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" SUMMARY OF CHAIRMA;~'S AMENDMENT 

Includes technical and clarifying amendments and changes reflecting 
requests of members of the Committee. These include: 

1. legal aliens. Clarifies that the definition of eligible aliens includes 
all those legally authorized to work in the U.S. 

2. Pap smears. Clarifies that pap smears and pelvic examinations are 
covered t every two years after three consecutive negative examinations. 

3. Clarify provisions of mental health benefit. 

4. Clarify requirement to disclose promptly incorrect test results applies 
only to life-threatening conditions. 

5. Clarify and standardize general anti-discrimination requirements. 

6. Prohibit states from requiring plans to discriminate against out-of­
state providers. 

7. Allow contiguous states to coordinate their operations. 

8. Allow states to establish' alternative capitalization ~nd solvency 
requirements for community-rated health plans, if consistent with 
Federal standards. 

9. Require state coordination of services for special needs children. 

10. Require direct billing for~ ancillary health services. 
, , 

, , 

11. Clarify ruies on collection of large out-of-pocket expenses. 

12. Eliminate Advisory Council on Breakthrough drugs, and substitute 
medical technology impact program. 

13. Require reports on coverage of dental care and in-vitro fertilization. 

14. Modify definition of essential community providers to include certain 
urban' and rural hospitals and rural health clinics. 
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AMEND~1:ENT NO. Calendar No. __ 

Purpose: To make technical and miscellaneous changes to 
title I of the bill. 

IN THE SENATE OF THE UNITED STATES-I03d Cong., 2d Sess. 

s. 
To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 
-the rate of growth in health care costs and promotes 
responsible health insurance pract,ices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on _.......,.._________ 
and ordered to be printed 

Ordered t9 lie on the table and to be printed 

AMEND~mNTS intended to be proposed by Mr. KENNEDY 

Viz: 
Strike "Indians" each place that such term appears and insert 

''American Indians". 

In section 100l(c)(1). strike subparagraph (B) and insert the fol­
lowing new subparagraph: 

"(B) a citizen of another country legally residing in the 
United States (as defined in section 1901(1));". 

Subsection (a) of section 1005. is amended to read as follows: 
(a) CERTAIN ALIENS INEUGIBLE FOR BENEFITS.-An alien who 

is not an eligible individual or otherwise not made eligible under 
this Act for benefits is not eligible to obtain the comprehensive bene­
fit package through enrollment in a health plan under this Act. 

Add at the end of section 1005. the following new subsection: 
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(d) CONSTRUCTloN.-The National Health Board shall adopt 
procedures that assure that each person who is eligible for enroll­
ment in an applicable health plan is able to enroll in such a plan. 

In section 1114(a)(2), after "clinician visit" insert "(including 
preventive counseling and health advice)". 

In subsections (a)(2), (f)(2), (g)(2), and (h)(2) of section 1114, 
strike subparagraph (A) and insert the following new subpara­
graph: 

(A) Annual papanicolaou smears and pelvic exams, for 
females who are at risk for cervical cancer. unless three 
consecutive annualjap smears have been negative and it 
has been determine that the female is not at risk for sexu­
ally transmitted diseases. in which case pap smears and 
pelvic ~ms are covered every 3 years. 

In section 1115(d)(2)(A). strike "or residential". 
'1 
'I 

, 
'( 

In section 1115(d)(2)(C). add after the period the following: liOn 
:f or after such date. such annual aggregate limit shall not apply.". 

In section 1115(e)(2)(B)(i), strike the last sentence and insert 
. I "After such number is reduced to 15. no residential treatment may 

(. be covered. except as provided in clause (ii). On or after such date. 
, such annual aggregate limit shall not apply. n. 

In section 1115(e)(2)(B)(ii), insert "mental health" after "residen­
( tialn

• 

,; In section 1115(e)(2)(B)(iiJ, strike "Secretary," and insert UNa­
., tional Health Board!'. 

, In section 1115(f)(1)(A), insert ua mental health consumer-run 
. service center" after "hospitalization program, .. , 

In section 1115(f)(2)(A), strike ". or as an alternative to.... 

", In section 1115(f)(2)(B). strike Umental illness and", 

In section 1115(g)(2)(B). strike "mental illness and" 
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,Strike subsection (h) of section 1115 and insert the following 

new subsection: . 
(h) MANAGEMENl' OF CARE FOR MENl'AL ILLNESS AND SUB. 

STANCE ABUSE.­
(1) PROVISION OF TREATMENl'.-Quality managed care tech­

niques .shall be utilized by health plans to ensure that all nec­
essary care is provided in the most appropriate, cost effective 
setting, and that unnecessary care is not provided. 

(2) QUALITY MANAGED CARE.-The term "quality managed 
care" refers to the administration of benefits through the meth­
ods of central intake, preauthorization, and utilization review. . 
Health plans may contract with specialized behavioral care en­
tities to administer benefits if such entities are certified by the 
State as proficient in the use of quality managed care tech- , 
niques that facilitate the provision of clinically appropriate, 
cost-effective, and confidential treatment, providing continuity 
ofcare between and among treatment providers. 

(8) TREATMENl'DECISIONS.­
(A) Treatment placement decisions shall be based pri­

marily on medical necessity, with inpatient treatment re­
garded as the flacement of last resort. Criteria used for 
placement shal be based on uniform assessment tools rec­

-	 ognized by treatment and other professional organizations 
in the fields of mental illness aiuJ. substance abuse or ap­
proved for use by the National Health Board and shall be 
publicly available. . 

(B) All treatment assessment and placement decisions 
or review of such decisions shall be made by personnel-

I (i) with certification, licensure, or other credentials 
recognized in the fields ofmental health and substance 
abuse treatment; . 

(ii) with no financial stake in the outcome of such 
decisions; and 

(iii) in the same mental health or substance abuse 
provider category as the treating provider. .. 

(4) RULE OF CONSTRUCTION.-Nothing in this section shall 
be construed as prohibiting health plans from providing mental 
health and substance ab~e treatment through. fee-for-service 
arrangements. 

In section 1115(i), add the following ne.w pa.ragraphs:
(8) FuLL IMPLEMENl'ATION OF PLAN. .:...subject to paragraph 

(2)(F). the State shall assure that public or I!hilanthropicre­
sources are available to implement each child s plan, including 
residential treatment in excess of the limit set forth in sub­
section (e) ifclinically appropriate. 

(4) RULE OF CONSTRUCTION.-Nothing in this subsection 
shall be construed as prohibiting a child or a child's legal 
guardian from freely choosing the chilC!'~' h--alth care provider. 

In section 1127, strike "classes" each place such term app!!ars 
and insert "programs" 

In section 1127((,£), atJer "programs" (as added under the pre- . 
vious amendment) insert including community-based programs' 

In section 1127(aJ, insert after the period the following: "Health 
care. providers may refer plan members to health education pro­
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:; 	 grams that best meet their needs based on an .assessment of individ­
ual risks and learning styles.". . 

In section 1127(b), ins~rt after the period the following:'''Health 
plans shall inform health pro.viders about the availability of such 
health education programs annually, either at the time of paying 

::' 	 the first claim to that provider, or in the case of a network plan, 
at the time ofcontracting with the provider.", 

,t In section 1130(a) and (b), strike "and services" each place' that 
such term appears, . 

'I 

In section 1130(b), strike "is routine ear examinations and diag­
nosis for defects in hearing as part of a physician visit and", 

;1 In section 1133(7)(AJ. strike "$1,500" and insert "$2,500". 

" H 
. ., . . 

In the table in section 1135, i" the 13th item. strike "Clinician" 
and insert "Fa.rn,ily planning services described in 1116(1), and cli~ 
nician", 	 . , 

Strike section 1163 and'insert the following new section: 

SEC. 1163, DUTY TO DISCLOSE INCORRECT TEST RESULTS. 


(a) IN GENERAL.-Any facili'll, including hospitals, clinics, and 
clinical laboratories, which frovide health care items and services 
covered under this Act shal promptly notify the patient (or family 
if patient is incapacitated), and the provider who ordered the test, 
of the existence of life threatening errors in the results of the tests 
performed. . 

. (b) PENALTIES.-The Secretary shall establish. by regulation- the 
'J penalties for failure to promptly notify the patient or family and 
it provider who ordered the test, . 
• i 

~t In section 1201(3), strike "and all such fees shall be used exclu­
sively for medical board ac~ivities~'. 

In section 1202(c)(1), strike "may not discriminate" and all that 
follows through the end thereof and insert "comply with the anti­
discrimination requirements of section 1915,". 

In section 1202(c), strike paragraph (2). 

In section 1203(a)(1), :insert after the period the following:· ~ 
State may not limit the ability of any plan to contract with a pro-. 
vider of health services located outside of the geographic boundaries 



, O:\BAI\BAI94.573 S.L.C. 


5 


of a health care couerage area or the State, so long as the prouider 
is authorized under State law to prouide such services.". 

In section 1203(b)(2)(A), strike "1502" and insert "1915", 

-In sectio.". 1203(b)(2)(A), strike lias a 'community-rated health 
plan", . 

In section 1203(c), strike IIcommunity-rated", 

In section 1203, insert after subsection (c), the foUowing new 

subsection and redesignate the remaining subsections and all cross 

references thereto accordingly: ' 

. (d) COORDINATION IN MULTI-STATE AREAs.~ne or more 

. Sta,tei may coordinate their operations in contiguous health care 
coverage areas. Such coordination may include, the foUowing activi­
ties, adoption ofjoint operating rules, contracting with health plans, 
enforcement activities, and establishment of fee schedules for health 
providers. 

In section 1203(e)(2)(B), insert "disability" after "levels,", 

Add at the end of section 1204, the following new subsection: 
(d) ALTERNATNE CAPITAL STANDARDS FOR COMMUNITY- AND 

PROVIDER·BASED HEALTH PLANS,­
(1) IN GENERAL.-States shall consider alternative capital­

ization and solvency requirements for community- and pro­
vider-based health plans as defined in paragraph (2), in accord­
ance with section 1651 and consistent with assuring the fiscal 
integrity and financial soluency ofsuch plans, 

(2) ELIGIBLE PLANs,-Plans eligible for special consider­
ation by States must be public or not-for-profit entities that are 
owned, or in which' a majority share of the plan's investment is 
held by­

(AJ health care prouiders who practice in the plan; 
(B) individuals who liue in the area, or not-for-profit 

organizations located in the area serviced by the plan; 
(C) a combination of individuals and organizations .de­

scribed in subparagraphs W and (B); or 
(D) organizations located outside the service area· 

which provide for control olJer local operations by individ· 
. uals described in subparagraphs (A) or (B). 

In section 1206(a)(2)(B), strike "6127(d)" and insert "1207", 

In section 1206(c), insert "under this section" after "responsibil­
ities ofthe State", 
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In section 1207(c)(4), strike "1259" and insert ('1687". 


