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SIHAIOBS TO INTBQQUCE IIPABTIMH 
HEALTH CARl SOLUTION 

WASHINGTON •• A group of Democratic and Aepubflcan U.S. Senators said 
~ay tney are preparing to introdUce a OlpartiiSn t"IeaJth care plan ne)(t week. 

, , 

U,S. Senators pete V. Comenlcl, R-N.M., sam Nunn. O·Ge., Oavld DQren, 0­
Ok,. and Robert Bennett, R-t,Jt.a.h, met tQclcay 1I1'1c:f issued the foUowing ctatoment: ' 

'Wf; haVe be8nwor1dng ~Qgett'l.r toward fashioning a health car. reform" 
plan that Is fiscally sound and will wi" the support of the American pVYPle. W~ 
have bee/": encouraged by the work done and the prinCipleS announced cy owi 
oolMgucS In the House Qf Aepre:senualVes led by Congressmen ROWland and: 
9111,.1«18 W"O Ir'\V'Ocl""....d U IQ ·erfJ,~'''''edn MellM (.;are .....,orm ~Uin or ,w..' this' : 
week. We ere studying thi5 ItJg!vlatign and it is our intentIon to IntrOduce it In tf1& 
Senate next week., , i 

"Thls is a mee&ured, targeted, fiscally-responSible plan which pl'asllt'VIS I 

and builds upon the high quality of our presern healtn care system • 'the ce&t 
heallt1 care syetem in the world. This plan put!; our nation on the road to 
eccesslble, affordable, and eftectivii health care. 

''The plan Is 8 voluntary, market·oriented approach wit, no employer 
I"nlll"te!e.... no ".w maDdvo entiUemam prograr:1li: no new taxes, and no 
government price controls or e)(CeSStve government bureaucracy. 

I 

lilt is • positive plan tnat foeuses on 'refOrms the Amerloan 'people deSire .. 
the ability to change jODl ana not lOse their haalth in8UranC8, a ban on pre· ; 
eldstin; condition clauseI-, smoll b~ine88 Insurance refcrms. and voluntary smail 
tlI,lsiness purChaSing cooperaffves. Althcugh it does not promIse universal I 
coverage and new o&:>en~,"ded entitlem~rmt .h::rt ~1'I"It.l\ desil'e it ia :a m_.ured 
Itep .onlevfng real reform. 

"Furthermoro, It provides new ~~"tance for low-income aria WOr1<It'1g 
famHiss wno currArtly a!I""nt afford prlv.~. n&alttl earo insurnnce. 

"AO~'eatl we ~eifevA 8. major el"langa In DOotal policy of '!:hia meOr'lltude 
should not be decided uPOI"I pa~ lines. Comprene:'1Si'le health care reform 
should be bulit ul'!'on a broad. blpartiean fOundation." 
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U.S. Senator David Boren of Oklahoma 


.~ 

,;onLlU::t. 

Nick lUehaMY (20,) 224-47,1 
J9.hu. r. va1CC'!" ~ , I 

I 
Br 11ltA'1OR. BORIN 01!l 'l'D BIPlllT'ISlN EDIa.'B CAR. P'LMr 

I 

1 

"Ao majo~chanq. 1n 801;1&1 pOliCy of t'h1s na~uze shoul.a nOt 
be deciaed upon pa:ty lin••,· Boren soid. "Let U8,not d.st~FY 
~. quAl~~y o! noalth c.~ ~n this country br ~~~~.nq a f.~t~••n 
bill, by havtng 51 votes and ramming 1~ th.ough, and then wa~tlnq 
untl~ the n~t ~lectiQn ~nd have ~~ reverle4 as tAe PQ~1tiaoi 
fo~tune. of ona par4Y or anctner change." 
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TO : "l'!dlnillS t:..t"f::!I:UII" ~enaeor. 

