THE WHITE HOUSE

WASHINGTON

September 2, 1993

The Honorable Robert Dole
Senate Republican Leader
United States Senate
Washington, D.C. 20510 4 :

Dear Mr. Leader: ‘ , i

As you lmow, I share your belief that health reform is and must be a
non-partisan issue. It is clear that our constituents want us to work together.
to pass a long overdue health reform initiative. |

¥

For months now, Hillary and representatives from the Administration
have held numerous meetings with Senators and Representatives from both
parties on the health reform issue. I have been pleased with reports from her
and others about how constructive the discussions have been. It has become'
clear that the vast majority of the Congress wants to contribute to and support
a package that stems the tide of skyrocketing health care expenditures while :
assuring that all Americans have health insuran;ce protection. j

While there have been many extremely encouraging signs that we are
working with similar health policy goals and approaches to reach those goals.
we can do better in developing a closer and more constructive working
relationship. I would, therefore, like to take this opportunity to invite you and
the Republican Senate Members of your choosing to meet with the First Lady
and me as soon as our schedules permit early this month.

I believe these meetings will give us the opportunity to review the Options
that we have before us to meet our mutual goals of containing costs, providlng
universal coverage, improving quality, and assuring choice of health care
providers. These are daunting but achievable goals that must be met in order
to provide health and economic security for all Americans. i
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In addition, I have directed Administration representatlves to prepare a
health care briefing workshop to be offered to Republican and Democratic |
Members BEFORE the Health Security plan is publicly released later in
September. These bipartisan meetings will provide detailed briefings on the
health reform policy and the rationale behind it.

The workshop will provide a general outline and philosophy of the !
proposal by the First Lady, followed by much more specific discussions of the
provisions of the plan as they relate to issues of most concern to Members.

For example, issues such as (1) cost contamment (2) financing; (3) the role,
benefits and responsibilities of businesses; (4) rural health care; (5) how the
Medicare and Medicaid populations will be affected and many others will be
discussed in great detail during these workshops. |

Members of the Cabinet, White House ofﬁcials and other key staff within
the Administration will conduct these briefings and question and answer «
sessions. As currently envisioned, the briefings wﬂl be offered on a repeated
basis starting late in the afternoon on Sunday, September 19, and ending early
in the afternoon on Tuesday, September 21. If this concept and timeframe
meets with your and Republican Leader Michel's approval I would like to have

my staff meet with your staff to discuss the logist]ics of these sessions. : ?

There are few issues which offer the opportunity to forge new, bipartisan
working alliances as much as health care. It is my hope and expectation that |
we will develop a plan that both Republicans andf Democrats can proudly.
support. Ilook forward to hearing from you and House Republican Leader
Michel, who has received a similar letter. '

‘Sincerely, ' ' }




/ ;

MEMORRAN D}U M e
First Lady Hillary Rodham Clintoi ‘ February 4 1993
Chris Jennings : “ ' j

Dole, Chafee Visit Follow1ng Senate Democrats Meetlng
Melanne ‘Steve R ‘ Y ; ;

'f

J ey J ‘_5

» o o | S
Following your Senate Democrats Meeting, you and your staff

are scheduled to meeting with Senator| Dole and Senator Chafee
(R-RI), Chairman.of the Republican Heplth Task Force. Steve
Richetti has indicated that there may,be others in particulﬁr

Senator Durenberger (R-MN).

ISSUES TO RAISE

* Consistent with the President's appointment of Senator
Dole as one of the four lead Congressional health care |
representatives, will look forward to building on what you
feel will be a close and productlve working relatlonship.

* If there are problems, I- want to know about 1t. I w;ll
be as responsive as possible. Based on our previous :
conversation I know that this rlll be a two- way commltment.
* Will consult Senator Dole asffrequently as possibleq
Interested in having a good relationship with not only'
Senator Dole, but with all Republlcans committed to ;
effective cost containment and‘universal coverage. ’

'

I
* Outline the structure and roles of Task Force and Working
Groups. Omit ANY discussion of incorporation of staff into
the work groups, however. (They should not know anything
about the Democratic staff role at this time and we believe
it is unwise to address unlessjralsed by them). ~

|
ﬂ i
i |
i
|

ISSUES THEY MAY RAISE AND TO DANCE AROUND (as you have)

! , ;
* They will suggest that the Administration needs ;
Republicans to pass a bill and'it would be best not to draw
significant lines of destinction between the way . Democrats
and Republicans are treated.
* Raise questions about financ1ng and how cost contalnment
savings are allocated. | ;
| | ,-
* Raise questions about legislative strategy, i.e. what
will be timing and the likely | legislative vehicle. !
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A hcalth plan that haa apprnachcd its capacity
limitations can refuse /to accept new enrollment,
or limit enrollment based on a f;rst-cunc, fi:et~ ~
2exved basis. | '
Individuals will have aa annual open en:ollncnt
pericd of et least 30 days prior ts the sxpiration
of their haalth plan policy, during which
individuals can change hsalth plang witheut being
subject to pre-existing condition exclusiong.
Individuals can Rrake changes between cpen :
snrollment periods for certain qualifying events
like changes in £amily gstatus, smployment,
Tagidence, etc. :
Nevborna are covered autamat;cnlly cn the parent'
policy at birsh.

Insurers or employers canaot impose waitia r
periods for coverage beyoad & reasonable time
necesgsary to process snrollment, except in

- accordance with the standards for prt-lxiatinq

condition exclusions described in section 4 below.

I

limitations on individuals anrolling as a memdiey

of a group, except in cases where the individual

hasigit been znsured durmnq the previous 6 month
er

p The naximum allowcddgrs*eziuting conniticn

- exclusion for s conrdition diagnosed oz |
treatad during the 3 months pr;or to coverage

- is 6 months.

ii. The maxipum is zednctd by one. month for ovc:y
month the individual had coverage during 'the

: ceding 6 monthrgo:xod. :

Health plans may not izpose prn-c:iltzng condzt;on

limitations on individuals who are not earolling

a8 a mexber of a gzuup, except in cases vhere the
individual has not besn insured during the |
pravicus 12 month :icd. '

i.  The maximum a dgzt«czioting cond;ti?n
sxclusion tor a ccn tion diagnosed or
treated during thc § montha priar to coveznga
is 12 moaths.

 1$. The maximum 1syrodncod by one mnnth for évery

motth the individual had coverage durincithe
; preceding 12 month pttiod. : ’
Anncsty periocd, |
i. Each ssate will. set an initial 90 day epan
snrollment pericd during which izdividuals
vho have not prsviously had health benefit
ccoverage can enroll without being subject to
pre*axistzng cundzt;an linitatxcnn.

2 ! s ‘ ok
o f
,

E :
1
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ii. A state may es:abl;th a limit on the aumber
of new earollees a}healtn plan must accept
during the amnesty open enrollment gcriodl
The limit ghould correspond proport onately
£o the total number of enrcllses the glan Ras
in thet market secfor.‘ '

Modified ccmmun;ty rating (applies to all products zn ‘

the individual and small groug market only).

a. Uniform age and fami { asgses will ba defined | by
the National Aagaciation of Insuzanco , ’

, Commiggionars (NAIC). i

b. NAIC will recommend allowed diecountc £or hoalth
promoting sctivities. |

c. The ratio of rates batween the h;thst and lowes:

z factor (ages 18-64) may not exceed 4:1 for 'the .

firgt 3 years after implementgtion, and 3:1 £or
years thersaftsr. :

d. NAIC to recommend allowed vsrietions in :
administrative costs (ot to exceed 1S parcent ! ct

. premium} based on glize at group.

e. States will define ccnmunity rat;ng aTeas subject
to the following: -

i.  Hizizum area populatien of 250,000. .

4i., XNay net divigde aatrcpoli:an :ta:iatical areac
~within a state. |

131, Hny croas ztatc boundarzos 1¢ states agree.

" Every healtd plsn sslling in the individual and small

group Rarket sector must offer. the PedMed package.

a. An insurer mnat at least offer one of the

»‘£allowingﬁ sions of. tha rodxod packaqoz
ii, Preferrad’ prcvido:]Orqanizazion (PFO), cr
iii. Eealth maintanance organization (EMO).
b. FEealth plans may offer agg other health bnnezits
packages in addizion to the Yedied package. !
c. Health plans may offer snppleanntal g;'kaqas to
~ the PedMed package, h&tinay not regQu
- individual or a group to gn:cha:o :uppluncntal
coverage or liak the pricing of a supplemental

pansfit packaga te that of the standard peckaga.»

There is B0 raatrictien on thc aunber of di:tsrcnt |
benafit packages that can De offared by a health plan.
Hovever, the rates for all ¢f the health benefit - ‘
packages offeread by the. health plan must be based nn
the health plan‘s total en:cllncnt ‘ia the individual
and. gpall group secter.. Rating varistions are allowed
cnly to the extent of tle dif!arcnco iz actuarial value
of the specific beneiit va:x&tionl for tlat sams
populatlcn ' I A f

o T | |
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13.

" licenged agents and hrats:s.

. " i ‘
’ :

HEealth plans and purchasing cooperatives m require
payment of prenmiums through;payroll dednctggna -

Employers must comply with e ee request fo
deductien and ram;gtgnce of | ggam{ o £ ptyrell

Risk adjustment (applias taJ:hc individual and small
employer market only.)} States ars to risk adiust |
community-rated health plans and reingurers of health
plang for small employers who self-ingure. All self-
insured small employers are requ;:ed to carry ttap—
loss*" Lnsurancc. |

Standerds developed by tha xaxc for the individual and
small group market ghall be uaitorm for all caxriers

rach state will publiah annually and disctminata a list
of all of the healts plans in the state offering the
FedMed package and their modified community rate for
the package. This effort will bs couordinated with tho
information on health plan quclzty : !

Neither the gtazes nor pu:chasinq cups vuuld be

‘permitted to intsrfere with tiie ability of hesitd .

insurers to estadlish and pay adequ:tc ccupen:ation %o
' l

Taft-Hartley health glans, rural alectric and talsghane
cocperative health plans and church sssccistion health
plang shall be suhject to the. insurance rticrm:

applicablo to 1arga employo: planl.

‘
L - t
- ' t

- - - B .

Noth;nQ'in this bill requiras tho autablinhnsnt ct a
purchasing group =- nor prolibits the cstcblithntnt ot
more than ons —in an ares.i o

Purchasinq groups astabliahed £0 sarva the individuul

. and small cnplcyur market Must be open to all

individnall cnd tmall enployera who wish to joiﬁ

any healtk plan offering a benofit package through a
purchasing cooperative must offer at least tie ?edxad
bonatit package through tholcoopa:ltivo.

Insuzers are prohibitad frsa establishing a purchacing
cooperative but may ddninigter oae under ccntrace with

the pu:cheainq cooparative.l o
.

|
]
o
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a. ,vSQlf—employod iudiv&dualn S5 small employa:s'
- - {size 2 to 50) may purchase hcalth benutlt plans
" . offered through FEEB program.
‘b, ~ Insurers shall offer: aelf-smployed 1ndividuals and
- . small empleyers the same benefit plan(s) that are
© availadle to federal employses at the same promium.
. Price . (government arnd employee share) plua ane
. administrative fes. - W

’c.‘ Health plans may impase qraup part;c;plt;on b
- roquiremaata as long as they‘ara etandard for|all

greups

FWA and 2 o 1th Pl ,
‘Linited rules are applied to axittznq HESA: and :
- Asgociation health plan offering health plans on 1-1-34
R 6 Y P Grandfatherod plans®) and a more comprehensive
' requlatory scheme is applied to all new MEWAs and 5
assaciation plans. Grandfathered plans and all new -
plans that meet the following rules shall be treated as”
.a’ large expléyer fer irmsurance reform purposes. :
. a. Graodfathered plans (both insured and self- |- .
- ingured) must have at least 500 participants. In
addition, grandfathered plans canzot: ] K
~1. - Conditicn its membersdip on bealth status or
"~ health claims exparxence of. a petcntial -
. mepber. | . :
:'1i.~»xzcl”qpvan emplcyee a: depenﬁont o£ a mnmbc: K
Co ‘baged on their health: stacns.,, h
i -P ',Grandfathered pl&ns that galf : o
. ; "‘ticaﬂ,on with the Secrefcry

pfson”of :he pl&n, and, B

i
inanc &l !alvancy and casw .
”T;ﬂcmcnts tor claixms establzched
8taATy of lLador. |
funding reports (certified by an
actuary) and $inancial gtatements -
‘ retary of Labor and &ll . . | =
R cipating employers- in the lan.. }-{
BT 8 8 lppﬁint a-plan sponscr that would be
Co raspansible tfor. operatinq the plan and seeing‘-
that it ccmplias ?ith nll todtral and statt o
lawn.v

o i.; Cover at loant 500 part. a
. ii. Complete a’ certxficaticsA#hm‘ﬂq‘
'~~~ established by the Secrstary of
“iii. Meet all the requirements in- 6.a. and if |
. . gelfaingured, meet the’ additional -
«“,requxrenenta in'§. b Li thraugh iv. above., o
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iv. Be formed and maintained for substcnt;al
* purposes other than obtaiaing or Prcvidan
health insurance to members.

v. Be cffered or sponsored by @ permanent estity

wiich receives a substantial majority of |its
financial support from its active zembers.

vi. Not be owned or ccntrclled by an znauranco
carrier.

