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Anited States Senate |

. WASHINGTON, DC 20510
FOR IMMEDIATE RELEASE: Comtact: Bab Steventon Demania) 214-4689
August 12, 1984 y . mcmmm ‘

WASHINGTON -~ A group of Demogratic and Republican U.S. Senators said
oay they are preparing 1o nroduce a bipartisan heaith care plan next week.

U.S. Senators Pete V. Domenici, R-N.M., Sam Nunr, D-Ga., David Boren, D-
Ok., and Robert Bennett, R-Uitan, met today and issi:ed the following statement: -

i

"We have been working ‘ogether toward fashioning a hesith care reform:
plen that ig fiscglly sound and will win the support of the American peuple. we
have beer encouraged by the work done and the principles announced by our
coleagucs In the House of Representatives 8¢ by Congressmen Rowland and
Hiiralds whe Ivroduced Uio 'Blpailsan nearn Care =eworm Pign or 19494° thig -
wesk. We are studying this lugislation and it is our intention to introduce it in the
Senate next week. . v \

"This is a meesLred, tergsted, fiscally-responsible plan which praservas
and builds upon the high quality of our preserm health care system - the best
health ¢are systam in the word. This plan puts our nation on the road to ‘
accessibie, affordable, and effsctive heaith care.

"The plan s & voluntary, market-oriented approach with no employer |
mandetes, ne new maccive entitlernam programs, NO NEW 1&xes, and no }»
government price control or excessive govemment bureaucracy i

‘It is & posftive plan that focuses on reforms the Amerioan people aesire ¢
the ablity to change jobs and not lcse their health insurance, & ben on pre-
existing candition ciauses, small business insurance reforms, and voluntary smail
business purchesing cooperatives. Although it does not promise universal
coverage and new open-ended entitiemama that enma dasire it is 2 meossured
816p achleving real reform.

“Fuﬂhemore, it provides new asslstence for low-incume ang working
families wno currartly carnat afford priveta neaith gare insurancs, -

"AbCve all we beiiave 2 major change In scoial policy of this megnitude

shouid not be decided upon party imes. Comprehensive health care retorm
should be bulit unan a broad, bipartisan founcation.”

--30-
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'STATEMENT BY SENATOR BOREN ON THE BIPARTISAN HEALTH CARE PLAH

"A major changs in 8ocial policy of this natuxe snoula nOz
be decidad upon party lines,” Boren said, “Let us not destroy
the gquelity of health care in this country by pasvwiag & partisan
bill, by hkaving 851 votes and ramuing ir through, &nd then waiting
untll the next glection and have it reversed as the pclit:.cal
fortunes ©f one party or ancther change.”
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MEMQRANDINM

: “Mainslbresam” Senators
FROM: The Staff
SUBJECT: Key Issues

DATE: August 11, 1994

'
i
B
'
i

At the close of your meeting Tuesday, you asked us to
identify @ list of key issues. Staff have divided key Lssues
inte two categories: !

Categery I includes issues which must be changed in éha
Mitchell bill and which have the best chance of broad
support within the mainstream group; g
Catggorv I2 contains issues importance to more than cne
member of the mainstream group but for which you grobablf
will not be able to achleve completes consensus.

It is our hope that members can agree on what constxtutes a
Category I issue. Stafl can then begin to develop legislative
language. Attached is a single page with our attempt tc
categorize Lhe wajur Lssues. Following that attachmenz is a one
or two page issue paper on each of the Category I issues.



MAINSTREAM MEMBERS - KEY ISSUES

CATEGORY! CATEGORY Ul =

. TITLE'| REVISIONS 1. NEW ENTITLEMENTS
e.g. health plan standards, a. Medicare prescﬁpﬁon
benefits, purchasing - drugs; |
cooperatives, community . b.. long-term care;
rated pool, federal-state c. public health programs

oversight and regulation ! :

2. QUALITY

HIGH COST PLAN
ASSESSMENT i
. 3. ADMIN. SIMPUF!CATIIQN/
FAIL SAFE . | PRIVACY
MEDICAL LIABILITY 4. REMEDIES ~ ‘
D ENFORCEMENT AND
CIVIL RIGHTS ';
REMEDIES — CLAIMS | |
DISPUTES ;
8. SUBSIDIES « A
a..-employer |

‘ b Indiv/family |
INTEGRATION OF . ‘
MEDICARE f

' |
6. GRADUATE MEDICAL ED.

