
MEMORANDUM 


TO: Nancy Ann July 7, 1995 
FR: Chris J. 
RE: Medicare Presentation Materials 

, ~ 

As we have discussed, the Ways and Means moderate Democrats (Cardin et al) have asked 
for a general briefing on Medicare as a first step towards coming up with a package, of 
savings proposals that they think are generally consistent with ours. 

Pat G. wants to make certain we lay the necessary groundwork with the Democratic 
Leadership before doing this. He also wants to make certain that should this occur, we 
understand how we need to very careful about what we say and don't say, and playa strictly 
technical role. 

Having said the above, Pat thinks we will have to be responsive at some point. In fact, if 
done right, well and carefully, he believes this development could be constructive from the 
President's perspective. 

Cardin has asked for a briefing for this next Tuesday morning. HHS has put together a first 
set of briefing charts for clearance that I am forwarding to you with this cover note. 
(Knowing how busy you are, I am also forwarding a cOpy of this set of materials to Mark - ­
without this note.) , 

Please add or subtract other useful Medicare charts that you think would be helpful. I 
personally believe that we should have the comparisons between the President's proposal and 
the Republican conference agreement as well. Talk to you soon (I think we may see each 
other on Monday.) 
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MEMORANDUM 


TO: Mark July 7, 1995 
FR: Chris J. 
RE: Medicare Presentation Materials 

Attached are some materials the Department has put together in preparation for a possible 
briefing for some House Members. I have also sent them to Nancy Ann with a separte cover 
note. 

·Please review, change, and most important (hopefully) clear. If there are any other materials 
you think should be added, please call. I would love your suggestions. 

· Talk to you soon. Thanks. 
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WMEDICARE ..... 

Part 	A: 
Hospital Insurance 
$114 billion in 1995 (GBC) 

Uses of Funds: . 
• 	 I npatient Hospital Care 
• 	 Skilled Nursing Facility Care 
• 	 Home Health Care 
• 	 Hospice Care 

Sources of Funds: 
• 	 Social Security payroll tax 

Employers & employees each pay 

1'.45% ofearnings 
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"'" .....Supplementary Medical Insurance 	 o 

$68 billion in 1995 (CSO) 

Uses of Funds: 
• 	 Physicians' 'Services 
• '. 	 Home Health Services 
• 	 Other Medical & Health ' 

Services (e.g., lab, x-ray) 

Sources of Funds: 
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• 	 Premiums from beneficiaries Vl 

$46.10 per month 

• 	 General Revenues 
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! Per Capita Growth Rates 

Medicare and Private, 1996-2002 
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Where the Medicare Dollar Goes 

1993 


SNF (4%) 

Physicians ** (270/0) 

) 

. . i A:J S3 
r.n

Hospital Inpatient* (540/0)' 1> ;... 

Hospital Outpatient (8% 

Home Health (70/0) 

• Indudes HMOs and other Pan A expendilures; •• Includes Other Par1 B expendirures 
Source: HCFAI OAcl 
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Medicare Physician Update Factors: 

1996 - 2000 
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! Sources of Savings in Medicare 

Various Proposals 
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May 11,1995. 
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Out-of-Pocket Health Costs as a 

Percent of Income, 1994 
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MEDICARE: WHAT'S 'AT STAkE IN THE BUDGET NEGOTIATIONS<O' 

January 16, 1995 


". . '. .';:', I 

Republicans put Medicare at'risk., Excessive spending cuts -- combined with premium 
increases and risky policy proposals -- threaten to transform Medicare into a second-class 
medical system. President Clinton has a more sensible approach -- one that preserves the 
basic structure ofMedicare. while expanding phoice and preventive benefits, strengthening the 
trust fund and cracking down on fraud Gild abuse. The President doesn't gamble with the 
health ofour elderly and disabl£!d citizens. . . , 

MAGNITUDE OF CUTS. Rep:ublicans cut Medicare far below the private sector rate • 
. 	 '. 

• 	 Republicans insist on excessive cuts that reduce Medicare spending by $168 billion 
over seven years -- 65% more than the President -- largely to pay for tax cuts' for the 

. well-to-do. 	 These cuts,' enforced by a rigid budget cap, constrain Medicare spending 
growth to an unrealistic level -- 20% below the private sector growth rate. 

• 	 The President's proposal saves $102 billion through specific policy changes designed 
to strengthen the Medicare system, not undeimine it. The proposal extends the life of 
the Medicare trust fund through 2011 -.. leaving it stronger or as strong as it has been 
in 19 of the last 20 years. And the proposalpennits .spending per beneficiary to grow 
at close to the private sector rate. 

, ,', 

PREMIUMS.. Republicans force the'eldetlyto pay 'more in out-of-pocket costs. 

• 	 Republicans insist on increasing Part B premiums beyond the 'current policy level of 
25% of program costs --' iraising premiums for an elderly couple by more than $400 in 
2002, based on'the latest eBb figures. This burden.:.- totalling $30 billion over seven 
years -- falls on a particularly vulnerable popUlation: Seventy-five percent ofMedicare 
beneficiaries have incomes below $25, 000 per year. . 

'I,' ' 

• 	 The ·President maintains premiums at current policy levels, keeping premiums at 25% 
of program costs." . 

. I 

LOW-INCOME .MEDICARE PROTECTION. Republicans abolish premium guarantees' 
for the elderly and· disabled poor, which could force many to lose physician coverage: 

• 	 . Republicans effectively ~liminate the long-.standing provision that guarantees Medicaid 
coverage of the Medicare'premiums, dedllctibles, and copayments for older and 
disabled beneficiaries near or below the poverty line. They fail to set aside any 
Medicaid funding for deductibles and copayments, and set aside less than half of the 
funds needed to cover. the Medicare premiums of poor, elderly and disabled people. 
Hundreds of thousands of poor elderly and disabled Americans could lose funding for 
their premiums -- at the same time that Republicans want to increase premiums'. 

• 	 President Clinton .preserves the guarantee of coverage for low-income beneficiaries, 
ensuring that at least 5 million poor elderly and disabled citizens have access to care. 

, . 

. . ,1 
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STRUCTURAL FLAWS. Republicans insist on offering untested heaU'h'care plans, such 
as Medical Savings Accounts, and dangerous billing practices, called "balance billing," 
that damage the foundation of the traditional Medicare program. ) , 

• 	 MEDICAL SAVINGS ACCO:UNTS (MSAs). Republicans insist on the iminediate: 
adoption of new and untested changes to the Medicare program, such as MSAs, that 
experts say could harm ,th~ Medicare system, and increase ,costs. 

• 	 Medical Savings Accounts appeal to the healthiest beneficiaries -- the only 
ones willing to risk joining a health care plan with a very high deductible -­
leaving· the sickest: and most costly beneficiaries in a '~eakened fee-for-service 
program. The Congressional Budget Office, projects that MSAs will increase 
Medicare costs by ,more than $4 billion over seven years; Lewin-VHI puts the 

,price tag at $15':'20 billion. MSAs turn fairness upside-down,'allowing the 
healthy to benefit at the expense of the sick. 

• 	 nie President's pr()posal expands the range of.plans available to beneficiaries ' 
" to include new managed care options, such as Provider Sponsored 

Organizations (which are plans organized by groups of physicians or hospitals) 
and Preferred Provider Organizations (which are network plans that give, 
enrollees' the option of receiving services from providers outside the netWork). 
The President's new options ensure that Medicare plans compete by ,offering 
more affordable, higher quality care -- not by cherry-picking the healthiest and 
wealthiest beneficiaries., " ' , 

• 	 OVER-CHARGING IN :PRIV ATE PLANS. Republican proposals permit 
physicians to charge be'lleficiaries extra in private M~dica~e plans; increasing out­
of-poc~et costs and slowly draining the fee-for-service system of both doctors and 
dollars. ' 

, .' Republicans allow doctors to charge above th~ Medicare approved amo~t -- a 
practice sometimes called "balance 'billing" -- leaving the elderly vulnerable to ' 

, higher costs. Bal,ance billing gives doctors in the fee':'for-service program an ' 
. incentive to switcli to private health care plans, reducingbenetlciaries', access, to 
, physicians in thet,raditional program. Moreover, without balance billing 
protection, orily,healthy and wealthy beneficiaries will risk joining the new 

, 'private plans, leaving the fee-for-servlceprogram with a larger share of the 
sickest benefiCiaries --, those most costly to insure. ' ' 

. -f . 

, , • 	 The President maintains the current prohibition against balance billing in the 
new private health care options. ' 
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• 	 MEDIGAP. Republicans.retain Medigap rules that effectively lock beneficiaries into 
private plans. . 

. • 	 Republicans do nothing· to change Medigaprules that magnify the structural flaws 
in their plan. After first enticing healthy beneficiaries into Medical Savings 
Accounts and other pri~ate plans, Republicans make sure they never leave: Their 
proposal continues to let Medigap companies discriminate on the basis of age and 

. health· status against beneficiaries trying to switch back to the fee-for-service 
program. By reducing access to Medigap coverage in the fee-for-service program, 
Republicans subtly limit the health care options available to beneficiaries. 

! , . 	 r 

• 	 President Clinton e'iparids the choices. available to Medicare beneficiaries, while 
giving them the fr~edom to transfer between private plans andthefee-for-:service 
program as their needs and circumstances change. His proposal enacts long­
overdue refomis, requiring Medigap companies to hold annual enrollment periods 
and prohibiting them from discriminating against beneficiaries based on either age 
or health status. The President's plan' offers genuine choices -- not false ones. 

ADDITIONAL REFORMS. Republicans ignore critical reforms proposed by the President 
that will strengthen Medicare, including new preventive care benefits and aggressive 
initiatives to crack down on health care fraud. . 

• 	 PREVENTIVE CARE. RepUblicans neglect the benefits of preventive care. 

• Even as Republicans increase premiums'and out-of-pocket costs, they offer only 
one new benefit -- ,coverage of oral nonsteroidal anti estrogen for the treatment of 
breast cancer. . .... . 