- vii. Has a constitution, bylaws, nissicn: sta:ement

;
o o

Adfordable Coverage R ' A
. o A o " .‘ . . ' o . . '

nct

 iavelved in the £

or other gimilar governing documents.

© viii.All persons involved in qperating,

administering and/or handling money with .
respact to plan would have to be bonded for
theft and othc: intenticnal acss. ‘

| ix. Pey & §5,000 certification fse to the

Secretary of Labor. The Seczetary may also
- charge & reasonable annual fee TO SOVeEr :ne
cost of pzccaalinq snd reviswing annual
gilings. |

. The Secratary of Labor shall develo xequlatxens:
- implementing the requirements of this section:

including expedited registration, corti!icaticn,

. Toviev and comxment procedures. .

‘The Secretary may entefr ints agrsements with |
states to enforce the provisions of the gsection to
the sxtent that the delegation does not result in
a lover level or quality of enforcement. Such
delegation may includs certification -and
‘Tegistration of MEWAS and asscclation plans.
Asgocidtions and MEWAS ‘muet provids written notice
to each contributing an;loynr as to whether zt has
Vnnt the applicable requirements of this- tectian 5.
All individuals cgoratinq or administering or=
naneial affairs of: cssacxatzon
Lealth plans or NEWAs must be bonded.
Taft~Hartley heslth plane, rural elsctric and
zelephons cooperative health plans with 500 or
more participants and church association health
plans with 100 or more participants are exempt
t:ea all requiremests descrided in section § and
are subject to the insurance rules applicablo to

large exployer plans.-

s-ltvemploytd ééividuals and othcr individualc who do

et health insurance from their employers would get
uction equal to 100 percsat of the cost ot :

1nsuxance phs:ed in as fo lows:
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1994 and 1595 == 25% . 1998 and 1999 — 75%

1996 and 1997 -~ 50% 2000 and after -- 100%

Medical savinga accounts (KSA:) are linkad vith
the purchase of catastrophic health iatuzancc

~ coverage (health insurance policy with a& minimum
-8$1,000 annual deductible for single, and $2, 000
' for family coverage).

Employer contributions to MSAs are excludable from
an employee’s income. and not subjest to payrell
taxes. BEmployer can deduct its contributions|

_Contzibutions by sslf-employed and individuals

(wvhose expioyers do not provide loyez—

gubsidized insurance) are deductible from incbma
-and excludable from payroll taxes.

Annual ‘limit on coptributions--32000 single person'
and $4000 for families (ons account per amily)

No lifetime limit on amounte contridiuted. ‘ .
Distributions from the account would be tax—!ree
and penalty-free if used for medical expenlcs not
reimbursed under the catantra hic pelicy, preamiums
for catastrophic covsrage d g ‘COBRA® ’
continuation coverage, and for rlmluns and
medical nses £or long—term cara. Premiuma for
catastro phic coveraqa cannoct be paid out of xsa
unless thc individual qual;!ics for COBRA g,
continuation coverags. T

MEAs subject to p:ahibitod transaction, reporting

‘and certain other rules applicabls to IRAS. -
- Tax-fres rallovera hatwton MSAs but pot hatvaen

Ron—qucl;tiod vitﬁdrawall are tazable and cubjcct

to a 10 perceat ponclty.

Not transferable &t death #nd taxable to dacadane.

 ¥o tax-free build-up.
. ~ Diatributions on account of divorca to tallaw
rules applicablo to IRA'S. o |

Creates 3 nev sataty ast suhlidy-progruu 2or:low-v
income individuals and families not covered by
amplcya:-provzded ingurance or public programs.
Subsidies would be financed by the Federal
government consistent with the Budget xail-Safe ~
mechanisn {described laterz)..

" gubsidies would not be provided to: |

i. Indivxduals/tcmiliea who are not U.S.
gitizens or permanent resident alieas;

il. ¥Nedicaid eligibles;

iis, ubdictro hcnoficiarlcs; or


http:zuntl,~f.ty
http:Non~ii.f1'ecs'~i~d.2:"a".11

AUG-12-1834 B7:86
AUG-11-199¢  17:24

|
B

FROM o j TO : 94567431  P.p9

R?@a
Y
K

iv. Individuals who :ecaivo aﬁployérrfinancea |

coverage. : - o
An employer that finances health care coversge for

~ 8ny employee would not be allowed to digscriminat
- against any employee based on his/her Oligibiizt;

for a low-income subsidy. Empleyers who viclate
this rule would be assessed a penalty equal to the
maximum subsidy amount for the gaographic area’

. multiplied by the number of affacted individuals.

In the casae of an employes working for an leyer
providing employee-only coverage (not including
the enmployes’s dependents) and whose family is

' othervise eligible for a subsidy, the employes .

vould have the optiocn tc take the employer's |

" coverage or subsidized family coverage.

Subsidies will be applied only to the purchase of
the FedMed peckage defined by the Secretary of

"HHS. By regulations, the Secretary shall %

establish a FedMed benefits package tRat includeas,

~&t & minimum, the categories of benefits described o
in Title 5 of the United States Code for the |

rederal Employees Healtd Bensafit program and in ;
the HMO Act of 1973 (Section 1302(1) of the Public
Health Service Act). 1Ia so dcing, the Secrstary
shall take into account, the following pricrities:
i. ' Parity (wvith respect to cost-sharing and
‘duration of treatment) for mental health and
substance abuse services, managed to ensurs
‘acces® to medically appropriate treatment and
to encourage use of gutpatient treatments to
the greatest extent feesible; 1

ii. Consideration for needs of childrez and

vulnerable populations, iacluding those in
Tural, frontier, and undsrserved arteses; and

' iii. Improving the health of Americans through

prevention. ,
In general, heaith plans will ceternine the
cal appropristeness of specific trestments.
Coverage decisions about nev procedures and
tachnoizgiet‘will be made by health plans, which

may vefer to criteria for medical appropriateness

developed by the Secratary. - ;

The Secretary shall vary cost sharing arranguments
to accammodate differsnt delivery system models
through vhich subsidizad individuals may receive
health care sarvices. All versions of the Fedded

package shall have reascnable cost-sharing |

(including an cut~of-pecket limit) appropriats to

the delivery system. o :

i. For a moderate cost sharing version, cost
sharing shall be zimilar to the health plan
in the Pederal Employses Heelth Benafit! :

s j
|

1
l
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- equal to the actuarial value of the higheet~

. defined by the Secratary for fee-for-gervice X

- amounts for each gec , . ke
~ same age greups and family composition classes in .

Fle1e

program with the highest earcllment that! ygas
a fee-for-gervice delivery gystenm,

" ii. Por a lov. cost sharing versien, ceatiahdrin |

shall De similar to the EMO plan in the piod
pTogram with the hi hoctftnrgllmﬁnt. y ngg

- iii. For plans with providar networks, higher

cogt-gharing sufficient to encourage use|of
. the network ghall be allowed for out—of-i .
~ network, nonemergency services. R
In defining the initial benefits packags, the!
Sacretary shall ensurs that the actuarial value of
the package in its fee-for-service version be|
1
enrollment plan offered under the Federal | ~
Employess Health Benefit program in 1894, assuming

.~ a national population under age 65. Managed care
. health plans shall offer the smame get of gervices

{

health plans. S - , N U
Subsidies vould de provided for premiums enly, up

' to a paximum amount. The maximum subsidy amount

5‘3wuu1d'prth0~&mbnnt’§ha<Podar¢l governnent uses to
- calculate its maximum (75%) contribution for

Pedezal amployees‘ ingurance under FEEBP, .

- calculated without the pepulatien 65 and older.

The maximum amount would be determined .annually.

.'AAvnbthing shall be constzued as preventing an
©indivi

ual or family from buying a health plan
covering the PedMed package that is more expensive
than the maximun?uubsingcmount. The individual
would have to pay the ference between the |
amount, . o 0 o]

The Secretary of EES will specify maximum subsidy
rraphic market area for the

‘health plan‘s premiuxm and the maximum subsidy'

the small group market. The Secretary would use
appropriste factors to adjust the UM amount
for: T - i

- 1. Geocgraphic differences in health care C$§€é;~
’ {

iii. Pamily composition (thsre would be no poverty
- adjustaent for family size greater than 4).

_Individuals end families with income below 1008 of -
tha Federal poverty level (if funding is | ‘

available) would receive a full premium subsidy.
1£ additional funding is available, individuasls -

 with inceme above ths p artglml would receive

. a partial premiunm uubsfg;; individuals above 150%
of po?@rt{‘would not be eligible for a subsidy. -
‘Por indivi _ : |
~ level but below 150%, the subsidy perceatage would

duals with income abovs the poverty

?
=1 . , L ' ﬁ
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" decline on a stepped basis as income increased.
The amount of the subsidy would be a percentage of
the maximum subsidy amount for individuals below
poverty. .

‘o. Eligibility for subsidies will bs calculated on gn‘

annusl basis. Tax return information will be! ussd
*  in determining eligibility to the extent possible.
©o. An individual or famili at has an approved
... application for a subaidy must file an end-of:-year
income reconciliation gstatement. Failurs to deo so
will result in ineligibility for subsidies until
the statament is £iled, unlesa there is good
causs. ‘

p. States would detsrmine eligibility zor.aubaidiea.

States will be liable %0 the Federal government
for subsidy payments made in error. The Pederal
government would share the administrative expense
of deternining eligibility for subsidiec at alrate
of 50% Foderal/S0% state.. ‘ o

g. States would designats appropriste '

‘ agonciea/orqanizationa that would determine

eligibility and enroll individuals ip Realth plans
on-gite. States would be required to provide!
information on all health plans offering the
‘FedMed bensfit gackaqn in the geographic arsa.

r. . The Secretary of HHS will devalop standards to
assure consistency among states with respect %o
data procegsing systems, application forms, health
plan iafoermation, and other necsssary activities

. te promote the efficient administration of |
- - subeidiss. : : RS o

8. The Secretary wvill study and maks recommendaticns
to the Congress regarding use of state—-adjusted
poverty level guidelines ingtead of the Federal
poverty lsvel guidelines when detarmining !
‘8ligibility. for subsidies. , ) '

By January 15, 1998, the President must submit to the

Congress findings and recommendations on each o£ th0

cn the cost and availabilicy of new preducts. |

{

following: L _ o : ]
1. Characteristics of the insured and uningured, including
dexographic characteristics, working status, health
: statug, and geograpdic distribution. ;
2. Steps to improve access tc health cars and incrsase
nealth insurance coverage of the chronically uninsured.
3. Zffectiveness of insurance refOrmg On access and costs.
&, Effectiveness of fedsral assessments of new technology

10
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A,
1.
2.
3.

|
P.B12

|
l

Effectivensss of cast conta;nmnnt ntrataq&cc at thc
federal and state level and in the private sector.!

‘Btiectiveneos of efforts to measure and improve heklth

care outcomes in the public and private sector.
Bffectiveness of new federal subgidy progranms,
including recommendations to restrain future growth.
Effectivenass of initiatives targeted to underserved
urban cnd ru:al popula:icn: A

A “Consumsr Value® program will be devalopad by the
states for thcnzgrpo-cs cf:
a. Agauran imunm quality standards for health
. ans; .
b. 'gakinq available. camparatxvc informatxan about ,
health plan cfferings; aad C
c: !s:chlilhinq certain consumer protcctions. .

