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A PROPOSAL TO DEVELOP INFORMATION 
ON MEDICAL TREATMENT OUTCOMES 

The Problew 
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The Medicare Melpractlco Dlspute Resolution Act of 1990 

The Federal Beneficiary Malpractice 
Adjudication Act 

In General 
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Model State Wpractlce Adjudication Act 
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A PROPOSAL TO CONTAIN MEDICARE 
COSTS THROUGH USE OF SELECTIVE 
CONTRACTING 
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Quality Assurance Standards 
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A PROPOSAL TO ESTABLISH CENTERS OF 
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PROMOTING HEALTHY LIFESTYLES 

The Problem 
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- , , . Measures to Dlscourege the Us0 of Tobacco 
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PRESIDENT'S COUNCIL ON FITNESS FOR 
THE SECOND FlfTY YEARS 

The Problem 

In its repolf 'The Secoad F@ Years: hmoting Health and Rcvmting 
Disability," the Institute of Medicine wma: 

Health resea& educadan. md mdrrvia policies are often wriniam as 
~ o u r o l d a g e o a a t i o n s a n b e y o a d h d p .  Atrhwghthercis 
mffieid wida&ce of the benefits of h k h  promorion and disability 
prevauion among older individuals, many of tbcm arc mt advised o 
stop smoking, to begin exercising, to be d for various forms of 
o m r r ,  or to bc immunized a g a k  infectious diseases. . . . To 
acmmrnodatc !k chauging needs of an increasingly older society we 
must add several imperatives: we must promote htaim Wghout  life. 
Pnd we must also prevent tbe ill from becoming disabled and help the 
disabltdtoprcvaltfunbadissbility. 

?hcs observations gain an sdded significance when it is apprcciattd that the 
first baby boamcn will nun 50 in 1997. 

. . . mos midme-aged ad& do v g r  lirtie m die way of physical 
uads. . . .  I n p u t t b i s ~ ~ v i I y s t s m s h t b c  
mymplogy thar sunounds b issus of ex- and aging. As people 
g m w o l b c r . t k y t c n d t o k l i c v e t h a x r h d r n # d f o r ~ r t i v i t y  



. , ,  d m m s k s  and tky tad m exaggerate me risks iwolvcd in vigom 
exerdPe aAer middle age.= 

Pndiaably, most poplc a m  rhcir middle and scaica y m  wirh a mtmcssly 
limircd ability fo carry our. with ale- and vigor, critical tasks of daily 
living. 

Medical expats agree tbat many of r k  physical ~LWCS that people 
atuibute m normal aging d y  are a nsulr of inncP'viry pnd could bc 
diminished by a cmdmiq program of physicaf d." 

Suadics have famd mat p p k  who aadsc m y  have a lower inddmx 
of cardiovaMllar disca3Cs 

AMiuugh d~ Resident's Cmnd on Physical Flmcss and Spotts has aot 
negieaed rhis age group that hmcoundl's sxaIlmt prom appul primarily 

m*ywPg. 

The Proposal 

In General 

k i s p p d  ~hattbwbeestablished.asacompanionbody to& 
Resideat's Cormril on Physical Frmcss aad Spm. a ResiWs Coundl on 
Fmcss for mt Middle and Senior Yeas. wbich shall k w i l b  VX 

~ d a o f H t P l t h a u d H ~ ~ m a n S a v i a ~ .  ThcC0rmcilshanfoo~sontb 



develcpmait of pmgrams tspedally suited m an individual's middle and lam 

yeas. 

Appointment 

'Iht h i d a d  shall appoio! 20 manbus m the Coundl and shall designate a 
Cnainnan and Vice Cbaim~au. 

National Program 

enlist tk active suppon and md of individual drizcm. av ic  
groups, private enrcrpk, volumy o r g d m ,  and ohem in 
tffom m p o t e  and imprwe the fimtss of a l l  Americans wcr age 
50 h u g h  regular parbcjpaiian in suitable p p m  of physical 
limes% 

mugdm wordination of Ftderal scrvlm and pugrams relating to 
physical fimss of individuals over age 50, 

emnuage S t m  atid local govcmmam m anpbizc the i m p o m  
ofrcgularphysicalfimesrforoldudtizens; 

r arcwrage rrJureh in physical fimess for olda individuals; and 

~ b u s i m s . i n r h r m y . g o v ~ a n d l a b o r o r g a n i t a P ' m m  
caab l i shsourdphys i ca l~programsroreduce the~and  
human ccst~ of physical inactivity. 



IheCMmdshallscJ:toamrdinareitsaeriviliesarimmoWofmC 
Rcsidcm's Council on Physical F~tncss and SpaS. 

Other Functions 

~CouncilshalladvjsetheRsidentaudtheSeaaKyofHealthand 
Human Services as to iO acaivih in &vising and pmoling m m  to 
improve the fitness of older Amaicaus and evaluate the effcctivcncss of 

Sewlce of Members 

The mcmbcn of ik Coundl shaJl save wimout cornpensadon for their work 
on the Council but win be entitled m navel d mbsismx cxpws for 
mcstinks. 

?beSeauaryofHtaIthandHumanSwicnahaUpnnddetheColmdlwith 
a suitable d and facilities. 



RESEARCHTOFOSTERINDEPENDENT 
LlVlNG 

The Problem 

Many diseases or whu cowlitions lead to chronic disability: drmentia 
~ d r , M s c u l u ~ h i p a n d o t b e r f i r a a u r c s ~ a ~ ~ ~ ~ .  
CaMr, and anphysana among than. Mosr of mtse diseases do not 
gemally lead m high m~nal iry.~ InncaQ mCy leave in their wake 
individuaIs unable to pcdonn many of the aaivitics of daily living and 

ia need of long-term care. 

One genaally needs long-term can. regardless of is setting, if one 
expcrimces limitations in one or m m  of five acdvids nc~nsary for daily 
living: eating, continent+. mob'ity. barbing, or drcssmg. Those not 
suffaing severely from these liminticm may ncv* 4 help in 
prtolming inslxumeaal tasLs for daily living: making, and 
pr6orming &rnn 

Much research is bdng dam into tk undcriyiag causts of me diseases that 
lead to W dhbililies, hn insufficienr rrsearch has bccn done d f b  to 
coma tbe dktdity and mum rhc individual m rormal fuuctianing or to' 
assist tbe afflined individuai in dealing with the disability. As a nsulf 
rmRing home carc Rmainr h leading cause of mbwd caramophic 
expdim4paid by mc CUCdy.'' 



M h ~ g b  me m@&y of thw unnble m perform m e  IIIC aaivitics of daUy 
l i v i n g d o m t b c c o m c i n n l ~ f o r ~ Y ~ p b l a n s u c h a s  
mconriaavrm*nquinnaAebomeplacanent T & ! ~ y n u r d n g h o m e  
7 age 65 ud o l d e r 4  expecltd to (ppw to 21 million by 
t h e y e a r 2 0 0 0 , a n d w 4 . 4 ~ 0 n b y ~ ~ 2 0 ~ . ~  InpCmirrcfkCtS 
i x r d n g  lifespan, "In [the dccrdco] 1990 m 2010. the ~ r o u p  age 85 Prd 
o v a w i U i o a c l s c ~ n & c f o u r r i m c s a s f + ~ ~ ~ ( b e g c n u a l ~ o n ~  
Oftbe awr I& age of 85. almost One-qWllU ic -'' More 
m i m U , p r c m t o i d d o i y p c r s o n s ~ a a y i n a ~ g ~ a r ~ 1 y e ~ r ,  
n a u ~ a a g e ~ c w r i n e x e c s s o f J 3 0 , 0 0 0 a ~ .  

Pennaacnr m r r m l i 7 l r i o o  sevm a prson's ties to the cornmtmiry. 
a n m i i  p, tk depnssim aal demonlbtion mat may sfflia ooe's 
declining years. Alttcugb n d n g  home care is for mosr people rhe leas! 
d&abk altaaivc to pmvidq for tkrnselvcs in old age. increasing 
rmmben of tk population will be comptlled in & coming years w avail 
*es of L 

The Home and Community-Based Option 

Tody.rnost]oog-unn*ab71pacmtisprwidedinthehomtor 
m ~ , m u c f i o f i t b y f a m i l y m d f r i e n d r a m c o a m ~ d  Itin 
h Lan disrupive to paarms of living b3t up over a lifainc." In 



p r a L  it is b e  @on of chow But it is an option denied to many wbse 
diabilitia or lack of fm3y or fiends prevent than h m  clcedng it 

Bsaust IIX Federal Govcmmem possesses a uuiquc resounr io the Narional 
I&m on Aging, it ean mnnikae to State, l d  d privarc effom to 
ndua imtiorrionaliziug thc W y .  At pic- thc iasdU0. 
organizat idy pan of the National Institutes of Health. primarily engages in 
Mc facash, ani Ihc support of basic nscarch iuto rh aging mscbaaim 
and probkms associated with aging. But unliLe the orhr  ~~, the 
NIA's mission has enabled ir to paform research oursidc of the biomedical 
field. 

The Proposal 

Establishment of Center 

Thc proposal would expand the focus of rh National Insdnut on Aging 
(NLA) by escablirhing arithio it a Cents for Fosruing h&@cnt Living. 
l k  Dirmor of the Ccnta would rcpon dinctly to b e  NIA dircaor. 

Mission, in General 

The Cmtcr would condm and suppn applied m h  into means. social 
and sdcnrific, to fostcr indepcndcnt living among pcrsoaff aEuing an 
impaimart in t k i i  a b ' i  to pIfonn aaivitiu of daily living. Givca its 
~ d ~ c r g t h c ~ w o u l d h a v e r c a d y  accesntob 
~cf iodingJofNL4uwel luthcabaNrHinst iMcs.  

Functional Assessment and Evaluation of Therapies 

-- - -~ 

msdr;crsl~anamwr.~ndro(ocrp1rervicpr;~;~mrpo~kimlq 
vhihp: nd m-da7mwvic.r Cp aL nl. pp. 2-16 6 2-17. 



' I b e C e m e r w o u l d c r r a m a g c d u ~ m o f i m ~ m a h a d s o f  
agscsdngtbe ability ofimpired iadividuls 0 f u d 0 n  h i a0rhSiilutioarl 
scaing Imd wouId dcnakc ?a evduerion of !he effeuivcncss of existing 
r&aW&ve menpia. 

w&&&al &awes pmi& a means for dealing with lhe 
~ c i e s o ~ t m P o o d a r c d ~ a O i n g w w Y c h ~ y l e a d t o ~ n e e d  
forlong-armEM'L'ThcCmra.incooprationaodconsulrPtianwitfitbc 
F o c d a n d D N g ~ w o u l d s u p p o n ~ ~ ~ p m u r t a o d  
avahldity of dm@ and devices such a to: 

aid memory so ae to amla wrodeling bchlvior and orher seven: 
conrequmca of memory dcficia and 

ccrmpcpsaa for losses in mobility. 

amy various living maganam mat would prmit m individual 
employing dmn n, live W q d m d y ,  



- -  - - -  - 

develop or support ways m opdmize thos: living mmgemans. ad 

condu& or ouppon thc d u a  of, one or mon dm- af 
various living ananganaU (arcCp that M such dancmstiadon m y  
subsidize the living arrangcmarts or care of any individual). 

Guide to independent Uvlng 

'Ihc Cemr would publish a Guide to ~~ Living. 'Ibt Guide would 
bewiddydisaibwcdwrh~yardwouldpmvidcmcmwiminforrmrim 
abut medical md techwlogical devclopm. b e -  and communiry-based 
savices, and impmvcd living uraogrmmn. puriamt to aiding tkm. 
parricularly Ihe impairrd eldedy, m mnain arirhin tk community. 

Technical Assistance 

Thc Cenrnwouldbe h m t d t o  providerechnical assisranCe to States, 

local cunununia'cs, and noapmfu orpizaio~~s in thc dcvclopmenr or 
implrmcntarion of improved dmngcmen~ m mable mC cldaiy. pardnrlarly 
mC impaired ehkdy, m live indcpcodcnrly. 

Appropriations Authoriretlon 

InordnmensurcthatmCapplicdresearchaoddemoasParioaswnduaedby 
drc Ccnta do not lose aut to basic scientific rrsearch in the compcdtion for 
limited fmls. tk Center wuuld have its own a p p m p r i a h ~  #UUICJ&%&~L 
N C Y ~  Dimtor of tbc National Instirurcs of Health would be 
rumoci7 .cdtosupplaDap~uader th ic~ l iza l ionf romoma 
NIHappmprirdons,&jeatosuchlimirPrionskcanrmalapop&ionsnc~ 
may impose. 



PROPOSAL TO PROVIDE DRUG AND 
ALCOHOL ABUSE PREVENION, 
EDUCATION. AND TREATMENT FOR 
PRESCHOOL AND ELEMENTARY SCHOOL 
CHILDREN 

The Problem 

Alcohol and drug abuse arc suious pmblems in mC Unircd States tcday. 
Approximately 18 miIlion Amuicanq have problems Mllring from alcohol 
nbuse, and about 7 of drinLm upen- d e w  symptoms. 
Ni of 10 high school seniors rcpon having used alcohol at lean once. 

main drugs-panidarly crzk amh-hm k m c d .  According K, a 
1988 survey c o n d d  by National Inso'n~e on hug Abuse, 21 million 
Amaicanshave uscdcocaincatleastona, acd 21 millionalso used 
marijuana dudng tke prtceding year. At leas 2631100 drug a b u .  wen 
stated in fadlitis in 1987. 

AlcDbol and drug atw am kcaming inmasingly pmralenr among youth. 
Acconiing rn &c 1987 National Adolactnt Wm1 Heal& Survey, 77 pcm 
o f a g h m ~ ~ h a v e a i e d l l c o h D l m d o f t h s c 5 5 p r c e n t r c p o n  
trying it by sixth gmk Fifwn pacrm of dgh!b graden repan having uied 
~and44paamofm*icrcponmcirfimuscwasbysi*hgrade. 
T w c r q - ~ ~ ~  prmrr of aghm grade srrrdma npon haviag aied inhaiants 
@us. gasa. and sprays). and, of tbx, 61 pcrwnt Rp3n meir fim w was 
by k dnh padt Use of tobacco, which is a gauway drug to rhc use of 
alcohol ad otter drugs, is also a problem among yoruh Fmom percent of 



eighth grade studcntp rrpon having tied cigarettes. md 72 pw; of these 
rrponmeirfirstusebyUedxm~abcforc. 

Parprtssurc.aswdascxpo~~remalcoholanddrugsintbchomc, 
c o ~ m i t c  to use of alcohol and drugs by you!& A survey by We* Re& 
f o r m d t h a t 3 8 p r c m r o f t h c f o l m h ~ ~ ~ ~ c y c d r c p o r t p a r p n s r j u n r a  
try arine coolus. 41 plcem m muh, nad 24 pucau to use crack or 
cocaine. To wtmmct thsc i n £ l ~ ,  u d y  p d o n .  educadoa, sad 
~ i s n c e d e d s o r h a f o u r y o ~ c h i l d r m l c a m n o t t o a b u s c a l ~ ~ h o l  
&r u ~ e  h g s .  In tbc Advisq Council's national survey. 84 prcm! of 
respandcno suppontd tbc pmS011 by school-based halth ~sntcrs  of 
e d u c a t i a ! a a d c o ~ f o r ~ E c h w l c h i l d r e n m ~ c n r a l m h o l  
ddrugabusc .  

The Proposal 

Tbc Couucil nxameds mat Surgeon GcPenl k c l o p  a pmgnm m 
p J v i & p n v e n t i a n . ~ a n . n n d w h e r r a p p o p l i n r e , ~ f o r a l c o b o l  
rbuse anddrugabupcaf leuhgpschoolmdclcm~~chi ldnn 
lac program should include developnun of educrrional mamials lba 
p v m t s a n d t c a c t u s c a n u s e m t e a c h ~ 1 a a d ~ ~  
childrrn m avoid alcoM and drug nbuw, c f h m  m enmurage producers of 
cbildnn's Wkision programming to include antialcohol and dmg abuse 
mcmeS and messages in progarus, plblic suvicc anwuemcnrs. 
and otber public edu*l(ian campaigns dirmed qxxikaUy at children 

In addition, the Couucil- that sebool-based h h b  ccnrcn iocludc 
programsnrcharAla-Tafor~andtlnnmraryachoolehlldnmin 
t k s u v i m o ~ r ~ m n a m d m a k r c f c m l s f b r P l E O h O l a n d d ~  
a b w  uamcat for p ~ m m  of p s c k d  and elkmamy school childnn 



A PROPOSAL FOR A PUBLIC EDUCATION 
CAMPAIGN ON PREVENTION 

The Problem 

Many choica individuals make &bout !heir lifatyls-indudiog choim 
pboUt phy8ical iims, d m  and d i a  smddng, abuse of slccbol abuse of 
drugs, and sexual b e b a v i o ~ ~ - ~ ~ ~  or place individuals at higher dsk for 
ilkss or disease. Because of demands for mabnent of these illaesses and 
diseasffhea~murecrmsinncaPzmdthercareburdemplaadon!heacutc 
care delivery sysum. Many pcoplc makc m#t c h o i i  wi- adcqate 
knowledge of the cw~cquencs that Umc behaviors will have on rkir health. 

?he= are many examples of how test behavioral choices nsult in illness 
and diwaw mat an pmcmablc. Amvicans genaally choose a sodenrary 
~1e,dspitcmcconrributionlhar~ysicalaaivitycan&in 
p& and mm@g many & and cnnditio~~~. such as hut 
disease, hwatdoa diabncs, ostcopomsis, and dcprwsioa and in assisdng 
prim weight loss. Improper dia. partiarlariy dias high in fat, are W wkb 
amnayhcandiscascllndamcrosdcrosikAmericaac'diasanhi@in 
fat-anrauly 36prrmtofcaiorisforthcavuagcper~on 

Tobacm usc is amher bchavior thar rtsulrs in pnvcmablc illnesses and 
diseases It aceollm~ for one our of every six deaths, or 390.000 deaths 
mmally,andisamajorrisk$ctorforrmnydisew$i~chmnic 
bronchitis aml emphysau cancm of several orgam. diseases of dr han 
a d  Mood vcscls, lcsgiratory infedon$ ad Somach ulcas. Cigarale 
smoking is rcspodble form estimated 30 peram of all U.S. ca~ccr deaths. 
87 pnrm of luug eaaca dab, aad 21 pmcln of all U.S. coronay heal& 
disease dcarhs. Smoking during pregmcq a Mhnatcd m cause 20 m 



30 pnrm of low birth weigh babic~. 14 puccm of pnmarun deliveries, 
andabout10pacmtofinfantdumc. 

Use of akdml and othr drugs by Americms is mmCr pasonal behavior 
chaicc that d in pentable i l h s  aad diseasr Almhol is lioLed m 
~pproximarcly om-half of all homidds, suicides, and auromobi &dents. 
Fetal alcobd syndrome is the leading cause of birth defecfs which can k 
prcvcnrcd Ird affm u many u 3 of 1,W live binhs The m m i c  corn 
m tk N a b  rrsulting from alcohol abuse have ban mimatcd m be 
$70 billion 

saiousimpaamhalthstatu.amidanaodsf~ratanaentueim&ng 
health m costs. Dmg nbuse iaaclses risL of several problems. iucluding 
injuris mubg from violence. tk  spread of & AIDS virus, and crack 
addiction md d c v e l o ~  problerm; in babies. Fmm 1985 to 1989, the 
number of cocaine-&d cmergmcy room episodes inmad from 10231 
to 41.601.  wid^ a high of 42510 episodes in 1988. The corn of drug ahw 
pblcms to tbz Nation w m  stimated to be 544 billion in 1990. 

A i m ~ 1 2 m i U i c m A m a i c a n s a r e ~ b y s e n r a I l y ~ d i s u u e s  
annually, and 86 prmn of rbac Amaicau arc krwcen rhc ages of IS and 
29. The most -m sexually oansmiocd disarses pre MV, gononhea 
syphilis, ad gmital baps. Tbe most serious com~clliolls of sexually 
hausmined diseases include AIDS, pclvic ' " y dkasek ptcrility, 
b l i a Q r s j , i n f g n d e a t h s , m c n r a l ~ ~ a , a U d b i r t h ~  Thtoralmst 
o f ~ y t r a m m i a e d ~ m I o d c ~ y ~ f 3 5 b i t l i o n Y m u r l l y .  

I n a d d i d o n , m a n y A m a i c a m a n r m a ~ o f ~ a v ~ ~ ~ o f  
prrvermveae,arrhasimm~visionaodcyeesrr.mammograms. 
sad Pap sums, h ndudng disease and saving lives. For example then has 
bccn an increase in rbc numbcr of cases of measles, a dddhocd discasc mat 
is p m r a b l e  with a vacdnc. 



&om, such as th campaign m edw mC public about cholestcml. 
have kcn mmsfd in raising me public's awaravss of bow changer m 
behavior ad use of preventive care cm reduce direasc Md illnws. 
Increasing public awMnsS of the kn&ts of changing behavior Md using 
this type of care can hrfbcr reduce disease, a d  as a d t  hold down health 
wc corn. 

The Proposal 

It is proposed that th Sugwn Gmenl of rhc United Stares d u a  a 
massive. 3-year public cducadon campaign on thc prwmfion of diKare 
rhrough change8 in peMnal bebanon and usc of prevcnrivc w e  and 
serrming. The campaign would involve a mordinated &on using the 
broadcast and print media including plblic service annouwmmts. oumach 
to community groups. and mdpcarive v a m c s  with businsses. The 
campaign would also involve schools through daign of cmicula for usc in 
beam c4udon darss as wcll as pcMaIiODS on plevcmive hcalfh issues. 

' IhcColmdlsuggesamnt~MvadsingCoundladoptrh ia~  
education campaign on prcvenrion ar its cmin effort druing this 3- yeu 
perid and mat the Surgaon G e d  work witb Omcr groups, such as the 
National Assodatiom of Brnadcasws, to impIcmau this campaip 



PROPOSAL TO DEVELOP MODEL 
SECONDARY SCHOOL COURSE UNITS FOR 
THE TEACHING OF FAMILY FINANCIAL 
MANAGEMENT AND LONG-TERM PLANNING 

The Problem 

Many Americans are not a m  of rhc imponanct of early finandal pIanning 
for health care costs, rrrinmmf and other emmmic r i d  likely to Prisc m 
kta life. There is a widesprrad mispmption drat whm an individual 
r r a c h c s ~ r g s , m s g w ~ m m u @ m d m d & s c e u r i t y ,  
win pmvide aU necessary heal& cam and incomc suppon As a resulL many 
Amakans ofm do not lcam aboslr the limimions in me bcncfiu pvided 
by thse two programs unril rcrirtmmr at which pinr it is m late ta 
lladcmlrc a program of savings and invcsmmt d a l  to suppon during 
rerircmmt yas. 

Inpdcular, young people who p&mc hi@ school and cntacollcge or 
aopIoymentondtov~ewmeirmiranmt ycarsasatimcsodinamtha!fhey 
necdmtpmvidcfork. Y o u n g ~ a l s D s e e ~ v e s a h c a l l h y , a n d ,  
during mdr eady mrkiq years, o h  do mt apprrdatc Q need fo budget 
fm, or irrpure againsf, pmlimble health care qmlium. Por example, in 
hmringsamumltkanmay,mCCamdheardrmmemusSrareandlocal 
employees aqmss rbeu mt at having dcdincd Fcdcnl social sccunty 
c w e r a g c w k n , i n r h c i r t w a d i s . Q y ~ a s k n i m p l a n m d r ~ ~  
pmd- 

Y o ~ g p e o p L e n t c d r o k t a v g h t ~ i m ~ o f b u d g ~ a n d p l r m n i n g  
for Uxsc expass  if nmy American is m take rrspwniity to meet them 

adalrutcly. 



The Proposal 

Model Secondaty School Course Units and Meterlals 

Tk Stawry of Hwllh and Human .%vices. in conjunction with the 
~eaaaryof~d~i~n.~~ulddcvclopaDddiscrmiaaretoStatesmodel 
s c c d q  school carrse unio and maruials for teaching family finand 
managcmenr and long-mm p h & g  to meel major expenses, such as lhosc 
ssrodated dth: 

care, including major medical expa=% 
cducstiorr; 

pimtweofabomc; 
cbildw 

* tluemploymenr; ad 
rlxmlem. 

Courw units would inch& clcments on awlit d ad chddng account 
auqamq tk avaibbiliry of pltimm Federal and snrc pmgnms (e-g., 
FedsllsadcmLoanguvamitsStacc~pbpmtinsuraocebenefits1.d 
tax #mhg  (eg. IRA and iCeogh -1. 

'Ihecnrrselmin~alsoconnaamcAmcricansocialwelfarrsySrem 
with most of otha rmmtries in order to provib the mdcnt with some 
histnical ~ w .  

cntrsc rmio could be designed to cover tbe following topics: 

plnaning. A lmit OU ~t iKl l lCtU ph&Ilg could ~ w a  

mcSe mpics: 



- Determimuion of income necdc. How to detamiae amom of 
i a m a n c m i n d i r i ~ w O U l d ~ D ~ n h i s o r h e r n e e d s a t  
redrema how to plan savings or orb% investmaus to m a t  those 
n#ds; d how m plan for a rainmcnt dcpcndau upon multiple 
income s o m ,  such ar soda1 sccu!ity, e o n  plans, and 

=vm. 

- Social seem'ry. the purpose of social d t y  as r suppIcmenr to 
other ntiremcnt savings: rh eligibility rules for social scaiIx 
and tk lcvd of an individual would upea to m i v e  
&a social xcuriry based m the mba of ycars w o r M  and 
inmme lcvds 

- Pension plans. The types of p s i o n  plans offered by private 
anployus; how to evaluate plans and compute w, and the 
impau of chugtug jobs during cme's l i f ehe  on the vcsring of 
rcrtcmcnt plans. 

- Swings. 'Ihe types of oUm pr iva  financial pmducts. such as 
IRAs ad annuitis, available to individuals w d 1 c  bun to 
meet tbeii raiment inmme needs a d  how to evaluate and make 
'.l&i~ll~~m.mcsctypcsofproduas. 