In section 1208(a), insert "adequate training and" after "pro-

Ii , vide», ' 

I, 
I 

In section 1208(c)(4) strike tiassistance" and insert "information 
to enrpllees about existing grievance procedures and coordination 
with other entities to assist". 

'I In secticm 1208(c), after "report to the Secretary" insert "and the 
State".' , 

In section 1208(c), add at the end thereof the following new sen­
I tence: 
'i "Nothing in this section shall replace grievance procedures estab­

lished or otherwise required, under this Act, ", 	 , 

Add at the end of part 1 of subtitle C of title I, the following 
new section: 
SEC. 1210, COORDINATED HEALTH CARE SERVICES FOR CHILDREN. 

, (a) DESIGNATION OF STATE AGENCY.-The State shall designate 
. i an agency (hereafter referred to in this as the "lead agency") to co­
, ordinate the delivery of medical and social services to children with 

'\ special health care needs. The lead agency shall: 
(1) Serve as an information resource for children with spe­

cial health care needs 'and their families and health provi.ders, 
providing technical assistance regarding available specialty 
and. support services and referral networks for these children 
and their families. ' 
, (2) Coordinate acti~ities with all other State agencies which 
provide services to children with special health care needs and 
their families, and establish mechanisms to identify and maxi­
mize resources available for these children and families.' ., " ., ., 

(8) Provide assistance to the Sto.te in fulfilling functions 
under section 1208 in certifym, and monitonng the perform­
ance of health plans in delivenng appropriate services to chil­
dren in a timely and efficient manner. . ' 

(4) Make recommendations to States, plans, and providers 
to identify what services are lacking for children with special 
health care needs. ' 

.; 	 . (b) PROVISION OF ACTN1TIES.-The lead f!f.ency shall provide 
the activities under subsection (a) /:'Or all ch"zdren with special 
health care needs or children under 'Oster care who are referred by 
a qualified health plan, other healt or social service provider, or 
publicly funded programs where children receive services. 

'i
lJ 
i, 

In section 1228(c)(4), strike "race, sex, national origin, religion". 

In section 1282(a), insert the following new paragraph (4) and 
redesignate the remaining paragraphs accordingly: 

(4) DIRECT ENROLLMENT AND OTHER MECHANlSMS.- States, 
shall allow' individuals to enroll directly in health plans of 



0:\BAI\BA,J94.573 S.L.C. 


7 

their choice and through mechanisms other than those de­
scribed in (3), consistent with subsection (f) (regarding enroll­
ment priorities. for oversubscribed plans) and other provisions of 
this part. ' . 

In section 1232(a)(5)(A) (as so redesignated), strike "6000" and 
insert "6000(a)(3)". 

In section 1233, insert before the period the following: "consist­
ent with standards developed by the Board". 

At the end of section 1234, add the following new subsection: 
(c) RULE OF CONSTRUCTION.-Nothing in this section shall be 

construed to frevent a health plan from providing for a different . 
basis or leve .of payment than the fee schedule established under 
this section as part of a contractual agreement with participating 
provillers under the plan. 

In section 1236(a), strike the subsection heading. 


In section 1236, strike subsection (b). 


In section 1255(g), insert "by the Secretary" after penalties. 


In section 1255(f), insert tttimely" before ttresolution". 


In section 1256(c), insert "by the Secretary" after penalties. 


In section 1262(a), strike "plan enrollment" and insert "plans, 

.enrollment activities, the determination ofenrollment". 

In section 1271(b)(l)(A), strike "periodic" and insert "annual". 

In section 1301 (b), insert "an agency of the State or" before 
tlindependent agency". 

In section 1302(b)(l)(A), "throughout the health care coverage 
area" after "individuals", 

At the end of section 1302(b), add the following new paragraph: 
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(8) MEMBERS ENROLLED IN COMMUNITY-RATED PLANS.­
Board members shall be enrolled in a community-rated plan of­
fered by the cooperative· as a condition of membership on the 
Board. 

In section 1802(c)(1), strike "the governor or. 

In section 1802(c)(1), ", labor" after "consumer". 

In section 1802(c)(1), strike Uto the governor", 

... 	 In section 1802(c)(2)(D), strike "substantial" and insert "signifi­
, cant," 

In section 1802(d)(2), strike "substantial" and insert "signifi· 
: cant." 

Strike section 1808, 

In section 1401(d)(4), insert "part_time," before "seasonal", 

In section 1404(b)(2), strike "insurance clearinghouse" and in­
Bert t'contracting entity described in section 1282" 

,! 
In section 1421(a), strike "COOPERATNES" and insert "PLANS", 

In section 1425(g), insert ttreasonably" before "compensate". 

, Strike the heading of part 1 of subtitle F of title I and insert 
.. the following: 

PART I-STATE-CERTIFIED HEALTH PLANS 

" In section 1502, strike subsection (e) and insert the following 
, new subsection: . 

(e) ANTIDISCRIMINATION.­
(1) IN GENERAL-No health plan may discriminate on the 

basis of- . 
(A) the method. through which a family seeks enroll­

ment under the plan (including enrollment through the 
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State-designated enrollment process described in section 
1232(a)); or 

(B) the provider's status as a member of a health care 
profession for the purposes· of selecting among providers of . 
health services for membership in a provider network, pro­
vided that the State authorities members of that profession 
to render the services in question and that such services are 
covered in the comprehensive benefits package described in 
subtitle B. _. 
(2) RULE OF CONSTRUCTION,-Nothing in paragraph (l)(B) 

shall be construed as requiring any health plan to: . 
(AJ include in a network any individual provider; 
(B) establish any defined ratio of different categories of 

health professionals; . 
(C) reimburse different categories of health profes­

sionals on a similar basis; or 
(D) regulate the utilization review or internal quality 

standards of the health plan, 

I....n section 1502, strike subsection (j). 

In section 1504(d), insert before the period the following: "or for 
the purposes of determining a plan or area's compliance with_per­
ca]?tta premium targets provided for under subtitle A of Title VI of 
thl.S Act", 

At the end ofsection 1505(b), add the following new paragraph: 
(3) MATER~ IN APPROPRIATE LANGUAGES.-In the case of 

a health care coverage area that includes a significant number 
or proportion of residents with limited English proficiency, the . 
State shall provide all such materials in the native languages 
of such residents, as- appropriate. 

In section 1505(b)(1), strike "community-rated", 

In section 1505(b)(1), strike "community -rate", 

Strike subsection (e) ofsection 1603 and insert the following: 
(e) INFORMATION STANDARDs.-The Board shall develop and 

implement standards for­
(1) the uniform reporting of plan information as required 

under sections 1206 and 1505; and 
(2) the national health information system as required 

under section 5101 regarding quality standards. 

In section 1506(a), strike "consistent with" and insert "in ac­
cordance with. " 

In section 1506(b)(1), strike "ombudsman" and insert "consumer 
advocate," 
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In section 1507(c)(3), insert tithe continued care is" before "medi­

cally indicated". 

,; 

In section 1507(c)(4)(a)(iii), insert "consistent with subtitle C of 
title 5 of this Act" after "mechanism". 

\ 
'; . , 
" 

In. section 1507(e)(1), strike "paragraph (2)" and insert "para­
graphs (2) and (3)". . 

, 
" 

In section 1507(e), insert after paragraph (1) the following new 
paragraph and redesignate the remaining paragraph accordingly: 

(2) RULE OF CONSTRUCTION.-Nothing in the paragraph (1)
i shall be construed to prevent a heidth plan from providing for 
I a different basis or level ofpayment than the fee schedule estab­

lished under section 1234 as part of a contractual agreement 
"Lith participating providers under the plan. 

I In section 1507(f)(2), add after the period the following: "An in­
dividual or entity who furnishes ancillary health services may not 

"1: present or cause to be lres~n:..ted'L~ claim, bal, ~r demand for J!ay­
11 ment to any person otlM:r trw.n tIM: enrollee recelving suc h servz.ces, 

• I or to the health plan of the ~nrollee.". 

Strike section 1510 and insert the following new section: 
'I SEC. 1610. REQUIREMENT RELATED ro COST SHARINGOBUGATIONS. 

,An enrollee that incurs cost sharing expenses in a month in ex­
cess of $250, may request that a health plan establish a payment 

:i plan so that the enrollee islnot required to pay more than $250 in 
11 anyone month. For individuals who have submitted and been ap· 

proved for a reduction in cost sharing under section 1282(c), com­
munity.rated plans must accept such requests and may not charge ' 
any interest or finance charges on out of pocket expenses financed 
under this section. 

In the heading for section 1513(a), strike "CONSUMER". 

In section 1513(a), insert "providers and" after "disclose to", 

In section 1602(b), strike "and individuals with disabilities" 
, and insert ", individuals with disabilities, and individuals in rural 
" 
': 

and urban undeserved areas", 

In section 1611(a)(2), strike "parts 2 and 3 of'. 

,." 
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In section 161l(c)(2), strike "section 1202, and in particular, 

subsection (c) of such section" and insert "sections 1202 and 1915, 
and in particular, the requirements of such sections", 

In section 1642, insert «additional" before "adjustment". 

In. subpart G of part 1 of subtitle G of title I, add the following 
new section to the end thereof: 
SEC. 1661. DISTRIBUTION OF COMPARATIVE INFORMATION. 

The Board shall specify a period of time prior to open enroll­
ment during which states must distribute to community-rate eligible 
individuals enrollment materials and comparative information on 
health plans. . 

In section 1671(c)(3), strike "and" at the end thereof. 

In section 1671(c)(3), strike (including cooperatives and clear­
inghouse mechanisms." and insert "(including the financial actiui· 
ties of cooperatives and State-tksignated contracting entities); and". 

Add at the end of section 1671(c), the following new paragraph: 
"(4) assuring enforcement of the antidiscrimination provi­

sions of this Act. ". 

Strike section 1672, and insert the following new section: 
SEC. 161J. MEDICAL TECHNOLOGY IMPACT STUDY. 

(a) AsSESSMENT OF THE COLLECTIVE IMPACT OF MEDICAL 
TECHNOLOGIES.­

(1) IN GENERAL.-The Administrator shall establish within 
the Agency for Health Care Policy and Research an inter­
disciplinary program for the assessment oltke impact of medi­
cal technologies. 

(2) PURPosE.-The purpose of the program is to assess the 
impact of old, new, aM emerging medical technologies on 
health care costs, social costs, and patient outcomes. 

