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' (n) in the case of services described in section
T ‘ 1861(ff1(2)C), for up to 180 days during any calendar
! , ‘ K year,” except that such services may be furmshed o
. , o the individual for a number of additional davs during .
the yvear equal to the difference between the total
number of days of intensive residential services which
the individual may receive during the year under part
A f(as determmed under section 1812(a)(6)) and the
number of days of such services which' the mdmdual
. has received during the year, or
- ““(iii) in -the case of any other such services,; for up’
o © to 90.days dunng any calendar year, except that such.
‘ services may be furnished to the individual for the -
© °  number of additional davs durmg the year described
. in clause (i).”.
B REDUC’I‘ION.IN NUMBER OF- DAYS OF INTENSIVE RESI-
'DENTIAL  SERVICES.—Section ~ 1812(a)6) (42- US.C.
1395d(a)(6)), as added by subsection (b)(1),, [is amended—
N $1) by 1nser§xng “(A)” before “such services”; and
L -(ii) by stnkmg the period at the end and msertmg
S the following: 4, and (B) reduced by a riumber of days
L - determined bv the Secretary so that .the actuarial
L ‘value of providing such number of days. of services
" under:this paragraph to. the individual is equal to the
~actuarial value of the days. of intensive community-.
"+based services furnished to the individual under :sec- : iy
tion 1832(2)(2)(J) dunng the year: after such. services . L
have been furnished to'the: mdamdual for 90 days. (or, :

P
i

- ;;ﬂ.«"j\"‘e-, S e “the "“¢aseé; of ~ servicés™ -described ‘in. section R B
R 1832<a)(2)(J)(u), for 180 days) -durinig the ?eaf (round-
. “ed to the.nearest day).™:  ’ .
. A (2) SERVICES DESCRIBED, Sectmn 1861(&‘)(2) (42 USC .
~ 1395}.(&7(2}) is amended—, '
. A '. s
< PHESERVAT!QM’

rting after * supemsxon;"'
7. “(or,‘ to the extent pernntted '
i 'f hed,:
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: {4) REQUIRING SERV{LES TO -MEET \LL\AGE\IE\T STAND-
P ‘ ARDS.—Section 1861(ffit1) 42 U.S.C. '1395x(ffi(1)) is, amended
; o "~ by striking the period at the end and inserting the "following:”
" © *~, but does not include any item or service that 1$ not furmshed ) : .
in accordance with standards-established b\ the Secretarv for
- the managément of such‘ser\nces
(5) PROGRAMS ELIGIBLE TO PROVIDE SERVICES Section -
1861(&7(3) 42 U.S. C 1395x(ff)(3)) 1s amended to read as fol
lows: = -
“(3) A program’ descnbed in “this paragraph 1§ a program
~(whether facility-based or freestandmg) whxch is furmshed by an
"entity—
SRR , S MA) legally authonzed to furnish- such a. program ‘under - o
. State law (or.the State regulatory mechanism provided by , .
. - State law) or certified to furnish such a program by an appro- :
“.priate accreditation entit- approved by. the State in consulta-
S o tion with the Secreta.ry and
w7 . /=B meeting such ‘other requxrements as. the Secretar}
Lo o may, 1n1pose to assure the’ quahty of the mtenswe commumty
Y e T 'based services. prowded HORRT '

SN ) : o (6) WAIVER -OF COPAYMEN'I’ FOR CASE MANAGEMENT SERV
R 1CES FURNISHED TO CERTAIN 'INDIVIDUALS. --Sect10n 1832(3)(3)
Cee LT (42 ‘U.8.C: 1395k(a)(2)) is: amended—

Ly e (A) in- subparagraph (B) by stnkmg or (E) and 1n~ o
ceee sertmg “E), or (FY%-. - Co
Cee e = (B). by stnkmg “and” at the end of subparagraph (D) ' g

Ll e i (C) by addmg and” av the end of subparagraph (E)

-i o “(F) th nrespect to semces' descnbed¢ in- sectzon ‘
1832(3)(2)(J)(1), the |amoint determmed Aander™ subpara-'
"' \fgraph éB) sexcept. that 130 percent shall be\ substltute’d for

-
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) o (B) OriER PART. B ITEMS AND SERVICES.—Section
R : ' 1862ta)(18), as added by subsection. (c}2), is amended by -

'smkmg the period at the end and inserting the following:
, and, in the ‘case of services furnished to an at- risk child
descnbed in section ! 1861{rr) who is not an mpanent of a .
hospital, if the serwces are not furnished in conformity
with the plan of an organized. system of -care for. ‘mental
health and substance abuse services in accordance with
section 1861(rr).”.
~ (C)  INTENSIVE RESIDENTLAL : SERVICES —Section
1861<qq) (42 USC' 1395x(qq)) as added by subsectlon\
(b)(2), is amended~ | b ' : :
o D) in parag'raph (1), by striking parag’raph (2)” C R
) . ~and inserting “paragraphs (2) and (3)"; and - , : . S
A AR (ii) by addmg at the end the fallovnng new para-
T - graph:-
‘ “(3) In’ the case of semces furmshed to an at- risk child de- .
( -scribed in section 1861(rr) no service ‘may be treated as an inten-
sive. resmlentlal service. under this subsection unless the service is’
“furnished in conformity with the plan’ of an’ orgamzed system of
care for mental health ‘and’ substance abuse services in accordance . . .
w1th sectlon 1861(rr) S S .
: D) INTENSIVE comumm BASED SERVICES —Secnon IR S
1861(&)(1) (42 U.S. Ct 1395x(fD(1)) is amended by msertmg
-+ after. “by a phvsman “the following: “(or, in' the -case of.
.. -Services. furnished ‘to an -at:risk child ‘described in section.
- 1861(rr) by: an; orgamzed 'syStemof care for mental health
i abusei services- m accordance wzth such sec-

Lol S; ’
(42 U: S C.. 1895x) -is amended by addmg at the; end the f'ollow
'8 bsecno ' 5
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3 .
o Sy The svstem prowdes f‘nr the management of the indi-
7T : vidualized treatment plans and for a flexible response to treat-
ment changes over time.. -
“(G) In.thé case of mdmduals recewmg substance abuse
treatment services, the 'system places such individuals intreat-.
. ment programs in-accordance with uniform patient. placement
gntena established by the Secretary in consultamon wath the
tates
“(H) The system prowdes for assessment of .clinical out-
comes of individuals receiving services, through the system.,
. “(2) In this subsection—
. o . *YA) the term ‘at- nsk child’ means an individual under 19
' ' years of age. who has a ‘seriouis emotional disorder or substance
abuse disorder (in accordance with criteria.established by the
. . - " Secretary for purposes of this subsection) and is: currently in-
~ : . ", volved or at imminent msk of bemg involved with one or more
pubhc agencies, providing services to children, including agen-
cies relating to child welfare, specxal educatmn and Juvemle or
criminal justice; and - N
_...*(B) the term " ‘mernital health semces has the meanmg ) -
a v'gwen such term in section 1893(c).” ‘ R
R O TS ) 1 ESTABLISHMENT OF. CRITERIA FOR sew—:em OF lLLNESS
R " BY SECRETARY:.—Not later 1 year after.the date of the enact-
" _ment of ‘this Act, the Secretary shall develop criteria for deter-
‘mining: whether. an individual has a serious emotional disorder
~or. substance abuse disorder-for purposes of section 1861(rr}2).
.7 (). SPECIAL RULE FOR- BENEFICIARIES: IN'STATES WITH MaN.
' AGED PROGRAMS. .-Title-XVIILi is amended b} 1nser1:mg ' ‘
3'.1892 the: followmg new section: " S ,

' “CO\’ERAGE OF MEN‘TAL HEALTH SERWCES FOR [NDIVIDL &LS IN
STATES WI'I'H MANAGED MENTAL HEALTH PROGRAMS :

»“SEC. 18931 a) Appuc;rrxor\* oF STATE Covx»:mce RULES —Not~ ,

vithstanding'. any- other.provision of this- txtle in the case of an in- -

vidual-éntitled: to: benefits under part-A’or. enrolled under part B -’

ho is’a Tesident of a State.or a member of a:tribe ‘or:tribal organi-- =

I i ecomprehenswe*managed mental health- pmgramg
section'1981.of the Public Health-Service Act and w o
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o~ o , “(i) the: part B per enrollee mental health payment
: L o . described in.paragraph (2) for the month; and
: - : “(ii) the mumber of individuals who are enrolled
‘ under. part B during the month' and {as estimated 4 o
prior to the month based on information provided by o ;
the State or the tribe or tribal organization) who are '
enrolled in the program described in subsection (a).
2) ‘PER ENROLLEE PAYMENTS.—In paragraph (1) —
“(A) the ‘part' A per enrollee payment’ for a month is
‘an amount equal to the Secretary’s estimate of the average
actuarial value. of the mental health services.for which
payment would be made under part-A for the month on be-
half of individuals enrolled in the State program described
‘in subsection (a) durmg the month if the individuals were
not enrolled in the State program during the month; and .
" “(B) the ‘part'B .per enrollee payment’ for a month is.
: ‘ L an-amount equal to the Secretary's’ -estimate of the average
B . . -. ' actuatial value of‘ the mental health services for which -
o payment would. belmade under part B for the month on be-
. half of individuals enrolled in the State program described
- in subsection {a) dunng the month if the individuals were
* “not enrolled in the;State program- durmg the month.
“(3).: ADJUSTMENTS.—The Secretary - shall adjust the
:amount ‘of payment otherwise made to a State or.a. tribe or,
© tribal organization under this’ subsectxon for a ‘month—
L “(A)'to reduce'such payment to take into account any. .
© amounts paid “to. the Stateor. tribe  or tribal organization
" ‘under other’ programs towards the-costs of providingsmen- . -
’ _taldhealth semces;to mdxvxduals enrolled in the prog‘ram'
© an .
Ci UB)Lto take into- account overpavments or underpa) 3 S :
. ments made under: this subsection in previous months. -~ o .o ,
a,(c; MEN‘I‘AL Hmmn AND SL’BSTANCE -ABUSE" ‘SERVICES DE. “" .
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S sr:c 3149, EFFECTIVE DATE. |~~~ “
The amendments made by ‘this part shall applv to- items and
sernces furrushed on or. after Januar} 1 1998 ; . : i
L t C - Lot N ) }V{A . N
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TITLE V- STATE PROGRAMS

: . | | : Subtltle A State Smgle Payer Systems

SR SEC 4001, STANDARDS FOR STATE SINGLE.PAYER S\STE‘dS

\ A (a) ESTABLISHMENT OF SYSTEMS.— ' ‘
’ (1), IN GENERAL. -—As an alternative to the method other
wise provuied in this Act to achieving universal health insur-

ance coverage for residents of a State, a State may operate a -
State single-payer system approved by the Secretary of Health -

and Human Services and the Secretary of Labor (in thistitle .

4 . jointly . referred to as the “Sécretaries”™ under this subtitle.-
R $)) REQU!REMENTS —For:purposes of this section, a State

e f Y f+ o4  single-payer system is a.system estabhshed by a State under -

‘whlch meets the following requirements: .
' . :(A) DIRECT PAYMENT TO PROVIDERS. — .

7 (i) IN: GENERAL.—Under the''sy stem. the State,
~makes payments directly to ‘providers who furnish .

items and services included in the guaranteed national
benefit, package to individuals covered. under the sys-

ERRRS * ‘risk associated with making such payments.

(ii) CAPITATED PAYMENTS PERMITTED. Nothmg in.

I clause (i) shall be construed to prohibit providers fur-
.o 7o nishing’items-and services under the system from re.

~ ceiving payments from the State on .a capitated, at

R L " * risk-basis based on’ prospectively determined amounts.
. {B) GUARAN’I‘EED NATIONAL BENEFIT' PACKAGE.—The

: sx stem guaranteés coverage for at least:the guaranteed na-’

_3. tional benefit’ package, inicluding pediatric services for chil-

State, subject to section 4002. .

. ” »:f'f' R . " dren,:for all eligible: individuals who are resxdents of the

v+ the.same tests as-a State operating a State provider reim-

adjustment described in section 4203(a)(2)(A)

prcve a single-paver system-under this subtitle unless— - - -
. +(1) the.State submits. to-the Secretaries. an. appllcatxon in

‘ -'the coordinatéd process established under.section 43011, and
‘tion 4002. -

-+ 2k Secretary ‘determines’ that the State or:.the system no longer meet
.o, the appllcable requirements of, section 4002. . -

e \SEC 4002; GENERAL REQUIREMEI\TS FOR APPROVAL. . R

.- (a) UNIVERSAL COVERAGE. =" - e

" and 'section 4003, the smgle -payer system” shall cover all e11g1
- ‘ble individuals’ who are’ ‘residents of the State : I
g (2) EXCEPTION-FOR INDIANS.— . e :

: (A) IN GENERAL.—A State may not requlre an 1nd1v1d

¢

© coverage aunder such ‘system. * -
-+(B) INDIVIDUALS " DESCRIBED.. —An mdmdual descnbed
n: thls subparagraph is'an 1nd1v1dual who is— -

{ 1986)

+“ %] {C)BUDGETARY, COMPLIANCE. —The system controls ag'
Vo j."gregate health care e\pendxtures in the ' State subject to -

N (58 'TERMINATION OF Appnov,u. —Elther Secretar) shall termi-
- nate. approval of a system " in accordance. with section 4006 if that. .

. LA
- -

(1) IN GENERAL.—Except as. provxded in. thxs subsect;on"'

«#--%(1) ‘eligible’to receive: services pursuant to sectlons;'
‘:.36 1= -36.14- of tltle 42 Code of Federal Regulatzons.

tem and .assumé. (subject to clause .(ii)) all financial : A,

" bursement S$ystem under ‘subtitle C, without regard to the o

o ‘CONDITIONS -FOR APPROVAL.—The Secretaries may not: ap o

"such form and manner as the Secretaries may require [under -

ST e T (2) the Secretaries’ determine to their- satisfaction that-the
v A P State and the sy stem meet the apphcable reqmremems of sec-- -

v;uual -described ‘in- subparagraph (B) to be covered under the™ -~ .
.system; . but_shall -allow such an’ mdmdua.l ‘the’ optxon of'
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(i) an urban Indlan fas deﬁned in’ sectlon of N
the Indian Health'Care Improwement Act); ‘
: . : , {iii) an Indian described in section- 809(b} of the '
cat " Indian Health Care Improvement Act. . ‘
' (3) EXCEPTION FOR QUALIFIED RELIGIOUS E\EMP’I‘!GN VE’I‘ «
.ERANS, AND ACTIVE DUTY MILITARY.—A State may not requireé . .
. any of the followmg 1ndmduals to be covered under the single-
- Apayer system: .
- ' - . {A) An mdmdual who 15 descnbed in sectzon,
- . 1004(b)(1).
- (B) An eligible! person (wn:hm the’ meamng of sectlon S
0 1T10Ga) (1) of title 38, United States Code):’ T
o T T (O An mdmdual on active duty as a ‘member ‘of the - - ..
. uniformed services' (as deﬁned in section 101 of mle 10 e
+ " United States Code). - Lo
g (4) INCLUSION OF CHAMPUS AND FEHBP. For promswns au-.
© = . thorizing inclusion of = . ,
: (A) certain CHAMPUS elxgxble mdmduals in. Stateo
szngle -payer systems, see sectxon : of title 10 Umted
- : - States Code;'or- .
& - o . 7 “(B)Federal emplovees and annmtants in State single-
oo o : -Eaver .systems, see section - __of tltle a, Umted States :
ode. v . L
(5) DE’I’ERM]NATION OF. RESIDENCE N STA’I'E - '
“(A)'IN GENERAL. —For the purposes of determmmg eh- B
: S ,»gszht} for coverage under a State single-payer system, an -
-~ .. “individial shall be' considered a “resident” of. the State if . o
: - the individual lives in the State with -the intention of re-- /-
Co T mammg there permanentl} or indéfinitely. . T
S B CERTAEN INDIVIDUALS EXCLUDED. --The State mayg S
- -, - not deny coverage under the State single-payer system to .- . i i
7 7-an individual descnbed in subparagraph 1A), because. the ', o
. individual has not'resided in thé State for 'a specxﬁed pe-
.., riod, or because the individual is temporarily absent from .
~the State. However, a State may deny eligibility for bene- .- .
“fits under the :system to an individual if the State deter- .
+mines that the individual is residing”in ‘the State’ substan- o
“tially for the purpose of recelvmg medxcal treatment m S
T < that State. - - I B B ‘ AR j/
s o (b ENSURING Access T0. BENEFITS— : S R
. 7+ - . (1) IN GENERAL.—The system shall provxde for coverage of
, - mot, less than the guaranteed national benefit package includ- "~ 7
N ". ing the ‘cost sharing provided under the package, (subject to :
. paragraph (2)), to: rall mdlvxduals requxred to. be covered under
Ty, the system. - o
i T (2) IMPOSITION op REDUCED cos'r smmc -The system
P may ‘decrease the cost sharing otherwise provided in the pack- -
.~ .+ .« - age with respect to, any class of individuals enrolled’in the sys- =
. tem or any class of items or sérvices included in' the package, .
~_ ... s0longas the system does not increase the cost sharing other- .
: wise imposed- with respect to any other class of mdlvxduals, -