FRO.: The Staff 

S'O'SJtCT: Key Iti I:i ues 

DA'1'B; Augul:it 11, 1994 
, 
I 

·1 
i 
, 

At the close of your meeting Tuesday, you askea us to 
list o!·k~y issues. Statf have divided keyidentify a is~ue5 

ln~o twO categories: I 
. I 

category I includes issues which must bechanqed in ~h. 
Mitchell bill and. whl.t.:h have the best: chance of oroa~ 
su~port within the mainstream group; 

Catesorv I: contains issues importance to more than o:ne 
member 0: the ma..i.u~t;.=earn group but: !or which you probal:lly 
will not be able to 4chlev~ comple~e consensuS. I 

It .is our hope that members can agree on what conseit.utes a 
Ca.tegory I issue. Staff I.:i;t.n then beqln to develop leqisla~lve 
language. Attached is a single page with our attempt to 
cateqorL~e l.l'l.t;t .I11d.jQr issues. 'P'ollowing that attachmen"!' is a one 
or two paqe.issue ~aper on each of the Category I issues. I 



MAINSTREAM MEMBERS - KEY ISSUES 


CATEGOBY' 

1. TITLE '. REVISIONS 

e.g. health plan standards, 
benotit8, purchasing 
cooperatives, community 
rated pool, 1ederal-state 
oversight and regulation 

2. 	 HIGH COST PLAN 
ASSESSMENT 

3. 	 FAIL SAFE, 

4. 	 MEDICAL LI~SJLITY 

5. 	 REMEDIES-CLAIMS, 
DISPUTES 

6. 	 INTEGRATION OF 
MEDICARE 

CATEGORY II 
I , 

I 
I 

1. 	 NEW ENTm.EMENTS 
I 

aa Medicare prescrip~Qn 
drugs; \ 

b. long-term care;' ' ! 
c~ public health programs 

2. 	 QUALfTV 

I 
3. 	 ADMIN. SIMPUFICATIQNI 

PRIVACY 

4. 	 REMEDIES ­
ENFORCEMENT AND" 
CIVIL RIGHTS 

5. 	 SUBSIDIES ' 
: 
I 

a. ,'.employer I 

b~-' Indlv./family 

I 
I 

6. 	 GRADUATE MEDICAL ~D. 

, 

7." ' 	EMPLOYER MANDATE.·! . 
I 

. , 

i 
I 



TITLE I IS5U!;S 

iltle I cleftne. the structure of the health car. market. It establishes heatth plan standard. (I.e. Insuri!i: 
reforms -Sub. B) j de11nes covered benefits (Sub. C); and sets fOI1" emplover, teeter ai, and aUrte responsibillt 
(Subs. O. E. and Fl.·ft dlffers1rom the Mainstream proposal in Important respects. some of which are highllat 
below. In shart, the bill reUes taa much on regulatlo" and bureallcracy Ind too little an the private market 10 
promote quality. cast..ettectlve care. Speclflcally. ~he tederal governmem overregulates both states and 
employer•• 

Staff recommend pursuing I coherent. extensive amengment to mle I for th.... reasona. FJrst, while 
some SUDtltles coula arguably be amended IIne-by·une (e.o. nelnn plan standardS) pans Of lne tter. may redUI 
wnoresale rewriting (e.g. to ctarlty federal and stat.roln). Second, parts of tne ttlle are Intardependent le.g. 
lowering the threshold for the community-rated poal haa implications for ·rlsk adJustm.nt- as well as fer t!'te 
division of overSight respansibilftles between federal and state governments}. Third. Sen. MHchelt's Janguag, 
a moving target - it has been revised twice Ind may be revised again • 

Option 1: .§C.k agreement on'. comprehenSIVe amengmem .. raking .. ref.rence points th~ Mainstream 
proposal and the Jeflards.Ourenberge....Ka.aeb.um amendment otrered to the L~bar bill. 

1 

Option 2: Seek agreement on , sub,et at the Issues noted below. 
1 

I,ISSUE I MITCHELL MAINSTREAM i 

Health plan I Applied to a"'pplementlle Supplementals exempc 
standard=! I 

ISenAflt.R RAnailts explicit In lealalallon: 1 e ~at~Q()rl•• 12 broad COVAf"tlt'I eatf.'loorlf.'l$: 
with reterene. to Medicare; Board clarifies Cong~."ional intent. 