Health care apense planning. A unit on planning for health mi 
expal.w muld cover msc topics: 

- ffralrh rrgense rdvcnbon. 'Ihs t y p  of tLcalrh  car^ wpwdituns 
mgt an individual may inw during his or her lifetime. including 
cxpms for phmy and penrive  cae, b s p M  care, physidan 
can. longjerm care, prenatal ard well-baby care, prescription 
h g s ,  md o h  types of care. 



- Avoirc lb fUyandrdco jhca&h~e .  ~ Q P O f ~  
incanarrcc mila& in me Wted St- i n c h l b  rmployer.kred 
mmmcc. individdy plrcbased #Naase, and w a g e  fiuu~ 
groupomchrImimsmdpfchddoas :*cypuof  
u r s r ~ a n l l k i w a r e d b y I f u i r d i v i d u a L r r u c h a s ~ ~ ,  

m e m c ,  dcdudbk. and om-of-podw cost, for 
im q&os Sor diff- typJ of p h ,  ;;c: 3 

indemnity HMOs, PPOh rrd o* typer of an 
~ b q - t e r m c p n i n w a m m d m e d i g a p p l a s ~ t h p ~  
of being C,JV& by b&h inrutaaee duoughout om's lifuime. 
csp#ianyforrnrxpeaedcatasrmpri~~xpnscs; andbowm 
~ ~ p r o p c r h c a l t h ~ p L a n b a s e d m o n c ' s a g c .  
inmme, narus and family aaruS. 

- M & w  and Mcdiccdd Thc purpasc of he Medic= aud 
M c d i d  p0gmI.G eligmfy ru&s ryps of services mad 
mdpaymaltlevcls. 

- mecgpesafevansthatmay*auiean~dualtokcomc 
disabled; 



Life iasurnacr A unit on fhc mle of life inntrancc in phning to 
meet Ux inmme nads of tbs family afrcz b e  death of a A-i;e ermer 
could indude infomadon on the t y p  of life innuance produas 
offed by cmploycrs d ia~unrrvr companies and skills netded to 
selen the appropriate types of life iosurancc baxd on one's age. 
income, halth staau, aad family mm. 

Budget planning. A unit on budget planning wuld teach studcnrs: 

- how to make choim about ntiremcnr planning, health expense 
planning, and life insurance planning in the context of their 
o v e .  budgm Barriag wbm thcy cntcr thc w o k  fom, and 

- how to rc-waluate their choices periodically in light of changes in 
thdr inane,  health satus, or family status. 



Appendix B: 
Recommendation Specifications 
Refom of Health Care Institutions 



APROPOSALTOREDUCETHE 
PAPERWORK ASSOCIATED WITH 
HEALTH CLAIMS 

Background 

In orda to simplify the pma Uuuugh which health can providers submit 
biIk to intermcdiarks a d  to the Hurl& Care F e  -09 a 
saies of rnccthgs, kmm as b e  'UB 82" exacis. was held among 
rrpraematives of HCFk health care itsum, and htermediaries tbaf 
ndminllhl h the adoption of a single billing fom. Dspiu ageeman on 
this fm. the UB 82 form has kcomc meAy om of a number of b u g  
forms cumnUy iu in 0- a payer dl require the submission of the UB 
82 form and a IIlrmkr of other fonns in addition Consequently, the savings 
amidpatel from UB 82 have mt maurializtb Today, it is estimated that 
U) p x d  of Medican ugendiPlrr$ and a significant amount for o ~ b r  
health can upcndilms an for papcrwok 

A 1 F o . ~ i d o ~ p v i d c a b y m C U B 8 2 f o r m i s ~ d e n t f o r ~ b y  
HCFA in evaluating tkc qualily of care provided. HQA has therefore 
direaed peer review orgmkaims to absna clinical infonmjon m p a t i p  
using a uniform clinical data sa and provide it to HCFA for all paticnts for 
which UB 82 form8 havc been subiatd 

The Proposal 

The Objective 

Legishion can sqmn a fonhcoming UB 92 procta in time ways: 



@ding a framearorL to facilitate discussions; 

elcady defining lkir objcake: and 

establishing an altanadvc proas if ~ I C  discusdons wen 
unsucctssfuL 

~dv l sory  Council 

 he proposal would direa me Saxaary to arnvmc m Advisory Colmcil on 
Health aaim Sraadnrdizarion m coo& of I5 individuals, including 
Rprrscmadvcs of the Amaican Hmpiral Assodatioo, tbe American Medical 
,&.w&tjob, the Rerlth Inmawe Associalion of America Bluc CIDS.S md 
Bluc Shield. wmma grcups, Wvidual hospitals and kakh un insma. 
aad I& Hcalrh Can F h g  Adminimarion At 1ca.u five members of tbe 
CMmcil would k q u k d  mk nrmmly employed as hospital . . admmmamIs. 

Responslblllty of the Council 

TbcpmpJsalwo~diratthcCovncJtoncommeadlotheSecmary. 
arithin 2 years of its appoimma& a uniform heallh claim r d m w  
form forhospital savices mnt would indude aU durps-bspital and 
physician's smics, x rays, test$ uc.--uising from an individual's 
bwpi- Thformwouldalsoincludcinfo~onnccdtdto 
deDumincaparian'shePlthinswncecovcngcandclipMitytopanicipnrc 
inStsPe,Fcdenl,wpdvrpehalthcoreprograms. Whnpmmulgaudbythc 
~ ' s n g u l a t i o n q t b e f o r m w o u l d b e I & s o l e f o m ~ b p . m c  
Health Care Financing A' ' ' 'on or any privarc hdh can iamu ta 



the United States as rhc sole basis for making payment on a claim for 
rehbmman for hospital inparicnt savica or physician's ~ervicts.~ 

Contents of a Uniform Reimbursement Form 

The !miform Rimbursanent form, as acornmended by rhc Council, shall 
indude: 

Uniform CIinicPl Data Sd. A diagnosis of the p a t i a  is based on a 
uniform dinid dam SL'' 

Procedura Employed. A uniform wding of medical pmccdurcs is 
uscdmtrcprfbcpaticnt 

Billing Lnformation. ~burserncnr is q u &  for each pmcdure 
emplopzl witb ~ q x c ~  m fbc pan'cm. induding hospital semw, 
physician's services, x rays, rests rthabilirarive seniccs, and so fonb 
as may be required to awre that the fmm is ampbmSive. 



Report on Computerization of Bllllng 

Tte Cncmdl would also repon on th hcmmpDcritarion of health claim bilhg. 
LC.. the use ofclcctnmic meaa~ &I P;msmit billing information fmm 
aad physidann to ioJurrn and HCFA ?bc repon would include: 

a survey of th arnmt state of elecnanic billing: 

. a dicfusdun of thc hpdimrnrs ta more edcndve use of ebcaonic 
billing: 

a a ~ y s i s o f m c p r o b a M c a r s t s o f ~ r h c v o l u m t a n d  . . stlmaardrtaoon of such billing in &lion 0 the savings to rk healIh 
GUZ sysrcm mat could Itasonably be addpatat and 

the CoMdl's nwmmdafions for adon mat would Iadlitate b e  
furdm extension of ekcamic billing in a cost-cffdve manner. 

' IheCnmdl~mcaat thcrI lo f tkcbair .  MabswouldbekcatilLcd 
to &YC nimbunrman of ex- and pr diem in Iieu of rubdwena m 
rk~marmcrascU~~~membasofadvisDrycouncilsaplrolmtdby~ 
Staaarg mder Medicarr. 

Development of Form by HCFA Upon Failure of 
tho Councll to Agree 

~ a t h c d a f Z y e ~ n r f t u ~ s e e n t a r y h a r a p p 0 i m c d t b c u l u u ' ~ o f ~  
CamcS&thepropmdmCCormFilfailstorrcommmdarmifarm 

f o n a m t S e a a a r y s h a U d i r c a t h H e a l r h C a r e ~  
AdmWsmioa m develop and promulgate such a fnm for the avposc wimia 
6monms. 



TECHNOLOGY ASSESSMENT AND DATA 
POOLING 

The Problem 

'IEere is need for an ad qua^ data base from which to develop impmved 
matrob of technology ussnmt and medical waluan'on In addition, 
hospitals and imumce companies, in wnsultarion with the medical 
profesh, accd to compare and pool data Currently no insdm- 
macbiwy exists to ensun thar this dam base wiU be assembled, &ad the 
ounnt state of anr im tnforcrmenr would deter private o r g ~ t i O a s  horn 
pooling such data 

The Proposal 

Advisory Group on Technology Assessment Data 

Tk Conndl ruxrmmmds that ~ I C  Sccntary of Hcalth and Human Services 
cstabbh an Advisoy Group on Tdumlogy Asessment Data 

b' sip 'Ibc G m q  mall consist of rcpmmtativcs from the Agury 
for Health Care Policy and Research. I& Health Can Frnanciog . . A d u u s d o n .  the Public Health Service, the Dcpamern of Defmx. the 
Veterans' AmnlmmaamL 

. . ' me Imtilute of Mcdidnc of the Nanlonal A c h y  
of ScLacc. and privaoe m k r s  rep- c o m a  group. medical 
device m;mufacauas. health can iusum, WUI carc ptwidcrs, employen, 
a u d n s o ~ c r p c r t s i n ~ p o l i c y r c s e a r r h .  

MisdoP In ordn to plnmote assessncnr of rcchnology rhrwgh tk use of a 
wida base of i a f o d o z ~  mat em be M togertrr, ck Group shall 



develop aaodards m bc used in the cokclitm md mPintcnare of such 
i n f o d o n  The Gmup dull also develop uniform definilioas of 
info-on to be c o R s t c d  and used in dmafbiq a patient's clinical nnd 
fumianal starus. common rcponing f o w  for such i n f d o s  and 
srandards to arrure the sewiry, acmmy. ard appmgriarc mainrcnancc of 
suchinformadon 

Bepat Wi~lyw&it ireaaMishtd&Groupshal l~pntorhc 
Seeraary cn dx faib&y of lioljng ruch assessmeat-relaud infoxnation of 
rbc Dcparrmcnt of Hu*h rad H m m  Services with such information 
eon#red or maintailvll by o b  F c d d  dcparrmcnrs and agmcis and by 
private 0-006 

S- me Agency for li&b Care Policy a d  Rewareh shall provide the . . 
Gmup whh &cal, h m s m i v e ,  and clerical staff and with 
orher facilities. 

Amendmnt d the AnWust Lews 

Ih:ColmcilrrcommcndrmatrkAttomey~andmtSmEtaryof 
I I c r U h r a d I I u m a n ~ j a i m l y d e v C l o p ~ f o r ~ o n t o  
amend tk imo:tms~ laws m pamit bjspitals and immxc annpania. in 
~ 0 1 1 a r i m t & m c d i c a l p r o ~ o n . r n ~ a n d p o o l d a r J f o r m c  
pupmeofdmloping~cdmabodsof tcchnology~cnrand 
medical. evaluatioe 



THE MEDICAL DIRECTIVE AND PROXY ACT 

The Problem 

Medical advances contirmc to heighten the yandxy of society's ~spollsc to 

life-pmbnging pmadm which do not naimain thc pa'ient's qualiry of life. 
Fu4y years ago, the majority of Americans died a home, !wiving comfort 
and cafe in mdr End burs; wday, 80 pmnu die ia hd~utions, often tied 
to a spider web of tuks aud nd wirts m a t  a sosophi& technology to 
plong thc pmctss of dying. 

In g d ,  individuats who retain meatat wmpevnce may refuse unwantcd 
medical carc. But ofm pmonr in upemir an no longer comptmr Thm 
they may be subjeaed to medical pnxxdurcs fhat they would have afused. 
that offer &em no bDpc of recovny, and that was% rhdr waining 
rcsmmxs. 

Fony-one Stam and the D h i Q  of Columbia have rsponded by e w  
scmacs~gindividnaLstocxearre,inadvsmxofncedadoarmmr 
d y  catled a "living will" 'Ihc living will dirt~s tk wiWding of 
~ r d i w y , l i f ~ c n ? , ~ y m c n l l y a @ a n h a s b a o m e  
tuminally in witbout pqeu of rcal imprwcmmt or wc. But these 
s t a ~ e s  have failed to solve thc problems mat gave rise m rhcm Only 
9 p c m  of Amahis bave made a living win. aud even these documuur 
domralWaysMcbmepmvida30f~. 

In sane Stares the living will is ~ v e  to gwcm ca!? in me CaW of 
imv&ble coma or prsinrm vegeradve stare mt coupled with a urminal 
iilncss In an cass. its hguagc is vagllc ("M nasonable expnation of 
rccomy from exmm physical or m d  disability,' "uti6d means and 
hem& measures.' and SO fonh) and open to diffaing inre- as to the 



Th 'durable' power of auomzy, is., a power of aUomey rhar coma into 
effect or mains effccrive, whn the individual who bas exeMcd it kmes 
inmmprmt can serve as m plrcmative or supplema to the living will. 
However, although all Suteo permit the usc o f  tbe durable power, in many 
Stares it is lnrclcar whthr it may be used to designate a proxy to make 
kaUh care dceisioar Mormva, many irdividuals may be reluaanr to veil 
pUCh m mwrraslrained Wmority in tk hands of anom. F l y ,  even if an 
iodividualcbwsato&sathedtsignarcdproxymaybe~asu,how 
to excfiisc mt pwerPltl pmicularly ore exeautcd many years before !he cvcat 

The Proposal, in General 

Legislation, to be atcd 8s tbe "Mcdicrl DiFcnive and Pmxy A='' would be 
~ ~ ~ ~ a ~ b c c J t a b l i d v d w i t h i n l k D e p n r r m m o f  
Health aud Human Serviccs. ThE Regisay would pmvidc a 'Wd 
mvcaulPronyDesi~fom"toallphysidrmrwboueat 
Medimpatienn,Pndloany&rphwwho-&form. Tk 
Regisny would also inform each Wvidual eligible for Medican of the 
avaWility of form a tbe offia of the individual's physician and would 
menvagetkidvidulmasL?AcphysidanmimtrpnrmCformawl 
~ I n w i t u t o b c n c M s d  N o p h y s i c i m w o u l d & ~ m a r s i s l  
m Midual in irnupnting or a form; howcva, if the @ysiam 
~ M c d i ~ a ~ ~ ~ t k p h y s i d p n w a u l d b e n q u i r c d m n f e r t h e  
f a d i W  to some other physidaa for the rrqucstcd guidmce. 



An individual who dwxKs to ueLvrc rhe form wouid Be with the Regisby 
rhe form signcd by the individual and lhc iadividual's designad proxy." 

The form would act0rnpIish two purposes: 

11 would anow an individual to dsi!gab? the aceeprability of spdticd 
life-prolonging medical pmccdurcs in k eveat of any of a mall 
number of medical siuZiO11~ in which the paticnt has linle or no 
comperurcwauforhiaself. 

It would appoint a proxy wim authority ro make decisions 
ngarding th ccssadm of life-sustahhg IrcalmentS upon 
individual's iuinmpame 

Thc pmxy would be bound by the patiem's choices cvidcnctd in the medical 
direclive portion of thc form llnlm the padeat spafia orhenvise and would 
in any event be guided by mat podon in making decisions nor covcrrd by it 

~t the r q w  of dr padan or the padent's proxy, the Regisay would 
supply a copy of the executed form a any physician of du. patient Or an 
aplrropriarelicclldhcalrhcaIcprwidcr. 

'IhcbiIlwouldconrainpmv.isions,desaibedklow.tomsunthc 
e&ctivuuss of tk form md w enable the individual who has cxcdtcd it to 
revis or revoke it (id comprent). F m  time to time. as new life-sustaining 
OcaDmnB k c m e  available. the Rcghy would promulgate amended forms. 
pmvide them m pIqsidans, and alvitc ngiaranrs of rhcir a v W t y .  



The Proposal's Scope 

Federal Preemption of Stet8 Law Wtth Respect to Medicare 
Beneflclarles 

Living arin kgisMm has b&n IIE exclusive domaiu of thc S*ucs. 
Props& for Fedenl involvcmcat hawe gmerally contincd memselves to 
sugpdons for model State living wi l l  will, or for F c d d  laws limited to 
ruphing Medican md Medieaid bmcfickies to be informed of mcir righrs 
to exccufc advancc medical directives rmder S W  law.* ?he inrtaar 
proposal would encroach on that dominance by overriding Sw law in a few 
margid sitwions: most mtably in allowing an irdividual regardless of UE 
law of ck Statc in which health ean is rraived, to dinct rtac aimdrawal of 
that care (including r k  withholding of d a a l  nutrition and hydradon) in 
thc cvtnr of irreversible coma or prdsrent vegetative srue. 

Tbe pvis4ons of db? inscmr prpgosal t!m ovenide Statc law would apply 
onlv to Medicarc bmcfidarits. 'Ibe halth can of a hlediam ba~cficia~~ is 
la&ly paid for by tbz Falad Gmmma~L 'Ihae is theRfort a s I m g  - 

Fcdaal intust in the medical care of Medican bmfidarits: what c a t  is ro 
be prwided and when it h to be provided. F'IUSU~~~OU of StiUc law, 
whm quite limited, is most &fa&W on camtilutional rmd policy ~ u o d c  
when ntcessay to v p l i s b  a kgitimaP Fcdual otqective: in this cspe. 
cnslring the economical use of Medicare aust f d s  in prwiding cm m 
mosc bmfidaria 



Appllcatlon to Other lndlvlduals 

Thc Medicare consiseing of persons who m aged or suiously 
disabled, k the popllation group tbat appears to have the grrat~ need for an 
effeaive means of gowning medical care in dx event of mental 
inccnnpctcncc. A propasal is most d b l e .  gennally speaking, when it 
evolva from a felt need. Ncvurhelcss, although rhe proposal's State law 
weni& provisions wculd apply only to Medicart bemldnrics, any 
individual would be allowed a w i ~  a Medical Dirccrive and Pmxy 
Designation and file it with the R e g i q .  



The Proposal, Major Features 

'Ihc Sarcrary of Health Pnd Human Services would k dirceted to establirh a 
Rcsimy for the plipasc of &vJoping and disseminadng a Medical Dirstcivc 
grid Pmxy D&g&on form, reg i smkg an official cnpy of t s h  e . & c  
form, and pmviding cmificd copies of rhc form to appropriate phySicians 
and othcr l i d  bcallh cm providns. 

Location In DHHS 

'Iht Registry would be loured. organizationally, within an agency of tbc 
IkpiUnaU of Health and Human Services designated by rhe Secretary. 

Dodopment d F a m  lEc Rcgisay would develop, wirhia 4 monthc &r 
irr stablisbment and after rmsuhion with imutstcd iodividwh and 
organizarionr, a Medical M v e  aad Proxy Desipafkm form tha~ mms tk 
lqlaimemJ desaibcd below. 

NDtirrcltioa d Pbpihm d Modicva B g W a  Upon completion of 
tfrefomr.thRcgisaywouldtakemcneassarysteps: 

to inform primary cam physicians of the availability of the form and 
who may uaYte it 

m inform dl Medican eligibles of !lie opun of form and how it 
m a y b e ~ d  



Thercaftcr, the Regisuy would inform individuals of the form and t~oi , .  I I  
may be executed upan M u  first beaming eligible for Medicare. 

IIfhtmmw md % d Rswdr 'liu Rcgisuy would cstoblish a 
procedure for recording the aiaclre of, aud maining, all executed fonns, 
revised forms. and revocarions of executed forms. Thc proccdurc for 
nviring or revoldng an exemmi form is described below. 

Medlcal Directive and Proxy Deslgnatlon 

Ternm The Mcdical Dkaive and Fmxy Designation !the "MDMD") 
would bt in two pats: a mcdical direco've d a designadon of proxy.' 

Mcdienl Dimdim% ?he medical directive pmm would specify the 
proctdurs covcnd, paradigmtic cases in which a physician might 
rrasonably direct the use of one or mon of such pmctduns, and thc paxiax's 
w i s h  with nspca to those procedures in the unuen of rhe paradigmatic 
caur. 

-cmrmL TheSwcrary'srcgulatioawwldspedfythe 
prmdures wvucd aud would be am& from rime to dme (with 
appropliart notice to regispdms) to t o r e  m v  pmadproccduns. Inihally it would 
be cxpO%d that !h proccdm covered would include: 

wdiopulmanary -tation, 

m ~ ~ .  

ardficial muition ad hydrarim 

major wryry 



kidney dialysis, 

lrre of antibioaes, and 

pain medication thar may dull consciou. or indirecrly s h o r n  life. 

Cmrr 'k form would contain a small nrmDber of casts with 
nspcft a wbich UE individual would urpress his w i s k  (as desaibed in @e 
~wparagrapb)asamCpmcedurrslisadinmCprrccdingparagnph. lbcse 
cas*rrvouldat least indudemefo~ 

-~ ~~ ~ ~ 

individual ro l a~gPize  p p k  or speaL imelligibly. with liIJle 
or~lilrelihDodofngainingw-higber- 

Brdn damage. a~ previously dtsaibsd, coupled orirl! a terminal 
"' - 

Eqmdm OfImd&Wwk'r WIJCL Tk form would contain a small number 
ofmultiplcdmiasrtmmghrvhichaieiodividual~uprrsshiswishcs, 



e.g.. "I Warn ptaadw"7 1 mt waru tbc procedun." "I will leave the 
judgmem to my pmxy." "I waa a aial of the procedure, b u  supamion of 
trearment if m dear improvement" 

W& Mq Serw. Thc proxy decisionmaker may not b a person, or an 
employee of a person, who, at rhc time of making a health care W o n  
Mda rhc designation, is responsible for providing healrb care lo the 
individual executing the proxy or is an employee of a company that has 
issued to that individual a policy of life or health inntranct. 

tV&Mmd afRmy. An iniividual may efiangc the designmion of a proxy 
in such rnarmcr as rhc Seactary's rcphtions may provide, except thar any 
such change must k in writing unless ir is determined mat the individual. 
although compaau. is physically unable to exccuu a written document 



~ O I ~ d B c r a r t i w  T h c f 0 r m k ~ ~ . _ . ~ L d C 8 1  

cxganation of: 

. m r  in which an iadividual may revise or mokc the form (a 
dtsnibcd beiow) ad 

the e&a of m individual's choice to allow, or not allow. y b t  

designated p x y  m werddc the choices up& in the Medical 
Dileuivc ponhl oft&? bmwD. 

S&nmm ojl- Thc iod iW ntarring thc form would sip it 
and prwidc his home and b u k s  addnsscs 

ks&wrdprarJ  m c* TllC designated proxy would msign ule form 
andprwidchishomeorbusinessaddrcss. 

EdlirrbheDca Nofwithstanding tbc law of any State m Ihe conaay. a 
propcriy executed MDgtPD would be &&ve ulcan orim rcspcn m tb 
pndigmaIic dcscrikd b c i u  NevmI&ss, me MD&PD could 
nol mlmke tbt abhimuian of any mcdicarion tor rtae pupose of 
rborrcniag the lifc of the subject or mfusal tn provide normal fading or 
hydlaIioa 

Filing wtth the Registry 

Who May FUc Any pason may file with &e Reg* a properly wcuad 
Im&PD. 

cogcl IfmcblDBPDisfilcdbyaaypnonorherthanmcindividunlwIm 
h a s ~ i r t h e p ~ c n f d i n g i t d b e ~ b y t h c f o r m t o s t t t a  
on it a copy has been provided to such individual and to it& CO-signers. 



N o t 6 d m  The Rcgisny would make a pmnanuu record of rhe receipt of 
a propaly exearrcd W D  aod wouId send a no& to fk signer and ar- 
sigmrs concuning thc Rcgisuy's receipt of it 'Ibe Regimy would 
subsequmrly make the form avaiIabIe m a physician or otha licerrrcd hem 
care @dtr upon rccciving evideoce thaf the physician or provider is 
engaged in prwiding can to the sip%. 

PaynrntofFcr 'IhcRcgisnymay establish afcetodefny its . . admtrustrative costs Tbc Rpgisuy would &use to ftle an MDWD unless 

ki&a and Booatba. An individual for whom an M W D  is on file 
would be enabled to rcvix or IN& it in acmrdance with the S m ' s  
nguladons, subjen m tk following &miom: 

W&ug Repimi A revision or nvocadon would k requid to be signed 
by the individual or accompanied by an attestaa'on of two wimcsscs that thc 
individual. although,mdy sompacn~ i s  pbys idy  Mable m sign the 
doauncnt 

If thc individual is capable of signing rk documcn~ the 
signanuc must bc aacsrc4 to by a mtary public. 

hhial- N-g the law of any Sm to rhe 
connary, an MDBPD could nu be revised or revoked on bcbslfof a 
maitally hampteU individual by a guardian appointed m act in his bzhalf 
orby any mpcrsoll 

-&Far IfaphysidnnagnsmimnprrtbMDgrPDtoaparicnf 
or assist a patient m execute it Medicare will mirnburse t!w physician for an 
office visir 



IbfanlofPlticnt I fa@danWtointcrprrt&MDBtPDtoa  
pht, or assist a patient to exermc i t  h physician, if be %cqfs Medicare 
padem, will k required w n&r &c @nt to anobr physicinn wbo will 
p d &  tbe rrqueacd guidance 

I n m m n i t y d ~ m d O t b a L h n r d - C M -  A 
physician or other licensed hakh care provider would be immune fmm any 
liability that migb! aPach to advice givm in connstifm with thc form or the 
physidan's failure to comply  wid^ my pvisioa 

Not a C o d i h  fm Ftwidhg Roridin( No physidan or other licmsed 
health cafe provider wuM be pm&d to &don tbc pmisiQD of 
Ueaim~E on the cxisrcna or d o n  of an MDbPD. 

Effect on Pollcles of Ufe lnsumnce 

No policy of life inourmcc wdd be pmilld to dcem wi& an 
MD&PD a suia& under tbc palicy. The bill would dcclarc any such 
prwision invalid 

State Participation 

Asindiotcdabovc,tbc~Rcgisaykbeavailablefor~drizmcwb 
choose to file a Medical Dirrctive ad h x y  Daignrtion form aad pay the 
rcquind ftc However, at mt disauion of tlx Searrary, a State could mrer 
i n t o a n a r r a n g e m e m ~ m C R e ~ u a d c r w h i s h h S t a r e w u l d p y h  
R c ~ f c e s h r i u d ~ K ! i m b u r s f k R c g i s l x y f o r r p t d j ~ ~  
e.g. notifying physicians and diims of tk h t c  of thc aMilabillty of the 
form,rnaLingasolinvidedWbutkmof ckformmphysidans, an4 
~dingthc~~~c~mpnnausstomcReBisaydarabasc(subjectm 
nppropiatc safeguards of individual privacy). 



