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'I‘O:‘ Theresa Alberghini
FROM: Anya Rader
DATE: June 9, 1992

RE: DGA Maeﬁj,g

I spoke with Katie Whelan, Executive Director of the Democratlc Governors’ .
Association, about the agenda for the 18th.  Apparently Congressman Gephardt is now
planning to attend and Katie had envisioned Leahy and Gephardt both talking ahout
health care reform from the oongressmna! pempective. The agcnda, is tentatively as
follows:

" 8:00 - 9:30 Gaovernors only breakfast (no staff, no press) with Ira Magaziner,

Mandy Grunwald, Stan Greenbetg
9:30 - 12:00 . HEALTH CARE SESSION (open to press)
9:30 - 10:00 Mandy Gmnu}ald, Stun Greenberg presentation

10:00 - 10:30 Governors Discussion:
~ ‘Governors describe state efforts, ask guestions, sic.

o , 10:30 - 11: GO Senator Leahy and Congressman Gephardt on the congressional
perspective, state role in health reform, etc.

11:00 - 12:00 Hillary Clinton and Ira Magaziner join the session
12:00 - 1:00 - Governors only lunch with Mrs, Clinton
I should emphasize thar this Is all tentative. [ think what you can eount on Is the
Senator giving a brief presentation at some polnt during the morming, and he should

probably talk about the concept behind State Care and the fact that he sees that as very
consisrent with the thrust of the administration's plan. You should probably coordinate

Printed wn recycled papsr Sroduced withant chiorine.
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rental task to gather the information
nacessary to accomuplial that goal.

Mr. WELLSTONE. Mr. Proaident, I
am very -pleased to support the real-
thorigation of the Agency for Haalth
Care Policy and Ressarch as an origi-
ual cosponsor. Congress uas charged
this Agency to carry out somse of the
most critical work on bealth care re-
{orm before us today. The task of iden~
nzymg sffective treatmernts for a range

nealth care conditions, and develop-
mg’ standards the health care profes-
gions oan rely on. is key to the effarts
we will make to provide quality health
care at a reasonable cost.

The Agency's Medical Treatment Ef-
fectiveness Progran [MEDTEYP], using
Patient Ogtcome Research Toama
{PORTs] and the current literature,
haa the potential to expand ocur knowl-
edge of what quality care really is,

The Agency has a related raisston: To
dernonstrate and evaluste new ways to
organizo, {inance, and direct health
cara gervices to improve the delivery,
sccess to, and outcome of sach serv-
ices.

I balieva the Agency can make & sig-
niflcant contribation by focusming on
primary ¢are, both in terms of treat-
mant and in terms of organization of
pervices. I recagnize thay current fung-
iog levels limit what ths Agsncy c¢an
accomplish, But it wogld be helpful if
the report of the Committee on Labor
and Human Regources were to wrgs the
Agency t0 miake Progress in tIns ares.
during tha coming sear.

Primary care 18 the linch;:in to fm-’

proving cars and controlling costs in

the Unitad States. Studies chow battar

health caras outcemen and higher locols
of patisnt’ satisfaction in cotntriea
where a generalist model of health care
predominates, acd that generalists ara
by far the micat cost effeccive, 1o muat
ccuntries at least 50 percenmt of physi-
¢lang are generalista—{amily phyal-
t{ans, general irtarnists. and general

padigtricians, Bat the United 3tates

Lias 70 percent subspecialists and only
13 percent general family physiclans/

" general practitionrers.

Nuzges, nurse practitioners, dentists,
ard physician masistants arg other {me-
portant primary care practitioners.

Certainly wa can concentrate on in-

‘creased !urds to train primary care
" practitioners. In

addition, primary care
ressarch can encourage. and support
primary cars practitioners by stadying
and dlzseminating iaformation on ef-
fective treatments and organization of
care,

There are two arsas that z primary
care rossarch sagenda must address:

 Flesr, stadies on the problsms that:

peorle present with in primary cars;
and second, studies on the effactive ore

garnization and delivery cf prtmary care .
- 5&1‘\’" 005

a‘nmzm ON m PROBLYIMS m'r PEOPLE .
- PREBENT WITH IV FRIMARY CARE |

Wea need better informatich about the.

<ourse of problems &c a.ll stages of de~
velopment.

' CONGRESSIONAL RECORD — SENATE

Tha growth of kmowladge about fully
developed diseases and the moiecular
basis of disesse has not been balanced
DY & gimilar commitment to s under-
standing of health, the concerns that
bring peopls te doctors, and the proo-
esses whereby people with symptoms
become patients with diagnoses. The
general- problems peopls present to

" their doctors are meb too often with

krowledge basod onm experienca with
hospitalized patients and studies from
controlled experiments. This msy not
be at all relevant to the entry lavel of
medical service gnd trostmsenuts. AB &
result we have health care akewod to-
ward highly technological care for cat-
antrophic Uineases.

Patlants ¢come to doctors with clue-
ters of ill-defined sympioms, labelled
direases. Thoy may differ by age, gen-
der, and ethnicity from tho nwrrowly
defined groups ususlly studied in con-
trolled experiments.

Primary care rasearch could provide
new tocls $o Primary care practition-
ers, including improved diagnostic ac-
curacy. Such regearch can assist ip
streamlining the diagnoatic process
and increasing accuracy, while reduc-
ing the use of expensiva and poten-
tially dangeroua medical teats, .

I% can. better inform primeacy coare
practices in which a varisty of inter-
ventions are available, inclnding drugs,
education, Teaeaurance, diet, exercise,
and watchful waiting.