IBoard ea~ require lIeeelfls ••Nlee•. I 
I I 

Employer Employers must offer one coop and FEHBP: Employers must offeri three plane. 
requirements States must form coop •. Including poInt of .eIYlc8 option. 

I 

P'EH6P OPM mWl make aVllilOIe In all marketS; FEHSP must De orrerea at 
public Is blended Into government risk pocl. community ratewher. otherwise 

IvallaDle to 'easral ~orker9. 

Threohold for Employer.s of 500 or fewer muet community 'Tbr••hold .. 1 00; p.r~ltted ex/3tfng 
community rating aMocladon plans. .ratuj experience-rated plana help finance ,,pool through -rlak adJuatment.· , 

i
Ovar 20 mandated .Essential Community Community .nd 


Provldera 
 Rura' Health Center., iothers byeo,It.,.. dtlllfl"'III!f I" .t.t/If ­
, 


Federal-State 
 Federal Gov1t sets market rules ar.d 
Programs and 

HHS eets pl'88orlptlve requirements for $ta~e 
programs, approves plana, and sanctlona State. enforce, with Federal 


Regulations 
 non-complying states; states must create oversight; atates sub~1t plans 
r:a,..'n nlllW hllr,.ltllcrltclP.!'l nnl "~altl"!'l tta!'lerlblna prnor"m In: HHS 
muttt-otIl1. plan •• 

1 

State Flexibility Single.payer option. 
emploY·fa; 
F aat-track tor Implementation of Act, 

. Including employer mandllte. 

Sing'. Payer option with no opt-()ut tor la,ge 



DECISION PA2!l: AL~!RHATIVE HIGH COST r~ ASSESSMENT 
I 

REVIEW THESE OPTIONS IN THE CONTEXT THAT CHANGES IN THE M!TCHS;L~ 
HIGH GROWTH T~X WILL RESULT IN THE NEED TO RAISE REVENUE. CEO 
ESTl:MATED THAT EVENTIJALLY ALL PLANS WOrJ1'.O 'F!~ SOSJECT TO, THE 
MITCHELL TAX WHILE THE FINANCE COMMITTEE SILL TAKED ONIJY THE TG~ 
40\. 	 . 

MITC.'!ELL HIGH GROWTH TAX· $70 BILLION OVER 10 YEARS 
FINANCE HIGH COST TAX- $l3 BILL!ON OVER 10 YE~~S 

OPEN ISSUl!S 

I. 	COMMUNI'l'Y ~ llAT!D TARGET PRlMI'CKS. 

A. S~t prospective tarqa~s based on wei9h~ed averaqe ofipricr 
year I s premiums. 

B~ 	 5e~ target premlwms based on ll0' Of current year's b!~s. 

Issues: a. 	 Is it mere fair if the targets are set 
prospectively? 

c; 	IS it: mora competit:.ivQ if com-pania. art; 
seekinq to price below a published tarqeit 
or sectinq premiums without knowinq what: 
the reference premium will be? 	 I 

, 

II. EFFICIENT MAlX!T CAaVZ·OOT. 

A. 	 Retain lowest 25\ exemption. 
S. Inctude exemptions. fO!'!'6i!Q'ions that hold .inflation do~ to CF: 
plus 2\ IN 2004 (in order to allow costs to e(t1Jalize nationally 
~. Combine (A) and CBl. . 
O. Retain provi5ion from oriqinal Mainstream prQPo~al anQ defe= 
action on revisj.r.q t.h~ Affi~ienl". marklit eXQRlPtion J;)enC!inq recei~: 
of commission recommendations. : 
E. Tartj9t premium' SQt at 1.10lk of ;::lVc:\TRqA. 