The Schctary of Hsalth and Euman Ssrvices will aaniat‘
the states in carrying out these activities by:

‘. a. Consolidating research activities for quality and

consumer inforzation aress;

b, Developing minimum quidelines for use in

certifying health plaas in the areas of qual;ty
- assurances, ccn:umnr_znfarnatian, consumer

‘protsctions;, -and £~]ﬂ”c;a1 practices and

‘performance; and ’

- Raqui:ing atates to catahlish a. consuxmer value

g:cn that results in comparative informatien on
th plan: et!c:iag: and quality distributed to -

- d. ottc:inq q:;ntaiﬁa staten te sst up the consunot |
. vclna p:ug:na.A<x,v L A 4 ,

a. Current tederal renaarch nctivxtics sup orting
qualilz .and consuzer information will :
dated within HHS and called the Agency for
Quality Asgurance and 'Consumer Informatios, The
cv will ‘carry out its activities in close
censultct;en vith expert private and public |-
entities in quality and. consumer information.
Research y:io:it;os will be set in comsultation
with esxpert groups.

"h. - The focus of the new éoacolidntnd resvarch area

vill bo to- auppcrt actxvitioc in tho areas of

J
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i. Zffectiveness and appropriatensss of heaith
care services and procedures; o
ii. Quality management and improvement; N
iii. Consumer informaticn and surveys concerning
accese to care, use of health services, -

‘ health ocutcomes, and patient gatisfaction;
iv. Development, disserination, applications, and
avaluation of practice guidelines; '

v.  Conduct sffectiveness trials in the private
| sector in partnership with expert groups;
vi. Assure the systematic evulua%Eanogzaxistiag
as well as new tresatments and diagnostic
technologies in a continuous affort to |
upgrade the knowledge base for clinical .
decision-making and policy chaices; N
vii. Recormend minimum guidelines for quality:
medgures, consumer information categories,
and accese (to health services and ! :
practitioners) for use is health plan | -
ceztification; - ‘ ' L
viii.Recommend standards and procedurss for
data and transactions related tc qQuality,
consuzer information, access, effectiveness,
and other areas as appropriate to assure a
spooth coordination with the adminigtrative
simplification framework; and R
ix. Overses basic and applied ressarch, wvith
' egual attention to each. o =
¢. Punding will be $230 million a {ear,hy the ysar
2000 (phased in). Spending will be aplit to .
suppoTt research and the application of vesearch
ia the private health care delivery system. |

a, Secretary of EHS Responsibilities _

i. The Becretary, §onsultati§nq:§§§tnazc and
expert groups in the areas ¢ .
assurance (such as the Joint Cosmission on
Accreditation of Healthcare Organizations,
the Nstionel Comuittee foz Quality Assurance,

~ and the Peer Review Organizatiocas) vill set
minimum guidelines for the certification of
health plans. The Secrestary is to complete
the guidelines vithin 6 months of sanactaoent
’11‘3@“‘:”%5;'14 1d apply to self
' cisl . rTal rules would apply to seii-
- insured multi-gtate employer plans and MEWAS.
" 1ii. The Secretary will approve certifying |
- organizations tihat are qualified to complete
health plan certifications in any state.

|

12
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Statas’ Raaponl;bilxtxoa ,

i.

ii.

iii.

v,

States will be roapona;ble for ;mplsncnteaq
the guidelines;

States are expscted to coord;nato public
health depertrzent and insurance cvmmiusionar
offices’ (and other relevant agencies) |
rasponsibilities {a designing the :
certification process (and enzarcamant P
procedurss);

States shall comsult with axpert private
entities in designing their cartifzc;txon and
enforcement Pprocesses;

States nma g contract with private ontxtxca .
(giving them deemed status) for carrying out
the certification activities; aad, ,
Health plans must absord the costs of .
certification, howsver, the State and/ori the
Secretery may provide monies for technical
aasistance for healtk plens serving .
vulzaszrable populstions to p:{ for
certification or to assiet thes zlan: :
p:vpexing to bc :uccestfully cert £xad.

&

The Secretary of ER§ will d‘mi'
- for certification of health plnss in thcsc arsan.?
, Qullity Assurance Guidelizes ‘ !

11
iii.
iv.

Ve
- vi.
- wii.

ninimum gu dsli.nu

Quality: managnnanz : - ]
Credentialling ™ = ' ’

Utiligation management |
GCovernance . , f

.Palicz‘and qnaliey processes

7 gslection and due process |
Cuidelines and’ prgtoeoll !

CQnsumct P:ottctions

i.
id.
iii,
iv.

V.
Vi

‘ vili.

ative consumer information
Maz ct;ng-ej'nts ‘and materials o
Noa-digcrimination ‘ '

Continuation of treatment (in tho event . ct

igsolvesncy) By

Grievance . procedurcs ‘

Advanced directives

Fizancial practices that inetrfore with'
quality of care .

>Rsasen¢b1¢ Access.

'i.

Assurisg access to ozigiccn far vulnarable

populations—-ProPaC ¥ conplete

recompsndations vithin one year, including'

(1) Anticipated ct of health reform on
" access o services for vuln.rnblo k

i
'

pcpnlaticno, aud |

x "
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(2) Safequarda requzrcd to as:uro contznued
. accass to services and reagconable ;
‘payment for services for vulncrahle
populations. B 0
ii. Anti-redlining zules o ,
1ii. Provider non-discrimination (e.g., i
discrimination solely based on the provzdsz'n
academic degres)
d. Financial standards (using NAIC model standards)
i, Solven
ii. Other financial standards xncluding
, liquidity, accounting, and reporting
i1ii. Gunrtnty fund partic pstion ' 4
In establighin minimum guidaliacs} the Sacretary (xn
consultation with the NAIC) will address the issues
(and recommend customized gquidelines for each) of |
certification far various modelz ot hoalth plans, 3
taking into consideration: :
a. Multi-state ingured glcnt,

" b. Frontier, ruval and inner city cunsxdaratlona (and

other start-up issues for small delivery systmaa
in undersesrved sreaw), and

‘€. Commercial insurance, managed care plans, and

,dolivnryusystam {pruvidar-based) plann..ﬁl ‘
| e | ' Ai

,é;;;TStatcs ahall ‘begit imnodictoly, upan onactaant to

establish a consumer value program that: rclultx in.
the distribution of comparative znfotnctzou on
health plan ctteringu aad quality outcunoa ce

| consumers;

- b, States may dtniqnatt an ind dﬁnt arglnizatioa

ta carry out the’ caacunar value p:aqrtn {giving it
" deemed status); -

,Ac,  The Sccreea:y ot Hxs vill ptavide to states tho A

. minimum . .1;nol ‘for the coasumer valus progranm
.~ (see mini idelines tor cumparctivc conaumer
. information-(§.b.4.), including a model °rsport..
T cardT to. assu:e a level of stlnd‘:dizcticu to o
allow state to . state comparisons; -
d, States may exceed the minimum guidelines- fcde:al
" grants will be be available to states for
demonstrations experimenting with guidalincn
beyond the fndor - minimues; '
e. If the Secretary ‘determines that ata:t' nave not
: astablished a consumer valus program within six
‘yzurc, the Sacratary may implansat such in ths

i
i
|

ik
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State'anti-managnd care laws ax.‘ptacnptad; such &a:

*Any willing provider* laws; ' : i
Corporate practice of medicine; :
Health benefits mandates;

Coat-sharing mandates;

Utilization review mandates; end,
Involuntary denial of li£-~s¢ving medical
treatment. i

!
i
|
i

Sche:ary of HES wxll ‘adopt’ standards tor health

data and trangactions (from common practices ‘in

the private sector). Categuries of s:ancarﬁn nay

include:

i. Financial, acministrative t:ansgctxcna,i

ii, Enroliment ilnformation; : r

iii. Pinancial and administrative data;

iv, gu ideatifiers (gsubject to strict patlent
contidentiality requiraments).

Use of and access to standard transactions and

standard data through tho ¥aticnal Eesalth Care

Data Netwerk. x

i. Health plans, p:oviders 2T Keap data
available for authorized access and coaply
with trangmission standards set by the '
Secrgtary CLear;nghaun.: nay be used tc
comply

E ii. Penalties apply for ncncuupliane- to

stasdazds, o ;,‘

' Scatc *Quill Pen* laws . axc p:.tnpt.d

Entities cper ginqvin the natienal health ca:c‘

data network. ' Secretary. ‘develeps dtandards 'for

. k.  Sacretary. L
the Health Care Data Clearingicuses. Private

shtities may be’ dosiggatoé to certily such systema

. and clearinghouses. .
" The Secretary cf HHS will cat standards tor

providers and health plans to accass in!ormaticn
from the network, including standards for privacy.

" Only minimum data necess ¥ill be d;aelcsod and

only when authorized by privacy lawvs.

A Health Cars Data Adviscry Panel will be .
egtablished to assiat the asecretary in all
standards and p:ocesses* iacludinq ctandards for
privacy.

Sezretary aay autherizo qraata for dsnanctratian
projects. :
igtrative s;mplifzcatxon ltt:da:da und

prcceotac will coordinate witd the qu alitz
congumer in!armation procegses and ccttit cation
areas. »

|
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' undnrsurvcd takinq into account:

P.017

: . _ X Lo
i. ?he Msdzcara/xedxcald data bank (2rom OBRA93) 'will
- be repealed once the adm;nistrative simpliticatxen'
system is operational. |

This bill would authorize eppraprzatxons for the !

<

lctxvxtiee described above.
Eraud
a. The §Secretary of EHS and the A:tornoy Ganaral
shall jointly establish and coordinate a national
health care fraud program to combat fraud and
ahuse in government and certified health plans.
b. - Monies ralged from anti-fraud and abuse penalties,
- fines, and damages will bs dedicated tS an account
~ to pay the costs for anti-fraud and abuse efforts.
¢. To give greater guidance to health care providers
- (w0 they can coaply with fraud and abuso laws), :
there will be estadlished: , ‘
i. Nev ssfs harbors; S
‘ ii. Iaterpretive zulings:; cnd, n
1ii. Specisl fraud alerts. . ' '
d. The current Medicare and Medicaid pannltinu £ar
- hedalth ‘care fraud and abuse will afply to all
health care fraud affecting Psderal subsidies or
other Federal outlays. These include exclusion
. ‘Szom participaticn in Pedsral health programs and
- the imposition of civzl moncy aad crininel B
- penalties.. !
e.. The sacratary‘vill mzly with ccttaiu
. Tequirements to commun cste vialatioan anti-traud
- and abuse laws.
£. ' A nev health care £raud atctuta wxll bl devulopad
_ modnll-d alter the nail and wire- traud statutes.

a. “:Sltogna:ds £0 as:xat vulnc:ablo papula:ians to
' -access “local ‘health services and. pzactitianc:s.
B, Puding in certain arsas to assiat providers and
. Bealth plans ¢o rocoatzqurc goTvices and establish
. BOtVOZkS to compete- in the changing market;

e. Funding to increase primery care capacity in

' undcrscrved arses; and -
d. dore flexible Medicare rules for providors in ,
und.::orvod areas. .

Statal o d-tiqnatc frontxcr, Toral an?'urban arecs as

RO

o - Do
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B. Lack of access to quality providers and health {
care facilities in such areas.

N |
The desigmations must be approved by the Schltarylgf

‘HHS: Undergserved aresas do not need to meet MUA or HPSA

definitions. The designation is fer no lonqt: thcn T
three years.  Underserved aragg receive prlcrity fcr

',specxal funding 1acluded in this sectzcn. .

a. '»?ln;ni funds . ‘
i. Medicare and xedicaid wnivor dnmnnttrat;ona
) to form healtdh care networks; and,
" ii. Grants t¢ private entitice and states for use
| in planning and development of _metworks of
providors and plans.

" b. Technicsl sssistance funds — to comply with

.,‘;: 1 qccgrcgg

health plan cartificatien dalines, |
zdministrative simplification data and tranlactxon
- standaxds, quality asduraance accivicias, cuuaumur
* information programs, ilnsurance r-tc:ms, and ethor f

. reform reguirements; an |
c. Capital (low intersst loans) atsictancc for the
~ reconfiguration of facilities, start-up capital,
. establishing reserves, and setting up infaruaticn’
4~syat¢us fov entzties iz notvu:ks,‘ -

ry cara“prcctiticnera in'
zed by tho ?.dertl Oifice

- of Shoz;a

: ”‘ Y hatlth _

aresg vould be -

idable cradit against
~in taxes of up to €0 months.

hysician vho provides primary hoalth

ices in un’ﬂ:so; od. areas wnul& be

'yta:ft i
*p:upott placod Ln)sorvicc dnring the tﬁx

year. ;
upport £or riusry and 5

ypéﬂierviQZt aimed at segments

11 '?- to ba uninnu:nd md

ﬂ,ﬁprtventivo he th
~of the popul
.. 4t nigh risk
“i. Compreheas.

