L. PROVISIONS THAT SHOULD BE EXCLUDED FROM COMMITTEE BILLS

Tier 1: Concerns

2001

10-Year

5-Year Support - Comments
Delay Implementation of HCFA’s Proposed na n/a n/a Allbills | Not justifiable
Schedule for Managed Care Risk Adjustment '
Remove Budget Neutrality Requirement for n/a n/a n/a All bills | Not justifiable
| Managed Care Plans
VA Medicare Subvention /a n/a n/a W&M | Not consistent with
Administration
. proposal.
Coverage and Appeals Process n/a wa wa W&M | Cost concerns; PBR
' - conflict '
New Technology DRGs for Inpatient n/a n/a n/a W&M | Cost concerns;
Hospital PSS. ‘ . Administrative burden
Medicare+Choice: Allow plans to vary n/a n/a n/a Cmrce | Inconsistent with
premiums across counties within service current policy or
areas providing uniform
benefits to
beneficiaries in the
: : ‘ same service area
Coverage of Nutritional Therapy for n/a n/a n/a’ Allbills | Language vague
Beneficiaries with Diabetes or Renal Disease concerning eligibility
. and frequency.
Prohibit Regulations on Self-Injectible Part B | n/a n/a n/a W&M | Conflicts with'current
Drugs Finance | process
Medicare Drug Reimbursement (AWP) na n/a n/a W&M | Program Integrity
' Concerns
Outpatient PPS Provider Based Criteria. n/a n/a n/a Finance | Program integrity
, ’ : concern
HCPCS Coding Modifications ) n/a /a _n/a ‘W&M | Administrative Burden
Medicaid 1115 Waiver Expedited Review n/a n/a n/a Finance | Timeline too
Process restrictive. Six-month
: timeline optimal.
3n/a $nia

Subtotal:




¢

II. PRIORITIES THAT SHOULD BE INCLUDED IN COMMITTEE BILLS

Tier 1 Priorities

2001 S-Year 10-Year

Nutsmg Home Grants $0.2 $1.0 31.0
Medicaid DSH: Extra funding; 175 pelcent cap n/a 51.0 n/a
Ricky Ray ' $0.6 $0.6 30.6
Extend Part A Coverage for Disabled Individuals . $0.0 $0.0 30.1
Waive Copays/Deductibles for Preventive Benefits 30.0 32.1* 36.6*
Family Opportunity Act $0.2 339 $11.3
MICASSA Grant . $0.05 $0.05 $0.05
Home Health: Two-years of 15% delay 30.0 §2.5%* $2.5%*

_ Subtotal: | $1.1 $11.2 _$22.15

Tier 2 Priorities:

: 2001 5-Year 10-Year

Restoration of SSI benefits for Disabled Immigrants 30.0 $1.3 38.8
{Medicaid Costs Only; does not include SSA costs) )
Expand Medicaid Eligibility to 300% of SSI $0.0 30.4 $1.3
Medicaid Breast and Cervical Cancer Treatment 30.0 $0.3 . $1.0
Medicaid and SCHIP Eligibility Alignment $0.1 $0.2 $0.5
Medicaid and SCHIP Age Expansion %01 30.9 $2.1
Require Medicaid Coverage of Smoking Cessation $0.0 30.1 30.2
Drugs ‘ :
Homeless Initiative (State Grants & Demonstratlons) $0.0 30.0 $0.0
Medicare+Choice DSH Carveout , $0.0 $0.0 $0.0

Subtotal; $0.2 $3.2 $13.9

* Cost estimates do not include managed-care impact.
** Total cost provided (before managed care impact); MSR pmposed only one-year delay which CBO scores at
about $1.0 billion over five-years.
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I11. PRIORITIES THAT ARE CURRENTLY INCLUDED IN COMMITTEE BILLS

Mid-Session Review Proposals:

l 2001 | 5-Year 10-Year | Support Comments
PPS Hospitals: MB Update in FY01 & €02 $0.6* | $3.3* $9.1* Finance | Finance also included
) : i MB-1 for ‘03
IME: Maintain 6.5% in 2001 and 2002 $0.1* | $0.1* $0.1* CWE&EM, | W&M had 6.25% in
' Finance | 2002
Reduce Medicare DSH reduction in FY 2001 | $0.1* | $0.2* $0.2% W&M, | Do not include MSR
: : Finance | repeal in’01 but
, . ’ Iower reductions
SNF: MB Update in FY 2001 30.0*% | $0.5% $1.4% W&M, | Finance includes full
' ' , Finance | MB for FY 2001 and
. , 2002. "
Delay therapy ¢aps for an additional year - $0.0* | $1.3* $1.3* WE&M,
~ Finance
Home Health: Delay 15% reduction one year | $0.0* | $1.1* = $1.1* WE&M,
: - Finance
Home Health: MB Update in FY 2001 “$0.0* |.$0.5* $1.6% W&M,
: Finance
ESRD: Increase composite rate by 1.2 . $0.0* | 305* $1.4* All bills
percentage points in 2001 ' -
Puerto Rico Hospitals: 75/25 Blend 0.0% | $0.1* $0.3* WE&EM,
. , Finance
Medigap Improvements . n/a n/a n/a Finance
Discase Management Demonstration n/a n/a n/a W&M | Current drafted to
include an
unworkable |
requirement to
: . provide drugs.
Diabetes Extension (Commerce scoring $0.0 $0.1 $0.2 Cmrce, | Crmrce $50M each
above MSR) Finance | year IHS and NIH.
Finance provided
$100M each year IHS
and NIH.
Medicaid DSH Increases $0.3 $2.2 $8.1 Cmrce, | Cmrce indexed 2000
Finance | to CPI; Finance did
: MSR one-year fix
Permanent Coverage of Immunosuppressive $0.1 50.8 $3.0 Cmirce, | Bills exceed FY 2001
Drugs : - ' - W&M, | Budget proposal
' Finance
Permanently Extend QI-1 Program 30.0 | $0.2% 30.9* Finance
Medicaid for Legal Immigrant Childrenand | $0.; | $0.5 $1.6 Cmrce | Still includes 2-year
Pregnant Women ‘ ‘ ban on benefits.
Transitional Medicaid Extension $0.0 $0.5 305 Cmrce | One-year extension
‘ : e - only
Expand Presumptive Eligibility Sites for N/A $0.5 N/A Cmrce | Finance has an
Medicaid Children : : unrelated proposal
that Admin wouldn’t
oppose.
Subtotal: | $1.3 $12.4 $30.9

* Cost estimates do not include managed care impact.
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) Other Proposals: £l
o Y 2001 | 5-Year | 10-Year | Support Comments |
Conrad Rural Hospital Policies wa n/a n/a WE&M,
: \ ' Finance .
Hospice Full MB Update in FY 2001-2002 $0.1* | $0.7* $1.6* Finance -
Accelerate Buy-Down of Hospital Qutpatient | 1w/a nfa . n/a All three
Copayments . - 1
Telemedicine R N 30.0* | $0.3* $2.7% All three | HCFA and'OMB
| staff recommend
Admunistration
_endorse Thomas
_ ‘proposal. |
Medicare Coverage:of Scre€ning n/a n/a n/a All bills ' N
Colonoscopy for Average Risk Individuals - ’
Medicare Coverage of Pap Smears n/a n/a n/a W&M, | We prefer proposal to
' Finance | waive deductibles
: and cost-sharing.
e . U.S. Preventive
Services Task Foice:
- . - o does not support.
Medicare Covérage of Glaucoma Screening n/a n/a n/a W&M | We prefer proposal to
Ty :5 L vhe EF waive,deductibles
s * and cost-shdring,
g U.S. Preventive
P A T " | Services Task Force
R does not support.
SCHIP/Medicaid technical BA fix 30.0 30.0 $0.0 Finance. | Finance included at
, ‘ HCFA’s request.
_ Subtotal: | ¢$ri/a’ | $n/a “$n/a L Ls
* Cost estimates do not incluée managed care interaction.
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TIMELINE OF ADMINISTRATION’S FORMAL POSITION ON
' NIEDICARE / MEDICAID IMPROVEMENTS

February 7, 2000 ' President introduces budget that mcludes :
» Funding for a meaningful Medicare drug benefit — the most needed beneﬁt
improvement .
e $110 billion over 10 years for health coverage including:
¢ Medicaid / CHIP options for legal immigrants
©  New enrollment options for uninsured children
° Extensmn of Medicaid for people leaving welfare for work

June 29, 2000 . President’s MldSCSSlOI’l Rev1ew added $40 billion for Medicare / Medicaid

improvements in addition to beneficiary improvements in budget

‘ jufy 26, 200()‘ : President announces support for the Family Opportunity Act for children with

disabilities which has 78 Senate COSPONSOrS as part of the 10 anniversary of
the Americans with Disabilities Act

September 16,2000 President unveﬂs proposal to improve quality in nursing homes; introduced
and support by, among others, Senators Grassley and Breaux ‘

September 26, 2000 House Commerce Committee introduces and supports unanimously a
bipartisan Medicare / Medicaid proposal including:
e Medicaid / CHIP options for legal immigrants
New enrollment options for uninsured children
Extension of Medicaid for people leaving welfare for work
New enrollment options for low-income Medicare beneficiaries
Waive Medicare waiting period for people with Lou Gehrig’s disease

October 5, 2000 Senate Finance Committee releases — but does not mark up — Medicare /
Medicaid bill that includes: -
e Additional hospltal assistance including 2™ year of hosp1ta1 inpatient
market basket; 2™ year of 6.5 percent of indirect medical education;
Puerto Rico hospital formula fix
e Additional rural provider assistance including help for home health

October 6, 2000 Congressional Budget Office releases preliminary cost estimates of the House
Commerce, House Ways and Means, and Senate Finance bills

October 10, 2000 President sends letter expressing serious concerns about Committee bills and
explicitly cites unjustifiable HMO payment increases without accountability

+ AND omissions of: :
e Medicaid / CHIP optlons for legal immigrants

Fully funding of the Ricky Ray Relief Fund

Medicaid buy-in for children with disabilities (Family Opportumty Act)

‘Grants to people with disabilities in the community

Improving nursing home quality

Eliminating Medicare preventive services cost sharing

Targeting dollars to vulnerable hospitals and home health agencies

Al



Week of October 15 Reports that Républican Leadership plan dropped key prioritieé

October 17, 2000 Budget Director Lew and Secretary Shalala issue senior advisors® veto
- recommendation on draft Republican Medicare / Medicaid bill has excessive,

unaccountable HMO payment increases, inadequate beneficiary protections
(that explicitly cross-reference the beneficiary concerns outlined in October
10" letter) and fails to address necessary assistance for providers including:

Medicaid payment for disproportionate share hospitals

¢ Hospital payments increases (same as Finance Committee bill)

e Teaching hospital payment increases (same as Finance Committee bill)

» Home health payments (delay 15:percent cut for another year)

¢ Nursing home quality grants

]

.

Hospice payments (2™ year of full inflation update)
:.®» Managed care: W1111ng to support, ﬂoor payment mm ease if tied to
"7 accountability provisions : '

~ October 20, 2000 Bipartisan, bicameral meeting in which Administration lays out explicit
concerns and desired improvements that were detailed i in letters of October 10
and Octobel 17
-October:26, 2000« Pr ebidentissues vcto thr eat on 1argel bill that ifcludes the. Medlcale /; )
. : Medicaid legislation spec:lﬁcally states that it “continues to fail to attach
. o 1 ..accountability, provisions to-excessive payment-increases to health
v maintenance organizations (HMOS) ‘while rejecting critical investments in"
beneficiaries and vulnerable health care.providers.. Specifically, you insist on
an unJustlﬁable spendmg increase for HMOs at the same fime as you exclude
bipartisan policies such as health insur ance options for children with
disabilities, legal 1mm1g1ant pregnant women and ‘children, and enrolling
uninsured children in schools, as well as needed payment increases to
hospitals, academi¢ health centers, home health agencies, and other vulnerable
providers. Congress should not go home without responding to the urgent
health needs of our seniors, people with disabilities, and children and the
health care providers wh0~serve them.”

October 26, 2000 House votes on b111 Repubhcans do not get enough votes to override .
President’s veto

October 30, 2000 House Democrats 1nt1 oduce a Medicare / Medicaid bill that includes
bipartisan priorities; Republicans reject it
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- November 3, 2000

The Honorable Trent Lott

United States Senate

SR-487 Russell Senate Office Building
Washington, DC 20510

Dear Majority Leader Lott:

The undersigned 84 organizations that represent millions of healthcare consumers and providers write to
express our strong concern about your rejection of inexpensive bipartisan policies that would provide
health coverage to uninsured children, children with disabilities, people leaving welfare for work, and
low-income seniors. In your Medicare/Medicaid plan, H.R. 5543 (which was included as part of the-
conference report for H.R. 2614), you have omitted long-overdue coverage expansions that have strong
bipartisan support. These coverage expansions would permit families to buy Medicaid coverage for their
children with disabilities; enroll uninsured but eligible children at schools; extend Medicaid coverage for’
those moving from welfare to work; furnish health coverage to legal immigrant pregnant women and
children; and improve enrollment of low-income Medicare beneficiaries in cost-sharing assistance
programs.

This is not about money. It is a question of priorities. H.R. 5543 includes significant Medicaid savings as
a result of codification of the Medicaid upper payment limit regulation ($21 billion over 5 years, $77
billion over 10 years). It is only fair that a small percentage of these Medicaid savings be reinvested in
the Medicaid program. Moreover, as Congress apparently rejects the managed care protections promised
to consumers in the Patients Bill of Rights, H.R. 5543 increases payments to health maintenance
organizations (HMOs) by $34 billion over 10 years (43 percent of total spendmg) -~ even though only 16
percent of Medicare beneficiaries are in managed care.

Our organizations believe that H.R. 5543 represents skewed priorities that do not reflect the interests of
the American people. These coverage expansions are not “snippets from the cutting room floor” as was
described on the floor of the House of Representatives but rather essential investments in health care that
have been approved by a bipartisan vote in the House Commerce Committee or have overwhelming
bipartisan support. We urge you to work with Congress and the Administration in a bipartisan manner to
enact Medicare/Medicaid refinements legislation that includes these coverage proposals that provide
necessary health care coverage to vulnerable populations:

s Family Opportunity Act: Parents of children with disabilities are leaving their jobs, foregoing
promotions and raises, and even giving up custody to the state in order to maintain Medicaid
~ eligibility for their children. Establishing a state option to allow families to purchase Medicaid
coverage for their children with disabilities builds on the success of last year’s Ticket to Work and
Work Incentives Improvement Act by ensuring that families do not have to choose between work and
health care for their children. The Family Opportumty Act has the blpartlsan support of 78 Senators
and 140 Members of the House.