HOSPITAL MERGERS AND JOINT VENTURES 

The Problem 

S i  the &pion of DRGs in the early 1980s. hospital admissions and 
wqmcy nm have declined, padcukriy in small communitiu. It bas 
k a m e  very costly for m u n i t i a  with two or more hospitals, cach with 
low occupimcy ram, to maimain mulh'ple hospitals. However, mmmunides 
develop a srroag msc of idmdty with ~hcir local h@tals and an rcluaant 
to sce one facility dose in favor of amther. Many local communitia have 
piopascd mergm of rwo hospitals in order to maintain their rmsc of 
community idarity wbile pooling wmces. pczonrrl. and expensive 
equipment Howcr, cmcnt a n r i m  laws prevau such merges because of 
rhe anticompetitive imp= Alfcrnarively, other wmmuniIics have propoxd 
joint v c m  using rwo hospital fadlitits for a hospital and a d i f f m  
purpose, such as a musing home. but their proposals have bcea inhibited 
becaw of anti- laws as wen as Medicare fraud and abuw cnnsideradons. 

The Proposals 

Hospital Mergers 
. 

?he C o d  would propose that thc Ammey General develop proposals for 
ltgislarion to amend thc autiuust laws to permit mcrgus of hnO hospitals in 
the same mmmuity in limit& cases. The pmposcd c d ~ m  should 
M u &  criteria relating to the length of timt cach hospital has sewed th 
m*, the c a q a q  rars and Rladve fkmid condition of each 
hOSpiral aud tb w i l h g e s  of cach hospital to engage in rtr merger. 



Joint Ventures 

Htallh d Human Savices joinrly develop pro@ far legishion w 
amend mt a n r i m  law ro 61 rwo hospitals in the same community, in a 
limited case. to ema into ajoim vcnnve for mc provision of hospital 
services at one facility and n d b c a l t b - n l a t e d  semias (such as long-tum care or 
outparient me) at the otber hospitsl tadlity. Ibe pmp~sed edgi&ion should 
i D c l u d c d ~ ~ m t h e ~ o f t i m c W h o ~ h p t s v v t d t b c  
community, thc o~tup~ncy rntes ad M v c  financkl condirion of e& - .  
has pita^ typs of sexvices m prwidcd by thc joim v- md 
w h c t t v r t k ~ w ~ ~ t o b c ~ m e u a n m u n u n e c d i n r h e  
eonnmunity. 



FACILITATING THE DISSEMINATION AND 
USE BY PHYSICIANS OF EFFECTIVENESS 
RESEARCH AND MEDICAL PRACTICE 
GUIDELINES 

The Problem 

Ihc m c n t  of HeaM and Human Services. rhrough the Agency for 
Health Can Policy and Research. is sqordng rcscarch on rhc 
a p p q i i a r a m  ad effecdvencss of akmao've suaugies for rhc prevdon, 
diagoosis, tM[me~& and managanent of a variety of Mltc and chronic 
conlitions and along with other entities is developing medical pracrice 
guidelines for use by health care pmvidm. Racn'ce parameters, me 
development of which by the medical profession is suongly z d v W  by the 
Amaican Medical AssoclaMa. . . win encourage and enhance rhc delivuy of 
the most appropriate care to each patiem. T h y  would arppismcm the 
physician's judgaunc in ducing unnecessary and inappropriate vviation in 
tk use of health care savics and p r o a d m  

While then is a wealth of scien!Sc inforrmtioa wailable to physicians to 
askt them in making profssiaaal judgments, mshanians d to be 
dcvcloped to train physiciaus, during t k i ~  rmderpduatc educapb~~~, m have 
the substantive backgmund and skill level w cnable them to use. and k 
comforcibk in using, effecriveness rrscarch rsults and medical pncrice 
guidelines as an inrcgd and regular pan of mdr praclice. Also. since dun 
arc, and will contime w be, more informarim aod guidclim avaihbk to 
askt physicians in nsidcncy and @ce, mnrirming medical educarion 
counes aud new mhnologics need w be dcvclopsd m aable midmrs md 
@cing physidam to use this informarion and apply it in the w of 
specific patienrs. 



h UIC cdmlional unuscs jmpd below. emphasis would bc placed on 
8Skthg the mcdical pftssion to reach cwscasus on di&rmt seu of 
guidelirrs andonmahodsof disscrmnanon 

. . of tbc iatormatioa 

The Proposals 

Enhancement of Medlcal Education 

'Ibc Cnmcil ncammmds mne Fsoposals to facilitate the he-on to. 
aaduseby,srudausnsjdmrs,dpbysidansofcffcctivmeurtsearcbaod 
medical practice guidcliw Oot proposal is dirraed at -Uatc 

~mleduaiian;tJxsecondisdircQdatcominUingcd~onfor 
~ , d d ~ ~ ~ i s i c a t u w ~ g i s t o a s s i s t g r a d u a t c  
medical ducation aud physician pradicc. 

ill& C m r H d ~  'Ihc Secretary of HHS. through h Agency for Healtb 
Policy and Rescar& would develop a model auriculum and marcrials for a 
mu~etobcgiv:venm~-ycarmedicatsoldmrs. 'Ihccouncwould 
Mudc haining in W o l o g y ,  biwaristics. march mcmodology, and 
?dmIogy. Tfie purpose of tbc mum would k m give rmdmto a rimmu@ 
~ i n s u b j a r r ~ ~ m t h f o ~ o f c f f c c r i v c a c s s r c s w c h u d  
the dcvclopmw of pncti~~ puidebs in ordP Maf as pracridng ph*cim. 
~ w o u l d h a v e t b c s L m s r o a c e ~ s c i m t i 6 c i a f a r m a r i o n ~ e m l b e m  
and lppnciatc the nlut of ~~ a~ a tool for paria di@. 
~ a n d m i m a g 5 l m t  

~ d t h k o d r n i c I ~ & P m f t ~ b d S o d m n .  The 
saraarg would arork aria mtdical S&COL maiical sodcties. arid 
plofessbrd assodatiom in developing the modd cumdurn and to cnsurc 



that rk curricula and materials are incnrporarcd by medical schmls around 
me -. 

Madd Cmhbm, Ihc Secntary of HHS, through tbc Agency for Hdth 
Policy aad Research would develop a model curriculum and mare* for a 
wntiming medical #lucation c~lrsc for p a i c i n g  physicians. Ibc %use 
would include naiaing in cpidcmiology, biostadsris.  search merhodology. 
aad technology. Tk purpose of the course would k to give 
physicians a b m g h  gmmdiag in subjects which are fhc foundation of 
effcctivmss Rsearch and dcvclopmcnt of practim guidelints and to 
p r i d e  rhcm with tbe skills seeded a use the scicncific infonndon available 
o than and to apprcciare the value of gui- as a cool for patimt 
diagnosis. ~ W L  and management 

C ~ l l w i m ~ d c l ~ ~ ~ P m f & d S o d c l * r .  'Ihc 
Secraary would work wiih WtaLs. medid schools. medical sodtris, and 
pfessional acsociatiom in dcvcIoping th modcl amtiming medical 
W o n  come imd a ensun that tbc curricula anb martrials an made 
widely available ammd mC mumy. 

LM&pnk?ld of c w -  ModeIr. Thc Council would nurmmcnd 
tht a gram program be Ktahlirhtd at HHS to support the development of 
~ - d s d n e d ~ m e n a b l c n s i d e o t r a u d ~ c i n g p h y s i c i a a r t o  
have axss to tbe vzrt mge of -ks, littmm, e&cdvmss resufih 
rcdfs,aadpraaiapui~developedbyplblicsndprivarcracan6 
irmitutioas, mcdid SodSticJ, and the public Thc mod& would contain 
reacbingunits~wuldhclpphysiaaasdnamiactbmosteffiderurmd 
& d v e  methods of diagnosis. ncarmcnf and managcmcm of @ern 



U# h R e  DHHS ~ u l d  W* mrb p r o m  
anoss the United States ro abmmgc the iaeorpontim of computer-as- 
models ia rsidmcy mining. TYw. plrposc of his would be twofold: to 
expand the infomation and practice guideline base available tc reddm 
during mdr tnining in addition to lba provided by nsidmcy program 

and to mcamge g m d m  of ~csidcncy promum to use thcsc 
compr te r - ay i s t cdmode l swhn thcyemer~~~  

Study and Evaluetlon 

Tbc Sccntary of Hcalth ad Human Senics would commission a broad- 
ranging, long-knn sludy of medical education in onin m: 

dev- and rtarmmcnd addi0:onal mans of Cnhmhg medical 
&cairn so s to improve U?e abilily of physicim to incorporare 
infonndm on tk ourcome of medical piocedurrs inro their o m  
matmcnt mcdalities and 

Wemkc longinulinal &a m craluatc the effcuivmcss of Ute 
aaining~lbaveinimprwingthcquaiityofmedicalcaxc 
provided by @ysicians who have ~ccived ir 



MERGING MEDICARE PARTS A AND B 

The Issue 

Wbm Medim was ataMished in 1965, the hospital played the critical role 
in the pmvision of bcaltfi care services. Moa p d u r e s  and ttns wen: 
pcrfodinrbchospiraLaruipdtimnrtcupenwddunWthcywerr 
ready to be setu home. Because of rhc cumal rolc of thc hospital in 191965, 
Medicare PM A wa9 eJfablished as a hospital insurance program. Pan B was 
estabIishd as a volurmy supplemental hurdnct program, and each pan had 
its o m  funding sourca. 

Several faaors have occumd since 1965 whicb rcducc thc wed for Ihc 
separation of the two pans of the program. Many rypes of pwxdures once 
provided m thc bcspital are now provided in ou~aticnt xrtings. and many 
savices inddcnt w r hospital stay (such as preadmission testing) arc now 
pvformed on an ourpatient bask. 

FurthcrmoffidxpcmnmgeofMcdicanexpenses forPanAhas k n  
snadily deereasin& while oxpcnscs for Pan B have ban hwihg. The 
separ;ldonktweentb M A  uustfund and rhcprrmium andgnrral 
rcvermes for Pan B inhibits evaluation of total program expendim and ' 
goals. 

Tbc d k t h c t h  beoveen Pam A rmd B is becoming less imponant lo 
comm~~ofscrv iccs.  A L s o , H ~ A i s i n a c a r i n g i ~ e a p a c i t y f o r i o a ~ g  
Pan A m d  B files so that it can m d y  overan use of health care senicts. It 
islimetoamidwtvbabcrat " 've cfiicienda. both for du program 
and coanrmcrs. can bc achieved by th: merging of Pans A and B. 



The Proposal 

' T h e ~ r y ~ d ~ t h a t t h e M e d i c a r e l a w b e m ~ m  
eombiat3x " 'on of PM A and B into one pmgram. Eligibility 
andf inaodngarou ldnot~ .  ? h e t h r e e s e p a n U C f i m d i n g s o ~  
pam w e s ,  gmrrl IW~~IKS, and @uns for Part B would m a i n ,  rrd 
a mcthod amald b dcvehpcd by HCFA ro mainrain !& imcgriry of the 
r e l a t i v c ~ o f p r o g r a m ~ f o r p v p o s u o f d n u m i n i n g ~ p a r t . B  

Combining Puro A and B has svual advanrages 'Ih Mcdicarc prognm 
would be viewed as r hingle uuified p p m  wirh common adminisazlive 
and managa~m goals. 'lb bcimpaa of propam q a d i a u c S  auld be 
evaluand and anaiyzcd in tern of thei~ total impaa on the economy, ad a 
d c d  pornayal of tbc long-rangc obligatio~~~ of the program could ke 
acunnplishd Adminisnadvc c f f i c ides  would mdt in saviags for the 
program and &r imaacrim with &IC program for k a d c u n  

. . 
CS. 
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prpa mnains eshmws of nvaty six proposals (or mfom of h c  h d h  me 
s y m  md dawamrhons nudc by the Advisory C o d  on Sacial h u n t y .  Thc crdmuer 
uc OM inm: 

Un*n othcnviw n w ,  thc &a uc ulibnted to the Congrariod Budget Office 
(CBO) ~ u g w  1991 b&. 

For ex-ne 
. ,  . he infan1 would 1- 

nf UI: w h o o l w  

Ihs desaipIinu of the Advisory Coundl's pmpovls m nor prsircly k m e  u 
how umllwd in  he fuul repon of the Counal printed clrmhac. The prrrr of prindng 
m d ~ d a d l i n a ~ ~ v m a d p r c a p F o m d i n a r i o n 0 f ~ ~ d a n i p d o n r b m v e c n  . . 
~reponudmcr;llmcmnilrspon Hmsva, thecrohvrcrmiaintdinthisrrp~nuc, 
a the bea inf&m anikblc a he w b r .  crvnrully Ux ume fmm a con  em'muor's 
pint  of vim, m thox c u i t a k i  in the Coundl's fural &on 

'Ihc author i s  indebted lo the n u m u s  m n s  who provided informvlon used in the 
prepfarim of be ~~ md tk ydSCAUCt Of Ad* Cwnd staff. Without their 
udaancc md the cdilorul and rcaauirl ruppon of his. Elinbcrh Wornon, this rqmn 
rvould na tux bem possible. 
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SUMMARY TABLE OF COSTS AND SAVINGS ASSOCIATEE 
WITH REFORM AND DEMONSTRATION PROPOSALS 

Numbas h miiliom of D o h 3  By Rrcnl Ycu 

mmm3aTaL 
A. PROPOSALS 'TO INCRWE TKE ROLE 

or scEo0Is M w EULm CARE 
SYSTEM 

1. A PROPOSAL TO ASSET STATE 
DEPARTMENT OF HEALTH TO 
EFIABLISH SCHOOL-BASED 
IEALTH CLINICS TO PROVIDE 
PRIMARY HEALTH CARE 

2. A PROPOSAL TO ASSIST THE STATES 
TO PROVIDE SCHOOL-BASED hWOR 
MEDICAL MSURANCE 50 500 500 IMO 

3. A PROPOSAL TO DEVELOP MOD= 
SECONDhAY-SCHOOL COURSE IR\TIS 
FOR THE TEACHING OF FAMILY 
FINANCIAL MANAGEMENT AND 
LONG-TERM PLANNING 

4. A PROPOSAL TO PROVIDE DRUG AND 
ALCOHOL ABUSE PREVEhllON. 
EDUCATION. AND l R E A m  
FOR PRESCW'COL CHILDREN 0 0 0 0  

B. PROPOSALS TO REFOkM TEE BWLTH 
CARE SYSTEM 

5 .  TIE MEDICAL DFEClVE AND PROXY Am 0 0 0 0  

7. FACUiTATINC THE DISSEMU4ATION AND - ~ ~ ~ -  ~ - 

USE BY PWYSlCUNS OF -S 
RESEARCH AND MEDICAL PRACTICE 



8. ALTERNATM PROCEDURE TO ADJUDICATE 
MALPRACnCE C L A M  10 35 -3M -285 

9. INCRWSING ACCESS TO PRIMARY CARE 210 4M) 390 loo0 

10. A PROPOSAL TO REDUCE INFANT MORTAllTY 124 370 470 964 

11. A PROPOSAL TO PROMOTE EMPLOYER-BASED 
HEALTR I N S W ~  o o o o 

C. PR0R)SAX.S TO INCREASE 'IBE Em- OF 
MEDICARE 

13. A PROPOSAL TO REDUCE THE 
PAPERWORK ASSOCIATFD Wmr 
HEALTH UALhCi I I 50 52 

14. HOSPITAL MERGERS AND JOINT VEHWES 0 0 0 0  

16. A PROPOSAL TO COhTAPd MEDICARE COST5 
T X R O U G H U S E O F ~  C O ~ C T L N G ~  o a -1m -m 

17. MERGING MEDICARE PARTS A AND B 0 0 0 0  

19. PROMOTING HMLTWY THROUGH THE 
PWIDENT'S COUNCILON PHYSICAL FlTNESS .2 .2 .3 .7 

' This is a consamative estimate. 'Jep.ndinq on s8cretui 
actions, this propsal  could save $640 million over tho thr 
years. See write up fm detail. 



20. POOLING OF DATA AND 
m o m Y  ASSESSMENT 

11. ESTMUSH PRzsrnEPm comcn ON RTNESS 
FOR THE SECOND FlFlY YEAM 2 5 5 1 1  

22. DEVELOP INFORMAnON ON MEDICAL 
T R E A m  OUTCOMES 0 0 0 0  

23. PUBLIC EDUCATION CMIPNGN 
ON PREVPmON 

E MmIChlD DEMONSTRATIONS 

W R O V I N G  ACCESS TO MEDICAID SERVICE.? 203 403 403 10W 

SWB'IWTU MEDICAID DEMONSIRATIONS 509 1009 1009 2527 

F. PROTOTYPE CO-STYE REFORM DEMONSTRATIONS' 

SUBTOTAL COMPREHENSIVE DEMONSIRA'ITONS 500 3MM 3MM 6500 

GRAND TOTAL 2109 6812 65a) 15421 

lbtdh may not add due to rounding. 

' descriptions of these demonsrration. can b. Found i n  the 
council's l a i n  report. The c o s t  of  these demonstrations re. 
dmtemincd by the Council and i s  includmd here for  convanirnce 
only. 



PROPOSAL 1 
A PROPOSAL M ASSIST STATE DEP.Sl?dEhTS OF HEALfB 
M !STAB- SCHOOLBASED BWL'IB CLINICS 

TO F'ROYlDE HUMARY aULm CARE 

It is pmpmed to r u m  the embIishmcn1 of r Ndonwide ryrtrm of rrwm cmlu 
located m+nmiIv m or diacau to elunmw school3 of the W. SUE depuvnrnU Of 

halrb 6 rhc Wy or ihmuJl mgmrno with h d l h  M provik-  
-so as m offa wida ud mom regular accm m pnmuy M a  and dental am, including 
mu& md prmntiw unias, for 111 chiidrrn of ckmmay-school age, and for prc- 
rshoolsn. 

The pmgrams will ap~, Ihrmwlva, provide for M t h  ore smites. 'Ihae wwld  be 
paid for fmm multiple rouras: wrvias provided m childrm fmm Msdiaiddigible familis 
would k paid for by M e d i d  (imcluding thc Ea~ly and Paiodic. Sucaung. Dugnosir, and 
Trummt (EPSDT) Rognm); mcmcp pmvidd w chrldrsn eligible for such sewices from 
Mher pmgnms, for w p l c  +& Matad,md Child HWd Bloclr Gmt M !he SUE G a d  
Mif?lArrirrslvc~,warldkpridforbythow~;&wniccrwduldm 
from frmilLs not mdtled m public or medial ltnsuncc would k p i d  for by thore famrlip 
o r t h d r i n a r r c r r a a p c f o r r h e r u i n i d y ~ .  W r c m C ~ l l u n d ~ p m p n m . ~ h e v x l r c c  
ofpaymmtfayrychildwillnakcvldsl~worhppuddplnuinIhepropnm. 

The program vrould hcmpm faava of managed arc. A h a l m  M pmrider. 
Wcned & mmpm'tivc bidding pmadurcr, would deliver %rvica m IcdPI1 bauficiuiu 
oo a pa apin basis, and would. u a minimum, ply for r substantial @on of a chiid's 
h@Kl ma* 

n ~alpal-~are. A 'school-EW cw M' would be pmpored u a 
feden] f~m,ulr  p t  prognm: (1) by che ~srsuy of nalm uwl HUW 

W m m r r i m b v r a p l ~ ~ . i n t h C ~ d c r a i k d b c l w . f m r ~ o f m s i r  
~ ~~ . 
~d-= expd i tms  ih emblirhing md apcndng &rn C& in public ekmenrvy 

of +& mte. m in locltionr m m a b l v  a d i m t  m wblic or mi* ClUImYPTY 

B. -. A clinic dlkhcd  urdP the A a  d d  k r c q d  UI nukc 
a d  to children of demcnnq ~ h o o l  age, and c h i l h  of p r c h m l  age, +& following 
urvica: 



I. RKnt ive halm cue xwim, including imrnunindoru. paiodic well 
ch3d visividu, ad h a r h g  ad vision wing. 

2. RLnuy heal* arr. 

C. Elieibilifv. Any child of p-uhml or dcmmruy whml age would 
be eligible to racive h c u  u r chic.  

D. -. S c n i a s  may k provided by hcalth clrc pchtionm 
employed by thc sptc Dcpuimmt of H d t h  (the 'Depumml'), a mgaged under m u m  
(but xc 0,  below). h f u  as @able, mnddcring Ur l d m  of rbe clinic and rhc 
weat ppuhEon, Lhe &pamat would endeavor to pmidc 1 phyriciPn who would k on 
duryatchdiniclordarpmofCYhIChCOlday oral-day, hpndingupm the 
numbcrofehildrrntokraviscd. 

E. PLyment for a. 
. . .  

1. h&. In me a of vrnm to a child from a Medicaid-eiiglhle 
f d y ,  Medicaid (including %Dl) would p y  for lhc wmco. 

2. m. In Ihe cap of smks to other children, plymar may be on sush W 
as the hc (in he case of i mre-opcraad rhml) a local eduadod qency may provide. 
A @ripant in rhc prognm would MI bt awuc of the rwm of p y m a r t  for other 
Wpm& 

F. -. 11 b the ob]sFcive of Lhe pmgnm to mrmngc *e hcatlblishmcnt of a 
a - b a s e d  clinic a y  ucanile m may child of el~mmmy rhool age. 

G. Ma " .  ~ D e p u r m c l u w o u l d o p a r t c a c h c ~ ~ y o r t h m u g h  
lmnpanmu with mwidm. Hmwtva. whsrs wnddendw of m o m y  d dficicnsy 
di& chs Depm&t muld mm for oulndc rmrugamnt umoa. k such cru I& 
Deplmnent would be nquird to follow t he  pmccdurrr: 

5 



1. Qualitv. Erh pmdcz would be muircd, as r condition of the 
mnmn with the Dqnmnslu, to Mdcmh m pafon. savir+l for c o n m  btnefiduia of 
rhramcq~dtydqdrypmndrdmchepmvi&'solhapwo&. ANurrmprfonn 
W b c a b r o c h o f m n m d . ~ ~ ~ ~ ~ d c r ~ k f o r ~ ~ u l i q u i d l ~  
duMpu arrbWled unda tk anma (eed m the WW's ~ m s ) ,  and 
tamirutim of theamma. 

I. ~ufhine, m fedal mading ntc unda tix pm~nm w u l d  be 75 percent 
d l l d ~ t ~ F u n d r M u l d k r l b a t c d ~ m m g t k r m a c n t i x b r d r o f d e m m r r r ) l .  

mlnl M y  for halth cuc in tkc dinio ex&& ur n o n - d i  cligii*r rub* m 
shliqsnkfeepymcna. ~lndtwculdtelllmPdlmongUupuamIhc~cof 
~l-~&ml-lpcpopuhwminpchmu; asadmualindvrnaof&p-ycu 
by the B u m  of the Gems. 

2.  -. Fundr. w wwld d m m  LIU funds b g h  the Depanment 





nquimnmu In =me inaulas, this @ w m  u nmendy bdng wed for olha purposes 
h one rcrpadan indkued, Ihe might rmlic a h  of Yhculr have to find mMkr 
p l v c w p r t ~ x a a r r ~  I n ~ ~ n w n b c r d I s h o o h ~ d o n o ~ i n v c , ; l l u u e  
spu& m o f t h c I c b o o l t y n m u m a r h i c b ~ u s M w i l l h r v c ~ m n e f u U  time 
rehoolmainanur~pcnonodthtcaarsmodcl thewillknplblcdlllaingc~g rpra 
to mk it ruicabk for thc pmpm. H a p ,  tk mimate uruma WI hu trr five pami 
of~cfcmcnt~yrhoeh~nquuCrcroddip~mraondonforlhitnrupmpnm. Busd 
on divuuieru &l school sym in chqc of such pqocu. tAis Lhould avenge 
q m i d y  s10.000 pcr rchool. 

Dimsimu vlim a rvide spocrmm of schml M U I  paroancl yicidcd a f i d i g  for thc 
squiga~r ad hislungs dmikr m tba fm mnodcling. 'lk bc &oricy of uhmlr 
M y  ha* dmp* mcdial cquipamt w u s q  w &liver the em. Hournu. mon 
mpondcnoindi~thltIbcnumbcrofvhoolrtreding~wsqlopmcntor todd toa i rdng  
equipman d k higher thm b e  n u m k  of rhml thlt would q u i r r  modeling. 
~cnst,tkcrdrwcawmsUnt 10pa~tnrofrchoolrwillnqvinasompkvnoupvhgc 
o f m e d i c l l q u i p m e n t m d y l ~ l S p a c c n t o f ~ M k q v i n d D p v e h u c ~  
I& vnnc new quipmcnt. Brvd on m v d o n s  with m m k  m m p k  of the Hulth 
Mumy Dalm Asxiafion @A), it l p p ~  that the rvua.ge mn of r new quipmcnl 
pzkage is q p r o x i d y  SlSa). LI unr w m e d  thu a whml in in 01 a Will p l c h g e  
would Spd 5500. 

Ilrhould~ewccdthusixc thcmnQdJingmdequipmatpuchrw\nllkbarne by the 
W a r l g w c m m c n & i t ~ k ~ h r c h o o I r y a c m r u d n u c r d b c r o r n h l  
aggressive in chiming these funds. ntrs &mu m u m a  thu the f c d d  government uzll 
r c c c d c L , ~ ~ l r m n ! r c l l l y D c t d a r h r r m o b c l i n ( u d w p p l i c r  

Fua it will inar+p &os m cising M a i d  cliS;bkc. Spclf ia l ly ,  the clinics will 
idauify md rcfer for ~ t m a r t  children who uc m l l y  on h i d &  !cr mt--r nf 



conditions thil would have pmiwsly gone u n h a d .  Ir will rlro incrux the propomon o l  
children w b  W y  rsdvc  EPSDT yrvlccr. 