T i “g“ 4
’ PrcfsnhoolAand tlcnnntary
tbv&dcfccz;rohonnivo health

- programs‘t.
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a. 'Eztengfig EACB/R?CE to all states and makanq

b
€

' d.o

e,

i
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" gducation to children; and,

iii. special grants to frontier areas for

preveative health sarvices.
Increase Public Health Act funding for:
Grants to Community Health Centers, Migrant.
Health Centers, FQHCs and look-alikes;
ii. Incresse funding for ARECs through 2000; and
111. Fully fund the National Health Service COtps,
Funding for telemedicine and related
telecommunications technology aupport for trontisr
and rural areas; and
Punding for medical trantportatzon in £rcnticr and
Tursal areas. , {

technical corrections;
Creating the RBACE program;

.~ Extending Medicarse Dependent Hasp;tnl

‘classification through 1398, '
Pietand the MAY demnnstxation to all ctatcs; nnd,
. Increase Medicare reimbursement to physician
assistants and nurse practitioncrs in zural cnd
urban areas. ,

l

Pro?aﬁ vill make :tcannnndaticns within six mcuths
on thé need for any transitional provisions to

~ assure access for vulnerable populations;

’ &, .-

The sacrctnry will study the need for and dosign
of a "supplemental rur ban-tits packaga' wlthln
six months of enactaent;. and’

. . An Office of the assiastant Sec:etary tor Rnral |

Health will be estadblished (elevates an. e:icting

"posizion) to advise the Secretary on all rural

p:cvisicns in r-tern.

,xechcnicnsvtor clarit;cation of an:i-trust
trottanat for providers:

L. Cartificates of Rovia§4 previdtrt may apply,

- to the Attorney Geaeral for certificates of
Teviev to be granted case-by-case. - |-
ii. Notification~- gtevido:t nmay £ile a ‘
. potification of their jeint venturs
- activities with the Attozney General.
Certain rule of reason analysis and damags -
rules shall apply in any subsequent suits.
iii. Guidslines- the © nt of Justice. nhall
. iseve’ guidal;ne; e c:ity lagitimata
. ¢ollaborative activitiss of health caze
: ‘g:ovidtrs rusponding €0 ccumunity needs.
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iv. ‘safe Ka:bors- The Department of Justzce nhall
develop "safe harbors® in certain health care
delivery aress by soliciting input. thxcugh
notice and comment procedurss. The gafe!
hazrbors shell help to reducs both the cogts

‘and administrative burdens of antitrust
lation reviews. Cartain rules of
‘en orcement and defenze ghall apply for -
. organizations and ventures falling within the
gsafe harbors. Certain arsas must have ssfe
harbor clarifications by the Jucticc Dcpt '

c. mm.mnmzw

1. Education
a. OVltliqht.
i. Rstablish Indeptndcnt, Advisory Canmission on
Workforce -~
(1) Pederal oversight will be linitod to an
independent, non-governmsntal adv;sory
council to the Congress, modeled on.
PIOPAC and ?PRC. wvill be ;
discontinued, with its funds used to
~ partially finance the newv Camaianxan.
(2) The composition of the dboard will |
include experts in medical. oducatxan,
teaching hospitals, health plan-, and
other relevant parties. =
(3) Sets in law the role of tha cgamitsien
and a4 timetsble for resports on lpacxfic
questions of workforce policy and |
pcymont,Kincludinq But: not limited -to:
{a) Profile the eoapoi§ ioa: 1@
paysician and. ncu*physician |
. . workforce and address hov the |
[_ccagécition (nnnbc:: and ni:)!fit:
' t needs; ;.
(b)Y Amounts and procet: io: zunding
. (e) TFuture paymeat policy for Medicare
- - Bor' graduata nndical education;
(d) Izcentives. for' primery cazre and ‘
~ und-§:':th az:cs,‘d licy
rore sedical gT uatta' po :
”?utu:gndaztcticn and coordination
of grants, demonstrations, snd
, _other funding af!ncting the
' ’ .Hcrktotcc.A'
b Inc:aatinq Primary Care ?rnctitionv:l and
Ambulatory Trainiag.
i. Consortia. dsnnnstratxona to inc:oatt primary
care. Thn sgc:etary will conauct 10 nadicart

R

T~
he
. o St
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demcnatratxoua for the purposes of anrsaszﬁg
the numbers of primary cars practztxoners
trained (graduate education). The |
demonstrations may be multi-state. 2All |
Medicare DME funds hiato:ically used in the
gecgraphic area may be distriduted to
congortia. Criteria for consortia will e
establighed by tha Secretary. Addzticnal
incentives dollars may be paid to consortia
from any savings from IME reductions. .

'ii. Non-hospital-owned ambulatory sites Vlii be

eligible to receive DME payments.

- Biomedical and Behavioral Regearch.

A voluntary check-off on individual income tax

returns will be established to contribute dona:s |
T a natienal zesearch fund. A '

Cap on Non»Bconamic Damages at $250 000, witk
entity established to study a ccheﬂulc of caps for
congressional consideration.

feveral Lisbility for non—economic and punltivu
darmages.

Periocdic Pcymonts for dumaqet of over $10¢0, aoo
with judge given. discration To vuiva in Ln:crslta
of justice.

Collateral Source Rule - collatcral :ourcec a:e
daducted from avard to plaintiff.

Limits ‘on Attorusy Faes - Limited to 33 1/3%
percent of the first $150,000 and 25% of amount
over §$150,000, &after taxes.

Statute of Limitations - two years from date. of
discovery and no later than 5 years after
octurrencs. Claim may be initiated for ‘minors

- under age. six if two years from date of éiscava:y '
and no later than six years after ocourzance | cr

. before minor turas 11, vhichever is later.
Clear and Comvincing Standard for first sean’

cbstetric cases.

Punitive Damages Raform. Includcs Claar and

Convincing standard of proof; slements of proof;
pleading and process raquirements: cap on punitive

‘damages (legser of 2x compensatory damages or
 $500,000); dedication of 50% at avard to hcalth |

care gquality sssurance p3
Ri t of Subrogation or Antonltic Subrchtion
T Collateral Source Rule.

'.P:oh;bltion on Vicariecus Liabiliey.

~ All provisions cover all dﬂiendanta in any Bealth ~
. .Caze Liability Action.

Consumey Protections - Raquz:i Risk Hanaqement bY

"health care professionalu, providers and insurera,
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A.

parmitg lxcancuze boards te enter agrtcnnnta L;;n
professional societies to license and review
Zealth care profesasionsls; liabilicy pzutect;on
for stato licsngure boards.

1,

3.

«,1cutolnmc intoqraticn dcmcnltration prcjoct.

a. All lenq-:a:m care aorvicas are treated as madical
axpenses under the tax law, mesaning that --
~i. Long-term cars cxpnnlcs and insurance
premiums above 7.5% of AGI would be
deductible ¢rom income; and, |
{i. Payments under long-term care insurance
y policies would not be taxable vhen received.
B, Inaurancc companies can deduct their reserves sat
agide to pay benefits under long-term caze
~ insurance policies. :
c. Purmit long-term care riders on life insurance
o golzc;nu and treat like long-tern caza, not like
ife insurance.
d. Do not permit tax-fret sxchange of 1ife inau:;nco
contract to long-term care.
e. Exclude certain acceloratod doath benetics £:on
taxahle incane.

o In’crdor to r'ca’vi tavurtbl.'tax trcataant, 1cn term

care insurance policies would Have to meet carta
consumer protection standards.. Thase standards includ-
provisions based on the NAIC Model Act and Regulation

{as of January. 1993) cnd supported by thc inlu:anco

iadustyy.

A nonrefundable tax credit of up to S0 percent utlan

employed individual's personal sssistance axpon:-u of

'up to 315 coo per year will be prnvidcd.,..

xbditicatiens to uadicuid Lc:q-tuxm cazt (soa h.la?).

-
!

‘ : , . , !

" Beg “‘ia 1/1/00. all AFDC and noa-cash edicaid
roeipicnts vill be integrated into the low-income
subsidy p:aqran. Theue individnals will no 1onger

 '2;.,
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be entitled tO acuts cara benefits under Medicaid,
but would receive private heeltl insurance throu
the low-income subsidy program. Supplementgl
benefits will de provided under a ca f
ontitlement to the states. Nothing iz this

4

" ‘gection ghould be construed as affecting an

individual‘s eligibility for long-tsrm care
services under Medicaid. ‘ ,
Indivicduals eligible for ArpC and non-cas
Medicaid recipients whose income exceeds the.
income thresholds of the low-income subsidy
program would be grandfathered, i.s., deemed to
have income balew 100§ parcezt of the Federal'
poverty level, and therefore esligible for a full
prexmium subsidy. ' *

‘Like all other individuals eligible for the ldw-

income subsidy program, AFDC and non-cash Medicaid

 gecipients would receive premium subsidies, up to

a maximum amount, for the purchage of a certified
health plan covering the FedMed benefit package.
Medicaid acute cars (non-long-term care) services
not covered by tle FedMed benefit package would be
provided as supplemental benefits under a capped
sntitlement program to the states, based on =
historical Medicaid spending for these serviceas,
glus a growth factor. . o | o
., States could provide these supplemental ,
" benefits to any izdividual quaiifying for the
- low-inceme subsidy progres. -
ii. States may give priority for the supplemental
A benefits to children, pregunant vomen, and '
'~ individuasis in medically underssrved areas.
iii. At the end of each Vederal fiscal year, & .
states quy~¢pg:§.:cr any ZTederal funds Zor
supplemantal besasfits not allocatsd to other
states. : : <
§31 end §8I-related (s.g., 8tate S8F) recipients
would generally remain eligible for services under
the traditional Medicaid program. However, states
would be given additional Slexibllity to enrcll
SSI and SSI-related recipients in Nadicaid managed
‘carse g:og:am:. or in csrtified health plans '
covering the PedMad benefit package at a :
negotiated premium rate, The number of
individuals electing to enroll in a csrtified
health plan will be limited to 188 of tho eligible
S8I and S53I-related Medicaid populaticn in the
gsrate in sach of the first 3 years (begianing
1/1/97), increasing by 10 percentage poiats (e.g.,

|

S |
22 - | |
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. States will make ‘mainttnance ot afto:z“i

ai.

iii.

Civ.

ii.

~ benefit package for AFDC and non-cash

TO . | 94567431 - P.24

. goa
|

(MOE) payments to the Federal government  in
an amount equal to each state’s spanding on
acute care services coversd by the FedMed
recipients under Medicaid in thc-yc:z»priar'
to integration. - - -
Each state’s MOE payment will be inereased
- annuslly from the previous year by the |,
‘weighted aversage increase in the maximum
premiuwn gubsidy amounts in the atate under

~ the low-income subsidy program, plus the|

change in the state’s population.
Fecdaral speading for the supplemental :
benefits will be based on Federal spanding
for AYDC and non-cash recipients for non-
long-term care, non-Feddad-related Medicaid
- acute care servicas in the year prior te)
which the state’s AFDC and non-cash i
recipients become aligible for the low-incame
subsidy program. Poderal eoxpenditures will
. .increase annually Ifrom the previocus year by
the wveighted average increase in the maximum
subsidy amounts in the stata under the low~
income subsidy program, plua the change in
population. , o
At leaat 3 zonths prior to the date AFPDC and
non-cash recigieata are integrated into the
‘lew-income subsidy program, the stats must
have an integration plan appraved by the
Secretary of EES. 7The f£inal plan will
specify the state’s OB cbligstion. |

The bill estadlishes a Medicaid risk contract
progras vhich would allov states (at thelr
option) to enter into risk copntracty with
organizations that neet Federal standards for
access, enroliment, and quality assurancs.
Upon snactrant, atates would be tted to:
(1) Enroll any groups of Medicaid recipients
in Medicaid risk contract programs 'or
. private health plang (states would be
zequired to offer recipients a choice of
at least 2 plans); or,

: (2)' Apply for 1115 demenatration vaivnzf:c.

iii. States with existing 1113 demsnstration:

wvaivers wvould be allowed to continue until
the state or the Secretary termipates tle
wvaiver, or until 1/1/00, whichever is
earlisr.

a3
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‘At any point sfter enactment, statos may,
apply for a waiver f{rom tie Secretary of =HS
to integrate its APDC and non-cash recipients
into the low-iacome subsidy program when the
low-income subsidy program begins (1/1/97).