President CI.intori's1!al~c~d budget expands Medicare cove'r~ge of preventive 
services -- by waiving cost-sharing for mammograms, offering annual 
mammogram exams, providing colorectalscreening for· cancer, and increasing 
reimbursements fo~ .immunizations. The President's plan also offers a. new respite 
care. benefit for families of beneficiaries with Alzheimer's disease. . 

.,	FRAUD ~.ABUSE:. ·Rep·~blicans retreat' fr~mthe fight against' health care fr.aud. 

• 	 Republicans put riew obstacles' in the way of enforcing current fraud and abuse 
laws. For example, they weaken the '''self-referral'' rules that prevent doctors from 
receiving "pay-offs" for referrals. They raise the standard of proof for civil 
sanctions, making it more difficult for prosecutors to fight fraud~ They even 
create an exemptiop to the an~i-kickback statute for managed care plans. 

• 	 The President's plan, by contrast; continues aggressive' poiicies to stamp out 
Medicare waste, fr~hd, and abuse. For example; the plan expands "Operation 
Restore Trust" ~- the Administration's successful anti-fraud program -- making it 
nationwide in scope. It also maintains both the current standards of proof for civil 
penalties -- to ensure swift punishinent -- and the protections. against "self­
referrals" -- to ensure that profits don't cloud medical judgmept. 



MEDICARE: WHAT'S AT STAKE IN THE BUDGET NEGOTIATIONS ., , 

January 19, 1995 

Republicans put Medicare at risk. Excessive spending cuts -- combined with premium 
increases and risky policy proposals -- threaten to transform MediCare into a second-class 
medical system. President Cli-hton has a more sensible approach -- one that preserves the 
basic structure ofMedicare while expanding choice and preventive benefits, strengthening the 
Trust Fund and cracking down on fraud and abuse. The President doesn't gamble with the 
health of our elderly and'disabled citizens. ' 

MAGNITUDE OF CUTS. Republicans cut Medicare far below the private sector rate. 

• 	 Republicans insist on excessive cuts that reduce Medicare spending by $168 ,billion 
over 7 years -- over one third more than the President -- largely to pay for tax cuts for 
the well-to-do. These ,cuts,enforced by a rigid budget cap, constrain Medicare per 
beneficiary spending gro;wth' 15% below the private sector growth rate. 

• 	 The President's proposal: saves $124 billion through specific policy changes designed 
to strengthen' the Medidre system, not undermine it. The proposal extends the life of 
the Medicare Trust fund' for at least 10 years. And it permits spending per beneficiary 
to grow closer to the pnvate sector rate. , 

PREMIUMS. Republicans force the el~erly to pay more in out-of-pocket costs. 

• 	 Republicans insist on increasing Part B premiums beyond the current policy level of 
25% of program costs raising premiums for an elderly couple by more, than $400 in 
2002, based on the latest CBO figures. This burden falls on' a particularly vulnerable 
population: 75% ofMed,icare beneficiaries have incomes below $25,000 per year. 

• 	 The President maintains premiums at 25% of program costs. 

LOW-INCOME MEDICA~PROTECTION. Republicans abolish premium guarantees 
for the elderly and disabled poor, which could force many to lose physician coverage. 

• 	 Republicans eliminate the guarantee Jo Medicaid coverage of the Medicare premiums, 
deductibles, and copayments for olde,r and disabled beneficiaries near or below the 
poverty line. They fail to set aside any Medicaid funding for deductibles and 
copayments, and set aside less than half of the funds needed to cover the Medicare 
premiums of poor elderly and disabled people. Hundreds of thousands of poor elderly 
and disabled Americans could lose funding for their premiUms -- at the same time that 
Republicans want to increase premiums. 

I, 

• 	 President Clinton preserves the guarantee of coverage for )9w-income beneficiaries, 
ensuring that at least 5 million poor ~lderly and dis~bled citizens have access to,care. 



STRUCTURAL FLAWS. Republicans insist on policies that will damage the foundation 
of the traditional Medicare program. These including offering untested health care 
plans, such'as Medical Saving~ Accounts, and allowing doctors in new plan options to 
overcharge or "balance bill." 

• 	 MEDICAL SAVINGS ACCOUNTS (MSAs). Republicans insist on the immediate 
adoption of new and untested changes to the Medicare program, such as MSAs, that 
experts say could harm the Medicare system and increase costs. 

, 

• 	 Medical Savings 'Accounts appeal to the healthiest beneficiaries -- the ,only 
ones willing to risk joining a health care plan with a very high deductible -­
leaving the sickest and most costly beneficiaries in a weakened fee-for-service 
program. The Congressional Budget Office projects that MSAs will increase 
Medicare costs b~ more than $4 billion over seven years; Lewin-VHI puts the 
price tag at $15-20 billion. MSAs turn fairness upside-down, allowing the 
,healthy to,. benefit jat the expense of the sick. . 

• 	 The President's proposal expands the range of plans available to beneficiaries 
to include new managed care Qptions, such as Provider Sponsored 
Organizations (which are plans organized by groups of physicians or hospitals) 
and Preferred Provider Organizations (which are network plans that give 
enrollees the option of receiving services from providers outside the network). 
The President's new options ensure that Medicare plans compete by offering 
more affordable, higher quality care -- not by cherry-picking the healthiest and 
wealthiest beneficiaries. 

• 	 OVER-CHARGING IN PRIVATE PLANS. Republican proposals permit 
physicians to charge beneficiaries extra in private Medicare plans, increasing out­
of-pocket. costs and slowly draining the fee-for-service system of both doctors and 
dollars. , 

• 	 Republicans allow doctors to charge above the Medicare approved amount-- a 
. practice sometimes called "balance' billing" -- leaving the elderly vulnerable to 
higher costs. Bal,ance billing gives doctors in the fee-for-service program an 

. . incentive to switch to private health care plans, reducing beneficiaries' access to 
physicians in the traditional program. Moreover, without balance billing 
protection, only healthy and wealthy beneficiaries will risk joining the new 
private plans, leaving the fee-for-serviceprogram with a larger share of the 
'sickest beneficiaq.es -- those most costly to insure. 

, . 

• 	 The President maintains the current prohibition against balance billing in the 
new private health care options: 

.: 
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!' 'MEDIGAP. Republican~ retain Medigap r,ules that effectively lock beneficiaries ,into 
private plans~ , i ' ' " " 

" ' I 	 ' '" ' 

• 	 Republi~ans' do nQihing to change, Medig~p rules that ~agnify' the structural flaws 
in their plan. Afte~ first enticing healthy beneficiaries into Me9.ical Savings ' 
Accounts and other private plarts, Republicans make sure they never leave: Their 
proposal continu~s Itolet Medigap compani~s discriminate on the basis of age and 
health status against benenciaries trying to switch back to the fee-for-service ' 
program. By redJdng access to Medigap coverage in the fee-for-service program, 
Republicans subtlyj limit the health care ,options available to beneficiaries. 

! 
, I. 	 " . 

• 	 President Clinton ~xp~ds the choices available to 'Medicare beneficiaries, while 
giving them the fr~edom to ti(Ulsfer between private plans and the .fee-for-service ' 
program as 'their.mbeds,,~d circumstances change. His proposal enacts long­
overdue reforms, requiring Medigap companies to hold annual e~ollmentp~riods 
and prohibiting th~Pt from discriminatil1g agafnst' beneficiaries based on ,either age 
or health status. Tp.e President's plan Qffers genuine choices -- not false ones. 

, : ',' 
,I 

'. 	 ADDITIONAL REFORMS.R~publicans ignore criticai'reforms proposed by the President 
that will strengthen Medicare,1pcluding new preventive 'care' b~nefits and aggressive " , ' 
initiatives to crack down on health care fraud. " ' 

" ' , ! 
" 	 ! ."" . 1 " 

• ,PREVENTIVE CARE. :Republicans neglect the benefits of preventive care. 
, 	 " 

'I' 
'. i 

• 	 ' Even as Republicans increase premiums and out-of-pocket cpsts, they offer only 
one new benefit -; ;coverage of oral nons~eroidal anti estrogen for'the treatment of 
breast cancer.' ' 'i " "",,' i' 

1 
: I 
'I" "'" 	 ' 

• President,Clinton'~ ,balanre,d ~ud~wt expands Medicare coverage of 'preventive 
'services -- by waiving co~t-shaling for mammograms, offering annual' , 
mammogramexan;t~, providing colorec~ screening for cancer, and increasing , 
reimbursements for immunizations. The President's plan also offers', a new respite 
care· benefit for' fait;tilies of b6neficifu.ies with, Alzheimer'sdi~ease. . . 

I 

• 	 FRAUD & ABUSE. Re~ublic.ans retreat 'from the 'fight against 'health care fraud. 
: i 

• 	 , Republicans put rie~obstacles in the way of enforcing cumint fraud and abuse 
laws. Forexample~ they weake~ the i'self-referral" rules that prevent doctors from 
receiving ';pay'-offs~' for ref~rrals.They raise the standard of proof forcivi~ 

: sanctions, making i~ more, difficult for prosecutors to fight fraud. They even 
create,'an 'exemptiqn to 'the anti-kickback statute for managed care plans. ' 

, 1 ' ' ' 	 , 

• 'The President's plail, by coritr~st, continues aggressiv~', policie~ to stamp out' 
, 	 I I " " ',"

Medicare waste, fraud, and ab,uSe. For example, the plan expands'~'Operation 
,Restore ,Trust" ,,"'- tHe Admil1istratioh's successful anti-fraud program -- making it 
nationwide in scop¢. It also maintains both the current st~dards of proof for civil 
penalties -- to ensure swIft,punishment -- and the protections again~t "self- ' 
referrals" -- to ensl¥e' that profits don't cloud medical judgment. ' .' 

