group for tach area, are a/;oW! ,lUll QlltOutlt.The Q.SSt!SJmeJll on a HCF is 
~qu.cl to 25 tJ of lile difference be~e1J th~ premiimJ charged-for lJa~ Certified Sla7llkrd 
Health Plan plus Jupplt17te1TJals, ifQJlY, (JlI(} a N!/ertncl: prmi:im.J' The amendment was 
agreed. to. The roll call vote: 11-9. 

'friday Zutv 1 '199~ 

Chairman Moynihan called the committee to order, 

Senalor Grassley offerc:cl Lhc rJ1lh amendment [0 provlde Medicare rcimbursement at 
8S percent of the physician ru;,!{VS for nurse; pra.etitioners (NP) and physician assistants in 

http:lurge.tl
http:cre.;.te
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Senate Finance Committee Mark Up, cont. . . 

all Ol.llpatlent settings and to reimburse NPs pra.etieing in roral areas A-t 6S 'percent oithe 
RBRVSlAte for assiSt1n~·at·5urgc:ry when referred and provided in an urban settina. Th~ 
ame;ndmcnt's costS were effset by mal::1ng Medicare reimburs.ement to Ion,·term eare 
'hospitals under the p[ospectiv~ Pa.yment System. The amendment was agre£d to by a voice' 
vote. 

Senatcr Mitchell off~cd the siXth amc:ndmcnt to provide pilot projects to test 

alternative methoda f~t eSl3blishihg Med.ic:ar~ vol1Jmc pcriorman,c sWldard rates of iru;rca.se 

for seIVic:e furnished by St;ates. The Secretaty of ImS would establish the projec;u and 

provide phytieiatl.s or ph),sician groups with the neeo3s:1J)' data. The o.mcndment was agr«.d 

to by a. voice vote. . ' . . . . 


Senator Roth offered the seventh amendment to strike the provision which required 

LheU.S. PostalServi~c tClprefund health benefit-It fnr·il' rer,ir.ees. ' The amendment was 

.&reed to by' a, vgice vo~. 


Sc:.nator Riegle offered the eighth amendment LO 1J10uify the tjrning and extend 
subsidies in the Chairman!.s Mark l.S!luringhwth it'lsural1~ lsaYa.ilabl~ and affurdable for all 
ehildren and' pregnant women in the first y~ of the: progra.m~ The amendm"nt creates a 
children's trust fund to f1nan;o these subsidies by increasing all reveriuc raising mea!lurcs in 

, the Senate Financ.e Committee docu'ment across-the-bonrd. The am~ndmcnt was a&reed to. 
The roll call vote: 12..8. ' 

, ' 

Senator BaUCUII offered tne ninth amendmenno stri1ce the proposed increase in ex.cise 

tax on handiun ammunition and the Ouupational tax ('In importr.rs arid manufa.::tlJre.rs of this 

iLrnmuniLion. Abo. the amendment stl'Uck',the requjremenc that importer!' and m;mufacnl!l~rs 


of handgun ammunltion register with lhc'Se(rewy of Treasury. ,The amendment was agrcerl 

to, The roll call vote; 15-.,. ' ' 


Senator Hat"h offeted the tenth a:mcl1dme~t to stclkc the oll¢pc;rcl:llt ln~e~~ment on 
large employers. The amendment ~ agreed to. Thc:.rollca.l.l vote:' 12"'7. . 

Senator Moynihan offerc4 the eieventh "compromise" amendment to the Chairman's 
Mark. The eommittu staff walked thrOyg" the compromise amendment. The Chairman, 
nea.rins no objection, announced. the amendment was agreed co. 

, Setlator~ Pryor, R~kefeller. Riegle, Conrad and Chafee offe.re.d the twelfth 
amendment to ~reate a new home '&:nO community based care program for individuals with 
aignific:ant lev~l$ of disability, without leiard to a~e or lncome. The amendment increases 
the; ~ijrrcnt rMAP by IS' polnts' for I.hb program. The amendment w~ agreed to. The roll 
call: 16-4. . 
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Senator Danfonh offered· the. thirteenth amendment on malpractice reforms, including 

alternativo dispute resolution pl'OCCduies (ADR), dama~e caps, severe liability t puniative . 


. damagc'refonn, etc•. ·The amendment was agreed to. The roll call vote! ·12-8. 


SenatOr Wallop offc.tCd the fourteenth to strike the 1.75% premium assessment to 

fund academic health "nters and graduate research centers. The amendment was defeated .. 

'!be roll call vote; 7-13. . . . . . 


Senator Rockefeller offered the fifteenth amendment to sunset the age ::ating from the 

community rate in 5 years. A commission will report on whether it should continue after 

that time. The amendment was defeated. The roll call vote: 6 .. 14... 


S~natQr Hatch offe.red the sixteenth. amendment to ex;clude abortion services from the 

comprehensive benc£itlpackage. The amendment was defeated. The.!ollcall vote: 9-1l. 