(3) DEFINITIONS.-For pU'l0ses ofthis section­
(A) the term "medica technologies" means drugs, bio­

logics (including vaccines), medical deuices, drug deliuery 
systems, and surgical services~ and other procedures for 
preventing, diagnosing, and treating disease; 

(B) the term "medical technology industry" means the 
biotechnology, pharmaceutical, and medical deuice indus­
tries, and such other industries that invent, deuelop, or 
market medical technologies; 

(C) the term "patient outcomes" may include­
(i) changes in clinical outcomes, including sta­

bilization of patients with progressive diseases result­
ing from the use of safe and effective medical tech· 
noloD in prevention, diagnosis, or treatment; 

(ii) changes in morbidity, mortality, and health 
service use; 

(iii) cha~es in 9ua.lity of life, including ability to 
perform actiVtties Of daily lwing, ability to return to 
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work, rel~f from discomfort or pain, alleviation of fa­
tigue, and changes in mental functioning and well­
being; and 

(iv) other outcomes that are determined by the ad­
visory committee to be relevant to assessing the impact 
ofmedical technology; 
(D) the term "economic costs" may include, based on 

available data­
(i) financial costs to the health care system ofdiag­

, nosing and 	treating disease, including the costs of 
nontreatment and palliative care; 

(ii) financial costs to employers resulting from 
worker illness, including the costs ofproductivity losses 
and worker absenteeism; 

(iii) financial costs to famil~s resulting from ill­
ness of a family member, including costs associated 
with loss of income, hiring of caretakers, and long term 
and hospice care; 

(iv) financial costs to government of illness, includ­
ing reductions in income tax revenues attributable to 
worker illness and increases in ·transfer payments, in­
cluding unemployment, disabilit)', welfare, and survi­
vor benefit payments, made to individuals and famil~s 
on account of illness; and 

(v) other costs that are determined by the advisory 
committee to be relevant to assessing the impact of 
medical technology; and ' 
(E) the term "economics benefits" may include, based 

on available data­
(i) reductions in the economic costs ofdisease; 
(ii) increases in employment attributable to the 

medical technology industry; 
(iii) increases in Federal and State tax revenues at­

tributable to the medical technology industry and its 
employees; 

(iv) improvements in the balance of track attrib­
utable to the medical technology industry; and 

(v) other benefits that are determined by the advi­
sory committee ,to be relevant to assessing the impact of 
medical technology. 

(b) PREPARATION OF REPORTS.­
(1) IN GENERAL-The Administrator shall prepare a report 

to the Congress and the Secretary as described. m parClllraph (4) 
not later than three years after the date of enactment of this, sec- , 
tion, and reports as described in paragraph (5) every two years 
thereafter.:; 

(2) CONSULTATION.-The reports required by paragraph (1),I 

shall be prepared in consultation with­
(AJ the advisory committee established pursuant to 

subsection (c); and ' 
(B) the President of the Institute ofMedicine. 

(3) PEER REVIEW.-The Administrator shall establish an 
appropriate peer rev~w process for the reports required by
paragraph (1)- Such process shal provide for an opportunity 
for rev~w and comment by representatives of the medical tech­
nology industry, consumer and patient groups, physicians and 
other health care providers, and other groups determined by the 
advisory committee to have a legitimate interest in the reports. 
No rep,ort shall be submitted to the Congress or the Secretary 
until ,t has undergone peer review. 

(4) INITIAL REPORT REQUIREMENTS.­
(AJ BASEUNE REPORT.-The first report issued under 

paragraph (1) shall be known as the baseline report. :! (B) IDENTIFICATION OF DISEASES.-The baseline report 
shall identify up to fifteen diseases (or conditions) selected 
according to the criteria outlined in paragraph (6). 

S.L.C. 
\ ,..; 

,. 
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(C) REQUIREMENTs.-For each disease or condition, the 

baseline report shall­
(i) determine the economic costs of the disease; 

. (ii) identify the medical technologies used to pre­
vent, di4gnose, and treat the disease; 

(iii) evaluate the u:tent to which utilization ofmed­
ical technologies has improved patient outcomes; 

(iv) determine whether such utilization resulted in 
a net increase or reduction in the economic costs of the 
disease; . . 

(v) determine the economic benefits associated with 
such medical technologies;' . 

(vi) evaluate which medical technologies effectively 
and efficiently improve patient outcomes and which do 
not; and .. 

(vii) evaluate the impacts of each medical tech­
nology on patient outcomes, resource utilization, and 
economic costs and benefits. 
(D) COSTS AND BENEFlTS.-Based on the findings and 

corn;lusions determined pursuant to subparagraph {C), the 
reports shall provide information on aggregate costs and 

... 	 benefits (including improved patient outcomes) of medical 
technologies for up to fifteen diseases (or conditions) consid­
ered to be high priority according to the criteria in para­
graph (6). 

(E) METHODOLOGY REVISION.-The baseline report may 
also contain revisions in the methodology for topic section, 
data to be collected, composition and functions of the advi­
sory committee. and other recommendations to the Congress 

.. concerning the best means to evaluate the impact of medi­
. cal technology. . . 

(5) SUBSEQUENT REPORT REQUIREMENTS.-Reports issued 
after the baseline report shall identify changes Occurring in' the 
factors described in paragraph (4)(C) since the baseline year 
that are attributable to advances in, or changes in utilization 
of, medical technology. . 

(6) SELECTING CONDITIONS FOR STUDY.-The Adminis­
trator, in consultation with the advisory committee. shall deter­
mine the specific method by which/riorities shall be assigned 
to the diseases or conditions studie in the baseline and subse­
quent reports. The diseases or conditions studied in such re­
ports shall be those considered to be high priority cccordir.g to 

. the following criteria: 
(AJ Aggregate economic costs to the United States. . 
(B) Overall importance to public health. 
(C) Potential for improvements in patient outcomes. 
(D) Significant changes expected m'management of the 

condition. 
(E) Other criteria identified by the advisory committee. . 

(7) RESPONSE BY SECRETARY.­
(AJ DISSEMINATlON.-Upon receipt of each report of the 

Administrator, the Secretary shall make the Administra­
tor's report publicly available. 

(B) REPORT BY SECRETARY.-Not later than 180 days 
after receiving the Administrator's report.. the Secretary
shall prepare a report that- . 

(i) evaluates the Administrator's report and identi­
fies any Federal policies that may constitute impedi­
ments to the appropriate use of medical technology in 
clinical1!ractice; . 

(ii) identifies whether the Secretary has the a.uthor­
ity UncUr existing law to remove tM impediments to 
appropriate use of medical technology (and, if the Sec­
retary has such authority, the Secretary shall take 
prompt action to remove the impediments); and 
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14 
(iii) identifies whether there is any existing author­

ity which allows the Secretary to respond appropriately 
to the technology assessments made in the Administra­
tor's report (and, if there is no such authority, the Sec­
retary shall provide a description of the legislative 
changes necessary to provide the authority). 
(C) PUBLICATION.-The report of the Secretary shall be 

published in the Federal Register and, following an appro­
priate period for the receipt ofpublic comments, the Sec­
retary shall undertake to remedy any impediments identi­
fied therein. . . 

CD) IMPEDIMENTS.-For the purposes of this subsection, 
impediments to the appropriate use of medical technology 
in clinical practice may include- . 

(i) inadequate dissemination of information to 
medical practitioners about the best clinical practices; 

(ii) payment policies that discourage best clinical 
practices or perpetuate suboptimal clinical practices; 
and 

. (iii) such other l!.olicies, or lack thereof; that·inhibit 
patient access to effective and appropriate prevention, 
diagnosis and treatment. . 

(8) GRANTS AND CONTRACTS.-The Administrator ma1. enter 
into such coo1!erative agreements, grants or contracts wr.th ap­
propriate ent,ties to conduct assessments of health care tech­
nologies and for related activities as may be necessary carry out 
this subsection. ' . 
(c) ADVISORY COMMITTEE.­

(1) IN GENERAL.-The Administrator shall establish an ad­
viso?, committee to assist the Agency in p,reparing the reports 
requr.red by subsection (b). Except as provr.ded in paragraph (3); 
no member of the advisory committee shall be an employee of 
the Federal Government. 

(2) MEMBERSHlP.­
. (AJ The membership of the advisory committee shall in­

clude two individuals appointed by the President of the In­
stitute of Medicine and two individuals from each of the 
following categories: 

(i) Experts in medical technology assessment. 
(ii) Experts in objective measures of improlJed pa­

tient outcomes, such as clinical outcomes, morbidity, 
mortality, and health service use. , 

(iii) Experts in subjective measures ofimproved pa­
tient outcomes, such as quality oflife. 

(iv) Experts in quantifying the economic benefits of 
the medical technology industry, the economic costs of 
disease to the health care system. 

(v) Experts in health statistics and epidemiology. 
(!.Ii) Physicians and other health care providers. 
(vii) Officers or employees of health plans and 

other health- care payers. , 
(!.lui) Experts in the ethical implications of health 

'care. 
(ix) Consumers and members of patient advOCacy 

groups. . ' 
(x) Health professional organizations. 
(xi) Officers or employees of biotechnology compa­

nies. 
(xii) Officers or employees ofmedical de!.lice compa­

nies. 
(xiii) Oflicers or employees ofpharmaceutical com­

panies. 
(3) Ex OFFICIO MEMBERS.-The following individuals or 

their designees shall serve as ex officio members of the advisory 
committee: 

, (AJ The Director of the National Institutes ofHealth. 
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(B) The Commissioner ofFood and Drugs. 
(C) The Director of the Center s for Disease Control and . 

Prevention. 
CD) The Administrator of the Health Care Financing 

Administration.' . 
(E) The Under Secretary of Commerce for Technology. 
(F) The Director of the Congressional Office of Tech­

nology Assessment. 
(d) AUTH01!1ZATION OF APPROPRIATIONS.-There are authorized 

to be appropriated such sums as may be necessary to carry out this 
section. . 

In subpart A ofpart 2 of subtitle G of title 1, add the following 
new sections: 
SEC. 1618. ADVISORY OPINIONS. 

(a) IN GENERAL.-Community- and provider-based plans shall 
be eligible to receive advisory opinions from appropriate Federal en­
tities concerning whether their arrangement complies with Federal 
self-referral and anti-trust laws. 

(b) REGULATlONS.-The Secretary shall issue regulations setting 
forth the procedures for obtaining. advisory opinions described in 
subsection (a). 

(c) TIMING OF OPINIONS.-Advisory opinions shall be issued not 
later than 90 days after receipt of a request for such opinions from 
a plan. . 

(d) FEES.-Applicants shall pay a fee, the amount of which to 
be determined by the Secretary, to cover the costs of providing the 
opinion. 
SEC. 1674. REPORTS. 

(a) DENTAL CARB.-The Secretary shall undertake a study to 
determine the costs of providing preventative and restorative dental 
care to adults with cognitive and developmental disabilities and' 
shall determine the best oral health care practice and the cost or 
savings ofproviding such care prior to 2001. The Secretary shall re­
port to the National Health Board and the Congress not later than 
September 1, 1995 concerning such study. 

(b) IN Vl77l0 FERTIUZATION.-The Secretary shall undertake a 
study to determine the costs of providing coverage for in vitro fer­
tilization in the comprehensive benefits package. The Secretary shall 
report to the National Health Board and the Congress not later 
than September 1,1995 concerning such study. 

