THE WHITE HOUSE

S i
A B S

Christopher C. Jennings
Deputy Assistant to the President for Health Policy - -
. 216 Old Executive Office Building
Washington, DC 20502
_. phone: (202) 456-5560
. - fax: (202) 456-5557

Facsimile Transmission Cover Sheet

ToxJohu ///@4 gz«néﬂﬂ/’f (hoge, Rich Tasphe
7 N < ,

Fax Number:¢- 6330 G20 L G0 2386

Telephone Number:

Pages (Including Cover): ' -

Comments: L}Vkﬁaﬁma SewS: -Ap» 'S;o‘-?ler( -




06/19/97 THU 16:07 FAX 202 224 '4254

-

>

- Majority LLeader

Mnited States Senate
© 'WASHINGTON, DC 20510 ‘
June 19,1997

i

The Honqrable Trent Loft

United Str%ites‘Senate
Washington, DC 20510 -

Dear Trent: SR . ., - g

No{w that the Finance Committee has completed-its work on the Medicare and Medicaid
provisions of the budget reconciliation bill, we are wnting to express our strong concern that the
Ieglslatlon‘ does not provide the $1.5 ‘billion/five years for assistance to low income elderly
Americans who will face hxgher Medicare premmms under the balanced budget agreement

We note that the Conference Report to the F iscal Year 1998 Budget Resolution assumed
in Functloﬁ 550 that there would be $1.5 billion available for this purpose, which reflected the
identical provxslons in the House and Senate budget resoiutlons xmplementmg this hlstOnc
blpamsan baianced budget plan ' ;

We are advised that there are about 8 rmlhon elderly Americans with incomes below 150

percent of the federal poverty line (up to $11 ,835 annual income) who will face higher Medicare

. premiums if the reconciliation bill becomes law: Seniors with annual incomes from 100 percent

to 125 peréent of the poverty line are already spending 31 percent of their annual incomes on
out-of-pocket expenses for health care. Within the group we are trying to help, two-thirds are -
women, one half are over the age of 75, and one half live alone. Many of these people will be
unable to handle the Medicare premium increases without assistance from our government.

As the Senate prepares to consider budget reconciliation legislation riext week, we urge

"~ you to takesteps to ensure that the $1.5 billion is added to the bxll in order to keep our

cormmtments to Amerlca s senior cmzens

/‘7 , Sincerelyy,. ,

' R.le Santorum \ | Arlen Specter

MW-«

Susan Collins

ldjoo2



UOs Le/s B

AUV LUV (PAA LUL LL4 %{.ahf
n Nnited States Senate
. WASHINGTON, DC 20510
June 19, 1997.
The Honorable| Trent Lott
- Majority. Leader
United States Senate

Washington, DC 20510 -

Dear Trent:

Now that the Fmance Cornmxttee has completed its work on the Medicare and Medicaid
provisions of the budget reconciliation bill, we are writing to express our strong concern that the
legislation does Pot provide the $1.5 billion/five years for assistance to low income elderly
Americans who wﬂl face higher Medmare premlums under the balanced budget agreement.

We note that the Conference Report to the F 1scal Year 1998 Budget Resolution assumed
in Function 550 Ehat there would be $1.5 billion available for this purpose, which reflected the.
identical provzsxons in the House and Senate budget resolutions implementing this historic
bipartisan balanced budget plan.’

We are advised that there are about § million elderly Americans with incomes below 150
percent of the federal poverty line (up to $11,835 annual income) who will face higher Medicare
premiums if the reconciliation bill becomes law. Seniors with annual incomes from 100 percent
to 125 percent of the poverty line are already spending 31 percent of their annual incomes on

. out-of-pocket expenses for health care. Within the group we are trying to help, two-thirds are .

women, one half are over the age of 75, and one half live alone. Many of these people will be

" unable to handle the Medicare premium increases without assistanc¢e from our government.

As the Senate prepares to consider budget reconciliation legislation next week, we urge “
you to take steps to ensure that the $1.5 billion is added to the bill in order to keep our

COmm1tInentS fo Amcnca S Senlor Cltlzens
o W

RET Santorum : Arlen Specter
Susan Collins T}zm §nowe
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" N ATIONAL RURAL HEALTH Assocmnor\r

' July 11,997

il e
‘The Honorable William Jefferson Clinton
Premdent of the United States
’ The White House
1600 Pennsylvania Avenue, N.W.
’Washmgton D.C. 20500

. Dear President Clmton
o } :

As you and your Admmnstranon work with Senate and Housc conferees in reconcllmg

. AdlffCICHCCS in the Senate and House-passed Fiscal Year 1998 Budget Reconciliation

‘ bllls, the National Rural Health Association (NRHA) would like to convey its strong

‘ ‘suppor't for inclusion of provisions in the conference agreement that would strengthen

’, thc health cars delwery system for families and seniors hvmg in rural and frontler

‘ Amenca »

. jBé)th the Senate and House recognized the importance of guaranteeing rura)
Americans continued access to health care by including a number of rural health care
mltxatwcs supported by the NRHA in both their respective budget measures. The
NRHA encourages you to support these provisions we believe will advance rural
hea]th care into the 215t century, and oppose those that will result in future barrlers to
quahty and affordable health care services for rural Americans.

<, T!le NRHA urges you to support:

e %

- ® 1 50/50 national/local blending of the AAPCC; a payment floor of 85 percent of the
11 national average; and carve out of GME and DSH payments from the AAPCC
(Senate language) :

I3
1
?‘ )
o . |
i ' Report langﬂage allowing the Secretary of HHS to put in place mechanisms to
j ensure enhanced funding received by HMOs as a result of changes in the AAPCC
.. remain in the payment areas in the form of increased health benefits, investments

' in rural health care infrastructure, and payment equity (NRHA supported language)
Medicare reimbursement for rural telemedicine services (Senate language)

i Sole Community Hospitals rebasing using FY 1994 and 1995 costs
; (Senate language) -

|
§

: Allowmg hospitals to request geographic reclassification for the purposes of
; receiving additional DSH payments (House langwge) '

Donna M. wilioms
Executive
Vice President

NAT:’ONAL OFFICE o s WASHINGTON, D.C.. OFFICE
One Weist Armout Boulevard, Suite 303 nternat. 1320 1940 Strest, NW.. Suits 350
Kcmcs Clty. Missourt 64111 . hitp/ Fenen NRHATIOLOIG Wwashington, D.C, 20036-1610
Taleprene (816) 756-3140 Telephone (Z02) 232-6200
Fax (316) 758.3144 Fox (202) 232-1133
E-mait;; ;mat {@nrhorurolorg E-moil; de@nrharurol.org