Senator Orasslcy offered the seventeenth amendment to preserve constitutional State 

authority regardingabortiC?ns. The amendment was agreed to. The roll call vote; 11-9. 


.Sen~tor Danforth offered the eighteenth amendment stating nothing in tbe Act. shall be 

constrUed to require the creation or maintenance of abortion clinics or' other abortion . 

providers Within any slate or region of a .st.atc. The amendment \lias agreed to. The roll call 

vote: 12-8. 


Senator Danforth offered the nineteenth amendment to include a conscience clause for 

employer,sJ health plans and plm:hasers of health insurance. The amendment was agreed to. 

The roll call vote:· 12-8. . 


Senator D·anforth offcienthe twentieth amendment to strike forced subsidization of 
abortions by those with' strong moral obligations. The amendment was defeated. The roll 

. call vote:· 12-8; ., 

SaturdAY. luly2; 1994 

Chairm~ MoY~han called the corPmirtec to'oider. 

Senator P~kW~d·offereii the t~enty.~flIst amendment to extend the open enrollment 

perioc:1 for preexisting' cbnditions from 30·to90 9.ays. The amendment passed on a.yoice

vote. .. , 

Senator'Grassle)" offered the' twenty-second a~en~ment on ." anti-discriminati~n of . 

providers based ·on'academic degree":. The amend,rnent waS withdrawn (and reoffered later· 


~ " , ' > ~ , 
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, in the mark up). 

Senator PackwOod offue.d the iWenty-thi.r4 arru::ndment to allow individuals who work 
for em:ployera that do not eontribute towatdhcaJ.th insurance prc:ritlUln forl.hcir employees to 
have the option to buy insuran" a.t the community ratc.Thcilmcndnnmt"was dt{c:atCd., TIle 
roll call vote: 6-14. 

Senatorg Breauland Conrad offered the twenty-fourth amendment clarifying existing 
law tD make it cl!M that state risk tIOOl! are tax-exempt if they aze subsidized, there is no 
prlva~ inurement, and the state ,i~ involVed #1 their governance. The amendment was agreed 
to on ~ voi~ vote. ' 

Senator Roth offered the twenty-fifth amendment to allow employees and thes.elf· 
insui'cd to offc;r I purChase 2\ plan consisting of Duth (1) a catastrophic plan and (2) a m~lcal 
5avlftgs o.ccoun;, The amendment was dc.ic:atc:d. The loll call vote:: 7-13. 

Senator Wallop offered th~ twenty-six.th amendment to strike language:: allowing the 
alltorn~tie general revenue funding to beprovid,ed to the heclth insurance subsidy trust fund 
whenever the sources of funding for the trUst fund do not f\lIly fund the benefits. The 
amendment passed. The voice vote: ll.9.. " ' ' ' 

Senator Conm offere!! the [wel'lty.~eventh amendment regarding I premium credit for 
mandatory p~miurns paid. to the United Mine Work 'c:omhined fund.· The amendment failed. 
The roll I:ill ,vo~: 8-12.· 

Senator Wl110p offered the twentY-eigluh'lmc:nument r=ga.rding Medicare physician . 
sclf'-ref'e.rrals with tx'-mption' for nlIid j:;rovid,rs. The anlendmc:nt was agreed to on a voice 
vote.' ... 

, Senator DW'enberger off~ed·t1ie twenty-ninth &mendm,ent regarding dcfc:.r.rcd' . 
eompensation p~dto certain. groupmediea!,pracDces. Theamcndment-passcd on a voice 
vote.' . ,. . . 

Senator Dole nfferert t.he thiitieth amendment to ensure the N'a.uonal ,Health Care 
Commission is not authorized to addre.~s issues related to defining an "unployeei

, for w 
puTj,X)scs: The amendment was agreed to on a. vnie.e VOle. 

, , 

Scnl:1tgr Duren'bcrgc:r Qfferc.d. the thiny-tirst amendment rtlar!.1in2 trievance 
procedures {remedies and enforcement -The a.mendment was'withLlrawn. ' 

Senator Durenberger offered the lhiny-3~nd amc;ndmentstriking sc<;tions ofthe 

4 
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Chainnan's Mark which modify the preemption provisions of ERISA, except that it would 
allow states to enact single-payer programs if they could.demonstrate that such programs 
would significantly increase coverage or lower health care spending. The amendment failed 
on a vote of 10-10. Senator Mitchell changed his vote to aye, passing the amendment on a 
roll call vote of 11·9. 

Senator Boren offered the rhirty-third amendment to stIi.ke all single payor references 
in Title XIII. The amet\dment was defeated: The roll call VOEe: 10·10. 

Senator Hatch offered the thirty-fourth amendment instructing the Secretary of HHS 
to submit to Congress a study rcviewi.n: the cost and effectiveness of providing subacute care 
sc:rvi.ccs to individuals entitled to benefits under title XVIII of the SSA. The amendment was 
agreed to on a voice vote. 