- All ptates must integrate their AFDC and nen-

cash zecipients into the low-income subsidy
program by 1/1/00. o
Beginning 1/1/97, Federal and state ;
expenditures for FedMed-zelated acute cars
gervices would be capped on a per capita

- bagsis at the Yederal and state matching rates

vi.

multiplied by the weighted average maximum
premium subsidy amount in the state. PFederal
expenditures for nea-long-term care, non-
FedMed-rslated acuts care vervices would
become a capped entitlement to states, based
on Federal sxpenditurss for such services in
the state in the base year, increased .
annually by the increags in the veighted
a::ragv-maximun premium gubeidy amount in the
For states that integrate AFDC and aon~cagh
recipients into the low-income aubcgsﬁ S
progran before 1/1/00, statss will make
“‘maintenance of effort® (MOZ) payments to the
Federal governxzent in an amount based on eack
‘atate’s spending for ascute servicas covered

- under the PedMsd henefit package for AFDC and

il

4 avnrag& increase in the maximum premium,
24

h. Pede
by 25 perceat, The Secretary shall make i
recosmendations regarding phasing cut the DSH .
- program or integrating the DSE expenditures inte
the per-capits amcunt as coverags increases..
i, . TFederal match rates would not be changed excapt o

fix

aon-cash recipients in the year prior to
which the state’s AFDC and noa-cash - !
racipients bacome eligibla for the low-inc
subsidy progran. - o

RBach state’s MOB payment for the FedMed-

related services will be incresased annually

frem the previous year by the waighted

subsidy amounts in the state under the low-.
incoms subsidy program, plus the change i=n
the state’s population. :

ral Medicaid DSE expsnditures vill‘be raéﬂcnd

inequities for Alaska. ‘ |

2, .Lgng;:!§§ g;:g o _— .
a. Eliminates the need for waivers to provide home- .

and community-based long-term care services under
Medicaid (i.e., make them a state plan optiocm).

4

i
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b. Codifies that the cold bed rule” does not apply
({.s., states can provide services to more
individugls than there ars nursinq home beds in-
the state). |

c. Allows On-Lak/PACE to exycnd uit-n and tc bo
afforded provider status under Hodica:e/!!dicaid.

d. Allows states to pursue public~privato partnersiaip
programs that link Medicaid eligibility to the
purchage of a qualified private long-term care
insurance policy. Policies would have to meet
Federal standards described in the tax code {aeu
aleo 'Long-Torn Cara')

5. MNedicars = e
o |

"11 aedicate remains a sopc:nte p:oqrun.‘

2. The Sceretary of Health and Euman Services vill make
- recommendations to cGng:e:s, within one yesr of . |
enactment, on the following:
a. Allovwing Medicare beneficiaziss the option az“
i, Enrolling in private health plans; and, |
, ii. Bstablishing Medical Savings Accounts.
b. Allowing Medicare-sligible military retirees to
' snzoll ‘in health plans sponsored by the Department
of Defense or other app:opritto federal hotlth
prograns.

3. Improvu risk contracts '
‘ a.  The 50¢raecry shall provida xhdi¢are bonoziczaries
information on Medicare ap:;ens availcble in s
, beneficiary’s area. .
bB. Improvements . ;a undica:a :ink oent:act pcyuant :
h mtho&ology s -
) i. The 3ocretary shcll establilb Medicare rating
: areas to replace tha current county based.
system. Metropolitan Statistical Arsas may
. not be dividad into differeat rating azeas.
ii. In detezmining the azcunt of. payment for
Medicare risk contracts, the Secretary shall
use 2 direct calculation methodolo: appliedo
to sach rating arsa, adjusted to zeflect the
~ use of military, veterans, and cthor tedo:nl
| health program.services. .. ..
c. EMOs will have the opticn of rcqui:ing'xodice:a
" baneficiaries that enroll in risk conrract plans
to disenrcll only duriaq a8 annual enrollment
period., HMOs choosing this optionm must inferm
Medicave bezeficiaries of the dztcnrallm@nt
lini:aticn prior to en:ullmont.,; .
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'd.  The Secretary of HES may waive 50/50 rule (at

least 50 percent of enrollment be non-Medicare)
for Medicere risk contractors that meet certain
quality atanderds.

Medicare Soiact wvill be a po:u#nant Medigap epzioa;in
o

The Sccial Bbalthgnaintedahca Organizatien ‘ N
demcnstrgtion project is extanded for twe years.

Grants va4sﬁ££iciqntAflexibility to snable the VA ﬁa
respond rapidly and effsctively to Federzl and state
marsst zeforms. ) A ' B

GrcntaAcho ancztnent'@t Vatcr@nd*l!!airl-:hﬂnnacaésary -
legal authority and resources to respond effectively.

Madicazs Savinge = L "y
a. Eeduce Hospital Mazket dasket Index Updade. This

‘proposal reduces-the Hospital Market Basket Index
Update By 1%. Curreatly Medicare changes ths
. impetient per-discberge standardized amouat be a
~cortain amount. mr{rmrw reflect imput costs
‘changes in:Congressicmal direction. OBRA 1993
.feduced the Index in Fiscal Years 1394 through
1897. This proposal would reducs the updates by
. 18 for. Piscai Years 1997 through 2000, =
b. 2djust Iapatient Capital Peywents. This proposal
. cambines tires inpatient paymeat sdjustments to
reflect moTe accurats base ysar data and cost
projections..  The first would reduce inpetiext
capital payments to hospitals excluded from =~
Medicare's prospactive payment system by 1S%v. The
T second would reduce PFS. Fedsral capital paymsnte
by 7.31% and hospital-specific amount by 10.41% to
reflect ‘nev data oo the FY 89 capital cost per
digcharge and tie incresase in Medicire inpatient
-apital with a:22.1% reduction to the updates of
the capitalizates. '~ - BN

This propossl phases dowvn, but dees not eliminate,
. the current disproportionate share Zaspital |
- adjustment over five years. S
Bet 0 et S |

|
|

. mevise Dispreporticuate Share Hospital Adjustmsut.

N ,
|
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d. ladirect Wedical Rducation (D®). This propesal
. lovers the IME zdjustment £Or teaching hospitals
. from 7.7 percent to 6.7 perceat. (The IME

~adjustment rocnzaiz-s tedching hospitals’ higher
costa for offering a wider range of services and
technologies, caring for more severely ill
patients, and providing more diagnostic and
~ therapeutic sarvices to certain types of patients

, - than cther hospitals.) . . |

6. Partially Extend O3RA 93 Provision te Catchenp
after the SAV Preese Brpires Included in OBRA 93.
Sets SN7 cost limits at 106% of the mean. OBRA 93
e:tabliagadva'tucnyccr fraeze on updats to the
coat limits for skilled nursing facilities. A

- catch-up is alloved zfter the freass expires on
October 1, 1995. Thie bill allows a partisl catch
up ior nursing homes while atill rcalg;inq
sSavings. ' ' '

£. )artigily Sxtend CERA 93 Previsian to Catcheup

- After tho Ecas Haalth Freess Bxpires. Sets cost
limits for home health at 1068 of the mean. OBRA
$3 oliminated the inflation adjustment te the home
health limits for two years. This bill allows &
partial catch-up for home hoealth after the freezs
expires on July 1, "1996. : . : '

g. (Norstorium on Hew lLong-teorm Care ERospitals. This
‘proposal eliminates nev designations of PPS~exempt
long-term care hoepitsls. ,

h. ~ Change the Nedicare Volume Perfcrmance Standard to
Real Growth GDP. This changes the formula that is -
used to calculate the target rate of growth for
Medicare physician services. This change directly
connects the growth ip physician services to the
growth of the natica's econonmy. = !

i, - Establish Cumtclative Growth Targets for Physician
Services. This changes the formula used to
calculate the target rate oihirovth for Madicare
physician services. Under s provision, ths
Medical Volume Performance Standard for each
category of physician services would be built on a
desiguated base-year and updsted annuslly for
‘changes in beneflciary enrollment and inflation,
but net for actual outlay grovih above and belov

| the target. * |

j. maduce the updste iz the Kasdicare Fee Scheduls
Conversion Yactor by 3§ in 1995, except Frima
Care Sarvices. The conversicn factor is e dollar
amount that converts the physician fee schedule’s
‘relative value units intc a payment amcunt for

. each physician gervice. This provision reduces
_the 1595 annual update by 3%.

f
l

-
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Establish ocutpatient prospective paymest systea
for bospital cutpatient departments. The ‘
Secretary of HES is directed to establish a |
progpective payzent systex for hospital outpatient
department gervicss by January, 1995. If such a
system is not sstablished by that time, the |
Secretary would reduce hospital ocutpatient

' department payments sufficiently to achieve the

anticipated savings. -
Extozd the reguiremant that the Part B prenium
cover 35% of Part B coets. -
Bxtend OBRA 93 Medlicare Yy Payor Deta Katch
with 8§84 gpd IRG.  OBRA 93 inmclu an extension
of the data match between HCFA, IRS and 8SA to
identify the primary payers for Medicare enrollees
wvith health coverage in addition to Medicars.
Brteond CSRA ‘93 disadled provisions. 3Bxteads the
OBRA ’93 provision making Medicare the secondary
payer for disabled Medicaro beneficiaries who have
axployer spongorsd coverage. e ‘

the Bud~stage renal disease secondary payor
provision. Nakes ¥edicare the secondary payer for
ESRD patients with cgglcyc:‘lponsorcd health
ina§§:n¢a for 24 monthe, instead of the curremt 18
noen . . . ' !

Pedezal Medicaid expenditures will reduced by
integrating APDC and non~casbh recipisnts into
private health insurance plans, with a capped
entitlexent for supplemental benefits.

Medicaid paymeants for disproportionate share
‘hospitals . (DSE) would be reducad by 25 psrcent
(starting in 1997) to help gty for subsidies for
igg—tnccno individuals and families without health

surance. « .

3. Budget "rall-Safs" Mechaniuw ‘
o To sasure tdat nsv spending for health insurance
subsidies for low-incoms persons and the health
insurance tax deductions {(including MSAs) do not exceed
projections and increase tde federal budget deficit, 2
fail-safe mechanism is included. - Lo

in consisting of current projected s ndiﬂ for
A baseline cons ge prol tablz:hod:

Medicars and Medicaid expenditures is es
- ths bill. . o

In any year that the Dircﬁtor of the 0ffics of

Management and Sudget (OMB) notifies CongTess that

2
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- total federal apcnding for: . S
b. xodicaid, S A
‘€. Llow=income health ingurance subcidiel. and |
d. - Nev tax spending for health iutuxcnct deductions
{including MSAs)
will exceed thc statutory baseline, tha tollowinq will
oceur: :
a, The phc¢o~in of the tax deduct;onl vill be tre:cn
' &t whatever percentage it is; .
b. The deduction for contributions to MSAs wvill bc
. reduced; and,
" c. The low-income subsidy phase-in will be aloved or
: - rolled back to the extent neccszary to assurc o
doticic spending.
Congrsas may szact altcrnativc savings mca:uran :e

avo;d tho autouatxc reductien ia subaidies.

29
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Some Talking Points on the Mitchell Bill and its Benefits for the Private Sector | -
@ The two most important consequences of the Mitchell bill are:

S (1) it extends coverage to 27 million Amerlcans, allowmg us to reach 95% B
' coverage through voluntary measures alone. -

@ it reduces the deficit over 1995-2004, : S |
¢ On average, a person purchaslng pnvate health insurance under reform in 1997
' would pay about 9% less than they would have paid for the same package under

the current system; in 2004 the average savings would be about 6%. The two

most lmportant reasons for these gains are: ’

1 . reductlons in uncompeusated care from cxpanding coverage. Today,
providers shift the unreimbursed cost of services delivered to the
uninsured into higher charges for private payors, which pushes up .
premiums for the insured. Expanding coverage will penmt thesc extra 5
private charges to declinc ’

() administrativc savingq from pooling individuals and small groups into
purchasing cooperatives. Some pay administrative costs or "leads"” of up.
to 40% today. CBO assumes and recent California experience suggests |
that loads closer to 13.5% are achicvable under Mntchell-llke (,ondmons ;

¢  The conunumty-rated sector (individuals and firms with fewer than 500 -
employees) gains the most from the Mitchell bill, ‘but the large firm sector gdms,
as wcll primarily from uncompensated care,

¢ While thc commumty—rated sector does very well undcr thc Mitchell bill, bringing
the uninsured, nonworkers, and most under-65 Medicaid recipients into the
community rated pool does increase costs slightly. The Mitchell bill has a
mechanism to sharc the costs of demographnc differences across the community-
" rated and expcr:ence—rated pools, which serves to equalize the average premlums
in each pool by increasing experience rated premiuins and decreasing community
rated premiums. CBO estunates the requircd adjustment to be about 1.25%. .
|
¢ If the mandatc is not triggered, aggregate private health spending will be
- virtually equal to what it would have been in the absence of reforin as 27 million|
more people would be msured with coverage that costs less than today ’

¢ If the mandate is trlggered aggrcgatc privnte health spendmg would be about 2%
higher than baseline in 2004 as we add the rcmaining 14 mlllxon Amem.ans to
private heaith insurance coverage.
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The Bob Dole '"You're Out Of Luck" Plan b

If you're looking for health insurance you can count on....you're out of luck.