‘
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o
¢ Language! to enbure primary care services are acce551ble wnthm 30 mmutes or rm]es under
Medxcaro Chmces pEans (Senate language)

o Remstaternent
. Esmbhshment of a Limited- Service Hospnal program that provxdes ﬂembthty to reﬂect different ’
_State c;rcumstances and allows for appropriate Fedeml oversxght (House language) '
g ‘: i‘ g K . .
i
. 4-} ear transztnon perlod for mplemermng practnce expense w1th a 10% down payment for
primary ca:e m 1998 (Senate Ianguage) S - o

of the Medlcare Dependent Hospltal program (Senate and House language)

t

e - Expanded dxrect reimbursement for Nurse Practmoncrs and Physxcmns Assmtants (Senate and
House Iangaage) : : .

e Allow GME payments 'to non- hospltal prov1ders mcludmg Rural Health Clinics (RHCs) and
Federally Quahﬁed Health Centers (FQHCs), w1th specna cons1deratxon being given to mra]
underserved needs (Senate Ianguage)

S
bl

e RHC reforrhs *meludmg exceptlon for small rural hospﬂals w1th less than 50 beds to.
relmbursement cap bemg estabhshed for prowder—based RHCs (Senate and House Ianguage)

V_o .' Reclasmf cauon for purposcs of a wage mdex adjustment and grandfathermg of Rural Referral '
Centers {Senate and House language)
0 Estabhshment of National Comm1ssxon on the Future of Medlcare (Senate and House language)

~e Language dlrectmg rural representanon ona new Medlcare Paymem: Advi sory Commxssxon N
(Senate arzd Hou.se language) ' :

‘J {

The NRHA urgeq you to oppose

5‘ % ‘\ .
. Acro:.s~the~board freeze and/or reducnons in PPS updates to srnali ‘rural hosp:ta]s (Senate ana’

House language)

) Language to phase ~out Mechcaxd costvbased relmbursemom for FQHCs and RHCs over five
s years (Hause language) .

. E«cpans:on of hospnal transfers to mclude home health and shlled nursmg Oppose efforts to '
include swmg szdS as a transfer (Senate and House Ianguage} :

e Exempting urban hospitals with more than 100 beds from Medlcare Capital Payment Rule that
result in 31gmﬁcant reducnons in payments to rural hospnals (Senate and House language)
. Relrnbursement to for—prof it hospitals for capltal related taxes outs:de of the PPS which will
' result in dolla:s being taken from rural, commumty not-for-proﬁt hosp:tals (Serzate language)

E
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Enclosed for you ccnSIderanon isa snie-by snde analys:s of budgct provxslons of interest to the
NRHA and its! members If the NRHA can be of further assistance 10 you or-your Administration as

you work through conference, please fecl free to contact. Darm E. Iohnson Government Affairs
Darector at (202) 232-6200

Smcerely,

Tim Slze
President

Enclosure

3
]
Rt
H '.’\4
1

e U P TP

[ORRPN

e v TR

NRHA Budget Letter — Page Three

84



R

Rural Health Prowsmns in FY 1998 Budget Reconmhatnon Bills
' meded by the Natlonal Rural Health Assoma‘uon |

Senate Fmance

House Ways and Means

House Commerce

e 100% GME/DSH carve oul over 4

 . . Analysis of payment variation by

*  50/50 national/local blead
implemented over S years

’ "o”‘“Flcor set at'85% of the natlonal";j'_‘“"‘" e

¢ Hold harmless set at a minimum of
T 100%

_years

" Secretary of HHS required by .-
December 2002 ‘

| * 50/50 national/local blend

lmplemented over-5 years

““Floor set at $350™ 777 77 Hold harmless set at-100% in 1998;

of-eTHeld Harmless set: FTRT )y —— =7 101% in1999- 2000 “and"102%i T

e No GME/DSH carve out

e 30/70 national/local blend
e Floor set at $350

2001 and: beyond
. 100% GME/DSH carve out over §
years

|PPS Hospital Freeig

- | anaual PPS hospital updates beginning
| Janvary 1, 1998.

Establishes a calendar year cycle for

1998 Market basket - 2.5
1999 Market basket - 1.3
2000 Market basket - 1.0~
200! Market basket - 1.0
2002 Market basket - 1.0

-Annual PPS bospital update continues to“

occur on the fiscal year ca!endar—v
October 1stof each year. V

1998 Noupdate . L

1999 Market basketv 0
2000 Market basket - 1.0 .
2001 Market basket- 1.0 -
2002 Market basket - 1.0

No Provision

Reimbursement

Health Professional Shortage Areas and -

"| Metropolitan Statistical Amas,

rural counties non-adjacent to

Hospital Transfers - | | Expands definition of a Medxcare _ | Expands definition of a Medxcare - | No Pravision. " .
|~ 7 7| transfer to include pationts discharged | transfer to include patients discharged '
from hospitals to skilled nursing - | from hospitals to home health, skilled ‘
| facilities, rehad, and psychiatric | nursing facilities, rehab, and psychmmc ¥
services. Skilled nursing does not - | services. Skilled nursing does not
’ , .include swing beds. . include swing beds. - o
Telemedicine Provides Medicarc reimbursement for NQ Provisios. No Provision
telemedicine services provided in : '

sa Fovd
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Telemedicine Demonstration

ASE TIPR p bl nd Plin v e '.'“ull‘(‘t-/"f{"’.'»!‘;'Q‘:‘ws'\'."“b.?}‘s'—f;t

s e v

-networks...
—~|-place.in Vermont. ...

Authorizes $27 million for 5 year
telemedicine demonstration project for
high-capacity computing and advanced
Demonstmtxon w:ll fake .- .

s

‘telemedicine demonstration project for

Authorizes $30 mitlion for 4 year

high-capacity computing and advanced

.networks.. . Demonstration. will: take placew i v
“in New-York-state .~ ~ -7 - -

B P e

Same as House Ways and Means
Provision

et e SNSRI  Ny TE 3r  %

S

Medu:are Choxca (Senate)
Medicare Plus (House)

1f the plan restricts coverage to services

provided by a network, primary care
services in rural area must be available
within 30 minutes or 30 miles from an
earotlee's place of residence.

No Provision’

No Provision

a7 Ao W O

Provider Sponsored ~
Organizations

-|-e Medicare beneficiaries will be given

the option of enrolling in a PSO

e Beginning 1/1/98, the Secretary of
HHS can waive for 36 months state
licensure requirements if the state
does not act on the application
within 90 days or if the state denied
such a licensing application

' Federal preemption of state

licensure for a maximum of 3 yrs
»  PSOs must meet all Federal
- standards and state standards which
apply to entities bearing risk (except
solvency)

e 50/50 rule can be waived '
immediately by the Secretary; rule
eliminated with quality standards on
6/1/98

s Tederal solvency standards for
PSOs will be developed through a
negotiated rule-making process

» Medicare beneficiaries will be given
the option of enrolling in a PSO

* Upon enactment, the Secretary of
HHS can waive for 36 months state
licensure requirements if the state-
does not act on the application
within 90 days or if the state denied
such a licensing application

» Waiver process only a backup to
state licensure

*  PSOs must meet all Federal
standards

e 50/50 rule can be waived
immediately by the Sécretary, rule
eliminated with quality standards on
6/1/98 .