Legal Immigrants: Even though lawfully present immigrant families work hard and pay taxes, states '
do not have the ability to provide federal Medicaid and S-CHIP coverage to immigrant children and
pregnant women because of their date of entry. This policy means that children develop preventable
health complications and that pregnant women are denied essential prenatal care. Giving states this
option is good for all Americans because it enhances public health and enables families to obtain care
for their children before a minor complaint escalates into an expensive and tragic emergency. This
proposal has strong bipartisan support, and a modified version was approved by the House Commerce
Commlttee

Presumptive Eligibility: Many children who are eligible for Medicaid and S-CHIP remain uninsured
because of enrollment barriers. Allowing states an expanded option to “presumptively” enroll
children in Medicaid at schools, child care centers, homeless shelters and other sites makes it easier

for working families to sign up for Medicaid and S-CHIP. This provision was included in the
bipartisan House Commerce Committee refinement package. '

e Welfare to Work: Families taking jobs and leaving welfare are eligible for transitional health
coverage through Medicaid. However, the important program is scheduled to expire in a year. The
provision would extend the program for an additional year as well as simplify reportmg requirements
that have previously discouraged enrollment and placed a burden on states. This provision was -
included in the bipartisan House Commerce Committee refinement package.

e Low-Income Elderly: About 55 percent of low-income Medicare beneficiaries currently eligible for
’ assistance with Medicare premiums, deductibles, and cost-sharing do not receive it. Beneficiaries
often do not enroll because of long, complex applications that must be completed in welfare offices.
The provision would permit enrollment at Social Security Offices and establish a uniform, simple,
and short application for participating in such cost assistance programs. Thls provrsron was included
in the bipartisan House Commerce Committee refinement package

We hope that Congress and the Administration can work together in a bipartisan manner to enact

Medicare/Medicaid refinement legislation that includes these important bipartisan initiatives that would
provide essential health care'coverage to vulnerable families and.take critical steps-towards reaching our
shared national goal of providing health care to uninsured Americans.

Sincerely,

Ambulatory Pediatric Association

American Academy of Child and Adolescent Psychratry
American Academy of Pediatrics

American Association on Mental Retardation

. American College of Nurse-Midwives

American College of Osteopathic Pediatricians
American Counseling Association

American Medical Student Association

American Network of Community Options and Resources
American Nurses Association

American Occupational Therapy Association
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American Pediatric Society

American Psychiatric Association

American Public Health Association

Asian Pacific American Legal Center, California

Association for Gerontology and Human Development in v
" Historically Black Colleges and Universities

Association of Maternal and Child Health Programs

Association of Medical School Pediatric Department Chairs

Association of PeriOperative Registered Nurses

Bazelon Center for Mental Health Law

Brain Injury Association, Inc.

Center for Hispanic Policy and Advocacy, Rhode Island

- Center for Medicare Advocacy, Inc.

Center for Public Policy Priorities, Texas

Center for the Study of Latino Health

Children’s Defense Fund :

Coalition for Humane Immigrant Rights of Los Angeles

Committee for Hispanic Children and Families

Consortium for Citizens with Disabilities Health Taskforce

Council for Exceptional Children

Council for the Spanish Speaking, California

Disability Rights Education and Defense Fund

Easter Seals

Episcopal Church, Office of Government Relations

Epilepsy Foundation

Families USA _

Federation for Children with Special Needs

Friends Committee on National Legislation

Frosina Information Network, Massachusetts

Health Consumer Alliance, California

Illinois Coalition for Immigrant and Refugee Rights

Justice for All

Latino Council on Alcohol and Tobacco

Lutheran Services in America

Massachusetts Immigrant and Refugee Coalltlon

Massachusetts Law Reform Institute

Mennonite Central Committee U.S., Washington Ofﬁce

National Academy of Elder Law Attorneys

National Alliance for the Mentally 11l

National Asian Pacific American Legal Consortium

National Association of Pediatric Nurse Associates and Practitioners

National Association of Psychiatric Treatment Centers for Children

National Association of Retired and Senior Volunteer Program Directors

National Association of School Nurses

National Association of Senior Companion Project Directors

National Caucus and Center on Black Aged Inc. .

National Council for Community Behavioral Healthcare

National Council of L.a Raza

National Council of Senior Citizens

National Council on the Aging

National Education Association



National Health Law Program -
National Hispanic Council on Aging
National Hispanic Medical Association
National Immigration Forum
National Immigration Law Center

- National Latino Children’s Health Institute

National Mental Health Association
National Parent Network on Disability -
National Partnership for Women & Families
National Senior Citizen Law Center
National Therapeutic Recreation Society
New York Greater Upstate Law Project, Inc.
New York Immigration Coalition . = - -/
Project Inform

‘Service Employees International Union

Society for Adolescent Medicine

Society for Pediatric Research

The Arc of the United States

The San Francisco AIDS Foundation
United Cerebral Palsy Associations
Unitarian Universalist Association
Unitarian Universalist Service Committee

United Church of Christ, Office of Church in Society

cc: President vW‘il!iam J.‘Clinton
The Honorable Tom Daschle
The Honorable Richard Gephardt
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THE WHITE HOUSE

Ofﬁce of the Press Secretary

' F nr Immediate Release » November 2, 2000

 REMARKS BY THE ?RESIDENT -
ON THE BUDGET -

The Rose Garglen
10:45 AM EST

_ THE PRESIDEN:[‘: ‘Good morning. Thank you. Let me begin with a .
word about developments in the Middle East. Last night, the parties-
announced that they had reached an understanding on how to end the vrolence

: based on the agreement we reached at Sharm el-Sheikh.

I hope the parties can move forward to put an end to thrs
violence that has caused so much pain on both sides. ' We know it won't be
easy. This morning we were reminded once agam in Jerusalem that there are

~ those who seek to déstroy the peace through acts of terror. This cannot be
‘permitted to prevail. It isnow time for those who belreve in peace to
- stand together to stop this violence and to work against the terrorists: -

I.wanted all. of you to be here today because ‘yeu've worked so -

- hard on our priorities here at home. The Republican leadership of the

106th Congress has proven itself unable to finish its work before facing

- the voters. Congressional Republicans are leaving behmd a legacy of
‘unfinished business on health care educatlon, economic progress, and
-social justice.

Regrettably, this is a Congress that may well be remembered for broken
pr0m1ses  lost opportunities and mrsplaced prrorltles -

In contrast, our administration, Wrth congressional Democrats
put forward an achievable agenda for America and its families -- a real
patients' bill of rights, expandmg health coverage to millions of
uninsured Americans, a raise in the minimum wage, tax cuts for educa‘uon
and retirement, improving our public schools, protecting our environment,
strengthemng Medicare with a voluntary prescription drug coverage for all
seniors, and a balanced budget that pays off the debt by 20 12 :

. We had a s1mple strategy to accomphsh these goals -- heeding_ the
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and

climbing

wisdom of the American people, reaching out to win bipartisan majormes 1n
Congress, and calling for a vote. That's putting progress over

partisanship. Results should have been a strong record of legislative
achievement. But time and again, rather than listening to the voices of

the American people and responding to the bipartisan calls within the
Congress, the Republican leadership has bowed to the demands of spec1al
interests.

On every single issue we have worked in good faith to craft
compromises that were good for the American people. ‘And when Democrats

Republicans have worked together we have actually made real progress. We
won new investments for our inner cities, rural communities and Native
American communities, and 79,000 new housing vouchers for families

their way out of poverty. We increased our investment in a clean
environment and doubled our funds for land conservation. We enacted the
largest one-year increase ever requested for Veterans Affairs and the
largest increase in the history of the National Science Foundation. And we
met our historic commitment to debt relief for developing countries.

~ Just last Sunday we reached blpartlsan agreement on an education

~ budget that would have been a tremendous achievement for our.children. But

under orders from their special interest, the Republican leadership

cancelled the compromise we had reached with the Republican congressional
negotiators. So unless we keep fighting, there will be no funds for school
construction, no more progress toward cutting class size by hiring 100,000
new qualified teachers, no néw investment in teacher quality, no new
funding to strengthen accountability, turn around failing schools, double

the number of children served in after-school programs That is wrong. So
we must keep working to make it right.

We built a bipartisan coalition to strengthen Medicare and

Medicaid by expanding coverage for children with disabilities, Americans
moving from welfare to work, and pregnant women and children who are legal
immigrants. But the Republican leadership rejected these proposals in

favor of a massive give-away to HMOs -- tens of billions of dollars without
taking adequate care of these vulnerable populations, or adequately ,
compensating the teaching in rural hospitals, home health agencies, and

other providers who serve our people. Before this year is out, we must

resolve this matter, finally and fairly. ‘

L4

The leadership says they didn't have time to complete the budget.
But they wasted no time in blocking fair treatment for Latino immigrants,
in blocking common-sense gun safety legislation, in trying to stop new
worker safety rules, in filing the spending bills -- filling the spending
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bills they did pass with political election year pork.

One thing should be clear: the lack of progress in this Congress
was not a failure of b1part1sansh1p On raising the minimum wage, a real
patients' bill of rights, hate crimes legislation, campaign finance reform,
school construction, new markets legislation for the areas still not
touched by our prosperity -- on every single one of these issues we had
bipartisan majorities, Republicans and Democrats, ready to pass them. But
the Republican leadership and their special interest allies, unfortunately,
st111 had the power to kill them

It 1S'unfortunate that their leadership failed to deliver on so
much that was within our grasp. But the fight is not over. The American -
people expect us to finish the job they sent us here to do, and when the
Republican leadership comes back after the election, I hope we are ready to
work together -- and they are ready to work together -- to meet that
challenge. I am ready. We've done a lot of good, but there's too much
left undone; too much that a majority of both parties support.

So thanks for your efforts. Let's go out and let the Americ'an :
people have their say, and we'll come back and go to work after the
election. Thank you very much. (Applause )

END 10: 52 AM. EST



NEWS

FROM THE COMMITTEE ON WAYS AND MEANS

SUBCOMMITTEE ON HEALTH
FOR IMMEDIATE RELEASE -Contact: Greg Crist or Anme Buresh

Qotober 31, 2000 . (202) 225-8933

Congressional Medicare Plan Will Lower Costs &
Add New Benefits, President’s Plan Weon’t

White House Medicare Plan Silent on New Benefits, Offers Less Help to
Rural Areas, and Won't Lower Seniors’ out-oijocket Custs

WASHIJ\G‘ION ‘Ways and Means Hca.lth Subgomminee Chairrman Bill Thomas (R~CA)
today released Congressional Budget Offioe (CBO) scaring of the House-passed Medioaro
refinement plan and compared the data with the Clinton Administration’s request. The attached
chart reveals that the Congressional plan creates new and expands existing Medicare benefits:

- while reducing seniors’ out-of-packet costs and enacting a new Medicare Patient Bill of Rights.

The Prosident’s proposal included no new benefits, cost reductions or patient preteotions.

“While the President taiks about priorities for Medicare, his plan ahcaahaugea beneficiaries
with no niew benedits and no new patient protecuons Seniors on fixed insomes want more barg

- for their Madicare buck, not more empty promises. |t's nottoo late to sign this plan, strengthen

Medicare and give benoficiaries the help they noed,” said Chairman Thomas,

Cliainnan Thomas also rejessed the following numbere showing which Medicare recipients
wauld be affected the most by a presidential veto:

> As many a3 1,5 million residents in nuysing homes would be evicted if their skiiled
nursing facilitics were forced 1o cloae.

r 3.8 million spniory disabled at home could lose access to vital home health cars.

> As many a3 6,2 millfon senjors eprolled in Medicare+Choice plans weuld be Icft
without sovarage, inoluding acoacss to prescription drugs.” A 1999 Kaiser Foundation
study reported that Medicare benefiviaries who were disenrolled from M+C plans were
maore likely to face higher out-of-pocket costs, fewer benefits and higher premiuma.
‘Further, the study found that beaceficiarios with the greatest problems after a M+C plan
Isft the area were disabled. raginl or ethnio minority seniors, and the poos and neas-poor.

v 136,000 Medicure bcnegdagu could loge the intensive r_ewmey
nced from skilled nursing facilitics.

> As many as 98.000 fotuye doctors could be denied training at teaching hospitals.

-imore-
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BUDGETARY IMPACT OF THE HOUSE.-PASSED MEDICARE BENEFICIARY
IMPROVEMENT AND PROTECTION ACT OF 2000

» " R ———— g DR —
Program Refinements ) |
. 3 Year Costs | % of Packnge
Direct Benefits for Seniors & Disabled 56.7 . 21.3%
Hospitals qupationt, Outpaties, D5H) y 5110 34.9%
FHome Health & Has‘pics (15% tislay, market bt update) 51.8 S 7%
Nursing Homos (4siket vasket, Therapy Copy) L3V 51%
Dialysis & Durable Medical Equipment 50.9 29%
Additional Medicare Services (brag and botogicals, ote) $1.4 ?44% ~
Medicare + Choice §6.3 20%
L[ Patt B Premium & M-+ C Interaction 31.8 87%
TOTAL FU‘%DIqumm may nol add gus torounding) 531.5 100%

The Prasident™s pmpo:aal includes no new benefits, cost reductions or patient proteclions.

C(mgrtbsional President’s

: . Plan Plan
E, ' bum!:m £ Year Costs 2 Year Costs
Direct Benefits to Seniors and Dizabled $5.7 §0.0
(Lowne co-pays, ae® [ah taafls, new and expanded prevestive bonefits)
Total Medicare Funding $31.5 $21
FY 2003-2007 Medicare Budget Cuts s0.0 - $30

-30-
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Preiiminary Estimate of H.R. 5543, the Benefits Improvement and Protection Act of 2000

as.published at hitp://AMww.house.gov/rules/tax5.pdf
in b;{’fom of do!!ars by fiscal yoar ) : IWVZE2000 - 0533 FM

" FFS8 I“ olicles

ESRODIalysIERD or Eligibliity Expads!on Policiss {don't affect M+C rates)

422 Dialysia update 0.0 00 0.0 00 0.0 0.0 0.0 00 0.1 0.1 02 0.4
HH Pollcles {special Pant B Premium calculation) ,
501 HH: dalry 16 percentreduction’ pe o066 01 00 00 00 00 00 00 00 .07 0.7
502 HH:update : : 0.1 61 01 0.1 0.1 0z 02 02 02 02 0.8 1.5
503 HH: PIF* extenslon . 0.1 -01 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
504 HH:tolomedicine - ‘ C - 0.0 0.0 - 00 0.0 0.0 0.0 00 00 0.0 0.0 - 0.0 " 0.0
505 Sludy:.cost of nonroutine madical supplles . no diract spending : . . a.0 g
508 HH: f: 2 a'ment of branch offlces 00 0@ 00 00 0O 0O 00 OO0 00 00 . 0.0 0.0
507 HH: modity definftlon of homebound 0.0 0.0 0.1 o.1 a.1 Q.2 0.2 0.2 0.3 0.3 0.3 1.4
. FFS.Felicies (slandard Part B Premium calculation)
10% Bisnnial pap smears and paivic exams : 0.0 0.0 O.1 0.1 0.1 0.1 0.4 0.1 a.1 0.1 0.3 0.8
102 Scree:ing for glavcoma 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.3 .08
. 103 Screening colonoscopy ) 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 0.0 0.1 0.2
404 Screcning mammography 0.0 0.1 0.1 0.1 0.2 02 02 0.2 0.2 0.2 0.5 1.5
105 MNulition therapy or renal and diahetic palients A on an 0.1 a1 .1 01 01 0.1 o1 o1 Q2 0.7
111 HOP: beneficiary copayments 02 03 ‘03 o©04 06 08 08 08 07 0.6 4.8 5.7
112 Covorags of drugs and biologlcals ¢4 01 02 03 04 05 06 07 08 19 1.1 4.8
13 immussiuppressive drugs . c.1 0.1 0.1 0.1 0.1 02 0.2 0.2 0.2 0.2 0.6 1.5
114, Billing limitx on prescription drugs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.2
121 Demo: Jisesse management /a e 0.0 00 0.0 00 00 0.0 0.0 0.0 00 0.0 0.0 0.0
129 Cances nromanlinn and tanalmaal dao . : A Tl ol ool Z.c 2.2 .l .o VY VR ws vt
123 Study: thryold sereening no direct sgending : 0.0 0.0
124 Shucy: consumer coalilfons ‘ na direct spending . . 0.0 0.0
125 Study: eifect of payment at Medicald rates for QMBs no dirac! spanding ' 0.0 0.0
128 Study: walver of 24-month wailing peiiod no direcl spending ' Q.0 a.0
127 Study: provantive interventions no dhrecl spending 0.0 Qo
128 Study: cardlac/puimonary rehatililation tho:rapy no direcl spending : _ : Q.0 0.0
201 CAH: nio cost-sharing for clinical Iab sarvices .60 00 00 00 00 G0 00 0O 00 00 01 0.1
202 CAM: nhysicians pald under eli4nclusive rate 0.0 0.0 0.0 0.0 0.0 00 ~ 00 0.0 0.0 0.0 0.0 0.1