. .;'- " " 	 ' ' 
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REPUBLICAN MEnlCARE CUTS 

, 
There has been some confusion about how the Republicans'
proposed Med tC'!are Icuts ,will af,fQct beneficiaries out-of­
pocket coste. 'Th~ tabla below shows the inCrease in out-ot­

,pocket coste that Ithe average Medicare benetlci~ry ~ould 
face under the DOll1enlci and Xasich proposals, assuming that 
the cute 4re d15~~ibuted evenly between health care 
providers and ben~ficiariOS. " 

, I 
I 

INCREASE IN AYiBAGiBENEFICIABY OUT-OF-POCKET COSTS 
I 

200'2 	 ~9ta1 1999-2002 
; 

Domenicl Cuts $, ':745 $3,175 
I 

Kasi.C'!h Cuts' , , $1,:030 
I 

$,3,445 

, ! 
• 	 These numbers diff'lil!r slightly from nUmDGrs previously

released l.Jy the Adm1n1s,tration.,
! 
I 

• 	 'l'herirst set of Apmin1strationnumbers, in which the 
increase in 2002 was estimat.ed at.$81S-$980, were released 
BEFORE the Domenic! and Raeich plans were announced. Those 
numbers were based: o'ncertain assumptions about what might 
be proposed. Tha updated numbers in the table above are 
more accurate sinc~ they are b4sed un the act.ual proposals 
as rel~a8ed. I 

, I 

• 	 For example, the Domenic1 Medicare proposal translates into 
an lncrease in average beneficiary out-of-pocket costs that 
is $70 lower tha.n orig1nally el!l~1mated in 2002, while the 
Kaaich 2002 cutis:$50. hi9her~ 

• 	 The correct number~ are in ,the tabla 'above. 
i 
I 
; 

! 
I 

! . . 
-N.ot4!! In the above table I t.~1 Kadoh Medicare cuts are estimated to bo $27Q
blll10n over 7 ye~I'6. Some estlmates ~av~ shown tho aotual Kaeioh cut, to be a$ 
h;gh 8S $2~3 b11110n OV"': 7 y~Qrs.Uung the higher ntiOlattt of the CUts would 
Y1Qld 	 ~ sllghlty highgr lncr8~ae 1n out-or-pocket oosts. , 

,.. 

, I 

I 

I' 
! 

I 
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.dp£ .background· briel 
I 

Publication: 88·12·Social Seivices' , September 22, 1995 
j 
! 
; , 

,I ' 

Senat~ GOP Medicare Plan: 
~n Initial Review , 
I 

Today, Senate Republic,ans released information abauttheir plan for Medicare. For 
the first time since the (:lOP tookcontrol of Congress. Senate Republicans nave 
developed legislation more extreme than the House version. 

, I 
i, 

In sum, the Senate GOf?'pJan targets bigger hits on seniors livil"19 on fixed Incomes 
then even the House plan, The bottom line is that the Senate plan puts in jeopardy 
the contract Congress ~ade with seniors 30 years ago: Medicn.re. 

, I', 	 , 

The following is a brief kna,ysis of the Senate GOP plan. which is scheduled to be 
votedon by the Financ~!Committee next week. like the House plan, its numberone 
priority is preserving the tax breaks for the wealthiest Americans-and using drastic 
cuts in Medicare to fund it. The Senate plan cuts Medicare three times as much­
an extra $180 billion in 'cuts-beyond what is needed to restore 'the solvency 
Medicare trust fund. i '" 	 ' " , 

" Senate GOP Plan ~jts Seniors Ham 
, I 

: i 


"rhe Senate plan 'is a d~parture fromlhe current Medicare system with devastating 
consequences to Amerca's seniors. The Senate GOP plan: , " ' 

I ' 	 , 

• doubles the pre~iums under Medicare Part 8;
I ' , " 

• 	 doubles the ded,uctiblesunder Medicare Part B; 

i ' 


• 	 increases the age of eligibility for Medicare to 67; and .. 

! . ' .' . 

~I' 	 , 

• relies on a'budget gimmick-that hits seniors who want to keep their 
I 

, existing Medicare coverage-to achieve budget savings. ' 
, 	 I 

, 1 

! 
I 

I 

I 
I 

I 
I 

, i 

Democratic !PoliCy Committee Tom Daschle. Chairman 
United Stat~s Senate Harry Acid. Co·Chairman 

Washington. D.C. 20510~7050 
, ,I, 


I 
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GOP Budget Gi"!mickry 
, 1 

The GOP plan sets annual targets for Medicare expenditures necessary to 
achieve the $270 billion in savings over the next seven years.' At the end of 
the year if savings come up short, the GOP plan requires Medicare sPQnding 
to be reduced autom~tically. These reductions will be made to payments to 
providers. i:e. hospit:,ils and physicians. . 

. ' 
i 

'" ',,' " 

Thu':GOP's"New' Medicare Plan 

·lha,~ntQrd Story 


. .1: 
·.·:S27Q,· . .:GOP: Proposed Cuts 

.' ' ... : ,.. ~. ~ ',' ." '''; 

.'': :.~, :~.~89 ~ :;'. Ne8ded.loP·~1i'ust fUnd 
'. ........[...;.. . . 


" ": ,; ... ' 
',' :,". ,,'/.. '. 

>; 8181
1 

• '. ··Addltlonal.Medlcar~ COl­
. ,:"::'" 

'" ':':'. 

.:.... ·:wheredoes·:.this money go?
\. " :' ', ...:.~ ", ,', r: ' 

. , 
I 

Budget Expendfture LiinitToo[ (BELT):· How it Works : 
I . . , , 

Under Senate Republican Budget gimmickry. Medicare spending would be 
. reduced automatic~lIy by means of "an annual Medicare budget expenditure 
tool (BELT)" if it were anticipated that spending would exceed the limits set 
under the GOP buqget targets. (Senate GOP plan, p. 53) . 

. I 
I . 

The GOP plan requires the Office of Management and Budget and the 
Congressional Budget Office to alert Congress annually ofthe possible need 
fora BELT adjustment. A Presidential order,. specifying the reductions for 
payments to providers, will have to be issued on October 15th of each year. , 

.
. 
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Pai't B Premlum'lncreases , . i . 

, TheSenate Republic~n plan pegs the Medicare Part B premium at 31' percent' 

of program expendit'ures. Although the amount of the premi~m is .not 

specified, this percerltageis consistent with a doubling of current premiums 

trom $46. 10 to $93permonth, which willmean a $384 increase over current 

law in 2002. ' '!" . .,., '.' .' . . 

, I , 
" I. , 

Means testing, begins at $25,OOO? At $75,000? The Senate GOP press 
materials say that their means testing increases affect only those making 
$75,000 or morej but ~the text of their plan states that the Federal subsidy will 
be "phased-down ratably from the income thresholds over $25,000 of income 

I 

for singles [and $50,000 for couples]." (Senate GOP plan. p. 44) At either 
level, the plan does Aotspecify how much of an increase these seniorswill 
pay. '1 

: !

. i • 
Higher Part 8 Dfjductibles

I 
The Senate GOP plin more than doubles the annual deductible seniors will 

. I " 

have to pay from the current $1 00 to $220.in the year 2002. Like the increase 
in premiums. thisindrease in the out-of-pocket expense for seniors will not 
benefit the Part A tru~t fund. These additional costs to seniors go directly to ' 
'. . I . . , 
fund the GOP tax br~aks for the wealthy.. '. , .' 

.1 
I 

Increase In Age bfEligibility'
'. I .' 

!. - .,.', .~, . , . . . " , 

The Senate GOP plan will change the age of eligibility from 65 to 67 gradually 
beginning in the year 2003.' . . , . " .. 

! 
I 

I 
,j 
:1 
I 


, ! i 

I. 
I, 

I 

I 
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New Choices a,~ Bad Choices' 
: [, ' 

, I" ' ' ' 

While the Senate G(DP boasts that itsplan proVides new options to beneficia­
" ries beyond the curr~nt HMO and competitive medical plan, the ,new option~ 
proposed raise seriOus concerns. The new GOP options include: ' 

" 
, I' 

' 

.' a high deductible benefit coupled with a non tax favored medical 
• ' ' I " , savings account; , ' , " -, 
'I . . . 


, 


, I
, 

' " ,
• coordinated care health plans; and,

'j , 
• union and association-sponsored plans., , 

The Medical savinds Accounts will undermine the basic Medicare program. 
If a large number of: healthy beneficiaries choose this option 1 the SOlvency of 
Medicare will be undermined.' Beneficiaries can wIthdraw these funds for 

I 

non-medical purpo~es" diverting ,Medicare dollars from the trust fund and' 
accelerating its banknJptCy.' ' , '. " ,',
'I ,,' , , , ,.'I ' " " ' 

In addition, the Sen:ate GOP plan,will give rebates to individuals who choose 
the medical savings account, encouraging healthy seniors to leave the 

,current system adding to the potential problems. 
'I ' , 

, I, " 
The Anti-fraudrProvisions are' Phony 

I 
The Republicans c'laim they are going to clamp down on fraUd and abuse-
at the same time th~yare cutting fraud enforcement. The GOP majority in the· 
House recently voted toeut funding for enforcement in 1he FY 1996 Healrh 
and Human Servi4es Appropriations bill by 15 pe,rcent. ' '. , l' 

i 

I 

I 

i 

: I 

,i 


I 
I· 
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Achievin'i $270 billion in Medicare Saviols 
1 
i 

Achieving Medicare savings of $270 billion today over the FY 1996 - FY 2002 period requires 
that the proposals actually cover s~ years since it would not be possible to enact and implement 
proposals '5a\ing money in FY 19.96, AchieVing Medicare savings of $270 billion today would 
require the same policies as, contai~ed in the Conference Agreement plus new' proposals, 
'I 	 -, 

(l) , Conference Agreement: ,The :Conference Agreement was originally scored by CBO as 
saving $270 bilHon. Thisestilnate was.later revised to be $227 biUion under the December 
1995 CBO baseline. 'Delaymg proposals one year because proposals cannot be implemented 
before FY 1997 would result;in loss of the former FY 2002 savings of$S8 billion. Thus the 

, ,I,' 	 , 

Conferen.ce Agteementwoul1 now save only $169 billion over.sixye~t ' ~6Y\. L. ',,0 )~4£. 
, fvJ-A 	 ' "~ , p~n.'."