¢ Federal solvency standards for PSOs
will be developed through a
negotiated rule-making process

e Upon enactment, the Secretary of

s PSOs must meet all Federal

= Moedicarc beneficiaries will be |
--given the option of enrolling in a
PSO-. '

HHS can waive for 36 mouths state
licensure requirements if the state
does not act on the application
within 90 days or if the state denied
such a licensing application.
Waivers could be renewed more
-than once

standards and state consumer -
protections
®  50/50 rule can be waived by the
- Secretary; repealed by 1/1/99
o Federal solvency standards for
PSOs will be developed through a
negotiated rule-making process -

/BBT/1T/L0
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Medicare Fee Schedule

1 4-year transition period for

implementing practice expense with a
10% down payment for pnmary care in

One year delay of original 1998 effective’

date for new practice expense method

|.flawed by a selected group o of experts, |
| fanguage is ‘inchuded which- would allow .

|- the” Seoretary “of HHS to° reconduct the™

1998.

If rethodology and data is proven to be

stacy on practice expense.

B et

followed by a 4-year transition period.

s TR L - s

One year delay of original 1998
effective date for new practice expense
method followed by a 4-year transition
period.

Language included which would allow

.|-HCFA to reconduct the. sludy.on‘-z FUREN P
'“practlcc expense..l Ll Tl DT e

Bz:61 2661/11/.0
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Sole Community Hospxtal
Rebasing

1 1995,

Rebase Sole Community Hospitals
allowing them to use alternative target
amount based on costs in FY 1994 or

No Provision.

No Provision

Limited-Service Hospital

Establishes Critical Access Hospital:

¢ Must be state certified ®

e. More than 35 miles from another
hospital °
+ Make available 24 hour emergency
' care services .
e Have up 10 15 acute care beds
(swing beds are permitted)

e 96 hour care limitation (unless
inclement weather or other
emergency coaditions) .

e Grandfather facilities under current
demonstration programs

Establishes Rural Primary Care Hospital

Must be a not-for-profit or a
community hospital -

More than 30 miautes from another
hospital

Make available 24 hour emergency
care services

Have up to 15 acute care beds
96 hour care limitation (except under
certain conditions).

Would not have to meet staﬁ'mo
requirements that apply to hospitals

_ under Medicare

Grandfather facilities under current
demonstration programs

No Provision

Medicare Dependeat
Hospital Program

| effective for cost reporting periods on or

to identify eligible hospitals.

MDH program will be reinstated

after Oct. 1, 1997. Eligible hospitals
must have 100 beds or less and 60 % of
discharges or patient days will be used

Same as Senate Provision

No Provision

WHaN
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Rurai Referral Centers

|.have.to meet the wage threshold . .. .
| -requiring that the hospital’s.average _

[PV NN [P s S T S

e A - e el Yo = T

| Any hospital designaied as a RRC since

RRCs can apply to the Medicare
Geographic Classification Review
Board to be reclassified for purposes of
a wage index adjustment — would not

hourly way (AHW) is at least 108% of
the statewide rural AHW. Provision
must be budget neutral.

fiscal year 1991 is permanently
grandfathered.

Same as Senate Provision

57 eshame T S e 4t o g X T P g s o R ¢

No Provision -

LB6T/TT/L0
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Disproportionate Share
Hospital Program

.The aew formula will have a single

From Qctober 1, 1997 to January |,
1999, apply current formula with a 4%
reduction in the DSH adjustment. For
calendar year 1999-2002, the Secretary
will continue to apply an additional 4%
reduction, each year, in the DSH
payment adjustment.

Beginning January 1, 1999, the
Secretary must establish a new formula .,
that not only continues to take into
account Medicaid and Medicare SSI
expenditures, but also -
uncompensated/charity care expenses.

payment threshold for all hospitals;
eliminating the current disparity

Freezes DSH payments for discharges

'| occurriag on or after October 1, 1997,

and provides a 0% update for FY 1998
and FY 1999. :

Permits hospitals to request geographic
reclassification for the purposes of
-receiving additional DSH payment

.| amounts.

The Secretary would be required to
develop a proposal to modify current
detinitions for DSH payments and
transmit the proposal to House Ways and
Means and Senate Finance Committees
by April 1999,

between urban and rural DSH payments.

No Provision

YHaN
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Medicare Reimbursement
- | for Capital Related Taxes
and Capital Payment Rule

Provides for reimbursement to for-profit
hospitals for capital related taxes
outside of the Perspective Payment
System by shifting dollars from small,
Commun_jty not-for-profit hospitals.

_ _Extends exemption to Capitol Pa_', mem

Rule to all urban hospllals with-more -

" thiain” [ 00" beds— Results it shlftlﬁg“‘"

doflars away from small, rural hospitals.

Extends exemption to Capitol Payment
Rule to all urban hospitals with more
than 100 beds. Results in shifting
dollars away from small, rural hospitals.

.No Provision

LBBT/TT/L8

‘Medicare Reimbursement
" for Nurse Practitioners-and
Physicians Assistants *

Provides expanded direct
reimbursement for NPs and PAs if no
facility or other provider charges are
made in connection with the service.
Removes the restriction on settmgs and
reimburses NPs and PAs at 80 percent
of the lesser of either the actuai charge

for the same service if administered by a
physician. -

_or 85 percent of the fee schedule amount. |

Same as Senate Provision

Same as Senate Provision

Graduate ‘Medical Education

Allow GME paymenls to RI{C.) and
FQHCs

| Special consnderalxon will be given to

facilities that meet rural underserved
needs.

Requires the Secretary to submit to

a proposal for providing payments to

non-hospital providers, including RHCs
and FQHCs, for direct costs of medical -

education. There is a 6 month delay in

implementation of any proposal.

Congress within 18 months of enactment -

. Same as House \Vay§ and Means
‘Provision

National Comm'ission.on (he
Fuature of Medicare

Establishes a 15 member commission to
make recommendations to Congress on

| actions necessary to ensure the long-
| term solvency of the Medicare program.

Same as Senate Prowsmn

-Same as Senate Provision

Medicare Payment Advisory
Commission

Establishes a new commission to review
and make recommendations to the
"Congress concerning payment policies
under. Medicare. Replaces ProPac and
PPRC. Legislation specifies rural

representation on the new commission.