203 CAM: axompt swing bieds from SNF PPS 00 00 00 00 00 00 @0 00 00 00 0.4 03
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Preliminary Estimate of H.R. 5543, the Benefits lmprovement and Protection Act of 2000
as published at http:/Awww.house.gov/rulesftaxs.pdf

in bitions of dollers, by fiscal ysar , : ' 102312000 03:33 FM
204 CAH: &R physicians ‘ a.0 0.0 a.0 Q.0 0.0 a0 00 . 00 Q.0 0.0 0.1 0.2
205 CAH: ambulance ) 0.0 0.0 0o 0.0 0.0 0.0 0.0 0.0 g0 00 Q0 a.1
206 Study: CAHwilh distinci-pad valls ' no direct speading v 0.0 0.0
211 RuralDSH - ' 0.1 0.2 a.2 02 G2 02 0.2 0.2 0.2 0.2 0.8 20
212 SRiH based on 2 of 3 recent cos! reporis - 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.3
213 SCH: hase year aptian 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 Q.1 0.1
214 Study: caaland volume of rural psych unils no direct spending o . ’ 0.0 0.0
221 Rural ambulance 00 00 G0 o000 00 00 00 00 00 00 0.2 0.3
222 Physician assistant ssrvices 0.0 Qa0 0.0 0.0 - 00 0.0 00, 00 00 00 0.1 03
223 Telchoath services 00 - Qo 0.0 0.0 0.1 0.1 0.2 0.3 0.3 04 0.1 1.6
224 Rural heslh dinics 0.0 00 00 0.0 0.0 .0 0.0 0.0 0.0 0.0 0.0 0.1
225 Sludy: Jow-volume rural providers . " no direcl spending ~ : )
d01 Hospilal inpatient PPS updete 0.6 0.9 0.6 a.7 08 1 1.1 1.1 1.2 1.2 3.7 8.5
302 Haspilal: IME adjustment . 0.1 04 0.1 0.0 0.0 0.0 8.0 -~ 00 a.6 0.0 0.6 0.6
303 Hospitak: DSH adjusiment 0.0 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 0.0 Q.0 0.1 0.1
304 Hospinl: reclassificalion end wage index changes 00 00 00 00 00 00 00 00 00 00 0.0 0.0 -
305 Rohnbilitation hospilals - , 0.0 0.1 0.0 a0 00 00 0.0 a.0 0.0 0.0 0.2 0.2
306 Psychinltic hospitals 0.0 0.0 00 00 0.0 .0 0.0 0.0 0.0 0.0 0.0 0.0
307 Long-lorm care hospitels . : 02 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 - 0.3 -0.3
311 SNF: update 0.0 n1 04 at 0.1 01 a4 ni 01 a1 04 1.4
312 8NF: incregse in nutsing componant of tedaral rale 0.2 0.6 Q.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0
313 SNF: limd consolidaled billing to Part A covered slays 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.a 0.0 0.0 0.0
314 SNF: re disldbule increase in federal rate for rehab RUGSs 0.0 ~ 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0
316 SNF: gaographlc recisssificalion ) . 0.0 0.0 0.0 g.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0
321 Hosp' r: updale : " 60 00 00 00 00 0t of ‘of 01 0 0.2 0.4
397 Hnwsdca: akuogisan cndifioaton : : oL 2.z o2 .2 c.C Z.2 S0 oy 3.5 VR . MRV RV
323 Sludy Imspn:e bansfil no direct spending 0.0 0.0
331 Part Alate-enroliment penally below 0.0 0.0
332(a)} SNF: posting of intormation on nursing facility stafling 00 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0
401 HOPO: update 0.1 0.2 0.2 a2 0.2 0.2 0.2 0.2 03 0.3 a.8 20
402 HOPO: pass-through payments 0.0 0.0 0.0 0.0 0.0 a0 0.0 0.0 0.0 0.0 0.0 0.0
403 HOPD: ransllonal conldars for certain-hospitals 00, a0 00 0.0 00 0.0 0.0 0.0 g0 00 0.1 0.1
404 HOPD: prayider-baged status 0.0 0.0 Q.0 Q.0 0.0 00 Q.0 0.0 0.0 0.0 Q.2 ¢.3
405 HOPix children's hosphals 0.0 0.0 Q.0 0.0 0.0 0.0 a.0 0.0 00 0.0 6.0 0.0

406 Tem‘pwmtute—-monltored cryoshlalion 0.0 0.0' a0 0.0 0.0 0.0 0.0 00 a.0 0.0 0.0 0.0
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'Pre;"?minary Estimate of H.R. 5543, the Benefits Improvement and Protection Act of 2000
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in bfifung of dallars, by fiscal yeer : V w7660 05:38 PM
441 -Studies: physklan services na direct spending 0.0 0.0
412 Physician group praclice demonsizalion 0.0 00 0.0 a.0 0.0 0.0 0.0 a.0 0.0 0.0 0.0 0.0
413 Sludy: graups relalning Indspendenl! contractor MOs no diract spending 0.0 0.0
421 Therapy: one-year deday of caps 0.0 0.2 .0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.2 0.2
422 Dialysis update V above ' ' c.0 0.0
423 Ambulance payments ’ 00 0.0 a0 0.0 0.0 Q.0 0.0 0.0 0.0 0.0 0.1 0.2
424 Ambulpicry surgical canters: delay PPS } 6.0 0.0 0.0 0.0 0.0 go . a0 0.0 0.0 0.0 0.0 0.0
425 OME!updale 00 0.1 0.1 a.1 o.1 QA 0.1 0Ot 0.1 (V] .03 Q.7
428 Prosihzlics and orthotlics: update Q00 0.0 .0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4
427 Prasthrelcs and ortholics: custom ortholics ¢ 00 .00 00 HO LO 0O QO LO Q0 20 . 00
428 Prosihelics: replacements : S @0 - 00 00 ‘01 Ot 0t 01 01 0t Of 0.2 0.5
4239 Drugs and blologicals {payment fresze) 0.0 0.0 0.0 0.0 00 - B0 00 0.0 a.0 0.0 00 - Q.0
430 Conbasi-enhanced diagnoslic procedures . 0.0 0.0 0.0 0.0 0.0 0.0 go 0.0 0.0 0.0 0.0 0.0
431 Community mentai health canters ' 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.1 0.1
432 Paymoentla Indlan providers 0.0 .0 0.4 0.0 00 00 Q.0 0.0 0.0 a0 0.1 0.1
433 Study: surglesl first agsisting of cenlified RN (Irsl assistants no direcl spending : 0.0 00
434 Study: cereln nonphysician profassional sefvices - no direc! spending . 0.0 0.0
438 Study: cerlain other nonphysician professional services no diracl spending . . 0.0 0.0
438 Study. emargency and medical ransporiation servicas no direcl spending . 0.0 0.0
437 Studiss: Medicare paymenis no direct spending . n.n na
438 Study: oulpalient pain management no direct spending 0.0 0.0
§01 HH: dnlay'15 percanl reduciion above - 00 00
§02 HH: updale , ‘ above .. 0.0 0.0
503 HH: PP oxtension ~ above . 0.0 0.0
504 HH: telemedlicine . @bove 0.0 0.0
505 Studv: cust of nanrnitina mardiral sinnliss ahnira nn ~n
506 HH: linaiment of branch offices above : 0.0 0.0
507 HH: muify definilion of homebound . above ‘ 0.0 0.0
511 GME: jfoor 00 o1 ot 01 o0t 01 01 01 01 01 03 08
512 Nursinp/Allled Heafth educalion 0.0 0.0 0.0 g o0 0.0 a0 0.0 0.0 0.0 0.0 0.0
521 Apponis process ) 60 00 Od 0.1 02 02 03 0.3 0.4 04 0.4 20
§22 Covoranga pracess fncluded in seclion 621 0.0 0.0
5§31 New clinical lab tesls and durable medica! squipmant . 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 a.0 0.0 0.1 0.4
532 HCPCS: lavel il codes 00 0.0 0.0 0.0 0.0 0.0 0.0 G0 0.0 0.0 0.0 0.0,

£33 HgSp‘iisl: adjustment Inpatienl PPS for nav technology 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
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Pre!'mmary Estlmate of H.R. 5543, the Benefits Improvement and Protection Act of 2000
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in biliions of doflars, by fiscal year ‘ 1VTW2000 0533 P
541 Paymanl for bad debt : 0.2 0.2 02 02 03 03 0.3 03 03 0.3 1.2 24
642 Patholoqy payments . 0.0 0.0 0.0 Q.0 g0 0.0 0.0 0.0 0.0 0.0 :
543 Advisory apinfon authorlty 0 00 00 00 00 00 00 00 00 00" 00 0.0
544 MedPACreports no direct spending a.0 a0
545 Palienl assessmsnl (nstruments no direct spending ’ 0.0 0.0
546 Sludy: impact of EMTALA o - no direct gpending , -7 : 0.0 0.0
831 SHMO: t-ysar axtansion 0.0 0.0 1RY 0.0 0.0 0.0 0.0 0.c 0.0 0.0 c.0 0.0
832 CNO: conditions for extanskn ) 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 0.6 00 00 ¢.0 0.0
833 Municipal heallth services demos: exension . 0.0 0.0 0.0 dg0 Q.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
834 Cos! Conlracls: service ‘area exiension a.0 00 oo 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0
801 PACE: extansfon . ) 0.0 a.0 .0 g0 Q0 00 0.0 0.0 0.0 0.0 ) 0.0 0.0
902 PACE: permi| aparating arrangemenls Included In seclion 801 0.0 0.0
803 PACE: walver authorty included In gection 801 , 0.0 0.0
Subtolal FFS Polices ) 2.7 5.0 3.6 3.7 4.4 53 5.6 54 6.2 8.6 18.3 4590
Subdtetal, FFS (ar M+C Interaction 26. 49 3.6 3.7 4.3 5.2 5.6 5.8 6.2 8.5 19.1 48,5
M+C Pollcles and Interactions ‘ : , _ ,
601 Minimum payment smount ‘ . 0.8 14 1.2 1.5 18 15 2.2 2.5 28 32 6.2 18.4
802 Minimum pemantags incraszes ahava 2.0 0o
603 10-yeur phase-in of sk adjustiment above ‘ 0.0 00
634 Daaciian for offsdngMmithdrawing plans above . 0.0 0.0
808 Payment rales for ESRO patients abave , ) 00 0.0
608 Pearmit premium rabales lo beneficiaries ] above . : 0.0 0.0
807 Risk n:justment for cangestive heart fatiure . ’ 0.1 0.0 0.0 0.0 0.0 0.0 0.0 ¢.0 0.0 0.0 a1 0.1
ane Mo o hanes . G v G Ry .G G Y, wu PRV TRY v u.u
609 Repait: adjusl psymant rates for DoD/VA spending no direc! spanding ‘ 0.0 0.0
611 Paymcentfor new bensfits 0.0 0.0 0.0 60 00 0.0 Q.0 0.0 0.0 0.0 0.0 0.0
812 mplameantation of new regulatory requirements ‘0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 a.0 0.0
813 Agppraval of marketling material 0.0 0.0 0.0 0.0 0.0 a.0 0.0 0.0 0.0 a.0 0.0 0.0
614 Dupleslive ragutallon 0.0 0.0- 0.0 0.0 0.0 0.0 0.0 0.0 0.0 a.0 0.0 0.0
815 Uniloan coverage policy ' 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 T 00
818 Heon) dispariliaa ) 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 0.0 0.0 0.0 0.0 0.0
617 Empleyer or union heallh plans 0.0 0.0 0.0 0.0 0.0 Qg 0.0 0.0 0.0 0.0 0.0 0.0
818 Madigap enroliment for cartain beneficaries 0.0 0.0 c.o 0.0 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 0.0
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in billicns ol dollars, by Kscal year A 1072012000 O3B PM

818 Effoctive date of elactions 00 0¢ 00 00 00 00 00 00 00 00 0.0 0.0
820 Enrolimentin other plans of M+C beneficlades vilhESRD 0.0 Q.0 0.0 a.c Q.0 0.0 0.0 0.0 oa 0.0 00 0.0
6§21 Cheico of SNF far M+C enrolives V - 0.0 0.0 8.0 0.0 0.0 a.0 0.0 0.0 0.0 0.0 0.0 0.0
822 Accountabifity 0.0 0.0 0.0 0.0 .0 00 0.0 0.0 0.0 0.0 0.0 - 0.0
831 SHMO: t-ysar exiension ) abova ) 0.0. 0.0
832 CNO: conditions for extenston sbove 0.0 0.0
833 Municipel health aarvices demos: extension sbove . » ' ) 0.0 0.0
634 Cost Conlracts: service area exiension above ‘ . 0.0 0.0
M+C (nlsraclion 0.0 1.3 1.1 1.2 1.4 1.8 20 2.2 26 2.8 4.8 16.0
Gross Ouliays, Currenl Enroliees, traditional benefits 3.6 7.2 59 8.4 75 43 9.8 106 118 127 30.8 §3.6
Sublotal, Gross Mandttnry Outlays 36 72 539 6.4 7.5 8.9 &8 106 118 427 30,6 83.6
Prem"'m Cutreni Enrolleas, lraditional benefits 00 05 07 08 40 1 43 14 16 AT -3.0 -10.2

331 Part A late-snroliment penatly 0.0 0.0 0.0 0.0 0.0 0.0 0.0  ao 0.0 0.0 0.0 0.0
Subtclsl, Premlums 0.0 , 05 97 0B 40 1 13 -4 s 17 3.0 -10,2
Talal, et Medlcare Outlays « 386 67 52 &E 86 72  &E 94 181 110 275 75.4

Meicald/SCHIP/Oher Provisions and Interactiont ' :
Changoasin cast shaiing C.0 0.0 a.0 a.0 0.0 0.0 0.0 0.1 Q.4 0.1 0.1 0.4