(2) 	 Additional Proposa1s: AdditiQnal
I"

savings of $1 0I billio~ over six years would be needed to ~ 
..__~_ achieve $270 billion over six years'. Additional poHciesto achieve another S101 billion in ' , 

, ~couldjnclu~e: ' 

~Iff' ~ L 0 Indir!l£! Medical Edu£atiJn: Eliminating Medicare indirect medical e.:tucation payments

A...NlIl n entirely (instead ofphasing it down from 7.7 percent to 5 percent) could save an ' 


~ 	additional $30 bil~on 

'\A~ 0 	 Hospital Market Basket Wpdates: ReduCing hospital market' baskets to a complete freeze 
~ 	between FY 1997 and FX 2002 instead of the 2 percentage points per year reduction in 


the Conference Agreement could save an additional $6 billion. ,", ' , ' , 

, ; 	 '" ," ,- ' 	 , I ," , , ," ,,' ' , , , 

,. 0 ' 	 Capital for PPS HospitalS: R~ucing capital payments forPPS' hospitals by 50 'percent 
instead of 15 percent cou~dsave ~ additional $30 billion. . , 

i 	 , 

o 	 DSH: Eliminating Medicth-e DSH payments entirely (instead ofgradually reducing it 
from 5 percent to 30 perCent) could save an additional $30 billion.' 

, 	 '! ' ,. ',' \. 

o 	 Hospital Bad Debt: Eliminating Medicare payments for hospital bad debts (instead of 
cutting it by 50 percent)'~ould'save an additional $1 billion" " 

. ' . ,! ,', 	 " " ',,' '" 
o 	: PPS Exempt Hosp'itals: qauoling the,reduction in updates for PPS, exempt hospitals and 

inCreasing the reductionip. ~pital for PPS exempt hospital hospitalsfr0111 10 percent to ' 
30 percent would save a110ther $4 billion. ' 

1 
, : 

I, 
, I 

I 
I 

-I .: 
1

, I 
I 

, 	 , 
i 
; 

,1 
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, ',' , ,I, 	 "", 
(3) Beneficiary Proposals: Since it is unlikely that's set <;>f policies such as these would be , 
proposed. the only other place to a~hieve big savings is with beneficiary proposals, A repetititon 

, of the Conference Agreement from ilast year would involve'a J1.5,pereent Part B premium and an 
, income-related Part B premium. T~e foUo~g types ofadditioMl beneficiary propoSals coUld 
achiev~ additional5avlngs: I ,,'," ' , 


'1 . ,~~
T .,', 

, . " ' ' , , " '" , 

o 	 ·Home HeaithCopaYr:'-enq ImpO,Siti~n5lfa copayment equ~t920 percentof'home ,,-' +,'3~ 
health costs would r8.1se about $27 bIllion. ' , , , ' , ",', " ' " ' J , 

b~.e the Part,B gedUctiOl~' ~pro~y si billio~~ould be saved ~Y "'creasmg the /~
PartB deductlble'to SlSOlm .1997 and mcreasmg'11 annually by per capita costs' ' " 
(resulting in a deductible exceeding $200 in2002). . ,., 

, . . I' 	 , .. 
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Previous Republi~an Statements on Cutting Medicare 

f 

"The reimbursement levels :0/ Medicare have reached potentially disastrous 

levels... " : 


From the "Minority viEiws" included with the Ways and Means Committee 

Report on the Health S~curity Act (RR 3600) signed by every Republican 

Member of the Committee, July 14,1994: . . 


I 
I . . 

. . . I
. "For more than a decade Congress has cut back on payments to doctors and . 
hospitals until they no longer cover the cost of care for Medicare ... patients ~­
and the additional massiv* cuts in reimbursement to providers proposed in 

-this bill [H.N. 36001 will Te4uce the quality ofcare for the ~atiot1lselderly. 
There will be no place else to shift.". . 

From the "Minority Vie;-Ws" included with lhe Ways and Means Committee 
Report on the Health Slfurity Act (H.R 3600) signed by every Republican 
Member of the Committee, July 14,1994: 

- j 

"Medicare Part A, I hope, will not be on the table [to fund tax cuts} because I 

wuuld like to see that reser.ved for when we re/onn the health care later on 

next year. 1/ ; 


Congressman Bill ArcheI, December 18, 1994, on "Meet the Press" 

"We have here in this bill the seeds of the destruction of Medicine... let's no t 

destroy a health care progr4m in this country that we know works and that 

OUT seniors are depending on." .. 


- Congressman Clay Sh~w, June 25, 1994, speaking against proposed Medicare . 
'expenditure reductions :during Ways and Means Committee consideration of 
H.R. 3600 ' . 

"Make no mistake about it for the elderly in this country, [these cuts are} 

going to devastate their prqgram under Medicare. 1/ 


Congressman Bill Archer, June 25, 1994, sp~aking against proposed Medicare 
expenditure reductions Iduring Ways and Means Committee consideration of 
H.R. 3600 . : . 

I 
I 

"The Medicare cuts proposdd by tI,e President would devastate the MedicaTe 
program... The committee must not approve these destructive Medicare cuts." 

- Congressman Clay Shaw, May 18, 1994, press release referring to the health 
care reform proposal CI1·R. 3600) presented by President Clinton_ , 

! 

.IIJjust don't believe that quality of caTe and availability of care can survive 
these additional cuts. And that is the price that is going to have to be paid to 
pay fvr these cuts.".: . . . 

- Congressman l3ill Archer, june 25, 1994, speaking against proposed Medicare 
expendituJe reductions :during Ways and Means Committee consideration of 
H.R. 3600 I 

I 



., "1 would love to believe that we could achieve the level of cuts you have in 	 , 
, I 	 ... ,

this bilL. But history tells us that this isn;t possible. And I think we are just 
playing games here, we are just making the numbers match. That's all ' 
Democrats have done in your bill to make it revenue neutral. You have just 
estimated the number neet/ed from Medicare to make tlte numbers match, 
and; I think the public lInd~rstands that." 

- Congressman Jim Mq:=rery, June 25,1994, speaking against proposed Medicare, 
expenditure reduction~ during Ways and Means Committee consideration of 
H.R. 3600 I ' " 	 , 

, 	 ',,' 
"The Republicans ~Te atte'~pting to secure the program which would be

I 	 ' 
almost absolutely destroye~ and trashed if the cuts that have been brought 

into the bill are established." 


- Congressman Clay Shaw, June 25, 1994, speaking against proposed Medicare 

expenditure reductio~ during the Ways and Means Committee consideration of 

H.R. 3600: 

i 
I 

"Mr. Chairman, I recognizEf and agree with your caU for bipartisan support on 

this issue, but there are sO$e proposals that many of us in good conscience will 

never support because we know that they are bad for the American peop1e." 


- Congressman Clay Shaw, May 18, 1994, press release referring to the health 

care reform proposal (l;l.R 3600) presented by President Clinton. 

." 	 i ' 


i ' 

I 

. "] think those of us on thif cDmmittee especidUy well re~ember the lessons 
of Medicare catastrophic cl!7,erage legislation, and recognize that making 
changes without broad pubJic support is a potential disaster." '. . ' 

- Congressman Clay SHaw, May 18,1994, press release referring to the health 

. care reform proposal (I;1.R. 3600) presented by President Clinton. 


'I . 

I 
I 

NOTE: The 1994 Ways an~ Means Committee h~alth reform bill w~uld have 
. 	 I 

achieved $168 billion in Medicare savings over seven years, all· of 
which would have:been re-directed to expand health care coverage, as 
coinpared to 1995 Republican proposals to reduce Medicare spending 
by nearly $300 bilHon over seven years. 

, ' 

.~ •• ~~ •••• 4 ••••••••••••• ~ •••••••••••• 
, 

"Forget the budget pressure, let's find out what number saves !Yledicare. 

vVe'll plug that into the budget. We're not going to find out what number the 

budget needs and try to res~ape Medicare to that effect." 


- Speaket Newt Gingrich, May 7, 1995, on "Meet the Press" , 

! 
I 

PREPARE 0 ,BY THE DEMOCRATIC STAFF OF THE 
I 	 , 

, C<fMMIITEE ON WAYS AND MEANS, MAY 8, 1995 

i 	 ' 



I 

Every Republican on the Ways and Means Committee last year, 
eleven of which are on Ithe panel this year as well, were signatories to 
the following statemertt -- . . 

~i•••the addirionaZj massive curs in reimbursement to . 
. . providers proposed in this binwill reduce the quality of care for 

the nation's eldefly." 

The current Ways arid ¥eans Chairman made fue following charge 
last year - i' ..' . . 

. ·"1 just don't belieFe that quality ofcare and. availability olcare 
can survive thesel additional CUTS. And that is the price that is 
going to have to ~e paid to payfor these CUTS." . 

!, 
Current Subcommitte~ Chairman Clay made the following 
indictment - i 

I 

. "The Medicare OUTS proposed by the President would . 
devastate the M~dicare program... The committee must not 
approve these d~strnctive Medicare CUTS." 

i 	 . 

, 	 .­
A Republican Member. of the Health Subcommittee this year and last 
year commented -- I 

. .til would .love toibdieve that we could achieve the level of 
I 	 . 

CUTS you have i;nthis bill, .. But history tells us tht:Jt isn~t 
. 'bl"e. IIj.lOSSt 

I 

! . 

I 


NOTE: 	 The 1994 Ways ~nd Means Committee health reform bill would have 
;:;;.d-.icvcd $168 1::if!:'~!" !.::'. !-.1ediC:2!!:e s::!'vjng5 oller seven years, {Ill 0f 
which would have been re-directed to expand health care coverage,as 
compared to 1995 Republican proposals to reduce Medicare spending 
by $283 billion o~er seven years, none of which would be reinvested 
to cover uninsuted Americans. 