Same as Senate Provision

Same as Senate Provision

68 Fo¥d
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Medicaid Reimbursement for | No Provision ' No Provision Phases out cost-based reimbursement
RHCs and FQHCs ' under Medicaid for RHCs and FQHCs.
1998 100% of Cost-based =
. - c e e 0| 1999 .100%-0f Cost-based - - - ez [
i s e e 2000-295% 0F Cost-based: - o it f T
oo B - TR ' 2001  90% of Cost-based S
_ | : 2002 85% of Cost-based N
Rural Health Clinics ¢ Extends independent-based RHC Same as Senate Provision Same as Senate Provision S
per-visit payment limit to provider- : E
. based clinics, except for small, rural Provides contracting protections for «
hospitals with less than 50 beds RHCs under Medicaid managed care
¢ Require trienneial recertification of including a supplemental payment by
RHC — Secretary of HHS must states if RHCs receive less than cost
certify that there are insufficient under Medicaid managed care.
- npumbers of needed health care : ' :
practitioners in a RHC’s area —
clinics that no longer meet the
shortage area requirement will be Z
permitted to retain their designation =
only if the Secretary determines
they are essential to the delivery of
primary care services in the area -
e Limit the NP/PA waiver to clinics
already certified, new clinics will
have to meet the NP/PA staffing
. requirement
¢ Require clinics to meet performance
standards o
Provides contracting protections for
RHCs under Medicaid managed care. -
Revised 7/8/97 2
. m
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Preparcd by the Majomy Staffs, House and Senate Commmees on the Budget -

MAJOR POLICY ISSUES TO BE RESOLVED IN RECONCILIATION CONFERENCE €4pi

- . - 1 July 1997
. HOUSEPASSED BILL SENATE«PASSED BILL ’ BUDGET AGREEMENTIWHIT E HOUSE POSITION
o _ "MEDICARE -
- MedicarePlus/- 'Payments to Medrcarep!ns Health Plans — Carve - Carves ont DSH, IME, and DME from the Medlcare Supports Senate and Houise Commerce :
Meﬂiﬁﬂ" Cholee |l out of amounts attributable to disproportionate share || Choice payment gxgr_‘l_mg:s . , provxsxons on carve-out.
hospitals [DSH], indirect medical education [IME] } »
costs, and direct medical educatlon [DME] costs.
. - COMMERCE — Phases out amounts over 5 years
- WAYS AND MEANS — Maintains amounts in . . . o ) )
. MedtcarePlus payments: ) o o S - . ) o .
< Uses a 50-50 blended payment mmnmm Supports Cqmmerce 7 (?1 30 b'ief}d» ‘:"hmh
. Capltatlon Payment Rate — Dérive from a  blend of || costs that are not input price-adjusted. Growth in mitigates the geographic variation in payments
local and input price-adjusted national costs. payments tiéd to GDP growth, without major disruption; the House link to

" " Minimum Monthly Paymenthmxmum Update —_F

- COMMERCE — 70% local, 30% natmnal
- WAYS AND MEANS - 50~50 blend gniatﬁs_lmk&

- COMMERCE - Floor of $350 in 1998. Sets ~

" payment at 100 percent of 1997 rate for 1998, 101
: ‘I percent for 1999-2000 102 percent for 2001 and

beyond.

|- ways AND MEANS- Floor of $350 for 1998.

Sets mmxmum payments increase of 102 percent of the o
- f prior year s rate.

fee-for- service payments; the Commerce floor; -
and the House appmach to nsk adjustment

H

RECONCILIATION CONFERENCE ISSUES

T
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'SENATE-PASSED BILL =~

BUDGET AGREEMENT/WHITE HOUSE POSITION .

. normal retirerient age, saving $10.2 billion from 2003
through 2007 and reducing A Medlcare s long-term
. deﬁcnt by 0 2 pement of payro[l .

' ' HOUSE-PASSED BILL
L o . MEDICARE (contintied)” ~ -
L. i*rivate fee-for Ng_pmﬂm, ‘ rivate fee-f. ion: Strongly opposes any prowslon to allow balance -
aserviee | . - alance. billi billing. .
. . -Home Health . Transfers certam home health spendmg (followmg 100 Phases in traﬁsfer 6v;sr 7 years: . : ‘Suppqrts House‘ Conimercé Corﬁiéxittée provision
- Spending 'f‘t"&nsfesf visits or not foIlowmg a hospltalmatnon) from Part A to L e . .|l because it is explicitly consistent with the Agreement
. AN - || Part B. ; . . and extends the life of the Trust Fund by 2 additional
. years.
- COMMERCE Makes entlre transfer unmedxately "
- WAYS AND MEANS - Phases—m transfer over 6 N
years. . o ,
© -MSA’s Provades for medlcal savings account demonstratxon, Allows 100,000 enroIIees, Lumts cost-shanng o Supports Senéte with curfeni law balance billihg
: E allowmg 500, 000 md:vnduals to enroll S amounts allowed under HIPAA : || timitations. Demo should be as small as possible and .-
o limited geographically for a trial period (e g 2 States
; » . . |l for 3 years). .
e ;ZEligiﬁnity'Age 1;10 provision. . R r‘ L K Conforms Medicare eli'gilﬁility dgé to Social Security;s Strongly opposes Would increase number of

umnsured Amencans )
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" HOUSE-PASSED BILL -, -

*| BUDGET AGREEMENT/WHITE HOUSE POSITION

'SENATE-PASSED BILL
' MEDICARE (conhnued) R
R Inconié—,,lielated N6 provision. . Phases up premmm from current 25 percent of Supportwe in mncept but oppose how policy i xs
. -Premiam LT || program costs t6 100 percent, saving 33.9 billion over |l structured in the Senate. Policy would create
- o 5 years, $19.6 billion over 10 years. Phase-in would be | incentives for beneficiaries to leave medicare and -
over income ranges: for single persons with incomes ' Il would lose significant revenue due to administrative
of $50,000 to $100,000; for couples with incomes of |linefficiency. Prefer 75% phase out, indexing income
$75, 000 to SIZS 000, thresholds to account for inflation. Administration by
, , ' IRS is the only feasible optxon in the near-term.
) . ~Home Health. No ﬁrovision. a i $5 dollar 60pay1i1ei;t éﬁplyihg only fo home. health - -j| Strongly opposes Ineffectlve ax lowermg use, since
Copayment | -~ - visits paid from Part B; capped at annual hospital 85% of beneficiaries have Medngap or Medxcmd L
. ST . . - deductlble, saves S4 7 blllson over 5 years. - Conferees should drop thls provision. -
- M@j@!:mlﬁhctlce - COMMERCE Limits noneconomtc damagw to No prowslon -

$250,000 and implements other reforms.
- WAYS AND MEANS - lelts nopeconomic
damages to'$250, 000 and 1mplemems other reforms

Strongly opposes House prowsmns

- 10-Year Savings

WAYS AND MEANS — $386 billion. ('I‘he
| Commerce Committee does, not have Junsdlctton ovet'
ol the full amount.) , .

. ’(

- [{ saves $447 billion over 10.years. *

. I epo.

] Agreement calls for $434.0 billion in net Medicare
< o . [ysavings over ten years, It alsocalls for extending the e
i list of the Trust Fund by at least 10 years — ~the Senate . - -

bill falls | year short of the Agmement accordmg to o
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HOUSE-PASSED BILL .~

‘SENATE-PASSED BILL, -~

BUDGET AGREEMENT/WHITE HOUSE POSITION

. MEDICAID = -

. - Total Savings

Saves $12:9-biltien $11.8 billion, after adjusting fﬂe

CBO-reported savings for Medicaid-related changes
because of the child health insurance initiatives.

| saves tiet of $13:5-bittion§14.7 billion over  years.