Regearch that helpe primary care
practitioners . set rational priorities
among competing. prevention atrebe-
gles would grezatly imprave the effac-
tiveness of clinical prevention in ze.
tual practices

Medical reseerch oow Droridm lttle
information about the natural history
of many of the more cornmon ailments
that afflict peopis, and is largely silont
on the bes: wayn to tallor existing
treatments to the needs of the individ-
ual. With information of this sort on
hand, practitlancrs can collaborate
with patfenta to design offective treat~
ment plang that recouncile the

idiosyncracies of patients and their en- .
.vironments with .the realities of the

disease procesa.
STUDIES ON THE RYTECTIVE aaamurxux AND
BELIVERY OF PRIMARY OARE BRRVICRS
Our research inveatment has led to
remarkabls advances, such as jmmuni.
zations for the prevention of infactious
disensus, cures for several cancors, and

-successful treatment of hypertension

to prevent heart attacks and strokes,
Bur we noed more: We need to know
how to organize and provide primary
care so that children get immunized,
curahle cancers are detected varly, and
care in delivered to vulnerable popu-
lations,

The orpanization and seiiings In
which' heslth care js provided exert

© Bubstantial influence On the cutéomes

of that care. We need to kmow more
about the organlzation and settings of

health care that promote or retard the -

effect of interventions. For exampls,
what do primary care practitionsrs do

Fi02/0d
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when they function as gatakespers to
other servicea? How might they bs nsed
in more fundamental ways to coordi-
pate care and wse hoalih care resqurces
mora judicioualy?

We need to understand why certain

‘individusls do or don't mesk care, and

the rols they think they might play in
their own recovery. : ..

~ The . Agency can contributa to
progreas by conmidaring how to develop
a rogearch agenda in each of these.
aress. In addition, systems nseded to
train and support imary care ree
searchsrs cauld be identﬂed and pro-
poaed.

It is my hope t:hat the Agency will
address the need for primary cars re-
search mors methadically {n the com-
ing year, and that the Congress will be
in a'position to offer a higher lavsl of.
finanoial mupport for these axpanded re«
gponaibilities by the time of our next
reauthorization.

By Mz, LE.AHY (for himaslf, Mr.
PrycR, Mr  Mrreagin,  Mr.
ROCKRFELLER, Mr. RIBOLR, Mr.
CHAFEE, Mr. DANPORTE, Mr.
KERREY, Mr. WEBLLSTONE, Mr.
ADaM#, Mr. AKAXA, Mr. BINOA-
MAN, Mr, GRAHAM, Mr. INOUYZR,

d Mr. JEFPORDS);

FBCHEE A bill to amend the Bocial Se-

»cur'ty ‘Act to provide grants for the es-

tablishment of State demonsteation -
yevjects for comprehonaive hoalth care
reform, and for other purposes; to the
Camxm bee on Fi.panee

: *},

E ne

Mr, LEAHY. Mr. eaident, today my
good {riend from Arkansas, Benator
Davip PRYOR, and ] are. introducing -
loginlation that gtves £tates the tools
they need to try omt bold new ap-
proaches to providing affordabls health
cara to thelir citizens.

We are pleased to be joined in this ef-
fort by the majority leadsrs, Senators
ROCKEFELLER, RIEGLE, CHAPEE, DAN-
FORTH, XERRRY, WZLIRTONKE,  ADANMS,
AKAYA, BINGAMAN,
and JEFFORDSE.

GRAHAM, INQUYE,

¥ 37 R0 AR ST o e
WX (s the product of mont.hs of ne~

gotlations with other Benators and
Representatives of States, consumers,
husineasse, and & bhroad ranga of other
interestad parties. The State Care Act
incerporates many of their changes
that significantly improve the bill. Tha

'bill has been endorsed by the National :

Governors’ Association. .

Mr. Prestdent, our cm‘rent ‘health
care bystem nedds funqameantal ChaAnga.
Skyrocketing costs are hurting fami-
lies, ruining busipsssed, and leaving
millions aof Americans without ade-.
guate care.

Generations of mud Vermontars—
those who traditienslly cars for thair
own faaullies—ars now finding that a
single 1lltteas can wips out years of
hard work and savings.. .

Universal health care s our goal and
wo cannot rest untll wa have achteved
it. 1 astrongly support the majority .
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. _recognize the  important role States.

13

S 12590

lesder's efrort t;a build coxmensus on a
comprohonsive health care rcfoz-m Bill
we can move this year.. ..

But in the atoence of & uat.ional nla.n.
States are moving ahead with their
own comprehensive programe Lo pro-
vide af{fordable health care to their

citizens. Wa ca.nnot &tford f.n diacour--

age them. .

It ia signmcanc ‘that almoat a.ll Dro-f

posals. that offer. a comprehensive na-
cional soluticn to our health care crisis

play in gucoessful reform, The majority

leader's bill offers States constderatle-

flexibility, as do the bills introduced
by . our’. cosponsors, .  Senators

WeLLsToNE, KERREY, and CHAFEE, | | .-

* Earliar this year. I worked with Sen-
ator MrroHELL and Senator KENNEDY to
inciude in the HealthAmserica bill the

opportunity for States to deavalop their

own innovative approskches to provids

ing affordable health care to gnetr oitl- -

rens. 1 strongly belleve that State
flexibility and innovation will be nec-
essary o ensure. the succamse of any
comprehensive national health care
plan. SN

Traditionally, States Rave played a
vital rele in shaping this Nation's
health and welfare policies. Bocial Se-
curity and child ‘labor standards are
Just two exarnplass of the many bene-

© flclal Fedaral laws 3318.5 emansated from

the States, . -

Twonty-four States had parts of the
Sociel Security law on the books be-
fore the national act passed fn 1925. -

Twenty-eight States had child labor
laws on the Ydooks befors Cocgress
passed legislation in 1813,

That - tradition continhues today as
many States tackle the difficult task
‘of reforming their individual Realth
care systems. In this gear alone, Ver-
mont, Florida. and Milonesota broks
the health care deadlocks ja thsir
States and built consensus around pro-
grams te provide affordable cars to

. their citizens., Many other States are

undertaking simtlar efforta.