-

items,. or services. . . Core
o o {3) ACCESS TO. SERWCES —Serv1ces covered under the g‘uar-, R
% -7 -.-% - . anteed national benefit package shall be reasonably accessible’. DRI

to mdmduals required to be covered under subsection (a). - .
A [New (8/9):] (4) ACCESS TO .CHOICE OF PROVIDERS.—The :
oL "S)stem shall pro\nde individuals with unlimited choice of pro- - o
viders for receiving’ semces under the system, except that =, - =
~ . .2 7. nothing in this paxagraph shall-be construed to prohibit the
. TP+ Seate from imposing cost-sharing requirements that resuit in-
... o Tvariations in out-of- pocket expenses based on the provider cho- -
: ' 'sen, so0.long as such variations do not’impose .a sxgmﬁcant ﬁ S
' . nancial impairmeént on the individual's-choice. :° .= S
ic) PUBLIC OPERATIONANDACCQLNTABH.UY- T P :
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" c {1y IN GENERAL.- The system shall be estabhshed under
L L State law and State law shall provide for mechamsms to en:
o force the requirements of the system.
: & T (2) ‘OPERATION BY STATE.—The State smgle payer system -
N shall be operated by the State, a designated agency- -of the
~' .» State, or'a non-profit entity establishéd through State law in-
' . a manner that provides for public’ accountablhty ‘with respect
to the operation: of the system. ; L
w3y USE OF CONTRACTS.—During. the 5-year period begxn-
.+ .~ ningthe date of the. approval of the- ‘application under this sub-
.+ title, nothing in this subsection shall be construéd to prohibit .
s . ..a State from contracting with private organizations to assist in
. the administration of the system, but only if, under any con-
tract entered into with such a private organization pursuant to
this paragraph, such pmvate organization is required to limit .
< administrative e enses under the system to a rate of not more .
" than 3 percent otp program expenses. Any arrangement under
*. the system under which items or services are provided by car-

_riers shall-meet such :standards under title V as the Secretar L

R . ies shall determine appropriate by- regulation: -
= . ..+ . - {d) NONDISCRIMINATORY INANCING.—Any taxés, fees, or other ‘
RIS assessments imposed with respect to the financing of thé State sin-

- gle-payer system may not be unposed in 3 manner that dlSCt‘lml
. nates, with respect. to’ emplomlent or employers, on the basis of the.
- type of sponsor, or. the size, self msured nature, or. other character»
- e 1sncs of an employer, ' . -~
S ey [New.(8/91] (e) APPLICATION -OF CERTAIN' INSURANCE REPORM

’ STANDARDS —The State single-payer system shall meet the follow- S

. v ing add1tzonal requirements: = - v
IR : {1) The system shall meet such standards apphcable to in- .-
- 3 '4sured health benefit plans under subtitle A of title'V as the .
, o Secretary determmes 10 be appropnate for a smgle paw. er. sx 5.
T C tem sk
e . el (2) The svstem shall provxde cowerage for emer enc\' and
o S urgent care ‘services furnished to mdmduals enrol ed’'in the
ARRE T © system by ‘out-of-State providers..
oo Tl T 8) The system provides -cov erage and coordmanon of pay
s . ment for services provided to mdmduals enrolled m the. sys: .
_ tem by out-of-State providers. .
<. " (4) The system has in eﬁ'ect procedures to coordmate the
* delivery ‘and payment, of benefits_for .individuals- enrolled 'in

"+ health benefit plans outside of the. State who receive services = .

from. prowders in the State; individuals who are employees of -

S -7+ employers in the State. but are not-residents of the State, and

©% ... -7, .other individuals for whom coordination.of enrollment and de- .

.« 0 0 livery ‘and payment of benefits is necessary. '

.5 (f)y ONGOING REPORTS. A State operating an approved State

L smgle -payer system- shall subzmt annual reports to.the Secretaries -

e . on the operation of the system, together wn:h such other reports as
.= - either of the Secretaries may require.” - .

o *SEC 4003. TREA’I’MEN’T OF MEDICARE BENEPICIARIES e
O (a) PERMITTING STATES TO COVER .MEDICARE Bmmcmms -
ST (1) IN. GENERAL.—A ‘State smgle -payer system may -cover

R an mdmdual who is-a imedicare part A beneficiary and who re--
. sides’in the-State, but only -if the State demonstrates to the
- satisfaction of the Secretar} [of Health and Human Semces]
& in, 1ts apphcatlon under this'subtitle, that— " -
¢ : (A) all services for which such beneﬁmanes would oth -
_“jemlse be eligible; under”the medicare ‘program- shall be .
‘.j-fgrcmded under the system without ‘additional cost to such -
“beneficiaries and shall be reasonably acce551ble to all such
“beneficiaries residing in the State; and - ,
=+ (B).such beneéficiaries shall be ehglble for the same .
.','\beneﬁts and provided the same opportunities with respect’,
. to choice of" provuiers as other resuients of the State under L
Bt the system Do e A
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s e For purposes of‘subparag'raph (A), coyerage deter'minations'
‘ . * under the system shall be made under rules that are no more.

restrictive than are otherwxse apphcable under the medxcare :

.. program.

system- pursuant to this’ subtltle and only-if the State provides

(2) TIMING OF COVERAGE —The coverage of medxcare part-"‘--"
‘A beneficiaries shall begin no earlier than'the beginning of the -
fourth year that occurs after the Secretaries have approved the -

evidence, satlsfactory to.the’ Secretary that all of the require: - '

. .. . .. 'ments for the system will be met, and that-all’ beneﬁts guaran-
©. o teedto such beneficiaries will be prowded

“tion, the State shall g'uarantee that total expenditures. under

o Lo the medlcare program in the State during the year will not ex-
.| .- " .- ceed the expenditures that would otherwise have been made .
o > . with respect to. such beneficiaries residing in:the: State dunng :

T, ) "_the year if the system were not approved under this section.

to finance the State system.’

[New-(8/9): 1 (4) EFFECT ON FINANCING.—Nothing in this . .
, .. -section shall be: construed to proh1b1t a State from subjecting . -
... medicare beneficiaries to any genera.lly apphcable taJ\es used -

“(3) CONTROL OF “MEDICARE EXPENDITURES.—If medicare = . -
:part A beneficiaries are included in a system under this sec- -

. (b) REFERENCE TO~ MEDICARE PAYMENT, RULES --In the case of o

Ca N
- - a State- single-payer: system ‘that covers medicare part'A bene-
- fieiaries, such beneficiaries shall receive benefits under the State

.. system, and the Secretary shall make’ payments to the State, in ac-
. cordance with sectlon 1894 .of the Soc1a.l Secunty Act (as added by, -

sectlon 8361). C e

{¢) REINSTATE\IENT ‘OF MEDICARE m EV‘EN’I‘ or FAI.LURE 0

’LMI-:E'r SYSTEM REQUIREMEN’I‘S —In the. case of a State system

‘. 'which’ covers medicare part A’ beneﬁcxanes or medicare: part C
~bereficiaries and fails substantlally to meet requirements of this .

‘ ...~ . . section or of the medlcare program or medicare part C, the, Sec-.
{

‘beneficiaries but were not reimbursed under-the State system.: .
(d) MEDICARE PART C'BENEFICIARY DEFINED.—In this section,

: “the term “medicare. part C beneficiary” means an .individual who
,;j.;" .-~ would -be eligible -for- beneﬁts under medicare part C but for- ap-
S proval of a: State' smgle payer system under this subtitle. ).

SBC 4004 “OPTIONS . RBLATING TO | PAYMENT FOR PRB\HUM SUB—
; SIDIES AND WRAP-AROUND BBNBFITS

v

i

RS Y] PREMIL'\I CERTIFICATE ELIGIBLE [NDIVIDUALS - :
: . (A)"IN :GENERAL.— Under a State single-payer sy stem
payment shall be made directly to the State under séction
2124(c)(1)(C)(1) of the Social Secunty Act in an amount de-
‘" scribed in subparagraph (B). -
" .- (B) DETERMINATION  OF - AMOUN'I‘ or PBRIODIC PAY.
A L *MENTS.—The amount described in this subparagraph -is,
R R T subJect to subparag'raph (C), with respect. to. periods occur-"
: - - ;ring during a year, the Secretary s -estimate of the aggre-.
.gate amount of the payments that would have been made .,

“Social Security Act, to individuals covered under the State
. .single:payer system during the most recent preceding Year
" ~if payment had been made as prowded in such subpa.rt in-
creased by the "Secretary’s estimate of the rate of increase -
in’ the-total amount of such. payments w1th respect to such
individuals-during the year.. . . «

. +{C) SPECIAL RULE FOR PAYMEN'I‘ TO STATES FOR \ms
BEFORE 2000.—In the case of periods occurring' during a
vear before 2000, the State:shall submit to the’ Secretary
such’ 1nformat10n as the Secretary ‘may’ requxre to appro-
pr1ately estlmate the amounts descrlbed 1n subparagraph

() PREMIUM SUBSIDIES.— . - R

“-for premium cert1ﬁcates under part A .of title'XXII of the .. - ;

“. 7. retary 'shall terminate coverage .of such. beneficiaries under ‘the .
...~ ‘State system and make payment for. any services covered under the
.. medicare program or medicaré-part C that were ‘provided to: such

AN
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. S0l o (B based on a sv stem estabhshed by ‘the State to deter
‘ . . “ mine the eligibility of State residents for the premium cer:
’ S - tificates described in part A of-title XXII of the -Social Se- -
: a curity Act {using the 'same ehg'lblht} cntema apphcable
under such part). | )
(2) TREATMENT OF PART C sucuax.z INDIVIDUALS: = . -
. . (A) IN GENERAL.—The Secretary shall make paynients
~v.7 = . - to the State under section 2124(c)(1NC)iii) of the Social -
o : © . Security Act in the. amount described in subparagraph (B).-
B e (B) AMOUNT.—~The amount described . in this subpara.
. . . graph'is the’ Secretar; s estimate-of the’ aggregate amount
e Lo - “of the reduction . in the tax imposed under section 59B of .
P “ the Internal Revenuie Code of 1986 that would have re-
- " .. sulted from the application of subsectlon (b) of such.section .
with respect to individuals enrolled in:the system during
- the applicable period if the State d1d not have an approved
system under this subtitle.

' (C) USE OF DATA.—In computmg amounts under sub
‘paragraph (B), the Secretary may use- information made’
_available under sectxon 6103(1)(16) of the Intemal Revenue

L -+ Code of 1988. Ep
v (3)" RECONCILIATION FOR- PREV{OL’S ERRORS' IN ESTI..
e Ty M.ATION —The Secretary shall adjust. the amount of payment o
O . .. made.to the State pursuant to this subsection for periods-oc-
: T : ;',cumng in a year to-take into account:any -errors in the esti-
" mations made in previous payments, based on information fur
 nished by the Secretary of thé Treasury and such other mfor
. - .. " .mation as the Secretary deems’ necessary.. " . .
R (b)WRAPAROUNDBENEFI'rS— P
Co S {1} IN GENERAL.—~Under a State smgle -payer sxstem. pa\
“ . . ment shall be made under section 2124(en1nCiid) of the Socxal
‘ _ ( " Security Act dlrectly to the State in an .anmount’ descnbed in’

C .. . paragraph (B) SRS ,

T DETERMINATION OF AMOUNT —-The amount descrxbed in

s+ .o vthis paragraph is, subject to paragraph (3), the Secretary’s esti- .

© i mate of the aggregate amount of the pavments that would -
"+ been madé.under part B of title XXII of the Social Security Act

.+ .1 - _if pavment had been’made as provided-in such part.. . .
Y7, + & i ¢ (3).SPECIAL RULE FOR PAYMENT TO STATES FOR YEARS. PRIOR L
S < 7.7 70 2000.—In the case of periods’ occurting ‘during-a yvear. pnor L
... 7. 5o to 2000, the State shall submit to the Secretary-such informa.:
R "»"_txon as the Secretary may require to appmpnatel\ estimate. the
.. “amounts-described in-paragraph (2), based on .a system -estab.-
~ . lished by the State to determine the individuals enrolled in the .
77w w7 single:payer system who would be Wrap-around .eligible mdx- E
Cow 7 viduals but for the -election under the State smgle -payer. sys-’
.© 7. tem'(applying'the same criteria and-a similar process used: b)
~"the ‘Secretary to determine. whether individuals are wrap-
.- raround eligible mdmduals under part B of tltle XXII of the So-
cxal ‘Security Act).. ..
- - S e e - (4) RECONCILIATION FOR PREVIOUS ERRORS m ES'I'I
B R S ;jf:MATION —The Secretary shall adjust the amount of pa}ment -
' N 'f'made to the State under’this subsectxon for périods occurring .. Sl
. in‘a year to.take into account any errors m the estxmanons
e made under this subsection,’. " ...’ . -
E AR DEFINTTIONS. <In this subsectlon o L
. (A) The term'State wrap- -around beneﬁts feans a' . -
" . package of benefits consisting' of .itéms and services not  °
v covered -under the guaranteed: national’ benefit. package
‘ i_that the Secretary; finds is comparable:to the wrap-around
“benefits: prowded under part B cf tztle XXII of the Socxal N
‘ Secumty Act. B
7 (B). The- term wrap around beneﬁts means the bene S
fits described i in section. 2212 of the Soc1al Securm Act (aS‘
. added by sectxon 8102{3}) St

et DAY ‘, \
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fC) The tefm “wrap- around el‘giole 1ndmdual ‘has the'
,Meaning given such term In section’ Zle(b of the Somal
Secunty Act (as added by section 8102(a)).

SEC 4005.-0FFSET TO DIRECT.PAYMENTS FOR OLTS’I‘AVDI\G \‘L-&I\TE-
..~ NANCE OF EFFORT PAYMENTS. .

The. Secretary shall reduce ‘the 'amount of an} pay ment made' “

dxrectly to the ‘Staté under section 4003(b) or 'subsection (a) or
- (b)]of section 4004 for a period by the amount of any payments

owed by the State under part 2 of subtltle B of tltle VIII for such .

- period.
SEC 4006 TERMINATION OF APPROVAL

{a) ANNUAL DETERMINATION OF" BUDGE'I‘A.RY COMPLXANCE BY .

Sl-ZCRz'rARIES —The Secretaries shall’ annua]l} determine whether a

 State system has met-the tests described in section 4001(a)(2)(C)'f'

“for the most recent 3-year pe+iod, determmed based on all’ classes
of: services covered under the system. - . -

;.. (b} PROCESS FOR' TERMINATION.=If. etther Secretary ﬁnds'
' under subsection (a) that. the single: pa}er sy stem approved. under. L
".this subtitle fails. the tests described ‘in section 4001(a)(2)(C); or no - -

. Title IV, Subliile B’

"‘longer ‘meets ‘any of the other applicable’ requirements- ‘of ‘section

4001(a)(2) or section 4002, such Secretary shall terminate approxal

“of the System, in accordance with the process described in section - _
- 4204(b) (relating to termxnatlon of a State provmder rexmbursement, T

system under subutle C) . P o ST

Subtltle B State Managed Competmon
‘ Programs

-

SEC 4101 %TR‘\“{\I‘?éARDS FOR STATE \IANAGED COMPETI’I‘ION PRG-
A

(a) ESTABLISHMENT OF STA’I‘E 'PROGRAMS, —As an altemame to.
' the method otherwise provxded in this Act.to achieving universal-
“health insurance coverage for residents of'a State, a State:may op- !

'erate a managed competition program approved by the Secretary of

"'Health and Human" Servxces and the Secretary of Labor (in this

ﬁ subtitle jointly referred to as the “Secretaries™ under this. subtitle
“under which the" State. subject to:subsection.(b), requxres eligible .
individuals to obtain coverage through a consumer ‘purchasing co- :

* operative established under, subtitle E: of title V.. In- this .subtitle,

the term “State managed competition program” nieans a managed
X competltlon program *appmved by the Secretanes under thts sub-

_t:tle

prove a managed competition program ,under -this subtitle unless—

(1) the State submits to the Secretaries- an application, in 0

ys'uch form and ‘manner as the Secretaries may require, and"

"(2) the Secretaries determine to’ their satisfaction that the.‘

15)" CONDITIONS FOR APPROVAL. _The Secretdries mas ot ap-"

I3

--State and the: program» meets the apphcable requlrements of -

_sections 4102."

_(c) 'TERMINATION. OF, A_PPROVAL Exther Secretary shall termi-~
nate approval of a managed competition prograin in accordance .’
_with section 4106 if that Secretan determines that the State or the " -
program no longer meet the apphcable requu'ements of sect:ons LT

. 4102."

Ja" % - TION PROGRAMS!

oeerm*m:s ALy A
e (1) REQULREMEN’I‘ -

A ‘dividuals res1d1ng in -the ‘State . ‘are required to obtain

“%.i.1a)" PROVISION OF COVERAGE Taxoooa QUALIFIED INSURED o
~ HEALTH :BENEFIT, PLANS Oppaaen BY CON‘SUMER PURCHASING Co. - -

_SEC 4102 GENERAL REQUIREMEN’I‘S FOR STATE “ANAGED COMPETI-’ i

. (A) \IN GENERAL.— Except as pronded in tlns para-"'
graph under the managed competition program elxg'lble ins

~ health coverage through enrollment in a quahﬁed xnsured.' ‘

~
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_ health Deneﬁ't plan offered through a consumer purchasmg

" ., cooperatve. ”

(B) APPLICATION OF COM\IL‘\’m RATLNG TO ALL PLANS .