Senator Hatch offered the thirty-rtfth ~mendment in~tructing HHS to' approve and 
support state·demonstration projects on no·fault liability. The amendment.~as modified by 
Senator'Moynihan to read HHS "maya approve .iUld support .... The amendment was 
agreed, to on a voice, VOte. " .. ' . 

Se1'l2tor Hatch offered the thirty.s.ixth amendm~nt '~e~ardln~ the Mcdlci.rc Part B 
penalty,strlldng "$115,000 for rnarri~ ,taXpayers flli1lg joint retUrns", and.replacing it with 
liS 150,000 for married taXpayers filing joint returns'; ~ The' amendment was'defeated. The 
roll call vote: 4·16. . . . . 

, Senator Durenberger. 9ffered.tbe th.irtY-S,eve~th amendment regardingc1ass~fic;ation of 
church health plans. Theamendtntmt passed on a voice vote. . ' . 

Senator Hatch offered the thirty~eighth ainendment.ieg~ding,Y1e:~efinition-of health 
professionals. The amen~ment paSsed on a voice ,vote. : . . . . , . . 

Senators Grassley and Moynihan offcled 'the thirty-ninth amendment regarding , 
discrimination against health profe~~ionals based. on academic:: degree .. {It> atldresscance17lJ 
that this was an -any willing provider" ameruimtntJ me/ollowing language was added lathe. 
origfl'l1:l1 Qrassiey amei1.dmelU by Ser.rm0rMaYl1ihan: Nothing in this low shall pre.venra 
health plan /rom mtIlching the nurtlber elM type 0/ health care providers to the needs 0/ zhe 
plans mem.be1's, require ·any !zeollh plan to contract With fJ1'ly type ofprovider Q.Ulhoriud to 
provide·service.s under, applicable SlQJe law, or establ!sh any·orner measure designed to 
mai111ain quality and 10 conrrol costs.] The amendment passed on a voice vote. 

. Senator Cnafee.offercd the fortieth amendment to expand access to health. c.a.r8 in . 
design!lteci .urban andruru arca~, specifically directing not less than 20% annv.ally from the 
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infrastrUctt.m:: development account to award grants for. the development and operation of 
federally qualified health c~nters.The amendment was. withdrawn, 

Senator Chafee introduco:i the forty"flrst amendm~nt to establish a fail-we 

mc:::chanism to ensure health care refonndoes not increase the deficit .. Senator Wallop 

offered a second degree amendment (IAIA) "to strike provision 5 of the Chafec amendment: 

Subsidies may be paid from the trust fund and thegenera1 fund subject to the deficit controls 


, of this fail..safe mc:::chanisrn. n 'The second degree Wallop amendment was defeated. The roll 
~ vote: 6-14.' The Chafee amendment wu agreed to. The roll call vote; 14-6. 

Sena~r Danforth offered (he forry second amendment establishing an advisory 

wmmitt.ee to stud)' and report to the Finance Committee regarding the new trl.Jst funds 

established for academic health centers, graduate medical and nursing education, medical 

rcscarc~, and medical schools.. The amendment was agreed to on a 'Voice voct:.. 


Senator Dole offered the fony.first amendment limiting the standard benefit package 

to the subsidized popul~tion. The amendment was ~~fe.ated. The-roll call vote: 6·14. 


. . 

The vote occurred on final passage of Chairman Moynihan t s Mark as amended. The 

motion was agtc,cd to. The roll eallvote: 12-8. 


Anachmcnts: 

.. Amendments and vote sheets 
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Issue Areas 

The following is a list of issues that closely approximates the 

summary provided by the Majority Leader's Office. Slight 

revisions have been made to better consolidate Administration 

expertise in a more workable manner. 


1. 	 Insurance Reform and Health Plan; Standards 
a. insured and self-funded plans 
b. market 	structure (HIPC's) 
c. supplemental policies 

Gary Claxton and Larry Levitt 


2. 	 Benefits and the National Health Board 

Jennifer Kline and Ken Thorpe 


3. 	 Budget Controls (fail-safe) 

Nancy Ann Min, Alan Cohen, Berry Anderson 


4'. Market Incentives/Private Cost Containment 

Larry Levitt and Eric Toder 


5. 	 Revenue Provisions 

Eric Toder and Marina Weiss 


6. 	 Medicaid 

Don Johnson, Rick Kronick, Andy Allison, 


7. 	 Long Term Care 

Robyn Stone and Lu Zawistowich 


.8. Medicare 
Barbara Cooper 

9. 	 Academic Health Centers; Graduate Medical and Nursing 
Education, 	and Research; Workforce 


Brian Biles, Arnie Epstein, Lynn Margherio 


10. 	 Access to Health Care in designated Urban and Rural Areas 

Bill Corr and Bob Van Hook 


·11. Quality and Health Services Research 
Arnie Epstein, Lynn Margherio, Bill Corr, Barbara Gagle 

12. 	 Information Systems, Privacy and Confidentiality 

John Silva and Nan Hunter 


13. 	 State Flexibility; ERISA 

Meredith Miller and Rick Kronick 


14. 	 Malpractice 

Jennifer Kline 




· . 


