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U.S. SENATOR FROM CONNECTICUT

47478

| |
CONTACT: Marvin Fast
Erin Martin

(202) 224-0345

FOR IMMEDIATE RELEASE
September 13, 1993

DODD RODU ;

WASHINGTON - In an effort to make quality health care
accessible to the 12 million American children and half- million
prégnant wemen who lack insuranca, Sen. Christopher J. Dedd, D-
Conn., will introduce a bill Tuesday that will focus on tha !
special needs of these Americans and guarentes them coverage.

Deodd,
Families, Drugs and Alcoholism, will |

‘ |
chairman of the Senate lLabor Subcommittee on Children,
ntroduce the Children and

Tuesday morning.

Pregnant Women's Health Insurance act
Dodd will be available to meet wi

ar 14 11:30 &a.

Dr. Howard Pearson, presidant of
Padiatrics and a professor at Yala Uni

4 Russel

|
th reporters Tuesdav.,
Building.

the american Academy of -

versity School of Madicﬂne,

will also be on-hand to discuss the 1mportance of the measure.

"Our health care system has faile
nation’s c¢hildren, " Dodd said. "My noﬁ
health care system, we remember the cr
meating the special health needs of aﬂ
women . "

The measure, which would apply to

4 far too many of this
¢ ig that as we rethink our
itical importance of .
1 children ané pregnant
l

children under age 22 énd

all pregnant women, 1s intended to complemant President c1inton's

health care plan.

“pPrevention is a key component oq
it's important to recognize it will sa

Dodd said.
‘30-

pediatric health care, and
va us money down the roqd,"
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TITLE 1

Sec. 2701
Sec. 2702
Sec. 2712
Sec. 2713

INTRODUCTION OF CHILDREN AND PREGNANT WOMEN
HEALTH INSURANCE ACT OF 1993

Bill Summary ?

CSHILDREN'S COVERAGE MANDATE

Children’s Coverage Mandate ‘
All children under age 22 will be enrolled in a ‘
qualified health plan. (A Health Alliance will have
responsibility for enrolling all children in its ’
region.) Any child not enrolled ghall be enrolled at;
the point of service. Pregnant women shall be enrollad
upon visgitation.

Qualified Health Plans

All gualified health plane must provide at least the
covered services designated in Sec. 2712. A qualified
health plan may not limit or deny coverage based on the
health status of the patient. The qualified health
plan may not charge premiums, deductibles, copayments
or colnsurance greater than those allowed by the
Allience. \

Covered Health Services
Covered health services are divided into three |
categories: preventive care services, major medical |
services and extended medical |services. In addition to
these services, outreach services will be provided for
low income enrollees to link them with the needed ‘
health services. The alliance may provide or make ‘
payment for social services necessary to ensure the |
health of enrolled individuals.

Preventive Care Services !
The following services shall be covered according to a
periodicity schedule based on desired usage developed
by the Secretary in consultation with the American
Academy of Pediatrics: child prevantive care including
routine office visits, routinq immunizations, and i
routine lab tests; prenatal care, including care of all
complication of pregnancy; care of newborn infants;
family planning services; child abuse assessment; and'
preventive care.

The Secretary will also develop a periodicity schedule
for all preventive health services for pregnant women.

No deductibles or coinsurance may be applied to
preventive health services for pregnant women.
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Sec. 2714 Major Medical Services
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Sec.
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2715

2716

2721

2722

2723

The following services are included as major medical |
services: inpatient and outpatient hospital services; .
physician’s services; professﬂonal services of f
certified nurse m;dw;ves, nurse practitioners, and
other health professionals; dﬂagnostic teste;
ambulance; short-term home health services; medical and
surgical supplies and durable medical equipment;
corrective eyeglasses and lenses and hearing aids;
prescription drugs, insulin, and medically recommended
nutritional supplementa; and acute dental care. «

Extended Medical Serviceas

The following services are included as extended medical
services: items and services for the treatment of
mental illness, substance abuqe and developmental and,
learning disabilities; orthodontia (non cosmetic);
substance abuse services; speech, occupational, and
physical therapy; hospice care; respite care; short-
term skilled nursing facility [services; and nutritional
assessment and counseling. All extendad medical
services shall be delivered in cooperation with the
attending primary care phyeician.

Bcope of Coverage
A qualified health plan may not impose any limitation
on the amount, duration or scqpe for required health
services. However, the section does not require
preventive care services in a’fraquency greater than
the established periodicity schedule; extended care not
specified in a plan of care; qr major medical or
extended medical care servicea that are not reasonable
or medically necessary.

Application of Deductible
A gualified health plan may provide for an annual :
deductible with respect to expenses for required health
services of members of a family, not to exceed $200. .
The deductible does not apply to preventive care :
services or outreach and opticonal services. ,

Coinsurance for Major Medical |Services and Extended
Medical Services
A qualified health plan may require coinsurance with
respect to payment for requirgd health services, but
the coinsurance percentage may not exceed: 20 percent
for major medical services, and 30 percent for extended
medicel services. There ie no coinsurance for
preventive care services or outreach opticnal services.