“ AND ENROLLEES.—All such plans 'shall ‘meet the require. -
~ ments of section 5008 (relating to community-rating of pre-
-« miums) with respect to all mdmduals and employers cov-
-ered under the program. - ‘

(2): EXCEPTION. FOR INDIANS, QL'A.LIFIED RELIGIOUS I:IXEMP .

- TION, VETERANS ACTIVE DUTY’ MILITARY, CHAMPUS. ELIGIBLE IN-~
DIVIDUALS, - FEHBP ~ENROLLEES, . NIEDICARE P-\RT A BENE

s FICIARIES —Paragraph (1) shall not apply to— "~

"(A) individuals descnbed in paragraph ('2) or (3)_0f sec: " .

“tion 4002(a); Lo

.. (B) individuals who dre entxtled to beneﬁts under the, °, .
- ,Cwlhan Health and Medical Program of the Uniformed . -
', Services (as defined in sectxon 1072(4) of tx‘.‘e 10, United
~~JStates Code); .
(C) “individuals who " are enrolled in a- health plan- D
: under chapter 89 of title 5, United States Code, o
.- (D) medicare part: A beneﬁmames o ‘ R
3) EXCEPTION FOR FULL-TIME EMPLDYEES N LARGE FIRMS;‘; .
OR IN MULTIEMPLOYER PLANS.—, «
. (A} FULL'TIME.EMPLOYEES OF LARGE E\lPLOYERS —A
" managed. compentmn program may not require an individ-
‘ual whois a full-time employee of an employer that has.
' more than' 1,000 full-time employees m the Umted States

) pamm ate in the program.

. ENEFICIARES AN’D PARTICIPANTS N \IULTIEM
'«.PLOYER PLANS.= .
o () IN GENERAL. -—A niana ed compemlon program~ .
.~‘,~ma) not require an 1nd1\'1dua? who is a participant'or '-
" beneficiary (as defined in clause (ii)) under a, multiem-". -
ployer.plan described m clause (iii) to pammpate in ..
- the program. . - ‘ 4
. . (i) PARTICIPANT AND’ BENEFICIARY DEFINED —-In». ,
. -clause (i}, sub_)ect to-clause (iv), the terms “participant” :- -
, " and ‘beneﬁmar} ‘have the meaning given such terms -
... in section 3 of the Employee Renrement Income Secu-‘
N -rltv “Act of 1974: o -
TN i) PLANG DESCRIBED: —A plan descnbed in thst‘
' clause is a mulnemplover plan that— = - "~
"7 in the United .States whose coverage under such
v+ -plan is on ternis at least as’ favorable as those pro: -
'+ vided ‘under this Act thh respect to a f’ull tune ‘
.fiemployee, or . . -
“ " - (ID is maintained by one.or more afﬁhates of .
..-the same labor organization, or one or more affili- * ;* -~
- ates-of labor organizations, representing ‘employees "~ .
* in ‘'the same industry, ccyenng more. than 1 000 "

“.onw . o -such-active participants:

, (iv). ELIGIBILITY . STANDARDS. -A multlemployer‘ .

) fplan may establish eligibility standards for those indi-

- viduals -who will be treated as’ participants ‘and bene- ...

. ficidries for purposes of this section. Such standards = . .-

- "'shall not disctfiminate on the basis of race, national or-~ -~
-, igin, sex,religion, language, socioeconomic 'status, age;, -~ -
- -disability, sexual ‘orientation, health status, or antici- * ' -

. pated need for health services; but may take ‘into ac-"

- count the level: and rate at which employer contnbu«‘ -

.- tions are’paid-on behalf of émployeés. Nothing in this "~

- clause shall be construed -as affecting the ability.of a"

. 'multxemplover plan to provide health or other benefits . -

- to pamcxpants and beneficiaries who are not treated.

als paruczpants and beneﬁc1ar1es w1th respect to the: o

'-wpan.eg,—,,.:,:_ 2 ) Do

() covers more than ‘1,000 active: partxmpants T A
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o o C) RURAL ELECTRIC AND TELEPHONE- COOPERATIVES -
. . . ) IN GENERAL.—A managed’ competition. program -

.* 'may not require an individual who is a full-time em-

“Title IV, Subtitle B -
Voo )

‘ployee of a member of a rural cooperative described in-

to participate. in the program. |

(ii) RURAL; COOPERATIVE.. oescnmsn —A mral coop ‘

" erative described in this clause is a rural electric coop-
erative or -rural’ telephone cooperative. ‘association  if
the cooperative or-association (or. members of the coop-.

‘erative or association) maintain a health plan under.

-which at least 1,000 full-timé employees i in the Umted‘

. States are entitled to health benefits.

" clause (ii), or-a’ family member of such an emplmee,

(D) OPTION.-A managed competition. program. ‘may

_to participate in the program.

"(by ENSURING - ‘ACCESS  OF  Low- INCOME INDIVIDUA.LS TO -
. PLANS.—The ‘managed competition. program shall provide such fi-
_‘nancial assistance toward-the premiums of low:income individuals ..~

permit individuals otherwise exempt under thrs paragraph’ . |

- described in section 2211(b)t1)fA)as will ‘assure that such individ- = . -

uals may obtain coverage‘under a certified health plan upon the

presentation of premium - cemﬁcate 1ssued under part A of trtle -
- XXITI of the Social Security Act.” - . .

_(c) COMPLIANCE . WITH PLAN: REQU[RE\!EWS - ‘
“- (1) IN GENERAL.—The plans offered under the managed

‘competition program shall comply with the  requirements of h

- subtitle A (and, if applicable, subtitle C) title V, except that the

Secretaries may. waive such provisions of” such title as may.be

. Necessary'to permxt the operatron of such a program under this "

o subm:le S ;
. -(2) Excwsm:: OFFER THROUGH COOPERATIVES -The man-

aged competition program shall require carriers to offer cer-’ -
-tified health plans (other than:to individuals exempt from par-

ticipation under subsectxon (a)(3)) through consumer purchas-
‘:mg cooperatives. - .-
(dy BUDGETARY COKIPL!A.\CE -—’I'he managed compeutmn pro-

gram shall control aggregate health care expenditures in the State " . .
" subject to the-same tests as a State: cgeratmg a State provider re-

imbursement system under subtitle without regard t0 the ad

] .Justmem described in section 4203(a)2)(A). T

. e} APPLICATION OF CER’I‘MN RULES.—

"(1)" DETERMINATION . OF = RESIDENCE AN'D ONGOING RE

R PORTS. —Subsections’ (a)(5)-and- (e) of -section 4002 a lytoa -

.managed competition:program’ under this section in the same..

- tion. :
o _;_(2) Normrscmmmroxr FINANCING — -

(A) IN GENERAL.—Section (d) of section 4002 apphes toz'

‘a managed competition .program under- this section-in the

‘;manner as the) appl) to a smgle payer sy stem under such sec-

- . ‘same manner as it applies to a single-payer system under -

.- .such sectmn. extept that no tax, fee, or. other assessment
- .-.+. 'may be imposed with respect to coverage of individuals
. who do not partlcrpate m the program pursuant to sub

* section. (b)(3).

SEC 4103.TERMNATION OFAPPROVAL” T
“(a) ANNUAL DETERMINATION OF: BUDGETARY COMPLIANCE BY'

- SECRETARY. —=The Secretary shall - annually ‘determine whether a_ - ; P

managed competition program has ‘met the tests described in sub-

i “vsection 4101(aN2) for the most recent 3:year. period, deterrmned

based on all classes of services. covered under the program:.

 subsection (a) that the managed .competition program fails the tests.

(B). CONSTRUCTION Subpa:agraph (A) shall not - be‘ :
sk Ty consn—ued as. permitting appl) with respect to-only apply .
v with respect to In carrying out: subpa:agraph (A),

+(b) PROCESS ‘FOR TERMINATION. —If ‘the ‘Secretary finds under .

descrlbedan secnon 4101(3){2) .0r 1o longer meets an} of the apph- :
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cable requzrements of secmcn 1102, the Secretan shall terminate . =

approxal of the program, in accordance: with the process described

in ‘section 4204(b) (relating to termination of a State provider reim- .
bursement system under subtitle C). : o
{c) REINSTATEMENT OF MEDICARE PART C N Evam: OF FAn.URs'

TO MEET PROGRAM REQUIREMENTS. —In the case of a managed com-.
petition program which covers individuals who would (but for ap-
proval of the program) be medicare part C eligible individuals and

- . fails  substantially to meet requirements of this section with respect

to such individuals, the Secretary shall terminate the approval of

Y Subtltle C ‘ State Prowder Relmbursement

Systems

¢

,' SEC 4201. ST%N%ARDS FOR STATE PROVTDER RBIMBURSEMENT SYS-

“(a) IN GENERAL. —During the penod in wluch a State prcmder :

o relmbursement system (in this subtitle referred to as a “State pa}

ment system”) is approved under. this.section— - -
e (1).the payment rates provided under such system shall
.apply to services coxered under the sy stem and. furmshed 1n
. .the’ State; ... .-
"(2) maximum pavment rates shall not appl} to such serv:

o 'ices under subtitle D of title VI, m accordance w1th sectmn .
" 6201(b)2XA); and . ‘
© 0 (8) the requxrements relatmg to the determmatxon of pav B

" ment amounts under the medicare program, medicare part C,

_‘and  medicaid:- programs, are. waived .insofar as such “awer 15 .

: -necessary to unplement such system.

"'i'State preemption requirements under the’ Emplovee Renrement In

come- Security Act of 1974 ‘are Waxved ‘under section’ 514(b)(11) of

{b) APPLICA‘I‘ION — . R ‘ |
(1) IN GENERAL. —Subject to’ subsect:on (@), the Secretanes

S maly not- appmve a state payment Y stem under t}us subtlcle :
©..un ess— ‘

74" in 'such form ‘and marnner ‘and containing such information’
and assurances - (con51stent w1th th:s subtltle) as the Sec~

P retanes may require, and -

- (B)-the Secretaries determme to thexr sansfact:on that

the State and the system meet the apphcable requxrements o .

-of 'sections 4202 and 4203 are met.

(2) LIMITATION ON DISAPPROVAL.— The Secretanes cannot-. .

"V..ideny the application of a State for a state payment system on

- the ground that-the methodology used under the system to con- .

. -trol payments for inpatient hospital services is based on a pay-
" ment methodology other than on. the bas1s of a dxagnosxs relat» '

s ~ed group.’

o 1_'(\':) TERMINATION OF APPROVAL -t v o T
o {1y IN GENERAL.—Either Secretar} ma) termmate approval S
: :cof a state payment system in accordance thh sect:on 4204 1f} -

-{that Secretary e

i meets ‘the’ reqmrements of section 4202(b}(1) (relating to

. .differentials, for- medicaid ‘services), or section 4202(e) (re-
-, . lating to certain’ requirements for hospxtals) or '
- ' .\B) has reason: to believe that the assurances described
. in any of the’ followmg sectlons are not bemg (orw wﬂl not-
be) met::
) Sectlon 4202(b)(2) (relatmg to equltable treat
‘jrnent of all payerSJ ;

,A,_',‘

“(A) the State subrmts to the Secretarles an apphcatxon K

» .all"payers), section 4202(b)(3)(B) -(relatirig to limitation' on - :" -

'the program with respect to medmare part of ehgxble mdzvxduals 7 S

“(A) detemmes that the State or the s;. stem no longer S

. Title IV Subtitle C -

s such Act (as added by sectmn 12 ‘) m order to can} out, such L o
a Ssystem.. -, - ) ) L

I
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. 'ment system applies 'to services descr

, ' 113

i) Sectxon 4202(f‘3 (relatmg to. speczal reqmre
ments for hospital admissions and exclusions).”

f _expenditures).

(2)° ADDITIONAL AU’fHORI’I'Y Either. of the. Secretanes may
" terminate such approval if such Secretary determines that the .
system' no longer continues to meet another -condition: for ap-

proval described in section 4202 or-4203.

" (e) DEEMED APPROYVAL OF CERTAIN SYSTEMS - K
. (1)-IN GENERAL.—In the case of a hospital rexmbursement L
control system approved under section 1886(c)(4) of the Social. -~
- Security Act or described in section 1814(b)(3) ‘of such Act and *
- used for payment of hospital serVices in'the State under the - .
. ‘medicare program, the system is deemed to be a state payment . .
: system approved under this sectxon wn:h respect to payment o
~far hospltal services, - :
.~ (2) TERMINATION. —-Insofar as paragraph (1) apphes to a
'.state payment system, the continuation of the .approval of the"
system is conditioned -only upon the system's comphance thh )

‘the requirements described in such paragraph

SEC 4202 GENERAL CONDITIONS FOR STATE PRO\'TDER REQUIRE-

MENTS FOR STATE SYSTEMS.
{a) APPLICATION TO SERVICES.—.
(1) IN GENERAL.—Subject to’ para%r:?h (2) .the 5tate pay-

followmg subparagraphs:

(A) Inpatient hospital servu:es (mcludmg servxces of
exempt hospltals (as deﬁned m sectmn 6311{ak4) state«

 wide.

- (B) Outpatient hospxtal servzces (mcludmg semces of

‘ exempt hospitals (as so defined)) statewide. * . .
(C) Physicians: sérvices statewide. | - ‘

- For purposes of this part, services described :in each . of sub- g
" -paragraphs. (A), (B) and (Cr shall be treated .as a separate o

" class of services,” -
. (2) ADDITIONAL senwces ONLY BY CLASS OF sanwcs —The

system may apply to services in addition to-services'described
. in paragraph (1), only if the system applies’ to all services with: -
.~ -.in the class (estabhshed under sectxon 6002) in whlch the serv S
. ices are classified.” ‘
(b) APPLICATION TO ALL' PAYERS Equrr,usu: TREATMENT -

«»,(1) APPLICATION TO ALL PAYERS.—

. (A) IN GENERAL.—The system. applxes to substannallj

‘all payers (mcludmg the medicaid program in the State)
;for services to which the system applies.’

© " (B) EXCLUSION,OF MEDICARE PROGRAM.—A 'State’ may
S elect not.to mclude the medxcare program under the ‘sys- '

tem.

:-the medicare program, medicare part. C, and medicaid pro-

3y PAYMENT RATE mrranr:mw.s pamm'sn -

: u;fother payers.

(iii) Section 4203 (relatmg 0. hmumg aggi‘egate :

in any (or all} of the .

D EQUII‘ABLE TREATMENT OF. PAYE:RS —Assurances satxsf .
factory to'both Secretaries have been provided -as to the equi- ' *
- table and nondlscnmlnatory treatment of all payers (including -

g'ramsvand other Federal and State prog'rams) under the sys-- B
“tem.. £

N f"; {A) IN GENERAL.—Subject to subparagraph (B); a State .
;' provide for payment rates ‘for $ervices furnished SO

Vun er the medicaid program: ‘that are. -different from the
", [-payment rates. for semces for whlch payment 18, made by L

o A(B) L[MITATION ON_ mrpsnmuu.s FoR . SERVICES
‘.,‘U‘\IDER ‘MEDICAID.—The ratio. of the average rate of pay-
. ment for: services under-the ‘medicaid program 'to such.av-
- erage rate of payment for the same services by health ben.,
- -efit plans {other than'the medicare program; medicare part ..
G, and medxcaxd programs) may not be less than the ratlo :

| Title IV, Subtitle €

,'t.g\
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" S of the average of the rates of pax ment wuhm the ciass of 7

program to such average rate of payment Under other
- - health benefit plans-(other- than the medicare program,
» . medicare part C, and medicaid programs) during the most
‘ . recent year before the implementation of the state pay-
ment system, as determined jointly by the Secretaries.
o R (4) SEPA.RATE RATE - NEGOTLATIONS PERMI'I'TED }'-‘OR HEALTH
P MA[NTENANCE ORGANIZATIONS —_
- RN - (A) IN GENERAL.—A-State ma:, prowde that a hea]th
_ - maintenance organization (as defined in subparagraph (B))".
, , ' may negotiate directly with a provider of services covered:
R under the system with respect to the orgamzauon s rate of
7. payment for such services.
© .t (B) DEFINITION.—In subparagraph A), - the term

. e - services for which payment is. provided under the medicaid

: ' . nization with a contract under section. 1876 of the Social .

© . - Security-Act or a. quahﬁed health maintenance organiza-

" .+ o tion (as defined in. secnon 1310(d} .of the Pubhc Health

© . Service Act).

- e (3) MINIMUM PAYMENT RATES —Under the state pa'»ment

S e sy stem,(the State may provide that.the-amount of payment. for

. _ _-any service within a class of services under the 'system may"
not be less than a mmxmum payment rate establxshed b) the -

" State for the services.
" {6y LIMITING USE oF ADDI‘I‘ION PAYMENT AMOUNTS. 'ro BAD

: . .. ¢ 7" amounts.required to be' paid (for items or . -services) that are in
wel oo v “excess of the reasonable cost or. ‘charges or other reasonable
. .. rieasure (as.may be desxgnated by the Secretaries) of cost for
T - -7 7 such-items and services shall be accounted for separately and

care (as defined by the Secretary).:

, . IR applied ‘solely for the purpose of " cow:rmg bad debts or chantv"'

“. .7 () OPERATION.~The system is operated directly by the State .

or b} a State .agency or other public authority. The previous sen-

“tence shall.be construed-to -prohibit a‘State from contracting with:

. private: orgamzatmns to can'} out the requxrements of the state
payment systemi.