Earlter this year th 8 Finance Gom-

mittes aubcommittee hearing on Stats
experimantation, the Governor of Ha.
wail, John Wathse. cave powerful teati.
mony on hins State’s highly sucecessful
Yeglth cars.program. I know that his
testimony, and that of my good friend
from: Florida, Covornor Lawton Chiles,

¢ontributed atgniflcantly to the grow- .
ing suppert” in Congrass for giving -

Btates more flexidbllity in the area of
health care reform. Qovernor Chiles
has been a strong ally and I appreciats

. all that he haz done to bolater support

for the State Cave legislation.

I am perticularly proud of Vermont's
effort. Urnder the strong leadership of.
Governor Howard Desu—the only phy-
sictan Covarmor in the country, and tha
pew chalr of the Naticnal Governers’
Association's health care task farce—
Vermont enacted one of the most
swouging Universal ACCesS DpIAnd yet.
Tka law pasged with overwhelming sup-
rort from bothk houses of the Vermont

Teryziatdare. Many statewids organiza-

CONGRESSIONAL RECORD-—-SENA’IE

tiona, including . the Vermon: Stats
Medical Bocisty, backed the plan,

. Most importantly, the people of Ver-

mont support “tha plan, and there ls
great determinction {n our smal} State
to push aliead to ses that evaery Ver-
monter had affordable care by tha ond
of 1504, .

But to reach thia gosd. Vermont and

_the growing number of other States

couragsous encugh to plonser univeraal

healith cars, need support from Wash-

ingron. Uniorcunately, the Gansral Ac~
counting Qffics and the Employee Ben-
afit Research Institute concluded, in
‘recent reports, that State health care
reform {nitiativea ars constrained hy
Fedaral autu:ary and rogulatory roa.d-
blocks,

That in whoro our logialﬁt-wn comes
{n. The purpose of Stata Care 13 to ye-
move taose roadblocks for States that
arg committed to overhaunnz tha*r
Lealth care dellvery systemas, K
. Through a new Federa! commission,~
our bil] sets up A streamlined, “one-
stop-shop’t waiver approval procsss
that provides narrowly-crafted, but im-
portant, waivers {rom Medicare, Medic-
aid, and the Employee Retirement In-

“eoma Security Act (MILIBAL To bhe ell-

gible for the walvers, Statss muat sub-
mit & plan to the Federal commission
that {3 coraprehensiva, - and -meets
strong access and costcontalnment
goale. Qur bill authorizes up to 10 State
demmn:mtions

Wa.ivar authority undar Maritc.'cre will

trengthen States’ negotiating hand
with henlth care providers. For exam-
ple, States could dsvelop an all-nayor

- reunburmerment systam, similar to one

used - {n Maryland, to help contain

" health care ccsts. This authority would

te extended only to States that con-
tinue to provide Medicare services to

“Medicare beneficiaries.

Qur legislation streamiizes the exst-
ing Medicald waiver procose and ox-
pands walver autiority go that Statea
can cover additional low-income, un-
smplayed, or part-time workers. New
walver AULROrity also wWill allow States

“to implement innovative reimburse-

ment, ¢ost constalnment and other re-

forms. Statas mnst continee to provide

federally mandated Meodicald aemces
to Medicaid reciplecta.

“With rogard to both the Medicars and
Medﬁeaid Programie, strong quality as-
surnccee proviaions are required.

By {ar, the most {mportant provision
in thia logislation s the narrowly
crafted wavier authority under ERISA

Lbat removes one of the greatesr road- .

blocks to reform. Speolfically, this leg-
falarfon enablzs States to develop &
basic benefilt package for all without
running afoul of ERISA. In addition {t
provides States the ability, if. nec-
e8880Y, L0 rrnise funds Lo BUPPOTE ACOBES
initiatives by sllowing for the estab-
lishment of a broad-based rovenue rais-
ing meahanism,

Mr. Pregident, ‘this biil ’a not Nawless
and {t 18 not ast fn stone. It §6 our best
effory to dave to strike a falr balance
among Intormarad  partiaa Kanator

Auglm 1’2 1994

Pmroa a.ud T wm continue to aeak the

- gommenta of all intorestod groups

an effort to address uutatan&ing con

" garna about the bill,

‘Mr, President, there are ma.ny people
to thank for their work on the Btate

. Care Act. I am gratefu] to the majority

leader for his support ‘and advice in
ehaping this legislation. He has long

“heen sensitive to the States’ concerns

in the health care reform debate and
hiz RealthAmerica lacislntion mﬂectc
That sensitivity, -

I am pleasad that the chalrma.n of
tha Fina.nca Committes, Benator BENT.
SEN, intends to hold a hearing in Bep-
tember to further explore Btate health
cars reform {nitistives and considsr

~tha Stats Cars bill, Senator DENTSEN

‘and his staff have contributad signifl-
cantly to thiz legislation. I appreciate
the tachnical advice they have given us
and thelr many improyementa to the
bill. 1 106K fOrwArd to continuing our
work together on this initiative, ..

T am delighted that Sonator ROOKE.

‘RELLRR. who has done sa much ta mava

the health care reform debate forwaxd,
has joined us {n thia effort. His advice
has beon and will continue to be in-
valuable an we refine this legisiation.