Unlike Senator Mitchell's plan, which guarantees secure, affordable insurance, the Dole plan provides no
guarantee of decent coverage. Millions would still have phony, fly-by-night insurance, and an estlmated 30
million Americans would have no coverage at.all.[Lewin-VHIL, July 1994] ;

If you're looking for health insurance you can afford....you're out of luck.

The Dole plan allows insurance companies to continue to raise rates higher and higher each year, and
to charge older people three to four times more than younger people. Some small businesses will
continue to pay more than others, and some families more than other families. You couid still work .
hard, pay your premiums, and have medical bills sent back "not covered". ’ -

As his Republican Colleague John Danforth said of the Dole plan, "It creates a new entztlement and
it doesn't have any cost control....I don't think we can do that."[AP, 8/10/94]

Newsweek predicts the Dole plan "will increase premiums for middle class people and could increase [the 7
number of uninsured."” [Newsweek, July 25, p. 19]

If you're a senior..... you re out of luck. .
~ The Dole bill takes 31gmﬁcant money out of Medicare and does Ilttle or nothmg for Seniors - no .
' prescnptlon drug coverage, and pmful help with long-term care: = : :

If you're a child with no insurance... .you're out of luck

The Dole plan will continue to leave an estimated 30 million people with no coverage, including 6.2
million children. What does that mean? In means millions of kids will go without seeing the doctor,
millions will not get needed health care in time to prevent disabling illnesses. And under Dole's plan, even
workers who get coverage can find that their insurance policy covers them, but not their kids. Employers
will continue to drop back family coverage and offer bare-bones, worker-only policies -- leaving millions

- more children at risk of losing the coverage they have now. E

If you're a small busmess .you're out of luck

The Dole bill continues to permit insurers to charge higher rates to small employers just because they re
small.[Dole Bill Sec.9002(d)(1) p. 117] Small companies pay 35% more on average as it is, and this
insurance company abuse against smaller employers will mean the little guy still gets overcharged And
unlike the Mitchell proposal, there are no sub51d1es to help small businesses who can't afford coverage
today afford it tomorrow. :

If you lose your job....you're out of luck ‘
The Dole plan theoretically allows people to take their same insurance with them when they leave their job -
and go to a new one (portability), this only helps those who can pay the full premium themselves. That is
not realistic for most people, since they can't afford the full cost of coverage, especially if they are without
ajob. In fact, most workers have that protection now, either through state insurance. laws or through
COBRA coverage. But as a recent study by the Department of Labor shows, only one in five can take
advantage of it -- the rest can't afford it. Even Senator Chafee admits: "/ have great trouble seemg how you
get portability without universal coverage." :



The Bob Dole "The Insurance Company Protection' Plan

Insurance Companies Can Still Deny Coverage Through Loopholes and Fine Print
While the Dole plan describes a standard benefits package (called the FedMed package) and says that
every health plan has to offer that option, it also allows insurance companies to offer any benefits
package they want. [Dole Bill Sec. 21115 (a) p.85 ] This allows insurance companies to effectwely deny
coverage of certain illnesses by structuring benefits packages to not cover certain treatments. Millions
of Americans will continue to face the mghtmare of insurance claims coming back: "Sorry, not covered."

Few People Will Benefit From the Commumty Ratmg Reforms
Many of the insurance reforms in.the Dole bill, modified community rating for example, apply only to
 the "community rated market" -- but there is no "community" in the bill's reform. Any employer can
self-insure, so employers with young, healthy employees will likely stay out of the community-rated
pool and provide insurance ontheir own. In addition, associations can opt out of the community-rated
pool and buy as a group, leaving even fewer people in the. pool. This "vicious spiral” will lead to very
high premiums in the community-rated market and will encourage healthier people to drop coverage. -

- Mid-Size Businesses Could Face Large Premium Increases

Under the Dole Bill, many small to medium-sized companies would be left between a rock and a hard
place -- too small to self-insure, but too large to get the benefits of insurance reform in the commumty-
rated pool. An employer with 55 employees could have extremely high costs because of justone =~ ¥
employee with a history of illness. They could see their rates jacked up based on one worker with a
serious medical condition. For most firms in this category, msurance costs will continue to-be high and
unpredictable. .

Insurance Companies Can Decide They Don't Want to Sell to Small Businesses
Insurance companies-can decide that they want to avoid the small business sector altogether and refuse
to sell insurance to any small businesses. Under the Dole plan, they could continue to deny coverage to
small businesses. :

Insurance Company Profits Protected, Middle Class Families Left Waiting
The Dole plan limits, but does not elimi the ability of insurance companies to deny ,
or forestall coverage for "pre-existing conditions” [for six months to a year]. While all
agree that pre-existing condition limitations are a necessary transition tool to universal
coverage, the Dole bill will never get there, so exclusions will never go away.

Insurance Companies Could Charge You Three to 'Fonr Times More Because You're Older
The Dole plan allows insurance companies to charge older workers three to four times more for
insurance than younger workers, and twice as much as under Senator Mitchell's bill.

Americans with Insurance Would Still Be At Risk of Losing It '
The real bottomline is that under the Dole plan, everyone remains at risk of losing the -
insurance they have now -- because under a non-universal system, no one is guaranteed
protection. As Newsweek magazine reported last week, the Dole plan "will increase premiums
for middle class people and could increase [the] number of uninsured.” [Newsweek, July 25, p. 19]
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The Bob Dole "Cheating Seniors' Plan

‘Raids Medicare and Gives Seniors Nothing Back
While other bills reduce the rate of growth in Medicare. the Dole Bill relies heavily on savifngs
from the Medicare program to finance reform. The Dole bill gives nothing back to the older
Americans that Medicare was set up to serve. No help with prescription drugs. Nothing but lip
service on long-term care. :
Forces Millions of Seniors to Choose Between F ood and Medicine
The Dole plan does not add prescription drug coverage to Medicare -- giving millions of older
Americans no help paying for costly prescriptions. Prescription drug costs are the highest out-of-
pocket expense for three out of four seniors, and the Dole plan would provide no help, forcing
- millions of older Americans to continue to choose between food and medicine. More than 31
million Americans under age 65, and 18.5 million Americans over age 65 would be denied
. prescription drug coverage under the Dole bill. [NCSC, "Six Reasons the Dole Bill is Bad for Seniors,"
7/94] That's just one reason the AARP calls the Dole bill "a harmful prescription for older
Americans” A | A : - -

Leaves Older Americans in Need of Long-Term Care at Grave Risk
Unlike Senator Mitchell's proposal, which invests $50 billion in a new home and
commumty -based long-term care program, the Dole bill does next to nothing for long-
‘term-care. “Older Amerrcans in need of assistance will contmue to face no chmce but to
enter nursing homes.

' Drscnmmates Against Small Compames With Older Workers ' ‘
. Small firms with more than 50 employees will remain at the mercy of insurance :
companies who charge higher rates for older workers, higher rates for sicker workers and
raise rates when even one employee gets sick. This means older workers will have their
jobs at risk when their employers look at their insurance premiums. |
Insurance Companies Could Charge Older Americans Three to Four Times More Than Those
Younger, and Double What They'd Be Charged Under the Mitchell Plan

The Dole plan allows insurance companies to charge older workers three to four times more for
insurance than younger workers, and twice as much as under Senator Mitchell's bill.
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THE DDILE PI.AN DRIVES UP THE DEFICIT
BY MORE THAN $150 BILLION

Net [mpact on the Federal Delicit, 1995-2004

IN BILLIONS
OF DOLLARS -

8170
8160
$180

s140

8130
8120
$110
$100
8§80
88s
-§70
860
380
$40
830
80

Baselins
-$10

-$8.8 Billion

8157 Billion

Mitchell

Source: Mitchell—CBO Memorandum, B/12/24; Dole—OMB Fiscal Analysis of the Dole Plan, 8/19/94
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CBO-Consistent Estimates: Lower Cost of Medlcald Coverage

Unofficlal Preliminary Hlustration of Counts of Newly Insured Under the Dole Plan

{Dollars in billions, fiscal years, persons in millions)

1997 | 1998 1999 2000 2001 2002 2003 2004
" Funds Avallable For Subsidies (1) 632| 702 82.4 935 105.3 119.4 135.6 151.5
Costs: Purchasing Policies for AFDC & Nan-Cash (2) (40.5) (46.2) (48.6) {53.3) (58.4) (64.0)' (70.2) (77.0)
Met Funds Availatie for Subsidles Alter Coverlng Medicaid Papulation(3) 22.7 24.0 KEX: 40.2 46.9 55.4 65.4 745
Numbers of Low-Income Persons Covered {millions) .
1. Senate Finance Premiums {4) 6.5 6.4 8.2 9.0 8.7 10.6 116 12.2
Uninsured (5) 335 338 31.8 32.0 323 32.4 314 31.8
Telal Population (5) 266 268 268 270 272 274 278 278
nsured as a Percent ol Total 87% 87% 88% 88% B8% 88% 89% 89%
2. Senate Finance Premiums + 5% (4) 6.2 6.1 7.8 8.6 9.3 10.4 11.0 11.6
Uninsured (5) 33.8 33.9 32.2 324 s27| 38| 320 32.4
Tola! Populalion {5) 266 266 268 270 272 274 276 278
87% 87% 88% 88% B8% 88% 88%

Insyred as a Percent of Total

o

88%

(1) Full amount of cap (from bill language) net of: (esidual Medicaid, baseline Medicase, and pr(;gmm managment.

{2) Frows OMB calculation of cost of subsidies; assumes 55% participalion.

(3) Net funds available lo subsidies minus the costs of lax hreak and the costs of purchasing palicies for the AFDC and non-cash populations.
(3) 1997 eslimate from the Urban Instifule, growh al private premium per capita plus 1.5% populstion growth, .

For {he subsequan year, growth was assumed lo private premiums per capila (imes a population grosth of 1.5%
(4) The net funds available for subsidies was divided by the veighled average premtium for family units < 200% of poverty to estimate the number of contracis thal may bs purchased.

Since thare are-an estimated 2 persans per contsact for this Income bracket, the estimated number of contracls was multiplied by 2 to gel parsons covered.

Two sels of premiums veere used: premiums estimaled by CBO for the Senale Finance Bill, and the Senate Finance premiums increased by 5% due 1o poleniial adverse selection.

Two-thirds of low-income, non-eldarly, non-Medicaid persons sre uninswured; thus, the number that can be

cavessd by the net funds is multiplied by 0.67 fo estimate the number of newly covered.

