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Insurance Reforms

Guarantesd [ssue:: Raquire insurers to sseept all spptissats.

Guerasteed Renowal: Prohibit inazrers féen tonninatiag or filng to renew soversge.

Mmmsmmummmmq

excinsion for  conditions.

mucm
Permis variation for family sizs, geography, and age (with Limits so that the
highem age-adjuned pramium fie & given family size and geographic erss

: would be 00 more than twice the ioes sge-adfusted premivm).

2. Require ol rms with frwer thia 500 employess te purchess community rated
tnmarence and prohibis witinesring below this level.

3. Trest exining Taf-Hastiey and rurl cooperanve plans with S00 or mons

. employess; and bors fide mukipie smployer plsas (MEWAS) with 1000 o¢
mory exiployess, a8 largs employws: however, prohibit MEWAS from saife
insusing and Hieait sach mich plan to its presem sie,

Risk adjusonent and reinsursnce machanisms: The Secrmary of HHS would develop

mashanisms bor izplecnentation by the States.

Antitrast Refoon: whu»mtmmmmwm

MeCarran-Porpuca Act.

0  Coversge: Employer and individual mandare with speclal rules for small buainess

A

Al eployens with more than 20 employsss would be required to pey $0 percent of
the everage premium for s quaiified wandard health plan; employess would be reguired:
10 pay 20 peroast, or lem if the smployer elects to pay mors. (Now-workes and
workere ia enempt firms would be responaible for the & cost of the standand plan )
Small ermployers (20 empioyees or fewsr) would heve the cption t0 be exsiuded Som
tlh“m?h“hn %ﬂdﬁhoﬂﬂ;ﬂnomﬂmd
poroent 110 and 3 perons if thay heve 11-10 employess.
Trigger: The amployer sendase would be imposed ou small employers.
19 lhd‘lﬂ!m&dnﬂm(ﬂdﬁm“m
ressiving employer-provided heelth insurance or
2 -bddhmmwumaawwum
muwmwm

0L  Subeldies MBMWUGWM“W&M«M

A

workers 2 vokamarily frovida covengs) - >

Individuale: Faully payments fhr the 20 percest shars would be capped st S percent
of iacome up 10 530,000 Femilies with incemes below 150 percest of poverty would
pey lass, based o & sliding sesale. Workers in cxomps frms who wrw respocsible for
muummummmwqu
peyments at 5 to 7 paresnt of inseme up te 830,000,
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Employers: hmwmmuhmunmmm
peremnt of each workers wags: For fme with 11-75 employscs with averags wages
balow $34,000, the esp on coatributions would be as low a8 5.5 percent. For low
wage Srmae with 10 or fower employess that ¢lect to pey promiums, premiums weuld
hmuwwmwmmmumom«
sach worker's wage. mmmammuuuunwmu* ,
worker's wags; hewaver, the amouns of the subsidy would be based on firm sise and
the average wage of the firm.
MMMWMMWWN

Benefls:

Moneal illness services wouid have parity with servicss for other madical conditions.
The Seoretary of HHS would deveiop standards for the sppraprista management of
thees benefics.

The benefit package would have s actusrial value squivalant 16 the Blue Crosw/Blue
Shicld Standard Option under the FEHB program.

Coust-sharing opticns descrided in statute would inclade compsyments, co-inirance,
and daductible smenanta fi servieas athar than clinieal prevantive serviess.

Pians would be racuired to offer 3 standardized set of covered acxvices.

Cutegories of covered ssrvices specified in satute would include: howpisul services;
hanith professional servicss; emergency sud ambulatory medicsl snd surgical isrvices;
clinical proventive services; mental iiness snd substance sbuse services; family
plenzing od ssevices &r progasnt wome: hospice cars; home bealth care; extended
cars; smbultncs swrvices: outpetient lsboratory, diclogy aad diagnostic services,
ouspatient presctiption drugs and biologicals, outpasient rehabilitstion: dursble medical
squipment, prosthetic snd orthotic devices: vison and dental care for children; snd

investigational treathents,

NMMMM
A Natioosl Hagith Benefits Board would be setablished ia the Department of
MNMMWNMWMMM

2 mmmmawmuumum
by the Senate. They would serve 6 yeur, overlapping terma.
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Vohntary Partisipation: No employer o7 individual would bs required to purchase
through & sooperstive. Wﬁwmwmm '
through & coopemstive sould elect to purchase insurance st modified community reses.
through 8 brokes or insuranes company.