". Senator KERRZY and Senator GRAHAM
offersd their support for this lagisia-
tion very carly {n the process and for
that I am very grateful. I also waxt to
thank Sanator WELLSTONE and his staff

Jfor~thei{r many helpful suggestions on

thiz legislation. Senater WELILETONE
has provided an lmporta.nt. link for us
with Minnesotans who &re concerned
about ths success of HealthRight and
the Minnesctalare program.

My friend from Vermont, Semt;ar
JEFFORDS, recognizes the importance of
the work deing done on health care in
the States, especially Vermont. I am
glad he i8 a cospansor of this bill.

Mcr. President, I also want to thank
tho National Governoers’’ Azseciation
{NGA] for their tirelees efforts on ba-
half of this legislation. The NGA has
forged & atreng working relationship
with Congrees on health care reform is-
sues and [ appreciats thelr many con-
tributiors to the bill, |

Masny ather organizations, in particu.
lar, Families USA, have lent their ax-
pertige and to improving this legisla-
tion. Wo look forward to cortinuing
this worklog relstionahlp to ensu.m bho .

.'Btrongest bill posasible. -

Mr. President, finally, I wa.nt tu ,
thank Serator PRYOR and hia atall for
their work on this legislation. I could
not have asked for a more knawledge-

-able and skillful partner in this effort.

Senator PRYCR is committad to salving
the problems that mre putting health
care out of the reach of America’s fam-
ilies, and'I commend him for his lead-
ership, It 12 & privilege Lo work with
him on thia initiative, .
And Theresa Alberghini of my atatf
has worked days and nights to halp
craft this legialation, She cares deeply
about the heaith cara c¢risis apd the
paopia of her Lome Btaty of Varmont.
&he fa & vrus professional, and deservos
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- much credit for this State Care tnitia-
. tive,

Mr, President, Senator PRYOR and [
baliave the State Csre Act of 1002
works aqually weil as part of & nation-
wids comprehiensive reforra plan oras a
WAY - t0 achisve etawmde. comprahan-
sive roforma,

But whataver we da this ye&r, we can
' no longer, stand in the way of States

that are committed to providing af-

fordable health care to their citizens, -

Mr. Presidant, I ask unanimous con-
sant that the bill, & detalled summary

of the legislation, and a letter of sup-

port from the National Gavernors' As-
. sociation be printed in the RECORD.
There being no objection, the mate-

rlal wre ardered to be printed in the.

RECORO. a8 follows:
8. 3150

Bcumac:ed O the Sencie and Ho'moﬂ!ep-
resentotiver of the United ‘“zam of America {n
Congress assembled,
SECTION 1. BHORT TITLR,

Thigs Act may De cltsd 23 u “Stata Care
Act of 1992, o
BEC, %, FINDINGH AND wawsxs.
" {a) FINDINAS. ~Longress (Inds thaleom -

{1y up to 37,000,000 Amenuns are without
Lealth insurence: |

(2) health care costa tho AvVerage American

tmmly mars than 34.300 & year:
© - (3) & single serious lness can floancially

) devuuta sil bt the wealthiagt farnilles;
© ' (4) prevantive msdiral care is & cogt-elfece
tive way to reduce medical conts: and .
(5) ax with Social Sacgrity and child labor
protections, States can Jead tho way in teste
ing ideaa {or national applicaticn. ;
A(b) PURPOSE~I¥ i3 the wurpose of this
3
{1) to tost ways to pravide » mcrv mi—
table, rational, and cort-alfective system oOf

bealth care; and
(3) to remove Fadersl rtatatory and admin-

(strative barsiers thal curreutly block ef-

{orts by States to provids health cars cov-

orage to individuals pesiding in sach States.

FEC, 3. AMENDMENTS 70 SOCIAL SECURITY ACT.
The Social Secarnty Act (42 U.B.C. 301 ot

g0q.) {8 amandsd by adding a(‘. ths and the tol-

lowing naw titie: .

“TITLE XXTI--STATE - CGWRE‘EENSIVE
HEALTH COVERAGE AND COST CON.
TAINMENT - DEMONSTRATION
PROJECTS

"+ “TABLE OF CONTENTS OF TITLE

“%ec 210, Estabnshment of -State
derpongtration prolects.

Care

'“ac noa. Establishment of State-Based
’ Ccmprohensive Boam'. Cm-

" Commission,

- “Seo, 2103, State health cm'guu;omy

“Sec. 7104, Approval of State Cars dem-
pastration project graots.
YSee, 2!05 Application for State Cars dem-
- OBSITRLiOD oCt gTRDLY.
“Seo, 2106, Daveicpmeném ajnd o
tion granta.
wSee. 2107 Payment of expendizures.

‘Sec 2108_ Application or comzrx Fedml‘

wE,
sao 2108, Eval aattous.

mommnng s.nd
comnplinncs. ¢ - .

- “Sea. U0, Definitions, - v

“ESTABLIERMENT OF STATE CARE
© DEMONSTRATION FROJECTS .
“BRC. 2101, Tharse is hersty »stablished s
program ander wlueh tha State-Hassd Com-

Iect. Statsa to pamuuu n damoutnuau

- . e
.. s,
R T

{replementa-

Care Commission ahall se-
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projects designed to provids heslth care cov-
orago to eligible Stats residents and to con-
Mhmnhmmmmehsgam '

""BETABUISHMENT OF STATE-BASID
COMPREHENSIVE EEALTR CARE COMMISAION

“EEe, 2102, (8) EATABLISEMENT =
(1) IN CENBRAL.~THsre i3 hersby eotab-

- lished a Btate-Based Comprebonsive Hoalth
Cars Cammiutcm whlnh mu ba campoud .

T YA) the Sm'om'r .