7°  EMPLOYER MANDATE 1 -
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TITLE | ISSUES

Title | defines the mmcture of the heaith care market. it astablishes health plan standarda {Le. insura:
reforms -Sub. B); defines covered benefits (Sub. C); and sets forth empioyer, federal, and state responsibilit
{Subs. 0. E. and F). 1t differs from the Mainstream proposai in important reapects, some of which are Righilgt

below. in short, the bill relles too much an requiation and bureaucracy and too little on the private market to

promote quality, cast-effective care, Speciﬂcauv. the fedarai government cverreguistes both states and
empioyeras.

Staff recommend pursuing a coherent, extensive amengment to Tile | for three reasons. First, while
some subtitles could arguably be amended line-by-line (e.g. heaith plan standards) pars of the title may recu:

wholesale rewriting (e.g. to ctarify federai and state roles). Second, parts of the titie are interdapendent (e.g.
lowering the thresheld for the community-rated pool haa implications for *risk adjustment® as weil as for the
division of oversight responsibilities between faderal and state governments). Third, Sen. Miichell's language
a moving target - it has been revised twice snd may be revised again. ' :

public is dlended into government risk poai.

Option 1: Seek agreement on'a gorr'ngrgg‘ enalve amendment, taking as reference points th§ Mainstream
propesal and the Jeffords-Ourenberger-Kassebaum amendment offered to the Laber hill,
Option 2: Seek agreement on 3 subset of the lasues noted below. | E
m
ISSUE MITCHELL MAINSTREAM :
Health pian Appiled to suppiementais Suppiementala exempt
standards
Benefits Ranefits explicit in legisiation: 16 categoriss 12 broad caverage categories:
with reterences to Medicare; Board ciaritles Congressional intent.
Board can require specific services. ;
- |
Empioyer Empioyers must offer one coop and FEHBP; | Empioyers must offer three plans.
requirements States must form coops. Including peint of service option.
FEHBP OFM must make avallagie in ail markets; FEHBP must be offered at

community rate whore otherwise
availatie to federal workars.

Threshoid for
community rating

Employers of 300 or fewer must community
rate; experience-rated plans heip finance
pool through *risk adjustment,*

Threshold at 100; pormmed exlating
assoclation p!ans

Easantlal Community
Providers

Over 20 mandatad -

Community snd
Rural Health Canters, .others by
criteria defined In atatita.

Federal-State
Programs and

Regulations

HHS sets prescriptive requirements for state
pragrams, approves plans, and sanctlons
non-complying states; states must create
cartain new hiwaniieraciea NOI ragqiistas
muiti-state plana.

Federal Gov't sets market rules and
Statea anforce, with Federal -

oversight; states submit plans
daacribing program to HHS

State Flexibllity

Single Payer optlon with no opt-out for large
ampioyers;
Fast-track for impiementation of Act,

_Including smployer mandate,

Single-payer optlon.
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DECIJION PAPER: ALTERNATIVE HIGE CCST PLAN ASSES“MZNT

REVIEW THESE OPTIONS IN THE CONTEXT THAT CHANGES IN THE MITCHELL
HIGH GROWTH TAX WILL RESULT IN THE NEED TO RAISE REVENUE. CB0
ESTIMATED THAT EVENTUALLY ALL PLANS WOUT.D RF SUBJECT TO THE
MITCHELL TAX WHILE THE FINANCE CCMMITTEE BILL TAXED ONUY THE TCre

40%. |

MITCHELL HIGH GROWTH TAX- $70 BILLION OVER 10 YEARS
FINANCE HIGH COST TAX- $13 BILLION OVER 10 YEARS

OPEN ISSUES |
I. COMMUNITY-RATSD TARGET ?mnms.

A. Szt prospective targets bascd on weighted average of ipricr
year's premiums. . :

B. Ser target pramiums based on 110% of currant yaar's bids,

Issues: a. Is it mcre fair if the targets are sat
prospectively? ‘ i

B, Is it more competitive if companiaes arg
seeking to price below a published target
or setting pramiumg without knowing what
the reference premium will be? |

II. EFFICIENT MARKET CARVE-QUT.

A. Retain lowest 25% exempt:on. ‘
B. Include exemptions for regicons that hold inflacion down te CF0

plus 2% IN 2004 (in order to allow costs to equalize racionall«

0. Combine (A) and (B).
D. Retain provxsmon from original Mainstream proposal and defer

action on reviging the afficienr market axemption pendlnq receig-

of Commission recommendations.
E. Target premium set at 110% of avarage.