The Agrecment calls.for $13 6 bllhon in savings over.
five years, net of spefiding on new mmanves descnbed
in the Agreement. : o

- DSH Reductions

Reduces dtspropemonate share hosp:tal [DSH]
payments by $15.3 billion gross over § years by -

. | establishing additional caps on State DSH allotments

for fiscal years 1998-2002. The State DSH allotmcnts
for States in which 1995 DSH payments were less than

1 percent of total medical assistance spending would -

* [l be frozen at the level of payments for DSH ~

| adjustments in those States in 1995. For States

classified as “high” DSH States for fiscal year 1997, -

.+ || DSH allotments would be reduced from the higher-of
" .- 1 1995 011996 payment levels, The reduction.
percentage for “high” DSH Statés would be equal to.2

- percent in 1998, 5 percent in 1999, 20 percent in -

2000, 30 percent in 2001, and 40 percent in 2002.. All

o ather States™ DSH payments would be equal to the

1995 er-1996 DSH payments levels reduced.

© || by one half of the reductlon pementagcs for “hngh” S

R DSH States.

Reduces dlspropomonate share hospital [DSH]
payments by $16.0 billion gross over 5 years by
establishing additional caps on State. DSH allotments
for fiscal years 1998-2002 Freezes very low DSH |
States for 5 years (below 3 pement DSH); low—DSH
(above 3 percent but below 12 pcrcent) gét phased-in
15-percent reduction from their allotments; high DSH
(above 12 percent) get a phased-in 20-percent
reduction and a phase-out of any spending for mental -
health facilities fmm_thmx_hm_[}ﬁﬂ_ﬂlgnngm Also
applies new restrictions on- usmg DSH for mental -

health factlmesmd_tszqmm&mg&.m.mnnm

"Il Asin OBRA 93, DSH poh‘é;}' should be designed to

avoid undue hardshi ip on any | State

. Supports Presndent's 1998 bud get pmposal, whlch
takes an equal percentage reducnon from a State s
total DSH, spendmg, up to ait “upper limit.” '

« -DSH savings should be linked to a Federal standa:d
for targeting rcmammg DSH funds to needy hospitals.

« Supports House provision requiring States to make
DSH payments directly to‘qualifying hospltals (rather .
than th.mugh managed care payments) .
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" HOUSE-PASSED BILL " _

. SENATE-PASSED BILL

BUDGET AGREEMENT/WHITE HOUSE POSITION

: MEDICAID (contumed) ‘ ) : . )
-pC hﬁd»?pgrfo Rico No provision. - Incwases FMAP for DC t0 60 pencent for 1998 ID.C. - 0pposé§ Senate sunset in 2000 and supports
' - : through 2000; increases payment for Puerto Rico by increasing match rate to 70% (as in Presndent s 1998
$30 mnlilon mﬂ.lﬁﬂ&nh;s_mgmmmﬂ hudget) ‘
- . .
: - || Puerto Rico — Supports adjustments for PR and the
B A territories in the President’ s 1998 budget
_;, Medicare Part B Spends $l $ billion over:5 years m_Mgdmxd for - - Creates a new Mgmggmblock grant, Sl .5 billion over Supports financing the cost of the full Medlcare

‘Premium Protection

premium assistance for seniors with incomes of 120
percent to 175 percent of poverty. Covers the full
Medicare premium for those with incomes up to 135 -

-|| percent of poverty. For seniors with i incomes between

135 and 175 percent of poverty, the assistance covers

| that portion of the Medicare Part B premium increase

|| 5'years, to States to provide premium assastance for |

beneficiaries betwoen 120 percent arid 150 percent of -

:poverty.‘ .

‘premlum through. Medlcald

Objects to _Seaaﬁe provision that uses a Medicare grant
for this assistance that sunsets.in 2002,

< Medicild Cost”
i .- . Sharing’

attnbutable tothe home health spendmg transfer.’

No provnston

o optional benefits; prohibits cost sharing for. children

Allows States to Requires limited cost sh#ring for
under 18 i in. famnlnes wnth mcomes below 150% of |
poverty : . .

' Stroneg oppc:)ses Senate provision for optlonal

benefits, The Administration is concerned that the
Serate bill could compromise beneficiary access to

. “ji quality care. Low-income elderly and disabled :
* || Medicaid benef' ciaries may forgo needéd services if

they cannot afford the copay. - -Strongly supports . .
‘Senate provnsxon prohlbmng cost-shanng fcr chnldren

) 1115 Waivers and
. vander Tax Waivers

Extends expiriﬁg 115 Medicaid waivers.

Extends expiring 1115 Médicaid waivers without .
regard to budget neutrality. Also deems provnder taxes

|[8s approved for one State

-Supports continumg pohcy of budget neutrahty

" RECONCILIATION CONFERENCE ISSUES
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'HOUSE-PASSED BILL -

' SENATE-PASSED BILL

BUDGET AGREEMENT/WHITE HOUSE POSITION -

MEDICAII) (eontinued)

- Re:ium-to—Wofk

No provision, -

Allows States to allow workers with dnsabnhtles_ﬂhgs_e

Supports President’s 1998 budget proposal, which

‘ ) mmgmwmmw buy into would not limit ¢ligibility to people whosc eammgs
. , . Medicaid. - | are beiow 250% of poverty
‘ lCrih:_inalPehé!tié ‘Amend Section 215 of HIPAA ’to‘;‘ﬁvrdvxdé saﬂciion§ . Amend ‘Section %1-5 217 of HIPAA to provide B Supports repeal of thxs section.
for Asset Divestiture, only against those who help people to dlspose of assets sarictions only, agamst thosé who help peopleto . o
: " |lin order to qualify for Medlcaxd : ) d:spose of assets in order to quahfy for Medxcaxd
- Medlcaid' Requnres States to show that their State-desxgned No pmwsnon . - éupf;otts House provision,
‘. Management Medicaid management systems meet outcome—based . : . :
Information ‘|l performance standards and would perm:t the collectmn '

s and analysis of person-based data : - . ) -
ol Aia;lin Medidid No provxs:on Increésgs federal Medicaid maiéhihg rate for Alaska Opposes change to smgle—State FMAP in the absence o

.."Match Rate ||. T S . of éfforts to examme bmader altematxves ’

,V - Payment Ratés for N_o pro'v_istién..: I "l Altows S'tateé to use Mo;diéaid pa}mexit rates when - No posmon ' . '
D L vQMBs and o o determining whether any costfshaf;ing is owed for 4
QMB’s-and dual eligibles, for net savings of $2.1 -

- Dual Eligibles

billion over 5 years ($5 billion in Medrcald savmgs, : S

: $29 bdhon mMedxcaxe costs)
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SENATE-PASSED BILL

. HOUSE-PASSED BILL . .-

¢

'BUDGET AGREEMENT/WHITE HOUSE POSITION .

WELFARE-TO-WORK " - .-

- Fair Labor.