“(H) the Becretary of ubor, and. :

*{C) 11 members to Lo appoiated by the
President, within 50 days of the ensctmant of
this titls, by saad with ths advics and con-
sant of the Sepate,

(2) MEMBEZRSHIP.—The members of the
Commission appointed ander parsgraph
{1XC) shall include lndivldula with natioval
recoguition (or exportiss in bealth tnsursuce,
health soonomica, hon.m: care provider reim-
Darsement, and related flelds, In sppointing

+iedividnals, the Pragident akall sssure rep-

rosantation of consuniers of health services,
largs and amall employere, Stats and looal
govearrmsnuts, labor orgmnisatioos, health
care providers, rural areas, and besith care
tnmirery. .

*(b) TER¥S~The members of the Commis-
stop appointed uader subssction (a)(l)(O}
shall be appointed to serve for torms of §
years, except that the terms of the members
first appointad shall be ataggered 50 that the

tarms of oo more thae 4 mombers expire in'

any ans year. Any individual sppointed to

NU 8 vscancy crented Lr the Commission
sdall be appointed for the remainder ol’ the
torm of such (ndividanl's yradecessar, - .

%0} DUTIES e -

(1) GRANTS ~Tho ccmtsamu anau—- :

T HYAY provide guidance to State health care
authorities regurding applications for grahtes
under this titls and exchangy information
with, ahq otherwise asuist, such sathoritics

| apop the requast of tha authoritias;

B} devalop & made] banefit package that
may bs usasd by fitats health care anthorttiay
in AppISIOR fOP & Brats care a;mm:mn
projecet grant nnder this title; -

(C) davelop guldelinss to assisf suu
health care guthoritias 18 providing data
Laso mmmmo 38 deacnbnd in smton

“(D) set wpllcst:on wwodu.rsr

"(E) roview and approve applications far
Btats Cars- demonatration pro:ocs granrs
unger sectlon 2104;

*{(F) review and approve applications far
development and mplomanmuon zmw
phder souidon 2108 .

“"(3) provide ameprufa lavuls a{ fonding
for such approved applications;

“(H} ccuduct such svalustion, monitaring,

- compllanue, rod othar roview funcilops as
may be appropriate, including such sa are ra«
. Quired under goction J0%:and. . . .
(I} unplement any other rmuinmcnts ox

Activitios Dooossary and Apptopﬂnh a.ndcr

this title.
{2y ANNUAL mm',—mw Cammigaion
chall report sannally to the President and

D T

not later than March X of sach yoar and
shall tneluds information copcerning Statss
that récelve granta under BN Citls and tha

effsctivonsas of aoP health care programs as-’

sistad by such graats.
. (4} MISCRLLANEOUS —
“{1) AUTHORITY ~The COmmIBSon maye— |
#{A) employ xnd fix ths compensation of

" au Executive Direetor and such other person- .

nel (pat to sxcesd 25) 83 May be Decaraary to
carry oug 1t8 dutiss (without regard to the

provisions of title 6. Upnited States Code, govr

erning Appointments In the competitive
narviu). o .

”~

the Congross. Such roport ahall bo sabmitted
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“(R) seek such assistance snd sapport as
may bs rummd in tas performancs of its du-
tios from appropriats Fedaral dapartments
and agenctes;

{0) entar (nto contracta cf maka other ar-
rapgemsuts, A Ay D& necesiary for . the
capduct of ths work of the Commission
(without regard to sectics ST08 of the Re-
vised Btatutes (1l V.8.0, 8)j;ang ¢

“M) maks advencs, progrees, and other

. paymants which :ul;ﬁn ta the work . c: uu

Commisaion, - . - - . Lt

*(7) COMPENSATION. -—wnuc umnc on :na
tusinest of the Commissica (including teaw-
eltime), & momber of the Commission ap- -
pointed under subssotion (WXIXC) aball bs
entitled 10 compensatian at .ths per diam
squivalsnt of the rata providsd for leval IV of
the Eixscutive Bchoduls undsr nectian 8315 of .
titla 8, Unitad Hiates Cods, and while so -
BAIVING AWAY [rom the msambar's homs ang
regular place of business, any mamber ap-
pointed under subssction (aXl) may be al-
lowed traval oxpensoed, as anthorised by the
Clairpsrsan of whe Commizdion. Fhyeiciana
serving 88 personnsl of ths Commisaion may
be provided a phygician comparahility allow-
ance by the Commission in the same ragnnar
na Goveromont physiclaas may be pruvided
such an allowance by an ageucy under seo-
tion 5548 of title 5, United States Code, and.
for such purpose mﬂm {8} of quch seo
on slinll apply to the Commimion ta the
same manuer Ad such suybsaction uppxm to
thes Teanssses Valley Autharity.

(3] ACORAS TG INFORMATION, m——mo
Commianion shall Bave acoeas to sach. rel-.
avant formation and data as may ba avall-
able from ths Phyniclan Paymant Raview
Commission, the Prospective Paymant As-

-asssment Commizalon, and othar appropriste .

Fadoral agonctes and ahall assurs that 128 a0~
tivitisn, sspecially tha conduot of origisal
ressarch and madical studies, ave. coardle
nated with the astivitian af auch Commio-
alons and Fadars] agonciss. The Cammission
shall be subjoot to pericdio ;wtbv a‘.u Gene
oral Accounting Offies. .. .

4y AUTHORIZATION OF umammoxs.—-
Thers are anthorized to be appropriated such
sums as may be necessary to m out. ma
gaction. .

SETATE :mmamom

“88c. 2103. (3) ESTABLISHMENT~A Stats
st desires $0 recoive & grant ander section
2104, shall satablizh s Stats Eeslth Cars An-
LhoTiLy &S pravided n subasction (B) which
shall propars and gubmit to tha Chtaf Execn-
tive Qfficer and the Stata lsgislatars of that
Btats » comprahansive recommandation for
the State plan desoribed in ssotion XOKb). .