Issues: a. Ig it more fair ko gat carvea-muts bagad oan
rational ranking of cost or growth targets in the
futura? !

III. TREATMENT OF SUPPLEMENTALS.

A. Leave supplcmcntals out of high cost plan assaessment. gAngP
l

Mitchell tax cap in 2004 (or earlier).
B. Tax supplementals if attached to a high cost plan.

C. Offer separate floor amendment and leave out of Mainstream
proposal. :
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Isgues: a. Will we achieve additiconal «ust Luntdxnmenc is we
include supplamentals, a.g. by dzscouraqgng the
purchagse <¢f supplemencals.

b. Do we want to dxsccuraqe the purchase of
supplemernkala not in Lle standar? benefit package,
e.g. dental, vision and first-dollar coverage?

c. Potential tax avoidance 1ssue.

d. What do proposals mean for generating broad-based
gupporet?

IV. SETTING REFERENCE PREMIUM IN THE BEXPERIENCE-RATED MARKET.

A. Use wolling average of actual costs plus inflation fatcror to
establish referenca pramiumg for experience rated market.

b. Use community rated average tO establish reference pramiums
for experience-rated markec.

Issues: a. Using actual costs as a basis for the referance
premium may luck inefficlencies into the currenc
hase.

. The community-racad rarget as applied to the
experience-rated market may penallze cempanies
whose health cara costs ara nigaer hecause they
have a aickaer pcpulation since it is
administracively impossible tc risk ad:usclfor
health.
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Title XI Member Igsues

If the deficit increases as a result cf increases in

Issue 1:
noit-health reform ralated expenditures (such as j
Medicare and Medicaid) should there pe auiLumatic cuts
in the new programs under this bill (such as low-income
subsidieg)? R ‘
opticns:

(1)

{2)

Issue

Allow for auvtomatic cuts in the new programs if non-health
reform relaled exponditures exceed their baselires-

Mainstream Froposal.

i
i

Do not allow for automatic cuts if programs like Medicare
and Medicaid exceed their current projections-Mitchell.

2: Should Medicare itself be held accountable for any
deviations from its initial baseline?

Optiens:

(1)

Require the President to compare the most recent projections
of Medicare with those included in the initial fall-safe
baseline. If the current baseline is higher than the
inftial beseline, then the President would submit speciflic
legislative proposals to Congraess tn brxng Medlcare in;line

with its xnitxal baselire. :
!
Do not require any specific report on Medicare.

Option 1 can be combined with either optien 1 or.?ptxon
2 from issue i . !


http:rojections-M1tch.ll

18-11-94 03:25%4 | 0 LR 108 |

| <tF L{ S

f | |
MATNSTREAM NALPRACTICZ DECISION PAFER

ﬁa would strike and replace the Mitchell Medical Malpractice
Section with the Mainstream Medical Malpractice agresement.
T™he following issues remain to be resclved: .

1. EOV TO DEFINB A MBDICAL MALPRACTICE CLAIM AND A MBDICAL &
MALPRACTICR LIABILITY ACTION: Tha Chafee bill defines these
terms To mean a causes of action against a health careg :

. profsssicnal, haalth cars provider or any defandant joined i
' the action. The Mitcholl bill definas thoge terms a3 a cauda
of action againat & health care profesalonal oxr haalth care:
provider. The impact of the difference is that the cap ca. .|
aoneconomic damages may not apply to every defendant in a
malpractice sult undex the Mitchell Pill and may apply to nen
nedical professicnals and providers under the Chatese ,
approacii. The members muat declde the scope of these [
definitions. ‘ ‘

2, HOW TO STRUCTURE A DAMAGES CAP: One member may propode ai
zliding mscale cap on damages depending on the injury xzather !
than a singlo 3350,000 cap for all types of injurxies. One

issue t2 be addressed i3 the starns quo in effact until the
sliding =cale systen is developed. #