XCIIUQ8t a. 	Ie it: rrv.:!rQ fa.ir eo i:Qt. CRr'Vo-..:,uts boas,.;; r]:\" 

r.ational ranking of cost or growth targe$s ir. :~~ 
fut~ra? I 

! 

IXX. Ta2A~~ OP SUPPL~ALS. 

A. Loavo 6upplornontals cut of hiqh cos·t plan a.sSti~ssmQnt_ iAdct: t 
Mitchell tax cap in 2004 (or earlier) . i 
:e. 	 Tax 3upplement:Cl.ls if attached to a hiqh ClOSt plan. 
c. Offer separate floor amendment and leave out of Mainstrea~ 
prcposal •. 

http:3upplement:Cl.ls


ISSUQs: a. 	Will W(i ilchie.,e: addi tion41 c.;c.;~::. c.;ont:.c1in.rrienc. i: 'ile 
include sllppl~ment:als, a.c; . .by disc:ourac;iinq :he 
purchwoe of aupplemen~al~. : 

b. 	00 we want to discourage the purchase of 
Qu.pplcme.nl:.l:I.la net i.o toll. ::it:QnaQr~ bener!c. paCKage, 
e.q. dental, vision and first-dollar coverage?

c • .t'oteneia.l tax avoJ.dance issue. I 
d. 	What ~o proposals mean for generating broad-based 

aupport? 	 ' 

IV. S2'1'T:tNG 	 UJ'SlU!IHCl3 PIUJMl:'CK IN '1"l!.'Z' 8XPB.RIDC8· M'l'ED MA.R.ltET. 
,I 

I 

A. UAfa 'l:'ollinq averag-e of act:.ual cosea polUS int lation fci'c.;t:or to 
establish reference premiums for experience rated market:. 
b. 	Oae comrnunityr~ted aver~qe to establish referenCe pr~i~~s 

Ifor experience~rated market. 	 ! 

Issues: a. 	Using actual costs as a basis for the referAnce 
premium may l~c.;k ine~fic1encies intO the current 
base. i 

b. 	The conwuniey-raead tarqet ~s QPplie~ ~o the 
experience-rated market may penali~e companies
whose h~41cn cara COSts are niqaer because they 
have asicKar ~cpulation since it is ! 
adminis t,;,rat:.1 vely 1mposS 1hJ.@ ~o :iSk adjus t: ifor 
health. 

http:Qu.pplcme.nl:.l:I.la


Title XI Member Issues 

Issue 1: 	 If the deficit increases as a result c~ increa:scf; iin 
new-health l:'Gtfr.:trm related expenditures (such as 
Medicare and M.edicaid) should there oe at.lI.VlIlctLc ~'U.t.. 
in the new proqram~ under this bill (such as lOW-income 
subs idies)? 	 ._ . 

Qptiens: 

(1) 	 All~w for automatic cuts in the new programs if non-h~~lth 

reform relQ~ea eXPQndi~ures exceed their baselines~ 

Mains~ream ProFosal. 


(2) 	 Do not allow tor ~t.ltomatic cuts if ~roqrams like M.dic~re 

and Meaica~d exceed their r.urrent ~rojections-M1tch.ll. 


Issue 2: 	 Should Medicare itself be held accounta~le fur 4nr 
dey,~~ion~ from its initi~l baseline? 

op~~on~..!. 

(1) 	 Require ttla Pre::lldent to comp4r~ the most recent prQje~ti.ons 
of M~dicare with those included in the in~t1al tail-sate 
baseline. It th~ c~rrene basQline 10 hiqher than the 
initial baseline, then the President would submit spec1!ic 
legislative proposal~ to Conqra8s tn bring Medicare in/line
with its initial baseline. . 

(2) 	 00 not require any specific report· on Medicare. 