15. Antitrust 
Neil Roberts and Bob Potter 

16. Other Committees 

Coordination of Administration personnel will be handled by Chris 
Jennings and Karen Po11itz. In general, Chris will oversee issue 
area groups 1-5 and 13-15. Karen will oversee all other groups. 
If you have any questions or concerns, please contact Chris (456­
5560) or Kareri (690-7450). 

Contacts 

Andy Allison 

Berry Anderson 

Brian Biles 690-5824 


Alan Cohen 


John Silva (703)696-2221 

Robyn Stone (301)656-7401 


Bob Van Hook 


Gary Claxton 690-5751 


Barbara Cooper 690-7063 

Bill Corr 690-7694 

Arnie Epstein 456-2696 

Barbara Gag1e 690-7063 

Nan Hunter 690-7780 

Don Johnson 690-7762 

Jennifer Kline 456-2599 

Rick Kronick 456-2709 

Larry Levitt 456-2711 

Lynn Margherio 456-5561 

Meredith Miller 219-8233 

Nancy Ann Min 395-5178 

Bob Potter 514-2512 

Neil Roberts 514-25121 


Ken Thorpe 690-6870 

Eric Toder 622-1020 


Marina Weiss 622-0090 

Lu Zawistowich 690-7063 
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Issue Areas 

The following is a list of issues that closely approximates the 
'swrunary provided by the Majority Leader's Office. Sl;1ght 
revisions have been made to better consolidate Administration, 
expertise in a more workable manner. 

1. 	 Insurance Reform and Health Plan Standards 
a. insured and self-funded plans 
b. market 	structure (HIPC'S) 
c. supplemental policies 

Gary Claxton and Larry Levitt 


2. 	 Benefits and the National Health Board 
Jennifer Kline and Ken Thorpe' 

3. 	 Budget Controls (fail-safe) 
Nancy Ann Min" Alan Cohen, Berry Anderson 

4. 	 Market Incentives/Private Cost Containment 
Larry Levitt and Eric Toder 

, " 

5. 	 Revenue Provisions 
Eric Toder and Marina Weiss 

6. 	 Medicaid 
Don Johnson, ~ick Kronick, Andy Allison ,­

7. 	 Long Term Care 
Robyn Stone and L~' Zawistowich ' 

a. 	 Medicare, 
Barbara Cooper 

9. 	 AcademiC Health Centers; Graduate Medical and Nursing 
Bqucation, 	and Research; Workforce 


Brian Biles, Arnie Epstein, Lynn Margherio 


10.' Access to Health Care in designated. Urban and Rural Areas 
Bill Carr and Bob Van Hook 

11. 	 Quality and Health Services Research 
Arnie Epstein, Lynn Margherio, Bill Corr, Barbara Gagle 

12. 	 Information Systems, Privacy and COnfidentiality 
John Silva and Nan Hunter 

13. 	 State Flexibility: ERISA 
Meredith Miller and Rick Kronick 

14. 	 Malpractice 
Jennifer Kline 

. \ ..' ~'. ­
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15. 	 Antitrust 

Neil Roberts and Bob Potter 


16. 	 Fraud and Abuse 

George Grob 


17. 	 Remedies 

Nan Hunter and Meredith Miller 


18. Other Committees 

Coordination of Administration personnel will be handled by Chris 
Jennings and Karen Pol1itz. In general, Chris'will oversee issue' 
area groups 1-5 and 13-15. Karen will oversee all other groups. 
If you have any. questions. Ol; concerns, please contact'.Chris (456­
5560) or Karen (690-7450). . 

Contacts 

Andy Allison· -395-4926 

Berry Anderson 395-4630 


Gary Claxton 690:-5751 

Alan Cohen 622:-0056 .' 

Barbara Cooper .690-7063' 


Brian Biles 690-5824 


'''i 

Bill Corr 	 690-7694 

Arnie Epstein 456-2696 

Barbara Gagle 690-1063 . 

George Grob 619-0480 

Nan Hunter 	 690-1180 

Don Johnson 690-7162 

Jennifer Kline 456-2599 

Rick Kronick 456-2709 

Larry Levitt 456-2711 

Lynn Margherio 456-5561 

Meredith Miller 219-8233 

Nancy Ann Min 395-5178 

Bob Potter 	 616-0964 

Neil Roberts 514-2512 

John Silva (703)696-2221 
Rob.yn Stone (301}656-7401 
Ken Thorpe 	 690-6870 

Eric Toder 	 622-1020 

Bob Van Hook 690-7866 

Marina Weiss 622-0090 

Lu Zawistowich 690-7063 
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NOTE TO: 	 Jerry K.lcpn~ 


c;e: Health c:arc: ~ 


FR.OM: Bridgeu TaylQr 

.Diane Duaa.rd 

Lori Davis
.. 

SUBJECT: 	 Finance Committ~ m~lTlc up 

DATE.: 	 Wednesday. luly 6, 1994 

Dw:ad§)'.lune 30. 1924 

Chairman Moynihan ealled the committee to order. 