It is clear thil dm on the magnihlde of k effm is not available. However. 
u r n v ~ m s  wiIh mff of Lkc &dng Florida, New York md California xhml b u d  clinic 
pmgrams yielded relalively uniform q m h s  that ~ u d y  IS pencnt of Medicaid 
children seen by the cliniu would need at lcla one d d i b d  h c e  ud Lhrl the c b ~ c s  
would uxrea.~ rtu cunclt EPSM compLtion n~ by a 20 -1. Umg c u m l  per 
polla's as mnrd to HCFA by h e  rmp Our m l t  m $510 mihon In addl~~o i l l  ncu 
& lo dhZ Medicaid b;nefiduier by 1995. 

The r h e d  dfea thil tk rehml b a d  clinic ptognm will have on Medicaid is rtui it will 
W the numk of ehildrs, u / i l  Mediuid wvcngc. Spaih.Uy, childm and UI& 
fdmilitr who are Mediaid digible vnll bc idcntida thmugh thc clinics rncmp to utin 
familii in baining a c e s  b nadcd hcahh a m  d c o .  S t t f f i n  eximng rhml hued clinic 
pmgnms rcporred this ass a tignifiant consequence of the prognm~ acdvidc;. Bawd on 
wnvavdons mrh Ihac aa i f  and thc timired dam available on the number of pcnonr eligible 
bur n c u m d y  m l l c d  on Medicaid pmgnm, it w d d  appm that appmurmlelg 4 2 O . W  
nov children and adults uill be ~ U c d  on he M i c a i d  p r o m  as a wnqumee o i  this 
P W ~ .  

7 h c ~ c a . U s f o r a 5 6 0 0 t n i U i m p r y a r ~ o n m s u b d d k r ~ h t o f t h s  
vhml based pmgam for neariy pmr chihim n a  eligible for W i d .  l l i s  movnt IS 

m m e d  to be la) p m l  erpndcd widkn thc firpl year u Medicrid is m llrpmprured 
rnfitlancnt 



COSTS OF A PROFOSN. TO STATE DEPARTMENTS OF EALlE 
TO ES'TABm SCEOOLBASm BEALm C W C S  

TO RlOVIDE FsIWRY BEILTR CARE 
N ~ i n ~ d D o ~ b y F D c l l Y ~  

EquiprZnr ad Furnishings 

savi to- 
. . . . 



PRomsAL 2 
A PROPOSAL M) ASSET THE STATES TO PROVIDE 

The schml system is an kid locus for rtdrdng pucnu lo m* the mjor hulfh 
n& of childm h g h  the prduw of tmnomicrl ~mup policia of major medid 

Aprogram ispropascdtoatdsthcrms, h u p h  thcirvhmldimietl. laoffcra 
voluntary supplcmmtrl h s o R  innrr;mce pmducl, Emilcd to pyin( the ke of major 
mcdialapmwr, wI~rhoolandekmenlarywhmlduldrrorrginaeduuhoolsof 
thc me. l lx insurance wauld mnain amihbk undl i puddpmt uraincd q c  22, 
rrgudlas of vmaha the p ~ c i p n i  remained in rhool. 

Thc federal government would mmbunt the henartr. ethin an vlnual aggrrgav 
fedcnl prognm a t  of S5W mullion, for 75 pemt  of rkir thdrupcnvr in providing 
subidizcd insurance to audcnrs from famiha wirh family incoma up to 185 of poverty. 

A rrav: Uut pudnpuDd in tk pro+ whml-bud clinics pmgnm would rlu, be 
rdmbuned, vndcr both pmgrams, for ib annually pmpnm admirumtive apmra. 

The pmpoPl d s  for a Wl million per ysu appmprdiun to rubddize Ihe insuma of 
&v ~ o o r  childm hawb lee 22 who arc n a  elieibk fa Mdmid. 'Ihe &maw 



ESIlMATE OF THE COST OF 
A WOPOSAL TO ASSLST TEE STATES TO PROVIDE 

SCEOOLBASEIJ W O R  MEDICAL INSURANCE 



PROPOSAL 3 
A PROPOSAL TO D-P MODEL SFKONDARY-SCBOOL COLIRSE 

UNITS FOR TEE TEACBMG OF FAMILY FINANCIAL 
MANAGLVEMT AND LONG'IZRM PLAhWXC 

The Sammy of H d t h  and Huuun Savicn, in coojMchm w%h rhc Socmvy of 
Edmon. would develop d dhminm to snrcs model nmnduy?chool sum units and 
mmigls for tcachig M y  firmid ma~gcmeat and lmg-tam pluvling to mW mjo: 
cxpcwa, NCh ZI thm lSIOFiPlCd Wim: 

1. health arc, including major mcdial cxpcnra; 
2. educrrian; 
3. purchv of a home; 
4. child -; 
5 .  4 m :  
6. unemployrncnl; and 
7. l.dmnenl. 

6 u r p  UNU would indude dunmu m credit ard management, chechng account 
management, the avlilabity oi padnmt fdcnl and me prognmr (e.g.. fcdal d e n t  
lmn guannria. mtc uncmploymcnt insunncc bcncfiu), and ~x pluuung (e.g., IRA md 
K w h  plans). 

The catrv  units wauld aIsa mavt the A m a i m  W w d f m  r p m  vim h o u  
af otha munuis, in ardcr to pmvide Uu muknt m h  somc hinorial penpain. 

8. t. n e  mume u i u  could be daigMd to cmn he  
foUouing @a: 

I .  p - P u .  A unit on d r c m c ? ~  pLNling could cwa thew 
mpier: 

inmx int%vidrul would nad lo ylppon Uls individual's 4% u 
mimnrnc how lo plan savings or ahcr invcmnenU to mact dmc 
wds md how 0 plrn fu a &uncnt depndent ipm mvldpk incame 
wwrca, nuh as d rerunly, pcaaon plans, and savings. 



b. -. The plrpore of s o d  Mlrity rr a rupplemcnt w 
ruimncnt savinzs; LhC elieibiity mln for soaJ security and rhc Iml 

c. w. a typs of pension plans offered by p r i m  
employers; how 0 evduuc p h  and mmplu bcncfirr and he impad 
of&&~g jobs during oner lifsrimc m vcsung of retirement 

2. -. A unit m p W g  for Mth cut 
eqmse could mwr Lhae ma: 

8" -. Tk~0ThcryFaolhullhule 

c~pclrdiamr rku la individd my incur during hu or h a  lifmrnc, 
including rrpnvr for pnmaiy md prw~a6vs an, hospital cue. 
phylich an, kmg-Imn m, prrrutil md unll-bzby can. 
~ 0 1 1 ~ a r d o c h a l - , p a o f a n .  



E S m T E  OF THE COST OF 
A PROFOSAL m DEvnaP MODEL SCONDARY SCHOOL COURSE 

~ - -  

UNITS FOR TEZ TWCEtNG OF F m Y  FINANCIAL 
MANAGEMENT AND LONGTERM PLAhNING 

Milliom of Dollam by F d  Year 



PROPOSAL 4 
A PROFQSAL TO PROVIDE DRUG AM, ALCOBOL ABUSE PREWhTlON, 

DUCATION, AND TRUTME%T FOR PRFS(BOOL CHIlllREN 

T b e ~ r c m m d t h a l U s S ~ G e n n l d c v e l o p a p m g n m ~ p m v i d e  
p m s n ~ ,  dudm, and whue apqniue, bnbna~t, for llmhDl abuse md drvg abuse 
& & l g p m j l o o l w .  T b e ~ h o u l d i n d u d c t h C ~ o p r r w t 0 f t 4 v c r d c r u l  
~ t h u p u a r n a n d t r r b c n ~ ~ ~ ~ m C C X h ~ c h i l d n n a a v o i d ~ h o l u d  
drug abuse, effom to mwmgc ~IUIW of *s W c a  propnmming ro incluck 
and-& lad drug abuse thmaa md masaga in children p m p m ,  public %nice 
~ t r m d e ! J l a p l b l i c e d v a t i o n c u n p t i g n r d i r c a e d ~ d y a f c h i l d r m .  

. - 
makc r s f d  for llmhol andnd'- abuse matmcnr for parenu of prachml and ndwh-aged 
childm. 

DRUG AND ALCOHOL -ON FOR PRESCEOOL CBILDREN: 
~ ~ i e M U l i c m r a f D d l v s b y  F d Y a r  



PROPOSAL 5 
TE MEDICAL D l R X l l W  PROXY ACT 

?ALemxd 

The Council Isomrnmds; 

A. T k  Seamy of H d t h  and H u m  Sanscr (HHS) 
-Id be dirread to anblish ?. Rcgimy fa the purport of developing ad disvmihldng a 
M& D m v e  and Roxy DenpMm fm. ,  W S ~ U ' ~  an o f f i d  copy of UCh ucculsd 
form, and p M m g  ssmfird cupus ol Gw heom m appmpms pk.mcunr and OM hcenud 

B. -: HCFA Fnm: would be Id, ,ody, 
within HHS. 

1. -: Tne Rtg~ee lmy would devclop. wthm four months 
dm I. cjtabkhmen~ md afrn conru.mon wlh ~nvrrslcd mj1$3Auls a d  organuaoonr. a 
Medical D i v e  and Roxy Deslgluaon form tiul m a u  thc requucmcnts o u h e i  
clmvhm. 

. . . . 
2. Nadfieatian: Urmn mmpkrioo of the 

fonn, the Rcgirny would take the nccarpri ncpr- 

r m inform primtry arc p h p i d u u  of l3e anihbilily of the form, who my 
~CQIIC it, and of &e fqmsibiliy of tk physicim muvd r plnmt who 
dmwarmtcicand 

b, to inform aU Median digiib of the ~ n n t  of the h. md how i: my 
ksxssuccd. 

HCFA wauld Mlrrtain fh r q W y  and a wU frp t s l s p h ~ ~ ~  lins for hospicll and bmtficiuy 
~fsefhdala. 

. . . . 
4. Nolifieation U p  andmplmmpldon of ihz 

form, the Regimy wculd fakc the Maary S U P -  



i. m infonn prirmry arc physicians of k adability oi the f a n .  
md wtm m y  uacute it. 

b, m infonn d MedicM eligiila of thc rum of UIC form, d how 
it may be exsutul, md 

c. m condlwr a r k  wid& Urnugh public and pnvaie 
m g a h i m s ,  q m k ,  and innitutions. to inform Ulc pvbtic lbour Ulc 
fm. 

Ibaafar, lk Fxgu~y vould inform irdviduals of Ihe form, md how u may be amfed, 
cpmmcirtirmba;oming~bkformdicur 

This propod would inarrrc a h i h w i y e  mm of the propam by (1) tbe development ud 
infomution r e q u i m s  of fhc bin and (2) incrrared ongoing O p Z i n g  UJSI for maintaining 
thc R e g i s q  md toU h e  lelcphom line. Based a thc mrU of *miLr regismu a d  Lnu 
opolled by HHS and the DcpumKnt, it A d  a p p r  thu the Rsgirrry w ~ u l d  a s 1  
apuaimately 52 million pcr year. Howwe?, rincs t h e w  mdlm Ihe rum my 
mwcr uiesc c,xa by a user fsh his pmnson wculd have no budpa impact even if mm 
c x p a o d i t t o c w ~ m - M e d i c u c c i ~ b y c h u g i n g ~ a ~ f a . ~ t Y N m ~ b k t o  
caimae ryhe eoa of tbc physiciaa fk for d s i i q  lhc dderly in mrnptdon 01 h e  fan 
$incSarenmtldiwnaimirWbthapmponl. 

This pmpo~l wadd ah sve M d k r c  money through reduced lcng& of syr. A rho* 
s a y & m i a d c D a r f o r p h y % & n V i s i ~ ~ ~ u n d a B .  Thisabrutnwrrunabkla 
lam my dm on lhe number of life-suvinhg saudonr -tad by tbe elderly. 
Hma,matirrmcofavingstoPurBYNponiblc. H ~ , I h e h n I h £ t t h i r p m p r m l  
louldn~~~dmwmencntotbafchnlpmgrunr,hnaqrrrdnublcintbe 
Dpiniw of thir emmum. 

Tabk 5 

ESTIMATE OF COSTS OF MEDICAL DlREClNE 
AND PROXY A C E  

N u m k n i u ~ o ~ o f D d l v r b y R r a l Y a r  



PROPOSAL 6 
WWCH TO TO- WDEPUliDENT LIVING 

fhc Advisory Cound reammends the aublirhmmt of a Catu for F&g 1ndepender.l 
Liviae. and Ike fundine of mcarch aricnrcd toward in-g indcpcndcn! living in 

A. -. 1 ~ T h e ~ w o u l d ~ f f o c v r o f t h c N a ~ n n l  
l d ~ t c  on Aging by atablbhkg drhin it a Cam f a  Fostering Mqmdcnt Living. The 
W r o f t h e C e n t c r d r c p o n M y m t h c ~ ~ .  

B. vin 7 % ~  7hew d d  d u c t  and atppoR applied march into 
means, x&J and xicntific. to f a a a  independent living mong pMu effcrinq an 
impairment in  lei^ at&? m +om acdvitia of daily living. Given iu orgmizahonai 
placement, the Cmln would have d y  lcas to the ximdfic hndiogr of NU u well a 
thc othcr NIH institurn. 

C. p. llde o f m  *auld 
mange the development ol ~mpmved mnhoQc of v r ~ l n g  dx abdty of rrnpwed 

D. p . . 
' . Continuing -aI adnnocspmvide 

r mcanr for dPlin~ wirh the disabiitia o h  vrxurcd vim .dng and which bqucnlly 
lead m the nad for long-rcrm arr. lk Ccnro, in mopardm and msularion with Ihc 
Food and Dmg Adminimrd~kl, w l d  ntppon Gx Wopmou ai arvvllbility of drugs md 
&as ruch a rhw w 

2. J 1 h  semc hexing m virion loses; 

5.  corn- for in mobility. 



E. L&gb -=men& 7he Cam would: 

I .  urrvy wiou living amngvnau thu would permit M individual 
cmplojing Lcm lo live mdspndmdy, 

2. devclop or ruppcn ways to opcimirc thav living meemcnts. and 

3. conduct, or mppm Ur conduct of, ow n more demonsbtions of vuims 
living amngemmts (acepr that no sud  demonsPation may subs* L e  living 
unagemcnts or art of any individual). 

F, Guideto lndemrdan calm Cmmd plblLh a Guide w lndepndcnt 
Living. The Guide wwld be widely dimibutcd m  Lk elderlyQly. and wuld provide them w L  
informodon of medical and lcihwloguai ddopmmts, home- md Communi tyM 
raviar. and impmved lim arnngcmens, p a f k o t m  aiding theor, plmcukrly r)w 
impaind ddcrty, w remain within hin comuniry. 

G. -. The Cam would be authorized to w i d e  lschnicdl -- - - - -  

+mmKc lo SWm md local mmmwou,  md nonpmfit o r p m a n s .  ur h dcvdopmcnt or 
unolanenmon of imprwsd mawemmu lo a l e  (he eidaly. wQNI1IIy h i m m  

opmaon of he amat &ta wWI& the N a n d  InsnMe on A p e .  B a d  oa du nrs of 
curdng NIA s t a f f s r e l a m h l o h g n o t d n h a ~ o a ,  11Muldrppurhudu 
new Cmra weuld need a p m x w d y  I0 suff man& to pkr, for, runrd. .nd mta the 
ratarclrgmn. A o & n a P I f R a a p f f m r m b c n d a r d v - m  
a d ~ m c s c n m m d ~ o u ( O m P f t n m m S  ~ 0 1 1 ~ t ~ p r O p m l c a o d N U  
d d ~ v e e o a r I k u v m u l d ~ t m 5 9 r m l l m m m a r f o r ~ C e n ( a m ~  
f i m M y t a r o f ~ m , F Y 1 9 9 4  l i w I b c r c r s u s h g n a u d b e ~ l y c m U ~ ~  
adable hmdr Tte S1M) rmlLm pa ycu M ematd Wow rcprrcenu ttur a a r m m r ' b  
opum of the muumum kvcl of fundmg a r w  by the Ccnm'r im&c. 



Table 6 

ESTIMATE OF COSrS OF FtESEARCH M) - - 

FOSlZR INDEETDEVI LI\IF;G: 
Sumkn io MiWam d Doban by F d  Year 

I. Com d Cmm for Foncring lndcpcndeol Cut 
Mfohismion 

5 9 10 24 



- . . - - - -. - . 
FACILITATING TE DISSEMMATlON USE 

BY PHYSlClANS OF RESEAR(B AND 
MEDICAL PMCnCE GuIDELlNF.5 

mbe~oundldrcsnnd~pmp~plraWrurUnd~ur,md~rcby. 
medical &u. residenu. md uhvsickm of cffoaivaxs m u ~ h  and medid M c e  

MadelCurriculr Sbe kmzy of HHS. mmyh Iht Alv for Hdm P o l r l  a 
k s c m h .  wauld develop a mcdd cumcia md mawnab fa a munc a k ~ v t n  to founh- 

mdid s&u The rmrnc wwld lnclrdc w g  m eprdnr~olopy, b ~ ~ m u .  
mearch mnhodolcgy, uul lshroloav Ru p u m  of the WUIX would be a Ovt audrnu 
a thorough & in mbjm which uc t i c  imdaoon of cfieciswmus resea& md mc 
devdmmcnt of &K ruidclincr. in order to rive lh rlillr as DmLiCine ~hvsicians 
to urc ;hs uim&iie inf& iMilable to th& md a appiarc th; vtlw ~i&iidk u 
a tool for puimt diagmk, mumens md muugsnenl. 

. . . , . . 
Cgnrntlon n l c ~ w w l d  
wcrt viifh h a s p i e  mdicrl droolr, d a l  !mi&. and pofcsiaul vrociujvnr in 



dnzlaping thc d d  wndnuing mc4ical sdvown muu and to cnuc Gut ~meuh 
znd miaiak are rmde wddy available mund Ulc wuntay. 

&ling rauienu u r ~  pncncing phy&cim m have lvc IO k v+a nnte  of ~ertbmh. 
L~PPNIc, cffcsrivcnsrr nrcrrcb mla, and mc& ~ ~ d d h  &loped by pbk and 
prime -h i d O l t i o n s ,  medial rode&, and thc public. 'Ihc models &d sonuin 
&g uniu a Mp phyEichc  duamim UK um CffYicnt ad Ddcaive mhis of 
d i a p i s .  mumcnf. and managmmycmcnt of @au praating d i f f m t  symptom, d 
minuni3e UMcaauy tas, aurncnu, and a a D i d  wrtr. 

. . tnRalCmFvduvrkmrhultd&wqpmgnmrrmrrtheUri!d 
States a encourage incapmiion of mmplta-usispd models in ruidauy tnining. The 
o m  of this would be twofold: w a d  rhc iufonrudon md ndnuict nu~delinc base 
k a b l e  to midmu during lhcir mining, in addition m Uul pmided by kidcncy prognm 
factdry, and m cnnwnge gnduares of residency pmgnms to uw thew mmputrr- ukaJ 
models when they am pmxcc. 

&is of F q h m a  

The A m r i m  kccd im of Medial CoUcea (AM40 snff MLI mkn war a nuia 
wura of infonnadm for this &me. Bucd & their ixprimcc, thc dcvdopmcnr y;d 
dknnimion of model adds be m x i n m d v  $2 million dallur in the fim two 
)zan and lpproximatcly $1 million pa year'&erclfta qda.tc and diueminuc. Tm 
mmputP model ws v q  diff,cull for them to estimate givm Lhu very few of this fyp of 
modrl have bcm dcvelopd. ConUam with w fumr rhu develop auch m&ls in the 
g d  ducalion am, indipted the amount of cffon uld &lLn m pmdua n r h  a modcl 
muld be mywhere hum 'a liule m a lot'. Bawd on mcp cmvaa!iau,  thir WinuIor 
A& 53 million in he fira yeu and 51 million d~acaher. Such models muld wa morr 
or 1 s .  



COR3 OF FACUTATLNG TEE DISSEMINATION AND USE 
BY PEYSICIANS OF RESEARCH AND 

hE0Ic.U pRACnCE CUIDELtNES 
NumbasiaMUionrdDaLLurb~ m c l l Y ~  

Appmpnual AmamD 

1. Model CuHicula Dcvdopalt 



PROPOSAL 8 
ALTERNATIVE PROGDIJRE M ADJUDICATE 

MALPRACTICE CLAlMS 

The AdVIsory C W ~  p r o w  a s i p t i h u t  reform of rmlpRC3cc pmCCdurcs for M a d i w  
benefjduies. la g m d ,  Lhe pmpDPl r e m s  the d p d a  a d  pmceu fmm he 
judiciary system into a nm cxm~rivs brash dminim;liive rrmcauc. The pmpovl x h  
limib h c  mount  of the a d  ad rtlmny f a .  

A. -. Tht sdminirmdvc snumc would k as foUows: 

. . I. -. l-nc Aa would tmblish, wLhm IJX t%pamml Of 
Hnlth and H u m  Sanea. an Offux of hW- M ~ u d i i  tUle 'Office'). Ru 

2. -. Each rmlprwix claim w u l d  be hard by an adminiruarive 
uibwvi connrting of a presiding officer, wha would be an adrn~nirmrivc law judge macdng 
the quaiificahons for hcanng uuninas atlbtirhal by mc Adnunisdvc R a c d u r c  AC:. and 
Wo individuals &lamimd by the S e c r c q  uy k cxpa in thc M d  of health ure or health 
an ~ t m m t .  A dm5.m of the mbwJ would k by mjonrv v a .  Panels of the 
aibm wuld be loa*rd in mja ppdam ornw rhrwgh&t &e UNkd Soru for Lhe 

of hearing rmlmebcc e l  aeaiw M t h  pmfariorulr, and nhcr hddI care 
jno;ldar, wha p&&~healtb cate wholly m pvoilly pad for by r f c W  pmgnm. 

3. A p U 7 y W d d r a r h l b c & d l 0 @ 1 f i a r ] ~ ~ o f ~  
~ w m d ~ v s ~ ~ . a p r n e i a f w h i c h a r o u l d b e a m b ~ v i l h i n  
acb rrgim of the k p m m L  The pand vould bc required w sccqn thc uibund's fmdings 
of ha, unlar aILIiapy. clprkiaU or unrclrorublc. 'Ihc lppcllr m u d  would be 
ob- to hcar and nd& h e  lppal virhin fow months Iha ths Uibunrl's decision. 

4. S U n l u d c $ & g J .  The judgment of thc lVpalr ccund auld be 
w. on mrttar of hw. fa rbz Unitcd S a m  Coun d Appezl fm thc b i r  mrhin 
WW Ux malpraaia claim  am^. ThS mun wwld k m h a u  juridicdon to racxamine 
~ o f h a l f h r m e d o o d n d n i a r t i v e r p p a l , . l l h n U h i l e w l d ~ U l c c w m t h e  

. . . .. agmej with insma&x to f i  Witid bar. 'Ihc aun wculd be rcquircd tn rffirm the 
jdgncnt of h e  qpuk mrndl unlert il urac f a d  to k ubimr)r, apridom, or 
unrcpwuble. 

B. IuPPmmP. ludgsmmtr rsdercd by the 5 p . m  would be nrucrund in the foUowing 
vyf: 



I. -. A jvdgmcnl for ths claimant unds the A a  would bc for the 
claimant's pax, p m r ,  and h m  m m i c  lorc multing horn phys id  damage 
uuibuable m r m l p d f c .  

2. -. 
. . 

a. 
- . A ~udgnmt wJld be 

d u a d b y  any immnceoroc~mnountmwtwhche&mmcbatun 
entitled in Corn-on of illness a miw m l d n r  horn he claimed 

e u c o i ; f & & c y c p p m .  Ur'amountwuldbedcpovvdin fhe 
g m d  fund of the m w y .  Ln the cue of r fedarlly a s i d  M K  pmgnm. 
h e  money would be dividsd, u ~ m p t i a t e ,  bmm! rhe gmcnl fund of the 
mawyandthemts. 

3. -. NonponomiC dunyes, such u pain ad ndffcnng. 
would be limited to $2 million. DcriMdvc d&mgu. such u a wife's claim fa ppin 
rad uffaing,  wwld be ab0lkk.i. 

4. w. A jdgawu fa thc claimant vwrld inclvdc lmml for 
rrmm).'r feu, in aamdana with a rdvdulc mabW by rcpulun within a 
ai l ingsabytheas~lrr  Thcpmpoacdccibgir25pam!tof(hefirnS1 million. 
15 pxmt of me nert s2m,MY), lod 10 plrml of me rauinda. 

5.  -. lk oibud auld, a itr diuraim. raar nUw or 111 
panes m unounf, eubl9xd by fcgdanrn rd pyable m me g d  fund of UK 

6. -. An awud for Us clplmulc wuld be dud m 
~ m m t h e ~ m ~ m e h c b u d f a r n d c h . r h t c l u m u u ' s ~ p a  

7. -. If Ifm ut wo or man @a dcfcndmt. W 
wid m be jcintly Wk. A juopm~11 apiw a p u ~ l  ddendrnt rwuld be lurulcd m 
thU Pany's prCPn7io~~c share of the injuy uuscd. 
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8. buard for -. An a m  fa fururc w m o n c  lass would not 
Rquin Uw prymen1 w i h  a dmdu yeu of an mount rhal u d e d  h e  lou 
urdciped for au yclr, b u  such n w d  vm!d mi be subjeu la fuolre adjusunenr. 

C. -. The A d  be without the paw to adjudioa: a malprmicc claim 
I c g j l g :  

2. willful injury. 

. . D. -. ~ v . E x E c p t r J b y b y t h L . n o m u n o f m y r r u e ,  
m of the UNM S o m ,  anuld have j u d b i o n  U, ldjudiatc my cll im Yidng hum,  or 
alleging, nulp~na, if rhzl claim wnc cognizable d m  this Aa. In otha words. Ulc A n  
would be the adurivc avenue available to fM benefic3tiana for pressing rmlpmricc 
claims. 

~, .~~ 
grmMh in h he ofofmalprctjcr inuumcc, which hu bwh inflrcd the cou of medid are 
d ndrrduccd L k  a&ity of hdth a r e  in some medial +ria. 