I 

I 

! 




Pete Stark 
Member of Congress 

I 

. i I . 

239 Cannon House:Office Building, Washington, DC 20515 202-225-5065 
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May 12,1995 

, ISARMEY ACCUSING 
, , I " " 

FELLOW REPUBLICANS OF LYING?
I ' , 
Dear Colleague: " 

, I 
"In a blistering attack delivered to an American Enterprise Institute forum on 
the politics of Medicare/, !the NQtional Journal reported this week, "[Majority 
Leader Dic:;kl Armey insisted 'anyone claiming we are cutting Medicare is 
simply lying,' since the PFograin will continue to grow, only at a slower rate." 

Is Mr. Armey saying that/Republicans on the ~ays arid Mea~s Committe€ 
lied last year during consideration of health care reform? It seems a 
reasonable conclusion to :reach. ' 

, 1 

1 ' ' , 

After lilt Republicans in'1994 called a proposed $168 billionreductiotl in ' 

Medicare spending a Ilcutl" 'WbylesS than a )JetlY later a $283 billion "cut" in 

Medicare should not be dms.idered one would be a mysteTJI; , ' .'" , 


, ,,':' 

[See the revers1e side for Republicans' 1994 portrayal of .,' 
reductions in'f\1edicare expenditures.] " '. ' . 

j ", 

" .,1 ' ' 
Remember. theleyel of cuts (or reductions in grQwth, or whatever one 
prefers to >:all it) proposeH last year is Qne half the level passed by Budget 
Committee Republicans ;this year. ' ' , 

You decide what's fl 0I.t./
. " " I ' 

If federal policy is chan~kd so that servicesno"Y fully covered by Medicare are 
only partially covered,a~dchargescurrent1y paid by. Meclicare are pushed on 
to bene~iciaries, wouldn'lt y.ou caU this a cut? (~ee p~ge 10 of the "House., ' 
RepublIcan Budget Committee Recommendatlons' ,for. three such examples.) 

, ' ',I. . , 
" , ~ , • • <' 

,~nd if the tunds not sp~nton Meciicareoenwiaries create:room ill il,12 
tudgct to cut taxes for vyealthy, Americans, is~ it accurate to describe the 
Medicare cuts as financ~ngtax cutsfor well-to-do AmeriCans? 

I've never had diffiCUltJ accepting that reductions ,in projected expenditures 
can be considered cuts. IAnd this 'year, because ~f,~he dr,a~~c_.~~:.~! the ' 



---

, ~. 

J 

[rem 1 

Persons who arc covered ibv Medicare Pan A and who e!<:cr to enroll in Part B 
will be eligible to select cio:"erage provided by MediChoice health plans, the . 

I 	 , 

Medisave Option. or Employer. Union. or Association-sponsored health plans. 
, 	 , 

) A greatly expanded choiye of plan options wil1 be made available to Medicare 
beneficiaries at time of mitial eligibility and during subseauent \;oordinated 

. l 	 , , . 

. annual open enrollment seasons. as follows. 	 ' 

Plan Enrollment Qptions/At Time of Initia'i Entitlement to Medicare 
" 	 j 

I 

Upon becoming eligible I for Medicare benefits, beneficiaries may choose to 

enroll in anyone of me !foUowing: , 	 ' 
I 	 ., 

original fee-fo~-service Medicare, hereinafter referred to as the 
fee-for-service i (FFS) plan; . 
. 	 I 

I 
a privately adrhinistc:n:-d MedlChoice health plan in their market area; 

): 	 ( , 

- a privately a#tiniste~d Medisa.ve health -plan; or 
I 

I 
an Ewploycr·sponsored, Association-sp<lnsQted, or Union-sponsored 
health plan fo;r whic~ they are eligible. 

! 

Annual Coordinated 	CMn EoroUmem ' 
, 

. Beneflcia!ics will hav~ the oppor1l.inity to change their Medicare coverage once 
each year during a coOrdinated open enrollment period in which all qu.e.lified 
plans must participate; except Employer.sponsored plans. 

Employer..spon.sored Jlans would operate under oontinuous open enrollment 
procedures und.et which retired employees, also entitled to MediCare, oould elect 
to continue in the Medicare-qualified Employer 'plan without a break in . 

I coverage. 	 i' , 

! ' 


During the annual ~ enrollment pc:ri~ beneficiaries may elect to enroll in 
the FFS plan.. any ~ediChoice health p1&1 in their area, or any Association- ,/ 
sponsored pJan or Uruon.sponsored plAo for which they are eligible. . 

http:Medisa.ve


I 

, , 
I 
I 

I 

I 

I 

Benefidaries may dect the Employer-sponsored plan option upon retiremem and 
if eligible for Medicare. ! '. " 

i 
A beneficiary enrolled inI 

an Employer-sponsored plan who subsequently elects 
to disenrall from such a :plan and enter a MediChoice health plan, the FFS plan, 
·or an ASsociation-spons6red pian) would be precluded from reentering the 
Employer-sponsored pian Ln the furore. 

" 	 I 
I 

Beneficiaries, may elect :the Medisave health plan option anlyuponinitial 
entitlement to rvlc:dicare.1 

Beneficiaries initially el~cting the Mcdisave 'health plan would have a. 120 day 
cooling-off penod during which the beneficiary could rc"erse the election and 
choose instead to enroll; in the FFS pl~, until the follOVring open enrollment 
period. If a beneficiary' disenrolls a~ any time from the Medisave option, the 
beneficiary is precluded! fromre...selecting the Medisave option in the future" 

S"cial MediC1)2ice HeAlth Plan Djsen:rollment Cgoditlous
I 	 , • 

I 
Beneficiaries may petiti,on the Secretary to disenroU from a MediChoice plan 
before the next open erirollment period, and retUrn to the residual FFS plan or 
~lect a MediChoice pl~ if the b4:neficiarY can demonstrate that the plan I 

committed anyone of the following: I 

i 
violated the health ;plao'scont:ract.; .' 

I . 
I 

-. 	 misrepresented the! health plan'3 benefits or operati.cg 
proced'LIt'e'5 in m2.rketing the plan to the beneficiary; or 

I I 

i 
1 	 • 

provided poor qua.pty care to the beneficiary: 

-r-qe 	Secreta.ry must establish procedurc:s that permit expedited disposition of 
, 	 , I 

such cases. ;. 	 . 
! 
I 

MediChoice Plan!' 
( 

Through ~-.1ediChoice ;plaru, a variety of new delivery systet::1 options (such ~ 
I 	 ' 
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, , 

preferred provider' organ)zations and poine of service products) will be made 
available to Medicare beheticiaries. 

I 

I 

, Health plans must 	apply iW the Secretary [or certificat~on ro pankipate as a 
:v1edlCholce plan. , ! . . .' 


The Secretary win establish and administer mandatory certification standards for 

MediChoice plans in the; foHowing areas: 


marketing; 


enrollment; 


disenrollment; 


benefits (covered services, and prerniwns and cost-sharing requirements, if 

applicable); 

. i I 


emergency and out-?f..plan services; 


reporting/disclosure;i 
I 

delivery system sJdards 
.. service areas 	 I 

• plan capacity 	 I 

• access to providets; 
I 

. i 
solvency; I 


-. . ,'. I 

grievances. and ~s; 

: _..... I 
sanctioc.s; , 	 I 


I 

I 

quality assurance standards, both internal and extem&l.prograrbs (see 
additions.! provbsi~);. ' . 

I 
I 

The fedenJ.certifica.tion Standards relate only to plans' participation in the 
Medicare program and: do not preempt 5t3Le regulation of health plans. 

The Secretary may impose ~er fees on MediChoice plans to fin.s.n.ce the 

http:fin.s.n.ce


i 
I 
I 

costs of the certificat,ion program. 
i 
I , 

, i 

M~diCbQi1;e AdvisQry GtQY.Q 


i 

The Pre5ident shall appo~c a MediChoice AdYlsory Group to offer to the 
SecretarY recommendationS on certification standards. . ,, / 

The MediChoice AdviSO~ Group shall include members with national 
recognition for their exPrrtise in the business of insurance, health care delivery, 
health economics, and related fields. 

I , 

Qusl jrv Accreditation. Ii 

Health pl~ must be ac~redited as meeting quality standards in order to 
participate 

, 
in the Medidhoice 

,.
program: . 

~ 

I . 

The Secretary will deter!mine the frequency of qualitY accreditation. , . ,
/ I . 

, The Secretary IllAY pro",ide that private accreditation by an approved 
organization is sufficien,t to deem a plan 8.$ meeting the quality 85sura.nCC portion 
of the certification stand.a.rds for participation in MediChoice. 
.' r, ' . ' 

To allow accreditation by a private agency. the SecretaIy must etlSW"e that the 
agency's accreditation #andards are at le:a.st equal to theqriaUty assurance 
standards established by the Secretary. ' 

. 'I, 

The S~reta.ry shall' esJblish quality assurance standards covering: 
i , 

- quality managemetfr and improvement proc;esscs; . 

utiliZation manage¢ent; 
i 

- cn:dentialio.g; 
.1 , . 

- an internal grie vance process; 
I 
I 
I 

- pa.tient access to v.(ritten and other information about the plan, its services. 

! 
I 
i I - ~ 

i 
! 

I 

I 

, f 
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providers of care, arid patient rights and responsibilities; 
I . 

•• I 
pauem pnvacy; and! 

i 

- medical records. 

! 
The Secretary shall establish quality measurement standards based on 
recommendations 'by a Working Group on Quality MeasJJrer:lcnt., 

: 
The Working Group s~ll be made: up of experts in health cart: quality, data, and 
consumer reports. 

. I . 
The Working Group shSll make recommendations to the Secretary on: 

I .' 
. I , 

establishing compu~.bas!d patient records. including issues regarding 
privacy; !' . 