- 'The preceding sentence shall not apply w0

any State which has enacted & Stats plan do-
soribed 10 seotion 2104(h) within 13 months ot

" the date of the caastaont of thie titix. -

by COMPOSITION.~The Authority sball be .
compovsd of Individaals sppointed by the
Chie! Exsoutive Officer of the Sm oquuy‘
from among FOpTosontatives ofew -

(1) health crre providers: ST

(23 consurmers and labor;, - - - e

*(3) uhe State health dcpur.rnent:

“(4; the State logislawive Xndonth- . .
s“(&) insurapsce prov!dcrs operating im the

tate;

*(B) low-incoma advocacy ommuons

(7) scnioy ¢itizen organizationa;. - e

*(8) bustnasa, Incinding small busizess en_-»

* tities and salf-employed individusls snd -

*(9) other orgunizations detsrmined a::pm-
priate by the Chilal Bxscutive Officer, -

(¢} REFORT CF BTATE HEALTR CARE A
THORITY,~—The Authiority shall prepars and
ubmis to the Chisf Executive Officer of the -
Stats and the lagislaturs Of the Stats. A re-
port eonu.tnmg (3 copy of the propoua Bua
plu. L )
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The Honorable Patriek J. Louhy
Unl%ed States Secats

433 Banute Russell Offlde Building
Waghington, D.Q. 20510-4502

Daax Zonator Lamhys

On behalf of tha.¥etional Governors' issocistion, we sugport the
legislation introduced by you apnd Fanator Prysr thut would ussist
gtates in developirg and implemanting state~based comprenensive

haaslth cers roform inltistlves,

As you are well aware, Oregos, Hewall, PMlorida, Misnagota, acd
your home gtaté of Vermont Hava takesn Important steps toward
changicg their health care systama by snacting und implementing
gtite-baged health redorm gtrakegiss. Is ths naet yssr wa axpact
saveral mere atates o develop such comprehensivs approschas.
Btuvos are poised to wmova, Howsvor, wost &re prevented Irom

‘making eignificant progrese because of varisug roderal stacutes.

and regqulationc that limibt state action. Skitse asaunst mako tha
swedping changes necespery without the help of Conyress.

At a meeting with pou 2uid other mamberc of Cougress last June,
Goverzord talked abouc thae need Yor a state eand fadoral
partaership. We ara osleassd to sew that your legielaticn
recognizes that impertant relatlonahiyn, Moreover, you have
captured an eesentigl aomponent of the partnership --  atatwe
flexib*l.itg and sgcountobilivy within = wvigien of compraheceive
hoalth care. TYou and Senator Pryey are to bs congratulatad.

Waiver subhoricy 1s key to affecting the needsd changss. Ths
legislation establighss atreamlined waiver authority in Medicaid
and Medlcare ard glves states the zuthority to test stratoagiss
that are ecurrently precluded undsy the Bmploysae Reclrement
Insurancs Securliy Act (ERISMN). Withouwt such auvthority states
ceagct bz szpectad to meet tha goal ol u comprenensive plan, ’

Thz legislation alse removex & slgeificanst roadblock btu stata
veform by establishbing a commigslon that will ragilitate the
waivaer approval process By well 88 give stabés a =ingle pluce to
sBeure weivarg and recaive tecknical zepsistaned in tha davalopment
of thely deomonpuration applications. We belleve that this ia
significant,
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The Hoaorabl. Fatrlck J, Leahy
August 12, 1992
Page Two

The Nationsl Governmors' Assoclation supports the legislacion: however, soveral
Governars have eypronsad adnanrn ahaut coreain provisisre. For azunple, ten
demonstrations might he too fow and £3deral sost meutrality over che five-year
waiver pariod may be too limiting, We look forward to working with you in ths
noxt fou wooke to asddrews these c¢oncarna. Yiaally, you have crafced a ggrofal
balance hetween state flexibility and accoumzability. If this lagislation is
to have lts inteunded edfaot, that rlagibility must Bd 2ot ke eroded.

The nation's Governors asre committed to making quallty health cars ag¥iordable
and available to all. We belleve that through this legislation you have
roaffivmad youxr commitmeunt to that gosl as wall. We chank you for all of ¢our
offorts and look forward to working with you and other membars of Congress to
gsure that this leglalation hegomas law.

Sincorely, -

Goversor Howa*d
Ca-Shalrman
Tagk Forcd o Hoalth Care

goy - Benitor Pryor
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THE STATE ROLE IN COMPREHENSIVE HEALTH CARE REFORM
THE STATE CARE ACT

SUMMARY OF MAJOR PROVISICNS CF LEAHY/PRYQOR BILL

PURPOSE:1 To encourage and assist state-based comprshensive health
care reform efforts by developing a streamlined and expanded "one-
stop-shop” waiver approval process that removes overly burdensome
administrative, regulatory and statutory Medicare, Mediceid and
ERISA (Employment Retirement Income Security Act) requirements.

1. STATUTORY AUTHORITY

Adds new Title to the Social Security Act establishing
demonstration projects.

2. WAIVER AUTHORITY

Establishes a Federal Commission to review, approve and oversee
State Care demonstration projects. The President will appoint, and
the Senate shall confirm, members of the Commission. 'The
Commission will be made up of representatives of: consumers of
health services, small and large employers, state and local
governments, labor organizations, health care providers, health
care insurers, experts on the development of medical technology, as
well as the Secretaries of Labor and Health and Human Services.