3. DEMONSTRATICN FROGRAM ON PRACTICE GUIDELINES: Sanator
Cohen propeses that we retain the Demonstration pragram for |
Practics Guidelines ia Senatoar Mitchell's bill. "Undexr that |
damonzetration program, the Secretary would be-allowed to
sward grants to oné or more statar to conduct a pilot program
in whieh compliancs with practice guidlines would be given al
presumpticon for or againat liability in a subsequent
galpractice action.
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Decision Paper ;
Title Vv, Subtitle P (Part 1) .
e Eealth Plans Claim Procedure f

pesgziption of Mitchell BilL ‘
Under the Mitchell bill, individuals who are denied health
benefits ceuld file a complaint in statc or federal court, or at
newly-established State Complaint Review Qffices and receive !"any
apprepriate relief.* (This would most likely be construed as '
unlimited punitive and compensatory damages.) Thus, the Mitchell
bill substantially changes existing law regarding an individual's

right to dispute a health plan decision to deny benefits. |

.Decisions

1. Adopt Mitchell apprecach;
Z. Strike this section of Mjitchell Eill and return tc

claim review procedure and standards available under
current law; :

3. Strike this section of Mitchell bill and replace with
- modified claim review procedure and standards based len
Jeffords-Dodd amendment in Labor Committee; or !

4. Strike this section of Mizchell bill and replace wiﬁh
clalm review process origlnally prcposed by President:
Clinten, i

Staff Worxing Group: Elaina Goldstein (Sen. Jeffords); Dean |

Rosen (Sen. Durenberger); Peter Leibeld and Laura Steeves (Sen.
Danfcrth):; Craig Obey (Sen. Conrad).
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TITLE IV -~ MEDICARE AND MEDICAID |
-=_PART

Réﬁﬁﬁ.liﬁ:lﬁl : !

DECISION: Acuept Mitchell provisions regarding Medicare integration and

coordinated enrollment; or A

Substitute with Mainstream proposal ts improve Madzcare risk
contracting program.

Key TIsgues for Mainstream Group:

-

*

Medlicare spending continues te greow at unsustainakle rgaea%

Real reform is needed to control costs, net arbitrary spendgng cuts.
Guarantee all benetficiaries access te a private plan. |
Exgand choices tor Medicare beneficiaries.

Medlcare markets should work l{ka non-Madicare markets. i

Payment to plans should be based'on efficient delivery systems.

Medigcare reform:

Medicare beneficiaries: : ;

- Retain the right to stay in fee-for-service;

Retain the same plan from age €4 to 65;

Control where their share of Medicare dollars goes; o
Choose their own physician;

Chooge plans with more benefits and lower out-of-pocket costs;
Have egual access to all plans, regardless of health status;
Have better information to judge the value of plan opt;ons} and
Will not be penalzzed based on their county of zeaidence.

t 1

Plans are encouraged to participate with Medicare because: |

- Medicare moves to market fating areas, rather than counties;
- All accountable health plans may contract with Medicare; .
- The current calculation of FPS cost is improved; *

- Plans may charge the fadaral government less than FFS; and
- May compete based on gquality, price and supplemental benefits.



THE PRESIDENT'S HEALTH REFORM PROPOSAL
- FEDERAL BUDGETARY EFFECTS |

(Administration Preliminary Estimates, $ Billions)

1994—

NEW SPENDING - |
S ~ Subsidies 419 ¢

Early Retirees 7.

Medicare Prescription Drugs 72

‘ Long—Term Care 73

New Public Health Initiative 18

Administrative Costs
Subtotal, New Spending .

SPENDING CUTS

Employed Medicare/Medicaid in Alliances = . ~1 86;
State Medicaid Maintenance of Effort -73
Medicare/Medicaid Caps —238!‘

Other Federal Programs —47

Subtotal, Spending Cut

TAXES | S : :

Self—Employed Deduction/Long—Term Care ~ —23
Sin Taxes/Corp. Assessment 105

Effects of Mandate on Taxes |

‘ Subtotal, Tax Increas

DEFICIT
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Deficit Estimate

With and Without Health Care Reform

400 [ S o

350 [
300 [
250
200 —

| 150 [

S Billions .

100 -
50

o 1 1 I | 1 1 1 _ [

1993 1994 1993 1996 1997 1998 1999 2000 2001 2002 2'003

EXEE CBO Estimates, Sept. 1993 [a] Deficits With Clinton wz] Deficits With Clinton
4 . Health Reform Savings, Health Reform Savings, SBC

Estimates, Feb. 17, 1993

SOURCE: Senate Budget Committee, Minority Staff 9-15-93

e = _Adminisivetion .. _ — — Prelim, Savings, Sept. 1993

b