{5) Uninsured and population projections frum CBO.
17-Aug-94
12:54 PM
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Unofficial Preliminary {llustration of Counts of Newly insured Under the Oole Plan

{Dollass in billions, fiscal years, persons in millions)

b

_ | 1997 | 1998 | 1999 | 2000 -| 2001 | 2002 | 2003 | 2004
BASELINE UNINSURED 40 40 40 41 42 43 43 44
Numbers of Low-income Persons Covered
‘High Estimate
Uninsured (5) 318 2.4 31.5 30.4 299 29.0 21.9 27.1
Tota? Pepulation (5) 266 266 268 . 270 272 274 278 278
Insured as a Percend of Total 88% 88% 88% 89% 89% 89% 90% 990%
Low Estfmate
Uninsured (5) 38.0 377 36.2 - 365 36.8 36.9 as.8 36.1
Total Population (5) 266 266 268 270 272 274 276 278
Insured as a Percent of Tatal 86% 86% 86% 86% B86% 87% 87% 87%
16-Aug-94
08:20 PM
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Preliminary Estimates of the Financing of the Dote Plan
(Doilars in billions, fiscal years)

1998

1997 1999 _ 2900 2001 2002 1 2003- | 2004
Funding Cap (1) KRN 341 381 421 466 518 576 640
Expenditures Counting Tovsard Cap {2) 247.8 270.8 298.6 3275 360.7 398.6 440.4 438.5
Funds Available to Cover Uninsured and Medicald 63.2 70; 2 82.4 23.5 10563 119.4; 1356 151.5
Net Change In Deficit After Covering the Urinsured & Medicaid 0 0 0 0 0 0 0 0
Medicald Part C (3) | 12.0 13.0] 141 15.3 16.6 18.0 19.4 21.0
Self-Employed Tax Deduction 1_ 1 2 2 K} 3 3 3
Individua! Tax Deduction ‘
Net Change in Deficit With New Spending Programs 13.0 14.0 16.1 17.3 19.6‘ 21.0 224 24.0

08/16/94

(1) From tegislative language.
{2) Medicare and Madicaid basselines minus savings
{3) Supplemental sarvices for Medicaid recipients

16-Aug-94




B A T A HRS5 ASPE/HP ' 141002/003

M Al

COVERAGE UNDER THE DOLE PLAN '

[

Under the Dole Plan, coverage of the uninsured would be increased through subsidies for low-
income families for the purchase of health insurance premiums. Individuals and families with
income up to 150 percent of poverty would be eligible for these subsidies. However, the cap
imposed on the total amount of Federal funds available for subsidies would allow no expansron ‘
until 1999, and limited expansxon in subsequent years. .

'WHO IS COVERED: | | o
A preliminary analysis of the Dole Plan found that; ‘ :

. The Dole Plan would cover no additional low-income people in' 1997. A CBO analys1s
states that an additional 27 million Americans will be covered in 1997 due to the Mitchell

Plan. - o - i

. By the year 2004, 30 million Amencans will have been covered for nearly 7 years uﬂdér
the Mitchell Plan. The Dole Plan will only have just begun to cover & million of thel
umnsured ;

. The most that the Dole Plan would cover with the low-income subsidy program is 87

percent of the U.S. population in the year 2004. This compares to the 95 percent cf the
population covered before the year 2000 by the Mitchell Plan. .

. The Dole Plan is underfunded, since the caps on Federal spendmg permit only a fracnon of
those eligible for subsidies ever to receive them. In 2004, when the Dole Plan's coverage
is at its peak, the subsidies will be enough to cover families up to 50 percent of poverty--
third of those reportedly eligible in the Plan § provisions. ‘ !

!

r ‘,/rt . ;

WHO IS NOT COVERED: ‘ (,@Y
X0 :

. Low-Income, Working Famz[zes Because working families have income, they are not
the very poor that the Dole Plan's subsidies cover. Thus, th.ere is no assistance for [‘ﬁua forns
working families in the Dole subsidy program. i
Under the Mitchell Plan, workmg families with incomes up to 200 percent of poverty will
be eligible for subsidies. For families with children, there are additional subsidies, This .
will help a significant number of the 80 percent of the uninsured who have jobs.

. Children: Less than one-fourth of the 9 million uninsured children would be el1g1b£e for
subsidies under the Dole Plan. ;

The Mitchell Bill guarante‘es that low-income children with family incomes up to 3b0

percent of poverty -- over $44,000 for two-parent families -- will receive assistance in

purchasing health insurance policies. These subsidies extend to 8 out of the 9 rmlhon
uninsured children.
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. Temporarily Unemployed: Since most ternporaﬁly uninsured people have some
annualized income from their previous job, few will be eligible for subsidies under the

.Dole Plan.

!

The Mitchell Bill allows for temporary assistance for the temporarily unemployed 10
ensure continued access to affordable coverage.



S
&8

- e e e A G e S e EE MR TR W AR W e W S M B e e W e e W e

Dole comes down on side of reformers in health care
debate>

by Peter G. Gosselin

Boston Globe

HAYS, Kan. Gloria Dole Nelson came out tokthe alrport
last week to see her famous brother. There ‘was'c

to give him the ocatmeal raisin cookies she'd baked and a
little gossip.

Then Senate minority leader, Bob Dole, turned back to
the twin-engine plane that would carry him away: As he
did, he remarked that Gloria recently has had cancer.

So, for that matter, has Gloria's husband, Larry, and
the son of Norma Jean, Dole's other sister. And. so has
Dole. '

As he prepares for what promises to be a spectacular
battle over the nation's health care, Bob Dole has a
peculiarly personal interest in the out¢ome: American
medicine has kept his family and him alive.

That may be why for all his recent rumblings about
throwing in with GOP conservatives to block President
Clinton's massive health proposal he sounds an awful 1ot
llke a man who is ready to deal.

"I don't think you take a walk on this issue,'' he
said during a day of Rotary Club luncheons and medical
soclety meetings in his home state.

"I can get up, give a great speech, talk about

“socialized medicine.' But when you think about it and
look at your family I mean look at my own family and the
pecople who'veée had cancer, heart attack, stroke, bypass
we got to do something,'' he said.

Of course, the ~“something'' Dole has in mind is most
definitely not the Clinton plan, as he will make clear
during his televised response to the president's State of
the Union address Tuesday night.

The Kansas Republican is sure to lash ocut at the
proposal for its price and bureaucracy, and warn that its
sheer size threatens the quality of care.

But Dole's recent attacks on the White House plan seem
as much gauged at making éure he is in on the bargaining
over the proposal as they are at killing the measure
outright. Quizzed about those blasts during his visit
here, he did not sound. nearly_so hostlle to the idea of’
major change &s he-’ ecently been- portrayed

Indeed, he seems to have decided where he stands on

.what 1is qulckly emerglng ‘g8 afundamerntal ‘division in the

national health debate’ " between those who support only
relatively minor changes to assure that people who can
afford health insurance can get and keep 1t, and those who
want to tackle the much thornier issue of insuring those
who can't afford it.

However reluctantly, Dole comes down on the side of the
ambitious reformers.



That's surely good news for the president who has set
universal coverage as the one unalterable goal of his
overhaul drive. Dole is well-placed both as opposition
leader and a member of the Senate Finance Committee, which,
must pass on large parts of the Clinton plan, to advance
the _cause or trip it up.

“"We can't prevent people" from getting sick and
dylng, Dole said. ""It's going to happen...But you can see
how it can devastate sdme families, the ones that maybe
aren't old enough for Medicare. We have some
responsibility to do something for the ones that aren't
covered.'

Dole's interest in helping the nation's health care
"“have-nots'' does not mean that the often acidic-
Republican leader and the inveterately affable Democratic
president are headed for quick agreement on health. Far
from it.

Dole started playing hardball politics almost as soon
as Clinton took office last year, rallying Republicans to
unanimously oppose the president's tax-boosting budget
bill, and helping to kill an economic stimulus package
that included money for many of Clinton's favorite
projects.

If there were llngerlng doubts about his ability to
play the political game, he put them to rest recently,
first, by successfully demanding a wider investigation of
the Clintons' involvement in the Whitewater controversy,
then by scaring the daylights out of White House aides by
appearing to retreat on health. His handling of the
health-care issue is a case study in maintaining clout.

Until last month, the Kansas Republican was the picture
of accommodation in his dealings with the White House on
health. But then the administration stumbled in the effort
to sell its plan. GOP conservatives began wondering aloud
what all the fuss about health was, and even some
moderates suggested that Washington might be better off
approving a few modest changes and leaving it at that.

Suddenly, there was Dole on naticnal television,
announcing that the country did not have a health
““ecrisis'' after all, but only a ““problem,'' and
appearing to join the ranks of those advocating modest

changes. )
During his visit here, .Dole.. acknowledged he had changed
his tune~ Y, and hinted that he may not yet be

finished crossxng up the administration. Nevertheless in
several hours of talking, he seemed to return to his
original p051tlon that Washington should try tackllng
universal coverage this year.

He conceded that approving easy-to-pass reforms as some
have suggested woilld ‘severely damage chances f&rH major
change (""If you've got good stuff, you don't want to pass
that and save the” tough stuff for’ all "1} . He"said that
most of the compromlse measures suggested so far don't go
far ‘enocugh* ("~ “You've got to go farther; otherwise you



leave a lot of people out of the system.'!').

Dole carefully hedged about how far- is far enough. When
he finally makes that decision, his own history of medlcal
problems could weigh substantially in the balance.

Dole rarely misses the chance to tell an audience

"I've had a lot of health care in my life.'' He's not
talking about his prostate cancer, from which he has
recovered. He's talking about his right arm.

The arm was practically shot off by a German machine
gunner in northern Italy during the last weeks of the war
in Europe. Dole was shipped home to die, and came close to
it twice.

Virtually every pundit who has written about him has
sought to find in the wound the key to Dole's often-bitter
personality, a flaw many believe has so far kept him from.
his dream of belng president. Dole dismisses the
connection. But since beginning to talk about the wound for
the first time in recent years, he has made unnervingly
revealing comments. During.a TV interview last fall, he
burst into tears.

The arm has had at least one clear effect on his
politics. Despite ralllng against blg goverrnment he has
consistéently supported legislation to help the
handicapped, including the Americans With Disabilities
Act, which vastly expands government regulation of
everything from building access to job availability.

- Asked last week how his problems have affected his
views on health care, Dole said, ~"I know people .get. sick.
I know some, probably more than before, worry about
affordability. Some people don't know that.

(EDITORS: STORY CAN END HERE)

Although he would be 73 by 1996, he is considering
another run his third for the presxdency But his chief
Republican rivals, Sen. Phil Gramm, R-Texas| &nd fcrmer
Bush administration officials Dick Cheney and 'Jack Kemp,
think little or nothing needs to be done to the nation's
health care- system,‘and would happily roast “him for going
too far in seeking change.

On the other hand, he is aware that his party could
suffer grievously ifithe president and the Democrats comes
up with a popular solution to the health problem and pass
it, as they did last year's budget, without Republican
help.

There may be something else going into Dole's equation
as well a de31re to set down a record for hlstory

As:. ol
week, “he was asked how" hls s;ster, Glorla, “and “heér ‘husband
pald for their health care. Medicare, he answered.

“Whatever itg "sHortdomings, lt‘s been a ‘real .lifesaver.

Reminded that h
Congress .approved. it hati:he-ha
worried about the costs. “But he added “We've had a lot
of votes on health since then; we've done a lot of
things.

If all goes as expected, Bob Dole will get a chance to
do still more things potentially a great many more things
on health in 1994.

X X X



- before the’Senate; Finance Com
- mittee, ‘and Shcxla Burke had a
;- question. - .
-.. She leaned forward and wlns~

pered to her boss, Sen.Bob Dole

- Sen; John Chafee;-whe posed the
. questzon, ‘Burke’s quesuon.

.Congressional - Democrats had

: cntxcnzed Republicans for propos-

ing .a mandate that individuals

/ 9 ” Bproposmg to tax beneﬁts of so-
L . called .Cadillac “insurance. plans; -

: So: Cha.ﬁ'ee asked: Hxllary

A NGTON; ~./: Hillary - to,acknowledgc that ;the;Clinton '
“'Rodham_ Clinton was  testifying

Theri she moved down the table to
“lustrate§ * the:”

_ ‘than Burke, as Dole and other Re- Shella Burke, admlnlstrauvé éssistam to Republican Sen. Bob
-pay for health insurance and for . o

Clinton

lan had ! gimilar - elements bnt

tor,’ ~Hﬂ1ary Clmton requnded.
1t was the ¢ answer Burke wanted to* '
hear publicly. i~ i : .
- Burkeé's pamsan-edged~ mput 11-

behind-the-scenes "
power that some congremoaal g
staffers wield: And in the months
ahead; few wﬂl play a larger role . .‘

See MDE, A-14,Col. 1" Dole of Kansas. talks with a fellow staﬂ member.
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publicans decide whether they’ll
continue supporting parts of the
president’s health care reform.

- “She’s extraordinarily impor-
%tant ” Chafee said. “Important

because she has, rightfully so; Bob
Dole’s confidence. And how he
goes, influences matters.”

Chafee has led a Republican

task force on health care the last
-three years that fashioned a Re-
publ.can alternative endorsed by
{ Dole,
:  “Sheila Burke has very good
;judgment,” he “said, “judgment
 based on considerable experience
around this place and savviness
 from havmg observed things care-
i fully.”