Senatct Baueus offered the·fi,rn amendment to exempt 5malliow wage businesses . 
(with SO or fewer employer!) from the triggered employer mandate. The amendment was 
defeated. The roll ea.1I vote: 6-14. (The five Senatorsyoting with Bauc.u$ were Mitchell, 
Da.schle. Rockefeller. Conrad.. and Pryor.) . 

Senator .P~kwood offered the second amendmcJl[ to s(Ii~ the bard triggc.r employer 
.mandatc:: and employer subsidies. The amendment was a:rced to. Tho rolll;.Cl.ll vote: 14-6. 
(The six Senators voting against Pac)co.vood were Moynihan, Mitchell, PryorI .Riegle, 
Rockefeller, and Do.sc:hle.) 

Senators Breaux and Chaite offered the thitdamendment to create ,3. commission to 
submit formal, specific reeommmdations to Congress if. universal coverage (95 %) is not 
aehieved by 2002. The amendment was agreed to. The roll call vore:·l'2-8. 

Senator Bradley offered the founh amendment to strike the C()S[ containment 
provisions in the Chairman's mark and replace them with a "high cost plan assessment". 
[Begining' in 1996. em. annual asse.srmf711 will be Impased Uli High e,m flaIlS (HCP). 771t! 

J1tS will a~n:rminr: U Turget er.u:h yeur. 'l'helargets will be sel It' Sllch Cl maliTler lhf/lf 40% of 
plDlts ill eQch group for tach area, ore obo're lh~ arilOUIIl. .The asst!SJIIU!11l on a HCF is 
tUlklll tD 2SS a/ the d{fftrence berween th~ pre,rdiun chClrged for lhe Certified Sla1l.l:Uzra 
Health Plan plu.s JuppltmellJals, if fJ.J1'j. and a refercnct: prmium.] The amendment W(lS 

agreed to. The lOU call vote: 11-9. 

Friday WY 1 . 1994 

Chairman Moynihan cllled the committee-to,order. 

" SenaLo/ Orassll:}, offutci Lhc rulh 8JllC:(ldment to'provide Mcdic;Q.J1: reimbu.rsement at 
85 percent of the physician ~T<.VS fQt nurse pr~titioners (NP) and physician assistants in 

http:Mcdic;Q.J1
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all ou.tpatient settings and to re.imburse NPs.p.raetieing in rural areas at 65 percent oflhe 
RBR.VSratc fer assist1n~·at·surgCI)' when re.feri'ed and provided in an urban setting. The' 
amendment's COSLS were offset by maklni Medicare mmbursement to lons-rerm care 
'hospitals under the Prospec1.iv; Payment System. !be amendment was agree.cl to by a voice' 
vote. 

Sena~r Mitchell offatcd the ili:th amc:ndmcl'It to provide pUot projcc~ to test 
alternative method. for eSbblishing Me4ic:ar~ yol1Jmc p'rformanc~ srandard rates of incn::ase 

. for servir;e fumishecl by S~tes. Tho Semtlty of HHS would C'Stabli:lh the projects and 
provide l'h)'~tWu or physician groups with ma nece33Ql)' datn. The Amendment was agrc:.cd 
10 by a voice vote. . . 

Senator Roth offered the s.8verith amendment to strlke.the provision which required 

the'U.S. Postal,SerYj.ce [0 prefund health benefit.( fnt: it!! retirees. The amendment :was 

a&r=d, to by'·a, voice vu~. . 


... Senator..ruegle offered the eighth amendment 1.0 modify the timing and extend 
subsidies in the Chairman'lI Mark assunng·hca.lth insurance Is available ant.! affurdable for all . 
chlldrenand. pregnllnt women ift· the first year of the. program. The amendment creates a 
children's trust fund to fl1l3J'l;o these sub.!liciies by increasing all revenue: raising measl,Ircs in 

. the Senatl; Financ.e Committee document 3eross~the-board. The amendment was agreed to. 
The roll call vote: 12.. 8. 

Senator Bauc1l5)lffere.d Ine ninth amendment 10 strike the proposed increase in excise 

tax. !;In handiun ~munltion B.lid the oecupa.rtonal'tax l"In lmportr.rs and manufacturers of this 

iUllOlUJuLion. Also. the amendment struck the requjremeru that importerA and milnufacnm~rs 

of handgun ammunition register with thc'S"rewyof Treasury. The amendment was agreed 

to. The roU tall vote: 15..5. ' . 


Scn~tor Hate-h' offered the tenth ~mclidment'to'$t;lk~ the OI1¢ 'pcrc~ut li~sc:ssmcnt on 
lugo employers" The amendment WJJ. agreed to. The. :roll call vote: 12..7. 

Senator Moynihan offerc4 the eieventh "compromise" amendment to the Chairman's 
Mark. The eommittee staif walked throl,lg'h the compromise nmendment. The CholrmW"l, 
hearing no objection, annoy-need the amendment was agr= to. 