Limit on Cost-Sharing for Required Health Services ,
There is a limit on cost-sharing of 10 percent of i
family adjusted income, up to 51000 for an individual
or $3000 per family : !
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Sac. 2731
Sac. 102
TITLE IX
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Assistance for Individuals
There 1s no deductible or coinsurance under the plan
for a child whose famil adjusted total income does not
excead 133 percent of the poverty line. There is no
deductible or coinsurance under the plan for pregnant
women and infants below 185 percent of poverty level.
Deductible and coinsurance will ba raeduced for
individuals with lncome below 400 percent of poverty.

Conforming Amendments

A maintenance of effort is required of the States
contribution under Title XIX of the Social Security Act
to pay for medical services to| certain children.

The Secretary will’develop uniform claims forms.

Pediatric Represantation on Health Cars Reform Boards
Any board or advisory panel that may be created under
state or federal health care reform legislation for
purpcses of reviewing fees, standards of care, hemlth,
health budgets, outcomas reaearch or other matters
affocting the quelity of care provided to children and
pregnant. women, shall include reprasaentation of
pediatricians, obstelricians, expezts and advocates on
maternal and c¢hild health.




. DETERMINED TO BE AN ADMINISTRATIVE
MARKING Per £.0. 12958 as amended, Sec. 3.2 (c)
Inmals. /7 i" Date: 9204

,PRIVILEGED‘AND-GQNF%BEﬂTTﬁ% MEMORANDUM

TO: Hillary Rodham Clinton June 10, 1993
FR: Chris Jennings
RE: Meeting with Senator Dodd

cc: Melanne, Steve, Distribution

Tomorrow you are scheduled to meet with Senator Dodd.
Escorting him will be his health legislative assistant, Mary
Peterson.

e e e e e MO

BACKGROUND

Senator Dodd is the Chairman of the Labor and Human
Resources Subcommittee on Children, Families, Alcohol and Drugs.
As such, he has a particular interest in how and how soon
children will be covered, particularly those with special needs.

Senator Dodd has publicly and privately stated that he wants
desperately to support the President's health reform proposal ;
(see attached article). He has also 1ndicated that he plans to
do so even if he cannot agree with all elements of the plan.
This is a very constructive position and one that he seems to
like to contrast with Senator Liebermanl

|
In recent months, however, SenatoriDodd has communicated his

concern about the Administration's health reform "message." He!
has been especially troubled by the negative characterizations of
the insurance and drug manufacturing 1ndustries -- two of the

mainstay employers of Connecticut. (SpeCLfically, major health;
care players in the state include: Travelers, Aetna, and Cigna,

as well as Pfizer and some biotech flrms) Other specific ~
concerns he and his staff have raised 1n the past include:

1. Job Impact. Currently,_Connecticut continues to face
recessionary times. Its unéemployment rate is stuck at
around 7%, largely due to an increasing number of jobs lost
to cuts in the Defense Industry. Since the pharmaceutical
and insurance industries now serve as two of Connecticut's
few remaining "reliable" and large employers, he has great
concerns regarding possible job losses that could result |
from reform. |

2. Cost Containment. Global budgets énd drug price review
boards scare the insurers and the pharmaceutical
manufacturers. Both industries are managed competition
converts and believe that the market is now beginning to
show how it can contain costs. They both are deathly afraid
of government regulation and price [controls -- approaches
that they argue would kill managed competition.




3. Insurance Reform. The Connecticut| insurers are very i
concerned that HIPCs or Alliances are just fancy name covers
for single payer, anti-competitive|systems. They argue if
they are so competitive, let other) insurers compete with
them -- under the same rules -- outside of the alliance. !
Senator Dodd may not take the insufers' position, but he may
raise it to hear your response. (Our latest policy read on
this issue is that we cannot have companies outside of the;
alliance because, whatever we do, we cannot totally prevent
cherry picking.) :

: !

4. Workers Compensation. The insurers based in Connecticut
underwrite a great deal of workers|compensation claims.
They are very concerned about the news that we are .
considering moving the financial rgsponsibllltles of workers
comp benefits from the workers comp system to the health
care system. While the task force|considered this option,
the great complexity in doing this over the short run !
encouraged us to develop a two part strategy that has met
with general approval from employers and insurers.
Initially, under this proposal, peéple would go to their |
health plan for treatment of work related injuries. Workers
comp insurers would remain respons%ble for payment and would
reimburse the health plan for the services provided. ;
Alliances would apply fee schedules and other cost |
containment devices to reduce workers comp costs. Finally,
a national committee would be establlsheé to study the
feasibility of more complete 1ntegrat10n. i

Although Senator Dodd does have thé concerns raised above, |
his staff has continually reiterated his strong intention to ‘
support the plan. The best outcome for this meeting is to hear .
this sentiment and commitment expressed directly from him to you.
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.J. Dodd vowed Wednesday to support
President Clinton’s forthcoming proposal even

if Dodd ebjects to parts of it. -
he'said:

"1 don’t want to say 36 months down the
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