In section 1681(0.)(8), insert afUr "Health Service Act," the fol­
lowing: "nonprofit hospitals with a minimum of 200 beds, located 
in urban areas where (A) the cumulative total of its services pro­
vided to individuals who are entitled to benefits under title XVIII 
of the Social Security Act or under a State plan under title XIX of 
such Act equals a minimum of 65 percent·and (8) a minimum of 
20 percent of its services are provided to individuals eligible for as­
sistance under such title Xll(, a Medicare dependent small rural 
hospital under section 1886(d)(8)(iii) of such Act, except that in ad­
ministering this paragraph with respect to such section the Sec­
retary shall replace '60 percent' in subclause (IV) with '70 percent'. 

In section 1681(0.)(5), by striking "and" at the end thereof. 
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In section 1681(a)(6), by striking the period and inserting "; 

and". 

By adding at the end of section 1681(a), the following new 
" paragraph: . 

"(7) public and private, nonprofit rural health clinics as de· 
fined under section 1861(aa)(2) of the Social Security Act.", 

I' 

,. 

In section 1681(a)(4), strike "designated" and all that follows 
through "IllS" and insert "receiving funds under title V of XIX of 
the Public Health Service Act". 

In section 1682(c), insert "clinical social worker" after "phar. 
macist,", 

In section 1683(b)(I)(AJaI), strike It; and" and insert a semi­
", colon. . 

In section 1683(b)(J)(B)aJ, strike If; or" and insert a semicolon. 

At the end ofsection 1683(b)(J), add the following new subpara­
graph: 

. "(e) is a rural h:ealth clinic as defined in section 
1861(aa)(2) of the Social Security Act,", 

In section 1687(a)(I), strike "6127(d)" and insert "1207", 

In section 1687(a), strike paragraph (2) and insert the following 
new paragraph: 

"(2) employers maintaining qualified programs receive a re­
bate annually, based on the average worksite health promotion 
discount in the health care coverage area, weighted by the en­
rollment ofemployees ofall employers offering certified wellness 
programs in the area.". 

I 
I 

At the end of section I687(b), add the following new paragraph: 
. (3) Ensure that any wellness discount offered by health 

plans are not taken into account in the Board's determination 
of plan and area compliance with the per-capita premium tar­
gets described in subtitle A of title VI of this Act. 

In section 1695, insert "(a) IN GENERAL-" before "A health", 

," 
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In section 1695, strike "pursuant to section" and all that follows • 

through the period and insert "to investigat .. the issues involved in 
a collective bargaining dispute between the entity and the labor or­
ganization. " 

Add at the end of section 1695, the following new subsection: 
. (b) TIME FOR REQUEST.-Such request may be made no earlier 

than 60 days after notice of the existence of a contract dispute has 
been provided to­

(1) the Federal Mediation and Conciliation Service In ac­
cordance with clause (A) or (B) of the last .sentence of section 
8(d) of the Labor Management Relations Act (29 U.S.C. 158(d)); 
or 

(2) where the health care entity is otherwise exempt from 
coverage under such Act, any comparable State or territorial 
agency established to mediate and conciliate disputes to which 
notice is required to be given under applicable State law. 

In section 1696, strike subsection (a) and insert the following 
new subsection: 

(a) IN GENERAL-Except as provided in subsection (b), the Di­
rector shall appoint a Health Care Board of Inquiry not later than 
10 days after receipt of a request under section 1695. Each such 
Board shall be composed of such number of individuals as the Di­
rector may deem desirable. No member appointed under this section 
shall have any interest or involvement in the health care institu­
tions or the employee organizations involved in the dispute. 

Section 1697 is amended to read as follows: 
SEC. 1697. PUBUC FACTFINDING • 

. A Health Care Board of Inquiry appointed under this section 
shall investigate the issues involved in the dispute and make a writ­
ten report thereon to the parties and to the Director within 30 days 
after the establishment of such a Board. The written report shall 
contain the findings of fact together with the Board's recommenda­
tions for settling the dispute. with the objective .of .achieving· a 
prompt, peaceful and just settlement of the dispute. The Board shall 
arrange for publication of such report within the community served 
by the health care entity involved. 

Add at the end of part 3 of subtitle H of title I the following 
new sections: 
SEC. 1698. COMPENSA770N OF MEMBERS OF BOARDS OF INQUIRY. 

(a) EMPLOYEES IF FEDER.lL GOVERNMENT.-Members of any 
board established under this part who are otherwise employed by 
the Federal Government shall serve without compensation but shall 
be reimbursed for travel, subsistence, and other necessary expenses 
incurred by such members in carrying out its duties under this sec­
tion. 

(b) OTHER MEMBERS.-Members ofany board established under 
this section who are not subject to subsection (a) shall receive com­
pensation at a rate prescribed by the Director but not to exceed the 
daily rate prescribed for GS-128 of the General Schedule under sec­
tion 5332 of Title 5, United States Code, including travel for each 
day they are engaged in the performance of their duties under this 
section and shall be entitled to reimbursement for travel, subsist­

http:FEDER.lL
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18 
ence, and other necessary expenses incurred by them in carrying out 

their duties under this part. 

SEC. 1699. MAINTENANCE OF STATUS QUO. 


After the establishment of a board untur section 1696, and for 
15 days after any such board has issued its report, no change in the 
status quo in effect prior to the expiration of the contract in the case 
of negotiations for a contract renewal, or in effect prior to the time 
the parties began their bargaining in the case of an initial begin­
ning negotiation, except by agreement, shall be made by the parties 
to the controversy. 

In section 1702(h)(5), strike "may" and insert "shall". 

Insert the following new section 1706 and redesignated the re­
maining sections and cross references thereto accordingly: 
SEC. 1706. EVASION OF OBUGATIONS. 

It shall be unlawful for any employer or other person to dis­
charge, fine, suspend, expel, discipline, discriminate or otherwise 
take adverse action against any employee ifa purpose ofsuch action 
is to Interfere with the employee's attainment of status as a qualify­
ing employee, as a full time employee, or as a part-time employee, 
or if a purpose of such action is to evade or avoid any obligation 
under this Act. 

In section 1901(b)(2), insert the following new subparagraph 
after subparagraph (C) and redesignate the remaining subpara­
graph and all references thereto accordingly: 

(D) PART-TIME EMPLOYEE.-For purposes of this Act, 
the term "part-time employee" means, with respect to an 
employer, an employee who is employed on a part-time 
basis (as specified in subparagraph (AJ) by the employer. 

In section 1901(b)(2)(E) (as redesignated), insert "or (D)" after 
"subparagraph (C)". 

In section 1901(b)(2)(E) (as redesignated), insert "or part-time" 
after lion a full-time". 

In section 1901(b)(2)(E) (as redesignated), insert "orpart-time" 
after "be a full-time". 

In section 1901(b)(2)(E) (as redesignated), strike "the employ­
ment" and insert "employment". 

In section 1901(b){2)(E) (as redesignated), strike "time employ­
ment" and insert "or part-time employment in that industry". 

,I 

I 
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Paragraph (1) of section 1902 is ameruJed to read as follows:• 

(1) CITIZEN OF ANOTHER COlJN'TP.Y LEGALLY RESIDING IN 
THE UNITED STATES.-The term "citizen of another country leo 
gally residing in the United States" means any of the following: 

(A) An alien lawfully admitted for permanent residence 
(within the meaning of section 101(a)(20) of the Immigra· 
tion and Nationali!1 Act). 

(B) An alien elIgible for work authorization granted by 
the Immigration and Naturalization Service. 

(C) An alien permanently residing in the United-Btates 
under color of law, including (but not limited to) any of the 
following: . 

(i) An alien who is admitted as a refugee under 
section 207 of the Immigration and Nationality Act. 

(ii) An alien who is granted asylum under section 
208 of. such Act. 

Mi) An alien whose deportation is withheld under 
section 243(h) of such Act. 

(iu) An alien who is admitted for tempora1'1 resi­
dence under section 210, 210A, or 245A of such Act, 
and the spouse or children of such alien. 

(u) An alien who has been paroled into the United 
States under section 212(d)(5) of such Act for an indefi­
nite period or who has been granted extended uol­
untary departure, temporary protected status, or de­
ferred enforced departure. 

(ui) An alien who is the spouse or unmarried child 
under 21 years of age of a citizen of the United States, 
or the parent of such a citizen if the citizen is ouer 21 
years of age, and with respect to whom an application 
for adjustment to lawful permanent residence is pend­
ing. 

(uii) An alien within such other classification of 
aliens permanently residing under color of law for pur­
poses of this Act only as the National Health Board 
may establish by regulation. Such regulation shall in­
clude categories of such aliens who are included in reg­
ulations as in effect on the date of the enactment of this 
Act under title XIX of the Social Security Act and other 
categories within a public health priority. 

In section 1902, strike paragraph (41). 

Add at the end of part 2 of subtitle 1 of title I. the following 
new section: . 
SEC. 1916. ANTIDISCRIMINATION. 

(a) IN GENERAL.-Neither the National Health Board nor any 
State, health plan, consumer purchasing cooperatiue, large ,roup
sponsor, employer, or other entity subject to this Act shall dlrectly 
or through contractual arrangements­

(1) deny or limit access to or the auailability of health care 
seroices, or otherwise discriminate in connection wlth the proui­
sion ofhealth care services; or 

(2) limit, segre,ate or classify an indiuidual in any way
which would deprlue or tend to depriue such indiuidual of 
health care seruices, or otherwise aduersely affect his or her ac­
cess to health care services; 

on the basis of race, national origin, sex, language, income, age, sex­
ual orientation, disability, health status, or anticipated need for 
health seruices. 

(b) DEFINITION.-As used in this section, the term "in connec- . 
tion with the prouision ofhealth care seruices" includes­
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(1) establishing the boundaries for health care coverage 
areas under section 1202 and for preinium areas under section 

I 1414, enrolling persons in a health care plan or marketing a 
,i health care plan, and selecti,,¥ providers or setting the terms or 

conditions under which providers participate in a health care 
plan or provider network; and 

(2) aetermining the scope of services provided bl a health 
care plan, and providing such services and determimng the site . 
or location ofhealth care facilities; 

on the basis of race, national origin, sex, language, income, age, sex­
ual orientation, disability, health status, or anticipated need for 
health services. 

(c) REGULATIONS.-Not later than 1 year after the date of enact­
ment of this Act, the Secretary of Health and Human Services shall 
issue regulations to carry out thUl section. 

(d) EFFECT ON OTHER LAwS. Nothing in this Act shall be con­
strued to limit the scope of, or the availability of relief under, any 
other Federal or State law prohibiting discrimination or providing 
relief therefore. 

(e) BENEFITS.-Nothing in this Act shall be construed to require 
or prohibit the provision of benefits to an employee for the benefit 
ofhis or her same-sex partner. 

(I) OllTREACH UNAFFECTED.-Nothi"¥ in this section shall be 
construed to prevent a person from engf1q"ng in activities to encour­
age the enrollment of com11:l-unity rated "ndividuals residing in un­

o! derserved areas.. . 

·i 

, 
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Hatch Amendment 
Title I 

[Advisory Council on Breakthrough Drugs] . 