3. STATE CARE DEMONSTRATION GRANT APPLICATIONS

Establishes standards for approval of up to ten state
demonstrations. Each application must have:

* Statewide applicability.

* Universal access for state residents, as defined by the
state having to increase, bg the end of the five-year
period, the percentage of the insured to at least 95
percent of the population OR increase the population of
insured by 10 percentage points. (For example, from 82
percent to 92 percent; tha 10 percentage point increase
clause is designed to be fairer to states with higher
numberg of uninsured.) States applying wounld alsc submit a
plan outlining how any remaining uninsured would be covered
following the conclusion of the 5 year demonstration.
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Effective cost containment mechanisms that assure that
health care inflation within the state does not axceed the
average annual percentage increase in the gross domestic
product plus 3.7% for 1994, 2.7% for 1995, 1.7% for 1996,
.7% for 1997, and for each year thereafter, 0 percentage

points.

Federal budget neutrality over the five year demonstration
period, although need not be budget neutral in individual
years as it relates to Medicaid. In no year, however, can
Medicare spending exceed projected expenditures under
current law. (Constant and Possibly Improved Federal
Funding Stream: States that have approved comprehensive
health reform plans will be assured of at least the aame
Federal Medicaid match as would have otherwise been made
over the five year period. As a result,. any future Pederal
savinge from Medicaid cuts/policy changes/refocrms for that
state would accrue to that state’s benefit.)

Inclusion of a common benefit package which is at least
egual to one of the two benefit packages (standard -- with
Rx drugs and basic) included in 5. 1872 and which reguires
the inclusion of certain preventive services, Preventive
and primary care services should be emphasized.

No alteration of Medicare benefits and mandated Medicaid
sarvices to required populations.

Strong gquality assurance provisions for both the Medicare
and the Medicaid programs.

Provider licensing, quality control/assurance procedures,
and transition procedures.

Specific recommendations as to how state will meet long-
term care service needs of chronically ill citizens of all

ages.

Specific recommendations as to how state will address its
medical liability issuse.

Working in conjunction with the Commissjion, a health care
data base/infrastructure to gather data on cost, coverage,
resourcee (i.e., availability and distribution of health
care personnel and technology), health care needs, and
medical outcomes.

A list of all Federal waivers necessary to achieve access
and cost containment goals identified, with rationale for
needing such waivers.
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4. STATE REFORM PLAN DEVELOPMENT AND APPROVAY. PROCESS

Requires states developing State Care demonstration projects.to do
so through a State Health Care Authority, or some equivalent body,
composed of representatives of affected interests, including small
and large business, consumers and labor, health care providers,
insurers, state legislative leadership and other organizations
determined appropriate by the governor.

States that have enacted comprehensive health care laws within 12
months of enactment of this legislation are exempted from this

provision. :

Requires state legislative approval of its comprehensive reform
plan. S

5. DEVELOPMENT AND IMPLEMENTATION GRANTS

The Commission is authorized to provide up to $2 millien per
approved state for one or more of the following purposes:

1. Establishment of infrastructure necessary to measure and
evaluate success in achieving cost containment and access

goals; and/or

2. Consoglidation of health care budgeting, regulating,:
financing, and delivery responsibilities of state.

6. APPROVAL OF DEMONSTRATION PROJECTS

The Commission will give preference to state applicants that
present a wide variety of characteristics, including states:

-- from a variety of geographic areas

-~ with a high percentage of the total population living in
rural areas

-- with a high percentage of the total population living in
urban areas

-~ with large and diverse ethnic populations

-- with large and small populations of people

-~ which demonstrate an especially useful or novel apprecach to
health care financing and delivery.

The Commisesion will provide for timely approval of demonsiration
projects. Specifically, the initial review by the Commission must
be completed within 40 days of the original receipt of application.
At that time, the Commission will notify the state about likely
final approval status of application and request any additional
information necessary to improve likelihood for approval. Final
decision by Commission will be made within 60 days of receipt of
additional state information following initial review.
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7. MEDICARE, MEDICAID and ERISA WAIVERS
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For states with approved applications, the Commission has the
authority to waive certain requirements and/or other provisions of
Medicare, Medicaid and the Employee Retirement Income and Security
Act (ERISA) for the entire period of the demonstration (five

years}.

More specifically, with regard to this streamlined and

expanded waiver process:

1 .

2.

Medicare:

Medicaid:

Affirms and assures states’ ability to utilize
Medicare waivers to strengthen the negotiating hand
of the states with its health care providers.

(E.G., an all payors mechanism, similar to the
Maryland model, could be used and expanded for
containing provider costs). AGAIN, NO ALTERATION OF
BENEFITS WOULD BE PERMITTED.

Eliminate complex applications and renewal processes
within the Medicaid program for existing waivers.

In addition, expand Medicaid waiver authority to
allow states to implement innovative reimbursenment,
service delivery, cost containment, and other
reforms,

In order to provide necessary financing and
requlatory flexibility to states committed to .
comprshensively addressing cost containment and
access problem, a narrowly crafted ERISA waiver
authority would be granted by the Commission to
qualifying states. Specifically, eligible states
would not have the following reform provisions of a
state law preempted by current ERTISA law:

A. Financing authority used to:

1. Collect assessments for purposes of
egualizing contributions across health care
plans. :

2. Provide subsidies to persons without
insurance and/ocx who are difficult to insure.

CURRENT LANGUAGE:
"Section 524(b) of ERISA is amended by adding:

"{9) Nothing in this section shall be construed
to preempt state laws which cause equitable
fees, taxes, charges, or other payments to be
paid by employers, providers, or other
entities; even though the incidence of such
payments may eventuall¥ be on employee benefit
plans; so long as the incidence of such
payments is not solely on employee benefit
plane, or solely on goods or services purchased
axclusively by employee benefit plans.®
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B. Regquirements that set forth the manner and
contents that a standard benefit package is -
offered or provided by employers. A self-insured
benefit plan (both multi-state and in-state) :
would be exempted from fulfilling requirement of
this standard benefit if it meets a minimum per-
employee dollar value standard. Specifically:

A state standard benefit package would not apply
to an employee benefit plan "that is not fully
ingured (self-insured) and that is a plan for
which state laws would otherwise be preempted
under Section 514, provided that such employee
benefit plan has a benefit package for which the
~employer’'s per-employee contribution is
determined by the Commission to be equivalent
within that state to a national average value of
at least $1,250 for an individual and $2,500 for
a family (indexed to the state’s wage growth)."