* ., _ DEBT AND CHARITY.—Under. the State. payment system,v )

’

RS

»,

“{d). REPORTS REQUIRED Prov1ders of semces covered under -

. I ,;the s;stem must make such reports &s the Sécretaries may jointly -
© 0w 7.7 ““requir€ in order to monitor assurances prov:ded under sectlon 4203
¢ --.. % dnd make determinations under section 4204."

“(e). CONTINUED ACCESS.~The: State.’ must demonstrate to the

. satisfaction of the Secretaries that operation of. the system will not
. result in any change in: hospital - admxssxon practmes or the pz‘ovu-v
.  sion.of otherservices.which result In— ot
' 1) a, 51gn1ﬁcant reduction in‘the propomon of patxents (re-
" .ceiving services covered under the system) who have no third-
', T - party coverage and who. are unable 10 pay for such services, . .
el s @) a sgmﬁcam reduction in the propomon of mdmduals
Tl provided services for. which payment is:{or is likely .to be) less -
Lol than the anticipated.charges or costsof such. services,or = _ .
o e -1 (3) the refusal to provide' services to individuals who ‘would .
L be expected: to require-unusually -costly or prolonged ‘treatment

-, the care available from’the provider.*

;CLUSIONS —If the system applies to payment for hospital services,

5 o "l},the ‘system requires hospitals to which the system applies to meet .
-7, .+ .- the requirement of.section"1866(a)(1)(G) of theSocial Security Act .

R with. respect to the médicare program .and the’ 'system provides for -
. “the exclusion of certain costs in accordance with-section 1862(a)(14) .

: of 'such.Act (except for. such" wmvers thereof as the Secretanes
Jomtlg, provxde by regulanon) Lo : -

L . . for reasons other than those related to- the appropnateness of .

(fy SPECIAL REQUIREMEN’I‘S FOR Hospmix, Amussxcms AND Ex o

-\“health maintenance osganization” means an eligible orga- = . -

T 'Titze'ﬂ",'sug;title C
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. S L SEC. 4203 CONTROL OF -\GGREGATE EJ\PE\DITLRES REQLIRE\{ENT““
N . FOR STATE SYSTEMS. .~ °
.. © . ta) ASSURANCES REQUIRED.— .
' B (1):IN GENERAL.—A state pavment system max not be ap-

- . proved  until the,Secretaries have been pronded assurances
Yoo satisfactory to the Secretaries that under the system, during a

o " 3-.year penod (the first such period beginning with the first
' .~ month in‘ which this section .applies to that system in the
/" State) the following 2 tests are met:

(A) AGGREGATE EXPENDITURE 'I‘EST -The sum of— R
(1) .aggregaté private sector- expendxtures fas de-~ o

. o . ﬁned in paragraph (4)), and . ;
T .~ . (i) the aggregate medlcare expendltures (as “de- .

S ﬁned in paragraph (5}} for such class lor, classes)
under the system, :
) ~ -7 will not exceed the apphcable total hmxt speexﬁed m para- -

o 4 0 graph@.

*(B) - MEDICARE - EXPENDITURE. “TEST.—The aggrégate T

medicare expenditures for such class (or classes) under the -
- system will not exceed the apphcable medxcare hmu: ‘speci-
- fled in'paragraph (3). .
L (2). APPLICABLE Toru. LIMIT. —’I’he apphcable totai limit
IR spec1ﬁed in this. paragraph is the total of -the maximum .
7" -amount of payments that would: be payable.in the State for the -
covered class (or classes) of services.if the state payment sys-
./ tem were not in-effect. With respect to payments for individ-~
o uals who are not’ enrolled under the medicare program or med- -
= icare part C, such. amount shall be based on the State private -
‘ per capita expenditure estimate (estabhshed under. subtn:le B
o , of title VI) for the State, adjusted — . - .
Cow 0P 7 (A) to remove the effect of the adjustment descnbed in
© w07 section 6101()3),:and . . g
cLo (B) to take into account only the- propomon of such es-u'
-timate that is. attributable to the covered class (or classes).

E . " ..l (3) APPLICABLE MEDICARE. LIMIT.—The applicable medicare - .

lumt specified in this paragraph is the sum of —
. PR (A) the maximum amount of payments that would be Con
e ‘pa}able,m the State for the covered class (or classes) of .
. ;. |, services under the medicare: J)rogram if the state payment, '
e .. system were not in effect, an :

“' . (B)the maximum amount of pa\ments that would be o
payable in the State .for the covered class (or classes) of
-’ services under. medicare part C if the state pavment sys-, L
" . 'tem were not in effect. ~ - -

s - (4) -‘AGGREGATE . PRIVA’I‘E SEC‘I‘OR EXPENDLTLRES DEFL\TED —
Ca In thls subtitle, the term’ "aggregate pnvate sector e\pendx.
- tures ‘means the product of— . .
... . \A) the State: private per- caplta ewcpendxture estimate’
- ,(referred to in paragraph (2); subject to the adjustment de-
.. - ..l -7 scribed in such paragraph) for the class (or classes) .of serv-' '
Geres T L tjces covered: uncFrthe system;and = .- E C e
s T T (B) thee .average number of resxdents of the State en- L
’ .« .01 rolled in certified health plans. . L
T N (5) AGGREGATE MEDICARE EXPENDITURES DEFINED “In thls o
PR subutle, the term “aggregate medicare expendltures -means
.1~ expenditures ‘under the medicare program and medicare part '
R ;;:ﬂ - C for~items and> services-included in the class (or classes) of o
servu:es covered under the system. o
(6) WAIVER OF AGGREGATE EXPEN’DI’I‘URE TEST I-’OR YEARS"
PRIOR TO 1997.—The aggregate ‘expenditure test described in'.
*' paragraph (1) shall not apply with- respect< to a state pa\ ment :
- system for any year prior to 1997. . s
o 7ol .(b) ANNUAL DETERMINATION BY- SECRETARIES ~The SecretaneS'
el e shall jointly determine annually -whether a state payment system:. L
. c=0i% . Has met the tests described .in .subsection (a)(1) for the.most recent - ,’ R
Co . .. .y o3.year period, determzned based .on all classes of servxces covered
under the system B T .




N

' . ~

ic) bsz OF \{EDICARE SAVINGS. —

a state payment svstem under this-subtitle. has resulted in
" medicare savings over a period of 3 consecutive years, in the

. '- 'I’ L "~ 1) IN GENERAL.~If the Secretaries’ JOlntl\ determme that N

4th year. there shall be paid to the State an amount equal to’

‘the medicare savings in.the first year of such 3-year period.
" Such payments shall be made from the Federal Hospital Insur:

" ance.Trust Fund, the Federal Supplementary Medical ‘Insur- :

- ance Trust Fund -Medicare- Part C Trust Fund in such

amounts -as - reﬂects the medicare savings attnbutable to the.

respectwe Trust Fund in such first year.
(2) DEFINTTIONS. —1In this subsection: :
(A) The term “med1care spending” means, with respect

N

N - -to a State'in.a-year, aggregate medicare expenditures in-. 'v
o curred under the medicare program and medxcare part C S

\

in the State in the year.

. ... - (B) The term “basehne medlcare spendmg" means.
o * /. with respect to a State in a year, the amount of aggregate
‘medicare expenditures’ that the Secretaries jointly' esti-

*, . mate would have been incurred under the' medicare pro-

- gram and medicare part C in the State in’the year xf this, -

subtitle did not apply in. the State.

- ¥ C).The term | “medicare savings ‘means, wn:h respect S
_to a State in a year, the amount by which the baseline .-
. medicare spending for the State in the year exceeds the -

Lo ‘ medicare speénding for the State in the year. - .
", .SEC.4204. TERMINATION OF APPROVAL OF STATE SYSTEM. ' -

‘proval of 'a state payment system in, accordance with this section’

if. such’ Secretarj determines under section 4203(b) that the State~ -

~ has not met the tests referred 0 in such secmon
v (b) PROCESS. —

'

<7 ' (1) NOTICE.- Elther of the Secretanes may terminate the V
- approval of .a state paynment system under this. subtitle only -

.“after the expiration.of a 90:day period beginning on the date
- such Secretary informs the State of such Secretary's intention

A,

©.7 7 7. to terminate such’ approval unless, during such 90- daw penod .

_the State requests a hearing with such Secretary. ',

‘conduct a hearing dunng which the State may’ present evi-

; :,that begins after the date of such Secretary’s decision..

_ : (3) "JUDICIAL REVIEW ‘PROHIBITED.— There shall be no ad <
mxmstratlve or judicial review-of a decision by either of the

~.Setretaries -with respéct to the.approval (or termination of ap:
L proval) of 'a state payment system under this subsection.
#+ . . (v) ADJUSTMENTS TO RECAPTURE EXCESS. SPENDING.~ '-

g (1) ADJUSTMENT OF MAXIMUM. PAYMENT RATES.—If elther of’ -
. :he Secretaries.terminates the approval of a state payment sys-

. tem under this section’ due'to—"."

" " (A) a failure to meet the test. descnbed in’ ‘section .
: 4203(a)(1)(A) (relating to aggregate private . sector and’

medlcare expenditures), the maximum payment.rates oth-
.erwise established for services within the class.(or classes)

accordance w1th pa.ragraph (2)(A) but onl) for that State,
or U !

o

R b . . B a
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' " (a) IN GENERAL.—Either of the Secretanes shall terminate’ ap- o

(2 HEARING.—If the State requests'a hearing dunng the =~
" 90-day period described in.paragraph (1), such Secretary shall < -

- dence showing that. such Secretary should not terminate. the

..~ approval of its system. If such Secretary decides to reject such- -

.- evidence. such Secretary. shall terminate the approval of the .
. :State’s: system beginning with the first day of the. first month :

. of services under subtitle D of title VI shall be adjusted in - a

T S (B).a fazlure to meet the test - descnbed in - secnon
4203{a)(1)(}3} (relating - to .aggregate medicare expendlo" o
T e ':" tures), the payment rates otherwise estabhshed for .items = . <’

' and semces withm the class (or classesl of servxces under,' -

N
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subutle C of title VIII shall be adJusted in acco;dance mth

- 7 paragraph (2)(B), but only for that State
~ : o (2) ADJUSTMENTS.—

. Co B (AL IN MAXIMUM PAYMENT RA’I‘ES 'FOR: PRIVATE :ecroa
"EXPENDITURES. —The adjustment described in this sub-
paragraph is such a reduction inh the maximum payment - )
rates for the class (or classes) of services covered under the T
. system . as such Secretary determmes necessary
decrease—- . A
T * (1) the amount of aggregate prwate sector expendx N
“o 7 .-t tures that would othermse be made for- semces _pro-

S - 'vided in the State, by " .

.. '(ii) the amount by which aggregate pmate sector

.expenditures for such-class (or classes) of services for -
- the 3-year period.involved exceeded the applicable pri-

- vate' sector. lumt specxﬁed m secnon 4203(3)(4) for A
~such period:-
o o (By IN MEDICARE PAYMENT RATES —The adjustment de-
e scnbed in this subparagraph for a State 1is such a reduc-
o """ tion in the applicable medicare payment rate for the class
- (or classes) of services covered under the systeni as the '

: y Secretar} determines necessary to decrease— s
T .o (i) the amount of aggregate medicare e\penduures;a,

that would otherwise be made for services pro\aded in .-

- the State, by - - R

" (i) the’ amount by which’ aggregate ‘medicare ex- o

penditures for such class (or classes) of services for the
o - - .~3-year period mvolved exceeded the applicable med1
Lo R car;e limit specxﬁed in- sectlon 4203(a)(3) for snch -pe-
L © o7 - rio «

(C) PERIOD OF. ADJUSTMENT The adjustments under '
L o subparag'raphs (A).and (B) shall be made— a
ST . ti). during ‘the. vear. followxng the termmanon of
: SR “.the system, or T

. Lk L - {ii).during ‘edch year in the 3 -year permd followmg

Sl ,the termination,- if ‘such Secretary determines that a

* reduction over such 3 )ear penod 1s appropnate in the L
" case of a State : o , :

Subtltle D General Rules, Coordxnatlon,
j‘i . and Transxtlon 7[ IR

i ¥ SEC.s301 PROCEDURES. ~ . - allThoani oo et

. Y. 1 .7 . The Secretaries shall prescribe b} regulanon a process for co 1 .
NS T AR ordmatmg the procedures of each such Secretary governing submis- -~ . ..
... slom, con51deranon. .and determination’ of apphcatxons for approval,
- w. . .ongoing 'reports, . and" termination - procedurés -Under’ this title.
©t . v~ . .. _Under such process, no approval of any system or program under
' " ...7 : this title- may apply. to the portions ‘of 'a metropolitan statistical '
area which are located m the countxes of Monroe Wayne Gntarxo,
 and I..mngston . .
‘ SEC 4302. AVAILABILI’I’Y OF PRIVATE RIGHT OF AC‘I‘ION FOR AG-
- : ~GRIEVED INDIVIDUALS« - Y
(@) IN GENERAL -~Any pérson aggneved by an act or omlssmn E
_,.~of a_ State. under this title which constitutes a failure to comply. -
- with' an apphcable requirement of this title may obtain from the
~ ..Stdte in any court of competent jurisdiction. appropriate relief, m
" cluding actual and compensatory. damages and equitable relief. -
(b) EXCEPTION FOR CERTAIN VIOLATIONS.—Subsection (a} does
‘ . not apply in the case.of an:act or omission upon which a complamt
Tl 'may be filed in a complamt review office pursuant to sectxon 9304
: ©0 .. or for which a remedy may be sought under section 9331.. .
.Y i e e L (€)-ATTORNEY'S FEES AND COSTS.—In any action under thzs sec-’
" tionin which the plaintiff substannally prevaﬂs, ‘the court shall« -
';award the plamnﬁ' reasonable attorne} s fees (at generally prevaxl
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-ing hourly rates), reasonable expen witness fees and other reason-
. - ablecosts, unless the court. finds/that such award would ‘not be ap- .
~# . propriate.’ . S
c ot EXHAUSTION oF RE\{EDIES —In an actlon under subsectlonv :
: - (a); the court shall exercise jurisdiction without regard to whether .
the aggrieved person has exhausted any adnnmstrauve or other' e
.. . remedies that | may be provxded by law.

" - » L ‘SEC 4303, %EFERSNCES TO WAIVERS UNDER THE MEDICARE PRO-g

Lo . For waiver of certain pmwsmns of the medlcare program, see

-, .- section 1894 of the Socxal Secunt} Act as added b} sectxon 8361 .

: of this Act. .
. SEC. 4304, EkEMPﬂONS FROM ERISA PREEMP’I‘ION A
R For exemptions: from preemption of ‘State law “under the Em-

.. ' ployee Retirement Income Securnty Act of 1974, see - paragraphs (9),’

© .7 .(10), and- (11) of section 01403) of such Act, as added b} sectxon

L 12004 of thls Act. . . . ‘ .
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- tiom. .
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Subtltle A- Standards for Carrlers and |
Insured Health Beneflt Plans o

as’m BRI %’%’m’%’w .rw .