Strike Sec. 1672. Advisoty Council on Breakthrough· Drugs 
[pp. 105-106] 
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Hatch Amendments en bloc 
Title I , .;:.

F ' 
[Abortion in the Benefits Package] 

At the end of Section 1141Cb) [po 321 add a new subsection as 
follows: 

"(10) Abortion, except where-- ..~ 
(A) a woman suffers from a physical disorder, illness, ' 
or injury that would, as certified by a physician, place 
the woman in danger of death if the fetus were carried 
to tenn; or 
(B) the pregnancy is the result of rape or incest. 

This paragraph shall not be construed to remove or diminish 
coverage of any reproductive health service, family planning 
service, or service for pregnant women otherwise provided 
for under this Act, except abortion." 

At the end of Section 1151Cb) [po 321 add a new subsection as 
follows: 

"Cc) NO AUTHORITI TO ALTER ABORTION EXCLUSION.-­
Notwithstanding any other provision of this Act, the 
National Health Board may not expand the comprehensive 

,benefits package to include any abortion that is excluded 
under section 1141(b)CIO)." 

3 




Senator Coats' Amendments to the Chairman's Mark of 

The Health Security Act 


Title I and Title VI Amendments 

1. 	 Two amendments pertaining to abortion . ! 
(Sec. 1141) 

2. 	 One amendment pertaining to Medical Savings Accounts i 

3. 	 Five amendments pertaining to the standard benefits package I 
(Sections 1114, 1115, 1135, and Parts 1-5 of Subtitle I of Title I) 

4. 	 One amendment pertaining to the FEHBP (Sec. 1321) I 
I 

5. 	 One amendment pertaining to balanced billing (Sec. 1507) 
I 

6. 	 One amendment pertaining to direct billing (Sec. 1507) 

7. 	 Five amendments pertaining to taxes (Sec. 1914). 
8. 	 One amendment pertaining to community rating 

9. 	 Three amendments pertaining to a patient's choice of doctor and 

to preserve the patient-doctor relationship (Sec. 1141 /1154) 


10. 	 One amendment pertaining to the religiOUS conviction clause 
. , 

(Sec. 1162) 

11. 	 One amendment pertaining to sexual orientation 
(Sections 1202, 1236, 1303, and 1502) 

12. 	 Two amendments pertaining to the employer mandate. (Sec. 6141) 

" ' . 
I I 
I' 
! 

8 a.m. Tuesday, May 17, 1994 	
t. 
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.AlIE~!)MEXT NO. Calendar No . 

Purpose: To exclude abortions from the comprehensive bene­
fit package except in certain circumstances. 

IN THE SENATE OF THE UNITED STATE~l03d CODI., 2d Sell. 

s. 

To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 
- the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

AMENDMENTS intended to be proposed by Mr. COATS 

VlZ: 

1 . Add at the end of section 1141(b), the following: 

2 (10) Abortions, except whe~ 

3 (A) a woman suffers from a physical dis­

4 order, illness, or injury that would, as certified 

5 by a physician, place the woman in danger of 

6 death if the fetus were carried to term; or 

7 (B) the pregnancy is the result of rape or 

8 incest. 



May 17, 1994 

MEMORANDUM 

SESSION 

To: LABOR COMMITTEE MEMBERS AND STAFF 

. From: Minority Health Staff/Sen. Kassebaum 

Subject: INTENDED AMENDMENTS FOR TOMORROW'S HEALTBREFORM HAR.lroP 

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

Listed below are amendments intended. to be offered by 
Senator Kassebaum at tomorrow's initial markup session of the 
health reform legislation. 

Additional amendments will be filed as the markup process 
continues. These will be filed the day prior to the day on which 
Senator Kassebaum intends to offer them. 

•• 	 Strike Subtitles C, 0, E, and F of Title I (relating to 
state responsibilities, purchasing cooperatives, large group 
sponsors, and health plans) 

•• 	 Senator Kassebaum also serves notice that she may-offer 
a partial substitute amendment during consideration of 
this bill to replace and revise the functions of these 
subtitles. 

•• 	 Amendment relating to benefits package construction 

•• 	 Amendment relating to removal of the employer and individual 
mandates 

•• 	 Amendment relating to the FEHBP buy-in option 

•• 	 Amendment relating to the state single-payer option 

•• 	 Amendment relating to retiree health benefit entitlement 

•• 	 Amendment relating to essential community providers 

It 	
Aw.w.J..",.~t rG-\~ f\~ to rt'A .....,t ..t\ S+V-;\' .1"\11\1\ ot ~-.,t;If':.('~, lc.s 
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Purpose: To strike provisions in the bill relating to State 
responsibilities, consumer purchasing cooperatives, large 
group sponsors, . arid health plans. 

IN THE SENATE OF THE UNITED STATES-I03d Cong., 2d Sess. 

s._ 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 

. in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

AME~!)ME~T intended to be proposed by 
Mrs. Kasse~~LtWI 

VIZ: 

1 In title I of the bill, strike subtitles C, D, E, and 

2 F and modify all references thereto accordingly . 

.. 

" 
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Purpose: To revise the benefits provisions of ~e bill 

IN THE SENATE OF THE UNITED STATES-I03d COD,., 2d Sell. 

s._ 

To ensure individual and family security through health care 
coverage for all Americans . in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. . 

Referred to the Committee on ___________ 

and ordered to be printed 


. Ordered to lie on the table and to be printed 


.AME~1)lIEXT intended to be proposed by lVIrs. IU.sSEBAl'"lI 

VlZ: 

1 Strike. subtitle ·B of title I and insert the following 

2 ne\v subtitle: 

3 Subtitle B-Benefits 
4 SEC. 1301. OFFERING OF BENEFIT PACKAGES. 

5 (a) BE~"EFIT PACK..-\GEs.-Each quaHfied health plan 

6 shall pro'\;de the standard package which shall consist of 

7 the categories of benefits specified under subsection (b), 

8 subject to the applicable cost sharing requirement speci­

9 fied under subsection (cHl) for such a package. 

13 
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ance! and out-of-pocket limits on cost sharing estab­

lished for sUch package pu~ant to part n. 
i 

~...,.... 

(2) LnnT..!.TIo:\.-In establishing cost sharing 

. requirements under part n, the Commission shall 

establish a limit on the total amount of cost-sharing 

that may be incurred by a family within a class of 

familv enrollment in a vear. .. .. 

. (d) CRITERll FOR DETEroIIN..!.TIO~ OF l\:IEDIcn 

~ECEssITr A..~1) .APPROPRllTE~~SS.-

. (1) I~ GE~~lli.-.A health plan shall pro\"ide 

for coverage of the categories of benefits described 

in subsection (b) only for treatments and diagnostic 

"Procedures when the health plan finds that such 

treatments and procedures are medically necessary 

or appropriate. In the case of dispute concerning a 

determination of medical necessity or appropriate­

ness and subject to the succeeding provisions of this 

subsection, for purposes of this title, a t!eatment (as 

defined in subparagraph (6)(A) or diagnostic proce­

dure shall be considered to be "medically necessary 

or appropriate~' if the following criteria are met: 

(A) TRE.4nIE)o,.~ OR DIAGNOSIS OF lIEDI-

C.-\L CO!\1)ITIO:\.­

\S 
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(C) EFFECTIVE A...'\'1) S.!FE.-The evidence 

must· demonstrate that the treatment or diag­

nostic procedure can reasonably be expected to 

produce the intended health result or provide 

intended information and is safe and the treat­

ment or diagnostic procedure pro'vides a clini­

cally meaningful benefit with respect to safety 

and effectiveness in comparison to other avail­

able alternatives or the patients current health . 

status. 

(2) RELATIONSHIP TO FDA RE\"IEW.­

(A) A.PPROv'"ED DRt'GS~ BIOLOGICALS, .A..'ID 

MEDICAL DEVICES.­

(i) DRt'GS.-A drug that has been 

found to be safe and effective under sec­

tion 505 of the Federal Food, Drug, and 

Cosmetic Act is deemed to meet the re-· 

quirements of paragraphs (1)(B) and 

(l)(C) (relating to not in,"estigational and 

safety and effectiveness. I 

(ii) BIOLOGIC.ALS.-,A biological that 

has been found to be safe and effective 

under section 351 of the Public Health 

Service Act is deemed to meet the require­

ments of paragraphs t l)(B) and (l)(C) 

/1 
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treatments (as defined in subparagraph (B) ) 

mav be considered to be medicallv necessan- or .. .. .. 

appropriate only if the treatment is part of an 

approved research trial (as defined insubpara­

graph (D». 

. (B) I~"VESTIG.A.TIOX.AL TRE..:\.T:ME~T DE­

FL.'{ED.-In subparagraph (A), the term "in,es­

tigational treatment" means a treatment for 

which there is not sufficient evidence to deter­

mine the health outcome of the treatment com­

pared with the best available alternative treat­

ment (or with no treatment if there is no alter­

native treatment). 

. (0) ROUTL,\'"E MEDICAL COSTS DEFD.'"ED.­

In subparagraph CA.), the term "routine medical 

costs" means the cost of health services !"~-

quired to prmide treatment according to the de­

sign of the trial. except those costs normally 

paid for by other funding sources (as defined by 

the Secretary). Such costs do not include 'the 

cost of the investigational agent, devices or pro­

cedures themselves, the costs of any nonhealth 

services that might be· required for a person to 

receive the treatment, or the costs of managing 

the research. 

http:I~"VESTIG.A.TIOX.AL
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(B) DISCLOSLltE.-Each community-rated 

health plan shall disclo'se to its enrollees, in a 

manner specified by the State, its coverage de-: 

cisions and must submit information on such 

decisions to the State. 

(5) ARBITRA.TIOX EVIDENCE.-The evidence 

that may be used in making coverage decisions 

under any arbitration process which may apply as a 

result of this Act includes­

(A) published peer-reviewed literature; 

(B) opinions of medical specialty groups 

and other medical experts; and 

(C) evidence of general acceptance by the 

medical community. 

(6)' TRE.AT:lIEXT A.."ID HEALTH Ot'TCO:lIE DE· 

FI:\"'ED.-.As used in this subsection: 

(A) Ix GENERAL.-The term "treatment" 

means any' health care intervention undertaken, 

with respect to a specific indication, to improve, 

maintain, or stabilize a health outcome or to 

prevent or mitigate an adverse change in a 

health outcome .. 

(B) HE~I,TH o'UTcol\IE.-The term 

"'health outcome" means an outcome that af­

fects the length and quality of an enrollee's life. 

tl 
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11 

(B) may not specify the categories of 

health care pro'riderswho are authorized to de­

liver categories of benefits; 

(C) with respect to the categories of bene­

fits, may not specify (in this Act or by regula­

tions) particular procedures or treatments, or 

classes thereof; 

(D) 'with respect to section 1301(b)(9), 

shall,' after consultation with the Federal Avia­

tion Administration. provide for maximum flexi­

bility to air ambulance services, consistent with 

basic public saier:- requirements, in order to 

avoid an adverse change in health outcomes 

(within the meamn2' of section 1301(d)(1)(A» 

for persons using such services; and 

(E) with respect to categories of benefits. 

may specify (in tbis Act or through regulations) 

particular procedures or treatments that shall 

not be covered in a standard benefit package. 