_Standards Act-

' vaxdes hmﬂgﬂ_mdﬁermmahon—and- grlevancc

Applies language from the 987 1988 law creating
AFDC JOBS to indicate that participants in public
séctor or non-profit workfare activities are not .
employees under the Fair. Labor Smdards Act ggd
other employment laws,

Speciﬁes maximum number of houis states can_req\;ire
beneficiaries to wark by counting TANF and Food -
Stamp benefits as wages for purpose of the minimum
wage

procedure guidelines Aﬂiﬂtbsnmzkmm@gtmm
Wmnm@s_

|| Supports Senate position and strongly opposes

minimum wage and welfare work requlrement
proposals in House blll whlch were not in the
Agreement :

Supports Sériateposi‘tion (no provision).
Supports extenduig Senate provisions on grievance-

procedures and worker protectlons toall workxng
welfare recipients under TANF., _

’ - Grant
Distrihnt(on Formula

WAYS AND MEANS — Provndes 50 % of fundmg
through formula grants and 50 % through compemwe

. grants. awarded by Labor e

EDUCATION AND 'I‘HE WORKFORCE —
Provides 95% of funding; through formnila grants'and
5% through compemxve grants awarded by LabOr

‘| Supports Ways and Means prov:s:on in House bill,

which best accomphshes goal in the Agreement that

.|l funds be allocated and targeted to areas with high
N poverty and unemployment, .
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- SENATE-PASSED BILL

HOUSE-PASSED BILL

‘.| BUDGET AGREEMENT/WHITE HOUSE POSITION

WELFARE-TO-WORK, CONT’D *

: Departmeﬁt of Labor

.- Administering Apency

Support extending Senate provisions on non-
dxsplacement to all. workmg welfare recipients under
TANF. -

Supports House position (PICs) that cities and other .
local areas should manage a substantial amount of all-
WTW funds.

' Np_pmﬂm Provides a performance bonus to States that are

augmentmg the existing TANF perfonnance bonus

fund in FY 2003. Provides funding over & 3-year

S RIS T - ) penodbetweenFY 1998 and FY 2001, thus-
R N generaung outlays in FY2002 :

; o [ » S successful at moving welfare recipients into work by .

Supports mechanism. to provide incentives and .
rewards for placmg the hard-to-serve. One approach
would réquire Governors to use a share of their
discretionary funds and the Sec¢’y of Labor to use a
share of competitive funds to reward hlgh achnevmg

. »welfare-to-work progmms
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“... SENATE-PASSED BILL -

‘

HOUSE-PASSED BILL

BUDGET AGREEMENT/WHITE HOUSE POSITION

funds that- they tmnsfer to the 'I‘!tle XX Social Sezvnces i »

B!ock Grant.

away from low-mcome families and reduce their -

‘effective 'I’ANF oontnbutton
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PAGE 9

’

- SSI State Ehmmates the mamtenance ‘of effort requnrement that No prov:sxon Strongly opposes repeal of the MOE prov:snon, whlch
- Supplements prevents States from lowermg m_emeaLng State . was not in the Agreement ’
- " |i supplemental SSI payments :
~ -Vocational || - WAYS AND MEANS lelts the number of TANF Continues to.permit States.to calculate up to 20% of || The Agreement did not addr'ess making changes in the
- Education Counted as || beneficiaries who can be counted toward meeting the || their TANF caseloads participating in vocational . TANF work requirements regardmg vocational-
" ‘Work Under TANF - ‘work participation requirements to 30% of the total* || education as meeting the work requirement, but | education and educational services for teen parents
Work Requirements fi ;,mber of people meeting the requirement rather than | eliminates current requirement that teen mothers : . | and the Administration urges the Conferees to drop
' " “120% of the total TANF caseload.” Teen parents attending hlgh school be counted as part of that 20% || these provisions.
attendmg high school are.not requnred to be counted cap.
w1thm the 30%.
- EDUCATION AND WORKFORCE lelts 3
number of TANF beneficiaries a state can count who
are in vocational education to 20% of the total number.
of persons meeting the work requirement rather than
“120% of the total TANF caseload. Teen mothers . .
‘|l attending high school de—nert—faﬁ—mﬂﬂﬁw
B . . |leounted iinder the 20% cap. - y
’ Lo- TAP{F Transrers to Removes the requirement that States transfer $2to No provision. - -} Opposes House prowswns which were not inthe .
Tltle XX child care activities for.every $1 in TANF block grant ) ’ Agreement and would allow States to channel funds - .



- HOUSE-PASSED BILL

SENATE-PASSED BILL. .

‘|| BUDGET AGREEMENT/WHITE HOUSE POSITION

- Alien Eligibility for -

. SSland Medicaid

Restores ehglbmty for SSI and Medxcald forieg&l
gualified aliens who were in the coumry and on the
benefit rolls recelvmg SSI as of August 22, 1996.
Legal aliens who were in the U.S, but not receiving
SS1 benefits are ineligible for beneﬁts if they become '
disabled in the future, Total cost, lS $9 b:llxon over §
years .

:Restores ehgibnhty for SSI and Medicaid for«legal
qualified aliens who were in the country and on the . -
benefit rolls receiving SSI benefits as of August 22,
1996.. Provxdes ehglblllty for SS] benefits to legal

- » = ﬁ SSI: l I —!1 1
|| they are wnable to paturalize, Totalcast ls%HIzLLﬁ

bxlhon over § years.

Supports Senate prov:snon, which’ 1mplements the
Agreement. House bill fails to fully restore SSl'and -
Medicaid benefits for all legal immigrants who are or
become disabled in the future who entered the U.S.
prior to August 23, 1996, (The President stated in a

June 20 letter that he will not sign leglslanon that does
‘ot include the policy that protects imm 1grants who-

are or become disabled. )

Supports Senate provisions.
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HOUSE-PASSED BILL

" SENATE-PASSED BILL

| BUDGET AGREEMENT /WHITE HOUSE POSITION

~ FOOD STAMPS _ o

‘- Work Slots

Provides States with $680 million in new funding over
5 years for Education and Training activities within
Food Stamps. At least 80 percent of the total Food

Stamp E & T funding of $1.1 billion would be .
carmarked to able-bodied adults subject to the work

reqmrement. Job search and job search training would

"l not be an allowable use of the funding earmarked for
gblg_tp_lmm -CBO assumes the policy will

generate 205,000 work slots that keep able-bodied .
adults subject to the work requirement eligible for

benefits over 5 years. However, othe er activities that

do not meet the work requirements would be
ermissi uire: e naintain 1009
evels i yrdel i - o

ﬁ;ndal, i

Provndes $§4_Q mnlhon in fundmg to create addmonal
"} Education & Tram!ng positions within food stamps, .

work requirements; ever-5-years. Requires States to
maintain 75% of 1996 Jevels in order to receive new

Requires the Secretary of Agriculture to establish.two
different reimbursement rates for States accessing
these funds. A higher raté will be paid.to states
drawing down’ fundmg for placing persons subject to
the work requirement in work slots which keep those
persons eligible for food stamps. A lower -
reimbursement rate will be paid to states that use -
funding on activities that do hot keep persons subject -
to the work requirement eligible for benefits: CBO
assumes this policy generates 250, 000 work slots over:

S yea gsﬁatkeeppeepi&ehgtb*e—fﬁrbmeﬁtme&t_tm

Agreement provides for additional and redirected E&T
funds “to create additional work slots for individuals
subject to the time limits” to maximize the number of

| new slots. Administration endorses Senate

reimbursément structure and House provisions for
maintenance of effort in order to ensure that the
maximum number of slots are created. . -

| Permits any State t6 contract with a pnvate sector

) 'ﬂ‘e’lfam' Privatization -

entity to conduct ineeme-verifieation-and eligibility
determmatmns for Food Stamps md_Mgﬂlgmd_, :

Strongly opposés House provns:on and urges the
Conferees to follow the approach taken by the Senate
(1 £, N0 prowsnon)
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'~ HOUSE-PASSED BILL

. .SENATE-PASSED BILL

BUDGET AGREEMENT/WHITE HOUSE POSITION

o

CHnmREN'SEEALm oy

- Total Spending

Spends $15 9. btlhon over 5 years for children’s health
msurance or servnces .