New liedicare coverage of Medlcafd-covered senvl ces 00 .04 -0.1 -0.1 -0.1 -0.1 0.1 -0t 0.2 02 R -1.0

‘.V::::\ o ;:::.:; ST e vy raen Y (uu:u’ asomug R (35 buégvmiy wireut (eRS} Uy
541 Paymenl lorbad debt - 04 -0.4 -0.1 -0.1 -0.1 0.1 0.1 0.1 -g.1 -0.4 0.5 -1.2
701 DSH pnymenls . 0.3 0.7 0.8 1.0 1.1 04 0.4 0.4 a4 0.4 39 6.1
702 New paymeni system for FQHCs and RHCs 0.0 a.g a.0 0.1 0.1 0.1 0.1 a.1 0.2 0.2 0.3 1.0
703 Streanlined approval of section 1115 waivers no budgetary eflecl 0.0 0.0
704 dedicnld counly-operstad health systems . 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 .0 0.1
705 Requlrc HHS la fesua final regulslion an UPLs -0.5 2.4 4.6 8.4 7.6 -8.8 -9.8 -1 10 -123 -133 -21.56 -78.7
708 Alpykn 'MAP . 0.0 a.q 0.0 0.0 0.0 0.0 0.0 0.0 0.0 -0.0 0.2 0.2
Madiceld Interactions with SCHIP provisions 0.0 0.0 0.0 0.0 0.0 go 00 00 ©Oo 00 00 00

801 Spedialules foc 1898 and 189D SCHIP alioiments 0.0 0.0 Q.0 Q.0 6o -01 00 00 0.1 0D 00 Q.1
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in briffons of doliefs, by fiscal year : : V o 1787000 08:38 P
802 Authory lo pay certaln SCHIP casts from Tille XX funds no hudgelary effect 0.0 00
901 PACE: exiension : above 0.0 0.0
802 PACT: parmil oparating arrangements abave ‘ : 0.0 00
803 PACE: walver authorlly sbove . ' ' 0.0 0.0
911 Additicnal QMBISLMB oudreach efforts no budgetary affect _ 0.0 0.0
921 Aultharize additions) Mateinal and Child Hsalth granls - no direcl spanding a.0 0.0
831 Addivonal funding lor diabslss pragrams - 00 0.1 0.1 0.1 6.0 0.0 0.0 0.0 0.0 0.0 05 05
932 Rlcky Ry ’ 0.5 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 0.0 0.0 0.5 0.5
Medicoid Payment of Part B Premlums 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 01 0.2 03 0.9
Subtotal, Medicald/8CHIP/Other . 4 03 {6 38 $3 &4 B4 893 104 118 127 -18.6 43,2
[Nat mrndatory outays . 3.9 5.1 15 0.3 61 -12 -035 A3 A7 1.8 10.9 421
tdemorandum: Pan B Premium {daltars par manth) '
Currant Law 5000 5120 58.80 64.20 69270 7470 7840 84.20 8970 9510
Proposed Law : ’ 50.00 54.40 60.10 66.00 71.80 77,10 821C 87.10 ©2.80 ©840-

&/ Aszumos payments for Rxs would not s Included in negotiated fee and disease management arganizations would theretore decline to paricipste.
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' Mary Suther ' ‘ ' ; - ® . Honorable Frank E. Moss
Chairmon of the Board .. 1 7 Senior Caun.'r;!
Val J. Halamandarls 5 NAT IONAL ASSOCIATION FOR HOME CARE . Stanley M. Brand

President 228 Seventh Street, SE, Washington, DC. 20003 » 202/547-7424 « 202.1547 3540 fax ' General Counsel
| _ October 19, 2000 : ‘

o

Honorable William Thomas
Chairman -

Subcommittes on Health-
‘Committee on Ways and Means
U. S. House of Representatives
Washington, DC 20515

Dear Mr Chairman: :
: {
Many thanks for once again provtdmg leadership to help blunt some of the unmtended consequences of the Balauced
Budget Act of 1997 (BBA). Your efforts, as always, are greatly apprectated :
i Balancing concemns about fiscal responstblhty thh the interests of Medicare beneﬁcxanes and the providers | that serve. -
them is a very difficult job. We are grateful that you have offered to delay the scheduled 15 percent cut for an additional year,
to provide a full market-basket inflation update for fiscal year 2001, and to extend periodic interim payments for two months.
These provisions will be of great help to home health agencies and the patients they serve.  However, with all due respect, as
the benefit most hatd-hit by the BBA, hopne health providers and the patients they serve are in need of addxtmnal support in
order to further stabilize the program and enhance access to needed care. :

As you know, under the BBA, home health outlays dropped 54 percent in a nm-year penod and the total number of
- beneficiaries served dropped by nearly 1 million. The BBA has exacted $70 billion from the home health program, more than
four times the $16 billion savings target set by the Congress. The number of home health agencxes has dropped by about one-
third, and the budgets of those agencies remammg have dropped by close to 40 percent.

. 'We urge your further consideration of several proposals that axe designed to help shore up the ailing home health
program .~ specifically, requiring payment for non-routine medical suppiics on a fee schedule rather than as part of the
prospective payment base payments (this proposal would be budget-neutral); increasing allowable expenditures for high cost,
outlier paxlents and additional payments for care provided to rural patients. Senator William Roth has seen fit to include these
provisions in a bipartisan legislative package he has proposed, and we would encourage you to work with your colleagues to.
address these areas as you finalize the BBA reﬂnements package. : "

Your assistance in this regard will be greatly appreciated — not only by the home. health agencigs, doctors, nurses, and
home health aides that provide these important services, but also by the millions of vulnerable Medicare beneficiaries that rcly
on us for their care and protection. :

Many thanks for your thoughtful g:ﬁnsideration of our requests.

Singepely,

AL

1J. Halamandaris

. President

cc: Hon. Trent Lott L
Hon, Dennis Hastert

Repmsenfio:g the &alioix s Home Ilealth Agencies, Home Care Aide Organizations and Hospices
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October 19,2000

Letters to the Editor

The New York Times

229 West 43" Street

New York, New York 10036-3959

To the Editor

" Re “Mechcare Bill That Favors: H M 0.’s Faces a Vcto” (Oct.18): The Balanced Budget Act of '
1997 (BBA) enacted unprecedented and damaging funding cutbacks to hospitals and other health
care providers throughout the country. These federal cutbacks are doing serious—and possibly
irreparable~—damage to our country’s health care providers. Now it appears that Congressional
leaders are putting forward a BBA relief package that provides disproportionate funding to the
HMOs at the expense of desperately needed relief for hospitals and other health care providers.
We, who collectively represent more than 1,800 hospitals and other health care providers,
applaud the Clinton Administration’s call for meaningful bipartisan action to restore urgently
peeded funds to health care providers, We have consistently supported bipartisan legislation in .
the Congress, sponsored by a majority in both Houses, which reflects the urgency. of desperately
needed Medicare funding restorations., Bipartisan leadershlp and acuon is needed before
Comngress adjourns. ‘ :

Sincerely, . ' : ‘ S
Gary S. Carter, President - - Kenneth E. Raske, President
New Jersey Hospital Association ) . Greater New York Hospltal Association
P.0. Box One, 760 Alexandet Road, CN-1 555 West ST™ Street, 15® Floor
" Princeton, NJ 08543-0001 ‘ : New York, NY 10019
(609) 275-4000 K ' ‘ (212) 246-7100
C. Duape Dauner, President ~. "~ Daniel SlStO President
California Healthcare Association Healthcare Association of New York State
1201 K. Street, Suite 300 - ' One Empirxe Drive
Sacramento, CA 95814-1100 : - Rensselaer, NY 12144
(916) 443-7401 ;‘. - " (518)431-7600
, Ropald M. Hollander, Presxdem ; Terry Townsend, President
Massachusetts Hospital Associsdtion Texas Hospital Association
Five New England Executive Paxk . 6225 U.S. Highway 290 E., P.O. Box 15587
Burlington, MA 01803 ; Austin, TX 78761-5587

(781) 272-8000 ’ o , . (512)465-1000
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
. WASHINGTON, b.C. 20503

 THE DIRECTOR ' ' o ~ October 17, 2000

The Honorable Trent Lott : o : o (
Majority Leader ‘ B - -

- United States Senate

Washington, D.C. 20510
i
‘Dear Mr. Leader:

- We are writing to express our serious concems about persistent reports that your
Medicare provider payment restoration bill inappropriately allocates resources towards health
maintenance organizations (HMOs) and away from beneficiary and health care provider needs. .
Not only are Jarge managed care payment increases unjustifiable, but you appear to be raising
payments without any accountability provisions that would ensure that services and plan
participation are maintained. Should these untargeted, excessive and unaccountable HMO
payment increases crowd out critical beneficiary and health care provxder p01101es we would
recommiend that the Promdent veto your legislation. '

In recent days, it has bccome clear your prelnmnary Balanced Budget Act rcﬁnements bill

dedicates well over one-third of its spending to Medicare HMO payment increases. This is
despite the facts that only 16 percent of Medicare beneficiaries are enrolled in HMOs andno
1ndependent study validates that they are underpaid.  This excessive allocation for HMOs stands

in sharp contrast to your net dedication of less than 10 percent of total spending to needed benefit

improvements — far below one-third of total spending as has been reported in the media.
Similarly, hospitals, homeé health agencies, hospices, and other providers have a stronger case for
relief yet adequate payment i increases do not appear to be in your bill, raising further questions
about your pnont:es : . , A

Inadequate Beneﬁcrg,w Provisions .

After attempts by the Administration and Congressional Democrats to secure long-
overdue benefit nnprovcme:nts in Medicare and Medicaid, we are troubled by reports that
virtually all of these provisions have been significantly scaled back or dropped entirely. Such
Medicare provisions include the reduction of hospital outpatient coinsurance; elimination of
coinsurance for existing preventive benefits; improving enrollment of low-income beneficiaries

in cost sharing assistance programs; an expanded homebound definition for home health services -

for Medicare beneficiaries; and the creation of a meaningful beneficiary appeals process. The
bill appears to omit almost all of the Administration’s Medjcaid priorities, denying health
insurance options for legal immigrant pregnant women and children; denying funding for states

- to encourage community care for people with disabilities; denying working families the option of
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buying their disabled children into Medicaid; and denying parénts of uninsured children the
option of more easily enrolling them in Medicaid and the State Children’s Health Insurance

Program. The President referenced these priorities and others in his letter to you on October 10,
2000. !

' Fails to Provide Necessarv As.sistance for Providers

Your legislation also appears to fall short on assisting Medicare and Medicaid providers

that have stronger justification for payment increases than do Medicare HMOs. Some of the
important priorities that you overlook include:

-

Payments for hospitals serving low-income and uninsured patients. Despite strong bipartisan
support, your bill apparently includes less than $1 billion over 10 years for states and |
hospitals. The Administration believes that $10 billion over 10 years should be dedicated to
Medicaid DSH to assist hospxtals serving low-income and uninsured patients by raising both
the state allotments and the hospital-specific DSH limits to 175 percent of net uncompensated
care. This will also help states and hospitals adjust to the new Medicaid upper payment limit
nile. :

Hospital payment increases. The Balanced Budget Act reduced hospital updates bélow the
projected inflation increase for 2001 and 2002. The Administration supports restoring the
full inflation update amount for both years and not reducing the update factor for subsequent

~ years below minus 0.5 percentage points. The Administration is also concerned about reports

that, despite the bipartisan support for its proposal to increase payments for hospxtals in
Puerto Rico, this provision has been dropped i n your bill. '

Teaching hospital payments. The Administration supports mamtmmng the hospltal indirect
medical education payment adjustment at 6,5 percent for 2001 and 2002 - and is concerned
about reports that the full 6.5 percent adjustment for 2002 is not included in the Republican
proposal. Teaching hospitals have been extraordinanly successful at producing physicians
and researchers and caring for underserved populations, and should not be forced to cut back
on these important activities due to inadequate payments.

Home health care payments. The Balanced Budget Act reduced payments to home health
agencies, contributing to a nearly 50 percent decline in Medicare home health spending -
between 1996 and 1999. The Administration supports delaying the 15 percent reduction in
home health spending for an additional two years to assess the adequacy of the new

prospectxvc payment system,

Nursing home quality grants. Similar to your approach to Medicare HMOs, your increased
payments to musing homies are not accompanied by increased accountability to improve
patient safety and quality of care. The Administration supports the bipartisan proposal to
increase staffing ratios through financial incentives and disincentives in the context of a $1
billion, five-year grant program to improve staff recruitment, retention, and reporting.
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+ Hospicep ayments. Despite their importance in canng for seniors at the end of life, hospices’
Medicare payments have failed to keep pace with their costs. The Administration supports at
minimum repealing the paymem reductions through 2002.

* Managed care payments. Since Medicare HMO rates are linked to traditional Medicare,
increases in other providers® payments-automatjcally yield higher payment rates for HMOs.
In addition, the Administration plans on phasing in risk adjusted payments gradually over a
multi-year period. We also are willing to support responsible “floor” payment increases to
managed care plans in counties with low payment rates. However, any additional payment
increases should be linked to specific accountability provisions that require plans to agree to’

* both remain in the communities they are serving and maintain benefits for at least three years.

. The President strongly believes that these beneficiary and provider investments can be
accommodated if you reduce your unjustified HMO payment increases. Targeting managed care
payment increases to low-reimbursement counties and exacting a service commitment from plans
in return for higher payments will strengthen the investment and lower the 'proportion of dollars
spent on managed care. In addition, we believe that most of the provider payment increases
should be time-limited, lasting for two years. With these changes, it should be possible to
dedicate at least one-third of the bill’s spending to beneficiary unprovements in a fiscally
respons1ble manner.

. Weall know that mea'ninéful ‘health reform must be dorié ona bipaﬁisah basis. We

successfully worked together on the original Balanced Budget Act as well as the refinement bill -

passed last year. While we are deeply disappointed that the Congress has failed to actona
bipartisan Medicare prescription drug benefit, we remain hopeful that we can enact the Vice
President’s bipartisan proposal to move the Medicare Trust Fund off budget, assuring that its *
surplus is used only for Medicare and debt reduction. If your prov1dcr restoration bill continues
to include untargeted, excessive and unaccotntable HMO payment increases without meamingful
investments in beneficiary and health care provider policies; we will recommend that the
President veto it." We urge you to make a commitment to dedicate one-third of the spending to
beneficiaries; to provide meaningful assistance to other vulnerable health care providers; and to
hold Medicare HMOs accountable to remain in their communities and maintain benefits for at
least three years. Such a plan will better serve Medicare beneficiaries, their health care
providers, and the taxpayers who support the program.

o | Smcerely, : :
m Donna Shalala I
Director Secretary -
Office of Managcment and Budget Department of Health and Human Services

cc: The Honorable Thomas A. Déschle
The Honorable Rxcha.rd A Gephardt

Idenncal Lcttcr Sent to The Honorable J Denms Hastert -
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AGENDA MEDICARE GIVEBACK BILLS o
o ()ctober 16,2000 :

L BUDGET AND MIDSESSION REVIEW |

5 Years 10 Years .
Budget Pohcles on Medicare / Medlcald - $14 billion - $35 billion
Midsession Review: " $21 billion - -$40 billion
TOTAL: $35 billion

$75 billion

II. REPUBLICAN PRELIMINARY PROPOSAL

$11.4 billion (37%)  $45.5 billion (48%) -

Managed Care ‘

Hospitals . $8.1 billion (26%)  $17.5 billion (19%)
Rural Providers - ~ $2.0 billion (6%)  “$4.6 billion (5%)
Home Health f - $1.3 billion (4%)  $2.3 billion (2%)
Nursing Homes ‘ - $1.6 billion (5%) $2.8 billion (3%)
Beneficiaries . . -+ $2.3 billion (7%) $4.7 billion (5%)
Other ' . = - $4.2 billion (14%) $16.8 billion (18%)

o o $94.2 bl“lOll

L

V.