(2) SPECIFICATIO~ OF COST SHARING.-.A spec­

ification of the precise deductibles, 'copayments, coin­

insurance, and out-of~pocket limits on cost sharing 

that are to apply to the standard package 'and the 

catastrophic package' under section 1301(c). Such' 

specification­

2.3 
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third proposal in accordance with the procedure described 

in the preceding sentence. If such third proposal 'is not 


approved by the Congress, the members of the Commis­

sion shall vacate their positions, and new members shall 


be appointed under section 1313 to fill such vacancies. 


Such new members shall submit to the Congress not more 


than three proposals conforming to the requirements of 


subsection (a) in accordance with the procedure described 


in this subsection. 


(c) PROPOSED )!ODIFIC.ATIONS.­

(1) IN GE~"ERAL.-Not earlier than January 1 	 . I 
J 
I 

of the year that occurs 1 year after a legislative pro­ ; 

·posal described in subsection (a). or (b) is enacted, 

. and not more frequently than annually~ the Commis­ I 

!sion may submit to the Congress a proposal for leg-	 ,I , 

islation 	 containing recommended modifications to 

such enactment. Such a proposal shall be treated as 

. 	 an initial proposal under subsection (a) for purposes 

of consideration in the Congress under section 1314 

and implementation under section 1315. Subsection 

(a)(4) shall not apply to such a proposal. 

(2) SUBMiSSION OF PROPOSAL IF DEFICIT.--If 


the Commission receives a report concerning' a defi­

. 	 cit for a year under a pay-as-you-go requirement 


which may apply as a result of the enactment of this 


25 
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1 (D) a reduction m the applicable dollar 

., limit determined under section 91(b)(2) of the -

/ 
-.'''';. 

Internal Revenue Code of 1986, based· on fam­

ily income. 

5 SEC. 1313. OPERATION OF THE COMMISSION. 

6 (a) MEXBERSHIP.­

7 (1) IN GE}';"'ERAL.-The· Commission sliall be . 

8 composed of 5 members appointed by the President. 

9 (2) CONSL'"LT,aTION.-In selecting individuals 

. 10 for nominations for appointments for the Commis­

11 sion, the President should consult with-

I:! (A) the Speaker of the House of Rep­

13 resentatives concerniIig the appointment of 1 

1~ member; 

15 (B) the lVlajority Leader of the Senate con­

16 cerning the appointment of 1 member; 

1-: (C) the }Iinority Leader of the House of 

18 Representatives concerning the appointment of 

19 1 member; and 

20 (D) the l'Iinority Leader of the Senate con­

21 cerning the appointment of 1 member. 

22 (3) CHAIRPERSoN.-The President shall des­

23 ignate 1 individual described in paragraph (1) who 

2~ shall serve as Chairperson of the Commission. 

I 
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. 1 . (2) PAY .A.......'DTRAVEL EXPENSES.­

2 (A) I~ GE~~RAL.-Each member, other 

3 than the chairperson of the Commission, shall 

4 be paid at a rate equal to the daily equivalent 

5 of the mjnimum annual rate of basic pay pay­

6 able for' level IV' of the Executive Schedule 

7 under section 5315 of title 5, United States 
. . 

8 Code: for each .day (including travel time) dur­

9 ing which the member is engaged in the actual 

10 perionnance of .duties vested in the Commis­

11 Slon. 
. ... 

12 (B) .CH.cURPERSoN.-The chairperson of 

13 the Commission shall be paid for each day re­

14 ferred to in subparagraph (A) at a rate equal 

15 to the daily equivalent of t;he minimum annual 

'16· rate of basic pay payable for level ill of the Ex­

17ecutiye Schedule under section 5314 of title 5, 

18 enited States Code. 

19 (C) ,TRAVEL EXPEXsEs.-Members shall 

20 .receiye . travel expenses, inclUding per diem in 

21 lieu of subsistence, in accordance with sections 

22 5i02 and 5703 of title 5, United States Code. 

23 (3) DIRECTOR OF STAFF.­
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1 (i) I); GE~'"ERA.L.-Upon request of 

2 the Director~ the head of any Federal de­

3. partmentor agency may detail any of the 

4 personnel of that department or agency to 

the Commission to' assist the Commission 

6 in carrying out its duties under this Act. 

7 (ti) AGREE:\IE:\TT WITH COMPTROLLER 

8 GENERAL.-The Comptroller General of 

9 the United States shall provide assistance, 

including the detailing of employees, to the 

11 Commission in accordance with an agree­
, 

12 ment entered into with the Commission. 

13 (5) OTHER .AUTHORITY.­

14 (A) CONTRA.cT SERVICES.-The Commis­

sion may procure b~· contract~ to the extent 

16 funds are available. the temporary or intermit­

17 tent services of experts or consultants pursuant 

18 to section 3109 of title 5, United States Code. 

19 (B) LEAsES .4..'1) PROPERTY.-The Com­

mission may'lease space and ac~ personal 

21 property to the ment funds are available. 

22 SEC. 1314. CONGBESSIONAL CONSIDERATION OF COMMJS. 

23 SION PROPOSALS. 

24 (a) CONSIDERATION.-A legislative proposal submit­

ted to the Congress by the Commission'(except in the case 

31 
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recommendations of the Benefits Commission' as 

submitted by the Commission on 

____________", the blank space 

being :filled in with the appropriate date: and 

(2) the title of which is as follows: "Joint Reso­

lution approving the recommendation of the Benefits 

Commission~'. 

(d) I~TROD'C'CTION A..'\'"D REFERRdL.-On the day on 

which a recommendation of the Commission is transmitted 

to the House of Representatives and the Senate, an ap­

proval resolution with respect to such recommendation 
" 

shall be introduced (by request) in the House of Rep­

resentatives by the majority leader of the House, for him­

self or herself and the minority leader of the House, or 

by Members of the House designated by the majority lead­

er and minority leader of the House; and shall be intro­

duced (by request) in the Senate by the majority leader 

of the Senate,· for himself or herself and the minority lead­

er of the Senate, or 
. 

by Members of the Senate designated 
. 

by the majority leader and minority leader of, the Senate. 

If either House is not in session on the'day on which such 

reco,mmendation is transmitted, the appro\al resolution 

with respect to such recommendation shall be introduced 

in the House, as provided in the preceding sentence, on 

. the first day thereafter on which the House is in session. 

33 
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it was referred, or after such committee or commit­

tees have been discharged from further consideration 

of the approval resolution. If prior to the passage by 

one House of an approval resolution of that House, 

that House receives the same approval resolution 

from the other House then­

(A) the procedure in that House shall be 

the same as if no approval resolution had been 

received from the other House; but 

(B) the yote on final passage shall be on 

the approval resolution of the other House. 

(2) CO:\,IPt'T.\TION OF DAys.-For purposes of 

paragraph (1), in computing a number of days in ei­

ther House.. there shall be excluded anv dav on 
~ ~ 

~hich the House is not in session. 

(g) FLOOR CONSIDERATION IX THE HOl:SE OF REp­

RESEXTAT1VES.­

(1) :\IOTION TO PROCEED.-A motion in the 

House of Representatives to proceed to the consider­

ationof ail approval resolution shall be highly pri,i­

leged and not debatable. .An ameD;dment to the mo­

tion shall not be in order, nor shall it be in order 

to move to reconsider the vote by which the motion 

is agreed to or disagreed to. 
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1 (h) FLOOR CO:-;SIDERATIOX IX THE SEX.\TE.­

2 (1) :\IOTION TO PROCEED.-A motion in the 

·3 Senate to proceed to the consideration 'of an ap­

4 provaI resolution shall be privileged and not deb at-

able. .An amendment to the motion shall not be in 

6 order, nor shall it be in order to move to reconsider 

7 the vote by which the motion is agreed to or dis­

8 agreed to. ! 

9 (2) GEXERAL DEB.ATE.-Debate in the Senate I 
i 
r 

. on an approval resolution~ and all debatable motions 

11 and appeals in connecti.on therewith, shall be limited 

12 to not more than 20 hours. The time Shall be equally 

13 divided between, and controlled by, the majority 

14 leader and the minority'leader or their designees. 

(3) DEB.ATE OF lIOTIONS A.."\o-n APPEALs.-De­

16 bate in the Senate on any debatable motion or ap­

17 peal in connection with an approval resolution shall 

18 be limited to not more than 1 hour, to be equally di­

19 vided be~\·een, and controlled by, the mover and the 

manager of the approval resolution, except that in 

21 the eyent the manager of t~e app:oval resolution is 

22 in fa,·or of any such motion or appeal, the time in 

23 opposition thereto, shall be controlled by the Minor­

24 ity Leader or his designee. Such leaders, or either of 

them. may. from time under their control on the 
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Calenqar No. _ 

Purpose: To eliminate the employer and individual mandates. 

IN THE SENATE OF THE t1NlTED STATES-IOSd Cong., 2d Se... 

s._ 
To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 


and ordered to be printed 


Ordered to lie on the table and to be printed 


A,)IE:-""D)IE~TS intended to be proposed by Mrs. IUsSEBAt~1 


VlZ: 

1 Strike sections 1011 through 1014 and redesignate 

2 subsequent sections and any cross references thereto, ac­

3 cordingly. 

4 Strike subpart A of part 4 of subtitle C of title I, 

5 and modify all references thereto accordingly. 

6 Strike -subtitle H of title I, and modify aU references 

7 thereto accordingly. 




0: \BAI\BAI94.540 S.L.C. 

Al\IE!\1)lVIENT NO. _ Calendar No._ 

Purpose: To strike the FEHBP buy-in option. 

IN THE SENATE OF THE UNITED STATES-I03d CODI., 2d Sess. 

s._ 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ......;;.__________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A...'\1E~'DME~T intended to be proposed by 
Mrs· Kasse ~~ 

VIZ: 

1 In title I of the bill, strike part 3 of subtitle D. 

41 
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Calendar No. _ 

Purpose: To' strike provisions relating to the State single­
payer option. 

IN THE SENATE OF THE UNITED STATES-l03c1 COD,., 2c1 Se... 

s._ 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

...'\)IE~"DME~T intended to be proposed by 
M("s. K.dsS(.~ 

VIZ: 

1 Strike section 1014. 

2. In title I of the bill, strike part 2 . of subtitle C, and 

3 modify all references thereto accordingly. 

4 Strike subsection (b) of section 1701. 

5 Strike subsection (b) of section 1706. 
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Al'\fEN'"DlVIENT NO. _ Calendar No. _ 

Purpose: To strike provisions relating to new retiree. health 
entitlement. 