Spends 324 bnlllon (prelunmary sconng) for children’s
‘health insurance, including the $8 bllhon added from -
the tax bill (see below) ’ .

Aprograms,

Supports - ‘

* Senate definition of beneﬁts hmns on cost-shanng .
» "State option in House bill to spend grant money on *
grants, Medicaid, or a combination of the two (Senate

. || requires States to choose only one)

» Strong maintenance of effort provnslon and the
Senate bill prohibition on using provider taxes and

‘| donations to fund States share

* Using. same match rate for Medicaid and gmnt
S ini Senate bill -

Opposes -
« Provisions that allow States to pay for famlly _
coverage or pay the- employee s share of employer-

N sponsored insurance in the House bill .

S -»Extra $8 b'l‘lljen‘

No provmon

=" | Provides additional $8 billion in the tax bill.

Supports usmg all of thé revenue ﬁ'om the tobaceo tax .
for initiatives that focus.on’ the needs of children and
health, Oppeses sunset in‘this ﬁmdmg after 2002,

- Medncald Benef ts
" for Chﬂdren Losing -
" $S1 Benefits |

Allows but does not require; States to vestore :
Medicaid benef ts for children losmg SsI beneﬁts

|| because of new, tlghter SSI standards for chlldhood s : N

ehgxbahty

.- |INo provision. " .

Agreement calls for the- restoratlon of these beneﬁts .
The Administration supports FY 1998 Pres:dent 5 T

.|| budget provision, which guarantees Medncald
o coverage for these chxldren - .

TN . e,
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SENATE-PASSED BILL

family income exceeds.the Medlcald apphcable levels
but does not exceed an income level 75 percentage

level.

points h!gher than the Medlcard apphcable income-

- HOUSE-PASSED BILL - .. |'BUDGET AGREEMENT/WHITE HOUSE POSITION
. . . Do CﬁH‘DREN’SHEALTH,CON'I"D ) . ;
C e Direct Provision of Allows States to use gm;nfunds forﬁae—pﬂrebaseof Dpes fiot pres-tde-for ) Sﬁéﬁgl;@p&é?ﬁmﬁé direct sérvices option. .
) Seﬂ'icﬁ hea*ﬂa—msﬂmneefor the dlrect provxslon of health care the chrect prov;sxon of hcalth care mmgs. ‘ o i e
o -':Fu_;nd'ihg” Stﬁ;tun Allows States to spend grant funds on Medlcald a. Reqmres Stat&s to choose between Medlcald and a. Supbofts House 'p’g‘oviéi‘on., R
L w oracombinat!onofthetwo - 'w&mntoptlon o A j
“4 Eliélbilitjf Defines. targeted low-mcome chlldren as ﬂlose whose chlud_qs t_l ee;lmg of »20(.}% of poveftyfor eligibility. ) Oppos&s Senate 'provi'.sidn.: .

* - Hyde Amendmént

payment for abomon servxces .

Extends to ciiildreﬁ s health mntmwé fimdmg the. .

Medicaid: gpmpnaums_pmhnbmons on Medma:d

Same as House Also mcludes m_tthgd_m_d_g_qn
a managed care sanction mmx_mh_angmhg

|| definition of “medically necessary” to exclude -

Strongly opposes limiting access to medically
neqéssary benefits, in'cludi_ng abq;tion sewicﬁ:s.'f'

T abomon sefvices except under certain ciréumstances.

L HEALTH INSURANCE FOR SMALL BUSINESSES .

| MEWA.
-+ -7 [l organizations to offer health insurarice, extendmg :
| ERISA preémptions and State regulat:ons requiring -

Includms leglslatton allowmg smalﬁmsmesses and

solvency standards for assoc!atlon health; plans, and

other regulanons e

' Ncprbvnsmn S B

Strongly opposes House provision. .+ - """

RTINS
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" SENATE-PASSED BILL _*: - .

. . HOUSE-PASSED BILL "

.
o

BUDGET AGREEMENT/WHITE HOUSE POSITION

T

SPECTRUM AUC.’I'IONS

* - Analog Réturs

Authorizes the FCC to auction frequencies thatare -

Agreement iriclides Hiard éit off diite wllh'eﬁﬁtoﬂfy to

L

Comparable pmvxsnon, exeept that the FCC is requimd
- curently allocated for analog television broadcasting. *{| to- delay the return, lt the S-pereent test is not met. - | extend for small a.nd tural markets. Agteement
L _- _ |l Imposes a time limit o the television licenses that : . ; - ... || assumed that this auction would take place in 2001
s " .l authorize analog television services. Allows the FCC - ¢, || with a firm cut off date for analog broadcastmg in-
to extend the time limit if more than S perceit of the | < ) ' '2006 -
households in a market rely exclusxvely on analog ' .
L T televIsnon sngnals, Lo . L ‘

:" - Vanity Niuinl;ex;e || Does: not authorwe the FCC to auctlon the so-called Does. not authonze the FCC to auctlon the so—called Agteement meludes a proposal authonzmg FCC to h
I o vamty telephone numbers. vamty telephone numbers. - L (auctlon vamty telephone numbers: ($0 7B).. .
L R * . -Bankraptey _NO provision. .. ) No provision. . S - .|l Seeks authonty o allow the FCCto révoke and - k

Toeeel R D - - reauction a license w when a hcensee declares T

' . . _ || bankruptcy. - ,

* ~Federal - Authonzes reunbursement of Federal agencxes for the Agreement assumed and the Admlmstmtlon supports

Reim bursement -

No provisioi. |

R

costs of relocating to new speetrum bands so that .
spectrum they dre now using may-be made avallable‘ '
by:the FCC for auction for commercial use, =~

retmbursement.

ty || Does not mclude a penalty fee that would be levied -

against t those entities who recewed “ﬁ'ee spectrum for

i advanced, advemser-hased televns:on servnees, but

- || Doesnof incliide this penalty fes. .