NotE' 	 Option 1 can be combined wi t·h either option 1 or. opt. lOll 
2 . from issue .i.. 	 I 

http:rojections-M1tch.ll
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UraSII. ULPDCl'ICZ D2CISIOJI PA"PSR 

~ wcnud Stl:UIt and upJ.ac:. ell" lHtc:he11 ~cal Ma 1pTact!ica
Sec~~~n wi~ tAa Kains~r.am Hedi~al Kalpractiee agreement. I 

'l"he follCllinq awe. reu:.Ln to he reaolv-ec1, : 
, I 

1. BOW ro DUIKB A DDIClt DLPIACIJ.'ICE CIAIX AND ), H!DlCAL ! 
~~IC2 LI1!IL!!T ~IQI: ~ha ahafee bill define. these ' 
t~ ~Q mean A cau... of ag~~ona9.Ln.~ a h.41~carQ : 

, ~fl)••1on.al, ha.1th CUB pmviclfill:' o%' any dsfandaftt joined ~Jl 
, tAo aet:ion. 'l'ha JU.1tC!ull 1\4.11 cl.tilula thea•• 1:&%'118 aa a eausa 
of ac~1an aqainat a health ca:. prot••~iaftal c: haalth care: 
provider. 'rile 1IIIpac:t of the cUff,renee 1s 't.ha"C 't.lle cap OD.. I 
tIOA8CCnonU.C dame.,._ .ay na't apply, to every de:lendant: in & : 
~al~.ct1ce 8U~t unde~ th. Kitchell ~~11 and mAy 4~ply ta nan 
~.alC.l pro~eas1Qn&ls aad provicl~ unaer the Cha~.e 
approach. Th. Memb~a mua~ decLde the .cape o~ ~hCB. 
defJ.n.1ticna. 

2. HOW 1'0 S'.rR'OC'.rlJlm A DA.M.lGIS Cl.!': One MIIbe: may p:ropose a i 
slld1ng BcDle cap Oil damages ctepen.d.1ng on -ch.. i.njury rAther I 
~an a singlo $210,000 cap far all ~1Pe. of ~nju~i... OftO 
i.SQ. ~= ~ add:a8sed is ~h. !~A~US quo in effect until the 
slld1ng scale system is developed. I 

3. OE~ONS~~ICN PROGRAX 01 PRAC!ICE GUIDELINES: Senator 
Cohen proposes thAt we retain the Demonatration program for 
Practic8 Guidel~nes in Senator Kitchell's bill. onaer tha~ 
demonBe~a~icn program, the Secretary would be·allowa4 to 
.w.ud. g"l:'antSl to ene 01" litera stat-ell t.o cont:lw:t a pilot ~roqra.m 
in which. compliance with practice quidlines would be 9l."Ien al. 
~aumpt£on fo: C~ aqainat 11abi~ity in a subsequent ' 
1t4l~.act1c:e ac:'t.icn. 

! 

http:ag~~ona9.Ln
http:Kains~r.am
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Ceciaicn Paper

Title V, Sub~1tle F (Part 1)

Health Plans Claim Procedu:e 


Ce5cription of K1;;hell Bil.:!::-. 

Un~e. ~he ~~chell bill, individuals who are denied health 
benefits eould file a comclain~ in .~aeQ or federal court, o~ At 
newly-e5~abli5hed State Compla.f.n; Review Offices and recaivei"any
app::opriate relief." (This would most likely be construed as . 
unlLm~~ed pun~t~ve and eom~en5atory aamaqes.) ThUS, the Mitchell 
bill substantially ehanqes existing law reqa=d.iriq a:l. individu,al' '3 
right.;. tt.J c.iigpute a neal;h plan d.ec.f.s.!.on to deny benefits. ~ 

.Decisions 

1. Ad.opt. Mitchell approacn; 

... 

It.. 	 Strike t~is section of Mitchell bill and. return to I 

cl~~m revlew procedure ana standards available u~de~ 
current:: l~w; 

3. Strike this section of Mitchell bill and replaep. with 
mod~ti~d cla~ review ~rocaQure and s~ancards based Ion 
Jeffords·Oodd ~~endment in tabor Committee; 0= 

4. 	 Strike this eec~ion of Mi~chell bill and replace wi~h 
cla1m review process originally proposed hy Preside~t· 
Clinton. 