, 

standardizing clinical data collection and trans;nission; 
I 

stanchrdizing consufncr satisfaction data collection; 

. i 
I 

. 
appropriate uses of such data; and . 

. I· 

i 


the' format for inforinlng beneficiaries regarding the quality perfotmance of. 
MediChoice health ~I.ans. 

Financial Solvcmc;y and, CapitalAdeQ.Y.A&Y 
i 

. The Secte taIyshall ~1ish financial solvency and capital adequacy stAndards,--' 
ba.5cd on reCommendations made by the National Association of Insurance 
Commissioners by ~h 1, 1996. . . 

Consumer Pro~ons 

All marketing materia.ls must be approved under guidelines established by the 
Secretary. The Secretary shall cstabLislr""one-s:top" approval procedures for any 
plan certified to offer benefits in morn than one market

I . 
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, " 

The Secretary shall e.stabpsh fair direct sales guidelines, including a prohibi"rl0n 
. against agents completing enrollment forms for beneficia.ries. 

I 
I 
I 
I'­

Benefits I 

I 
. ' I ' . , 

Requ:cemenrs for basic and supplemental benefit offerings by MediChoice plans would 
be:: established· as follows:, I . , 
MediChoice plans shall arret services equiv8J.ent to Medic.a.rc: covered services in the 
FFS plan.. but with discretion on delivery Ilpproache.s.

j 
" I • 

MediChoice plans may Cs~b1ish cost.sharing appropria.te to Ute delivery system. 

MediChoice plans cannot' blac:e limita.tions on inpatient hospital days that arc more 
rcstri(;tive than the FFS pian. ' .. ' " 

Any supplemental OeOCfiJ olI=d by MediChoicc plw areoptiooaJ fot the 
beneficiaries (they may elect to get only Medicare benefits).' 

Beneficiaries may ~electluppletnen;aI coverage offered bYlll.y qu.a1iBed healtb. plan. 
I 

Beneficiaric:3 will ~lect their supplcmenw coverage during the same enrollment period 
as for basic Medicare beOeftts. .' .' , . 

I 
, Premiums aDd PaymJut Rates 
~. '/' , 

A series of ru.les on MWlChoic:e plans! premium development, and the _..... development of a m~..b8Jed price will be establishedI . 
I . 

H~lth. Elan Pm,g;Uym Subrnissism &1Jlu 

Health plaru must subbt premiums for the plan's benefit psckage snd . 
information on the pla,p.'s MediChoicc enrollment caps.city, for each market area, 
to the Secretary by a date determined by the Secretary. 

; 
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. I . 

-- The premiums subm:irced. by the plans for Medicare benefits shaH be the totai 
premium required b~ the pla.n. . ' . 

Once submirred, heafrth plans may not change [heir premium~ until the ne~ 
vear and must colledt from rhe beneficia.r.t the difference between the total 
• ! "', 

premium and the MFdiChoice rate, if the MediChoice rate is lower. 
I 

i 

.1 

Health plans must agree: to serve all beneficiaries in a marker area on a "fIrst­
come, firSt-serve" basis,: up to plan ca.pacity (except that current enrollees have 
priority over new enroll~es). '. 

i . 
, , 

Market-Based MediCh2ice R,ale§ 
I 

In each market area. bebeficiaries in MediChoice health plans will get a Uniform 
MediChoice rate paid on their behalf to the plan of their choice. 

I 

The MediChoice'rate' ~ll be the low~r of: ' 

the market rate; or i 
;

the FFS proxy premium, 

The market rate Wiu e4ual the averag~ of pi-emiums submitted by plans in the 
market ~ less a perCentage> of the difference between 'the a.verage and the 
lowest priced plan. :, I 

,I 
Payments to ~diChoic;e Health Plans 

i,. 
I 

The MediChoice rate. Will be adjusted for demographic ~d 
-'" . payments are made to

lMed1Choice health pl~.. 
, , 

I 

MediChoi&e Premiums mQ RQbltes 
I 
I 

risk factors before 


If a beneficiary enrolls in & MediChoice plan tha1 charges less than the 
I . 

Med.iCboice . rate, the .plan will rebate the diffeteuce to the beneficiary in cash. 
or, at the beneficiary's option, apply the diffenmce to supplemental coverage 

• I 
premrums.; 

' 
" 

I 
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I 

I 
[f a beneficiary enron~ in MediChoice plan that charges a premium in eX(:ess of 
the MediChoicc rate in the market area, the beneficiary must pay the additional 
premium to the plan. ' 

Market Areas 
) 

The Secretary shall be r~quired to establish the geographic boundaries of Medicare 
market areas according tpguidelines ser in legislation. 

\ 
I 
I 

. i 
E:ach Medicl1tc bcneflciBfY wHl be assigned to I. mark:etuea based on pLAce of 
principal residence. !. 

I 

The Secretary shall set the market areas in a manner that: 
. I, ' 

c:rcatt.S market ere:&$ :that lie luger than counties. or the equivalent of c;OWlties in 
area:5 that use other desiiDations: and 

I 

- covers all areAs in th~ Unlted SWe5 without overtap 
I 
I 

rn general, a metrOpolitd swistical area (MSA) should be inc;ludtd in one market 
arca. 

\ 

- HowC'Vl:1'. the ~ may make exceptions to this Nlc to allow smaller market 
areas when an MSA is larse, but the sub-MSA market arc&S shall be set in a 

""- J'1'WU1¢f that docs notlsegreptc the Mcdlcan: population by ~1h I~. 
I 

. I 

StAte BgundailiD1 .I 
-~ ... . I 

In icnenl, the Secn:wy Shall accept m:a:Ut I1US that build' ~ boW1diariOS 
esublished by StAtes for P,rlVllte health iDsun:mce purch.lslDs c:Oopcn:tives or similar 
insurance purposes if: \ . 

I 

.the State howuiaries do not geamUy violate the rule repl'diDg metropolitan 
statistical e.rea!; IUld \' . 

I 

- adoptingtheState bo~daries will cot canfHct with n:wket &mI$ for bordering 
I . 

\ 



States. 
. I . 

Slate: boundaries that ale used to ~stabli~h Medicare m!Ikl~ areas nee:d not be 
. I,ccntii'Jous areas. 

I 

, I 


1 

I 


Ad 111 jn tstratio n 
I 

I 


The Secreuuy wHi be r~qtJired to establLsh and administer. a coordinated open 
enrollment system fot' ~edicare beneficiarie! encompassing ail McdiChoicc and 
Medipp choices. \ . ' . 

Coordinated Enro I[m~nI '. 
. I 

The Set:retary will estab:lish a pro(;CSS through which beneficiarios will elect .their 
COVe1'8&C: at initial eligibility and at subsequent annul!, coordinated opi'n enroUmcot 
periods. . \ . 

Beneficiaries wiIl select ~eir Medicare and supplemental pl.ans (incl~ing any Medigap 
coverage), durin, the: coordinated open enrollment .period. 

Bene11ciaries not subtnittj.ng an enrollment form will be automatically enrolled in the 
same plan they were cnrcllod in for the price year. 

I 

I 

New beneficiaries. not su,?mltting an =rollment fonn will be automatically enrolled in 
the FFSpla.o. . \ . I . • • . 

I \ 

,..-. 

. , . 

The Secrct&ry shall ~t with I DCUa1l entity in each m.a.rkc:r &rQ to provide _...... infonuldotl to bcneficiariOa about their coveraae 9P1iOD$. 
. \. ." 

- 1n ,cencn1, the Scc%ctmy shall. uae ~tini carriers and intmned.iari~ unlcss a 
carrier or inte:mcd.l.arY is offering A MedlCboiee halth plan Of Mcdipp iDsurance 
in the martet arca.. : 

I 
UJ fimnaDQQ fgr 2fiDafisciltia 

I .... 
El..Ch market ana COOtz'8..CtOr 1Ih:a.ll publiJ.h an inftll'm8lion booklet tha1 is provided 
timeiy to wI Med..i we bek ficiaries to permit mroUmcm thoiCC3 tU i.nfti.e.l eligibility 
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I 

, 	 \ 

I 


for ,Medicare and for. subsequent enrollment periocis, 
, 	 \" 

The 	bookler will include' infonnation regardin a: 
\ 	 ... JII 

i 

-- plan availabiliry: ! 


, '\ " 

, chI! premiums benefl,cia..ries will pay (or the vuious options; , 

--	 quality information. li.ndUding con.5umer satisfaction infomul.1ion; , 
I . 

-	 beneOcisry ri&ht.$ an? responslbUltie.s under the OptiOt'l3, 

I 

Each market ArCa conn-adtor will also: 
I 

, I 

-	 malnilln an 800 n1.l~ber (or bcncfiC!ary lnqulrics; and 

•• 	 sponsor enrollment ~od (am, with Sl.lcspmons providing approved mukctins 
materials from all are& McdlChoice health plans. ' 

Employment, A.saoelatioa. aad Ulllo",...sPOllllored MedlChol~e Planl"
I 	 ' 
I 

Medicare benefieicrie$ will have new choices in which, und.er selected 
,conditions they are pemUtted..to enroll in employer-sponso~d, a.sso;lation­
spon~ored, or union",sporored health p~. ' 

Employm may estabUsh MediChoice health plans for form.tr emplgyee:s and 
fwbeir spouacs. . , \" . 

.. , 	 , 

Former employns, shall\be de&ed. by the employer bw may Dot exclude 
_..... persons baaoci on health 8ub.aJ.' , ,

I 	 '. 
, . 

Unions may e:stxbUsh'a MeruChoice bUlth plan for Medi~ligible \micm 
members. : 

! 
Qualified Associations may sponsor .. MediChoice' bealtb plan for members, and ' 
such plans mUlt meet ~ same mndsrds a.s other MedJChoice plam, except that 
they may limit enrollme~t to members <tf the Association. 

l 
! 
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In general. quali ned iAssocia,ion plans wiH: 

-. have a primar;.-· 	purpo~e chat tS not the provision of \-1ediChoice coverage: 
\ 	 . 