B x'snc 5001. REQUISRE'VIE\TTS FOR’ cemmcmxow OF Caamsns AND L
L "(a)_ CERTIFICATION REQUIRED FOR Cmnn—:es Pnovmmc IN B
e SURED HEALTH BENEFIT PLANS. -~ . : L e
T . .. (1) IN GENERAL. --No carrier ma} sell 1ssue, or renew’ a‘ o ,
.=, - '+ - .contract under an insured health benefit plan (as defined in .,

“section 5504) in.a State, or sell, issue, or-renew a contract
o under a supplemental ‘health beneﬁt polm (as defined in sec- '~ - - .
v ~  tion 5504(11))'in.a State, unless the carrier, in:relation’to-the A
Y glan. and the plan have been certified as meeting the applica- .
B le standards estabhshed under sectlon ooOl con51stent thh
- . thxs subtxde-—- e
co e e “tA) by a State reg‘ulator) program of the State (ap a
Lt proved under section 5502),'0r . .+ - -
e R {BY-in"the case of ‘a State wu:hout such an approved o

C . " program;, by.thé Secretary (in accordance with’ such proce- o ‘
ek 0t dures as the Seeretary establishes). - A LT
. LU oot (2) PLAN DISAPPROVED. —If “the - apphcable regulatory au’ . I

R thonty determines that a carrier ‘with respect to an insured
" 2777 Schealth-benefit. plan or a -supplemental health benefit -policy
AN j " does’ not' meet_the applicable . standards of this subtitle on or - .
..., after the effective .date described in subsection (b), the cartier
. .- 'may.not provide coverage under the plan to mdmduals not en-
ii*u rolled as of the.date of the determination and may not continue ...~
.+ Yie... - L77to provide'the-plan for plan’ vears beginning after the dateof .~ - 4 -
~. %7+ such determination’ until the authority determines that sach = .
ETRE carner and plan are iri.compliance with-such standards. ‘
(3} SPEC!AL RULE FOR CARRIERS' OFFERING PLANS IN. MU’LTI— : e e
STATE METROPOLITAN STATISTICAL AREAS.—In thecaseofacar-- -~ . [ '~ ,
“rer offering an' insured .health benefit- -planin a‘portion of " a. v o
’ State that'is located in a metropolitan statistical area, the car- = . o
-‘riér>may- not sell, issue, or renew a contract under ‘the plan = ' . -~ -
. with respect to an individual or emplover in such metropolitan - L
'statlstxcal area: unless the carner in, relatxon o the plan and PR
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gage in any actmt} ih relation to an insured health benefit lan
<" .'offered in a market sector that directly or through contractuar

. . rangements would have the-effect of discriminating against an: IndI-

»=vidual on the basis of race.tnatlonal origin, religion, gender, sexual’ R

' - ‘orientation, language, socioeconomic.status, age, status of an eligi- = - o

.. ble IndIVIdual as a-citizen of the Umted States, health status, or -

e ,antIprated need for health services.. R R

. SEC 5003. OPEN’ EN'ROLLMENT

... benefit plan in a market sector:to- individuals residing (or to'em- * .
< ployers located). in ‘a-community-rating area (described “in section” . -

F:‘-:;HSA‘-TG_I-EP'I{?IRDT‘IPRI,NTG.OO,‘5 00 Title V. Sublitie'd

the plan have been certIﬁed ‘as meetIng ‘the apphcable stand-"
' ards established ‘under section 5501 by the State regulaton
. program of each State: in which the metropohtan statistical-
. . area is located. The Secretary may waive the. application- of -
" this paragraph to a.carrier with respect to a State with-an ap-. S
proved single-payer system under subtitle A’ of tItle IV, or -
under unusual circumstances. RN '
.(b) EFFECTIVE DATE.—
- 1) IN GENERAL. —Subsection (a) shall apply to contracts
under insured health beneﬁt plans sold Issued ‘or: renewed on o
.or after January 1,1997. .©
K (2) EXCEPTION FOR PLANS OFFERED IN STATES REQUIRING '
"/ LEGISLATION.~In the case of an ‘insured Health' benefit plan
“sold, issued, or renewed in aState which the Secretary IdentI

A ﬁes, in consu.ltatIon with the NAIC, as—

(A)-requiring State legIslatlon (0ther than legIslatlon - ,
‘appropriating- funds) in -order for carriers and plans to ~
meet the requirements of this subtitle, but o
‘ (B) having" alegislature which -is not scheduled to
‘meet in 1996 in a legislative sessmn in thch such legIsla-
tion may be conSIdered,. - _

-the date specified in this subsection is Januar_w, 1, 1998, or, if . N
earlier, . the first day of the first calendar quarter beginning

-after the close of the first legislative session of the State legis-

“lature that begins ‘on or after January 1, 1997. For purposes

_of the previous sentence, in the case of a State that has a 2-

‘vear legislative session, each year of such 'session -shall be .

" deemed to be a separate regular sessmn of the State legIsla-

s ‘ture. | . R

SEC. 5002.. NOND[SCRIMINATION
" (a)’ NO DISCRIMINATION BASED ON HEALTH STATUS —A carrier

S . . . . '

.. may not deny, limit, or.condition the coverage under (or benefits .
- of)"an’ insured health benefit ‘plan based ‘on the health status, R
. claims experience, receipt of health care, medIcal hIston jor lack

of evidence of insurability, of an individual. - : -
(b) OTHER DISCRIMINATION .PROHIBITED. —A carrier ma\ not en

~(a)- ENROLLMENT- REQUIREMENTS —Sub_]ect to the succeedIng
growsmns of this section, a: carrier that offers .an“insured health

'5008(¢c)) must-offer the same plan to any other resident: ‘of (or‘em-

-.ployer ‘located: in) .such< “area. who is elIgIble to seek coverage,_,

through such.a sector:. . e A YL e
«+" (b) ENROLLMENT PERIODS - SN e . -
... (1) IN GENERAL.— Except as proVIded under parag'raph (2)
. 'the requirement.described. in subsectlon (a)- shall appl) on a Yo
b 'contInuous, year-round basis.. | o .
~" .. =" (2) "ENROLLMENT FOR INDMDUAI_s ™. conIMUNrn -RATED . -
MARKI-:T SECTOR.—With respect t6 eligible individuals seeking”
_-enrollment. in.an ‘insured health benefit plan: offered in the .. .
' community-rated ‘market- sector who are seeking coverage on = . .
* behalf of - themselves (and. their dependents) -and not seeking. .- - - -
coverage on the basis of employment or through a’ consumer o '_ :
purchasrng cooperative; the following rules apply:. = e
. ‘(A) . ANNUAL OPEN ENROLLMENT - .PERIOD. --The State -' e
hall -establish “an:-annual open enrollment period of at- .
“least 45 days during which' a carrier may not refuse to én-- - . ~,
.roll such IndIVIduals .Before and dunng each such 'open ot
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enrollmem penod the -carrier shall ‘make pubhc mforma~,
. tion on the'availability of coverage in the ccmmumt\ -rated .
market sector (in accordance with Section 5010). - S
o (B) CONTINLOUS OPEN EN‘ROLL’\IEW FOR NEW \LxRKET .
"ENTRANTS.—A carrier:may -not refuse to enroll such an in-
dividual who.is not enrolled in an insured health ‘benefit .
plan offered in the community-rated market sector. . . BRI
(C) PERMITTING CHANGE IN PLAN.—  * IR -
(i) GROUNDS FOR .CHANGE.—An individual may i
- change the plan under which the individual is ‘pro-
‘vided coverage under an insured health benefit plan—
- (I} during the mdmdual's ﬁrst year of cov-
erage; or
. (I1) for good cause dunng any year of the mdx- .
vidual's coverage (under procedures developed by ‘
the Secretary). ,
(i} TIMING. OF CHANGE. —b change in plan - de-
" scribed in clause (i) shall be effective on the first day’
. of the-first month beginning at least 45 days after the
. date the individual provides notice to the carrier offer-
‘ing the plan.in which the individual seeks coverage. . A
(D} PERMITTING CONTINUOUS OPEN ENROLLMENT.— -
‘\Iothxng in this subparagraph may be construed to prohibit .
:.-.a carrier from permitting enrollment of any individual at .
.. any other time, so long as the carrier permits enrollment -

... of any- individual eligible to enroll and-does not discrimi- ... .
*. nate among such’ individuals in violation of section :)002 oo
. (3) EXCEPTION FOR YEARS BEFORE 1999:~ s

... {A) INDIVIDUALS: —Notwithstanding any other pron o
- sion. of this title, durmg ‘any year prior. to 1999 a carrier
~ offering an insured health benefit plan offered in the com--

" munity-rated market. sector may réfuse to enroll an indi-
vidual who seeks coverage under. the plan on'behalf of the

- individual (and the individual's dependents) and not seek- .
‘ing coverage on the basis of employment or members}np in .

w7 aqualifving association, or through a consumer purchasing .

| " -cooperative, except durmg ‘an annual 30-day open enroll-.
ment period establishedby.the Secretary. for States during
.~ which the ‘plan would be required. to provide for enrollment .
“of “any -such “eligible individual. Before and. during such- -
. ‘open.enrollment period, the carrier shall make public in-.
.. - formation on-the availability of coverage under such plans o
- (in'accordance with section 5010)." D
" . (B) SMALL .EMPLOYERS.— Notmthstandmg -any o:her '

provision of this titlé, during any year prior to 1999, a car- -

© ' rier may refuse to,providé coverage with 'respect to a small .
-‘employer through the community-rated . market sector if -

" the employer does not meet standards of the carrier relat. - T

‘ing to the ‘minimum participation of employees of the em.
- ployer in insured health bernefit plans offered through such
' . sector (in accordance with:standards established by the
.| "Secretary), except during the annual 30-day open enroll- .
', ment period“described’ in subparagraph tA)" durmg whxch.
. the-plan would be required to.provide for coverage with re- .
* . spect to any small employer. Prior to and during such open - !

v -enrollment period, the carrier ‘shall make public-informa.

. tion ‘on the avaxlablhty of coverage under such plans (in =
. accordance with section.5010). R o

~ (4)" EXCEPTION, ‘FOR TERMINATED PLANS. -A camer may -
“refuse to ‘enroll an’individual.in an msured health benefit plan -
" offered ina market sector if'the carrier is terminating enroll
.ment in the plan pursuant to section 5006(c). - ’
() SPECIAL RULES FOR PLANS OFFERED THROUGH QUALIFY’[NG L

7 (1) OFFERING OF. PLANS PERMITTED. -»Subject to paragraph . . :
"‘t2) a carner may offer an msured health beneﬁt plan through ) e
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an’ association ‘that is a quahfwng assoclanon def'med in suo

. Do ‘ section (e)4). : o

. L {2Y SPECIAL RULES FOR Assocmrxow PLA.\IS —Vhth respeCt .

' o o7 - to an insured health benefit. plan offered b\ a carrier through
a qualifying asscciation—
. (A) the carrier shall offer the same. plan to all mdmd -
“uals and employers eligible to, seek coverage through the
, ) community-rated sector; and : '
AT * " (B) the carrier may not offer the plan to a large em:
’ . ployer seekingcoverage through the assoc1atwn on behalf
- of'its employees. .
o (3) CARRIERS' THAT -ARE. QUALIFY]NG ASSOCIATIONS -—In the
‘case of a qualifying association that— -
C(Ayisa relxglous fraternal orgamzanon and

S . o @Bisa carrier fand was a carrier as of December 31
s oo 1993y, .l .
AR : the association: ma} lumt enrollment in health plans 1t oﬁ'ers ,

o as a carrier to members.of the assomatxon ! [ g .
- ..., (d) CAPACITY LIMITATION.— = - ) :
o " (1IN GENERAL. A carrier. oﬁ'ermg an msured health ben- -
oo - efit plan ‘may apply to the applicable regulaton authority to -
. © . cea$e enrolling new employers ‘or individuals in part or all of
T ' "the service area of the plan if it can demonstrate that its finan-
cial or administrative capacity (or, in the case of a staff- model .
or ded1cated group model health maintenance organization, its
'service capacity) to serve previously enrolled employers and in-

“ dividuals' (and additional.individuals who will be expected to
_eriroll because of affiliation with such previously énrolled, em-
‘ployers) will be impaired if i it is requxred to enroll new employ
ers-or individuals.

e ‘ 2) Pnroames N CASE ‘OF OVERSLBSCRIPTION — o Co

S T ' (A) IN GENERAL.—The applicable: regulatory authority . . - .

. I P in a State shall establish.a method -for establishing enroll: -+~

B . ment priorities in'.the case of an insured health benefit
A -~ plan offered by.a carrier that is permitted to limit enroll.- -
IO “ment under this subsection. Except as provided ‘in sub. - @
paragraph (B), such priorities shall not take into account " '
~-personal ~characteristics of - potential enrollees, such--as . .~

I v “"health ;status, ‘socice¢onomic status, anticipated need for,

» . .. . .. health care, age, occupation, sexual orientation, race, Sex, -
. ‘s U . national origin, or affiliation with any person or entity. . .
SRS "' (B) PRIORITIES.—Such method  shall prov1de that in Y
the case of such an oversubscribed plan— S
- (i} .individuals already -enrolled in “the” plan are.: - - ;
S gw;n pnom:y in contmumg enrollment in the plan, 7.

e Jand v

I (ii) to the éxtent that other. mdm.duals ma}' be- en- © . . ..

xrolled such enrollment shall be in-accordance with a - « = =

Con method that provides equal opportunity for allindivid- - .
7. uals'who seek-enrollment during the same enrollment. e

period, regardless:of when durmg the penod the en: oy

T rollment has been sought. - Sl \

R (e) MA.RKET ‘SECTORS DESCRIBED.. —For purposes of thls ntle,-.

" each of, the following is a. separate market sector: - ,

{1): COMMUNTTY-RATED MARKET SECTOR.-The commumty R

R -, rated ‘market sector, consisting’ of (subject to’ subsection (fH= "°

S W TT U (A) individuals seeking coverage ofi behalf of them-

© 877 selves (and their dependents) and not seekmg coverage on
’ "~ the basis of emplovmem or membership in:a qualifying as-

N soc(;atzon or through a consumer purchasmg cooperatwe' e

‘. Can ».!' - .
v (B). small employers seekmg coverage on behalf of = s

. -their -employees (and dependents) and" on behalf of-other

‘individuals on- the basis of their employment (or similar.

; busmess relatmnshlp) Wlth the employ er, and not seekmg
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o cov erage on the b351s of membershlp in a quallf\ ing-asso-

ciation or through a. consumer purchasing cooperative.
" 12) LARGE GROUP MARKET SECTOR.—The large group mar-
“ket" sector,  consisting of eligible large group $poOnsors. seelung
© , coverage on behalf of mamduals ehg‘xbl to seek cmerage
. through such sponsors. = o
"' (3) ELIGIBLE LARGE GROUP SPONSOR DEFTNED -In thls sec-

sponsor _described in section 5102(b).
:(4) OTHER. DEFINTTIONS. —
© (A) CONSUMER PURCHASING COOPERATIVE —The term’
l “consumer -purchasing cooperative”™ ‘means 'a cooperative
:  +77 . described in section subtitle E, without regard to whether
.U~ Sw . . or not a_grant is made under such subtitle for the area in
‘ ' - . which the cooperative is estabhshed
. (B} EMPLOYEE ' INULUDING SELF-EMPLOYED: —The term
“0 w77 “employee” includes, with respect to an emplover that is a-
LTI self- employed individual, the self- employed individual. -, ~
S '(C) LARGE EMPLOYER.—The term“large employer™ has
SR the meaning given such térm in-section 1106(b)(1)(A). :

(D) QUALIFYING ASSOCLATION.—The term- “quahfung'

o " association” means-an association, rehgmus fraternal orga:
. .nization, or other organization (which may be a trade, in-

- dustry, or professxonal association, a chamber of commerce, * .

ora pubhc entity ‘association) that the Secretary finds—
o A1) has been formed for purposes other than the |
A sale of health insurance and does not restrict member-
.- ship based on- any. charactensuc descnbed m sectxon
: 0002fa} :
- i) does not eust solel} or. prmmpall} f‘or the pur
-.-pose of selling insurance, . -
“e.ooe . ild) has at least 1, 000 mdmdual members or 200

L o employ er members, ..

N Y 0\ R of‘f'ered a health benefit plan as of December
oo TR 81,1998,

C v D T T vhany health beneﬁt plan it oﬁ'ers to its members
R R - is.made available: con51stent with the requlrements of
e T .,secnon 5002(a), and -

R (vi) any health beneﬁt plan 1t oﬁ”ers to 1ts mem-
LT ..bers is not made ava;lable to any: ehg1ble large group
' sponsor’ described in- paragraph 3. -

| ‘tion, the term * *eligible’large group sponsor means an ehg'lble A

e ’f Such term ‘includes’-a” subsidiary .or_corporation tha: 15.@ '

wholly ‘owned by one or more qua ifving organizations.

Lo s ol S (E) - SMALL EMPLOYER.—The term “small employer” . .

T e ploys at’ least 2 employees. - -+
. <f‘) CERTAIN INDIVIDUALS NOT INCLUDED N COMMUN’[‘I‘Y RATED
i '; S MA.RKET SECTOR.—The following individuals are ‘ot included in
. > - the commumtv rated. market sector under subsection (e)(l) ' :
Too et e e (1) MEDICARE ELIGIBLE INDIVIDUALS. —~ '
AT i "{A) IN GENERAL.—Subject to subparagraph (B) an ‘in-
Ceemeloe o dividual who is ernititled 'to benefits or: enrolled under part
© =7 /A of title XVIII of the Social Security Act.

7" (B) .EXCEPTION WHERE MEDICARE SECO!I*IDARY PAYER -
~~Subparagraph (A) shall net apply to an- -individual if the.

. .: will be: enrolled) wunder. this subtitle is (or ‘would be) a pri- -
" “mary plan (as defined‘in-section 1862(b}(2)tA) of the Soclal
. Security Act) with'respect to the individual. :

.~ “(2)-ENROLLED AS A:DEPENDENT.—An" mdmdual who is en-
.;"rc:allled under another health plan as a dependent of-an mdmd
Ty

e A3Y SPECIAL REQULREMEN’I‘ FOR’ MEDICAID ELIGIBLE lI\DNID
¢ UALS.<An’individual. who is"entitled to benefits with respect to
‘ the guaranteed national benefit package under a State medlc»
aid’ plan under tu:le XIX of the Soc1al Securm Act T

“means an employer-that is not a large emplover and em- . o

" certified health- plan-in which the individual enrolls tor ©

-
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4) FULL TIME E\IPLOYEE OF S!\L-\LL E\IPLO\'ERS’ E.\ROLLED’

A

_covered employee and, who is a full-time emplmee of an em: .'

. . I IN MEDICARE PART C.—An individual who is a medicare-part C

o “ployer who is not a large emplover. .