Staff werklna Greue: Elaina Goldstein (Sen. Jeffords); Dean 
Rosen (Sen. Ourenberqer); Peter Leibold and Laura Steeves (Sen .. 
Oanfcrth)~ Craig Obey (Sen. Conrad). 

http:d.ec.f.s.!.on
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TITHE IV -- KEP:tCARP.! 'AN,p HEPIWP 
:iUm:rI'l'LE A -- PAi'!! 1 

lAiD 746-ZS.2. 

R~CIS;ON' 	Acevpt; M1t:cnell provisions regarding Medicareinteqration and 
coordinated enrollment: or I 

i 

Substitute with Mainstream proposal to im.prove Medicare ri;;;k. 
~cntrac~lnq program. 

~ay r:iUH.I.~i15 fa; Mai.nst;ream Grou~: 

Med~~are spending continues to grow at ~nsu~tQinAble rdces~ 

+ Real 	reform, is needed to control costs I notarbitrary spendinq cuts. 

GUA~an~ee 	all oenet1ciaries access to a private plan. 

Exp~nd cao1cestcr Medicare beneficiaries. 

or' Medicare marKets should work like non-Medicare markets. 

P~ym~r:t; 'to plans should be based on efficient delivery systems. 

Med.icd=e reto;m: 

W Medicare beneficiaries: 

Retain the riqht to stay in fee-fo'r-service; 

Retain the sarne plan from &99 ~4 to '65, 

Control where their share of Medicare dollars goes; 

Choose their own physician;

Choose plans with more genefi~s and lower out-of-pocket COS~Si 

Have equal access to all plans, ro~a.rd.les= of heal~l1 st:a'tus; 

Have better information to judge the value of plan optioh~1 Gnd 

Will not: be penalized ba~ed on 'their ccunty of .rli;f~idence. 


'II' Plans are 	encouraqed to participate with Medicare because: 

Medicare moves to mQrket rating areas, rather than counties; 
All accountable health plans may oant.race wi t.l1 Medicare, , 
The current calculation of FFS cost is improved; : 
Plans may charge the fadAral government leas than FTS; and. 
May compete based on qualitYI price and supplemental ben~fits. 
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THE PRESIDENT'S HEALTH REFORM PROPOSAL 

FEDERAL BUDGETARY EFFECTS 


(Administration Preliminary Estimates, $ Billions) 

1994- : 
, 

2000 ' 

NEW SPENDING 
Subsidies 419 i 

?,
'Early Retirees, . 

Medicare Prescription Drugs 72 j 

Long-Term Care 73 
New Public Health Initiative 18 1 

Administrative Costs 
::::::::::::::::::::::::::::,:,:::::::::::,:,:::::,::::::i'1~::: : 

Subtotal, New Spending 

SPENDING CUTS 
Employed Medicare/Medicaid in Alliances' -186; 

1 

State Medicaid Maintenance of Effort -73, 
Medicare/Medicaid Caps -238'

I
Other Federal Programs -47, 
Subtotal, Spending Cuts 1j~:i,;;:~::':,i:,:,:,:,.";;·"·:§4~; 

TAXES 
Self-Employed Deduction/Long-Term Care -2~ 

Sin Taxes/Corp. Assessment 105 
Effects of Mandate on Taxes 

Subtotal, Tax Increase It:::!;:;,::mm 

DEFICIT 

. I 
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Deficit Estimate· 
With andWithoul Health Care Reform 


1993 19941995 1996 1997 1998 1999 2000 2001 2002 2003 

CBO 1Itf,,'es,5ept. '1993 • DeRcits With Clinton f?::::~~:~,~~a:::::::j DefIcits WIth ainton 
Health Reform Savings, Health Refonn SavIngs, sac 

-Adminlstration·-Prelim.-Savlngs,Sept.-1-993___ 
1di1llClfea, 'eb. '17, '1993 

SOURCE: Senate Budget CommiHee, Minority Staff 9·15·93 