C. The development and implementation of a common
administrative procedure (i.e., uniform claims
forms and billing systems), an electronic claims
processing procedure, hospital and other health
care provider data collection mechanism, and a
utilization review, quality assurance, and
medical outcomes mechanism.

D. Negotiated health care providexr reimbursement
rate/system.

E. THIS WAIVER AUTHORITY COULD ONLY APPLY TO HEALTH
BENEFITS AND NO OTHER ERISA PREEMPTIONS, SUCH
AS PENSION NON~-HEALTH FARE, BENEFIT ULD
BE WATVED.

- 8. EVALUATIONS, MONITORING AND COMPLIANCE

Approved states shall submit an annual report on their progress in
meeting the cost containment and access requirements detailed in
their plan. For states who are not meeting plan requirements, the
Commission shall develop, in conjunction with the states, a
corrective action plan. For good cause, the Commission has the
dauthority to revoke waivers and terminate demonstrations. Should
the Commission choose to take this course of action, states may ask
for reconsideration within 30 days of announcement of proposed
termination. The Commission then has 30 days to make final
decision.
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As previously mentioned, the State Care plan is subjected to strict
annual Federal budget neutrality as it applies to Medicare, and
Medicaid expenditures will be no more than the current projected
amount over the period of demonstration. (States may use savings
derived from the changes in the Medicaid program for use in
expanding coverage, to the extent that the overall Medicaid -
expenditures for the duration of the desmonstration are no greater
than what they would have been without the demonstration.)

Commission is directed to make recommendations about advisability
of increasing Federal financial assistance for state compreshensive
health care reform initiatives, and to make recommcndations with
regard to the amount and source of financing. :

For states who have submitted a State Care application which does
not meet the Federal budget neutraliy provisions described
previously, and for whom the Commission views the application as
meritorious and deserving of approval, the Commission is directed
to make a specific recommendation te the Congress for the
appropriation of additional funds for this project. (Nothing in
this section precludes a state from directly petitioning Congress
for financial support for their program.)

10. OTHER RESPONSIBILITIES OF FEDERAL COMMISSION

The Commission is required to develop a model benefit package that
could be used by states applying for this demonstration.

The Commission is required to develop guidelines for a health care
data base/infrastructure to gather information on cost, coverage,
resources (i.e., availability and distribution of health care
personnel and technolegy), health care needs, and medical ocutcomes.

" If, at the conclusion of the 5-year demonstration, no nationél,

comprehensive health care system has been established, the
Commission is required to make specific recommendations to the
President and the Congress on establishing a national health plan,
which utilizes the experiences of the state demonstrations.
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MEMORANDUM FOR HILLARY CLINTON
FROM: SECRETARY ROBERT REICH

SUBJECT: GRANT AWARDS FOR VERMONT'S DISLOCATED WORKERS

Within the last week the Departinent of Labor has received two
emergency applications to assist dislocated workers in the State
of Vermont. I am pleased to inform you that the Department has
approved these two grants to help Vermont’s dislocated workers.

* The first Title IZII grant anthorizes $775,000 in funding for
" a dislocated worker project for IBM’s Semiconductor
Development and Manufacturing facility in Eeeex Junction and
B.F., Goodrich’s Simmonds Precision Facility in Vergennes.
" The project will be operated by the Vermont Department of
zmployment and Training and will assist 525 of the 1,026
workers who are being 1aid off from thece two facilities.

The State grantee was notified on May 27th of a June 30th
layoff affecting 900 employees of IBM’s Semiconductor
Developmeant and Manufacturing facility in ICssex Junctiun.
No Worker Adjustment and Retraining Notice (WARN) was
provided for this layoff. In addition, on June 10th,
Simmonds Precision, a division of B.F. Goodrich, announced
that it would be releasing 12€ workers frecm its Veryennes
facility on July 2nd.

‘The emergency application proposes providing basic
readjustment, retraining and supportive services tu 525 of
the affected workers.

* The sacond grant authorizes $450,000 iu funding rfor a
dislocated worker project for St. Johnsbury Trucking COmpany
. Inc., to be opcrated by the Vermont Department of Employment
and Training. The grant will assist 300 of the 500 workers
. who are being laid off €frem 8St., Julinsbury Ing, in Caledeonia,
- Chittenden, Rutland and Windham Counties. ’

The State grantee was notified on June 14th of an 1mmed1ate
‘layoff at St. Johnsbury Trucking, Inc., atfecting 500
employees in Vermont. No WARN notice was provided for this
layoff.

The cmcrgency app11catzon prupcses providing basic
readjustment, retraining and supportive services to 300 of
the affected workers. -
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In total, the State of Vermont will receive $1,225,000 to assist
its dislocated workers. The dislocated worker program is a
comprehensive retraining apprmach te assist workera who have
been, or are about to be, laid off for reasons such as
technological change, foreign competition or government actions.
Generally such workers are eligible if they are unlikely to
return to their previous industry or occupation.
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