L o SEC 5004. PROHIBITION. ON- PREEXISTING CO;\D!TIO\ EXCLLSIONS

o N Y IN GENERAL.—A carrier may not excludé or limit coverage

. -% . under. an’insured health benefit plan with respect to services cov-.
" . ered under the plan related to treatment of a pree'ﬂsnng condmon -

© . ~(b) TRANSITION FOR YEARS PRIOR TO '1999.—

(1) IN GENERAL. Subject to the succeeding provisions. of

4 . . this subsection, a carrier providing an insured heaith benefit

- plan ‘may exclude coverage with respect to services ‘related to-
treatment of a-preexisting condition, but the period of such ex-
.7 clusion may not exceed 6 months and such exclusion shall not :

R apply with . respect to services furnished to ‘newborns, preg- °
' . . nancy-relatéd services, or to a plan. for which sach exclusmn

L ' - dld not apply as of the effective date of subtitle F.~

: such other conditions.as the Secretary may specify).” ,
2.°1"".(ii) PREEXISTING' CONDITION.—The term “preexist: ._
mg " condition™-means, -with respect 'to’ coverage under - : -

ealth benefit plan, a condition which has been diag- .~ -

(2) CREDITING OF PREVIOUS COVERAGE. —. . -

. (A)- IN GENERAL.—A carrier providing an msured ’ g
health benefit plan shall. provxde that.if .an 1ndividual cov-

ered under such a plan is in a period of continuous ¢ov-

~erage (as defined in subparagraph (B)(i)) with respect to -
: *‘partlcular services as of the date-of initial coverage under
. ‘such plan, any period of exclusion of coverage with respect .-
.-t0 a preexisting: condmon for such.services or type of serv--
ices shall be reduced. by 1 month for each month in the pe
- riod of continuous coverage. - -

- {B) DEFINITIONS. —As used in this paracrraph '
© . {i) PERIOD OF CON‘I‘INUOLS COVERAGE. —The term

'~"an individual is enrolled under a health benefit. plan,

- rperiod of continuous coverage” means. with respect to.
" particular “services, the period beginning on the date: :

‘the medicare program, a State medicaid plan; or other -~

" health- benefit arrangement which provides benefits. =
" with respect to the same or substantially similar serv.:

ices (as determined in actordance with criteria estab-

lished by the Secretary) and ends on the date the indi- -

‘vidual is not so enrolled for a continuous period of

.~ more than ‘3 months (or for a longer period with re-

. 'speet to individuals who lose employment and meet

s

\ ":"nosed or treatéd during the 6-month period ending on:

“* the day' before the first date of such cov erage (w1thout‘\

e regard to any waiting:period).

A SEC 5005 PROH!BI’I‘ION AGAINST WAITING PERI(}DS s -
- ., (a) IN'GENERAL.—Except as otherwise provzded in this secnon
- a'carrier shall provide coverdge of an individual under an insured
© .. health benefit plan as of the first, day of the month following the
- month- of enroliment. A carrier may not impose any waiting period " .
“on an enrollee before prowdmg coverage under an msured health
Ly benefit plan.. .=~ :
IR AR by Covsmcr»: Arrzn ENROLLMEN’I‘ DURING A.\wm, OPEN EN ,
SA e -“ROLLMENT PERIOD.—In the case of.an individual who enrolls in an o
~ - insured health beénefit.plan. during an. open enrollment period. de-. .-
..~ :scribed :insection. 5003(b}3){A), the ‘carrier.shall- provide coverage
" of the individual under the- plan effective as of ‘such date as the
- Secretary meu estabhsh wath respect to. enrollments made dunng, ’
';.such _peniad. . ‘
SEC 5006, CONTINUA’I‘ION OF COVERAGE REQUIREMEVTS -
-+ fa). IN' GENERAL. —A -carrier- ‘may not refuse t6 enmll refuse to
renew the. enrollment of, or'terminate-the enmllment of, an individ-~
ual or employer inan msured health beneﬁt plan except for-— S
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1) nonpa\ment of premmms ‘or . .
2) fraud or misrepresentation of material fact. .
(b) TRANSITION FOR- NONCONFORMING POLICIES; -—\'otwun
' standing ‘State law or the provision of any agreement to’ the con-

trary, effective January 1, 1999, a carrier may cancel or ‘réfuse to
‘renew a health insurance. pohc} issued in a State- prior to the appli-

- cation of this part to health benefit plans sold or issued in the .

State if the policy does not provide for’ coverage of the guaranteed
national benefit package, but only 'if the carrier offers the policy-

. holder affected the opportunity to obtain covérage under an insured . . .
‘ health beneﬁt plan meetmg the- standards estabhshed under thzs‘.

part. -
,(c} EXCEPTION FOR PLANS Exrrmc MARKET - ’

- (1) IN GENERAL.—A carrier may refuse to renew the enroll
ment. “of, .or terminate 'the enrollment of, an. mdwxdual or em-

ployer inian msured health beneﬁt plan offered m a market o

» sector if—

L - ;‘egulator} authorlty or

‘ (B) the carrier ‘is ter’mmatmg the plan pursuant toa .
joint marketmg agreement entered 1nto pnor to Januar} ) S

1994,
- S (2)- LH\IITATION ON OFFERING OF OTHER PLANS lN \IARK.ET
,SEC'rOR —If a carrier terminates the enrollment of individuals

-+ " in a plan offered in a market sector pursuant to paragraph (-
... in a State, the carrier may .not offer. a plan (that is the same
". ~ type as the type of plan_ terminated) in the market sector to in- '
- dividuals or employers in the State until the expiration of the- =
5-year period that begins on the date that no mdmdual is.en- *

e rolled in.the plan in the State. .
3 SEC 500: BENEFIT REQLIRBMEWS

R

(a) REQUIRING. OFFER OF PLAN CONSISTING OF" GUARANTEED "

" NATIONAL BENEFIT PACKAGE.—
. (13- IN. GENERAL.—Each. carner that offers an 1nsured

Lk health benefit ‘plan: shall offer such a plan that only includes
- " coverage for the, benefits contained ‘in the guaranteed national”
- benefit. package. A carrier may. offer a plan wlthm each type

. ‘of plan within each.market sector. .

: . the Internal Reveriue Code of 1986. -

o _(b), PREEMPTION OF. STATE LAWS REQUIRING PLANS TO Covnn SR
o ADDITIONAL BENEFITS. —Subsection (a)(1). shall preempt any State = . '
-, law requiring a- carrier to-include in an: iinsured health benefit plan
coverage for any beneﬁt not contamed m the guaranteed natlonal ;

mbeneﬁt package., .
" () SPECIAL RULE FOR ENROLLEES Covem—:n UNDER MANAGED
;MENTAL HEALTH PROGRAMS.— "

(1)’ PAYMENT TO. STATE OF.- CAPITATED PAYMENT ~In the" :
_ case.of am individual enrolled in an insured health benefit plan .
-~who is enrolled in a. managed mental health program of a State-

(A) the carrier is termmatmg the em‘ollment of all in--
dividuals in such plan with the approval of the apphcablex,

F:'HSA'GEPHARDT'PRINTG.005 . ' - """~ | [Tille V. Subliie 4"
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2} LIMITATION ON OFFERRNG OF HIGH DEDUC’HBLE PLANS -
S A carrier may not offer an insured health benefit plan that is
. ' a highdeductible-plan other than to an employer who dem- -
- . onstrates that the. employer'is making contributions to medical
. savings accounts in‘accordance with secnon 3466(d)(2)iC)(1) of =

-or ‘an Indian tribe or tribal organization approved under sec- : .

L uon 1981 of the Public, Health Service Act.for a'month—- -
' 7.0 (A) -the. individual is considered to have waived the,j‘
<7 .. right, to benefits for mental -health services through the = "
©. .- -plan’in: con&deranon -of - receipt’of- ‘benefits - for mental ‘-

L -health services through such program,;

half of the mdmdual and

. . (B)'the" carner prcmdmg ‘the plan shall make a per
capita’ payment to the ‘State or Indian tribe or-tribal-orga- . .
. nization, in the amount spec1ﬁed in paragraph (2} on. be-, G
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. (C) the carrieris not obhgated to make any other pav.
" 'ment under the plan with respect to.mental health serv-

* ices furnished to the individual during the month.

v

- Payments under subparagraph (B) shall be made on.a monthlv. . _

' bas1s

- section 1834(d)(6) of the Social Security Act.

PREMIUMS.

N ." _(d) b e . ‘”" ’: =~
(b)TaANsmON—-"‘“ v

""described in paragraph (2):

ratmg area in the previous year.

. mitted under paragraph (1) for the previous year.

. A 2) CAPITATED PAYMENT. MIOUN’I‘S —The amount 6f the per
Ce S caplta ‘payment required under paragraph (1) shall be an
'~ amount determined- in accordance with a methodology estab- .
lished by the Secretary (similar to the methodology used under * .
‘'section 1893(b) to determine capitated payments to States and .-
Indian tribes or tribal organizations on behalf' of medicare
o ... . beneficiaries enrolled in such programs) that reflects the por-
N " tion of the premium associdted with the ¢overage of mental
R health services under the guaranteed .national benefit package °
that would be provided to the individual under the plan if the
mdmdual were not enrolled in, the managed mental health

(1) GENERAL TRANSI’I‘ION -Except in the case of a State

-{B) SECOND YEAR. =In the second year for whxch thlS :
) ;.part applies to-a’ carrier.in a-State; the premium rate
- charged by the carrier for an insured health benefit plan
- providing the guaranteed ‘national benefit package in a .
' community-rating area may vary within:a class of enroll- -
.. ment so long as the premium range percentage does not .
" rexceed Y2 of the maximum premium range percentage per-

- (2) SPECIAL TRANSITION. FOR .STATES SUBJECT TO. DELAYED -
... DIPLEMENTATION.—In the case.of a State’ described in section |
" }0001&3)(2) in the:first year for:which this part applies to'a car- "
" “rier in the State the premium rate charged by the carrier for © -

:+ an insured. health’ benefit .plan” provxdmg the guaranteed na. -
 tional: benefit ‘package in a-community- rating area.may vary .
"'A_thhm a‘class of enrollment so lorlg as the prémium range per-
_centage (as’ defined in paragraph -(3)) does not exceed Y2 of the . -

remmm range percentage of‘ premmm rates charged b} the

3} MENTAL HEAL'm saawcx-:s DESCRIBED ~In this: sub-
sectmn, the term ‘mental health' services' has .the- meamng'
given such term in section 1893(c) of the.Social Security Act. -

' (d) SPECIAL REQUIREMENTS RELATING " TO: PRESCRIPTION
"DRUGS —With respect  to-outpatient ‘prescription drugs.covered
* -under an insured health benefit plan; the plan may subject the cov-
“erage of the drug to prospective review, prior authonzatmn, ordrug
‘use review, but only if such review or authorization is conducted
. .ih the same manner and under the same terms as pmvxded under- S

'_,'SEC 5008. REQUIREMEN’I‘S REL.—\TING TO CO'?!MUNITY RATING OF

SR (a) RATING REQUIREMENT. - Subject to subsectlons (b) and (),
the premium rate charged by a.carrier for a type of insured health .
. benefit-plan in'a  community-rating area (as specified' undef- sub-
- section - (¢)) within the community-rated market - sector -shall ‘not.
vary except by class of enrollment in accordance thh sub”sectlon w

s

, (A) FIRST YEAR. —-In ‘the ﬁrst year for whzch this part S
"¢ -applies to.a carrief. in a- State, 'the 'premium rate charged = . - .-
.. by the carrier for an insured health benefit plan providing " |
' .the guaranteed national benefit package .in a:community-
‘rating area ‘may’ vary within a class of enrollment so long . -/
. -‘as the premium range pércentage. (as defined in paragraph"
©r o0 (8) does not exceed %3 .0of the premium range percentage . =
<" . % _ of premium rates charged by the carrier for insured health
..+ . »= .. benefit plans providing similar beneﬁts in the commumty -

—r
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carrier for msured health beneﬁt plans prcmdmg sirmilar bene.

. “7  fits.in the community-rating area in the previous year,
e . (3) PREMIUM RANGE PERCENTAGE .DEFINED. -—In t
‘ sectxon, the term “premium- range percentage” means—

his ‘sub

(A) the highest. premxum rate mmus the lowest pre« :

rmum rate, divided by - .
{B).the lowest premlum rate,
expressed as.a percentage. .
) PERMISSIBLE VARIATION. -—-Secnon 5002 a) and

5002(b)

{msofar as such sections relate.to age, health status, or antici-
_pated need for health services) shall not apply to varlatlons in -

. premiums permitted under this subsection.

- ' . subsection after December 31, 1998. R
.. 7+ i) SPECIFICATION OF COMMUNITY-RATING AREA.—
o (1) IN GENERAL.—For purposes of this section, a

(5). NO TRANSITION PERMITTED AFTER 1998, -In ‘no event
may any variaticn in premiums be permttted pursuant to th15

commu-

,mty rating area shall be determmed consustent w1th thls sub

sectton

+ ~ (2) No. SPLI'I'I'ING OF MSA —The entire part of a metropoh-
- tan statxstxcal area shall be in- the same commumty ratmg

area ‘ . =
: : (3) Tns:xmam' OF NON-MSA. —. ‘

: " (A) IN GENERAL.—Except as provxded in subparagraph
4 (B) all portions of a State that are outside a metropohtan

statlstxcal ‘area shall be in a single. community-rating area.
- (B) STATE MAY DIVIDE.—A State may divide the por~

tions of a State:that are outside a metropohtan Statistical

“area-into more than,one community-rating area.

,\

'(4) NO OVERLAPPING AREAS PERMITTED.—No portion- of 2

State may be in more than one community:rating area.
“(5)" SPECIAL RULE. —-Notmthstandmg paragraph

2, the L

State of New York shall:define’a community-rating area'to be
- the same area as an area definéd, (as. of August- 1, 1994) pursu- .
~ant’ to sectxon 4317 of the Insurance Law of the. State of New .

York. -

td) Cmmmc RATES BY CLASS OF ENROLLMENT R

" (1) IN'GENERAL.—Each carrier shall establish- separate pre:’

" .mium. rates for each of the three classes of enrollment’ de- -
scribed in section 3(b) -for each market sector . {mcludmg the

large employer ‘market séctor).

IR 'j_l " *"7(2) "VARIATIONS 'ONLY. ‘BY. AC’fUARIAL VALUE.—The dif-"
/.- . ‘-ferences.among such rates for an .insured health benefit plan
' -* shall reflect only differences in the actuarial value of the guar-.

"anteed national benefit package among the classeés of. enroll-

_ment, consistent with’ standards estabhshed b} the Secretar}

. © " {e) RISK ADJUSTMENT. — .- ,
o : (1) 'DEVELOPMENT OF MODELS' BY SECRETARY.— '

' (A) IN GENERAL.~The’ Secretary shall develof» one or

‘miums applicable’to insured health plans: offered

more model .risk adjustment systems under: which pre-

By car-.

L% lUriers in the. community-rated ‘market sector would bé ad:
.,‘jf__a} justed.to take into 'account such .factors as.the Secretary.
A consuiers appropriate to predict the future need and usé of -

=" services by mdmduals enmlled in such plans, whach may

EERR ,mclude-

. .and -, . i
SRR “ (i) the proportton “of mdl\nduals enrolled

(B) 'UPDATING. MODELS. —=The Secretary may

o () the age. gender, geographlc res1dence, health ~
i status, socioeconomic * status, or.other demographic -
- charactenstxcs of - mdxvxduals enrolled m such plans, j

in. such

> plans who' are AFDC recipients (as defined in sectxon - ,’
;- '2(1)). or SSI recipients (as defined in section 2(11)).- C

penod1~ A

e ;c::llly modxf} the model r1sk adJustment systems developed
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under subparagraph (A) as the Secretan eons;ders appro-

. CLee T, .7 priate.

’ . S SRR p (O ADJUSTMENT, ?on PED[ATRIC ms;\ FACTORS. —In ad-.

- ¢ . -7 dition to the risk adjustment methodology developed under

. subparagraph (A), the Secretary shall -develop such a
model methodolog} for pediatric risk factors, based on fac- .
tors that predict solely the future need and use of health *
-services by children enrolled in health benefit plans. :
"' (2)' APPLICATION OF METHODOLOGY TO PLANS.—The State’
shall require carriers providing insured health plans. in the..
State in the community-rated market sector to meet the. re-
‘quirements of one of the model risk adjustment systéms devel-
oped by the Secretary under paragraph (1)(A), or the reqmre
‘ments of an’alternative system adopted by the State -and ap-
‘proved by the Secretary. . S
{f) EXTENSION OF COMMUNITY RATES T0 LARGE Gnoup MARKET K
. .SECTOR.—Nothing in this section shall be construed to,prohibit a
carrier from offering a plan i in the large group market sector at the
- rate applicable to the. plan in the community-rated market sector.
'SEC 5009 SPEC[AL REQUIREMENTS FOR MANAGED CARE AND POINT -
"OF-SERVICE PLANS.
. . (& IN GENERAL.—The add1t10nal requ1rements of thls sectxon
L e shall applv- ‘

o o (1) in the case. ofa managed care pla.n, and R

R ' ' (2) with respect ‘to the furnishing of items, and serﬂees a
‘ R through a.provider network of a point- of servu:e plan. .- ‘

C L - (b) ARRANGEMENTS WITH PROVIDERS.~ -
.~ (1) IN GENERAL.-The carrier shall enter mto such agree
-ments with health care provxders (including primary and spe- .
cialty providers, for children) or have such other arrangements = .
A A as may be necessary to.assure that individuals enrolled with =« ‘

.. the plan have. reasonably prompt access to all items-and serv- -
‘ Cove b ices: contamed in the guaranteed ‘national benefit package (in- .. -,
: « - cluding access to services on a 24-hour basis where medically . . . -

. ..+ . ~necessary), ina manner that assures the contmult\ of the pro- .