IN THE SENATE OF THE UNITED STATES-I03d COD,•• 2d Sess. 
'. 

s._ 

To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 
the rate of growth· in health care costs and promotes 
responsible health insurance practices, to promote choice 
in ,health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A.VIE)'''DME~T intended to be proposed by 
M("£· \<a~~M 

VIZ: 

1 Strike section 1710 and insert in lieu thereof the fol­

2 lowing: 


3 SEC. 1710~ DEFICIT REDUCTION. 


4 
 Notwithstanding any other provision of law, any sav­

5 ings generated from the elimination of new retiree health 

6 entitlement provisions shall be. deposited into the Deficit 

7 Reduction Trust ·Fund. 
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Calendar No. _ 

Purpose: To add certain providers to categories of providers 
automatically certified as essential communitY providers. 

IN THE SENATE OF THE UNITED STATES-IOSd COD,., 2d Se... 

S.1779 

To ensure individual and family security through health care 
coverage for all Americans in a maDDer that contains 
the rate of growth in health care· costs and promotes 
responsible health insurance practices, to promote choice 
in heruth care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

AxE:-"",])}IE:-';T intended to be proposed by Mrs. LsSEBAt:lI 

VIZ: 

1 Section 1682(a) is amended­

2 (1) by striking "and" at the end of paragraph 

3 (5); 

4 (2) by striking the' period at the end of para-

S graph (6) and inserting a semicolon; and 

6 (3) by inserting after paragraph (6) the follow­

7 ing new paragraphs: 

8 "(7) hospitals which would qualify for medicare 

9 disproportionate share adjustments under section 

i 

I 




Calendar Xo. -.- ­

Purpose: To amend the Federal Food, Drug, and Cosmetic· 
Act to prohibit the distribution of samples of prescrip- . 
tion drugs. 

IN THE SENATE OF THE UNITED STATES-IOSd Coq., 2d Sell. 

s. 

, , 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care· costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 


and ordered to be printed 


Ordered to lie on the table and to be printed 

; 

A..'\fE~'1)MEST intended to be proposed by Mrs. KASSEBAt"M 

VIZ: 

1 At the appropriate place in the bill, insert the follow­

'2 ing new subpart: 

3 SubpSrt _ -PrelCl'iptiOD Dna.. 

4 SEC._Ol. SHoaT TITLE AND BEFERENCE. 

5 (A) SHORT TITLE.-This subpart may be cited as the 

6 "Prescription Drug Marketing Reform Act of 1994 ". 

7 (b) REFEREsCE.-Whenever in this subpart an 

8 amendment or repeal is e.'q)ressed in terms of an amend­
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(5) by redesignating paragraph (3) as para­

graph (4) and by adding after paragraph (2) the fol­

lo\\ing: 

"(3) ~othing in paragraphs (1) and (2) precludes dis­

tribution of a drug subject to subsection (b) at no cost 

or nominal cost pursuant to a program established by the 

manufacturer or distributor of such drug to provid@ it to 

specific identified patients who, for financial reasons, 

would not otherwise be able to use such drug. The Sec­

retary shall promulgate regulations to specify the docu­

mentation and record keeping required for such a pro­

gram.", and 

(6) by repealing subsection (d) and redesignat­

ing subsections (e), (f), and (g) as subsections (d),. 

(e), and (f), respectively. 

SEC. _oa. ENFORCEMENT. 

(a) PRoHIBITED ACT.-Section 301(t) (21 U.S.C. 

331(t» is amended to read as follows: 

"(t) The importation of a drug in violation of section 

801(d)(1), the distribution, sale, purchase, or trade of a 

drug or drug sample or the offer to distribute, sell, pur­

chase, or trade a drug or drug sample in violation of sec· 

tion 503(c), the distribution, sale, purchase, or trade of 

a coupon or the offer to distribute, sell, purchase, or trade . 

such a coupon in violation of section 503(c)(2), or the dis­



5 

1 the expiration. of such days, from pro\"iding a drug or a 

2 coupon for a drug to patients who would not otherwise 

3 be able financially to use such drug. 



O:\FAU\FAU94.162 R.L.C. 

AMENDMENT NO. Calendar No. ~ 

Purpose: To modify certain anti-discrimination provisions, 
and for other purposes. 

IN THE SENATE OF THE UNITED STATE8-103d Cong., 2d Sell. 

S.1779 

To ensure individual and family security through health care 
coverage . for all Americans in a manner that contains 
the rate of gro\\'th in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A..'1ENDMENT intended to be proposed by Mr. THURMOND 

Viz: . 

l
1 Section 1682(c) add the term "chiropractor," after 'lpharmacist: . 

55 




Proposed Amendments of Senator Gregg to Title I 
of the Chairman's Mark of the Health Security Act 

(submitted May 17, 1994) 

1. 	 Strike Sections 1002 and 1701 

2. 	 Strike Section 1003 and replace (1) with: 

"Nothing in this Act shall be construed as prohibiting the 
following: 

"(1) An individual from obtaining health care from any 
health care provider of his or her choice." 

3. 	 Add a new subsection (5) to Section 1003, as follows: 

"(5) An individual from maintaining his or her existing 
health insurance policy without any change." 

4. 	 Strike Section 1012 (a) 

5. 	 Strike Sec. 1222(3) (B) 

6. 	 Strike all of Subtitle B-Benefits, Parts 1-4 (Secs. 1101­
1141), and replace with Secs.ll0l-ll09 of H.R. 3955 

7. 	 In Sec. 1112(c) (2) (A), strike the semicolon and add: "or 
allied health care professional;" 

8. 	 In Sec. 1115(g), strike the period and add "or involves such 
other counseling or training by other mental health personal 
as may be appropriate in the treatment regime." 

9. 	 At the end of Sec. 1116; add a new subsection (4), as 
follows: 

"Nothing in this Act shall be construed to conflict with any
constitutionally permissible regulation of abortion by a 
State or a subdivision of a State." 

10. 	 In Sec. 1132(a} (1), strike "shall have a deductible of $250 
per inpatient hospital admission, and"; and in Sec. 
1132 (a) (2) (A) replace "$2500" with "$1500". 

11. 	 In Sec. 1133(7) (A) replace "$2500" with "$1500". 

12. 	 In Sec. 1134 (b) (1), strike "shall have a deductible of $250 
p~r inpatient hospital admission, and" 

13. 	 Strike Sec. 1141(a) (2) 

14. 	 Strike Sec. 1154. 
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34. 	 Strike Secs .. 1612(b) (2) (A) & (B), Sec. 1622, and Sec. 1623. 

35. 	 Strike Secs. 1641(b) (2) (D), (E), and (F) 

36. 	 Strike Sections 1651-52, and replace with: 

nHHS shall request that the National Association of . 
Insurance Commissioners. or other such appropriate 
professional organization develop model capital standards 
for community rated plans and stands for guaranty funds." 

37. 	 Strike Sec. 1671(a) 

38. 	 Strike Sec. 1914 

39. 	 At the end of Section 1001(b), insert the following: 

liThe Health Security Card shall contain a printed warning 
that misuse of the card, or other prohibited or fraudulent 
acts under the Health Security Act, can subject individual 
American citizens to civil and criminal penalties, including 
a doubling of their premiums if they fail to enroll in a 
health plan, as well as fines of up to $10,000 and jail 
terms of up to 5 years per violation. II 

40. 	 At the end of Section 1001(b), insert the following: 

"The Health Security Card shall display the toll free number 
established under Section 1208(c).n 

41. 	 Strike Section 1911, and replace with: 

"Any activity undertaken by the Secretary of Health and 
Human Services, the Secretary of Labor, or the National 
Health Board that will legally bind or affect the rights or 
obligations of any person or entity regulated by the Act 
(such as, but not limited to, the developing, issuing,
promulgating, establishing, specifying, or determining of 
regulations, rules, guidelines, definitions, standards, 
requirements or methodologies) as called for under this Act, 
shall be accomplished through notice and comment rulemaking
proceedings, in a~cordance with the Administrative Procedure 

. Act. n 

42. 	 Strike Section 1154. 

43. 	 At the end of Section 1231, Assuring Family Choice of Health 
Plans, insert new subsection (c), which. states as follows: 

"A participating State shall ensure that individuals that· 
are eligible to enroll in large group sponsor health plans 

- 3 ­
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52. 	 Replace Section 1507(f) (2) with: 

"Nothing in this Act shall be interpreted to: (1) require or 
force an individual to receive health care solely through 
his or her health plan; or (2) prohibit any individual from 
p'rivately contracting with any provider and paying for the 
'treatment or service on a cash basis or any other basis, as 
agreed to between the individual and provider. II 

53. 	 Insert a new Subtitle C, Part 7, as follows: 

"Part 7 - State Option to Bstablish Own System 

"Notwithstanding any other provision of this Act, a State 
may elect to establish its own health care system for its 
citizens. If a State elects to establish its own system: 
(I) the State shall not be governed by any provision of this 
Act; (2) the State's citizens shall not be entitled to any 
of the benefits established by this Act; and (3) none of the 
fees, assessments, taxes or other charges that otherwise 
would imposed on the State's citizens and employers by this 
Act shall be levied or collected." 

54. 	 At the end of Section 1503(a), insert the following new 
sentence: 

"However, each health plan shall be allowed to vary its 
premiums based on behavioral factors that are inherently 
costly and risky, such as smoking (and other such activities 
the plan deems appropriate.)" 

- 5 ­
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POSSIBLE SIMON~MENTS 

Title I 

l- One amendment pertaining to purchasing cooperatives. 
(Sec. 1004) . 

..,~ 

2. 	 One amendment pertaining to detainees (Sec. 1502) . 

3. 	 One amendment pertaining to the National Health Board 
(Sec. 1603) . 

4. 	 Two amendments pertaining to state-single payer (Sec. 
1615) . 

5. 	 One amendment pertaining to the OPM Insurance Program 
(Sec. 1710). 

fa. 	 ~J~ pu~,,~ ~ ~ ~h~ VJ~ w~ C1V..nI~ ~ v.s..~ 
reWNi~d CAlWd.~t. 



0: \ FAt: \ FAtJ94.163 S.L.c. 

Calendar N'o. _ 


Purpose: To permit certain individuals to enroll in health 
plans offered by religi~Jls cooperatives. 

IN THE SENATE OF THE tTNlTED STATES-load CODI., 2d Sess. 
I 

8.1779 

To ensure individual and family security through health care 
coverage for all .Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

.A,)!E:\D)!E:\T intended to be proposed by l\'Ir. SnloN 

Viz: 

1 In section 1004(b), insert the follovving new i>ara­

2 graph after paragraph (3): 

3 (4) llE)IBERS OF RELIGIOt"S COOPER.ATIYES.­

4 For those individuals who are eligible to enroll, and 

5 who elect to enroll, in a plan offered by a religious 

6 . cooperative under section 1331, that the plan shall 

7 be the applicable health plan. 