Tke pmponl dopa m ldminiandve allermdve U, du prrscnt ~ynem of ton 
liability. Mmiairmciw alemaim, dtha as a arpplcmmr a. or w h m m t  of, h e  
&&ng s y m  haw bun pmpovd by the W t h  Cus Rwidcr Liability Wonn bill, bvcd 
ca the 1987 repon of he Dqmnmt of Health and Human M Tul: Fom on Medial 
Liability and nd+, Ihe Enaning A m r r  I l m g h  Medical Ljability Reform bU. 
into&& in the lut Con- by S c m  Huch (S. 2934, 101s Cong.), thc M e d i a  

rmc hr jundicdca. untll &mat  of L k  fedcnl m If 1 & dosr nm dop the 
Moncdce AdiudiaIim M within five war's atiu ths Smvary  v m m u l m  if, md 
&prtu has &ad fhe FedaJ kfi& bpMr ~d]&c imn  A&. UIC fcdual ux 
lvould be o@ lo dl dpnmcc Uwnr u r u n g  m Uu saw, u the opuon of uba pany 



F m  a mn em'mmr's n e q w m ~  N p m p d  hzr N O  COmpancnU: fusl. Lhe a d d t o d  
COIL( l ~ ~ ~ t l ~ d  ~ t h  the a i m i ~ r m n v e  pmaeum put m p h  by h e  An.  and xcandly. thc 
savings thu rvould urw d i r d y  to M;dicare, md b d k d y  In Medicaid and other f&nl 
pmgrz~fromrreducrianinmalpm%aamrdraustdbytbsAcL 

?hc additional admin idye  DXIS were &mld from dam on the corrr of the 
adminisminpcosdmsatrrca~ly i n p l r c t f o r m C d i n b i l i c i c r ~ o n ~ i n I h e  

ScCUitY Adminimation. B d  on Out dorr ud axlw9da! uirh SSA budgci mff. 
itwouldq&thulppmrimavly 8~)addidorulfsdalmlTwwldbe~ulrcd 10 . . ajmmsm the system. 7hL wcdd d t  in m a d d i t i d  eon of $50 million in FY 1995 

7hcminpfmrnthirpmpaarldtfmmtwotocmrr. Fu-%thenlvarldbeareducticmin 
i n a c a r r o f R n A c o a t o f d u e w a ~ h c h c D R G u p b u e h c t o r .  T h e D R G q d a ~  
factor is a d d  m d y  by Ihe O f k  of the A c m q  in the Healrb Clrr Financing 
AdminisnaIion (HCFA). As pur of rhc dcu&on of Ihe Irpd;iu fxlor. the estimatd h m ~  
aat of malpr&a k crdmued. F u m  Medim Fan A DRG vpduc omu ue thcrcfm 
Icduccd by lhe depm ra which htun d p r r t i c c  mnr arc d u d .  It is Lv l luu ly  clpI 
Out this p p m l  would dsrav mrlprmix c w .  UnformnuJy, rfta m extcnsivc cflDn 
t o ~ d r t a m r h c d i r m ~ ~ o f d m v d c c d r i m b ~ r w u d ~ ~ l u n ~ t h i r ~ m u o r ~  
unable to 1- a reliable disnibutia~ which w L& this admare. '~xtcnrive msdoul. 
locll, and sporadic data uis! lo dDnvDmt mnt m y  rmlpmaicz wads u d  rhc limil 
sontainsd in the proposrl. Ho~\ re r .  ~ W l e  data m Ulc d o h  d u e  of h a d  muld 

The hc mum of svinp horn b proporal d d  be nducdonr in the -defensive 
mrdidac' behavior of physicians. A arcntve lirauurr uiar on the mscr w thc Wth can 
r y ~ n  of C f d n  mdidac. Thac u lialc doubt tlu~ thir bduw aisa ud tha it adds 
m m c a n s o f w s n l h c r l ~ ~ . r u c b m M ~ .  Uofmamttcly.erdinuaofGac 
qwtirrtivc imp3  of Ik behavim uc a d sub* of Lbe Lilmme. ~ urthcl rcvicwed 

. . . .  . . .  . owr~ntyarhmdipladcmtlcrrdtennlof~urchon. IaIpilcofIhcwidemg~Of 
csrimates of savings fowd in the ti- (horn 5 paan1 to 25 of proprvn eOnrI. 
moa apaa md the liDMm agml the nvings W Lhc M e d i m  p p n m  would 

F a  savings fmm ur &&ye ducdon in dcfmdve msdisl. tdmviu by phytickns 
d d  r&t in rrduad i h m m y  tcat unda Fan B. Lnuradngly, mar( apm said 
tk% Savings would be an +he order of 5 pnenl to 15 prcc4t. a mlrh nvrowa mgc dun 



mU found in the lileranrrr. &&d on all anikble evidacc, ~ &mw assumcr that 
lrboraWy mts ultimarcly .Muld be reduced by 10 penmt It Ihould be naed Ulu t h e  
savings occur in both dims billings fm laborwry pmdurn mJ indudlw billings for 0% 
and clinic-bwd proadurn d m  PM B. 

Second, although rhe lir~lovc and the upcru aped that a mnridenblc number of 
uar and procedurs rre performed m Medicare knefiduia in harpirals. 

savings m the fedenl govanmcnt would prirmnly oxur u r muit of reducd admissions 
dllCC PUt A pfimarily reiinbwsu on a pr dmioion  W. Almm all apcnr rpned tha~ 
hospiW would benefit alcndvely  fmm a red& in wmcesq  admiuions. How many 

admissions would be avoided by m effective mrlpnchce adjudicddon pmgnm? 
T h c t i r m ~ e u l d e x p e m m i a ~ v e l p n c m c n t t k l l ~ k i r k b c l a r 2 ~ t o f  
dl dmirdms. 'Ihir crtimue w m a  that by the cnd of ya r  the, rppolimatdy om-Mllf 
of 1 pnml of 111 adnurcia would be avoided. 

A m m b d n  of  the f-g ovo faam raults in a duction of $334 million d o h  in 
Mcdiarc r p n d i g  by N 1995. Tnis &mart an be criticized fnnn wvern( viewpinu. 
On Ihe me hmd. kacdIe  and am winion airu tkll muld submtiak a much IarpK 
aum of fie ke~m of M df~~t i ; e  rmlpmtioc =form pclagc. an rhc uhcr hand, rhir 
&mate an be critic& as ootimisdc WK the abiiw of the f e d d  ~ovmmmr to 
impl-r a pmgnm rucccssilly vridrin tke ymrr kd for phyd&r m d m  their 
&nor in so shon a wad. Clearly. Ihe ertimau muld be m g  on counts. 
Howeva, this csdmatar believes that on nu. thpe two assumpons uc m l e .  



ESTIMATE OF Corn ALTERNATIVE PRmW TO 
ADJL'DICAm MALIIUCnCE CLAIhIS: 

N m n b a I n r v m o m d D o l t n n b y ~ Y a r  



PROFQSAL 9 
INCREPSINC ACC- SS r 0 Y  CARE 

In order to improve a c a s  to p r i m  m, Ilw Council rccommrnds WS250 million in 
new f edad  funding lhovM bc made a W k  w csnblisb 250 n w  wmmunity health 
mrm. m be I& in v n d m e d  a m  or in mas with high mncencam of 
u n d o r c m d l a r g u ~ ~ ~ .  T h c s e P a Y y ~ r e c t h u m o f m e w n o u r m l c n m  
tirgeicd tmad providing anagency are in ucy wimout Neb wruica. An &Midona1 
$293 million should rhm be provided in annual opcndng funds. 

In 0th rqoz .  the Coundl ha urluded chit the cxirdng autborifics of the 
D e ~ u m r n t  of Hcllth and H u m  Services. if &v m~lowd uld fuwesd. are nrtficicnt . .  . 
to ;ddm the QmblmS daa ibed .  It SUUlgly ~ r n - d ;  rt$ lhC S m  of H d t h  md 
Human .%vim and the Animnr S w e r v  for Health innrun he NNldorul H d t h  S e ~ e  
Corps la rcviw its priori* focusing more urcnaon on demonsuatd unmu need 

S p x i f d y .  NHSC should work within iu wrhoriua w incrrav (he access of urger 
papulancns w pnmuy medical cam u, tbc u r h  and innsr-city poor, +y infants 
&nd n d d m  high-tisk prcgnrnt w o r n ;  migmr wrlicn and thdr W e r ;  drvg and 
alcohol a b u m .  and the homeks. A SlOO million gnnt for this pllpav h pmposeA by the 
Lnund. 

The NZLEC rhould moolrrrge primly cm physicians to a m ~ x  in community m d  
m i ~ & h a l m m r m , a i n r e k t c d h a l r h p r o g r u r u , ~ i n w d e n c r v e d d u t a r , d o f I a  
thm inanuvcr for dfidcnt private p h  in the mas in which thcy lcale. 

To facilitate i m p l m e r i o n  of (he propmcd i n d a n s .  thc Advisory C o u n d  dw 
Rcomrnmds tlm Ihe Corps prcpafc a wrim plan dcxrib'ig the admu that it 4 lake m 
as to its &a as W b s d .  Tk o h  h l d  contain rneamm bv which in 

Tius pmpaaal d m  nor require an anmate nnce L ~ C  mount u v f i c d  m the 
propoul H o m e r .  18 should bc d Vw hulppmurmvlv 2 1 d o n  new p ~ r u  a n n d y  
would bc m e d  bv the no. funds b a d  m &--I DCI &itas for wmm&w h d t h  an!&. 
The new c m t m  icmwlva also would suve Mha j l e n r s ' ~  by ~ c d i c v h  and ocher 
pawn. If thc new mtm' client mix wcr.: m d m d v  the rame rr Unr of exirrina 



-&&It m i a h  cziar h?Fuom migmt ud cnnmunity ecnM moss Ihc counrry in 
t c n n r o f p a c a p i a r a ~ ~ .  7 h L ~ r r r u m a U u t h e n m r m M l p p m r i w  
the swage mtm now in aiscnce To the degree b~ which the new stnm differ in 
population fmm b e  old mtm, me crdmve of the numb of new people sewed would be 
in amr. 

ESTIMATE OF COSTS OF MCRWSMG ACCESS 
m ' O Y  C u m  

Numbar h Millhm ol D o h  br F d  Yor 



PROPOSAL 10 
A PROPOSAL. TO REDUCE Ih'FAh7 MORTALITY 

A. p. Although many pmgrams l o k  
to d u e  inh t  W r y ,  is midace is bound up in rodml pmbluns not Wily  solved. 
The W a g e  to govcmrnmt is not w dcviw funha pmyurr, bur a yc more cffsddy 
2hon mat aia ~ c m d h g ~ y ,  the fouawing p m p a ~  sc& to rhupm tnrdlutionai wapons 
WY @~QN. 

B. A.. in pan of a rmwd suck an infrnt rnorulity. 
l ~ ~ k ~ w :  

1. In- h e  W C  gragnm with MCH Block Gmr pmgnm. The 
ratrufMcd pmgnnls would be d m i n i d  by l c  Deparrment of Hdth and H u m  
Scrries nther man Ulc Dcpamncnt of Agriculm, but would cdnlvlue to suwn actinria 
MW omdltaod unda utha p v .  

2. Rcquire mta to furnish l d o n s  u which an didble woman wuld 
tmbW ha mndnmt, or !ha of hn infant. both w MCWVTC bcacfiu and a M u i i u i d .  

3. lnaoduce a d m p W  ~ l i c a h  form fa MC:ilWIUMcdicrid digib'ility. 

4. Uu pubtidy firunccd pmvidar for 'au-wp shopping': k, r single 
loariim bc& for dapmining eligibility for dl gmenmr p m l  to infant modi ty  and for 

5. Suppat ounuch rainties m plblicizc & pmpam's cxiacnr of Un 
gmgnm to pounlial eligibles. ad w makc prognnr funds andable fa tnnrportzdon and 
child cm to enable mahcrr w mea hcalth m e  appoinunenu. 



1, p. nit inItgrinrtr,,, X,.,~WIC 
-. rn dx. M M  pmerun, would bc suuctud as a block grant w hc, 

2. 
- &. Food and 

~ ~ b p m p n m d b e N l i L b k t o d p r ~ g l l l l l ~ w ~ m a t n d  
i+a, -, although dx. Sale d d  be dowed to ChuDe 
for fwd or savim prmided m iaditkbls orhn tJun l o w - i n m  rnothm or 
childm. In such case, mc mtc d d  k required Io d e  L'mc chupo in 
pqmhm fix incorn, m, md family size of the (m-low-insome) 
icdividd rzdacd. 

~hc &. w -, l a d  munbcr, tar UMOVU~VC to m t u a n g  
rhs rn for him-ntk papuhonr. The knary would k q u i d  W 
deviopa r y m  a? priorib& for avuding rvch m u ,  wid prrfcmce W be 
eivcn to ardsdne cfiildrcn with d hdlh  care 4% c k m n i d y  
;ndacrvcd pop-;lzont. and oh& m l d o n r  within which infant morality 
is SigrhcantIy hi* than the r u t i d  avtngc. 

4 .  p. ne 
Public Hdui Scnlcz AG would be mended w a pnonry for me 

d g ,  by M p&Xf or more. the a m  mrvl Ru of i n h t  
d l y  l w n g  the white fan& poplltDon of the Umnd Shm.  

(wirhin the limit of+ raouroo) aJi orhcr wmar of 
e h i l d k u i n g ~ g l  RuOffiaofMUaruladChildHulth 



lnfonvion would k aumorksd o co~pauc with ths Sate$ in 
prepng wriam m w  m a d .  

k t v  &d immre the nunidon md h d t h  of motherr and children, the demonmuion 
pw& wculd iff= inantiva, in the form of addiuond mbsidiwion of pmwA. 
okmiul, and wd-baby CUT. 

7. -. Each pmvider m l d  be 
~ ~ , L ( a C O D d i t i o n o f f h C m ~ w i t h t h C ~ . [ D w l ~ ~ ~ m I c T y j ~ f o r  
conma badidvia of the am quantity and q d t y  prwidal IO the pmvidcr'r olha 
radceuorelim. A h i l m m p r f a m M c l d b c a b ~ o f c o n m c l ~ w o d d ~ t h e  

This is a comlex estima~ with a number of amponenu. It should k n& (hu this 
prop as.^ wauid be m m  vcpensivc is obcr prop&. such as the school b a ~  c ~ a .  we= 
moved from Ihe padage of propoulr. 

Inte&on of the WIC program uih the MCH Block Gnnt p m  would havc no budget 
Mpra l l x ~ d c p a m n m t m f l m c d b y t h c b c m m o s t ~ y w c u l d k  
riaqmd W Ihe ahcr h v i t i a  q u k d  by by pup&. Hmce, thrs prrdm of the 
plvpd vrwld bave ~3 OrnLf or syings. 

The UlW& ~UlllkU S U E S  m: (11 incIrax ths number of in& d t q  0) simplify h e  
applibdon farm; and (3) insiitui 'orrsq rhoppng'. Based an the a& of rir rtata 
~ m n t l v  k i n e  u u l d  by HCFA. such effm hacu Medicaid mm due to incrpwd , - 
cowngc d-g the'vsnfieahon phase of the qphcanar pmas. Tbc mmalc of lhoe mN 
asmma !ha apro~~mycly 10 prrmt of q ~ h u  would M t  for an awnge of M days 
horn then- proecu. - 
The popopl quira sates lo prblicizs thc pognm'r cristcae lo p o ~ d r l  eligible, ud lo 
~ p r o g n m f u n d r a v r i k b k f o r ~ ~ m d c h i l d c u c u , s u b l c m a h a r ~ m m  
halth an rppoinmunn. O u w h  rcriviha for ~ group uc urumed o WSI $20 million 
per yru. Tneae wmacb aujvitis W yield an M number of Mediaid digibla. 



Uainr the limitd ed of of h in I u c b h  for this prhcuk group, it 
wwldnppvttutai&itimd200.~pcrsmsvouldkavolleduulvrvrcsmm 
Warul M0.000 childra vovld incrcus. Ptr capita's for tkae p u p  were hk.cn h m  



COSTS OF A PR3POSAL TO W U C E  WFANT MORTALITY 
NumbminMillioardDoUvsby Fsul Year 

tnrcgntc WlUMCH Block Granb 

0 0 0 0  

OUmach Acdnuw 

Demarrmrimu of lnantivu 

Dcmmmtim of Home Visitr 

Totd 



PROPOSAL 11 
PROMOTING EMPLOYER-BASED E A L T B  lNSVRANCE 

-. Law. Satuary of Hdth md H u m  h+es d d  devtlop and 
p r o m u & e a 1 l a w ,  f a ~ m b y ~ w v c n l n u a . I h u u a r l d a p p l y  a a p p  
huIU benefit plm wvcring mployar of from 2 w M cmployea. Flans for mull employ- 
ar warhl be r e q d  u, mccl a  number of d h s  gowning Uu exclvwn of employas 
for m a i a i n e  Eadidonr, mmnbihty, th( use of medid uadawridn~. a W i t y ,  bud 

M i n a m n I v i ~ t h c ~ w o u l d ~ m d a k ~ o r i a I h u w D u l d p k ~ p l ~ y -  
& ~ o f ~ o r m y r r m U r m p l o ~ C r h i n I h e n u e i n r o o n c o r m m & & ~ p ~ .  
~ n w n g  porsiblc sum of rcvmue to fund the risk pml, the ruu: could cnrct legislation to 
asvu all ernploym within the rtatc for conmbudpns. 

If insurers within a suw do nor sublish a pooling anangcmcnr, the mu would 
&Ul a &Ma p3d in which 1 insurers within rhe nut would pudciprt~, and 
w h i c b ~ ~ r u c h p l i d a u , u t o r e d u c e m d r c o n  AUrurinrMdotha 
~ 0 0 1  issuing health bm& pluu 4 be members of Uu proenm, uvluding Blue 
Crm and Blue Shield. Ncyer!hk. B1w Cnar and Blue Shield would b$pamincd w 
m ~ y c t h d r o Y a ~  Wi fUKy( jo in t ly )ch~~~c&ro .  

I f ~ ~ ~ n C i ~ ~ m p d C l ~ o n w i U L i n ~ y o n l f t e r t h ~ S a x p r y  
prvnulgucs it, thc rrandzlb for inwmKc poliaa unda fhc mod4 au dull go inw effect u 
f& mnbds f a  dl policies o f i d  o mull cmploya Cmin thc sate. 

n for p 
&&. T b c p m p o s t w o u l d R i i m M t h ~ i n w m r r , u l d o l h c r ~ ~ r ~ r h u o f f n  
h d t h  bcndit plans to employus, fmm uuc rcquirurrnrs rhu health insunna policier for 
IllYIl w@oyus limited m m e  bencfiu main rp&lficd a d d i d d  h e % ,  ud m a  
~ b y d c d ~ c a u g & o f h d O ~ p r w i d m .  

. .. 
Use of M-. 

Tkpropoal w r x l l d ~ M U ~ i n s u r u s f m m r m c l i m i P d o n s m  theuseof managed 
arc l o m d a m a f ~ I h e ~ t f m m U u c r s d m o f v n r e r r a u b l t h n i a r u , a @ l u t c  
medid tlrument rhu this supnodurc might invite. the SsmYy of M U  md H u m  
sunas. d m g b  a f o r d  dcmaking p m m  a redefine rhe ram -managed M: wou)d 
&lirh Sandads for dmve limiMmr rhu a l~rc muld im-. Stuc laws would 
crrv W apply rhu cunmrly inhibit pmcn horn con-g with pmvidar, mtriu amim' 



abiliry b wodare with pmvidar nguding rcimbunnnm~, and nda Ihc inclusion ol 
firundtl inantim to palienu in managed arc Plans. 

Impmvine t f ~  P- 
. . . The pmpoal, l h l h  an 

umndmml to du ar law. wcdd induct halth insum to umd a n ~ l o v a - b d  health o h  . ~ 

covaagc b new employ& wih r hinory of ncmt prim health mv&;, wilhou~ imposing 
ndciim rtkting a p w u i h g  Mth conditim. claims cxpcrincc, racdpt oi  h d h  
cue, medical hismry, or kd; of ~ d c m c  of inrumbiliry. 

This cmhutc has two paru ffcm a car odmuor's vinvpoint 6nL the rdminirmtivc msu 
with denloping du new IqiWon, and ueondly, the mm of opnting the 

Dm)5M. D e Y d ~ i O g ~ ~ m u w e l l w i U l i n t h c ~ r e c s a ~ k l o ~ S ~  
in &c ~ssistant &&y forlrgiskim's staff. w, d c v c ! q m a ~  of thc icgirkdon i d  
modrl law mid na inacacc fed& nandjnm. Simikrlv. the h c d  indialu hat LIIC 

of the ~ r o g ~ l  and ib dminirmriim woltld be f m ~  by me'prr'mi~nu. A&, then 
would k no cost lo the f c d d  govtmmat. 

Table 11 

cosn OF A PROPOSAL PROMOTE WLOYER-BASFD 
HFALm INSURANCE 

m m m  i h l  
Appmpriucd Amounts 



PROPOSAL u 
EALTB INSURANCE FOR TBE S E L F - W Y E D  

lllC The ~ m m s n d r  thu thc Tmdsxy Dtprmnent review the dcducdbiiity of 
hallh iusunna pmniumr lajd by thc rclfaployed. rvirh a view lo pmpos'ing an amend- 
ment of thc tu laws thll IVOUld plaa the ulf-anp1oycd on the m e  fmling, in regard m rhe 
PX ~JuIIMA~ of premium, for health innmncc cowage, as cniployetr. 

Tbcsnffnoa~yfar~a9iviti~'abcdnmfromdrcagencymff. Itwouldnoc 
incrrpvfcdmlagcndinmt 

Eatinla 

Table l2 

HLU.TH M S W C E  FOR THE SELF-EMPLOYED: 
N& in MiUircd af D a k  by F d  Year 



PROPOSAL 13 
A PROPOSAL TO REDUCE TAE PMERWORX ASSOCUTnl 

WITH REALm CLAIMS 

H d t h  Cue Ficing Adminiantion sill review its major horpinl billing fonn in 
1992. ll~ covndl recommends tku legislanon k dcvdopcd to give guidance o that 
pmecY. 

3. By crrablishing an altcmadvc procrrs if lhc di~usrionr are unrucccssful. 

imludin; rcprr(ennliurr bf thc A m a i m  Horpiral Asxrkon. the AAmaic hfuiid 
A ~ m .  the H d h  ~ t t  A d a d o n  of Amaia, individual hospitals md hald 
are innrrcn, md thc Hclldr &re F i c i n g  Admini&. A1 b s l  l ive m e m k n  of the 
Coundl would be q u i d  lo k armntly emplayed rr hpit l l  dmininntrm. 

C. 
. .. 

' . The pmpal would dLcet thc Cauril, mtiun 
three p n  of iCl tppoin[mmt, 0 m m c n d  0 the Smauy, a uniform horprd 
rdmbwxmmt fm, which. whm pmmulguDd by he Soatnry's ~ o n s .  would be lhe 
wle fonn requid by rk H d t h  Cuc Financing Adminimdon or my pnvlrc hcallh cuc 
~ i n t h c U a i D t d S ~ u t h e r o l e h d r f m & g p y m t m a c k i m f m  
rcimbursemmt for hospital in-plticnt saviow. 

D. -of r unifom mmburwmrnt form. 
u rcoommmded by the Camdl shall include: 

' TIE Inaimlc of Medicine h4 m U y  mommended development of elamnic dal  
mw&, with 11I padmt i n f d  going inm the d. The pmpod, under devclopmal 



3. -. Rdmburpancnt qucslcd for aeh pmadure 
cmployed wih w me paritnr. including hospid unicza, physician's 
s&&, X-np, tktr, rrhabiiimive scnias, and u, fonh. as miy be q u i r t 4  
lo en* &the fmm is mmprehcndvc. 

. . E. -. R+ Council would also rrpnt on thc 
mmputcrinbon of halfh claim b i g ,  i&. UZ ure of ekcUmic m a  lo prnsmil baing 
lnformrdoa f m a  hospital$ and ph@chm w insnus and HCFA. Thc rspon would indude: 

1. a wrrvry of ttc nmcm aru of ekemmk billing; 

2. a dircuzdoo of du impdimcnD m rncm cxwisive usc of elsrrcnic b i g ;  

3. an anal* of h probable com of incnving h e  volume and 
rtmdadhuon of luch billing in reladon to the avings to the health cue 
syacm that auld  rrasaubly be d a m ,  and 

4. the Caund'r mmmendarjons for Mipn Lh+t would f a d i m e  rhe funhcr 
arrmrion of ckmmk b i g  in a cmt-effative m a .  

Form Bv . . F. . U , u m S d o f  
tw ycvr &-+tcd Ihc mrmbm of rhe buncil  u m  r)K pmprml. 
6% C d  fails ilr mommad a uniform horpial rrimburvment form, u required under 
panbnph n.C, SaUaly rhll dirsf rhc Hmllh Cuc FhriChg Adminimtion W 
devtlop and p u l g l t c  Rlsh a form for the plrpw vilhin six months. 

This eslimle has tw pam horn a cmt cnimuor's nmpainr lint, rhc adminisUa!k EDar 
&wx&d with dcvc)oping d dunging fhc new d o r m  biU, ud umndly, thc p ~ n d  
avins from inma.4 6 c n d ~ .  The coar of  h e  Ad- Council urn &mate4 horn 

Ihe q o r  ccat of fhulghrg h e  d o r m  bill w u l d  k the mn. of repmgnmming m the fiml 
in-a and HCFA mmputcn. Based on atcnmvc con-ons mrh NfYCnI and 

as 'Qnlity 2Wa' in m n j e  with angcsscd IegisLdvs staff, would rmndue el-c 
d a t d m ~ f a ~ b y ~ y a r M O O .  



fonma HCFA staff nvolved m rhc l+a rr~jor refom. of he h o ~ ~ l a l  bdhng torn. 11 dl cost 
rppmnmarcly SM d o n  for HCFA the mrmncduna IO mu Ik forms. 

