W

of non-payment of premlums or fraud or mxsrepresentahn

oo2

Neon q/

STAFF DISCUSSION DRAFT -- NOT FOR RELEASF B-26-94
SUMMARY OF POSSIBLE "DOWN PAYMENT® ALTERNATIVE..

Recognizing that it does not appear possible to enact comprehensive health care reform this
year, this proposal seeks to make an important, affordable down payment 10 comprehensive
reform and universal coverage.. First, it would make some basic impravements w the healih
care system that nearly all in the debate agree on (mburdﬂtc warket reforms, paperwork
reduction, and an expansion of efforts tv vormnbat fraud, waste and abuse). Second, it would
take a significant first siep loward universal coverage by assuring that every child in America
has afTurduble Liealth care and by giving the scif-cmployed a fairer break on the cost of their
health insurance. Finally, it would begin to provide American families security against the
costs of long-term carc for the elderly and disabled.” . <

These changes would be fully péid for by extending Medicare savings made in the 1993
reconciliation bill, a reduction m mhcxdy to the wealthiest Older Americans for Medicare
premmms and an increase n the cigarette tax. :

Insurance Marker Reforms

Health plans would be prolubxtcd from dcnymg, Iimmng, or condmonmg coverage based on
lealth status, claims experience, or medical history. Prée-existing condition exclusion perinds
would be limited to no more, than six months and lifetime limits on benefits would be ‘
prohnbxtcd ‘In addmon, p011c16° would ‘have to be guargmeed :e.newahle except in mstances

: (MttcheIIfDole)
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I also provides for new incentives for privatc sector anti fraud efforts by providing health

plans and other third party. payors a private right of action in cases where the federal ,
government does not take action and allows for rewards to pnvate citizens who pmwde

information that leads to health care fraud convictions.

In addition, it prowides, at no cost to the federal government, significant additional resources
for cambatting fraud by creating an account in which fines. penalties, and forfeitwes derived
from health care offenses would be deposited and drawn upou fur unplementauon of the
expanded efforts. (Mitchell/Dole) -

Universal Cuvcmgé los Amcrican Childrcxi~ o a M'/\

uninsurcd children would be eligible for subsidies to enable to their tamihes 1o afford
coverage. Children in families with income up to 200 percent of poverty ($28,700 for family
of 4) would be eligible for full snbmmec Snbsidies-would be phased out berween 200 and

400 percent of poverty

DBeginning in 1996 all chﬂdrcn would have sccess to-affordable health care. The 8-10 mahon
- 3 (4‘3«1

N&vU/

, - . Thése ch:ldren WOuld recelve pnvate insirance covemge Lluouah ai extensmn of the cheral
W Employees Health Benefit Plan (or auothe: appropriate state option approxcc{ by the . -
_ ‘Secretary). In order 1o optratc under FEHDP, health plais would be réquircd to offer:a . :
Rl | L<J)(’- children's vuly pulicy with a benefit package similar 1o that provided in the Mitchell bill. No

gb}\— M‘* clu!dren would fa;‘ »‘\_:o?aymcgtsror dcducﬁ?:lef fqr p;evenuv‘ carg and:there would be
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Capped Long-Term Care Program for Elderly and Disabled 3 "? @'Y FRet

Deginning January 1, 1996, a program to provide elderly and disabled Americans 1equiring @ !4{ .
long-tcrm care assistance with the cost of home and community-based care. In many —
instances, these individuals can he kept out of more expensive nuisiug home care with less )
costly respite care for tamilies and home care. The cost uf this program would be cappad q

(Mitchell)

Financing

|'
This package wuuld cost approx:mately $240 billion over 10 years and would be fully paid
for frum 3 sources:. 'f

1) Extension of Medicare savings provisions in 1993 budget recouciliation act; i ;’ g
S " 4
2)  Increase share of Me‘dicaré Part B costs paid by wealthicst program beneficianes < 3)’ k1]
(880,000 for individuals, $100,000 fur vouples) ; and,. ,
3) Increase in cigaretie 1ax. t .
o g S \ > §(00
. . Al
%+ Siaff aic also exlporing opt%'ons to open up the FEHBP to other Americans.
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HARKIN-LEVIN "DOWN PAYMENT“ -ALTERNATIVE