- I that received spectrum it no charge for dtg:tal

Agreement inclides a feé. tobe lev1ed agamst entmes L

bmadeas’ting, but opted uullzelt fq;aqcillafy i

e fmledtounlm it fully_

;- services (sz on)
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, _HOUSE-RASSEDBILL - - '~ .~ -+ - SENATE-PASSED BILL 7’| BUDGET AGREEMENT/WHITE HOUSE POSITION
' ; ot

- < Administrative

- Cost Allowance
S | miltion for 1998 and’ 1999 and $150 mllllon for 2000» .
|| 2002.

Requlres payment to guaranty agencnes of 0.85 percent
of the principal of all new loans. Capped at $170

Opposes th:s pmvnsxon, whlch prov;des a new

. entltlement to guaranty agencles

I :-'-'Smitlx.-‘l-l'ligha Act
. . R vocatxonal educatxon program

~Bllmmates the Smtth-Hughes Act, the ongmal

Supports. House provnsxon whxch is conslstcnt wnfh the :

Agreement.

T Section 458 funds

Suppor’ts House posit.i;in. Senate ?vould prevg:nlt the
Secrgtary from gffecti\{ely;adminjstering FFEL. .

" - Retention Allov'van'ce:

iAElows gua:anty agencnes to retain 18.5 percenton
payments received when a defaulted loan is

o consol!dated mgqmmnmmwmmﬂm

"I No provision.

T
BN

Opposes this pmvisiom which would provide funding -
to guaranty agencies without regard to expenses

mcurred Intetprets anjenidment to have only - .
' prospectlve, notrctmspecﬁve, apphcatmn C
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HOUSE-PASSED BILL.

© " SENATE-PASSED BILL .

] BUDGET AGREEMENTWHITE HOUSE POSITION

VETERANS’ BENEFITS °

- = Medical Care
Cost Recovery

Replaces the exlstmg ‘Medical Care Cost Recovexy
Fund with a new fund into which monies recovered or
collected for medical caré wou]d be deposited and

-l would be available, subjecf to appropnatxons to pay
“{ for the expenses assoclated thh vetemns medlcal

A!sb‘ inclt‘ldé:s‘h “fails;fe” provision authorizing -
additional funds'i in the event there is a shortfall i in. )

No “failsafe” mechanism. -~

' Replaces 1he exnstmg Medlcal Care Cost Recovery

Fund with a new fund into which 'monies recovered qr
collected for inedical care would be deposited and - -
would be available, szz!gecl {o appropriations, to pay
for the expenses assoc:ated wlth veterans' mcdxcal

+|| Concurs with Senate position.

-~ VA and DoD
Medicare Subvention

7 Demonstrations §

N

anticipated oollectxons din excess of $25 mnllnon
No. provisiod. . : - o

R_equn'es managed care and fee-for-service o
demonstrations of Medicare réimbursement tothe
Departments of Veterans Affairs'and Defense.

k Supports mclusnon of VA and DoD subventxon

demonstrations, but wants changes to address concems
with fee for service and payment rate: components of

: the DoD demonstratlon .
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. HOUSE-PASSED BILL

- SENATE-PASSED BILL

7

' BUDGET AGREEMENT/WHITE HOUSE POSITION

nousmc o

. iﬁa'rk to 'Ma_r_ke_t

No Prowsnon (Representatwe Lazw has mtroduced,
by request, the administration’s bill-and there isat

i i least one other house version mtroduoed so far. ) .

FHA Multlfatmly Mortgage Restructurmg Net

.|l savings would be $240 million between 1997 and
1 2002. The reform would reduce the rents on Section 8

Housmg contracts and use a new capital grant program
out of the FHA in order to avert large defaultson
federally msured mortgages. There are several
different versions of this legislation. Without these . .
provnsmns, the Bankmg Commxttee would still excwd
its target reconc:hatnon savmgs of $1.5 bnllmn over’s’
years . o .

'S’t;pports thé foifdwihé changes to Senate bill:

. Allow for the conversion of subsadles to portable o

tenant-based assistance, allowing tenants to seek out
the best available housing and permitting projects to.

‘develop a more diverse mix of income levels, (Senate

maintains. low-income rental assistance as pmject-
based, tied to specific properties. ), :

* Give HUD more fle:ubnl:ty o desngn the most
effective partnerships. (Senate establishes a -
preference for delegatmg restwcturmg tasks to '
housing finance agencies.) -

* Amend tax code to allow for. tax amortization in
exchange for long-term affordablhty restrictions.

(Senate sttempts to address tax issues through the use )
|| of "soft” second niortgages which, as interpreted by

IRS, may noét- have the desned effect of defemng tax B ﬂ '.
- |fconsequences.) . . . )

(CBO scores 3326 mlll!on in savmgs ove} 1997 2002

. »from the’ Admmlstratlon sbill)

" RECONCILIATION CONFERENCE ISSUES
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" SENATE-PASSED BILL

HOUSE-PASSED BILL * -

BUDGET AGREEMENT/WHITE HOUSE POSITION

* = SSI User Fee
- © llenter ‘into agreements to have SSA admiriister State
I supplemental payments (i.e., State payments thiat are.
suppleniental to the Federal SSI payment) and makes

Authorizes an increase to the fee States pay when they

the funds from the increase available to SSA for -

... OTHERISSUES .~

No provision. -,

Supports the House language Agmement calls for a -
proposal to increase the exastmg fees to offset SSA~

- mlated spendmg

- administrative expenses subject to appmpnanons ' S
: acuon s :
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‘HOUSE-PASSED BILL

h«ﬂn ' »1233‘&’““ R R

~  SENATE-PASSED BILL = -

BUDGET AGREEMENT/WHITE HOUSE POSITION

S OTHER xssts ,

© 7 4.3 cents motor

No provision:

. Transfezs 4.3 cents motor fuel taxes from the Geaeral.

‘Objects to Senate proposal t6 transfer 4.3 cents to the

fuel tax transfer.| . - Fund to the Trust Fund HTF. The Agreement assumes that these taxes will
v N ." || continue to go'to the General Fund for déficit .
|| reduction. The growth in HTF balances will gencrate
- sngmﬂcant pressure 10 increase spendmg above the
) - levels assumed in the Agreement, thﬁmg the 4.3
; . . || cents to the HTF will increase the FY 2002 balance
_— ) ﬁ'om $34 billion to over $72 bnlhon assummg the”
LN Agreement spendmg levels
" |l Creates an Intercity Passenger Rail Fund (IPRF) to Obj‘ects to thls proposal wlnch provndes funds to. .
fund AMTRAK. " This $2.3 billion fund is capitalized || AMTRAK above those in the Agreement. Expendxture i}
- by a-smaller tax cut in the Senate and is subject to |l from the IPRF should be limited to capital only and.
A Co ' - || appropriation. - ) contingent upon AMTRAK reformi legislation.
" = UX Integrity . Ways, and Means ~ Includes authonmtlon of UI ' No p_miilslon. o Supports House j pmvnston, along with budget process

Do program mtegnty actlvatles

|| reforms in order-to achleve savmgs assumed in the

greement. esEl LT R
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