Savings from changing thc form auld  na a s u r  und dm rhs fom was implemented. 
Assuming h e  form was availabk at the a d  of 1994, b a d  on d~e  Iu I  revision of the b9, it 
would k at leas two more yean before HCFA, fid i n u n c d i i ,  md hospitals were 
ablc w impluncnt thc form and mlitc wings. Urhough thu is beyond the pcricd being 
e s t i d ,  !hi &maImator believa that some svingr lo LC Medicart pmgnm would be 
rcalizcd by a smamlmd billing pxs 

A PROPOSAL TO REDUCE PAPERWORK ASSOCIATED WlTE E%Ll'£J CLAIMS 
Numbem in Millions o l D a W  by Fwl Y a r  

m mL?% IQw 
Appmpriatd Amounu 



PROPOSAL 14 
BOSPITAL MERGERS Ah'D JOMT V&WURES 

'Ihe ~dvi4ory Council Rcommnds w canin antinus and Msdicus h d  and abuse b w  
uld qulations be a m d c d  m permit cemin types of hospid mugm and join1 vcnorra. 
spsdfially: 

A.- M a e a r I h c C o u n d l p p m p o r t L h t A ~ G c n d d e w l d p  
prcpsk for lcgirlaaon amauiing thc andrmu hm m prmit merpcn oft*.; toqipitllr in rhe 
PW mmrnuniw in limited a9a. The vrowxd IcgirlD'dn sbadd includc r & ~ g  m 
the knfi of nmc ncb hcopital hu on;d c6mmmv. Uu acupury nu d n4- 
f u u n o l l & n o n o l e u h h a ? n d . M d h ~ o f c r c h b o r p l p l  wengage mthe 

B. Tne Council would propose thll Ike Ammey Gencnl and he Ssrenry of 
Health and Human Scrvicsr ioindv M o p  pmw& for legislation amending thc lnnmsl . . . .  - 
laws IO pcrmi: tuo hor)lds ro me same commmry, lo h'd ow to entnmto a ]om! 
vcnarrs For Ule v m m  of how~ol mco u one f d r y  md hal lh-rclum m m  lluch 
u hg-Imn &e or outpatient &c) pt the Mhsr hospital halily. Thc propod lcprildon 
W d  ineludt c r i u ~  fehing m ~ l a p t k  of the each hospital has smd the canmunit)', 
the occupancy rue and &ve h d l l  modition of each hospital, the rypa of wmca ID 
k p o v i d e d b y ~ j o i n c v c n ~ ~ w h a h a L h t h c ~ ~ l o b e p r a n d e d m e e r m u n m a  
need in the mmmuniry. 

?hit momal has two mmummts ,hm a coa &mator's wint of W fim rmrible mnr 
&&& with dcvelopingihe lcgjsladw pmpoPI, and &dly .  potenu & d q  costa 
lad savines asmmd with inc& efiatnda when senices an dcliverrd in a 

l k  Ihc vcpdpMmtW cffsl on fcdcnl ouup of this propad wv ld  be in- urdln 
d b p e u a i n M d i a c ,  Maiiaid, a n d o k r p r o g n m ~ a s a ~ w n a o f t h c h c  
pmvider mmgmu fomrcd by h e  ma~rurl imp!.enun& of b e  kgiWon. For 
example, it CM be vyad thr.1 saving fl anu due to the k a a  cmrdidon uilhin 
communities of ouqndent savim bcwcn the cxis&s hapi&. ' ., '. . ;.a h--n ' 7  --*r 



k qued hat plogram outlays wi l l  imra due m unma ma* within the wmmunidcr. 
D?n dim7ly r r l m t  (o airmu: aha me as or savings is muirtsnt. Even if such 
da!a did uia. a mnddcnble number of asumptions anmning the behanor mi riming of 
horpitals vovld k qoquircd w dcvclop an d m * .  F i d y .  :uch savings and cosu woilld 
lppcu dl wtddc the time fnn. k i n g  wimurd. fivll y c m  I993 to 1995. since 
ddapment and parsage of the Icgislarion wotild tJ;c nt kza rrut long. For thw and olher 
r ~ r m s ,  mru and pvingl of thir p p a l  uc na estimable md a m h u  beem assigned. It 
U l d  be notcd Unt this pod& on esdnu~es of this t)p is also dle podtion Qhcn by CEO 
md the IICFA Mfict of ibe A c m q  an a number of similar proposals. 

Table 14 

ESTlhUTE OF COSTS OF HOSPITALMERGERS 
AND Jom vnrrvRs: 

NumbainMll l iomofhUurbyFaenlYru 

lee;zmmIptal 
Outlays' 

2. Savings hum lnnavd E&kndn 

0 0 0 0  

'The corw of developing pmporrLt -would be lVpmprLrsd m u .  Howcva, mm lad 
flvings to Mcdican, Mid. arid ohm fedenl pmpnnu would be Mllllyl hum Ule fedcnl 
T r c u u r y i f t b c y ~ b c r s m u c d .  



It ir prep& to m m b w   MI^ cue providar. unda M e d i m ,  for the mar of 
pdonning drnLnurd rmjm meQicrl or s q i d  p d w a  - pracdw ?plod for 
Eaain lifc-thmunhg a wriovrly dinbling rmdirionr md @1cd by Ihm iugh rn md 
low wlm -only if hose procsdurrr uc pcrfooncd in faditis mceriag r i g m  criteria of 
q w .  

. ~ ~ t h c d c d ~ & & m u l d ' k ' ~ o m v d ,  ithriropmpoxd u , m m b u w a  
Mcdi- benefidvy for chc Fmr of & bcnueDl the and b e  h c f i d u y ' s  p k ?  of 

A. p. In orda w bc dedgnaLcd. by lhe Secrcury of Health 
and H u m  Servim, as a pnxdurc rfie pnfomuncc of which wdl be mmbuncd by 
Mcdicuc only if performed a a daignued f d i r y ,  rhc procodurc m u  hru be lrrcrrcd by 
the O f h  of Health Technology Avaunnr of the Public H d t h  S& md f d  to be: 

1. safe, 
2. CFfaIivc, 
3. ~emary u, all& r liftthmrcning or 
s c r h d y  disabling rmdidm, md 
4. a &vdy low-volume promdm requiring a mjor ax manywnmr 

CffoII. 

1. -. It must hvc wrim p imi  rcldm aitcrir which it 
w d d  f W  in &aminhi siWc ad&w for the WUJE Ylecdon mrcrL 

2. 11t m u  have ldsqullc puienr nunynenr pknr md 
pwuas mat imludc the rouovring: 



Thadputic and valuanrc pmccduru for ~ h c  acl~lc .m. 'nni 
m managcmcnt of a p?ticnt, i d d i n g  mmm@nlv 218 8 8 ,  8 8 

! 

wrnpliaiom. 

PdCcrt m m c n t  and wdwon dunng me uutng )nd 
nnnedlorc wed8schchyc pnod. as well ss e-nocpl r *oa 
the pro& fn pmi&g the pmcedm 

c. 
h g - m  nuwgemcnt ud N a l ~ o n ,  mclud8ng ed.lca1, 8, .! 
the p a t ,  hva  rnth tkc pnnml's ~ d m g  pi! Prnl . : 
lhe ~ U ~ V M M  d w v e  paom! .xads for a! .can i .c )L-'$. 

3. ~ommitmcnt. A Wry mun rmkc a mffcimt wmmi1:ncnt of ruouna 
ad p u g  w UK pmgnm lor piormine the pxdpmodurr to c ~ y  l h g h  its mlicldpn. 
Wens OF h i s  mmmimt h w l d  include Ihc follawing: 

a. Commirmcnr at All W. 
Commitment oi the iadiy w Lhc p m g m  a all Icvc:) 
indudurg, as nmssary. other dcpamncnrr oi the fat::;!). er wcU 
a5 the pnncipzl rponming depam~cnu. 

b. -. 
The Iheiy mua k upl in medical, mrp id ,  and olha 
dmt uns, including an idcnnfubk and snble tnm for 

. . -- -- 

Th m p m n l  tDmJ must be htcgnted inm a 
molrh& tnm with cleuly dchned 

pmfsniaral $kills and hkmauny Rwrm 
ridded u, d i u m a ,  identify. and manage rtu 



mmplitldm fmm a whole m g c  of d r u h s .  
m y  of which arc unmmmonly m a w n d .  

(4) Numne. 
Tic nu* must idmdfy r or team5 
mined in h e  rpdrl pmblems of matT@g 
pacicnaarhodtrgeii=poccdu=. 

(5) m., 
R(holopy naarrccr mun bc a&lc for 

m Parirnr. 
Matunisms muR be in plafc to ensure that: 

a d k d c m s  involved in the @mt wl& 
pnreu urd appiiaim of jntjair &&m 

~ l a t  admm vluu cxia for o m  -1 

4. m. 'Ihe f'xiliry mun have d fviliy plmr. ammimentr. 
a n d n n x v c c r f u a p r a g n m t h u w i l l s ~ ~ e a r O f c n r b l e ~ E a f i a I o ( a ~ .  lix 
S o p a p r y d H C + l m d H ~ ~ W O U l d e m b l i ~ h b ~ u c n q ~ r h v h i s h t h c  
fx i l i ymust@mtkprmdrm T h i , k v d o f a a i v i r y m u n b c ~ f a & l e d l i h ? l y  
mtheba%isofpluu,mmminmlf~andrsrrrrrocr. 



5.  Suurulvd b. The h e y  mu!  demonsru eapmence 
md - with mc prwdwc. S m d  raa mun ma mum anbbshed by the 

6. ol RPly mud a p e  to maintain and, when 
nquutcd, p a i o d i d y  submit data to the Qcmuy, ul standud fornut, b u t  p&nu 
x l d  lincludinn d m 1  identifiers). urnlocob used. md shon- and l a g - m  Lutcoms cn 
dl p a n  who &!go the pmccdurr; nm only lhoa ior whom pyment mder Mcd~carc Is 
fOUbhL 

7. -. The hdliry must rmLc avaihblc, M y  or under 
angemenu. kbonrmy services ( iuding b l a d  bsnling) w moa rhe Decdt of patimrr. 
L&orarory vrvim mua be paf& in a Laboruory Wry approved for paniciption in 
the Mcdicm pmpm. 

C. -. h addition idon to o h  mmburvmcnl as the 
M e d i m  mure mv orovidc. a bcncficim m v  be rcimbuned for mvel m and from a ~ ~ 

sclcclcd f&ty if tkbendciary resider morr than 50 miles from the facility 

Tnis mimale is bavd on information from two rourccr: first, data and m v c r w o n s  with 
individuals funiliu with hidarc's hean t-mphtir cmlrrr. md rsondly, with Sue 
Medicaid rgmcie mpl have hd apnena urlm hospid m-g. ?he M e d i a  h~ 
naasph mlar wc very similu rypa of approaches w t h w  suggcrrcd by this p r o w ,  
with the excadon that ma effstivmcu mr noi m explicit noal in the &&an of Uwc . - 
anrcn. 'hIhc'~ta@ M e d i d  agency staff we r p i q  xu= of informvia mnceminp 
what, rcllirddly, one might d d n  obtzhing b u g h  a m m g  ~pproach. 

Tne dm and convcmtionr mth patons k ~ ~ ~ l d g a b l e  wilh the hurt hasplan1 cmlcn 
yielded a rcLdvc m s c n w  Ihu mnspomdon of panmu, which u a h  nuxsary, rarely 
ace& 5 psrrat of dx ropl mn of the hospiulianon, urith the me maption being a very 
lvgc air ambukncc bii. In m n w  t h m  ~v;u nidc miation unong thcw and Mediuid 
rvpandenrs on the level of =rings rha could k fmm a mnnacnng appmch. Of 
the aght p m  intcnimcd, h e  low atinuo: was 5 pcnrnt md the high mmaU was 25 
p c m r  Giwthcaidcdondodofkard~inmiruattusaumvclrruma 

Medim wdd save 15 perccnr per Pmission thraugh a mmcPlng approach. and ha 
it d d  ndd 5 parmt pa admirrion for bcncficiary mvd. for a na savings of 10 m t  
pr admixsia. 

Thc m o a  difficult put of thh admarc is w makc assumptiom m haw quickly rtr Secrc~ry . ~ 

wau~d move, ad in huw m y  pmxdum inwivlng hov many adnussimr. M y .  the . 
hrsr yar, I T  1993. would be required m d d o p  he guidelira Md kgin thc t a n m g  
proms. Ad& fmm that, what the Secrchy might do u difficult to pmjst. Given the 



in= d th DmpoPI. Iiva ad aukr hi&ml @urn clnrly would be irnmcdiae 

q n v ; i r d y  x +r of d arer w n  of s nmanagsney m n  and would be 
d l e w r a n m d a c c l l a n c ~ .  ~ , u r u r m n g ~ h a t u t ~ ~ a r r n u y a b l c  

lne he aboveumptions are cmmmivt Md d d  be chamaizcd a a low atirrmc. lf !he 
S m e m y  m to include Uua cdu promdure and gel SO perrnl of the admissions unda 
mum in 1994 md 70 pcrcmt in 1995, urump6ms not autdde Ur d m  of posribihy, the 
savings would riw to $30 dh in 1995. 

A PROPOSAL U. ESTABLLSR CEh7ERS OF EXCELLENCE 
Numbers in Millions of Dollars by F i i  Year 

High Enhale 0 -10 -30- -40 



PROPOSAL 16 
A PROPOSAL TO COKTMN UNlChRE C O m  THROUGH 

USE OF SEL!XKD COhTIUCTlh'G 

TIE C o d  pmpm to inmnrtc a syscm, undu Wi, w h a d ~ y  b e  program will 
mmb- a gmvidu for the omu of performing a dargnuad medial or rurgicll proccdurc - 
- a pmscdure typified by its high cost to b c  prqnm -only if Medicarc hzr fim approvcd 
thc p m d u  for Ute performam of that pracdurc. 

'il~~ prqmd's objativt is to ckuvrl pvlenu far those pnudum to fidlitic~ thlt 
have qualified u ~-efficiorL 

A. -. The Smnary  of H d t h  and Human Services my 
dsrig~tc a medical or surgicai proccdurr ar mmburslble by Mdicarr, only if performed a 
an dppmved finlity, and it 

1.  he Sccrrcuy dr~mnina ttut the pmxdurc is one that imposer high cnstt 
m b e  Mcdicue pmgnm. and 

2. Ulc Office of H d t h  T ~ o g y  Alwsrmmt of Lhc Public Healb S c m a  
lrasvwyedLhcpmudmudfauaditurbe~c,dfodw,pndnscorvytorllNivralife- 
fhmtmhg ar raiouriy disabling &don. 

1. wi. 7ix Seomry would k requiml to M o p  adrninirmhve 
unnganmts under which aimia m i d  k publirhcd for the SClecIion af facilidu to 
paform a c h  pmccdurc &signucd vndn the propnm. and bids from such faciIitia 
w d  be didred md NzluaDd. 

2. -. M r a v i c a ~ v c r a l b y a p r w i b a w o u l d k o n b e ~ o f a  
Fued c h g e  per prccsdurc far aU haspin1 and phytidm vnim (indudinz pa@ve 
euc)zaodued .wirhthcproccdurc, ~ o f t h e ~ c a r t o f t h e p m c c d u r c i n r  
puanrlu as. 

C To k lppmvd as a fnllry for the pcrfomme 
of a pmcedurc undp uur p p d ,  rhc M r y  murr mar b e  foUomg UIM 



1. w. h must hpvc vrrinm patient wlccdon aitcf!d which it 
vould fouow in dacnnining ndnbk andidam for the pracdurc. Padat vlmion critcrii 
mua k bved upon borh a b i t i d  rnei~cd nccd fm thc~mcdwc md a maximum likclikmd 
of s d  clinial outomne. 

2. It mun have Idcqw p a a t  mametmat plant md 
promls that Lul& the following: 

a, -VVdmvc emppdyLg TIuWOJnC and nlul0vc 
poodums for the acute and Imp-lam managcmmt of a p e n t .  ~ncludmg 

c. p. 
Lonr-tam mameement and duaPon,  including cduadon of 
the &nag l i a i 2  u i ~  Ike Nent's  z&g physician, and 
Ihc nuinta?ame of acdvc pmmt m r d s  for a! least five .years 

3. -. A Wry muQ make a wffiaat comrrcmat of ruourcu 
an4 vlamne lo h c  muam fa ~rlomune dx m c c d u r c  lo cury k u g h  ru ~ p p b a o n .  

a. -. Commiunmt of the facility lo the prognm a 
all kds. including. as v, aha d c p a b  of the Wry as w d  u rhc principal 
~ ~ d c p u m u n U .  

T n e f a a b I y r n u o b e u p n i n ~ d . ~ d . ~ ~ u  
d c m t  w, i m l h g  u. ~dolufuble ma mbk uun for 
paf~mu,g dx proadurr. b e  rqmnsi~ponnble manken of wuch ue 
boudzcmficd or ochcr*lsr mnwt4 by thc S m v a y  

4. Plms Thcq m a  hrw ownll faal~y plw, comm!mmu. 
a n d m m c u f a a ~ 0 6 1 ~ . r b l t d ~ a r a s a u b k a ~ ~ + n t M Q I o f e r p n e n o c .  The 

of H& and Humm Sanca vould aobhsh the hefrqucncy wJl Whl*l .he 
WN mua pafam the pmdun for ItK W n m s  for w k h  Ulc fad ly  musl pafarm the 
-we. 'Tlnr LCKl of mnw must * down -lc and h l y  on mc bans of ~h. 



5 m-. The ficrl~n must demonsmu expnrn:c 
and ~ m c u  wth me p d u m  S u ~ m l  nm must m a  cntena erlanltshcd b? mc 

6. -. The facility mun lgrac a mninnin and, when 
rcqucsrcd, p c r i o d i i y  submit hu to ht %eremy, in sundvd format. h r  pumu 

0-tcm o u w l l e  on vlccrcd (including patient idcntifim), protorols d, ud rhon- a d  Ion. 
a l l  @ m u  who undergo the pmccdurc, no1 only thox for whom paymml undn M e d i m  is 
W$ht. 

i% stimuc ic bavd on infomadm from two soltrm: F i  dau from Ule M e d i a  Rn 
A and Pm B bill filer, ard s a d l y ,  s n v ~  with S l u c  Mediaid agcnclp thu have 
had cxpriaux with horpitll conrtlednp. The l h c i  bill hle pmndcd cs!imuc~ of Ihc 
sosa of ;he prmdurc in quation. Ihe  Sruc Mcdiaid agmcy mff w m  a pnmuy mro 
of inforrr&m eoMming whu, Wdcal ly .  one might mdQ obhining lhmgh 1 
conuacMg appmach. 

Ihc frnt pan of tbs u d m u  involva assurnpnons on how mmy prostdures involving how 
many admissions che Secrrrary would move w plac: under wncactin;. a d  how quickly ke 
S c c m a n  would movc. Clgrly ,  thc fin1 year. FY 1993. would be wuud m dcvclo,~ the 
gui& and begin rhs mnt&ing PI&. 11 appan rruaruble a k u m e  thu rhe 
Seaman mieht alr, inirLUv xlecr a maim OX vmoedure for mnudne. Bved 011 . - 
mnvcMnons mlh wnior h i t h  policy ah advi&y council staff, Gu lr;ding candidale for 
early idusion would k aunn surgay. This proadurc is undergoing a mnmccing 
dananrmdon cumnrly and, dwi~ m d o d  mmbwwmenr reductim. h rrill viewed 
s a prime candidarc f& funhcr &u&. By FY 1993, Medicue Fan A and B 
cxmdi~a for thsc mumu wmld a k mm than S3.6 billion. Hmcc, rrruminn 
th;t the Senstuy m% klc m get 20 p;Eimt of UIC W o n s  unda conmn in PI 1994 - 
and 40 -t in FY 195'5. uwnbincd with rhc md's other rrsumotions. 1 canumim . . . . 
app& would sve 5170 ' d o n  in FY 195'5. 

. 
7bc above a.uumpholu mnvnarive and auld  be dunmfird as a low cstimalc. U the 
k m t u y  werc to indude thrrc other pmccdurcr and gel 50 prccnt of the adrisions under 
mnnact in FY 1994 d 70 passnt in P( 1995, lrrumpdm w t  ouuidc the reah of 
psibiirj,  thc avings would riu m $530 miltim in FY 1995. 



Tabk 16 



PROPOSAL 17 
MERGmG NGMEDICARE PARTS A AND B 

lbdmzs? 
The A d v i m  Council would m m m m d  that Ihc Mcdiarc law be amcndal w mmbine 
Rnr A md B into one program. lk hc sqmc funding wrca -payroll ruo, 
g& m m ,  and pmniums lor Pan B - lvould d, and a m & d  w l a  be 
developed by HCFA lo mainnl, tk h-ty of the W v e  share of prognm msfs for 
plpoop of daamining the Part B pmnium. 

Combining Panr A and B has mnl advannga. lix Mcdicafe pmgnm wid be viewed 
a single unilied propam, with mmmm rdmhkmive and management gods. Tic 

imprc! of prognm expsBiolnr muld be c v a l d  and analyze4 in tm of mdr m d  
impact on rhe m m y .  and a porn@ of the long-mgc oblifionc of h e  propam 
muld be mmplirheQ. 

AssurnvJg,g 

C'nmbining Pam A and B of Mcdicuc has been pmpowd by mcmbhn of Congress on 
several ouasicms in Ihc lan mnl years. The C a g m s i m i  BUdEcl Office (CBO) ha 
cs%natd tha~ Lhm would be w rnvvlgi or cons from such l~slation. Thcy have rcjcncd 
the argument thu adminkmive ~~a would m r  on the grounds thu me nmrc of 
such dfciencio h unclear. and in any c M l r  it would rrLc yem beforc the Halth CM 
Financing Adminirmdon (HCFA) wuld implanarl such pmgnmr' aranomiu. This 
c J d w  mnam with CBO'r admue. 

mn!a 
Tabk 17 

MERGINC MEDICARE PARTS A AM) B: 
Numbas in Millions d D o l h  by F d  Y a r  



PXOPOSAL 1s 
TASK MRCE ON INVES7MZNT IN HUMAN X5OVRCE.S 

The &md would rrcanMnd thu the Rcsidcnt csabli*l m hqc"cy Task Force on 
InwsbnrnI in Human RPouroz 

Ihc Task F m  would be ehrirrd by the S o s t U q  of R e C  ?-"o*rnan 
Mas md would indude: 

(1) the semmy of AgIiadME; 
O the So~auy of E d d o n ;  
(3) the of Housing d U r b  Developmq 
(4) t h c ~ 0 f W , m d  
(5) the h& of w h  ather Fcdenl agoldcs as the P&dat mddm aw-. 

7hc Task Fora would k c l q c d  with dcvelaping a mrnprthmsin inlcngmq 
rmtegy lo impme invatmmt in Amer im h u m  rmrm md sxicfy,  and thereby 
improve prcdlretiviry and mmpeodvmar. hrcar to be consided by the Task Forcc wwld 
include: 

(1) the idcadfication of pmblanr in eduanar. bourmg. numtim. ad nddcohol ard 
drugabw which haveancffcaon Mth ~ , a s u r l l a s m C d M g c ' f e d t o n  
pducdvity acd compctitivenar; 

Q the dcvelopmsnr of a mmprehennve five-yeu SWWY dcuiling how F c d 4  
agndcs cin Pdbm Ihs pmblmrc idanfid. including: 

(A) li~~ dcvdopmmt of a pIan thu includes a so tha~ FCdPll qcndm 
can wcnk togetha lo inhmk dupliadm in p m g m ~  rddraring lhac 
pmblsmr and maximitt the uu of ais!ing rrrouma: 

(B) a lin of actions M M be Bksn by Fcdml agencies, c u i h t  chaqu in 
law, a, Lnp1cmcnt !A IO1IPgY, md 

(C) a fimenble for implemcndon of h e  rrmqy ad a plan for 4 - g  
and ensuing tha~ hac Ihedmabls is ma. 

0) rcmmmenbdons lor h g e r  in law hat would be n- to h r r r h ~  the 
wucgy. 



&QQ& Tat Task ionx would p r e p  y.wd rcpom ncpar L k  Ihendrnt wnrlnnl: 
qdam m the implcmmon of chc smfqy and rsommmaanons for i ~ s h u o n  

This pmporal lpdfisr Ilut G'IC he of IJK T a d  Fmcc w l d  k dnm from the agencies 
rcpracnrrd. hence, no atimatc of mir pr@ u nkasary. 11 would not i n m u  fdcnl 
expendiaua. 

TASK FORCE ON IN HlTMAN RESOURCES: 
N u m h  in hlXior6 of Dollan by F A  Ycu 



PROPOSAL 19 
PROMOTmG BULm - 

The Camdl -mm& thrc the R & a ~ r ' s  Council an Physical Fimar und& a 
Penm m: 

2. -. Tne pmp3ul would ban the ralc of c i g u c m  from 
vmding muhura. 

3. -. Tm~ubndv. p+ muid phue oul 
subsidies, undn 1 pmgnm cha~ wauld olfa loans and otha &on-lcrm 
Im'mnocmhrmn inordermhdlimmwdonwothcraopr. 

8. v. Zx msl' w l d  cstlblii r moltory 

foundanon far th dmdapmcnr and implwcnanon of popnmr lo encounge M i h y  

m w - ;  
r avoulq a&vc alcohol cammph; 

avoiding die use of lobscso pmdum; 
r chmdng pmpr faods as amparm oi a M B y ,  bataxed &a; 

&doping c f f e c r i ~  ways to manage mpt; and 
mgaginginmgukaaax. 

c. y & & m w .  The adrmrume qarcy would pmmac 
this ocw W o f p h W  fitnsr by: 

'. One qp& might be m rssolmimw the Rcddent's Cwndl on P!!ysid C i m  and 
S p o m u r ~ b d y a d ~ i i a ~ ~ ~ ( .  



cniirting thc activc support of pn* ddrms, civic groups. businerr 
cnmprircr, foun&ons, and ache urnnu in &om to promote hdhy 
Lfmyllc &am by all Amnjcans: 

m i d a ~ g  activities w infonn the gmcnl public of & impornna of h d h y  
liferrv!e chotm. and of thl llnk bawm acvrwnru b!cuyle tdwvlors  and 
gccd~htllth and prcducrivify; 

developing v t i v e  prognnu Mh sociuiea of h d t h  profudonals to 
emourage Amcrians UI mak Mthy  lifestyle choicer; 

assistine educational amcia at all l m l s  to dwcla, tirh swlity. 
innwadv;health i d  ph;sical d u d o n  prognms hha; cmjhaiizt rhe 
imporlane of mahna the nghr lifcsryle choices ior gmd heallh, and 

helping business, indusuy, gowmmml, and labor organ~dons. 
cncounging public/privatc vennua which alablisb pmgrdms to pmmorc 
healthy lifestyle chokes by their employees ad to reduce thc hruncldl md 
human cam rcrulting fmm iruppmpnvc lifestyle choict~? 