- Hospltals:

TOTAL:

- $30.9 billion

ADMINISTRATION AND DEMOCRATIC PRIORITIES THAT ARE.

EXCLUDED

Medicaid DSH
2™ yr market basket
2™ yr teaching Hospitals
Puerto Rico hospltals
Subtotal :

Home Health: 2™ yr'delay of 15% cut -

Nursing Homes: Qualii:y grants »

Hospice: 2™ yr market basket -

Beneficiaries: See attached

OTHER MEDICARE ISSUES |
Medlcare Lock Box o

Prescription Drugs |

$5 billion

$0.3 billion

$0.2 billion

$0.1 billion

$5.6 billion
$1.8 billion
$1 billion =~ -

- $0.6 billion

$10 billion
$1billion
$0.2 billion
$0.3 billion
$11.5 billion

$1.8 billion

~ $1 billion

$0.7 billion



ADMINISTRATION AND DEMOCRATIC BENEFICIARY PRIORITIES
EXCLUDED FROM REPUBLICAN BILL.

2001

5 Yrs

10 Yrs

Kennedy-Jeffords: Permanent extens1on of Medicare to disabled
workers’

$0.0 -

*$0.1.

Hospital Outpatient Services: Hospital outpatient copayment $0.0 $1.0 $2.4
buydown (full Ways & Means provision) o
Preventive Services: Waive deductibles and copays $0.0 -| $1.0 $3.3
"Adult Day Care: Permit adult day care under home health , $0.0 $0.2 $0.7
ALS: Waive 24 month waiting period for Medicare ehglblhty for $0.0 $0.3 | $0.7
_persons with Lou Gehrig’s Disease (ALS) ) -
Low-Income Medicare Beneficiaries: Improving enrollment of $0.0 7| $09 | 854
QMBs through applying at Social Security offices ' ‘
Low-Income Medicare Beneficiaries: Permanent extension premium | $0.0 |- $0.1 | $0.2
assistance for those between 120 and 135% poverty o

SUBTOTAL = $0.0

- $0.

community care ,

$0.4

- | Disabled Children: Farmly Opportumty Act Medlcald buy-m for $0.0 $2.1 $73
| disabled children B | ‘
Long Term Care: MICASSA long term care systems grants $0.05 | $0.05 | $0.05
Long Term Care: Medlcald disability 300% of SSI opnon for $0.0 $1.3

| SUBTOTAL

$0.05

—$2.65

T$8.95

* Not mcludmg Medicare interactions for M+C. For additional policies, the cost is the incremental cost of the

provxslon above the provision understood to be mcluded in the Repubhcan package.

Legal Immigrants: Medicaid and S-CHIP for legal 1mm1grants A ~ $0.0 $0.6 $1.6
Children’s Enrollment: Eligibility simplification 1 $0.0 $1.6 $4.0
Children’s Enrollment: Presumptive eligibility for Medicaid | $0.1 -$05 | S$I1.1
Welfare to Work: Permanently extend, simplify transitional Medicaid | $0.0 $1.6 | 348
' Homeless Children’s OQutreach: Homeless children grant program - $0.01 | $0.01 $0.01
Smoking Cessation: Mandatory Medlcald coveragc of these drugs .$0.0 $0.07 | $0.15
SUBTOTAL * 3 $11.66
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THE WHITE HOUSE
WASHINGTON

October 10, 2000

Dear Mr. Leader:

-
I am writing to express my serious concerms that the
Congressional Republican lLeadership is preparing to pass
unjustifiably large Medicare health maintenance organization
(HMO) payment increases while preventing passage of a strong
Patients' Bill of Rights. Managed care reform in the 106th
Congress should focus on patient protectiong, not on excessive
payments to managed care plans. Moreovexy, these reimbursement
increases are effectively diverting resources from critically
important health care priorities.

This past weekend marked the l-year anniversary of the
overwhelmingly bipartisan passage of the Norwood-Dingell
Patients' Bill of nghts. Despite the bipartisan majority
supporting this bill in the Senate, parliamentary and political
tactics have blocked an up-or-down vote on this long- overdue

‘legislation.

At least as disconcerting is that Congress is proposing to
dedicate $25 to $53 billion in increased payments to managed
care -- without a sound policy basis. The Congress is currently
contemplatlng dedicating 40 to 55 percent of their total invest-
ment in provider payments and beneficiary services to increase.
managed care payments ~-- over twice the amount they plan to

- gpend on hospitals and over five times the amount that they

plan to spend on beneficiaries. The Congress is proposing

this investment despite studies showing that Medicare managed
care plans are overpaid by nearly §1,000 per enrocllee and that
their payment rates have grown faster under the Balanced Budget
Act than the payment rates for tradltlonal Medicare.

It is important to note that lncreased payments provide no
guarantee that Medicare HMOs will stop dropping benefits or
abandoning seniors'’ communities altogether. It is clear that
increasing payments to managed care plans did not work this
year ~- we invested an additional $1.4 billion in Medicare+
Choice, yet watched nearly 1 million seniors and people with
disabilities lose access to plans. Without explicit accounta-
bility provisions, it will not work next year either.

t

1
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The unwarranted managed care payment increases would deprive
funding for initiatives that would have real effects on peoples'
lives, such as: restoring State options to insure vulnerable
legal immigrants; fully funding the Ricky Ray Relief Fund; pro-
viding health insurance to children with disabilities; funding
grants to integrate people with disabilities into the community;
improving nursing home quality; eliminating Medicare preventive
services cost sharing; targeting dollars to vulnerable hospitals;
assuring adequate payments to teaching hospitals and home health
agencies; and funding other critical health priorities. These
high-priority initiatives are outlined in additional detail in
the attached document.

These initiatives represent our highest health priorities, In .
contrast, Congress is increasing reimbursement to managed care
plans at a time when Medicare managed care plans are about to
receive billions of deollars in increased Medicare payments,
which are linked to increases in fee-for-service payments

to hospitals, nursing homes, and other providers.

It is long past time that we work together in a bipartisan
fashion to respond to the Nation's highest health care | _
priorities. It is irresponsible to provide excessively high
reimbursement rates for HMOs without ensuring that they are
accountable through the Patients' Bill of Rights and through
commitments to provide stable and reliable services to Medicare
beneficiaries. I urge you to produce more balanced legislation
that puts Medicare beneficiaries and the Nation's taxpayers
first. : ‘

Sincerely,

The Honorable Trent Lott
Majority Leader

United States Senate
Wagshington, D.C. 20510
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HEALTH‘CARE PRIORITIES LEFT UNDERFUNDED ﬁUE TO MASSIVE
OVERPAYMENTS TO MANAGED CARE PLANS

Restoring the State options to imnsure vulnerable legal
immigrants. Despite the fact that legal immigrants pay

taxes and have typically waited years to come to the U.S.
welfare reform prohibited States from extending Medicaid or
State Children's Health Insurance Program coverage to legal
immigrant children and pregnant women for their first five
years in this country. This contributed to the sharp decline
in Medicaid and subsequently S-CHIP participation by legal
immigrant children (from 37 percent in 1995 to 29 percent

in 1999). Restoring this State option would insure 144,000
children and 33,000 pregnant women per year at a 10-year cost -
of $§1.6 billion, and has broad, blpartlsan support .including
that of Governor Jeb Bush.

Fully funding the Ricky Ray Relief Fund, The blpartlsan Ricky
Ray Hemophilia Relief Fund was enacted to provide one-time
$100,000 relief payments to up to 7,500 persons with hemophilia
(or their survivors) who contracted HIV while receiving blooed
clotting factor between 1982 and 1987. However, due to under-
funding, approximately 5,000 people with HIV/AIDS or their
families are on a waiting list, hoping to get this relief
payment while the person infected is still alive. Ricky Ray
himself and hundreds of others have died while waiting for
this relief and none of the initiatives in Congress includes

a dollar of the needed $570 million -- which is only about

1 percent of what they dedicated to managed care ovexpayments.

Health insurance for children with disabilities. Children
with special health care needs are three times more likely

to be ill and to miss school. Because of their high healthcare
costs, parents often cannot afford private insurance and, V
instead, forego additional income to maintain Medicaid ellgi—
blllty Some even place their children in institutions or
give up their children so they remain Medicaid-eligible under
unfair and outdated rules. The Famlly Opportunity Act, which
has bipartigan support from 78 Senators, would give States the
option of letting families with children with disabilities buy

“into Medicaid. This commonsense policy builds on the bipartisan

Work Incentives Improvement Act and is a wise investment..

Grants to integrate people with disabilities into the community.
To address the institutional bias in Medicaid toward nursing .
homes, my Administration has supported $50 million in System
Grants for States, which are part of Senator Harkin's MiCASSA
bill, to develop infrastructure that supports community-based
care for persons with disabilities. People with dismabilities
should have real choice in where they want to live, where they
receive needed services, in what serV1ces they receive, and
from whom they are obtained.

@Goos
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Improving nursing home quality. Health and safety are a top
concern for both the 1.6 million older Americans and people
with disabilities who receive care in nursing homes and their
families and friends. Many nursing homes provide high quality
care. However, recent reports found that over 50 percent of
nursing homes do not maintain the minimum staffing levels
necessary to ensure the delivery of quality care. Despite
this fact, none of -the dollars in the benef1c1ary and provider
‘restoration initiatives are targeted to increasing the staffing
ratios that are linked to increased quality. To rectify -
this, Republicans have joined Democrats in supporting the
Administration's $1 billion State grant program to increase
staffing levels by improving staff recruitment and retention,

 increasing tra1n1ng, and reward nursing facilities with good
records.

Eliminating Medicare preventive services cost sharing. The
value of preventive benefits is enormous, contributing to early
detection, management and cure of diseases that would otherwise
be debilitating and costly. However, too few seniors use these
services, in part due to today's copay requirements. ' In the
first 2 years that Medicare covered screening mammography,. only
14 percent of eligible women without supplemental insurance
received a mammogram., Eliminating cost sharing for current
services costs about $3 billion over 10 years -- but will

save innumerable lives and dollars in the future.

Targeting dollara to-vulnerable hoapitals and home health
agencies. Hospltals and home health agencies have experienced
financial distress in the last several years, partly from
excesgive Balanced Budget Act changes and partly from the
_shift to managed care which, according to recent studies, ,
pays well below Medicare rates. This distress is particularly
acute among hospitals serving low-income patients. While

the Commerce Committee made a good start in investing ovex

$8 billion over 10 years in Medicaid disproportionate share
hospital payments, my Administration supports investing more --
$10 billion over 10 years to increase both the State ‘and
hospital-specific limits on these payments. In addition,
Medicare spending on home health has significantly declined

in recent years and an investment in home health care will
likely have a greater impact on improving beneficiary access

tc care than increase manaded care payments.
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Other critical health priorities. The prov1der payment :
restoration bills should also include other important health
pelicies like: Medicaid and CHIP outreach initiatives; Medicaid
coverage of smoking cessation; extended Medicare coverage for
workers with disabilities; waiver of the waiting period for
Medicare for people with Lou Gehrig's disease; home health
coverage for people using adult day care; and adequate funding
of providers such as 'teaching hospitals and hospices. In addi-
tion, there has been no attempt by the Republican leadership

of the U.S. Senate.to even allow Committee consideration of
legislation for an affordable, voluntary Medicare prescription
drug benefit. This failure to act will result in millions of
vulnerable seniors and people with disabilities waiting longer
to get the relief that they so desperately need.
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DRAFT: PRIORITIES IN MEDICARE / MEDICAID GIVEBACK BILLS:
October 10, 2000

Support:

* Medicaid / CHIP option to cover legal immigrant children and pregnant

women: Commerce included provision with 2-year band at a cost of $1.3 b/ 10 yrs.
Work to drop 2-year ban (+$0.2 b/ 10 yrs).

* Medicaid DSH: Commerce included $9.5 b/ 10 yrs to raise state DSH allotments.
Support lifting hospital-specific cap to 175 percent of uncompensated care costs
(about +$1 b /10 yrs). Also will work to help states affected by UPL regulation.

* Full funding of Ricky Ray Trust Fund: $0.57 b/ 10 yrs. Not in bills. Fulfills
commitment made by Congress and Administration. One-time funding.

* Nursing home quality grants: $1b/10 yrs. Not in bills, Grassley may try to
insert in conference. State grants to improve nursing ratios and quality.

u/
* MiCASSA Grants: $0.05b /10 yrs. Not in bills. Supported at anniversary of
ADA; highest priority of most disability groups. Promotes de-institutionalization.

* Second year of mdlrect medical education (IME) at 6.5 percent: Finance
includes; total cost of $0.6 b/ 10 yrs. W&M includes 2™ year at 6.25 percent. Extra
cost: +$0.4 b/ 10 yrs. Higher priority than hospital update for teaching hospitals.

Second year of full PPS market baéket: In Finance along with MB-1in 2003: $9.8
b/ 10 yrs. Costs less than W&M 1-year full MB ($10.6 b) because of 2003 reduction.

Second year of delay of 15 peréent cut in home health: Not in bills. Additional
$1.8 b/ 10 yrs. Would prefer this to MB increase in 2001 which costs' $1 5b; could
supplement w1th outlier payments ($0.3 b/ 10 yrs)

Full update for hosplce for 2001-2002 Fmance has lower provision: $1.4 b/ 10 yrs
Adds +$02b/ 10 yrs N

Expanded definition of homebound for home health services: Finance allows all
beneficiaries using adult day care to continue eligibility for home health services at a
costof $1.4 b/ 10 yrs. Commerce restricted it to Alzheimers’ patients.

* Waiver of 24-month waiting period for ALS: Commerce: $0.7 b/ .10 yrs. Could

explore whether much higher cost if extended to other comparable diseases.
Mediéare coverage of colonoscopy scvreening: All bills: $0.2 b/ 10 yrs

Waiving preVentive services’ cost sharing: $3.3 b/10 yrs. Not in bills. Encourages
use of current services — may be more beneficial than addition of new benefits.

Medicaid presdmpti,ve eligibility for children: Commerce: $1.1 b/ 10 yrs



Extending transitional Medicaid for 1 year: Comrriérce: $0.5b/ 10 yrs. Support
permanent extension (additional $3.8 b/ 10 yrs)

Telehealth: Support W&M more limited brovision versus Finance & Commerce; not

yet proven to be very effective so should go slow.

Hospital outpatient coinsurance buydown: W&M: $8.4 b /10 yrs. 45 percent by
2004 and limit to Part A deductible. Prefer W&M to Finance version which is more
difficult to administers. [note: reviewing / not sure if | agree].