, -« t.l -7 -vision of such items and services.. ™ C

e Ll (2) PROVISION OF, PHYSICIANS' SERVICES. —In the case of a -

VU e managed care plan, the plan provxdes for coverage of physx

© . .clans"services primarily— - S
e A d1reet1y through ph} sicians who are elther employ o
R N ees or partners of the carrier offering the plan; or = R
T w77 (B) through contracts ‘with individual .physicians or. -
Yo7 . . " one Or more groups of physmlans (organized on:a group' PR
T .77 ‘practice or individual practice basis). : -

B '(3) ACCESS TO CENTERS OF EXCELLENCE -

BRI A : - (A). IN. GENERAL:—The_carrier .shall demonstrate ‘that

1ndmduals enrolled in a plan (including individuals with *

-, acute life-threatening and chronic diseases) .have access -

“through the plan's provider network:to specialized -treat-

‘ment expertise of designated centers of excellence. The car: . .-

rier shall demonstrate such access accordmg to' standards- - -

developed by the; Secretary incliding requirements relat-
7t .. ingto plan arrangements with such centers and plan refer- S
ST ral ofpatlents to'such centers. ... .

- w7 (B) DESIGNATION "PROCESS - FOR . CENTERS OF EXCEL‘ o
»_\LENCE ZThe Secretary 'shall estabhsh a; process for :the'
desxgnatxon of facilities. as :centers of -excellence for pur- ..

" .. poses of this paragraph: Such process xnay mclude the use -

of treatment outcomes.data. . .- Lo

, (CY REQUIREMENTS. FOR DESIGNATION —A fac1l1ty may‘ o
not ‘be designated pursuant to- subparagraph (B) unless the -
facxhty is determined — - . ) : )

. -(i) to provide spectalt} care, ', . Ve,

- (ii) to deliver care for. comple:t cases requmng spe— c

~cialized treatment.and. for 1nd1v1duals thh acute. hfe. ol

threatemng or chromc dlseases, and S

VES




3

(iii) to meet any Other requzrements that snall be

. .established .by the Secretary relating to. spemahzed
- education and training of health professionals; partici-
* pation . in peer-reviewed research or clinical trials, ‘or

‘treatment of patients.from outsxde the geographzc area

‘ of the facility. .
 (4) NO .REFERRAL - REQUIRED FOR OBSTETRICS AND GYNE

COLOGY,—A carrier may not require an individual to obtain a '

referral in order to obtain covered items and services from a "

-physician who specializes in obstetrics and gynecolog}

(5) PROTECTIONS FOR INDIVIDUALS WITH- 'DISABILITIES. --A

.. ‘carrier take such measures as may-be necessary .to ensure the
- provision of ¢overed items and services for individuals with dis- -

abilities,. including’ such measures as may be. necessary to en- .
sure access tc centers of e}.cellence and essennal commumty
pm\nders ‘.

P (¢) PROVISION OF E\IERGENCY AND URGENT CARE SERVICES —

(1) IN GENERAL. —The plan must cover medically necessary
emergency and urgent care services -provided 1o, enrollees (in-

-+ cluding ‘trauma services provided by designated trauma cen- .
_ - -ters); without regard to:whether or not the provider furnishing

such services-has a contractual {or. other) -arrangement with

‘the.plan to: ‘provide items or services:to enrollees of the plan

and; in the case of services.furnished for the treatment of an
emergency medical condition (as defined in section 1867(e}(1)

of the Social Secunty ‘Act}. w1thout regard to pnor authorlza- ‘
tion.

(@) DES:GNATED TRAUMA’ cr.mp:ns DEFINED —In paragraph

/. (1), the term "designated trauma center’—

+  (A) has the' meaning given such term in sectzon 1231
.of the Public Health Service Act, and

(B) mcludes (for vears. prmr to 2001) a trauma center ,

that-— .
() is located in a. State that has ‘not demgnated
‘trauma centers under section 1213 of such Act, and’
-~ . . (ii) the Secretary finds meéts. the standards under
\' such section to be a designated trauma center.
STANDARDS RELATING TO PROVIDER NETWORKS.— "
1y LIMITATIONS ON ABLLITY TO EXCLUDE PROVIDERS FROM
NETWORK —
HA) IN GENERAL E\cept as’ prov1ded in subparag'raph

v

' l C) a carrier offering an insured health plan may not ex-

clude from the provider network of the plan any .provider
‘of covered” 1tems. or services (including a nonphysician pro-
" vider) who is willing 'to accept the terms for participation

e 'f‘ees, covered expenses, and quality’ standards .
(B) CONSTRUCTION.= —Nothing in this section may be
‘ constmed 0. prohzbzt a carrier from carrying out any, of the
. following activities with respect to provxders who are mem-
A bers of a plan’s provider network: -
: ‘ d iy Instmmng cnterla for the credentxalmg of pro
. v1 ers.

S 1)) Requmng prowders to accept dlscounts in. fees. ‘

(iii) - Matching -the’ avaﬂablhty of providers with

‘- the needs of individuals enrolled i in the plan. = . %

ST (iv} Establishing:. measures, to mamtam quahty
- and control costs. .

"(C) ‘EXCEPTION 'FOR'. DEDICATED GROUP AND STAFF

MODEL HEALTH MAINTENANCE ' ORGANIZATIONS. ~—Subpara.

plan that .is a health mamtenance orgamzanon 1f the
orgamzatlon— .
L [«' (i):-.is’ treated as. descnbed in sectxon oOI(c)(S) of
the Internal. .Revéenue Code of-~ 1986 pursuant to. section
501(11)(2) ofsuch Code, OrT e

graph (A) shall not apply'wnh respect to a managed care

*in the network, including terms relating to the: schedule of " * L

'.\
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- (il)'is not so treated but substantially all of its pri- .-

mary care health services are provided by the organi-
‘zation to its members at .its-own facilities through
health care professmnaIS who do not provide substari-
tial health care serv 1ces other\than on behalf of such
, organizdtion.

(2) DUE PROCESS PROTECTIONS' FOR PROVIDERS'

o . WORK.—

(A) STANDAKDS FOR SELECTION OF PROVIDERS FI)R NET-

(1) ESTABLISHI\'ENT The carner shall estabhsh
. standards to.be used .by ‘thé carrier for contracting

_with- health ¢aré providers with respect the plan’s pro- .
" vider network. Such standards shall be established in -
-'~consultatlon w1th prov1ders who are: members of the
] network Coel SR

«(11) DISTRIBUTION oF NFORMATION. - Descnptlve

' information regarding these standards shall be made
. available to enrollees, prov1ders who are members of -

the network, and prospective enrollees and prospectlve

',,-,Apart1c1pat1ng providers. "~ . Vo
. (B) NOTICE REQUIREMENT. — C

(1IN GENERAL.—The carrier may not termmate or
_refuse to renew’ an"agreement with'a provider-to par-.
ticipate in’ the plan’s provider network unless the car-

© -rier prov1des written notification to'the provider of the .
carrier’s decision to terminate or refuse to renew the ' ' .

agreement. The notification shall include a statement

of the reasons’ for the carrier's decision, consistent °

‘w1th the, standards estabhshed under subparagraph
' (A) :
(u) T[MING or NOTIFICATION The carrier shall

termination or expiration of the. agreement (whichever

- is applicable). The previous ‘sentence shall’ not apply if .
“failure ‘to~terminate the.agreement prior- to the dead-.

.-+ line would adversely affect the health or safety of an
_individual enrolled-with the, plan ’

" {C)'REVIEW PROCESS.— "

"(i) IN GENERAL.—The carrier shall prov1de a proc-

_‘eéss-under wh.lch the provider-may request a review of.

the ‘carrier’s decision to terminate or refuse to renew

“(ii) COUNSEL.=If the. provider reqtiests in ad

v vance, the carrier shall permit an attorney represent

‘ing the provider to be present at the provrder S review.-
(iii) REVIEW ADVISORY.—The findings and- conclu-

“ . slons of a review. under this subparagraph shall be ad
- visory and nonbinding. -

(D) ‘CONSTRUCTION. —Nothmg in" this parag'raph shall |

e be construed to affect any other provision of law that pro-

-vides“an. appeals” process or other form .of rehef to a pro-

w0 - vider-of health care services.- .
SRR (3) DEVELOPMENT OF MEDICAL POLICIES. —The cartier shall
: “consult with physicians who:aré members of the plan’s network

".;‘ .in the development of -the plan’s’ medical. ‘policy, ;quality and

: prov1de the ‘notification, requ1red under”clause (i) at -
least 60 days prior to pnor to the effective date.of the -

'

’

_* 'the’ provider's - part1c1patlon agreemeént. Such review.
- ‘shall be conducted by a g'roup of individuals the major-

..-"ity of whom are health care- prov1ders who are mem-

. bers of the plan’s provider network or employees.of the = -

V. carrier, and who are -members .of the same profess1on N

. as the provider who' requests.the review. V!

SEC 5010. STANDARDS FOR MARKETING OF HEALTH BENEFIT PLANS i

‘ B credent1ahng cnter1a and medical- management procedures

A . (a) MARKETING RESTRICTIONS ON CARRIERS —', Ll
G (1) INGENERAL Each carner— L S

/
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S RN .+ {A) shall file ‘any marketmo matenals for insured . S
. e T - health benefit plans it prov1des for approval by the appli- -~ |
g . C ) cable regulatory authority prior to’ d1stnbutmg them w1th R

in the plan’s service area;
{B)-may not dlstmbute any such matenals that have
S .not-been previously approved by, such authority, and -

“os st (C) shall comply with such other requirements .as the
I " Secretary. may impose,-including requirements to assure
that marketing materials do not include false or materially
A m1sleadmg information ‘and other requirements deslgned

to inappropriate marketmg practxces. mcludmg abuswe en- -

Lo - rollment procedures.”. . -.

SX . [ {2) RESTRICTION ON USE.OF" m.nmmc MATER[ALS —All

e isuch approved marketing matérials—

PR -(A) shall be made available - umformly to. all mdwxd

, S uals eligible to enroll in plans of the carner pursuant to

voo. - - - section 5003, and -

oo w7 (BY may not be, useé 0. attract or hmxt enrollment of -

Tl "‘- - certain individuals or groups on the basis of personal char-
SR “acteristics or-antiéipatéd need for health services. =

* (3) PROHIBITION OF TIE-INS.—A carrier may not seek to in-

S ,ﬂuence an individual’s choice to enroll in a health benefit plan

/" ... in conjunction with the offering or salé of any other product.

‘ "« ' The Secretary may establish rules to-carry oit this paragraph.” 's -
R (b} 'NONDISCRIMINATION IN AGENT COMPENSATION.—A carrier— o
S D may not vary or condition the compensation provided |

... . to an agent or.broker related to the. sale or renewal of an in-- )

Y . ... -. sured health benefit ,plan because of the  health' status. or - o

R ., claims experience of any individuals enrolled wn:h the carrxer Lo
AR xthrough the agentor broker, s o

, S '(2) may not terminate, fail to renew or hnut its contract

o .- --. or agreement of representation with an agent or broker for any

.70 e reason related to the health status-or claims experience of- any -

. o ;)ndi{vlduals enrolled w1th the carner through ‘the agent or :

- 7 - ... - Droker :

i

I i Ae) CONSTRUC‘I‘ION —Nothmg in this. subntle (other than sub S
Coe sectlon (b)) may be construed to permit a. State (including the en- - = -
- T rollment assistance program established .in the State under section .

s aOll(b)) or a corisumer purchasing ¢ooperative to restrict the abil-
]‘. ity of a carrier to contract with an- ‘agent or bmker for the sale of
an insured health plan- offered by the carrier. Lo

’SEC 5011. COLLECTION AND D!SSEMINATION OF PLAN INFORMAT!ON
© . '{a). PROVISION .OF INFORMATION " BY- CARRIERS —A carrier pro-”.
Itrv1dmg an ‘insured' health ‘benefit plar in a State shall provide to -
~ “the’ applicable regulatory authority - mformatxon requested bv the :
State to disseminate under this ‘section.’
v (b)- ENROLLMENT ASSISTANCE, PROGRAM —Each apphcable regu
latory mechamsm in‘a State. shall’ estabhsh and operate an enroll
ent, a551stance program which— - .
) prowdes for, enrollrnent assmtance mth respect to. all.' .
;.msured health, ‘benefit ‘plans offered. m the cornmumty rated o
market sector.in the State;. = . v s
(1) provides:for sites that are readﬂy avaxlable to mdnnd g
.luals and.employers: eligible to seek coverage through plans in .
“such areas and that are not ccntrolled by any carner (or group
“or. assocxatzon of carriers), and .
. (3) must be coordinated with.the. preparatzon and prov151on L
‘of | dnnual- mformatxon on msured health beneﬁt plans under»*
.subsection (¢);: o,
5 4le) PROVIDING ANNUAL INFORMATION ON INSURED HEAL’I'H BEN AR

()IN GENERAL Eachv apphcable regulatory authonty ina- 7 " .
*State shall annually prepare and make available to consumers, ~.
“ina’; umform format, mformanon on: msured health beneﬁt,‘
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(2\ I\'FOR\IA’I‘IO\ DESCR{BED —Such mformamon sha‘l 1n
clude sumimary information— "
A for each plan, on— .

rrrrrr

{i) the premium for the pian and the 3 vear rate_

of i mcrease in.siich premium, T

' .. 1) identity, location,. quahﬁcanons and avaﬂabal o
., ity.of providers in any provider networks of the plan,
SR including the ratio of primary care. prowders to enroll: -

* ees during the previous year,

dxsenrolhng from the. plan in the previous year, .

v procedures used by the plan to control unhza"f ) T

* txon of services and expenditures,

of care,- A
- (vi) the plan s loss ratlo, and o
o (vii) rights and respons1b1ht1es of enrollees,
BN cludmg rights.described in title IX; -

f,f" o (B) in‘'addition, for each managed care plan* on—l

”

-(i) restrictions on payment for- semces promded ’

" out51de the plan’s provider network;

“* (ii)-the .process by which semces'ma} be obtamed .

through the plan’s provider network,
(iii) coverage for out-of-area services, and

(iv) any exclusions in the types.of. provxders par-d

txc1patmg in the plan's provider network;

o -+ (C) the means by which individuals may corrtact the =
N Consumer Health Advocacy Office -available for consumers
. © " '.in the State'(ds established under part O:of title IIL of the:. -

' j’_ Pubhc Health-Service Act, as added by title VII); and ..

‘(D) such’ other mformatmn as, the Secretary may re-‘i L

) qulre. L

C T8 DISSEMINATION "OF. INFORM.ATION Camers,_ agents, S
-and brokers shall . promde the: information described in this ' -
.subsection to . mdmduals and employers seeL.mg to purchase».-_{ :

health coverage..

. .-(d) DISCLOSURE;OF 'UTILIZA’I’ION REVIEW’ AND QUALITY S’I‘AND T
ARDS:—Upon the request of any'individual with respect to an in- -

“sured health plan offered in the State, the State shall make ava11
"“able mformatxon on~. . -

A1) procedures. used by the plan to control ut1hzat10n of' :
‘ser\nces and expendltures, and.. s
(2) procedures used by the plan to assure quahty of care R

‘ W procedures used by the plan to assure quahty '

SEC 5012 'REQUIREMENTS . FOR’ ARRANGEMENTS WI’I'H ESSENTIAL;‘

COMMUNITY, PROVIDBRS
\ ia} IN ‘GENERAL.—. . :
' AN AGREEMENTS REQUIRED.

—-Each ‘carriér prowdmg anin-’ .
sured health benefit plan. shall, with respect to each essential ..
community, prov:der (as def'med in subsection (c)) located with-- o

" in the plan’s service area {except-as prov1ded in paragraph 2n,

_offer. to enter into a written: provider participation agreement

. Idescribed ‘in -subsection (b)) with  any, such provider who is ..
-~ willing 'to, accept the. generally applicable térms for participa- -

» tlon,\mcludmg ‘terms. relating to the schedule of fees, covered
Gy expenses, ‘and quality standards. - - e

'MAINTENANCE ‘ORGANIZATIONS- AND HOSPITALS.—Paragraph: (1).,

‘plan described as.follows: :

“.:.+(A) The’ plan-is’ a managed care plan that 1s a. dedx»
" cated- group orstaff model health smajntenance ‘organiza- -
.'tion (as” descnbed in “section. 5009(d)(1)(C)) and"is treated

- Code .of - 1986 "ursuant ‘to secuon oOl(n)(Q) of such Code

“shall not apply with respect to any essential community pro-..