A White House aide who has
worked with Hillary Clinton on
| her health-care task force and with
Burke echoed that sentiment.
| “In general, she is viewed with-
, in the White House and Congress

as being one of the most influen-
'tial and knowledgeable staff peo-
i : ple on the Hill,” the aide said. “If
. you’re picking for teams, she’s one

~ “Sheila Burke has very good -

judgment, judgment based on
considerable experience .
around this place and savvi-
ness from havmg observed
things carefully.” -
Sen. John Chafee

you want on your side.

“She’s a tough opponent and a
wonderful ally.”

An aide to a Democratic con-

gressman - who has worked on

health matters with Burke said,

“Clearly, her fingerprints, her,

tracks will be all over the negotia-
tions.” ; ,
Sitting in her Capitol office,

-with its vaulted ceiling, Burke, 42,

talked last week about her role
and approach to health care.

On her office walls she has hung
portraits of American women who-
she sdys; “have accomphshed
something in the public sector in.
their own nght rather than as a
spousal unit.”

- tion.

. treatment

They mclude Martha Washmg»

* ton, Red Cross founder Clara Bar- -

ton; Eleanor Roosevelt; Mary Mc- ..
Cleod Bethune, a. black educator:;

and adviser to.presidents’Roos- )
evelt and Truman; and novelist -

Willa Cather.
Nearby, a desk is pﬂed wnh file:

and note pads, another with refer-:

ence books and reports. On_her.
own busy desk were photographs
of her husband and three youn

children, all born conyeniéntly

during congressnonal recesses. )
Burke, boin in San. Francisco
and a graduate in nursing fro
the Umvemty of San Franc1
has a master’s in public admlms-
‘tration from Harvard Umvers1ty
She has been a public heaitl; nurse
in a Berkeley, Calif., hospétai and
. has worked for a nurses @ssocia-
ﬂ%sr

rDole:16

i She began workmg for

L ‘years ago:in- health care! Shg be- {

+ came chief of staff in 1986;

¥ Along with handling legts!@twet
issues and the staff, shé “also”

spends her time boring into guch

‘ intricacies of health" care as\

fStrY

of fringe - bene?its, ]

Aide to Dole has won a reputation for

Medxcare, Medlcald health-care ,

reséarch and treatment The gntty ,

detanls' O

_ She aﬁ :Doll pushed the Bush
‘propose a sub-
glth-care reform Kplan

F4{
A “mxstake,” she says
Naw ‘the Clintons. have the
"ber hand on feforin, and Burke
‘to help Dole stay in the
e . believes the issue

gam
,!shouldnt be just a “Democratic
issue,” but should have broad po-

litical backmg to succeed, she
aid.

. Burke has helped Dole build an
argiament that health-care reform
" should maintain ﬂexnblhty and
choice; cut:costs and provide uni-
versal care wnhout heavy ‘man-
dates

h‘

tﬁé‘ Chafee—Dole bm, :

nce cooperatives to be voluntary

and not mandatory, an important

point for small businesses. Chafee
relented and Dole signed or as a
€O-SpONsor. . :

In the broader context, Burke
believes the Amierican health-care
system should bé modified to help

people; workmg with. their family

doctors, to ¢ use the system more
teasonably.” :

She believes Medlcare has been
successful because most elderly
people who' need - medical care

now get it. But it hasn’t instilled .

“reasonablé limits,” and conse-
quently costs too much:: . . -

From her background as a pub-
lic health nurse, Burke sees a gap
they could fill.

“1 think there is an underuti-
lization of professional nurses,”
she said. I think they could do far
miore and could help resolve a; lot

of the access 1ssues in rural and.® !
. - would risk domg a one-party b1

mner-cnty areas.’

-She dlso says there has been an -

institutional bias, pushirig people

- toward hospitals and the-elderly

into - long—term care- - facilities;
whcn ‘they might be better hclped
in clinics and at home, '

Burke would like to help dispel
the notion that'people can’t make
the right decisions' about their
own health needs, that profession-

a!s are the best judges

“You ‘have’ 10" give - them
right tools and help them’:mak
decisions » not‘ﬁ at lngh amuet
times,” she said. “You want:it
help. people . becomie: more ¢b1
scious of what’s available and th
questions;they’ ought to ask, an
help people be . aggressive consun
ers and not; simply take what
ngen to them.”

Curtailing costs and empowe
ing consumers are points of agre:
ment among politicians th:
Burke believes' could help Co
gress pass a bipartisan’ reform b’

. next year.

“You would hobe none of thes

only to.-have it fail,” she said.
think they’ll have sensitivity «
thelr side for, people who have s
riods . concerns. .and . hopeful
they’ll: work out. some comm
ground.” .

'Buy, sell, trade, morning _ ar
Sundays with Star Classified Ads.
place your ads dial 234-4000.—Adv
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THE WHITE HOUSE Pex 2.4 pac

Office of the Presgs Secrestary

SATURDAY, JULY :2, 1994

EWBARGOED FOR RELEASE - PHOTOCOPY
‘UNTIL 10:06 A:M. EDT | | PRESERVATION

2%, RADIO ADDRESS BY THE PRESIDENT 0 THE NATION

Tha Roosevalt Roon

: THE PRESIDENTt Good morning.. On Monday, July 4th, we
celebrate America's birth. Two hundrad-eighteen years ago, our
founding fathers pledged their lives, thaiy fortunes and thelr saecred
honor 'to the untssted ldeas of liberty, squality and democracy.

‘Those ideas have survived and thrived becausa they're at
the heart of the only syatem of government wa know that produces
wisdon from debate, and consensus from division. Indeed, right now,
wa're seaing how ocur democratic procesgs can produce rasults that
congtantly .renew the pledges of our founders: and we're making
subatantial progress.

I sought tha presidency because our aconomy was in

trouble and becauss our govarnment wasn't working., We put in place
an economic plan designed to restore the middle class and quarantee
growth and jobs. By,cuttingzavar §250 billien in spending, redueing b
over 250,000 goverrnment positions, offering tay cuts to 15 million
working familles, 90 ‘percent of our small businsssss and increases to
gbg?til.s parcent to our people to ask thaw té help pay down the

aficit. .

‘ The rssult has been a remarkable racovery =- 3 million
jobs, & 1.7 parcent drop in unamployment, three years of deficit
raeduction in a row for the firet tims islncs Harry Truman was
President of thas Unitaed States. But the agenda for change raquires
mora. It requires uz to empowar the people of tha United Statea to

do well in a world filled with ehange and competition.

That's at the heart of the crime blll we're about to

pass in Congrass that will put 100,000 polica officers on the straet,
- enact & law. that says three strikes and you'rs out, bhan assault :
weapons that go with the Brady Bill; and at the heart of our afforts
to reform the collegs loan program to meke interest rates lower and
repayment terms better so that no youny person will sver not go to
college because of tha coet of & collaege educatish. We're golng to.
make 20 million young college graduates eligible for these bettar
repayment terms, and ismue §1 bhillion of collega loans next year
under the better torms. '

And we'ra on our way to providing the sacurity of health
care to keep all our femilies whole and give amaricans the confidenca
and sacurity they need to compete and win in a ohanging world. This
is egpecially important now, when 81 million of us live in families
with preexisting .conditions -~ pacple who ¢ould lose thelr health
insurance ‘when thay change their jobs. And wg -know the :avarage.
American will*now»change{jobn:scvan:oréoightttimcsfin:aﬁlifatima;

. :Tha:realﬁuholddseonihoalthﬁc&raxrararm:facing:tha ’
congress -are -bacoming quite:clear. ‘For .many, .many -months:now, I hava
been:fighting ‘for private insuranoe covarage - :not . a government

program -~ for -all .Americans,:alongwith provisions-to make -health =
.carawnrtordabla'to;amallkbuainesa,:tOfta:msra,ftoathoztamili-n;wigh-_
rage .1n -

.....

preaxisting conditions. -Intarasst groups and members of Cong

~10: 4 1AM+ PO


http:And.'.wa
http:conotant.ly
http:thehQ8.rt

$3.

ENT BY:Xerox Telecopier 7020 5 7- 2-84 i10:27AH i . | 45864854 2022245364

PHOTOCOPY
-2 PRESERVATION

he -other party have criticized my plan, while many of them have said
hat -they, “too, are :for full coverage for all Americans; but thaey
offar no alternative to guarantee {t. : , '
O . _.Now, I hava baen working on our plan to make it -aven.
lesa%ragnlatory%andﬁqua“frigndl%:;oesmall.buginaag, to guarantse
éRatino-one would losaiany“hbeneflts becausa ¢ithe plan's ;
requirements. T n .
rinally, after months of eritiocising our plan, the
‘Republiecan leader, Senator Bob Dole, has flnally proposed an o
-alternative. Unlike our proposal, hie idea of reform is really mora
:;politics as usual. It gives a little halp to the poor: it's paid for
" by cuts in Madioare to the elderly: it regquiroes no contributlon £rom
the lnterast groups :‘that. ara making a grazt doal of monay out of the
‘health care system now, and no contribution from those who are not ,
. . paying -anything now .into the . systems -and lt-glves absolutely no help .
and ;security to ‘the :middle class, to small businesses, and no
guarantee -of coverags to anyone. :

‘ “Bstimates are “that more than a million Amaricans would
continue to lose thelr ‘haalth insurance evary wonth under this plan
~= most -of “them from hard-working, middle~class families. Yt will '
help vou a little bit 4f you're poor. It won't affect you if you're |
waalthy. .But if you'ra in tha middle, you can still lose your health
insurance;-and \if you don't have it, it won't de much to help you.

. .. .One aspsct of the Dole plan is particularly disturbing.
It wap-brought home to ma this weak when small bSusiness paople from
:all -over -America icane to the White House and urged us to raject this
daiprcach.qﬂmhey:don“t want .any plan that will make it harder to do.
right by ‘their workers. Tha Dole .mltarnative lsaves mmsll businesses
at 'the ‘mercy -of insurance companies that can still charge them more
" than 'blg ‘businessas or governmant, And small businesses that do
. offer insurancs:-will continua to an:much highey rates, becsuse .
“they'll :have to give -a free ride to thaly competitors who -don't makae -
-any -effort at all. :

Now, more than 620,000 .small businesses hava joined
togethar to support the idaa that we ought to .have full coverags --
universal coverage for -all Americans —- and onhe that raquires-the
enployars :and the employags to contributes to that covaraga., They
know that without guarantead private insurance foy every American, . ‘
gnall buainesses that do cover their amployees will have :a harder !
time competing here at home -and across ‘the world, - '

There's simply toc much at staka as we try to preparse
our cltizens to take advantage of our global opportunities. We can't
- . -sontinue to handicap ourselvaes in thet way. Aid not only that, it
{=- . simply won't work. VWa know from tha experience in some states that
- 1f you try to reform insurance practices and you don't do ‘anything to
help :small ‘business. -and individuals, what will happen is that wmore
and more paople will give up thely coverage bacause it .will gat more
and more .axpansivae, ‘ ‘ ’

. For the. lagt 50 -years, -our country has comg close to
health .care reforma time or two, but-we failed -every time.
Congrassman .Sam Gejdenson of .Connecticut .gaid ‘this week that .during.
that -850 years,-our:country has:gone -from -the propaller +to the jet -

- alrplane, from adding machines-to -computers, -from-the radlo to e
virtual reality. But our health care:system-has actually:gone

=L JAme o
s-time, ‘weo ‘have to move
1. Our democracy :is
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producing solutions that hold fast to our time-honored valuee,
building on what hus always been our grastest strength -- psople
helping one another to take responsibility fox themselves and thair
fanilies, their communities and thelr countries. ‘

on July 4th, we'll caelsbrate with family and fziends at
picnics and parades.. :But if you-find a, guiet moment, X

.~ sreflect:on the les sons -of sour historyy A.éhfd"‘r mEke Ehls G
‘yourself =~ to do the best you oan to be a good american; to rebuild

y the safaty of our communities, the sanctity of our families, ths

F, strangth of our schools, tha vitality of our saconomy.

The best way to celebrate our fraedems is by renswing
our demooracy. Wa'rs trying te do that here in Washington by fasing
upltc our responsibilities, I hope you'll urgs us to do that, as
wall. ‘ V

Thanks for listening, a&nd bast trishes for a wenderful
holiday. : ‘

END
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