Family Opportunity Act: Not in bills. Costs $8 b/ 10 yrs. Medicaid buy-in option |
for children with disabilities. Supported at anniversary of ADA; bipartisan support.

- Nutritional therapy coverage for beneficiaries with diabetes, cardiovascular,

renal disease: Up to $2.4 b /10 yrs. Prefer W&M demonstration. Not yet

recommended by experts.
' i “

QMB enrollment simplification: Full Commerce package: $5.4 b/ 10 yrs.
ose: |
* Managed care payment increases: W&M: $53 b/ 10 yrs; Finance: $30 b/ 10 yrs;

Commerce: $25'b/ 10 yrs. Overpaid currently. Higher payments will not result in
increased retention of plans or better benefits.

Benefits, coverage appeals‘changes: $2.7 b/ 10 years. Inconsistent with PBOR;
creates new administrative burdens. : '

'Creafing new technology DRGs for inpatient hospital PPS: W&M.
Administrative burden; ‘harms rura] hospitals. A

VA subvention changes W&M: $0.6 b/ 10 yrs. Makes demonstration permanent;
substitutes for VA funding.

Managed care risk a‘djustment delay: In House and Senate. Risk adjustment limits
discrimination against sicker beneficiaries; HHS has administrative authority to set.

Blocking use of updated AWP: $0.1 b/ 10 years. W&M has more limited
provision; need to update periodically to ensure program integrity.

Repealing hospital bad debt reduction: Finance: $2.7 b/ 10 yrs. Proven problem "

- with fraud. If anythmg, prefer W&M increase in payments ($1.2b/10 yrs).

Updates for Orthotics/Prosthetics, PEN DME, oxygen: Prefer lower spendmg of
W&M ($1 b/ 10 yrs) to Finance.

Higher rate for new mammography technologies: W&M: $1.2 b/ 10 yrs. Prefer
Commerce proposal to pay flat amount ($0.2 b/ 10 yrs)
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COVERAGE PROVISION LEGAL IMMIGRANTS S CQ
Medlcald/S CHIP State ()ptwn for Legal Immlgrants " /

Admmlstratmn FY 2001 Budget Provision

& Provide state option for Medicaid and S-CHIP coverage within 5 year ban to legal nmmgrant
pregnant women, children, and restored SSI~ehg1bles (SSI restoratlon for legal immigrants is
a separate proposal). o

Cost: © '$0.0billion/1, $1.8 bi‘llion/S, $10.4 billion/10
Congressional Provisions :
¢ Senate Finance: None
e House W&M:  ~ None |
¢ House Commerce: ~ Provide state option for Medlcald and S-CHIP coverage for legal
' 1mm1grant pregnant women and children after 2 years from entry. -
Cost: L : $0.0 billion/1, $0.4 billion/5, $1.4 billidn/ 10

Administration Posmon Su; pport Commerce without 2 Year Ban -
Cost: L $0 0 billior/1, $0.6 billion/5, $1.6 b11110n/10

Legislative History

e Pre-1996, legal immigrants were entitled to full Medicaid coverage and other public -
programs. Undocumented ‘aliens were restricted to emergency medical coverage only.

o Welfare reform placed.a five- -year ban on qualified immigrants ,(those entering the country
legally after August 22, 1996) for receiving Medicaid and S-CHIP coverage. Refugees and
asylees are exempt from the ban for seven years. Undocumented ahens remain eligible only
for emergency coverage.

o. The Administration has included the Medicaid/S-CHIP restoratlon proposal in the FY 2000

 and FY 2001 budgets : : : :

3

Arguments For

o Medicaid partlclpatlon (and subsequently S CHIP) by Icgal immigrant c}nldren fell from 37

‘ percent in 1995 to-29 percent in 1999. In 1999, 45 percent of immigrant children in low-
income families (below 200 percent of poverty) were umnsured 32 percent of uninsured
children were in low-income immigrant families. -

o 38 percent of non-citizen children did not see a doctor or nurse in the precedmg year. 46

. percent of i 1mm1grant children and 26 percent of low-mcome immigrant children had no usual -
place to get health care. : : : :

e Problems with two year ban: A typical 1mm1grant already waits for at least two years before
being admitted legally into the United States. For example, for family reunification
immigrants, they must wait at least 20 months.- For those from Mexico, itis at least six years.
The wait may be as high as.21 years. The primary purpose of lcgal 1mm1grat10n is economlc
(a higher-paying job) rather than the availability of social services.

° The proposal would insure 144 OOO chlldren per year and 32, 000 pregnam women per year

Comments :

¢ Congressional Support Included in Senate Democratlc caucus bill. House Repubhcans
(Diaz-Balart and 7 others) sent letter to. Hastert urging inclusion of the provisions in any
givebacks legislation on 10/6/00. A bipartisan letter will be sent to Lott; Daschle, Hastert,




DRAFT 10/09/00

Gephardt and the Pres1dent this week. H. R 4707 sponsored by Dlaz~Balart and Waxman,
has 60 co-sponsors, S. 1227, sponsored by Chafee and Graham, has 12 CO-SpONSOrSs.
Included in FamllyCare b1lls (Senate bill had 3 Repubhcan co-sponsors: Chafee, Collins, and :
Snowe).

Other Support: Governor Jeb Bush of Florida has written two letters in support of the
restoration (5/11/00, 9/27/00). Governor Davis of California is also writing a letter of
support. Letter from hospital groups in support (9/6/00) (AHA, AAMC, CHA, Federation,
NACH, NAPH). Letter from several hundred health and children’s groups (5/23/00).

;),Y VN
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'OTHER PROVISION: RICKY RAY
: ManQatory Funding of Ricky Ray Trust Fund

Administration Midsession Review Provxsmu
¢ Provide mandatory fundmg of $570 million to Ricky Ray Trust Fund n FY 2001.

Cost: © S06billiowt, S0.6 billion’s, $0.6 billion/10 ’\ o\g
Congressional Provisions S S . LA W/\é
e Senate Finance: . None = = > o ' Cf"’\WA/
o House W&M: . ~ None L T o
o House Commerce: ~ None S - . UW\’ o Ly (\g\(.,nsz

Administration Position:‘ Supuort MSR Proposal N

: Leglslatlve History S '
¢ In November, 1998, the Rxcky Ray Hemophilia Trust Fund was authorlzed for $750 million
" to provide one-time $100,000 relief payments to up to 7,500 persons with hemophilia (or
their survivors) who contracted HIV while receiving blood clotting factor between. 1982-
1987. The fund is scheduled to sunset on November 12, 2003. Any funds not pald at that
time are returned to the Treasury. :

e InFY 2000, $75 million was appropriated in Labor/HHS
[ ]

President has asked for $100 million in Labor/HHS dlscretlonnry fundmg in FY 2001
Should get $ 105 million in Labor/HHS :

Arguments For * R S
e The Ricky Ray Trust Fund was established’ by Congress w1th overwhelming bipartisan = -y

support and. we should fulfill the promise made to affected individuals and their families. | j~y ' \e W
e 7,500 individuals and their families have been awaiting. financial relief for as long as Gt 7, N

years. On July 31, 2000, HRSA began accépting petitions for the Ricky Ray Trust Fuid. As
* of September 30, 2000, HRSA has already received 5,286 applications.- Only $68 million is
" now available for distributions (payments began August 31, 2000). for a total of 670-680
payments. Payments are made on a first-come first-serve basis (if post-marked on the same
day, petitions are ordered based on a lottery system). HRSA has made 491 Eaxments (on 400 < ln0nim Lﬁ
petitions) as of September 30, 2000. - 3& d ?
.o Ricky Ray’s own family have not yet received payments (Robert, a brother is #500; Randy Al
: a brother is #3,600; Rlcky Ray s parents on behalf of Rlcky Ray, are #3 200)

,Comments

¢ Congressional Support: Included in Senate Democratic caucus bill. De’Wlne McCain and
. Jeffords and about a dozen Democratic Senators including Graham sent letter to Lott and
Daschle on 10/6/00. Waxman, Dingell and Brown sent letter of support to Gephardt on .
10/3/00. Original Ricky Ray Trust Fund legislation had 270 co-sponsors in the House (Goss)
and 60 co-sponsors in the Senate (DeWine). Leglslatlon passed with unammous consent in

House and Senate Co \f I~ " ‘Q) A ,ﬁ (/ ?
. ‘ﬂ (
k\“ L. ;‘\1(117 (f\ favé(
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OTHER PROVISION MICASSA Grant
. Systems Grants to States to Build Up Infrastructure for Commumty Care

Congressional Provisions

e ' Senate Finance: = None
- o House W&M: : Nqne

¢ House Commerce: None

- Administration Position:
e Provide mandatory funding of $50 mﬂhon in FY 2001 for System Grants to States to develop
* infrastructure that supports community based care-for persons with disabilities. States must
work with a consumer task force and may use the grants to support needs assessment, reduce
‘institutional bias, enhance interagency coordination, support public awareness, offset per

capita fixed costs to move persons into the community, and cover transitional costs. A““‘L e,
Cost: ’ $0 05 billion/1, $0. 05 billion/5, $0.05 billion/ 10 '
: - Sve A1
Leglslatlve Hlstory -

e None %) £ ( o &(( ? hoe 87 fh ﬂcs,glrl"j‘( mwnﬂj r}

Arguments For: ‘
o Persons with disabilities should have real choxce in where they want to hve receive needed
, ~ services, in what services they receive, and from whom they are obtained.
| o~ This is consistent the Supreme Court’s Olmstead decision which found that under the: ADA
/ states must provide care to persons with disabilities in the most integrated settmg appropnate
to their needs, rather than only in 1nst1tut10ns

/ o Focusing on community care rather than institutional care is cost-effectwe Care ina nursmg
home may cost as much as $55,000 per year.

- Comments

o Congressional Support: Included in Senate Democratic caucus bill. Harkin primary

supporter (he has sponsored the Medicaid Community Attendant Services and Supports Act

Vof 1999 Wthh has 2 co- sponsors) Number one priority for disability commumty o
s w&% o

CM’“
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COVERAGE PROVISION CHILDREN WITH DISABILITIES

Famlly Opportunity Act
Congressioﬁal Pro?isidns ; ,
¢ Senate Finance: None
¢ House W&M: ~ None
'+ House Commerce: None

i

Admmlstratlon Position:

e Support Family Opportumty Act. Provision would perrmt state optlon to permit families
with children with disabilities to buy into Medicaid if they exceed SSI income (up to 600
percent of poverty) or resource limits. Also, permits 1915(c) waivers for psychiatric level of
care, demonstration for children with potentially severe disabilities, and family-to-family
information centers on children with special heaith care needs.

Cost: i $0.2 billion/1, $3 9 bﬂhon/S $11 3 bllhonﬂ(}
Rk wl {wv m,\ ‘
Leglslatwe Hlstory 2008 ”f" oF pw “’(Y ,?

(ﬁ\c ke UI U )
Argu or:

o GAO has determined that children w1th special health care needs are three times more hkely
to be ill, three times more likely to miss school, and twice as likely to have unmet health care
needs. They use more than five times the number of hospital days as other children.

o Parents are foregoing additional income (jobs, promotions, raises) to maintain Medicaid
eligibility. They are also placing their children in institutions, or giving up their children to
the State because then only the child’s income is counted (i.e. zero). According to GAO, in.

‘27 states, custody relmqulshment has occurred as a means of ensuring health care coverage
for these children. Medicaid’s benefit package meets the special health care needs of
children with disabilities (personal supports, therapy, EPSDT).

° Accordmg to GAO, private insurance is not available or does not provide sufﬁment benefits
for children with special health care needs, especially for lower-income families. Only 55
percent of low-wage employees had access to employer-sponsored health coverage and in the
individual market, some carriers deny coverage for conditions such as autism, cerebral palsy,
Downs syndrome, and epilepsy. Coverage often limits the number and types of services -
avgilable, such as therapy and mental health services. -

e and States support the- buy—m option. JJ ww (Z
@i i o s

- Comments

¢ Congressional Support: S. 2274 sponsored by Grassley and Kennedy, has 77 co- sponsors
" H.R. 4825 sponsored by Sessions and Waxman has 125 co-sponsors.

e Other Support: High priority of disability commuruty Supported by hundreds of d1sab111ty,

-chlldren and health groups. . l/
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OTHER PROVISION: Nursmg Home Quality
‘Grants to States for Staffing Ratio Improvements

Congressional Provisions

o Senate Finance: - None
e House W&M: None

. House Commerce: None .

Admmlstratlon Position: =
e Establishes competitive grant program to States to increase stafﬁng levels by enhancing staff
‘recruitment and retention, increasing training, and reward nursing facilities with good
records. 75 percent reserved for states below 2.0 nurse aide staff ratio; 25 percent reserved
for states above 2.0 ratio. Impose immediate CMPs through withholding reimbursement;
reinvests CMPs in grant program; and requires public information about staffing rat10s

Direct HCFA to develop minimum staffing ratios.
~ Cost: © 0.2 billion/1, $1.0 billion/s, lion_/lO

Legislative History C A 2.0
o None o - : :

Arguments For: .

o GAO determined that more than 25 percent of nursing homes had deﬁcrencres that caused
actual harm to residents or placed them at risk of death Or serious mjury Many attribute
staffing ratios contribute to-deficiencies.

e HCFA has determined that the minimum stafﬁng level associated with reducing likelihood of
‘quality of care problems such as pressure sores, weight loss, and unnecessary hospitalizations
is about 2.0 hours per resrdent per day for nurse aides. Optimal care was about 2.9 hours per )
resident per day. - ‘ ' :

e Commonwealth Fund believes that increased stafﬁng ratios at meal times would contnbute to

~ less dehydration and malnutrition. Determined that 35-85 percent of nursing home residents
are malnourished with 30-50 percent substandard in body weight. Malnourished and
dehydrated residents have a five fold increase in mortality when admitted to a hospital.

e Providers complain of poor recrultment and retentlon 93 percent turnover among nurse

- aides.

e  GAO found that lack of 1mmed1ate enforcement of CMPs undermmes enforcement of federal

nursing home safety standards. ‘

Comments
e Congressional Support Supported by Grassley, Breaux Gephardt, Waxman, and Stark

~

v D ru\)@\ﬂ |
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PROVIDER PROVISION: HOME HEALTH AGENCIES
15% PPS Relmbursement Cut

Administration Midsession Re‘vnew Provnsnon

Delay 15% Cut Additional Year

Cost: | . $0.0billion/1, $0.7 billiofv/5, $0.7 billion/10

Congressional Provnsnons

Senate Finance: MSR Prov1s10n

o . House W&M: = MSR Provision

House Commerce:MSR Provision

Administration Position: Support Additional Year of Delay

Cost: | . $0.0 billion/1, $2.5 billion/5, $2.5 billion/10
Other: - : Support in favor of MB; Add outlier policy
Leglslatlve Hlstory

Prior to the BBA, Medicare reimbursed HHAS on a cost-based system.

BBA established a prospectlve payment.system and required that PPS relmhursement be
based on reimbursement that otherwise would have been paid under the cost-based system

- minus 15 percent. We did not support the 15 percent cut.