'Ihc trdmuc a m m s  chu &g Cwnd on Physical Fimcv and Sporu sgFf would 
rcdirra rn of thdr effom u, indude the thanes remmmaded bv the Advisory Council in 
a i a h g  ~&licarion and urivitics. For nample, the pmpoPi dae; Mc myldn&an ovcnll 
in- in the praidcndal Coundl't plbliahon budgR l l w  atimrr l u u m a  Srmll 
additional wsts to m d i  thc pblie+dons based on eruninzrion of thc Fmidmobl Council's 
budga and omvmwim mch chr Council's rnff on pubtidon costs. 

'. The new rnoenm would vsume only those currcnt activities of h Rtudenr's Ccund 

raivi ik  rclucd a dhvdal fines and aons. Tris would be asom~lished either bv umduu 
the mission of Gundl to d l e  it ;o adm- h p+, by msfeninc;he 'COUG 
Ia I& agcncy adminimkg thc p r o p o d ,  a by abolishing the Council rltogahcr. 



Tabk 19 

ESTM4TE OF COSTS OF PROMOTING W T E Y  LIFESTYLES 
THROUGH TEE m m m s  COUNCIL ON PBYSICAL RTNESS: 

Numbar in Milliora o l  D o k  by F h l  Y u r  

mlmmIpMl 

A p c p i a e d  Amaae .2 .2 3 .7 



PROPOSAL 7.0 
POOL.ING OF DATA FOR TU:HNOLQGY ASSESMEKT 

The Council d d  m m m e n d  ha the Anomey CQlcnl md the S m c W y  of H d l h  and 
Human Savicu joinlly develop pmpods for I~gi~kion to mend the rndrmU laws. 
pamiwing hospmls and i n r u m  companies to w m p  ad pool dau for the pplvpov of 
developing i m p d  mahods of mimdogy - a t  and m d i d  enluation. 

Bofh the Aaamey Grnaal and the Ssnnry of Health and H u m  Scniccr have curring 
d f s  charged with dewlopmcnt of Icptlatim. Hma, thir propal has no corr 
impliorions. 

POOLING OF DATA FOR lWHXOU)GY A S S W m V :  
Nuinhen in Millions d D v b  by F d  Year 

Outlays 



PROWSAL 21 

PRESIDENTS COUNCU ON FlTNFS FOR W MIDDLE AND SENIOR YEAR5 

leCltpml. It is proporcd that lhac be csabWKd, u a ccmpuum body to Ihe 
Praidcnt's Coundl an PhyJical Fimcs and Sports. i Rcddan's Coursil on Scnior Fimcrr, 
whicb rhU k within Ihc tkpa~mmt of H a l &  and H u m  Seniaa. The Council bll 
fa on rhc dsvclopmmt of p m p s  especdly to an individual's middle d lue! 

pn. 

Awoinfmcnt. 'Ihc Ruidmt dull p i n 1  20 memkrr m the Council. and Shdl 
dr5i~achahlmudViQuirmm. 

1. d n  the active suppon and ndsance of indindual c i ~ s .  civic gmupr, printc 
cntcrprix, voiuntary org&m, and orhen in dfom to pmmprc and i m p v e  the 
fimtss of 11I A k U n S  over rhc age of 50 lhmugh rcgulu pMcipmen in suiublc 
pmgams af physic4 firncsr; 

2. inidan pmpnmr w infonn LC gmcnl public of thc impontncc of u& and 
rhc h k  mat rriar bawecn quIu  phydcll Mviry and good health md e f f d v e  

3. margtha nxndinarion of fcdenl rcnicer and progrms W g  m physial 
fimcfs of individuals o v a  age 5R 

4. acouragc Sate and l a d  governments m mtph+dtc Lhc impomocc of rwvlu 
phyxial timas f a  older cirizarr. 

5. mcoungc racareh in physical fimerr far older individuals; 

~ , l i l e h e ~ ~ r d v i r s t h e R c d d c n t m d t h c S a c r m y ~ f H a l ~  
4 H u m  S a v i c a  a to iu h v i d a  in devising and promaling p r o m  to impmn the 
fimLU Of Oldel AmaiPn+ 



-b. 'Ihc mcmbus of thc Ccuncil shall vrvt without mrnpnudon 
for their work on the Council, bur will k tnnded la a w l  tnd subsisma crpuua f a  
rneaings. 

Stpff. The Ssecrcnry of ~ a l t h  and Human Services Ihall piwide cke Council with a 
suitable rraff and facilitin. 

Tne estimate for fht aw of the m~ncil m b a d  m eonr of similu mnc~ls.  Obviously, 
chc rcope of the mundlr aoivitiu wvld dcped on thc W g  level. 

PRESIDENT'S COUNCIL FITNESS FOR TE MIDDLE AM1 SENIOR YL4W 
Nvmbm in MilJim of Dollnrr by F b d  Y w  



PROPOSAL 22 
A PROPOSAL 'TO DEVELOP FlFORMAnON ON N h l l l C A L  

TRCITMPFFoVrCOMES 

-t of kd th  d H u m  SPvias. kwugh Ik Agency for Heal* Cuc 
p o h  md Rcwarch {AHrn ) .  b arrmrdng rpcUch on Ik ~ppmll*= xld 
&"& of ~ & I Z  murpjerfbr me--dm, diynodr, rmtmen~ and 
mmsrrment of a wjav of m a d  chmnic condidons. nnd dong with ma mtitiu k 

he &&&cnr of whii &the medial pmfadon is mongly admated by the Amaian 
~ ~ , u i l l a v a ~ u d c n t u n a t h e W v c r y o f d r m o n o p p m p r i a l e e u c w  
each guisnL thy would supp&t physician's judp&r io mducinp &azssq rad 
i n r p p r c p r i u l : n t i a t i a n i n h e u s c ~ f ~ ~ ~ v n i c c s u d ~ ~ .  

Thc Advirory Council nwmmendr L& AHCFR fm itr cffm on d~eloping a 
rym that would @ua mprr)lcnavc nporu a the p c r f o m u ~  of 1 0 4  and ~ g i o r u l  
iuaIth car? markerr. The repom could k us4 to q i r  flaws in rhm critical palicy mas: 
inlormadon, firuno, and manpowa. As pmpaxd by Dr. Wdnbcrg, rcpom would include 
the fallowing informarion: 

Thc rqmu w l d  be hvzluble for nrppordng dlanaiive suiugia far mnnvling 
cmrciw. Infmmh on anmmes of llvmsdve mamat modrlicie -din% done, would 

lk mff narrpuy fa mcp &vi& would be dnwn from the agency Qaff. It would nci 
inaruc fcdual apsnditurrr. 



Bi?Lu 

Table 22 

DEVELOP IhTORWTION ON MEDICAL T R U W  0ITTCOhiE-S: 
Numbm in Milliom 31 DoUZTS by F d  YCU 

mmmTntll 

0 0 0 0  



PRomsu 23 
A PROKISAL FOR A WUC EDUCATION CAhlPAIGN OF1 rEVENnON 

It it omwsed that thc S- Geaehl of the Unite4 S n t a  condun a Msnve three 
year public ;dundm campip an thc pcvcnMn of d i x u  Uvwgh changes in prsaul 
behavim and uw of pmmtive arc and rassling. The campaign wld involve a 
coordinarsd cffon udog tht bmndM and print media, including @tic rcMac ~nnouncc- 
menu. ouktach to ammunitv mum, md cowcntive vmMcs with budncrra. The . -  .~ 
amp& muld &a invdve tchmlr mugh &sign of curricuL for use in health education 
d v w s u ~ n l l ~ ~ o o ~ t i r c b c r l u l i u u n .  

lk lhs tia tk M e g  Council idop this public e d d m  
an prevention +t itt a& effm during rhis fhra yeat period. and that the Swmn 

Thc rtaR necessary for rhcw acnviuiticr would k dram from the agmcy snff. It would not 
ixmsc federal smndim. Tke uublic a i d o n  rcdvirisr would be h d c d  bv bofh lhe ~ - - ~  -~ 

gwanmmr and th;. WON in'vohpi in the c a m p i p .  TIC SO m i ~ o n  &taina~ in 
this atirmtc for UE fed& pordar w *lid by Advisory Council suff. 



Appendix D: 
Prototype Comprehensive Plans 



1 TEE INSURANCE ,WXUET REFORM PROPOSAi: 
ESllMAlED COST AND IMPACTS 



mmcE lumIET REFORM PROPOSRL 1 I 
L THE INSVRMU? MXRKET REFORM PROPOSAL 

ovmicw O f P h  
Emp* Based I- 
MaiiEnidEzp-n 
Medical B y - I n  

II. W G E  M NUMBER OF W S U R E D  PERSON 7 

lU. UiAh'GE IN NATIONAL HEUTEI SPENDNG 8 

IK SOURCES AND USES OF FEDERAL FUMlS 10 

K SOURCES AM) USES OF STTAE FUNDS 11 

M. IMPACT ON PRIVATE EMPLOYERS 12 

YII. W G E S  M HOUSEHOLD HEALTH 
S P W L N G  13 



I I OVERmIW OF PLAN 1 I 
S W  GROUP LhSUILWCE h&4RKET REFORhf AM) 
OTaER REFORMS TO U4gE INSURRNCE MORE 
WlDELY AVmAELE 

MEDICQID EXPANSION FOR ALL PERSONS U K N G  I BEU)WPOVERTYREGIRDLnS OF C4TEGORIW I 
MEDICAID BUY-IN FOR PERSONS BETIYEEN I00 1 AM) 1.50 PERCEh'T OF POERTY I 



EMPLOYER BASED COYERAGE IS ENCOURAGED 
AND FAQlTATED R4THER T M  MRlrlDATED I 
TBE SELF-EMPU)YED WOULD BE ABLE TO 
DEDUCT 100 PE~CENT OF THE COST OF HEALTH 
LWUR4NCE 

- The dedm'on for selfemployed persons is currently 
limited & 25 percent of benefl co-. 

- The seIfenzplopi nn M y  pem&d to deduct the 
fun cod of brnej2.s for workers. 

SMALLL?MPLOYERY@~RT&4N25 - 
EMPLOZIEES) lYILL BE PROVLDED A REFUNDABLE 
TAX CREDIT FOR EMPLOYEE REALTH BENEFITS 
COSTS LN EXCESS OF FIFE PERCENT OF GROSS 
W M I E S  



I S W  GROUP INSURANCE M A K g E ; P R E F O ~  

GUARAhTEED ISSUE AM) RENEWABEi77' - ~ m r r c p u i r r d l o o f f ~ ~ ~ l o d q p p l i c M l r n p v d L v  
0fhlt.h skaw - Innvrn d m w  mvrmgcfir d pups nglrrdlas of h d t h  
SUQu - F ~ f o p c ~ p m n i w n r u L h r o d y p ~ a n t n r r v a m a y u u  
to enuimdc cmrmgr 

ONCE A IYORICER flAS SATISFIED PRE-EXlSTING 
COh'DiTZON REQULRE&PENTS ON ONE PLA$ 
THOSE REQULREhlENTS ARE W m  IF THE 
lhDIKDUAL W G E S  JOBS OR THE EMPLOmR 
CR4NGES NSURERS 

STATE BEhEF.'ITs L4WS ARE 
ELIMINATED TO P E W  CREATION OF LOW COST 
I N m c E  P U N S  

r PRIMIVM SETIWG M A T I O N S  - Premium may nor v q  among p u p s  I j  nron than u rpccrud 
p m m n h ~  (t#., 50 pmnf) offhe a v m p  pnmivm chafged 63 
' r i n n v n f o r ~ r i L k s i r n i l o r a p , l r .  i d w q a n d  
m- . . - Y - ~ p m n k u n  ~Mrnrrrfil a q  p u p  sovld not be mom 
than a spciri pmmtage (e.g., I S  pmmnl) d o v e  'r omi#n 
pWdc0dtm.d 

A REINSURANCE b4ECfLMrSM IS ESTABLISHED - S p e d  rkk for high rirk p u p s  ncmv d iuuma - R e ~ f u n d u l b y a n ~ u o n d I I M U p u p  
inrumncrpd**r 
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I MEDIC4XD E%PANSION 1 
RLL PWLSONS BELOW POVERTYARE COVERED 
UMlER MEDICAID REGARDLESS OF OITEGORIC4L 
EL.lGIBIL.lTY STATUS 

PROKDER REIMBURS- LEVELIS ARE 
WCREQSED TO LBELS COMPARABLE TO TIE 
MEDICARE PROGRAM 

A CrMF0R.M NAnONWIDE MlhWUM ST- 
BENEFITS PACEAGE (SHOWN ON NEXT PAGE) IS 
ESTABLISHED (COMPAR4BLE TO THE M E D W  
BEAEFI73 PACK4GE CURRWTLY OFFERED BY 
TEE STATES) 

TBE CURRENT FEDERALISTATE M T C H  IS USED 
FOR THE MEDIOilD EXPMSION 

- 



I STANDARD MDZOilD BENEFITS PACKAGE 

.wnm w?)OmONS 

I e K @ M  

Q W n m X d * = =  

1 M K v P L ~ S r m r a  

hb-=71x-v- 

w d P w d r ~ ~ d r - -  
/Y Id.&& Unls.4,R 11 

rhm&7&.- 

K m  f r d  Ynes 

M..ul-7Nvny 

h7mWMc.n 
Q.icSrrm 

w- -- 
s&X-.tU'h=s- 

-DPTP 

&- 7. -- 
B l A a h ~ s m . =  

Ea Haqaa 

h d @ L u . l l ~  
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1 W C  
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looz 
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I MEDIC41D Em-M I 
A MEDICAID BW-IN PR0GRM.I IS CREATED FOR 
PERSONS BETKEEN P O E R N A M )  150 PERC.07' 
OF P o r n  

COYERED SERVICES - Itprt*ntd*horpllolrn 
- PkpaanstrmCLI - P l m m p l i o n N  
- ~ ~ a a d ~ ~ r m r  - M d  hmkh and rub- abut - ~ l ~ . ~ y l c h i l d e M  

COSTSR4RRiG - f250kductal WOoId?) - l p r r s r n l e o r a c v r a n c l ( 5 O ~ d h a L l h J  
- N e c n r ! d m n n / f a r p r m o l n l a n d n l l U c ~  - O n G o f ~  LnitofU,OOQprfMlil1 

PREhiluMS PHASDIN BETWEEN ZOO AND 150 
PERCWT OF PREMNM - ~ p m n u u r o f S M  - F ~ p m n i n n r o f S l 7 2  

ZliE CURREhT FEDERALISTATE hBDIC41D M T C H  
IS ~~D FOR TEE BUY-IN PROGR4M 

-A 
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TABLE 1 I 
CHANGE IN N'VMEER OF UMNSURED PERSONS 

UNDER IN iNSURAh'CE MARKEX REFORM I 
PROPOSAL lN 1991 
F-) 

N v n b a R b  * L  
obi. N d q  Psraq 

U . k w d  U* 



TABLE2 

W C E  lNNAlTON4L REALZX SPEWWG 
W E R  ll3E LVSURANCE hURtET REFORM 

PROPOSAL EV 1991 
Biaiory) 

Bb.llbymm- - 33.4 
~mnkv l  P- aoj 
0cdY.PccM Spndint (113) 

-E.ulbp. 

(brmdJ-- M 
a w d , l b N a r h  IJ 

a - m F@ F ~ J *  

~&d--WFwhdr 

Ld- 

~ * ~ d ~ d - s + - ? . c  

6.9 cJmai'--*wa ,3 
N . r ~ * P m V i &  ' 

hbamsin- 
. . 

' Gra OJ 
7 

1192 

144 

u 
U 

lu) 

$11.4 

a w r E m . R ~ ~ d ~ ~ & l h r ~ & m ~ ~ w  
k ~ m k k o ~ b m m ~ ~ i n P W U 7 U U ~ .  

b LrrptnhMdcd" , k ~ l S r i a r ~ d ~ k ~ .  
c . m m p i G . m h ~ k n n g - ~ ~ .  l-h* 
~ o r r n t l v r d r n h ~ ~ v v ~ n r  

SOUX?L. ~ ( T ~ ~ d u ~ B a r l i r r S ~ W ~ i i B S M I .  

- 
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trvsrrru n s r  1m-1~ VPII .* I*D- 1 3 ~ ~  .PU -- 
unv w+* -prim I ! !  a- ~ru a l w ~ ~ . t u P  m PFPJ 

.(-I3 "1) 
1661 M IVSOJOiid tW0.43W.lHxlmVH 33NWflSNl3IfJ. lI3UNn 
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Tabk 7 

LMPACT OF THE I N S W C E  RflOm: 
PROPOSAL ON HOUSEHOLD H U T 9  RELATED 

EXPENDITURES IN 1991 

a N~~MdJ&nprdituravndrrth.propmarenrnurvdLobr 
l u n j ~ I h m u g h  inuwsinpMndInrp. 

SOURCE Ln*inlICF c r r w  uing rhr Health %nr/itr SLn&wn bUodrl 
(HBSMI. 





I l Z E  UhWEHAL MEDIOY, EXPENSE PROPOSRG 

,Table of G7nmts 

I. THE UNnTRSU MEDICAL EYPENSE PROPOSAL 

Ovrrvinv of Plan 1 
UMEPP DeduuiblesJCo-payne~~ and Sloploss 2 
Employer Resporrribiliry 3 
Public Responsibilily 4 
Individual Respomibilj. 5 

. UlPACT ON NATIONAL HE4L.TH SPEIVDMG 6 

m. LNPRCT Oh' W L O Y E R  LEALTH SPENDLNG 9 

N. CHANGE IN STATE AND LOC4L GOVERhiUENT 
SPEMING 10 

V. W G E  IN HOUSEHOLD IIE4LTH SPEMDLVG I I  



PROTECT ALL AMWCANS A W S T  TXE COST OF 
C4TASTROPRIC MELK4.L EXPENSES THROUGH 
THE CRGiTION OF m m R S A L  MEDICAL 
EPENSE PROT7XTION PL4N (UMEPP). 

U W P  WOULD OFEER MEDI&ME BEiWTTS Ahl) 
PROVIDE STOP-LOSS PROTECTION TO h f E D I W  
AND UEDICAlD B E N E F I W S  AND TO OTHER 
L V D N I D U '  AND FXMLLl3.S NOT COERED BY 
"QU- EMPLOIlER P U S .  

UMi'PP WOULD CERl7FF EMPLOYER PUNS AS 
"QUALIFIED" IF THEYMEET CERTAIN CRITERL4. 

r UWT EMPLOYER TAX DEDUCTIONS FOR lIE4L.m 
INSUR4NCE TO QURLlFIED PLANS. I 
INDMDUALS WOULD BE PERMLTED TO DEDUCT I SO PERCENT OF ANNUL i E i L T B  LVSURMrCE I 
PREMIUMS UP TO $250. 

INDI?TDUAL TAX DEDUCTION FOR 
CLVREIMBURSED M W I L  EXPENSES WOULD BE 
REDUCED TO 2 P E R C W .  1 



W P  DEDUCF~~LESIC~-P- 
Ah'D STOP-WSS 

n . ~ ~ p n n )  M ~ S I ~ ( O ~ / ~ O ~ ~ , ~ W ~ ~ ~ I .  





I PzlBLIC m o m m  I 
C O W G E  FOR TBE UNINSURED - U d 0 3 P P d s m r r I & ~ f o r d l c m d n . d r m l p p " ~ u  

~ a & d u d b k t a s e $ o n f M 3 ~ i n c a n r d l U l O U ~  
G b m a I d o p h a M  

COWRAGE FOR hEDICAR8 B ~ Z U A R B S  - M d i u m  Pwi A &&t&Irr wuld h rep& @for h 
inilid in- hmp& drduadh. Part A muuuranoc vould be - - UMEPP wdl  pa^ far d M r d ~ c m  rcrvrco a@r rhr rtop/mr limrl 
prwldd  the UULvrhrd h a  pnui rh.r dtduchbL a d  c o d - r h g  
me. - M ~ P n r t A a n d P a r t B ~ h n n d e p u r n v l u v r  
papwlls carnl lowrvd U m P r  c o d - s h n n n g ~ .  

COPER4GE OF MEDICrLLD BENEFICL4RES 

- U M E P P ~ i l l ~ / ~ d M . d i 6 o L d r r m c a a & r P k d a p l m r k m r (  
p ~ l d c d r h c u d i n k r d ~ p a l d ~ ~ a n d m r r - ~ g  
rrpuymurm. - Stam wuld k pmhalrrdfmm rrdunng h amount, zcap, or 
d v m M n o f M a i i w d b a u f i ~ h d t & i r r b s h ~ f t c o m  
o m  UMEPP. 

COYERAGE OF PERSONS LVSURED BY EMPLOYER 
PLANS - Ua p h  4 UI m-hring h n  IIMEPP, UMEPP 

wouldpay he & ~ C I Z M  up & h so+ o m o d  

1 
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I iM)lVLIlIIAL RESPONSIBlLUY 

INDIVmUALS W0UL.D BE RESPONSIBLE FOR 
PAYlNG FOR MEDIC4L EPPENSES UP TO T61E 
UMEPP STOP-LOSS m. 
NO IM)IYn,UAL WOULD BE REQUIRED TO PAY 
DEDUCWLES AND COINSURANCE UNDER A 
QLIALDEXI PLAV 7ZAT RESET5  DYA GREATER 
COST TO TEE lhDMDUAL TR4N UMDWER UMEPP. 

lF AN EMPLOKE FAILS TO ENt0L.L LV A 
QURLJmED EMPLOYER P M ,  HEISHE MW 
PARTICIPATE IN UMEPP AFTER P A m m T  OF I 112 
TIMES THE UMEPP DEDUCTlBLE. 

LNl3NIDUAI.S W0UL.D BE PERMTIED TO DEDUCT 
50 PERCENT OF THE ANMIAL COST OF 
INSURQNCE UP TO $250. 

THE CVDIYIDUAL TAX DEDUCTION FOR 
UNRElMBURSED MEDICAL EXPENSES WOULD BE 
REDUCED TO 2 PERCENT. 

- 
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TABLE 1 

CHAh'GE IN NriTIONAL BE4LTR SPENDING 
UM)EP THE WMXLU M E D I M  E&PENSE 

PROPOSAL M 1991 
(In Billions) 

U W o n  I~nrrenre jor Newly Inuued 3.6 
in AdministraLI've &a 

" we wvmr that the fedrml pvrmmc1 mica Ihr nvrmvr Ntdrd 
t0f~fdIhCpmgnmrothat1hrpmposnlhprmnu~ 
on gwmrment M n g .  

SOURCE LnuinllCF &mfu using the NmWl Be& Simukatwn 
Ma& (HBSM). 

- 





Foobwta& Table2 
a We errwne ha! the full a n w d  of frdrrnl cnstr under Ihc proposal 
d be- by a proprh'ond innrase in perronnl income lPus 
(12.1 pacmc). 

fhr pmposal d i m i ~ ~ ~  Part B patimu cosi s h i n g .  

' -phk Map% p- C4YCm COkUiUXW nnd 
d d d b l a  unhr MuiicM andpmms withod p r i W  iruwunce. 
~ p ~ c m c n r g e & q p p l l s l o M I l l i e a i d ~ p i r n u b u r w w l d  
imoivs minimd CM b- Menhid d o e  rd impose &ducliblr 
or akwmce, Somr costs would be i-d for M e w  
ncipiencs in sates wilh brnefirr limikUians (inpatient dqrs, elcd 

d ~ n i s t m t i ~ r  costs me m u m e d  to be equai ro Z . ? p m ~ n t  of 
claims. 

' The pian pmniu individuaLi & &dun half of the e m p b p  sluvc 
of ~ y c r  plan pre-, up to $250 as am i n c r ~ ~ v e  ro 
pdic@& in the e m p h y m  plan. We rrrnvrv lha! this & U n  
u provided over and above h e  a c h i a n  of rmployee conbibutionr 
for hmWl h u n n c e  pmnincd wda current low. 

f fhr plan pmniu &I%N for medical apemu in aecss of 
p ~ n t  of AGI (o'uktbm are cmnl l y  limited lo costs over 

7.5 pnsrnt of AGIJ. lh incnov  in dcducliom and subsequnt 
k x  ks would bt offsu IrJ. reduuiom in out-of-p& spending 
nzulhirg wykr ole l u p h i c  cmmagv pmgmm. 

g E m p & y n - s m d & a b s o r b t h e c o % o f ~ n r i n  
wnmgr in ole form of n&cd pro* muking in changes in 
corgomrr income rar deaidons for hcaU bencf*r nnd &u 

w*. 
SOURCE b i n l I C F  &i- using the H'mW, Benefm S i m h i o n  

Modrl W S M ) .  
I 



TABLE 3 

W A a  OF TBE MEDIm mEh'sE 
PROPOW ON PRIYAlE EMPLOYERS LN 1991 

(m-r) 

C w a r  E+ Eqadhuw for R d h  lmmma SlJSJ 

"*-%"$:' + *$', ~ & & G n p l s p C r d ; * S -  ..., . 
W o r k m a n d I k p m d m o I ~ ~ T ~ E m p ~ ~  

M i n i m  Bcnefil and Pnmrwn SIMdnrdc 

cad shgf saving¶ 

N# L71MgC in EmpLqa Com 

Chan@ m Corpomtt Inwme Tm. 

Net Afta-Tm -8 in Emplo~cr Corn 

35 

2.1 

13.5) 

2.1 

10.6) 

$ 1 5  - 

Indudu nnpiaya dran of pmnrvrn for morkm, dqnndrnLs, and 
ntirrrr. 