, Senato!! Pryor, Jlntkefeller. Riegle, Conrad ind Chafee offexed the twelfth 
amendment to ~reate a new. home'an4 community based r.a.re program for individuals with 
~igniflcant lev~1s or Jbability. without reaard to aze or income. The amendment increases 
the ~rrent FMAP by 15 polll[s for lhi~ program. Th~ ilnu~ndment w~ agreed to. The roll 
c:all: 16-4. . 
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, Senator Danfonh offered· the thirteenth amendment on malpractice reforms, including 

alte.tnative dispute resolution procedures (ADR), dama,e caps, severe liability. puriiative 

damage'refonn, etc. . The amendment was agreed to. The roll call vote: '12.$. 


SenatOr Wallop offered the fourteentn to strike the 1.75% premium assessment to 

fund academic health "nterl and graduate research centers. ,The amendment wasdcfcatcc.t. 

The roU call \,ote; 7-13. . 


Senator Rockefeller offered the fifteenth amendment to sun.$el the age r:ating from the 

community rate in 5 years. A commission will report on whether it should continue after 

that time. The amendment was defeated. The roll call vote: 6·14 .. 


Senator Hatch offered the sixteenth amendment to exc:ludeabortion services· from the 
. comprehensive benefits package. The amendment was defeated. The roll ,call vote: 9·1,1. 

Senator Orasslcy offered the seventeenth amendment to preserve constitutional State 

authority regarding abortit?ns. The amendment was agreed10. , The roll call vote: 11-9. 


Senator Danfonh offered the eighteenth' amwdment'stating nothing in' th.e Act shall be 

construed to require the creation or maintenance ,of abortion clinics or· other abortion 

providc.rs ~ithin any state or region of a state. The amendment was agreed to. , The' !Qll call 

vote:' 12-8. . 

Senator Danforth offered the .nineteenth amendment to include a conscience clause for 

employers, health P4ans and purchasers of health insur~ce. The a.II)endment,was agreed to. 

The roll call vote: 12-8. ' 


Senator D'anforth offered the twentieth amendment to strike forced subsidization of 
abortions by those with· strong moral obligations. The amendment was defeated. The roll 

, call vote: 12-8. ., 

'Saturda.y. July 2. 1994 

Chairman MOYn:!han ca.lied the committe.c to order. 

Senator P~kwood offered the twenty-first amendment to extend the open enrollment 

period. for preexisting conditions from 30 to 90 days. The amendment passed on a voice . 

vote. 


Senato~ Grassley off~rcd the twenty-second amendment on "anti-discrimination of , 

providers based on academic degree". The amendment was withdrawn (and reoffered later 
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. in the mark up). 

Senator Pa.c:kwood offered the tW,nty·third amendment to allow individuals who work 

for employer~ that do not ;ontribute toward .health insurance llrcmlum forLhcir employees to 

ha.ve the option to buy insl.I.lWlce III the comml.l.nity rate. Thearm:ndmMt "was de:fc:atCd. The 

roll call vote:.6.14. 


Senators Breaux and Conrad offered the twenty-fourth amendment clarifying existing 

law 10 maJ:e it clear tJl.al state risk pools are taX-exempt if they a:e subsidized, there is no 

private inurement and the !tate .is involved ~ their governance., The ;.mendment was agreed 

to on ~ voice vote. ' 


Scna.tDf Roth offered the:: twenty-fifth amendment to allow em:ployees and. the self­
. insured to offer I purchase: ill pla,fI c:ooiisting of buth (1) I catlstrophic plan and (2) a medical 

savings o.ceO\1nt. 111c; amendment wa.s defca.tg;i, T~o roll call vOtl:; 7·13. . 


. 
Senator Wallop offered th~ twenty-sixth Ilmendmentto strike language allqwing the 


auromatie gene.ral revenue funding to beprovide.d to the health insurance subsidy trust fund 

whenever the sources of funding {or the trust fund do not fully fund the benefits. The 

amendment passed. The voice vote: 11-9. 


. Senator Conracl offeretJ the lwenty.~eventh amendment regarding a. premium <?redit,{or 

mandatory premiums paid to the.United. Mine Work combined fund. The amendment failed. 

The roll I:all vo~: 8-12.·'" ' 


Senator Willop offered the tw~nty-eig}Uh' amenument regarding Medica.i'e:physician 

Jelt-referrals with ac.mption,'for rural.provid,~. The a.mendment. was a.greed to on a voice 

w~ , 


, Senator Duren.berger offered the twenty-ninth amendment regarding deferred . 

eompensation paid to certain . group medical practices. . The amendment passed· on a voice 

vote. 


Senator Dole nffered the thirtieth amendment to ensure the N~tionalHealth Care 

Commission is not authorized. to addre.~.\ issues related to de.t'ining an "employee;' for tax· 

pU'fjX)sC:S: Thellmendmenl was agreed to on a vnice vote. 