BBRA delayed the 15 percent cut by-basing the first year of reimbursement under PPS
(scheduled for this fall) on.the reimbursement that would have been paid if no PPS system in

place. 15% reimbursement cut will be implemented i 1n 2002
!

Arguments For:

Prior to BBA, projected home health spend1ng in 1998 and 1999 was $21.9 b11110n and $24 3
billion respectively and the 10-year average annual .growth rate was 9.6 percent. BBA was to

* reduce spending by $1.1 billion in 1998 and $2.0 billion in 1999. Actual spending.in 1998

and 1999 was $14.8 bllllon and $9.5 billion respectively and the 10 year average annual

' T P :)'U/\L M 5 N’(‘c?

MedPAC recomm 6'15% cut without further evidence. Spending decreased 45 percent
between 1997-1999. Number of agencies decreased from-10,500 to §,000. Number of home
health users per FFS beneﬁc1ary dropped below 1994 levels. Number of visits per user below

"~ 1994 levels.

GAO notes that spending decreased 15 percent between 1997 1998. Home health visits
declined by 40 percent. Users dechned 14 percent

Comments

~ Congressional Support Support from. rural caucus. E11m1nat10n of cut included in Senate
~ Democratic caucus bill. Also, H:R. 4727, sponsored by McGovern, has 49 co-sponsors
(other House bills include H.R 4623, HR. 4937, HR. 2546; Senate bills include S. 2766
sponsored by Kerry) '
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PPS Market Basket Update

Full Market Basket in 2001

Requirement

Full Market Basket in 2001, 2002 $6.2 $16.4

Full Market Basket in 2001 and 2002, $0.6 $4.0 $9.8 X X

MB — 1% in 2003

Full Market Basket in 2001, MB - .55% in n/a n/a n/a

2002, 2003 : ,

| IME IME Freeze at 6.5% in 2001 $0.0 { %01 | . %01 MSR
IME Freeze at 6.5% in 2001, 2002 $0.1 50.6 30.6 X X
IME Freeze at 6.5% in 2001, 6.25% in ‘02 $0.0 $0.2 $0.2 X
. S IME Freeze at 6.5% in 2001, 6.375%1in"02 | n/a n/a ‘n/a
Medicare DSH Removal of 3% in 2001 : 801 $0.2 50.2 - MSR V
' Reduction to 2% in 2001, 3% in 2002 $0.1 $0.1 $0.1 X X X
Puerto Rico Hospitals Permanent adjustment to 75/25 , $0.0 $0.1 $0.3 MSR X X
Rehabilitation Hospitals -Increase payments by 2% in 2001 to 100% of $0.1 $1.0 $2.6 X X
: pre-BBA payments
Long-Term Care Hospitals | Require HCFA to use DRGs if do not $0.0 $0.0 $0.0 X
: implement alternative PPS by 10/1/02 - '

Increase national cap by 2% and 25% increase $0.2 $0.3 $0.3 X

in others’ targets . Not into PPS. ,
Psychiatric Hospitals Increases bonus incentive payments to 3% $0.0 $0.0 $0.0 X

, ) from 2% in 2001

Bad Debt 10 year phase in of bad debt reimbursement 30.1 $0.8 $2.7 Oppose

from 55% to 100% : , o

10 year phase in of bad debt reimbursement n/a n/a n/a Oppose

from 55% to 70% . ;

Increase bad debt reimbursement to 60% over $0.0 $0.4 31.2 OK X

5 years for QMBs ' N
New Technology DRGs Revise coverage process for medical drugs, 30.0 $0.0 $0.0 Oppose X
for Hospitals devices; new DRGs for new drugs ,devices , e
Needlestick Safety Apply OSHA standards to public hospitals n/a n/a n/a X

_Transitional Corridor for For those hospitals without 1996 cost report $0.0 $0.1 $0.1 X X

OPD PPS '
Outpatient PPS Full MB in 2001 30.1 $04 $1.1 X )
Outpatient PPS Vicinity Delay implementation until 7/10/01 $0.0 $0.0 $0.0 Oppose X
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Outpatient PPS Pass- Would exclude pass-through drugs based on
Through category rather than individual devices
Clarifies that contrast media agents are $0.0 $0.0 $0.1 X
included in pass-through. :
Children’s Hospitals OPD | Exclude Children’s Hospitals from PPS $0.0 |- $0.0 $0.0 X
: Hold harmless from OPD PPS $0.0 $0.0 $0.0 : X
Geographic Reclassify for labor costs to other departments $0.0 $0.2 $0.6
Reclassification affiliated with hospital -
‘ Reclassification effective for 3 yrs; permit $0.0 | ~%0.0 $0.0 X
termination of classification; other changes
‘GME Increase.floor to 85% of adjusted national $0.1 | %04 $0.9 - OK X
-average _ ) . '
Adjust formula for allied and nursing costs n/a n/a n/a X
and M+C utilization and other hospitals '
Include costs of clinical psychologists. $0.0 | - $0.1 $0.2 X
Limits would only include residents in $0.0 $0.1 $0.3 X
allopathic and osteopathic medicine
PITAl ND:PROVIDERS:
MDH Program Permanent extension of Medicare Dependent $0.0 $0.0 $0.1
Hospital program
Changing cost reporting periods for MDHs $0.0 $0.0 $0.1 X X
Swing Beds Permanent exclusion from SNF PPS $0.0 $0.2 $0.8 _ X X
J Lab Reimbursement Grandfathering independent lab $0.0 $0.0 $0.1 Oppose X X
. reimbursement outside DRGs
Community Access 120 percent of fee schedule for outpatient © $0.0 $0.1 $0.1 X
Hospitals (CAH) professional services - . :
: : All inclusive rate for CAH outpatlent services $0.0 $0.0 $0.0 X
to 110% _ :
Excluding CAH lab services from fee - $0.0 $0.1 $0.1 X X
schedule requirement and no cost-sharing _
‘Consider reasonable costs of ER on-call $0.0 $0.1 $0.1 X
physicians
Pay ambulances provxded by CAH on $0.0 $0:1 $0.1 X
reasonable cost basis .
Permit CAHs to operate PPS exempt distinct $0.0 $0.2 $0.4 X X
part rehabilitation, psych units
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% | Semw | G

ty Hospil

R@ba& gp ym
Hospitals ‘

offices under regulations

J0.0

Rural Medicare DSH Modification to Medicare DSH for rural $0.2 $0.9 321 X X
hospitals at 15 percent threshold : )
 Rural Home Health 10% bonuses for rural HHAs for 2001, ‘02 $0.1 $0.3- $0.3 X
Rural Health Clinics Grandfather ownership by physician assts $0.0 $0.0 $0.0 X
Modify payments by cap exemption 30.1 $0.4 309 X X
Rural Hospital Transition Grant program for rural hospitals transitioning | $0.0 $0.0 $0.0 X
to PPS to PPS . s
Rural Ambulances Increase mileage payments for ambulance $0.0 $0.1 $0.1 B X
- -| trips originating in rural areas that are greater , ’ '
: . than 17 miles and up to 50 miles : : . ,
Telemedicine Demonstration limited to rural HPSA 30.0 $0.0 $0.0 Prefer X
o Expansion for more sites and all areas $0.0° | $0.2 $2.2- limited
: o - . approach
Expansion (fee schedule plus facility fee, ’ $0.0 30.1 1.0 - X
loosen requirements) all areas, transition for :
new sites ‘
- § Permit use for home health service $0.0 30.0 X
15 Percent Cut Delay another year to 2003 $0.0 $0.7 $0.7 MSR X X
' , Delay two years to 2004 $0.0 $2.5° 525 X ‘
| Market Basket Update Full update in 2001 $0.1 30.6 $1.5 MSR; X X
- : prefer 2™ - '
. ‘ yr delay
Full Market Basket in 2001, MB - .55% in n/a n/a n/a
2002, 2003 ,
Home Health PPS Delay including medical supplies 18 mos 30.0 $0.0 30.0 X
Periodic Interim Payment | HHA can receive PIPs until 12/1/00 30.1 $0.0 50.0 "X
QOutlier Payments Provide additional outlier payments of $150 $0.2 30.3 $0.3 X
; million in 2001, 2002 ;
Definition of Homebound =} Permitting adult day care visits for Alzheimers | $0.0 30.2 $0.7 X
-1 or related dementia, and medical services . o
Permitting adult day care visits, family visits, $0.0 $0.3 314 X X
and religious services
Branch Office Permit services to be provided at branch 50.0 30.0 X X
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“Senaté
| Finance | R
Market Basket Update Full update in 2001 MSR
Full update + 1% in 2001, 2002 X
Full Market Basket in 2001, MB - .55% in
2002, 2003 ' .
Delay of Therapy Caps Moratorium in 2002 , MSR :
Moratorium until 18 mo after HHS report X
PPS Federal Rate Increase nursing component of RUG by 5% in Prefer.
' : 2001 ' : Our NH
Grant
‘ V e Policy
Rehabilitation RUGs Increase rehab RUGs by 6.7% Oppose
Consolidated Billing Limit consolidated billing to Part A residents X
‘and therapy for Part A, B stays - '
3-year delay on Part B consolidated billing
Market Basket Update Full update in 2001, repeal BBRA increase of
- .5% in 2001, .75% in 2002
Full update in 2001, 2002 X
Full update + 1% in *01, ‘02, repeal BBRA OK X
Full Market Basket in 2001, MB ~ .55% in
: 2002, 2003 :
Physician Certification Clarification so that terminally 1ll is based on
clinical judgment of physician
Demonstration Project Study adding services to hospice benefit X
rovide incentives for fee-for-service group
- Demonstration practice to coordinate care
Intervention Pain Designates as new category of physician
M ent Specialists cialists
Market Basket Update Full update in ‘01 when PPS implemented
PPS Extends phase in to 4 years from 3 years X
Xyge X
PEN Updates ‘
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. _ ate. | Conf.
( &M | Commerce ‘| Report
DME Update Full update in 2001 30.0 $0.1 $0.1 X
Orthotics/Prosthetics Full update in 2001 and 2002 $0.0 $0.1 30.2 X
Market Basket Update ‘
Orthotics/Prosthetics Permit replacement when medically necessary n/a n/a n/a X
Replacement '
Orthotics/Prosthetics Set certification standards for customized $0.0 50.2 $0.7 X
Customized Supplier orthotic suppliers
Market Basket Update Full update in 2001, 2002 + mileage X
CPI adjustment in 2001 X L
e - - Full update + 1% in ‘01, full update in “02 - X
Fee Schedule Elect to bypass fee schedule phase-in X
Commerce Package Direct Oppose X
Indirect large
TOTAL dollar
. amounts -
Senate Finance Package | Direct $0.3 $4.4 $15.0 X
I Indirect $0.0 7| $4.6 $14.5
TOTAL $0.3 $9.0 $29.5
W&M Package Direct $0.9 $8.4 $35.3 X
‘ Indirect $0.0 $4.7 $17.7
TOTAL $0.9 $13.1 $53.0
Conference Report Direct n/a n/a n/a X
Indirect n/a ‘a n/a
TOTAL n/a n/a n/a
Floor Payment Increase to $475 in rural , MSAs §575 n/a n/a n/a X
' Increase payment amounts to $425, $475 in n/a n/a n/a "X
areas with more than $250,000 MSA
o Increase to $450 in all counties n/a n/a n/a X
Minimum Update Increase minimum update in 2001 to 4% n/a /a n/a X
V ' Increase minimum update in 2001 to 3% n/a n/a n/a X
Annual Update Eliminate reductions in 2001, 2002 n/a  n/a /a X X
Budget Neutrality 1 Eliminate budget neutrality in 2002. n/a n/a n/a X X
Plan Bonuses Increased update of .5% in areas with only one /a n/a n/a X X .
plan (above entry bonus) . '
Negotiated Rate Permit negotiated rates n/a n/a n/a X
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Permit full risk adjustment for enrollees w1th $0.0 $0.0 $0.0
congestive heart failure '
Blended Rate Elect 50:50 blend in 2001 $0.0 $0.0 $0.0 X .
DSH Payments Carve out DSH payments from M+C $0.0 $0.0 $0.0 Budget
Extended Care Permit beneficiary to choose SNF to receive 30.0 $0.0 $0.0
V extended care services ,
Frail Elderly Exempt from risk adjustment; require $0.0 $0.0 50.0 X
‘ Secretary to establish new payment system :
ESRD M+C Rate Adjust rates for risk . 50.0 $00 .| 300 X
ESRD M+C Withdrawal - -] -Permit reenrollment in new plan if plan drops $0.0 $0.0 $0.0 X
' coverage , -
' Premiuin Reductions Permit Part B premium reductions as $0.0 $0.0 $0.0 X
: additional benefit under M+C :
Transition for Revised Plans that withdrew may reenter the program $0.0 50.0 $0.0 X
Rates upon changes to M+C rates :
Elections Elections are effective month when made $0.0 30.0 $0.0 X X
Compatibility with Makes it easier to offer retiree benefits - $0.0 $0.0 $0.0 X :
Employer, Union Plans through M+C ; ,
Permitting Variation in Allow plans to vary premiums across counties $0.0 30.0 $0.0 Oppose X
Premiums within service area
Administrative Changes Permit uniform coverage policy for multistate $0.0 $0.0 $0.0 X -
' plan ‘ '
Miscellaneous: timely approval of marketing n/a n/a /a
materials, no duplicative regulation, uniform
. coverage policy ,
Return to SNF choice Guarantee SNF choice n/a n/a n/a
Medigap Interaction Nondiscrimination for those leaving M+C n/a n/a n/a X
Education Funds $115 million per year (adjusted for inflation) $0.1 $0.5 $1.0 X
for enrollment education efforts )
VA/DOD Cost Adjust to include costs associated with VA J0.1 $0.4 $1.2 Oppose? X
. subvention sites ‘
Cost Contractors Expand service areas, perrmt new enrollees $0.0 $0.0 $0.0 X
Plan Participation Move election date to November $0.0 $0.0 30.0 X

Preventive Services

| ‘Waive all cost shéﬂng

$3.3

Budoet e Bt e
13
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1 Diabetes Training
Programs

management programs

T House | Senate | Conf.
| .| Commerce | Finance | Report
spital Qutpatien
Copayments by 5% each year from 2002-2004 until 45% in
2004. Extend Part A deductible limit to all
services within day
Cap coinsurance to 50% Part A deductible $0.4 $2.8 $6.2 X -
) ‘ X
Immunosuppressive Drug | Increase to 48 months $0.0 $0.3 $0.3 Budget
Coverage Extension Eliminate time limits $0.1 $0.6 $1.5 X X o
: Cover all beneficiaries with covered $0.1 $0.6 $1.9 X X
treatments and ESRD 1mmedlately, cover
Cee - -others within 3 years- N
Medicare for Workers w/ Extend Medicare coverage to workmg $00 | $0.0 50.3 Budget
Disability disabled permanently
Colonoscopy - Election of periodic colonscopies for average | $0.0 $0.1 50.2 X X X
: risk beneficiaries , T
Nutrition Therapy Coverage for beneficiaries with diabetes or $0.0 30.3 $0.6
_ renal disease. No limits. V
Coverage for beneficiaries with diabetes, $0.1. | $1.0 $2.4 X
cardiovascular, or renal disease. Limit to 6 ‘
visits with 20% copayments '
Coverage for beneficiaries with diabetes or n/a n/a n/a X
renal disease: Limit to 6 visits with 20%
; copayments.
5 year demonsiration project $0.0 30.2 $0.3 Prefer X
S \ demo
Pap Smears Clarifies availability to all women each year - $0.1 50.8 $1.9
for pap smears and pelvic exams
Increases frequency of pap smears and pelvic $0.0 304 $1.0 X
exams to 2 years from 3 years :
Glaucoma Screening Create new benefit with no cost sharing 50.2 $1.2 $2.4 - X
ALS Coverage Waive 24 month SSDI waiting period for ALS | $0.0 503 $0.7 X X
(Lou Gehrig’s disease) patients ;
omposite Rate . . - §0. X X X
State accredltatlon of diabetes self- $0.1 $0.3 $0.7 X X
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Finarice 7| Ri

not usually self-administrable. Clarifies pre-
1997 policy. Not until report released.