“vider that is a hospital in" the case of' an msured health beneﬁt o :, ’, W

o

{iii) the - number of mdrmduals enrollmg end:fff

+(2) EXCEPTION. FOR AGREEMEN’I‘S BE’I’WEEN CBRTAIN HEALTH L

- ‘asdescribed :in ‘section: 501(c)(3) ‘of the Internal Revenue -’

LU
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, Vo B THe hospuals through which the plan promdes
.. services to its- ‘enrollees are owned and. operated by ‘the =
' L -* .  plan, or .owned and, operated 'by an organization thar -
L , " ‘shares common ownersth and control Wlth the plan.. o
(b) PARTICIPATION AGREEMENT.—A participation agreement be-
‘tween a -carrier and an essential community provider under this.
: * subsection shall provide that the plan agrees to treat the provider
\ - in accordance with terms and 'conditions at least as favorable as
“those that are applicable to other prov1ders with a participation
. L agreement with the plan with respect to each.of the following: B
no . ... - (1) The scope of-items and services for thch payment is (‘ :
S ' . made by.the plan to the provider. = .« A
", (2) The rate of paynient for covered-care, and services. © = !
. _ (3) The apphcablhty of’ ﬁnancml mcentwes to pamcxpanng R
SRR ?, : provxders ' T
T 4) leltatxons on’ f’maﬂcxal nsk prov:ded to 0ther~part1c1 Lo
c " pating providers.. , ;-
" ;.. (5) Assignment of enrollees to pammpatmg pmwders
R (¢) ' ESSENTIAL COMMUNITY PROVIDERS DESCRIBED.—In this sec-.
e t1on, an essentxal community provider” means any of the followmg .
’ - CERTAIN. MEDICARE DISPROPORTIONA’I’E SHARE _HOS. . ;
o PITALS —A hospital—"" . B
. " (A) described in sectlon 1886(d)(5)(F)(1)(II) of the Socxal o
. Secunt} Act; : t
. '(B) described in sectmn 1886(d)(5)(F)(1v)(I) of such Act
_with a disproportionate’ patient percentage (as defined.in-
section 1886(d)(5)(F)(vi) of such. Act) gredter than 20.2; or -
B n“ (C} that would be descnbed in subparagraph (A) or (By
Id -

oLt (1} the hospltal ‘were a subsectlen (d} hospltal (as
def'med in section 1886(d)(1)}B) of such Act), or

D . . .1 - (i) in the case of a hospital whose inpatients are . -

. e o .A.j,‘.predommantlv individuals under 18 years of age, if

' “the hospital were-a subsectlon (d) hospxtal wn:h miore
"~ than 100 beds. e
TR (2) DESIGNATED CANCER HOSPITALS A hospital that the’
R CERTA Secretary has. classified. as ‘a hospital involved. extensively in -
R “treatment. for or research: -on cancer, as. descmbed in- sectmn.'
e 1886(d)(1)(B)(v) of such ‘Act. - X v
LR © (3) SOLE COMMUNITY HOSPITALS —A sole commumty hos- .
AU pltal (as described in-section 1886(d)(5)(D)(ii} of such Act). . T
(4) . MEDICARE- DEPENDENT. SMALL . RURAL HOSPITALS. —At '
e medlcare dependent, small rural hospital (as described in sec- -~ 7.
P T tion: 1886(d)<o)(G)(m) of:such Act), ora hospital that would be
s ; .-a medicare-dépendent, small:rural hospital if the ‘hospital were-

such Act).” : .
. A5Y FEDERALLY QUALIFIED HEALTH CENTERS —A Federallx
" qualified. health center /(as defined -in section 1905¢11(2)(B) of
such' Act} of an, entity that would be such a center-but for its .
S+ . .failure to' meet. the: requirement described  in" section -
T 329(0@)1(G)E) of the Public Health Service Act or ‘the ‘require-
©. » 7 ment described.in section - 330<e}(33((}}t1) of such Act {relatmg
S .7 to the composition of the entity's governing board)..~ Co
7. o (6)'RURAL HEALTH CLINICS.—A rural health chmc (as dé- R
ey ﬁned in section 1861(aa)f2).of the Social SecurityAct). o
- (7) FAMILY PLANNING CLINICS.—A family -planning prOJect'f‘ "
recemng funds under title X of the Public. Health Service Act
{or-receiving funds froma State ‘pursuant to_such title) or re-
-ceiving funds under title:V or XX of the Social Security Act or, °
recelvmg funds from a State _pursuant to such a title): - .
TR A8) CERTAIN DIAGNOSTIC- 'AND TREATMENT CEN’I‘ERS —A non o
g proﬁt center or clinic that is'licensed under a State law in ef-.
fect.as of January 1, 1994 as a-diagnostic and treatmént cen-.
‘ter -which ‘provides . pnmarv care” servmes {mcludmg ebstetmc B
Iand g}necology” - v . :

a subsactlon (d) hospxtal (as deﬁned m sectlon 1886(d)(1)(B) of’ . . o B
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(AJ deS1gnated bx the Secretan ‘as a. health Drofes
sxonal shortage area -under sect ion 302(a><li(A> of the Pub
lic Health Service Act,or © ¢ .
"~ (B) with a 51gmﬁcant number of mdlwduals who are .
members of a medically underserved population deswnaced R
by the Secretary under.section 330 of such Act. . V'
(9) LOCAL HEALTH DEPARTMENTS.—A health department of
' a unit.of State or local govemment ‘which provxdes heakh serv .
T 1ces directly to individuals.. .
‘ {10 PROVIDERS SERVING' U’NDERSERVED AREAS. — L
.. .7 Y :(A) IN GENERAL.—Any provider of health care services. -
B who .meets the réquirement of subparagraph (B):(f appli- °
Coo " cable) and is described as follows (in accordance mth cer-
. “tification standards of the Secretary): .
AR . (i) The provider. furmshes serwces not less than
v 20 hours per week—
- : (IY in 'an area de51gnated by the. Secretan as -
.0 . a health professional shortage area under sectxon‘_ A
R ‘332(3)(1)(A) of the Public Health Serviceé Act,or "
T (II) in an area with a significant number of .-
e ;mdmduals who ‘are members of a medically un-
© < .. .. . derserved population designated by’ the Secretary '
-~ " .under section 330 of suth Act ‘ .
: (u) The prowder— ' s
. D) serves for at least 20 hours per week at the -
- 'pnncxpal site in a- neighborhood or community in.
.. .. which. persons reside: who are at risk of bemg-‘
¢ ' .medically underserved (in accordance. with cmtena>
.-, .. .. ... established by the Secretary), and '
et e (ID) -is " available - to patients evemngs and
T T e . weekends at the principal site. ;
P . =7 (B) REQUIREMENT FOR PHYSICIANS.—In the case of an- .
oL "‘mdmdual prowder who i$ a physician, the provider must - :
.. be board certified, hold hospital staff privileges, or be af- .
e T ﬁhated with’ one or more physwmns holdmg hospltal staff AR
pr:mle es. - - » .
o e {11y’ INDIAN HF.ALTH mcn.rrms -A health program of the
R ‘:.«*Indlan Health Service electmg treatment as an essential com-
- fy.~" munity provider under sectxon 903&:) of the Indian Health Care
. Improvement Act, L
w7 (12) CERTAIN. PROVEDERS op SERVICES FOR HIV —A,ny'pubhc o E
. ior pr1vate nonprofit entity receiving funds from a State or unit: * "
;.. -of -local” government pursuant -to title XXVI of-the - Pubhc
¢ ¢ Health Semce Act that the Secretary determmes provides pri-
' mary care services, or.any enuty recemng a grant under sub-
: 'part 2 of part C-of such title. . :
1+ ¢(13) PROVIDER OF-SCHOOL HEALTH: SERVICES --A prov1der of
- school health" services. that is eligible -to. receive -funds under
" subtitle D of title VII, without. regard ‘to whether the provider’
“receives such funds, but only with réspect to $érvices for which
the provider may receive funding under such subtitle. - :
(14) NATIVE HAWAIIAN HEALTH .CENTERS.—A Native Hawai- '
'1an ‘Health Ceénter (as defined in sectlon 8 4) of the Nanve Ha
waiian Health Care Act’of 1988).. -
5. " (15) RURAL PRIMARY ‘CARE HOSPITAL. —A mral prxmar-v care R
;I.,hospn:al (as des1gnated by the Secretary\ ‘under - sectlon o
g '.1820(1)(2)) T
L (16): RESIDENTIAL ’I‘REATMEN’I‘ PROGRAMS FOR PREGNANT" -
WOMEN, — A program receavmg a grant under sectlon :308 of the -
Pubhc Health Service Act: _
(17) MEDICAL ASSIS’I‘ANCE FACILITIES —A facxhtv parucx»' o
pating in‘a demonstration project.described in. section 4008(1}
of the Omnibus Budget Reconciliation Act of 1990. ° . '
~.:(18Y HEMOPHILIA TREATMENT, CENTERS.—~A comprehenswe ol
hemophlha diagnostic,_and treatment center. recemng a grant L
de ‘sectzon 501(3)(2) of the Soc1al Securlty Act S
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(19) CERTAIN COMMUNITY CLINICS.— A community clinic or-.

forma Health and Safets. Code §1204(a) that does not charcrc .

‘ . P  ganized as'a. nonprofit, public:benefit corporation- under Cali-

co patlents directly for services rendered. .- . ' ).
. i SPECIAL RULE FOR PAYMENTS TO CERTMN Esss\rrw. Cont.

MUNITY PROVIDERS.—In the case of services in the guaranteed na- -

. tional benefit package that are furnished to an enrollee of an in-

-+~ .. sured health benefit plan by any Federally qualified health’ center
‘ - < (described in subsection (¢)(3)) or rural health clinic (described in
., :subsection (c)(6)), the amount of payment made’to. the center or

~% -+ clinie for.such services shall be determined in accordance thh the

[ 8

(\,

~+ « 'payment methodology used to.determine the amount of payment'to -

-such a center for services furnished under part.B of title XVIII, un-
.+ less the center or clinic elects to receive payment under an. alter
“* ! native methodology.

S " SERVICES TO .CERTAIN INDIVIDUALS.—An.individual or entity may. '
", not be treated as an essential community pI'OVldeI' under tlns sec-. |
tion unless the individual or entity—

;

" established by the Secretary); and ’

" (2) effective Januan 1, 1999 1s a. pamclpatmg prov1der,s

. .. under medicare part C.
T L SEC 5013. REQUIREMEN’I‘S RELATING TO PLAN SOLVENCY s '
S+ o+ - (a) IN GENERAL.—A carriet shall comply with the: followmg
S '-procedures and requirements, in order to assure- solvency of msured
. health beneﬁt plans provided by the carrier: =
A (1) The carrier shall meet the’ capltal requ1rements estab
C .07 7 . lished by the apphcable regulatory authority.
S : - :(2) The carrier shall arrange for an annual audxt by an -

mdependent accountant of financial statements reporting its fi-" -

 health 'plan'business. :
.+ = (3) The carrier shall’ arrange for an annual opxmon by 1ts
~+ appointed actuary on the reasonableness of assets ‘held by the
.- carrier. <
R (4) The carrier: shall maintain separate records ‘of ﬁnances,

- . S .- nancial position™and its financial act1v1t1es wnh regard 0 its’

oA ‘ness undertaken with respect to its health’ plan or plans.’
L (3).The carrier shall participate ‘in the health plan guar-
anty fund established by the applicable regulatory. authority.
» (6) The carrier shall comply with such corrective actions,
»\and -shall cease 'such practices which, if not corrected, would

(1) provides services to xndmduals w;thout regard to their
. ability to pay for such services (in’ accordance w1th standards :

“financial trahsactions, assets, and liabilities related t6 all busi- .~

{e) REQUIRING Essemm Commrmm PRovmaas TO PROVIDE :

i

. jeopardize the financial solvency of the camer as’ the apphca~ ;

e L Dble regulatory authonty may require, -
S (T) The carrier shall comply with -all other solvency stand
R ards and requirements established by the Secretary.:”
AT (b) AUTHORITY .OF APPLICABLE REGULATORY Amnoamas m

RELATION TO ' FINANCIAL SOLVENCY.—Each’ applicable . regulatory
-authority, with" respect.to carriers and. msured health beneﬁt plans
“over which it exercises authority— ~, -

" (1) may- examine the financial and operatmg records of the
"'+ cdrriers (and each plan of such'carriefs) and- plans, "= -

“(2) may order a-carrier to take corrective actions and to

“ cease practices which, if not corrected would Jeopardtze the fi-
ot nanc1al solveney of the ¢arrier,.and

of clalms on behalf of individuals enrolled “in insured. health
benefit plans provided by carriers declared to be financially im-
- .'paired, in a financially hazardous condition, or insolvent. - “ :
5 ey RESPONSE T0. CARRIER FINANCIAL INSTABILITY. — !
. (1) 'NOTIFICATION, —Upon determining that a- ‘carriér- ma)
be financially impaired, in a financially hazardous condition, or

o \'wh1ch a carner 1s 11censed to operate shall—;, .

- insolvent, .the applicable regulatory. authonty of a- State in

(8. shall take any. actions necessary to. assure the payment RV IPE R



F:'HSA)GEPHARDT'PRINTG.005 .-~ . = . ™ ° Title V. 'Subtitle 4

Lo et T
T, %) not1f} the Secretary of such determmatlon in a’
T t1me1\ manner; and :
: - R : (B) ‘notify the apphcable recrulator'» authority of the

v

.State in which the carrier is donnc11ed (if the carrier is
.domiciled in'a State other than the State prowdmt7 the no-
. tification).

° 2y PROCEEDINGS TO REHA.BILITATE OR LIQUIDATE INSOL
VENT CARRIERS.—Upon receiving a notification under para-
‘graph (1)(B) (if applicable), the applicable regulatory authority
‘of the State in which the carrier iis domiciled shall take the
.carrier into conservatorshlp and begin proceedings to rehabili-
. tate or liquidate the carrier in accordance with State law.

' (3) PROTECTIONS FOR ENROLLEES.—In" the case of an in-

" sured health benefit plan in a State for which the applicable

regulatory authority in the- State has made a- determination
" that the carrier offering the plan may be financially 1mpa1red '
in a financially hazardous condition, or insolvent—"".
: ' (A),a provider of items and services covered-under the: .
e T .plan may not charge or collect payment for such an.item- -
B "* or service furnished to an individual enrolled in'the plan
AR oo % (other than" -any cost- shanng otherwise apphcable w1th re-
Lo » . . .. spect to the item or service);and - I, -
o g . (B) a providerof items and services covered under the o
. " . plan shall continue to provide such items and services to
"<, . <. -individuals enrolled in the plan until such 1nd1v1duals are
c no longer enrolled in the plan. = Cor
(d) STATE HEALTH PLAN GUARANTY FUND.- Each Statefshall -
. "L/ assure that there is a health plan guaranty fund in operation'in . co
T - - the State that meets requirements ‘established by the Secretary-in -
L v~ .order to provide for.the payment of outstanding provider claims .
o and obhgatlons of an insured health benefit plan offered by a car-
‘rier determined to be financially impaired, in a finan¢ially hazard:
-ous condition, or 1nsolvent by the apphcable regulaton authonty 1n

aa _ the State. - L poe
: . 1. ' SEC.3014 UTILIZATION REVIEW. ST

-(a) REQUIRING REVIEW TO MEET STANDARDS '—A carrier- offer-_
. o V1ng an. insured health benefit plan may not deny coverage of or
‘i ...+ . payment for items and services on the basis of a‘utilization review -
' ' . program .unless the program meets the standards estabhshed by ;
, 'the _Secrétary under'this section. ©. -
«. . (b) ESTABLISHMENT OF - STANDARDS BY SECRETARY —The Sec-- :
.retary shall establish standards. for’ utlhzatlon review, programs of . .
: C -~ insured health benefit plans, consistent with subsection (c), and.~
o . .-..7.. . shall periodically review and update such .standards: to reﬂect
.+ “ changes in the delivery of health care services. The Secretary shall
r .+ - establish such standards in consultation with appropriate parties,
LT ey REQUIREMENTS. FOR STANDARDS —Under the standards es-
' B -_ﬁ‘tabhshed under subsection (b)— ,
: ~(1) individuals performlng utlhzatlon rev1ew ma5 ‘not re--"-
“-ceive-financial compensatlon based upon the number of demals
ST - of coverage; - -
PR -1+ (2) negative determlnatlons of the medlcal necessny or ap
‘ R propnateness of services-or:the site. at which services are fur- =~ . .
',,mshed may be'made only b} clinically qualified personnel; ~ -~ "« .
. ": (3) the utilization review :program shall provide for a proc: =
- €ss: under. which an enrollee or prov1der may’ obtaln timely: re-’
«.’”;v1ew of a denial of coverage; - Lo
~" - (4) utilization review shall be’ conducted in accordance w1th, o
R Tunlformly ‘applied ‘standards that. are based on the most cur-- -
' 'rentlv available medical evidence; ° ’ SR
Lo (5) prov1ders ‘'shall partlclpate 1n the development of thex- .
_’utlhzatlon review program;- ¢ . S
- (6) the timing of the utlhzatlon remew .and the 1nformatlon
;requlred to be reviewed shall be commensurate with the medi- _
cal need- of the- 1nd1v1dual for whom the semce 15 0 be fur
Anlshed and .;;‘_-?'; o <L R
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