SOURCE LdnlICF LIlunolrs vring tht Eealfh &ncf7 Simuhon 
Modd (EIBSM). 



rnA(ZP OF rm UMYeRSAL MEDIUL EXPENDnmEs 
PROPOSAL ON STAlE AND LOUL WYE.XhWEWS IN 1991 

F B&=) 

Public haspita& tluU now serve indigent prlirnLr Rill k nimby)3Ld 
f ~ r s m i m ~ m r i d c d l o ~ w h o b r c o m i n n v r d u n d c r f h c  
p m g m m m J t i n g i n m i n p t o l c a l g m ~ .  I 

Chnaga in Enrplolee Be@ Corn 

~ m t r g r  w pdlic ~ a r p h k  and 0th ProgmmP 
Loss 01 Corponue Income T a m  

Net Impacl on S U  and Local Covemmcnts 
7 

a m  h v i n / I e  estimates lrring fhc Hmlrh BenrfiU ~ ~ w n  
Model (HBSM). 

- 
$0.4 

(6.6) 
02 

(S6.0) 
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T r n S  

LUPACT OF THE cNlmm4L mu mm- 
PROPOSAL ON EOUSEBOLD EULlll EWEh'DI7VRES M 1991 

(In BJIwr) 

Fnkml Tmzs 

Tax Dnkvfion for Emp+ P m t u ' ~  (39) 
C h ~ p c  in Muliml .%pea Duluenon (42) 
FIltml Inwm Tm PngmnL( 513 

Emplop &re of Empbpr  Plan Premium 

Non-Cmup Plan Pmnium Pq- 

~ w ~ h d d  out-bf-P& ~~pdaw= 

Total Nd am@ 

-lSom 
Cclrrart Poi% 

$43.1 

- 
(1.2) 

(7.1) 

PSJI 
$9.0 

SOURCE M I C F  cminarcr using Uu E& &nrlFlr SimuloMn 
Mpdd (KBSM). 



CReDlT PROPOSAL::: 
COSTAND W A C l S  

Lkmber 19,1991 



I. THE L N D m U A L  TAX CREDIT PROPOSAL 

over&w of P h  
I d i ~ R q o n s a i l i t y  
BncfitrP* 
Insumnce Monkd Rtfom 
Empioyer ResponribiIity 
Fcdeml Tar Gedit 
F d g  
mco- 

K LUPACT ON STATE AND L O U  GOVERNMENTS 14 

W. CEMNGE lN HOUSEHOW m T H  SPENDING I5 



+ 

ALL PERSONS UNDER AGE 65 ARE REQ- TO 
PURCEL4SE INsmCE. 

E M P L O r n  BASED LNSuRAh'CE .D . JmMNArn.  
INSTEAD, EMPLOYER COMXLBUTIONS FOR 
EE4LT.E BEhXFKT ARE CONVERTED TO LNCOME. 

MEDIC41D IS ELJMLMATED FOR ACUTE C4RE. 
INSTEAD, A REFUhDABLE TAX CREDfl IS 
PROMDEO TO LOWINCOME PERSONS TO COVER 
THE COST OF L N S W C E .  

IhDIDUALS W DEDUCT T;BE COST OF AN 
AlZRdGE STAMURD LVSURANCF P L M  M 
DETERMIMNG PEIWiOhlQt lNCOiW% TAXES..' 
PREfdZWS FOR BENEFITS M EXCESS OF TE?% 
STANDARD P A W G E  ARE NOT TAX DEDUCTIBLE. 

TEE PRIVATE I N S W C E  MXRKET WOULD BE 
REFORhOZl TO M I C E  THE STANDcUU) B E h E m S  
PACKAGE AV%UABLE TO ALL. 

STATE U4M)ATED BENEFITS WOLRJ) BE 
PRE%MPTED Ah'D RESTRICTIONS ON W A G E D  
c.IRE PLANS WOULD BE ELIMWATED. 

I 



* W PERSONS UNDER AGE 65 ARE REQLmLED TO 
PURCE4SE L N S W C E  I 
MEDIC4RE IS R E Z m  FOR PERSONS AGE 65  

I . .rAEDIW IS ELJMlhXTW FOR PEJLSONS W E R  
AGE 65 FOR ACUTE CUE RND REPLACED m.4 I 

1 REFUNDABLE TAX CREDIT. M W I W  IS 

INDlFlDU4L.5 MI' DEDUCT TEE COST OF THE 
STANMlW BENEEITS PACKAGE IN DETPRMIMNG 
PERSONRL lNCOME T A E S  I 
C O W G E  BUT PREMIUMS ARE NOT TAX 
D E D U r n L E  



BASIC C O m G E  FOR ALL AMERIWS - sro ddudblt (am p r f d ~ )  - s 3 , O W L m l - ~ ~  



~ ~ ~ R i ? ~ ~ N S ~  COVL?RAGE FOR PERSONS I BlZOWPOYERE I 



, 

GU%E4ATEED ISSUE A N D  ~ A B ~  - l n a a a r r ~ r r q v i w i & ~ ~ c o * r m p & d ~ ~  
ofkdth siutw - I r r r v m r m u n r r n n ~ f ~ b r ~ ~ ~ d ~  
&was - F n i l u c l o p q p m n h u n r t ~ * R w u a & l m w d r ~ q w  
r 0 - m  

PRE-lZ27STJNG CONDlTION LJMXdlTONS ARE 
ELDnmTED 

STATE MlMMUM BEMTITS LAWS ARE 
P R i z l M m m  

PREMKBG ETLL BE SET ON A REGIOhXL IUSIS 
USmG AN ADJUSllED COMWhlTYRA.lZ 
- ~ b r M d s a p m n L u r ~ ~  - ~ c o Y l d ~ ~ X j l A ~ h L l o r l , o r c o ~  

A RELWURANCE MEClZ4hTshI IS ESTABLISBED 
- Sprrndrriskfirkighrirkpqu-dl- - ~ l w d r d b ? . a n ~ ~ o n ~ m r d I ~  

innvMcrpalida 

s 



r.- . ?& I I 
t .-. 9. 'F 3rlmmgEEPo- I 

EMpUIYERS WOULD NO LONGER PROVIDE 
aElLlli INSURANCE D m m Y  TO EMPLOYEES 

~ Z E R S  WOULD BE REQUlRED TO bUlhTAIN 
TaEIRCURRENTLElrELOFEFFORTBY 
CONVERTING BE4LIZI BEh'EFIT PAEWNiX TO 
mcom 

EMPLODBS WOULD SERVE TEE ADMINISTRATIVE 
FVh'CITON OF DEDUCTING PRE- FROM 
WORgER PAYCBECB AND SUBMiTm'G PAlWHlS 
TO LlrSUREB 

A 

I 



4 A REFUNDABLE T B  CREDIT IS ESTABLISXED TO 
C O W R  PREMlVMS Aha COST S&4RING UNDER 
THE STAMARD B h M T R S  PACXAGE FOR 
PERSONS B E U W  200 PERCENT OF POIERTk' 

TAX CREDlT PHASED OUT BETKUN 100 Ah'D 200 
PERCENT OF POVERTY 

MEDIC41D IS ELIMWATELI FOR ACUTE CARE 
- S l n l r c l a d F c & r d ~ v r r d & ~ I h ~ n r d i r  - M e d k a i d L ~ j o r b ~ c ( v ~  



S T m  AhD FEDERAL FUNDING FOR TEE ACUTE 
CARE PORTION OF MEDIC41D IS TRANSFERRED 
TO THE PVBLJC PROGRAM I 
MCUEASED T R X R E W H G S  DUE TO -TION 
OF TAX DEDUC27'ONS FOR BENEFITS IN EXCESS 
OF TBE FEDERAL S T m A R D  I 
ANY ADDITIOlYAL Fmm FUNDING 
REQUlREMENTS ARE ASSUMED TO BE FINANCED 
BYAN ACROSS TEE BOARD INCREASE IN F E D W  
PElUONAI, INCOME I;QXES 
- ~dhrcrr,--ai.om - P r r r o n a l b r m n r l 5 m l a a n ~ ~ 4 3 ~  

- 
Q: 
if 
G - g -(l 
CI 
CI 
4 



~ 1 COST WrnXmMEm 1 
STATE LAE3 IMPEDWG SELECTDE 
C O N T R A m G ,  UTILlZ4TION REUEWhYD OTHER 
W G E D  CARE MECBANEMS ARE ELIMINATED 

4 -ON OF T A X B W F I T S  FOR COVER4GE - 

IN EXCESS OF THE FEDERQL STANDARD WlLL 
ENCOURAGE m'DMDUAL.9 TO REDUCE HEALTH 
CARE CONSUWTION 

ALL INDlllDUALS IN PLANS WHICE EXCEED TEE 
M M M U M  BENEFITS S T N A R D S  ARE ASSKMELl 
TO SEIIFT TO SOME FORM OF Mih%GED CARE 
P L N  lN WRlCE EEALTH SPEh'DEVG IS REDUCED 
TO m p o r n  WERE m EMPLOIEE AFTER 
T M  PREMIUM COh'TlUBUTION IS TRE SAME AS 
W E R  CURRENT POLICY 



I Table 1 

CE4NGE IN NATIONAL BEALli9 SPENDING 
LmaER T l B  IhDlVLDUAL TAX CREDIT MODEL IN 1991 

(In Bib) 
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Tab& 3 

CE4h'GE Ih' PRIVIi173 EMPLOYER SPENDlNG 
UNDER TRll m M D U A L  TRX CREDIT MODEL IN 1991 

fi Biuiom) 

a ~ ~ . m n u d b - Y i ~ P m E a ~ ~ u n q s ~ ~  
~ ~ - i ~ O A . W I U I m m ~ ~ b - d -  

soola: ~ I f f ~ ~ o . ~ ~ ~ M d d ~ .  

d 



W A C T  OF THE AVDRWUAL TRX CReDIT MODEL ON 
STATE AND LOGII, W V  IN 1991 

F B h r )  



TnbL 5 

CHANGE IN HOUSEHOLD HEILl?l SPEhDING UNDER 
THE LNDIClDUAL TAX CREDIT MODEL IN 1991 

fi BilliOm) 





r 

ALL INDIVIDUALS UNDER AGE 65 ARE REQUIRED TO PURCIiASE 
INSURANCE 

MEDICARE IS RETAINED FOR PERSONS UNDER AGE 65 FOR ACUTE CARE 
AND REPLACED WITH A REFUNDABLE TAX CREDIT. MEDICAID IS 
RETAINED FOR: 

-- Persons age 65 and older -- Long-term care 

INDIVIDUALS RECEIVE A TAX CREDIT FOR THE COST OF A BASIC HEALTH 
INSURANCE PACKAGE 

EXISTING HEALTH TAX EXPENDITURES ELIMINATED ($63.7 BILLION) 

-- Employer health benelits exclusion: $59.4 bllllon 
-- Tax deduction for health expenses: $4.3 billion 





MAXIMUM TAX CREDITVARIES BY AGE BASED UPON COST OF BASIC HEALTH PLAN 
FOR LOW-INCOME PERSONS 

LessThan 18 

55-64 2.393 

Averaae Annual I $1.817 I 
ADD-ON TO TAX CREDIT FOR HIGH RISK lElDlVlDUALS (PREMIUMS OVER 150 
PERCENT OF STANDARD RISK1 
.- Opllon A: $ 1 , m  - Opllon 8: $ 2 . 0 0 0  - OPllon C. SS,OOO 

TAX CREDIT PHASED OUT FOR INCOMES ABOVE POVERTY WITH FULL PHASE-OUT I AT -- Opllon I: ZOO prcant 01 povariy - opllon2: 300 percent 01 p u m t i y  - Oplbn J: 4 0 0  percent d poverty - Oplbn a 600 percent of pavmiy 





....-..-. -.--.-..- .----.-.. .-.---.-- -.-.--.-- -.---.-.. ....--.-. -..---..- .-.--.-.. .......-. -...--..- 
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orminr oj  P h  
E m p l o g r r w -  
Mafiaid Eqwsion 
Medial Byr*ln 

ll. W G E  lN NUMBER OF M S S U R E D  PERSON 

m. CHANGE LN hW70M.L lE4LTH SPENDING 

IY. SOrrRCES AND USES OF FED= FUMlS 

K SOURCESAND USES OF STTAE FWDS 

Yf. W A C T  ON PRIVATE EMPWEl2.S 

Yn. ClUNGES IN HOVSEBOW aEALlll 
SPEKDING 
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ONCE A WORKER &1S SRIZSRED PRE-EEVlh'C 
CONDmON REQUIRWiWrS ON ONE P M ,  
THOSE REQ- ARE WAIYED IF THE 
lNDIYIDU4.C CEU?GESIOBS OR I'K€ EMPLOIIER 
C m N G f i m w  

STmMlMMUMBENEFITSUmARE 
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INSwapL.4h's  

PREMUM SEITING LLWZARONS - f h w l n u y ~ w u r a p ~ n a q r b . u m ~ . . R Y M  
~ ( y . S O * r a a r ~ d l k . - - ~ b  
& i a = u * l r w F d l n a . a 4 ~ a d  
d- - I ~ ~ l B w m r f ~ ~ ~ 4 u l b . . a  
P b a ~ ~ f y . 1 J ~ ) . I m * -  
4 -d  

A ~ U R A N C E M E C E A N B M I S E S Z M ~  - ~ r L t ~ ~ r k k i p t p l v p . 4 -  - ~ l u r l . I ) l a - ~ s Q . . d l p m p  
&.am* 



. 
, "h.2-t EMp-mm LTvSURmce I 

EMPLOYER EASED COVERAGE LS WCOURAGED 
AND FACUZATED JUTHER TBAh' W A T E I )  

THE SELF-EMPLOYED WOllLD BE ABLE TO 
DEDUCT 100 PERCENT OF TBE COST OF 
mwcE 
- 7ke d t h h o n  for nlJ.nnpL& pmons u 

Lrnilcd lo 25 pzmt of be* costs. 

- l R c u l f a n p & j v d a m ~ p r m r i r t c d r ~ d ~ I l u  
J%Q cori o J k &  jar ronlm. 

SbUU.EMPL.OERS@lDRRT&(N25 
EUPWPEES) WlLL BE PROFWED A REFLNMHLE 
TAP CREDlT FOR EMPLOYEE EEALTE BEhWTS 
COSTS m EXC~SS OF m PERCENT OF GROSS 
R i m w u E S  

- 
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, _ - 1 m . .  . -.- * MH)ICUDeXPANSION 1 
ALL PWpsOh3 B E L O W P O W A R E  COVERED 
VXDER MEDIC4.m REGARDLSS OF CATEGORICAL 
ELIGlEIUiTSTAlUS 

PROYIDER REIMBURSEMENT LEVELS ARE 
INCREASED TO LEVELS C O M P M L E  TO TBE 
MEDIOLRE PROGRAM 

A UNIFORM NAlTOMmDE .WMMlM STANDARD 
B m  P A m G E  (SHOWN ON NEXT PAGE) IS 
eSTABtlSsaED (COMPARABLE TO TEE M'DUN 
BRNEiTE P A 5 4 G E  CURR@MZP OFFERED BY 
THE nm) 

-. 
nm a m m ~  FEDERALISTATE mrca 2 USED 
FOR lTE MH)ICAID EXPANSION 



I TABLE 1 I 
W G E  IN TEE hTJMBER OF lNNSUILU) PERSONS 

UNDER TKE INSUEANCE MARKET REFORM 
PXOPOSAL IN 1991 

F-) I 



I biEDrICAID BW-IN 1 
A MEIICant BW-IN PROGRAM ET CREATED FOR 
PERSONS BETWEEN POYERn AM) 150 PERCENT 
OF POVERm 
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PERCENT OF PRKMlUM - I d i r i d u d ~ o J S b b  - F+ ./sin 

TE5 CURRENT FEDEMUSTATE MEDIC(ID MTCR 
MXEVT- FOR TEE BUY-IN PROGRAM 





TABLE 2 

W G E  IN W O h %  EEALTH SPENDmG 
mR I N S W C E  DL4RgET REFORM 

PROPOSAL IN L991 
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I EMPLOYER RESPONSIBIU7Y 

EMPLOYERS MUST INSURE W EMPLOYEES AND 
DEPENDENTS WORKING 17.5 HOURS OR MORE PER 
WEaL - A nfamdlblr trr d l l  b e m a d  W k h  u p s  m p l o p r  

h t h  expndiuns m r m n  wrcent 01 employu p.ymn 

- Flms wkh d a r  100 employwr will br cowmd under 
gwrmmem opentrd public plans. 

- l u g e  firms (100 or mom rmployres) wlll have the opUon of 
pmclpung k the public plan. 

l mXUaNG D E P W D W 7 S  ARE REQUIRED TO TAKE 
COVERAGE ON THHR OWN JOE 

THEPUNCOVERS: - Md OMpaiJvnI Hosphl Can - Phyddum3rrvker - Pnmfptbn D ~ g s  - Lmbmtmy u d  ~ q n o r ( l c  Taotr 

4 EMPLOYERS HAVE THE OP77ON OF SUPPLEMENnNG 
THE BASIC BEN- PACKAGE 

W E  PUBUC PLAN W ALSO OFFER A HIGHER 
OPnON PlAN TO BE PURCHASED OW-OF- 
POCMT. 

. - 



I ..WL - WEALL-PAYOR MODEL I 
Table of Contents 

Page 

I. THE ALL-PAYOR MODEL 

Employer Responsibility 1 
Persons Not Covered By An Employer Plan 3 
Administralon 5 
Financing 6 
Cost Containment 7 

- 
IL IMPACT ON NAnONAL HEALm SPENDING 8 

IIL IMPACT ON FEDERAL SPENDING 9 

N. IMPACt ON EMPLOYERS 11 

V. CHANGES IN STATE HEALTH SPENDING 12 

VI. CHANGES IN HOUSEHOLD HEALTH 
EXPWDrl7JRES 13 

- 



, 

PERSONS NOT COVERED BY AN - - 
EMPLOYER PLAN 

PUBUC PROGRAM ESTABUSHD TO COVER NON- 
WORKERS: - Inslud~s prronr W n g  kn than 17.5 houn pmr w m k  

- Medlwld SubnrmM bdo pmgnm 

COVERED SERVICES AND COST SHARING 
REQOIREMENJS ARE THE SAME AS UNDER THE 
EMPLOYER PLAN EXCEPf FOR LOW-INCOME 
FAMIUES. 

PREMIUM AND COST W N G  SUBSlDeED FOR 
PERSONS BELOW 200 PEACENT OF POYERTY. - P n m h a  and cod rhlrlng *lImlruted for p n o n s  MOW 

- Pmmlum md col rhatfng pfured.ln befmen povrrty and 
mo p*rc*m Of pwffy. 

- All rbow 2W pnrcent of ponw pry fir full p m i u m  and 
wu w m g  mounb 



(continued) I 

EMPLOYER PAYS 80 PERCENT OF PREMIUM FOR 
BASIC BENEFf7S PACKAGE 



I ADMINISTRATION 1 
GOVERNMENT AI)MINISTRATIVE AUTHORITY 
ESTXBUSHEb TO: - Wmd u r r l m  to rdmlnhtar corrngr - O m l o p  and eoordhta h..M palicy - &sass qw@y and emdmcy of ~ n w i d a  dr1lv.y mmrn - Ragloml planning for the a q u l ~ o n  of nnr u p h l  and 

hshnology - N.pOU+# mUr p&dm. 

EMPLOYERS AND NON-WORKERS WILL SELECT AN 
JNSURMICE CARRIER FROM A LIST OF INSURERS 
APPROIN) BY THE STATE: - lppmnd wnlm W LncMa HMO's and 0th.r o q d d  

- .- - ~ m r d u r r  - Qnlm~weomp.kon~h.bwrhofpr fcadqcald ly .  --. - - ankn w i l  b, nqulnd lo accept rfl rpp l lunb 

ALLCARRIERS WILL REIMBURSE PROVIDERS ON THE 
BdSIS OF UNIFORM FEE SCHEDULES: - 0- m d  RBRYS nlmbunomnt ~ch&I*t dt.'uwghout 

65.w-m - ~ ~ I S * U m l n n . d  

UNFORM REIMBURSEMENT LEVELS ASSURE THAT 
AU. 1NDMDUAl.S MVE EQUAL ACCESS ID CUE 
REGARDLESS OF INCOME OR SOURCE OF 
INSURCWCE (I.+ DUMlNATE COST-SHImNGj. 
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I .- - 
e ,.- COSTCONTAINMENT I 

MPEHDmRE TMGTS ENFORCED 7HROUGH DRG's 
AND RERE RATE SCHEDULES TO ASSURE LONG 
TERM COST COHTAlNMENT. 

PROMOTE ECONOMIC DlSCIPUNE IN HEALTH CILRE 
k(LW<ETS THROUGH COMPE77NG O R M l f E D  
SYSTEMS OF CARE 

REGlONALPldNN!NG FORACOUlSmON OF Wrrdl 
AND TECHNOLOGY. 
- 

Assmmw 

WRIUSTRATIYEPURPOSES WEASSUME THATTHE 
PER W I T A  GROWTH IN HEALTH SPENDING IS 
REDUCE0 BY TWO PERCEM PER YEAR UNDER THE 
D(PENDRURE TARGETS. 

r 
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FINANCING 

EMPLOYER C O ~ B L m O N S  TO HE4LTHlNSURANCE 
PREMIUMS 

EMPLOYEE CONTRIBUTIONS FOR HEALTH 
INSURANCE PREMIUMS 

PREMIUM PAYMENTS BYNON-WORKERS (BASED ON 
asrun TO PAY). 

PERSONAL INCOME TAX PAYMENTS TO COVER THE 
COST OFSUBSIDIES TO LOW-INCOME FAMILIESAND 
EMPLOYERS OF LOW WAGE WORKERS: - Tab1 Insnrm In pnonal  Incorn U r w  XIL1 bmrM 

- ~monrrlnwmr mnhs w w l d b m h t w b y  7.4prreon1 
(ag., the 28 pemnt ma!glnrl rn would Incnau to rboul 
90 pemnt). 
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Table 1 

C: ' M G E  IN NATIONAL HEALTH SPENDING 
UNDER THE ALL-PAYOR MODEL IN 1991 

(In Billions) 
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Table 4 

IMPACT OF THE ALL-PAYOR MODEL ON 
STATE AND LOW GOVERNMENTS IN 1991 
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Table 3 
IMPACT OF THE ALL-PAYOR MODEL ON PRNATE EMPLOYERS 

(~n errnms, low) 
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Tsble 5 

IMPACT OF THE ALL-PAYOR MODEL ON 
HOUSEHOU) HEALTH RELATED EXPENDIJURES IN 1991 

(In Billions) 
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A PAWOU TAX OF 112 PERCENT lS ESTABLISRED 
iv m m  TEE COST OF B m  TO w o r n  
AND DEPENDEKIS - frqrbp su,# ofP,,,,vu T m  ir 80 P a u l a  (9.0 P- ./P,,,,vu) - f . i p b p 9 w o f P ~ I ~ i r 2 0 P ~ ( U P a r m ~ f P & )  

FUh'DINC FOR MEDICaa, AND MEDIGME IS 
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1 RAZE VARIES WlTB TIE  ECONOMIC I 

FOR U V S l M l T E  PURPOSES, WE ASS= 7TUT 
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I PLAN s m u m -  'I 
ALL J.hDMDU.4L.S ARE COVERED WDER A 
m o h u  lmLm m s m m  PLM! 

NO COST SiURWG FORACTRl? OlRE SERnCES. I 



EMPLOPERS W O W  NO LONGER OFFER BEILIE I 
EMPLOYERS W O W  PAPA UXEQVfAL TO 9.0 
PERCENT OF EMPLOm PAWOLL (SEE r n W G  I 
sAnNGsINEMPLOYERBEILmINSUR(N~ 
PREWUM corn mmms OF TEE EMPLOYER 
PDXOLL Z4X WOULD BE PASSED ON TO 
EWLQIIEES IN l'lZ FORM OF I N W E D  WAGES 
AND SrlLUUES 



HOSPITALS WOULD BE PL4CW ONAh'?W.AL 
BUDGEIS - ~ B ~ j b r E m I a h h i c r r  - G t p i r a I B ~ f w F ~ ~ n  

* PBP9CUXi WOLTB BE PAID ONA FEEFOR- 
SERMcE&ISIS 
- U ~ a m F a ~  - N o l b l M a B D i n g  



SOURCES OF C&LNGES M NATIONAL EEU1ZI 
SPENDlNG UhrDER TEE PUBLIC EEALTE mUR4NCE 

MODEL IN 199l 
(31 Billions) 1 



Toblr 1 

CEUh'GE EN MTIONAL HEAL.TB SPEKDLNC 
UNDER TEE P U B U C B E I L ~ I N S U R A N ~  MODEL 
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CEMGE LV HOUSEHOLD EEUTE SPENDING UNDER 
IZIE PUBLZC INSURANCE MODEL M 1991 
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Table 5 

IMPACT OF THE PUBUC HEALTH 
INSURANCE MODEL ON STATE AM) 

LOCAL GO-S lN 1991 
& B-1 





I COST CONTALNMENT I 
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SPENDrnG 

LLLUSTRAl7ON OF POTENIUL W A C I S  - ~ i n & t ~ Y ~ H ~ a m d N ~ B o n u ~ u r  
C#&mkdro YhaEaq,&lnndNmia#Boa U d l k a l h h N d  
l r w n A b u & h d E r # I I J U a d a ~ I r * p l t a n  
. I l r u r r f r ~ ~ ~ ~ ~ c ~ ~ .  . - ~ ~ T ~ u r S d ~ L i a i l A f G d h ~  
~ E m U S p a d L q r . d J P r r e a t P e r I . ~ ~ ( P u ~ ~  
" h ~ & t n r ~ 8 . 6 P ~ P ~ Y m r ~ 3 W O U m &  
crrrrmr h). 



NATIONAL HEALTH EXPENDITURES UNDER THE PUBLIC 
HEALTH INSURANCE MODEL FOR ACUTE CARE 

ILLUSTRATIVE PROJECTIOFIS, 1991-2000 
Bil!lonr (low Dollars) 

$1.800 r 1 

HCFA ESTIMATE d PUBLIC HEALTH INSURANCE b/ 
-ft ...... ;* ...... 

SB001881 1882 ,893 1894 1885 1998 1997 1998 1999 2aX) 
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