alth Serv X
' receive Part B payments for covered services
to Medicare beneficiaries
Mammography Coverage of new mammography technoiogles $0.0 $0.4 $1.2 Oppose X
’ at 150% of rate ’
Increase payment for digital mammography $0.0 $0.1 $0.2 OK
_ by $15 beginning in 2001 _
Clinical Lab Tests Limitation equal to 100 percent of nat10nal $0.0 $0.0 $0.1 Support X
- media for new tests ' o
Social HMOs Extend waivers through 2001 . $0.0 30.0 - $0.0 X
Community Nursing Extension/modification of CNO demo- - 300 $0.0 $0.0 X X
Municipal Health Services ] Extend additional two years to 2004 $0.0 | $0.0 $0.0 X.
Demonstrations - A
Medical Errors Require PROs to target medical errors 30.0 30.2 $0.4 OK
Part A Late Enrollment No penalty for state employees for late n/a n/a n/a X
Penalty ‘1 enrollment 1
Drug, Device Coding HCPCS Coding Changes J0.0 $0.7 $3.1 Oppose X
Coverage and Appeals New appeals process for coverage, eliminates $0.0 $0.5 $2.7 Oppose X
Process HCFA review of PRRB decisions, speeds up ' i
~ appeals process, etc ,
Advisory Opinions Reauthorize advisory opinion process $0.0 $0.0 $0.0 X X
VA Subvention Expand Medicare coverage of services $0.0 $0.2 ' 30.6 Oppose
, provided at VA facilities '
Disease Management Demo with 3 organizations to provide care to $0.0 $0.0 $0.0 Budget X
severely chronically ill beneficiaries ,
Part B Drugs Precludes administrative action until 30.0 $0:0 30.0 Oppose: X
AWP Reimbursement completion of BBRA/GAO study , Program
- Precludes HCFA action for one year on 30.0 $0.1 $0.1 integrity X
outpatient drug reimbursement. '
Specifies drugs paid on assignmént $0.0 $0.1 $0.2 X
Part B Drugs Coverage of drugs and biologicals if not $0.1 $1.1 $4.8 X
Coverage of Self usually self-administrable F _ ‘
Administrable Coverage of self-injected, infusable drugs if $0.0° | $0.3 0.7 OK X




DRAFT: Committee Provisions: October 8, 2000

- Conf.
- Finarice' Report
Legal Immigrants Extension of state option for legal 1mrmgrant 50.0 $0.6 $1.6 Budget
(Medicaid and S-CHIP) pregnant women and children :
Extension of SSI for disabled immigrants 300 $1.3 $8.8 Budget
State option but only after 2 years of ban $0.0 $0.5 $1.4 Prefer X
‘ Budget '
Eligibility Simplification Alignment of CHIP/Medicaid procedures 50.0 $1.6 $4.0 -~ Budget
Presumptive Eligibility Expand eligible entities $0.1 $0.5 $1.1 Budget X
Permit presumptive eligibility under CHIP $0.0 $0.0 0.1 X
No longer draw down from CHIP funds for $0.0 $0.0 $0.1 Budget X
‘ presumptive eligibility )
Transitional Medical - Lift sunset and simplify TMA $0.0 | $16 34.8 Budget
Assistance Extend sunset one year and simplify TMA -$0.0 $0.5 $0.5 . 0K’ X
Medicaid DSH Freeze at 2000 levels for 2001 303 30.3 $0.3 (MSR) X
Increase State Caps and Hospital Caps to $0.3 $5.0 $10.0 X
175% . ' .
Freeze at 2000 levels in 2001 with CPI $0.3 $3.2 $8.1 X
adjustments in 2001 :
Increase DSH allotment to 1% of Medicaid $0.1 $0.3 $0.6 X
expenditures if currently less than 1% ‘ :
Permit Tennessee to have same allotment if $0.1 $0.3 $0.6 X
TennCare is revoked or terminated ‘
. ; Change D.C. Allotment to $49 million $0.0 50.1 $0.2 X
QMB/SLMB (includes Make available QMB/SLMB uniform $0.0 $0.9 $5.4 X
Medicare costs) application forms at SSA offices
QI-1 Program Permanent extension of QI-1 program $0.0 50.1 $0.2 Budget: X
' ’ ‘ ' wio Cap
FQHCs | Establish PPS in 2001 $0.0 $0.4 $1.1 OK X X
Disabled Children Family Opportunity Act $0.2 $3.9 $113 X
Alaska FMAP Modifies calculation of Alaska’s FMAP $0.0 30.2 $0.2 Oppose X
Homeless Children FY 2001 coordination grants $0.01 $0.01 $0.01 Budget
Smoking Cessation -] Medicaid mandatory coverage $0.0 $0.07 $0.15 Budget
County Organized Health ] Increase enrollment from 10 to 14 percent 30.0 $0.0 $0.1 Oppose X
Systems (CA) . - - :
Physician Assistants Recognize as Medicaid providers 30.0 $0.1 30.2 X




DRAFT: Committee Provisions: October 8, 2000

Title V MCH Program

with Medicaid and CHIP

| 'Serate | ‘Conf. =
.| Finance | Report.
PACE Program Extend waiver period to 36 months and states /a n/a n/a o :
for 4 years, continuation of existing
arrangements, and increased flexibility '
1115 Waiver Process Modify renewal process $0.0 30.0 $0.0 | Oppose X
'} Disability LTC Option Extend option to 300% of SSI levels $0.0 $0.4 $1.3 Budget
Age Expansion Children 19, 20 under Medicaid and CHIP 301 309 $2.1 ‘Budget
CHIP Allotments CHIP reallocation formula ' ‘ 50.0 $0.0 $0.1 X X
| Nursing Home Quality State grants for improving staffing ratios $0.2 $1.0 $1.0 X
Juvenile Diabetes / Indian | Extend for 5 years at total $60 m / year 30.0 $0.2 503 MSR
Il Health Services ~ .| Extend for 5 years at total $100 m / year $0.0 $0.2 30.5 X
, Add $140 m/ year in 2001, 2002 $0.0 $0.3 $0.3 X X
Ricky. Ray Trust Fund Mandatory funding in 2001 $0.6 30.6 $0.6 MSR
Long Term Care MiCASSA Systems grants in FY 2001 $0.05 | $0.05 $0.05 X
Increase authorization to $1.0 b; require links $0.0 $0.0 $0.0 X
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REPUBLICAN LEADERSHIP MEDICARE PLAN
REJECTS BIPARTISAN POLICIES THAT REFLECT PEOPLE’S PRIORITIES

REPUBLICAN LEADERSHIP CRAFTED PARTISAN MEDICARE PLAN

¢ Republican Leadership — Not Bipartisan -- Proposal. Rather than conducting a bipartisan,
bicameral conference, the Republican Leadership met behind closed doors to develop their
Medicare / Medicaid legislation. Not only were Democrats totally excluded but they:

° Rejected beneficiary priorities iricluded in the bipartisan House Commerce Committee bill
° Had no Senate Finance Committee process, no input from Senate Democrats.

* Republican Leadership’s Position: Take It or Leave It. Instead of workingina
cooperative, bipartisan process, the Republican Leadership has stated, “This measure is done.
All the president has to do it sign it. We don’t need another version.” [Rep. Bill Thomas, NY7,
11/1/00] This is despite the fact that critical bipartisan priorities were dropped from the bill.

INCLUDES UNACCOUNTABLE, UNWARRANTED HMO PAYMENT INCREASES

e Over One-Third of Allocation to HMOs. The Leadership plan increases payments to

Medicare HMOs by $11 billion over 5 years and $34 billion over 10 years — despite the fact that

only 16 percent of Medicare beneficiaries are enrolled in HMOs.

¢ No Meaningful Guarantee of Increased Access to Plans. The Republican Leadership
relies on a “trickle down” approach of giving large sums of money to HMOs and hoping— not
requiring -- that they stay in Medicare in return. Their bill includes no guarantee that plans
will not drop out of communities altogether even after receiving a payment increase.

EXCLUDES BIPARTISAN BENEFICIARY AND PROVIDER POLICIES

o Excludes Bipartisan Family Opportunity Act for Children with Disabilities. Children
with disabilities have special health care needs; they are three times more likely to be ill and
use five times the number of hospital days as other children. Because private insurance is
often inaccessible or unaffordable for people with disabilities, over 60 percent of the
thousands of parents of children with special needs children are turning down jobs, raises,
and overtime to keep their income low enough that their children qualify for Medicaid. This
bill would establish a new Medicaid buy-in option for children with disabilities in families
with income up to 300 percent of poverty ($42,000 for a family of three). This bill which
costs $2.1 billion over 5 years — less than one-fifth of the managed care investment — has 78
cosponsors in the Senate (S. 2274) and 140 cosponsors in the House (H.R. 4825).

e Excludes Beneficiary Policies in Bipartisan Commerce Committee Plan. The Republican
Leadership chose to reject most of the beneficiary provisions designed and supported
unanimously by House Commerce Committee Republicans and Democrats. These
provisions altogether cost only $2.7 billion over 5 years — one-fourth of what the Republican
Leadership plan spends on managed care payment increases. Excluded provisions are:



. Increasing access to cost-sharing assistance for low-income Medicare beneficiaries.
This bipartisan proposal would help millions of poor and near-poor seniors reduce their
Medicare premiums and cost sharing by making it easier to enroll in assistance programs.
About 55 percent of Medicare beneficiaries eligible for this assistance do not receive it.
These beneficiaries tend to be older women living alone and Hispanic elderly who have
difficulty navigating the long and complex applications.

Increasing enrollment of uninsured children through schools and other sites. While
the Children’s Health Insurance Program contributed to the one million drop in the
number of uninsured children last year, 6.3 million children remain uninsured and are
potentially eligible for CHIP and Medicaid. This proposal would give states the option to
enroll uninsured children in Medicaid in schools, child care referral centers and other
sites where these uninsured children are likely to be found. Over half of parents believe
that this presumptive eligibility option is the best way to encourage enrollment. Since an
estimated 4 million uninsured children are in the school lunch program, allowing schools
to help enroll children in health insurance can have a great impact. This proposal has
both bipartisan Commerce Committee support and 143 cosponsors (H.R. 827).

Restoring Medicaid and CHIP eligibility for children and pregnant women. Even
though legal immigrants pay taxes like other citizens, children and pregnant women who
are legal immigrants are not eligible for health insurance through Medicaid or CHIP for 5
years. This inequity created by welfare reform contributed to a 22 percent decline in
Medicaid/CHIP coverage of legal immigrant children between 1995 and 1999. Nearly
half of immigrant children lack a regular source of health care, often ending up in
expensive emergency rooms. Not only does expanding coverage to legal immigrant
pregnant women and children have bipartisan Commerce Committee approval, but
Govemors Jeb Bush, Whitman, Cellucci, Mayor Giuliani, and major health and state
associations support it.

Extending Medicaid for people moving from welfare to work. Created in 1988 but
expiring by 2002, transitional Medicaid allows people who have increased income due to
. work to temporarily keep health coverage even though they are no longer Medicaid-
eligible. Individuals leaving welfare often are in entry-level jobs that do not offer health
insurance to new, low-wage or part-time workers. However, Medicaid helps prevent
many of these workers from becoming uninsured. A recent survey found that nearly half
of former welfare recipients had Medicaid coverage. This bipartisan Commerce
Committee proposal extends this coverage option for another year.

Waiving Medicare waiting period for people with Lou Gehrig’s Disease (ALS).
About 30,000 people have ALS and 5,000 new cases are diagnosed each year. While this
‘disabling disease qualifies ALS victims for Medicare, they often do not survive the
required 24-month waiting period for Medicare. The median survival after diagnosis is
19 months, and the financial costs of this disease may exceed $200,000 per year in its
advanced stages. This proposal, to waive the 24-month waiting period for Medicare
coverage, has bipartisan support not only in the House Commerce Committee but also
has 283 cosponsors in the House (H.R. 353) and 29 in the Senate (S. 1074).



Excludes Bipartisan Provider Payment Policies. While the Republican Leadership bill
provided HMO payment increases without meaningful accountability, it rejected more
justifiable provider payment policies such as:

° Additional help for hospitals. The Republican Leadership bill rejects the bipartisan
Senate Finance Committee policies to extend the full inpatient hospital market basket
update for two years; provide a 6.5 percent indirect medical education (IME) adjustment
for two years; and fix Puerto Rico hospitals’ payment formula. It also rejected the
bipartisan Commerce Committee Medicaid policy to permanently adjust the state
disproportionate share hospital (DSH) allotments for inflation.

° Additional help for rural providers. The Republican Leadership bill rejected the
bipartisan Senate Finance Committee proposal to provide additional assistance to rural
home health agencies and other proposals to further increase Medicare DSH payments for
rural hospitals.

°  Nursing home quality grants. The Republican Leadership bill rejected the proposal,
supported by the Aging Committee leaders Senators Grassley and Breaux, to improve
staffing ratios in nursing homes. Inadequate staffing ratios contribute to the more than 25
percent of nursing homes which have had deficiencies that caused actual harm to
residents or placed them at risk of death or serious injury. This bipartisan proposal would
increase staffing ratios through financial incentives and disincentives in the context of a
$1 billion, five-year grant program to improve staff recruitment, retention, and reporting.

NOT A QUESTION OF MONEY ~ A QUESTION OF PRIORITIES

Republican Leadership Plan Spends Four Dollars on HMOs for Every One Dollar on
Beneficiaries. Having rejected all of the Committees” bipartisan beneficiary proposals, the
spending by the Republican Leadership is heavily skewed towards HMOs — even though they
get no commitment that these HMOs will stay in their communities as a result of this money.

Republican Leadership Allocates Four

Bipartisan Priorities Are Affordable. :
partisan *HoTIties Are atorcable Times As Much to HMO as People

Until last week, the Republican

Committees and Leadership stated that they Percent of Total Gross Speﬂdin§30/

would spend about $28 billion over 5 years 50%,
in this Medicare / Medicaid bill. However,

because the Leadership included in its bill 0%,

savings from a modified Administration 30%
regulation, its plan now costs $11 billion.
Thus, it could add up to $17 billion worth 20%;

of bipartisan priorities and still be below

o g 10%)
what it just last week said it would spend.

0%

Beneficiaries HMOs

Source: 10-Year Estimates from CBO: 10/26/00. Includes premium effect and interactions