. - not discriminate: ~mong members based on health statUS; and 

- offer MediChoic~ coverage to an members who are eligiblo for Medicar~. 
. r· ! 	 . 

M;~HCbQice 
. 

Eavment:s
I 

,I 

McdiChoice paymentS to Employer, Associiltion l and Union-sponsored plans 
shall be on the·same pasis as paymentS to other MediChoice plans in the market 
area i.n which a beneficiary ",sides. 

I 

I 

Alternatively, ~uch plfumay negotiate a federal })0.yment rate certified by' the: 
Secretary as budget n~utral relative to payments that would have been made on 
behalf of the MedIcare enrollees. . 

. M.dlJav" Catastrophic Plans . 
I ' 

I 


Beneficiaries will hs.v~ an option of enrolling in a private, c8ta.strophic medica.l 
ex:peme plan. combine'p. with a medical savings aecoWlt. 

. I 

\ 
, 	 1 

To be eligible to· elect ~ Med.isave option, persons must: 
I 
I 

- be cdisible for MCCVcare hued OQ. age~ 

maintain a qualifieq. 	
, 

Medisavc 8CCount~ 


I 


maintain qualified 	~phic medical expense COV~;
I 	 ' ., . 

- self-i.n.sure for the deductible and. pay all medical expenses from the 
account.; and 

i 

- forego other Medicare coverage options pe:rmanently~ r:.fter the close of the 
initial coo!ing~ff ~od. 

I ' 
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Cooling Qft P~riM \ 

Pe~on5 e!~ccing the iMedisave opti?n wilL have a 120-day c~o~in~ off period 
aunngwhlch rhey may elect to switch to the FFS or a Y'iedlCnolce plan. 

t ' 	 " 

I 
The Secretary shall tecoup any unspent cash payments or credits made to rhe 
beneficiary during m;e time the beneficiary eiected the Medisave option. 

I 

! 

Qyalified High Q~dUCtible CQver,ag5!
I 

The Secretary will establish guidelines for cenification of qualified catastrophic 
medical expense plad coverage, including rating requirement!). . 

. \. . 

- The S dedlJctible Ishall be indexed to the CPI. 
. I 


, I 


, I 
~d.i~ilYC PaymeD~ ; 

i 
i ' 

Medislive payments s1;Iall be made directly to the individual's Mc:disave &C(;ount 
and will equal the MediChoice rate for the In2t'kct area, adjusted for 
demographlt; factors. \' " ' 

\ 
I 
I 

Medicare Review Commission 
, 	 I 


I 


I _ 

A new Medicare ReviC'tlf Commission is established to replace ProPAC and PPRC. 
I' .
I 	 ' 

-The comrnlssion will rcP,ort to me House Committees 00, Wa.ys lI.Ild Moans and 
Cornmc:rcc, and the semb Committee on FiDance on all aspc:dS of the Medicare' 
program md m.a.ken:corbmend.a1i~ to the Committees for changes. 

-~. . 	 \. 	 . . 

,M!tmbmW12 

The Corn.mjssion membefs 'will be ~interl 00 the s.&ine bUts as IlUl11lben a.ro 
appointed to Pro~AC ttn4cr current l&w. . , 

I ' , 

, \ 
I 
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I 
\ 

, , 
I 

I . 
Th~ Commission is <lurhonzed at S million each year. 

. ! 

R~Quir~d .5-n(luaJ Re~Q~ 
I 

. . \ 

The: Commission is reqoired to provide a report by March 1 a.i.!lually covering 3tl 
aspects of the ~fedicn.re\ program. including Malysi~ and recommendations. 
," . ! 

I 

The report should: \. 

assess fec-for~se!'\ic~e payment systems (PPS and RBRYS); 

-. analy!e thedimibut1ion of ~ediChoi,e payment rates across market areas; 

-- recommend adjusUl1Ffits in payments to Mc:diChoice health plans for relative risks; 
, ,. , 

-- recommend modificanons to the McdiCholce benefit pacKa&c configurations;
I . 
I 

provide advice on irAproving the quality of care in MediChoice health. plans; and 
\ '.' .... 

provide advice oD~uringacc~ to care provided by MedlChoice health p1a.os. 
I 
! 

IndciYni RCl2o!,! ; 

The Cornntission shall rePort by Jan1W)' t, 199& oD~commend.ation.s Rgarrling 
indexins the Il1.ArX:et area ;McdiCboice rates. 

, . 
The repon shall inc:ludc In analysis of moviDllo indexing instead of m.arket~based 
pricing. 

i 

initiation of reform optioq.sand clumges to tho CUlI"Cllt HMO prog:rnm Will require 
rransition periods and ruiC:S. . 

I 

I 


. , 

A t:ra.nSitiOD period of ~ yean would be established during wWch btended payment 
rares would be pald to risk and cost contractOn. . 

COSi contractors would be\ required to trwlSitiOD to ri.sk. contr'&CtS b)' the (;los.e of the 
trao.s ition perlad.; ;.' 
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Item II 

Diabetic' Self ReSPonSi~llIry 
Rdmburse for diabetic. ~ducatlon ~d care programs. 

I. 	 . 

, 

Cardiac Diseas(' A.ltern~tive Self RespoQsibility 
• .' I 

, 

Rei:nbu". for coronarY rel'" disease (elID) education and preven,ion programs. 

I 

Screening Improvemen~ 
\ 

Reimburse for cotorectal !cancer screening. Reimburse for prostate ce.ncer screening, 
Address mammography ti!tilization issues. 



Item fII 

Cost Sbaring TJade'r Medicare Fee-for-Service Program 

OgtiQrl I 

, 

l 


A nc\Vprogram ..... ou:ld be established to encourage beneficiaries to self-insure (no{ 

purcha3e Medigap cqvcrage) for Medicare coinsurance liabilities. COIttsponding 

modifications arc m~dc to currem Medigap sWldard policies. ' ' 


\ 
i .' 

Beneficiaries eruolleq in' Part B and agr~ing to self-insure for the Part B coinsuranct: 

would gee \ 


. I . 
a reductlOn in Pan B comsurar,cc from 20% to 15%; and 

I 

I 


annuw ~Ut-Of-JiOCkC't protection of S5000 ill 1996 (indexed to ovCTall growth in 
Medicare expenditures). 

\ 
I 

Beneficiaries who eon~uc enrollment in any type of Medig!p p~ covering the Part 

B coinsurance will pay a coinsuram;e rMC of 25% instead of 20%. V"
---- .,, 

.\CWJon, II 

Beneficiaries who choose to enroll in ally type of Medisap plan will pay·a cDinsuranc:: 
rare of 25% instead ofI20%. ~ 
~i 

i 

I 

I 


Probibit lnsurmc:e for Part B Deductible 
I 
i 

"Modii8P policies would be precluded from cO'Vcriog the: Part B deductible expense.
I 

! 


\ 

The Part B Deductibli, 
l 

Increase the Pxn B dOOhctible ~d~:tex ~~tbereafter. IV 
. ..-- ~ ." 

Exteo.ion of Put B Premium 

Maintain beneu6a.I')' resPonsibility for the Eart B premium ,& the current pcrcetl~e 
(31 %) of prognsm cosu:CBltematively, i.nc'rease it to 33% or 35%). . ____ I 



----

, \ 
l I 

Iocome·Rehu:sd Redu:cri6n in Medic~re Subsidy
! 

Mcdicaft :vould be in~l.o~c.rela(cd by im~o~ing a.1\ ~ddjljonal premium to COVC.f ,pan '-'fi'' ' 

L,c I.':~st at Pan B whlch 1S currently su~sldlZt'!d by the general ~d. ThIS ~ddHlonal » 

premIUm would be ccllei::ted annually with payment accompMymg the Apnl 15th '. 

fiiing of income raxes. \ All Pan B enrollees would continue to pay the othef\l,'ise 

applicable premium in :effecr for rhecalcndar year. 


\ 
I 

i 

Coiolunnce for Home Health 
I 

Impose a~oin5urahce on home: health services. 
I 

I 
Coinsurance for Skilled NUr!in~ Facility Services 

I ' 	 , 
. 	 i . 


, ' 


Impose a ~oinsura.nc:e for skilled nuning facility services for the first 20 
days of a !ki11ed nw-sihi facility stay. ' ' 

\ \.. 
r 
I 

Qr,t~QD I ,1 

I 


Impose a 20% coirisuran;ce requimnent on all cliniCPJ labomory .services. or 
i 

Qption IT 	
\ 
! 

Impose a 20% coi.osunw~e requirement on bundled clinicallabontory set"lices. 
-. ~-' , 

\ 

__ 0 

\ 
I 

\ 
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It~rn IY 

frJud and Abuse 

6endi!;iary !nc:ntiv!; P.rj6!gram 
\ 
I 

Specific qui ram ("whis:tJe blower") provisions for Medicare beneficiaries. . \ .. . 

Incentive program for bleneficjarie~ reporting ofoverc:harges Ln billing (non fra.ud) b: 
~ders, with tJencflcires sharing in SAvings. 

rncentiv.e program for b~neficiarie$' sugge:stions for improving pragra..m efficiency with 
beneficiaries sharing in saving!. 

\ 
Sm;ngiliening Legal TOOls. ..

I 

I 


IExpaud mail fraud. sta~ to ~li'itly include M~ieare and private, health plans. 
, 


. Expand mail fraud statutb. to include private mails (eg. FedEx). 
. . ! ' 
I 

ImproWg Program Ef5~glX'.i....w.:~.......a...t..lIUI~........u.Wlf'\~:.....-___--:""""'_" 

. 1, 


Establish adyisory inions.... 
. . op ! .~," 

PrivatizUiou .2f.~care.\,~~ ..., '....... 