' A numbcr of Scnators are workmg orr é "down paymcnt" altcrnatwc that would cnact : ‘

L "mcrcmental insurance reforms. and admmrstratrve srmplrfrcatlon expand tax dcductxbrhty for
. "the sclf—cmployed and provrdc subsrdres for chrldren ' : ' o :

B

R sINSURANCE REFORMS [

o “over a perrod of ycars NG

o FINANCING ', B

[nsurance reforms would lncludc mcasures dc51gncd to. closc many of the loopholcs in

‘ :thc current system, but not more comprchcnsrvc changes' (lrkc commumty ratmg) that could o

provc drsruptlve. for some. who now have hcalth insurance.’

e Limits. on pre—exrstmg condltron exclusrons Pré-#cxi%tirrg condition
cxclusrons would bc hmltcd o $ix months IR L

o 0 . "No hfetlme hmlts Hcalth plans would bc prohrbrtcd from 1mposmg hfctrmc - :

,‘ lrmlts on bencfrts
" o Guaranteed access and re'neival Hcalth plans would be prehrbrtcd from
. 'dcnymg, hmrtmg, or condrtromng coverage bascd on health status. Health
" plans would also be required to renew, covcragc (except for non—paymcnt
‘ fraud or mrsrcprcscntatron) L L T ; o

AFFORDABLE COVERAGE FOR CHILDREN iy

- Subsrdles would be prov1dcd to chrldrcn in ‘families wrth income up to 400% of the
L poverty level (about $57,000 per year for a famrly of four). Coverage would bc provrdcd
S »through FEHBP (or, at the option of a state, another mcchamsm) To guard against .
“ - employers dropping dependent coverage, businesses now. provrdmg covcragc would be .

' ~"“prol*uhltcd f:rorn cllmmatrng only the dcpcndcnt portron : n

- ‘.ADMINISTRATIVE SIMPLIFICATION AND COMBATI‘ING F RAUD/ABUSE

Stcps would be takcn to move towards a umform, clcctromc brlhng And a natronal
anti- fraud Jprogram would be created under the direction of the Attorney General and the- o
. Secretary of Hcalth and Human Scrv1ccs (wrth new crlmmal and- crvrl pcnaltrcs)
L()NG TERM CARE . -

ey
Y

A hmltcd home and commumty~bascd 1ong tcrm care program would bc phascd in - o

R
i

‘ HEALTH INSURANCE TAX DEDUCTION FOR THE SELF-EMPLOYED

] T
|

. hcalth msurancc costs

L

. S e
PN N .
s

Rcforms would be frnanced through an increase in the tobacco“tax rclatrvely modest * -
o ‘Mcdrcare savmgs and: mcrcascci Mcdrcarc Parr B premiums’ for hrgh income bcncfrcrarlcs e

)

Bcglnnmg in. 1996 self—-cmploycd mdmduals would bc able. to dcducc 10()% of thcrr .
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ToO: Chris Jennings
From: Peter Reinecke
Re: Meeting This Week
Date: August 31, 1983

Hope your break was great. I know it was too short!

As you mey remember, we spoke before you left about a meeting
either this week or next with Judy, you and any other appropriate
folks with the Harkin staff (me and Anne Ford) and the Labor-HHS
Appropriations stalf (Ed Long and Carol Mitchell). I was to gct
back with your assistant last week Lo set it up. Obvicusly, that
didn't happen. Among other things, Jim Sweeney, our foreign
affairs L.A. was traglcally killed in a car accident and we went
ta CT for his funeral.

Anyway, we'd still very much like to have Lhis meeting. At the
meeting we'd like to get a general overview of the plan as well
as have you respond to guestions about rural health, preventive
health, medical research and the impact on appropriations
(increased authorizations, combining of funding streams. changing
discretionary pregrams into mandatory....)-

Please let me know when you all can do it. Thanks a lot.

L ad 2 q-3asy ar 1323