Senator Duccn'bcrga offered [h, thirty-first aInUldme.nt rtiarc:11ne £rievance 

prgce.dures ,'remedies and.cnforumcnt. The amendment wall··withdrawn" 


Senator Dure.nbergu offered the lhirty-second Il.mc;ndmentstriking sections of the 
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Chairman's Mark which modify the prec:mption provisions of ERISA, except that it would 
allow states to enact single-payer programs if they could demonstrate that such programs 
would significantly increase coverage or lower health cate spending. The amendment failc:d 
on a vote of 10-10. Senator Mitchell changed his vote to aye, passing the amendment on a 
roU call vote of 11-9. 

Senator Boren offered the thirty·third amendment to strike all single payor references 
in Title XIII. The amendment was defc..ated. The roll call vote: 10·10. 

,Senator Hatch offered the thirty-founh amendment instructing [he Secretary of mrs 
to submit to Congress a study r=vicwin, the cost and effectiveness of providing subacute care 
services to individuals entitled to benefits under title XVl1r of the SSA. The amend,ment was' 
agreed to on a voice vote~ 

Senator Hatch offered the thirty-ruth amendment instructing' HHS to approve and 
suppott state'demonstration projects on no.-fault liability. The amendment was modified by 
Senator'Moynihan to read HHS "may" approve and support .... The amendment was 
agreed, to on a voice, VOte. ' , 

Senator Hatch'offered the thirty"sixth amendment regarding the Medicare Part B 
penalty. striking "$llS,OOO for manied: taxpayers fIling joint rctums" and replacing it with 
liS 150,000 for maITied taXpayers filing joint returns·'. The amendment was defeated. The 
roll call vote: 4·16. . " " 

,'Senator Durcnberger,offered the tbiny-scventh amendment regarding classification of 
church health plans. Theamendinent passed on a voice vote. 

Senator Ha.~h offered the thirty-eighth amendment regarding the. definition of health 
professionals. Th= amen~ment paSsed on a voice votc~ , 

" 

Senators Grassley and Moynihan offc::rcd the thirty-ninth amendment regarding , 
discrimination~ain5t health professionals based on academic degree. flo address concerns 
that this was an -any wll1lllgp,Tovider" Qmendmen1~ lhe/ollowing language was added 10 the, 
origilllJl" arassleyam~Nimelll by St~()r MOylllhan: NQlhlng in this law shall prevent a 
health plan /rom ma.Jchlng the number gnd Type 0/health care providers 10 the needs 0/ the 
plans membe7s, require lJ.nyhealrh pmn 10 cOn/ract with fJny type ofprovider (JUlhoriud 10 

provide, services under, applicable ~l(;ue la.w, or eslabltsh any olner measure designed to 
mai1l1Q;n qUtlliry aN!. /0 COfZlfOl coSts.j The amendm~~'lt passed on a voi~e vote.i 

,SenatOrChafee offeTcd the fortietham~dment to expand access to health care in " 
design~ted 'urban and rural areas, specifically directing not less than 20 % ann-u.a1ly from the 

• ,0 • • •• '. ' • 
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infrastruct:urc developmen' account to a.ward grants for, the development and operation. of 
federally qualified health tcnters. The amendment was, wi,thdrawn. 

. , 

Senator Chafee introduced the forty-first amendmt:nt to establish a fail-safe 
mechanism to ensure health care refonn does not ineruse the deficit.· Senator Wallop 
offered a second degree amendment (141A) "to strike provision 5 oftheChafec amendment: 
Subsidies may be paid from the trust fund and the general fund subject to the den.cit conr.rols 

, of this fail-safe mechanism. If The second degree Wallop amendment was defc:.atcd. The roll 
~ vote: 6-14.' The Chafee am~dment was agreed to. ,The rollcall vote: 14-6. 

, \ 

Sena~r Dj,Ulforth offered the fony second amendment establi'shing an advisory 

committee to study and report to the Finance Committee regarding the new tr'I.Jstfunds 


'established for academic hei1th centers, graduate medical and nursing education, medic.al 

rcs.ca.rch, and medical schools.. The amendment was agreerl to on a yoice vote. 


Senator Dole offer'edthe fony-first amendment limiting the stinclard benefit package 
to the subsidized popul~tion. The amendment was defeated. The 'roll call vote: 6-14.. 

The'vote occurred on final passage of Chairman Moynihan"s Marka.s amended. The 
motion was agtccd to. The roll call ,vote:· 12·8.' , .' 

Attachments: 

... Amendments and vote sheets 
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Community Rating Pool: Target is adjusted mean in the community 
rated pool, with growth equal to HSA rates plus 1 % (lagged to begin in 
1997). 

Experience Rated Group: Target is adjusted mean in the experience 
rated pool, with growth equal to HSA rates plus 1 % (lagged to begin in 
1997). Plan premium will be adjusted to take the pool's experience into 
account for firms of < 1000. 

Rate is set such that revenue and subsidy losses due to growth in excess 
of targets is recaptured. 

• 	 Household subsidies available for 50% worker share for households up to 
200% of poverty. Non-worker/Carve-out subsidies available for other 50% 
~hare to households up to 200% of poverty. 