. .\ ... '.¥- • 


.Chajfi~®s)Q or t;mmtr itoYl9S ami ~\.!".wwmtr fmaltis 

I 

VollllltlU')' disclOSUl:'C progtam for Mcdk:are. 
, 

c~ program =lusion\provisi~ to include d.ebGm.c:at pcriod.s for specific types of 
violmiOll$. \ . 

--- Clarify the -sJ.wa1d have mown stlIlIda:d". 
\ 
I 

ClArify intent stmldartl md\safe b.arbor concept. 

Amend "one P1.llpO'Se tc:r(' to su.bs'amtW or primary' D:Il1$QU for refi:rr;sls. 
. ! 

I 

Clarify diScount exception (in.clu.de e:xcepd.on.-fur ~ted programs). 
1 . ­

\ 
.\ 

\ 

http:in.clu.de


Amend formula fa, 4ivil moncr"",' ~.r..lti" '0 OS'ur. <hat oi"lI mone~, penulli" 'roappropriate. I 

.1 


. I I 


I 


I 

I 


I 




Item v 

Regu In tory Reli ef 

. , Repeal ~edicare stc1ndary payer data march. 

Phvsiciau Self-RefeJal . ,\ ' 

Amend the Physician lSelf-Referral ru,les as follows: 
\ , 

\ , 

.- " Moratonurn\ on effective date; 

" Repeal sectibn On compensation arrangement; 
" 

~ \, . , ' .. 
Eliminate the prohibition ~pinst physicianIS practices providing durable' 
medical equi~ment and pe.rentml and enteral services;

I ' , , 

Eliminate thd "site of service" restric~on on in-'office ,service; , 
I , ' , 
\ . " , 

'Amend the physician superviSion rcquirCmenrappHcablct6 non-physician 
personnel to ~laritY thAt direct supervision is not, required; , 

Amend the "Jenera! suporvisi~· requirement; . 

1 " 


- Add a commUnity need exception.;. 
" ,\' 
Add "sbared ~a:s" ex.ceptioo; 

,I ' , 

tl:pand the+d exception to Include ~ regulated IUld Medicaid plans; 
I' , 

Expand the ~d exception t~ include preferred provider orpni13tioc.s; 
, ' I . . , \ . "' 

Clarify the nnil exception to include st&te' regulaIerland Medicaid. plans, .. , 

. . . . .\ 
Clarification ot Medip~ Noa-DUplicstioD 

\ ' " , ' 

I ' 

Revise ru1~ to 'allow ,c+tion of, benefits for loog-term c.art, nursing home, home 
hmllth, and cornmlUlity-:-baSed care policies. _', " 



I 

I 

I, 


Eliminate separale dilclosure nOlices >nd require ploils 10 OUtline the desree 10 w,;ch 
-the" mavduplicate.'cbordinate with \1cdica.re covered benefits_'. I 


I 


i' 

... I 

I 

I 


I 


I 


I 

I 


http:1cdica.re


, 

I 
" ·i 	 , 


i 

! 

I 

. .'t1e~iCart Sustaioabh~\ GrOWdl AdjustmerH 

Specific growth rates ~n Medicare outlays for Part A and PlIIt B would be set for ¢ach 
of the 7 ::ears covered :by .the budget resolution. 

. 	 \ 
TneSc;crcrary would es,timare Medicare growth rates annually. fr program spenping 
exceeds growth rates set in law, then ouday reductions will be triggered. Growth rates 
f~r the capitared pro~. MediChoice and Medisave., would be set in advance to 
rn~e(. the targtts, so oUItay reductions. if necessary, would be made only in the 

. Medicare FFS program.\ 

\ 

i 


\ 

\ 

\ 

·1 

\ 

\ 

\ 

--' 

I 

\ 
I 

\, 



\ 
\ 

t 


.1fe!IJ yn 
. I , 

:-.L..rket Basket Cpd.a~e
' , 

\ I .-•. *" 

R~duce Medicare prqspective paym~nt system hospit.al rate update to market basket 

minw [potencial range 0.5 -:Z.O}.


\ .
I . . 

I ' 

.Di~proporrloDart\ Sh~re 
1 

. I \," 
Rc::puce MedicB.n: '1 p~ospective p1\ymCQr system disproportionate shareadjustmeot to 
hospitals by (20 - 300{o). . . 

I I 

I I 


I ! 

t 1 

Inpationt Capiul R'\ated Cosu 


I ·1 

; t 

Re~8Je Medicare's pr~ective p"ymeot system's fedenl and hospital.spc:dfic rateS for 
~~ plyments. : ' 

! \ 

! 

:. to . .~.: . \ 

NOD lPPS Hospital" '" J 
-.~----~------.----~-----------\ I '. < 

!cl'~the long~tcrm ~ hospitals cost-based pa.yxncIlt sy5tCm. ,-.: 

: . I .. 
TranSitional eM l'ednctiaa. far rdl.&bilitaliou facilities' COBRA 1993 IllIIXr:t basketI ' .:. . 
"I!!d.uctioc fut1Trn la app~ for yc:ms 1996, 1997., 1998). ­

. , I • 

. - -_. 
Estabbh ptospedive ~ system fur rebAbili. &ciliti~'c£fedive 10/1/1999. 

i 
\, 

\ : ' . 
R.tda~QD lJl Psyment tar HOilpitall$ad Debt . 

1 . . \ '. . 
f I ' 

~ payment f01' hCl!pital bi.d d.ebt 
~. 

~ 

'- .. '.- - ,,:',. 

to 50 gss-e;lt 
,
1 

\ 

\ i , 

\ 


http:hospit.al


i 

J 

, I 
I 

j 

I 

E:nbosioD of Skilled 1U tliOb f3.cHiry Cost Limit 

I 

M.i~lain sa'-In ~ 

I ­bUdget. 

i 

I 


I 

1 

I 


I 


I 

I

I 


I 
j 


I 


I 


! 

I 


I 

! 

I

.'
I 

I 

I 


I
-_ ... 

I 

I 


! 
I 


I 

I 

I 


I . 


iT om ' skilled nursi,. faCilities COst limitS includ od in the p"" iden!'1
~ . 

I 


I 

I . 

! 


I 

I


, I 


j 

I 


I 

I 




·1 

o \ 

illm\ YIU . , 

. ! . \ . . 

prollce~ of tJpdar1Ilg fhys!ciao Fees. 

I . 

QmlQD ! i 

I, , 

I '. I , ,.' 

Ado1Pl the Ph,sicia.n P~yment Review Commission (PPRC) recommendations to comct 
the tnany structural pr6blems that exist with the Medicare Volume Performance 
S't.an:dard (M'VPS). \'" 

,I 
Q12tibn2
;' i· 

Rep~!l the tvfVPS and !retu.rn to the Medicare Economic Index (ME!) used prior to 
physic.m payment refonn for updatiog pbysician payments ~ A mechanism for 

..I6~· h" fi IupW2fmg P YS1C1ATl ees:. 
I i 

Repl~cc separate convetsion factors for surJical. nonsurgical and primary c.are 1icrvice:s 
with ;a single conversiOt;l factor. 

I I
I : 

Esta~li:lb a Hospital O~utpat1'llt Prospective Paymeut System.
1, ' 

Estabhsh a prospective payment system (pPS) for hospital outpatient department 
(OptJ.s) based on ambulatory patialt p:oups (APGs), that would cove: all hospital­
based! outpatient serviceS. 

\ . i 

Limit\ ~eneficiary toins~cc to 20 pt'!r'Cem oftbe Mcdi~ payment amount under the 
Outpa,oc.nt PPS. : 

\ \ 
J ' Reduct PaymeDt! to Pbysicians for OVerboad. 
I .' I ' 
i

-'- . Under'review. 

\ 

com*dtivl :BlddiBg ro~ Darable MedlealEquipuaet1t 

Deve+ a competitive bIdding proc;dS for durable III<dical equipment COlltract>. 

I . \

I I ... 


Competitive Bldding for Clinical Lahoratory Services 
\ I 
I 
1 

\ 

\ 
II ' 

http:Outpa,oc.nt


,I 

.1 
 i.. . . 

n.Jelop a comp«irj,·.,. bidding process for clinic.i labomory '<<Vices. 

1 I . - . 

1 

I 


j 
I 

I 

1 


i . I
I
 I
, , . 

I 
I 


I 


I 


j , 
! 

I
, 
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, 


Extensions of Secondary P2yer Payment Requirements. 

I . 

• 1 

Toe Me.dicare secondaf;y payer proposals W! extensions of provisions [hac are set to 
expire a[ the end of 19~8 included in the Pre.sident'S budget. The three: MSP proposals 
would: 

\ 

extend the data thatch between HeFA. IRS,! and SSA to identify the primuy 
payers for Mcdi~are enrollees with health coverage in addition to Medicare; 

e:aend the prov~ions making Medicare the secondary pa.yer for disabled 
c:mployces with <;mploycr-based health insurance; and 

extend the provislon requiring non-Medicare insurers to be primary payer for 
ESRD patients fqr 18 enonths before Medicare becomes the primary payer. 

Improve MSP Pro~ll;l 
I, 

'1 

Develop a mechanism t~ prospectively identify individua.l! with other coverage, 

, 
! .

Horne Health Service: Extension of Cost ~mlb 

Maintain savings home Aealth serVices from OBRA 1993. 
I 

1 
! 

Establlshltlent of Homel Health PaYlllexH UmitJ'
I . 

- . I .. . 
Establish a per visit paytpe:n.t systrm., subject to a 120 day (not visit) per eplsode cap. 
with home health agenci~ sharing many saviniS if total pet episode payments are less 
~~~. . ­

Create an ..inlic::r polic)''' :excludia gsbort term usc: of hop:1o health care (such as 20 
. days) from tbe cap. i 

i . 
1 • 

. Create a "volume pc:rfon:rtance stalldard" methodology to reduce paymtmtif savings 
. 'from payment l.im..it systeb are not achieved~ 
I \ ~ 

i 

i 