S.L.C 


3 

1 (3) The entitv . must­

2 (...-\) carry out the tenets and principles of 

3 faith of. a church. convention, association of 

4 churches, or an affiliated group of churches 

5 with which it is affiliated, 

6 (B) be operated, supervised, controlled, or 

7 principally supported by a church, convention, 

8 association of churches, or an affiliated group 

9 of churches, and 

10 (C) share common religious bonds and con­

11 victions with that church, convention, associa­

12 tion of churches, or affiliated group of church­

13 es. 

14 (4) The entity must have offered its members 

15 health benefits as of September 1, 1993. 

16 (5) As of both September 1, 1993, and January 

17 1, 1996, the entity must provide health benefits to 

18 more than 5,000 individuals in the United States. 

19 (6) The entity must bear the risk of insuring its 

·20 own members and must. be subject to regulation by 

21 . the State insurance commissioner. in each State in 

22 which it sells coverage. 

23 (7) The entity must offer its members, in addi­

24 tion to health insurance coverage, at least the follow­



1 

2 

3 

4 

5 

6 

7 

8 

O:\FAU\FAt:94.163 S.L.C. 

v 

. (C) Indhiduals who are described in sec­

tion l004(b) (relating to veterans, military per­

sonnel, and. Indians) and :who elect an applica­

ble health plan described in such section .. 

(d) RESPO).jSIBILITIES ~-\..,"D ~rTHORITIES OF RELI·. 

GIOrS COOPERA.TIVES.-A religious cooperative shall un- . 

dertake all the duties and retain all the privileges specified 

in part. 2, as. determined appropriate by the Secretary. 



0: \FAU\FAU94.164 S.L.C. 


·A,.\iEm>:MENT NO. _ Calendar ~o. _ 

Purpose: To clarify reimbursement under health plans 'with 
respect to prisoners. 

IN THE SENATE OF THE UNITED STATES-I03d Cong., 2d Sess. 

S.1779 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes' 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table. and to be printed 

A.vIE::D1IE::T intended to be proposed by Mr. SIMON 

Viz: 

1 Strike subsection (i) of section 1502 and insert the 

2 follo\'\ing: 

3 (i) RELATION TO PRISONERS.-A health plan is not 

4 required to provide any reimbursement. to any detention 

5 facility for services performed in that facility for prisoners 

6 in the facility. 



S.L.C0: \ MAT\ MAT94. 148 

Calendar XO. __ 

Purpose: To increase the authority of the National Health 
Board to administer and enforce the cost containment ..
proVlSIOns. 

IN THE SENATE OF THE UNITED STATES-load CODI~ 2d Sess. 

S.1779 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health . 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

...,uIEXDlIEXT intended to be proposed by Mr. SIMON 

ViZ: 

1 Subsection (b) of section 1603 is amended to read 

2 as follows: 

3 (b) ADML"'STRATION OF COST CONT.All't""MENT PRo­

4 "V"ISIONS.­

S (1) IN GE~'"ERAL.-The Board shall oversee the 
, 

6 cost containment requirements of subtitle A of title 

7 'i and certify compliance with such requirements. 
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19 
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23 
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3 

od to bel used by the Board to accomplish 

such containment m cases of noncompli­
j 

ance .. 

(ii)' CO:S-GRESSIO:S-.U CO:-;SIDER­

.ATIO~.-

(I) I)l GENERAL.-Subject to 
.#~ 

subclause (II), the provisions of 

6006(d) shall apply to recommenda­

tions under clause' (i) in the same 

manner' as such provisions apply. to 

recommendations under section' 

6006(c){3). 

(II) SPECLU. Rt"LES.-In apply­

ing subclause (I) the following shall be 

substituted for the matter after the 

resolving clause described in section 

6006(d)(2)(B): "That Congress dis­

approves the recommendations of the 

National Health Board concerning 

cost containment in participating 

States, as submitted by the Board on 

______."; and the following 

shall be substituted for the title de­

scribed in section 6006(d){2){C): 

, , Joint resolution disapproving rec­



0: \MAT\MAT94. 149 S.L.C. 


Calendar ~o. _ 


Purpose: To provide financial incentives to a State to develop 
,a single-payer system through per-capita grants. 

IN THE SENATE OF THE UNITED STATES-I03d Coni., 2d Seas. 

S.1779 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on _____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

...~IE:s'DME:s'T intended to be proposed by Mr. SrnON 

"Viz: 

1 Section 1615 is amended by adding at the end the 

2 following new subsection: 

3 (c) PER-C.APITA GRA.""TS.­

4 (1) IN GE~'"ERAL.-The Secretary shall make 

5 available a I-year per-capita grant to each of 2 

. 6 States selected by the Secretary from applications 

7 submitted by States establishing a universal health 

8 care system pursuant to part 2 of subtitle C of this 

9 title. 



0: \ MAT\MAT94. 147 S.L.C. 


Calendar No.·~ 

Purpose: To provide financial incentives· to a State to develop 
a single-payer system through grants for start-up sup­
port. 

IN' THE SENATE OF THE UNITED STATES-load Cong., 2d Sess. 

S.1779 

To ensure individual and family security through health care 
coverage . for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

'Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

~VIE~"Dl\IENT intended to be proposed by ~Ir. SIMON 

VlZ: 

1 Paragraph (1) of section 1615(b) is amended to read 

2 as follows: 

3 (1) IN GE~~RAL.-The Secretary shall make 

4 available to States, upon their enacting enabling leg-

S islation to become participating States, grants to as­

6 sist in the establishment of consumer purchasing co­

7 operatives or State single-payer systems. 



0: \MAT\MAT94. ISO 	 S.L.C. 


.A)IE~~MENT NO. 	 Calendar No._ 

Purpose: To prmdde participation in OPM insurance program 
through employee election. 

IN THE SENATE OF THE UNITED STATES-l03d COD,., 2d Sess. 

S.1779 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes I 
responsible health insurance practices, to promote choice I 
in health care, and to ensure and protect the health t 

I 

-\ 
lcare of all Americans. 
l 

Referred to the Committee on ___________ 

and ordered to be printed 

Ordered to lie on the table and to be printed 

.t:UIE~'D)IENT intended to be proposed by Mr. SnloN 

"'....	12: 

1 Section 1710 is amended to read as follows: 

2 SEC. 1710. PARTICIPATION IN OPM INSURANCE PROGRAM. 

3 After the FEHBP termination date referred to in 

4 subtitle C of title VIll, an employee who performs services 

5 outside the United States for an American employer (as 

6 defined in section 3121(h) of the Internal Revenue Code 

7 of 1986) that is a community-rated employer, may elect 

8 to participa~e in the health insurance program. established 



'0: \ BAl \ BAl94.496 S.L.C . 

•-L"IE~"D:VIENT NO. . Calendar No. _ 

Purpose: To ensure that coverage provided under the Health 
Security Act extend to Cnited States citizens that live 
outside the United States. 

IN THE SENATE OF THE UNITED STATES-load CODI.. 2d Sess. 

S.1779 

To ensure individual and family security through health care 
coverage for all 'Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible healthi,nsurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on _________~-
and ordered to be printed 

Ordered to lie on the table and to be printed 

•.oUIE1'.J)ME:-';T intended to be. proposed by Mr. SIMON 

VIZ: [Unless otherwise indicated, section references in this 
amendment are to the Chairman's mark of the Health 
Security Act] 

1 Section 1902(a)(2) is amended by striking subpara­

2 graph (C). 

3 Subparagraph (D) of section 1902(a)(2) is amended 

4 to read as follows: 

(C) EXCLt"SIO~ OF CERTAL'o; FOREIG~ E)-I·5 

PLOnIE:-';T.-The term "employee" does not in­6 
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1 At the end of subtitle G of title I, add the following 

2 new section: 

3 SEC. 1710. PARTICIPATION IN OPM INSURANCE PROGRAM. 

4 •.uterthe FEHBP termination date referred to in 

5 subtitle C of title "TII, an American employer (as defined 

6 in section 3121(h)of the Internal Revenue Code of 1986) 

7 that is a [community-rated] employer, may elect to par­

8 ticipate in the health insurance program established by the 

,9 Office of Personnel Management under such subtitle with 

10 respect to the employees of such employer who perform 

11 services outside the United States. 

12 At the end of section 6121(c), add the following new 

13 paragraph: 

14 (7) CERTAIN EMPLOYEES RESIDING ABROAD.­

15 (A) IN GE~"ERAL.-The Office of Personnel 

16, Management shall determine' the appropriate 

17 employer and employee premium payment 

18 amounts with respect to employees described in 

19 subparagraph (B) who elect to participate in 

20 the health insurance program .established by the , 

21 Office of Personnel l"Ianagement under subtitle 

22 C of title vm. 
23 (B) ,E)IPLOYEE.-An employee described 

24 in this subparagraph is an employee who is a 
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1 [The follo\\ing page and line numbers refer to 


2 S1757] 
/ 

-.~ 


On page 1246, between lines 6 and 7, insert the fol­

4 . lo\\ing new subsection: 


5 "(d) OTHER El-IPLOYEES RESIDI);,G ABROAD.-...-liter !, 

1 

.;A~ 

6 the FEHBP termination date, an employee who is a citi­

7 zen or resident of the United'States and who is performing 

8 services outside the United States for an American em­

9 ployer (as defined in section 3121(h) of the Internal Reve­

lO nue Code of 1986) that is a [community-rated] employer, 

11 shall be eligible for health insur~nce under a program 

12 which the Office of Personnel :Management shall by regu­

13 lation establish. 



0: \BA1\ BA194.S87 S.L.C. 

.A.'\fEND:MENT NO. _ Calendar No. _ 

Purpose: To make technical and miscellaneous amendments. 

IN THE SENATE OF THE UNITED STATES-load COlli., 2d Seaa. 

s._ 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 

. care of all Americans. 

Referred to the Committee on ___________ 


and ordered to be printed 


Ordered to lie on the table and to be printed 


AME~1)MENTS intended to be proposed by Mr. WELLSTO~"E 


VlZ: 

1 In subsections (e)(2)(B), (f)(2)(B), (g)(2)(B), and 

2 (h)(2)(B), of section 1114, strike "females" and insert 

3 "females and males". 

4 In section 1231(b)(2)(B), by inserting "primary or" 

5 before "non-primary". 

6 In section 1232(d)(2), insert after the first sentence 

7 the following new sentence: "Cause shall include the fail­
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• O:\BAI\BAl94.590 S.L.C. 

AMENDMENT NO._ Calendar No._ 

Purpose: To make certain revisions with respect to mental 
health and substance abuse. 

IN THE SENATE OF THE UNITED STATES-IOSd Cong., 2d Sess. 

s._ 
To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 
the rate of growth in health care costs a:p.d promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure' and protect the health 
care of all Americans. 

Referred to the Committee on ___________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A..\1ENDMEXTS intended to be proposed by 

VIZ: 

1 In the 10th item iIi the table in section 1135, insert 

2 "(except psychotherapy) after "treatment". 

3 After the 10th item in the table iri section 1135, in· 

4 sert the following new item in the appropriate form: "Out­

. 5 patient psychotherapy, .$10 per visit, 50 percent of appli­

6 cable payment rate". 