• 	 Tax credit expansion for individual premium contributions. 

• 	 Tobacco tax 

• 	 1% payroll assesssment on. the 500+ firms. 



Options For Covering the Uninsured. 

GENERAL THESIS: In the inter~m, the goal is to target federal 
dollars 'to the uninsured. Thus, "target eff~ciency" (federal 
dollars spent per newly insured person) becomes a major criterion 
o.f alternative policy choices. The following general tools appear 
the most target efficient. 

Second issue. concerns affordability. Depending on the specific 
policies pursued, and our, ability to entice individuals and 
employers to expand coverage, federal costs to· cover all the 
uninsured would range from $30 Billion (if the private/public mix 
of payments under the HSA were achieved) to $72 Billion (if the 
uninsured were cQvered ehtirely thr9ugh public spending} per year 
when all'are insured. 

SPECIFIC POLICY OPTIONS 

A. COVERING THE LOW-INCOME CHRONICALLY UNINSURED. 

1. Covering Low Income Populations (5-7 million uninsured) 

Individual-based subsidies. Those under 75% of pover.ty receive 

free care. Between 75%-150% based on sliding. scale. 


2. Medicaid Options (6'millio~_currently uninsured). 

Provide a second year. of Medicaid funding for those leaving 
welfare for work (current law is one year) . 

Provide' {ina~cial incentives" for states to increase 
participation~in Medicaid ., (see .. ·if any way. states can enroll 
categorically ~ligible thatw~nt'Medicaid but not AFDC). Fin~ncial 
incentives would operate througl!changing the FMAP. For instance, 
a 5%, increase in participation woulq. increase the FMAP 'by X% 
Alternatively, the MO~I:)ayTn~nts.tould be adjusted as participation 
rates increase. . . . 

.. 
Speed ., up' coverage' lor low-'fncome children and pregnant women. 

OBRA .90 mandates that all' children.- living in poverty are to be 
coveted bi 2002--change t'o' 1999. '-'. I­

¥ .t-..,. • } 

B. COVERING THE' ,SHORT-TERM -UNINSURED: ." INCREASING COVERAGE AMONG 
WORKERS . : > • 

"', . 
, \ . 

3. Transitional'Insurance Coverage (to be determined). 

Those losing their' ] obs who were previously insured would 
receive coverage Elig,ibili;ty is based on prospective income over,' 
the next quarter (cquld.have a different time period defined). 
Alte.rnatively, we c'oula use the same rules used for determining 
payments from nonworkers undei·the HSA. Coverage would be through 
a community-rated pool (under 250)., . 

~: . 


http:pover.ty


\v'¥'tv-r. ,;- o~~· 
~-

4. Nondiscrimination rules (11.6 million currently uninsured) . 

Use' language similar to Chafee. Goal here is to provide 
assistance to individuals in firms that are not insured. Could use 
same general approach as Medicaid option; employers that increase 
the percentage of their total workforce insured would receive some 
level of support for' tliose (uninsured) workers. Intent in the 
interim is not to provide employer subsidies to currently insured 
workers . 

. 5. Specially marketed program for those employers not'currently 
offering insurance (7-8 million in firms under 25) . 

Target product for employers that have not offered insurance 
over the past 18 months (basis of. eligibility) - -the national 
demonstrations (see below) used 6 to 12 months as their guide. 
Product would be HSA-8% (same as the ultimate mandated package) 
with 50% employer contribution.-Worker share would be subsidized. 
Subsidies for low-income workers would reduce employer payments as 
well. 

We have substantial experience with these projects from several 
state demonstrations; most were relatively unsuccessful in 
expanding enrollment. Some, however, particularly in Florida Were-­
the Florida demo was able to enroll nearly 20% of previously 
uninsured firms between the size of 2 and 19. Average group size 
was small--under 5. (Side note: in the Florida experience the 
toughest sell was the owner; 85% of those owning small firms were 
insured! The Florida strategy was to sell the policy as SO/SO in a 
broader pool--saved the owner money and seemed fair) . 

~,t'-a.. ~()t..w 
Financing .. 

1. 2% of payroll assessed on those workers currently uninsured 
{free rider assessment}. A per capita assessment would be levied 
using firms average payroll as base.:::::» ~U'1 1"I..3;A- 90 • 

2. Tobacco Tax. 

3. Risk adjustment assessment on firms outside the community rate. 

4. Bradley tax revenue. 

Trigger 

See attached page. Would generally require 50/50% with individual­
based subsidies. 

~ : 



. . 

Policy 

Covering Low-Income 8 6 
Uninsured 

Transitiona1 8 3 -.4 
Coverage 

dicaid 

Nondiscrimination 
Rules 

Programs For Firms 
Not Currently 

. Offering 

TOTAL 


Currently Uninsured 
(millioris) . 

4-5 


9-10 


8-10 


38-41 


Ne,-,?ly Covered 

4-5 .. 


2-3 


2 


17-20 