Elgibifity: Firme with fewar than 500 employess (sad their employess), sclf-smployed
individuals, and individisale not connected to the woridbrea, 6 well s depandants of
m.pqmmudﬁbupmmmaom

Competing

1. cwmumdumammmm
plans. 173 cooperative nagotistss ¢ price lower than the community rate; that
price becomes the plan's new community rate.

2 Nething would prevent 3 cooperstive from serving more than one ares.

3.  Ifscoopuative were not estshiished in every sras by 1906, the Stats would be
required 10 sponsor or establish 4 cooperstive. [n such cases, the State would
only be requiced to establish or sponsor one coopertive that could serve sl
unserved areas within the State.

Fadural Employees Haslth Benefks (FEHB) program: Empioyers with 2-10!

smployess who contributed st leant 30% of the cost of haalth insurance would be

permitted to enroll their empioyees in 8 FEHD progrem &5 the same premium price

MW“WM)MWMW#NMM

luluh

within the eres.
2. Individuals not connected to the workfbres would enroll based on residencs.
3. Cooperstives could require peyroll deductions for employed individuals.
4. [fcmployess asktheir employers 1o make psyroll dedustions for s cooperative,
m'wﬂhwirdum
Mnm

1. Bayolless, not axployers, would chooss ¢ health plaa within the cocperstive.
W«ummmmmwm

2. Employas shove the sommunity rating threshold would be required to provide.
#Mah#ﬂ“&uhﬂﬂhhﬁ“lw

wmvies pin.

3.  Employess of Srms with 20 or frwer employess whoss employer coatributes at
lonst S0% of the cost of health insurance could enrall in & cooperative chosn
by the employer. Empleysas sould purchase insuranes st modiied community
m%hhwm‘mhmnmhm
um:murmwmma

4 or ot
" contribute st Jeast S0% to the cost of heaith insurance could enroll based on
sither ranidencs or worksite.

PageJof9

Coopestives
Cooperstives would be required to accept alt ligible individuals and ezployers:
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1. Cooperatives would be not-profit organizations governad by a board of

directors dlected by members of the cooperative,

3. Insorers would be prokidited from fyming & cooperative, but would be
permitted t0 administer & coopesmtive.

mxcm

Cooperatives would be required 10 enter [nt0 agresments with beslth plans,
WdM#MMMwMM

rd andmvﬂhmdymﬂhﬂﬁm enforsing
pﬂ:ﬁmmm;nymm:np:dnm

Cost Containment

Minaged competition would hisip contain coss by cncournging consumers to maks:
informed health care purchasing decisions based on the price and quallty of s
standardiced benefit package, by banding conaumers inta large p pools with.
WMMMUmean
TR b cange [ pr-tpl promsms wod e by lew st CP1 phus
" er
zudhwmﬁuwummmmandw
capits incoms, changing demographics snd besith stitus indicators, and/
changes is medical technology sad the use of services.
2. Anindepsndent National Health Cont Commission would be established to
mmmmmmm1m
wnmmumwmm They would serve §
yesr,

3 umcmmmmmmuﬂ‘umu
recomemend 8ppropriace actions fbr considerstion by the Congress under fist-
track procaditres. .

Federal Defickk Control

I, OMD would determine annually, through 2004, whether snactmant of heaith
care reform had canised an usprojected inorense kn the defiels.

2 Anydafislt inoresss would trigger sutoxnatic reductions in sabaldies unjess
Congress snsces alternative budges reductions (considered by fiat-trek) or
mmuwmmmmmmm

Mlknﬂhlllhu
1. Akemative dispute resolution (ADR) procedures would be esabilshed by

heukh pans and mulprati elacns coukd 20k be brougis i court sl they had

‘gone thyough the plas's procedures.
2 &muﬂmmmuuummuhm
3. Awards would be reduced by the smount of any payroent for the same injury
fem anather source.

Mgaoly
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oourt,

S.  Demonastration projects would be suthorised fie miting lighility to hetlth
plans racher then physicisns.

6.  Demonsration projects would be authorized for adopting medisal practics
guidelines 83 the nandard of eare in medical Unbility astions..

7. Fedoml law would presmpt inconsistent State lews exeops to the extent eh
lsws imposed grester restrictions on antornay fase or & person's liability, or
mmm»wm

8.  Fedarsllew would govers actions ia Stats courts and would not establish
basie for bringing malprastice sctions in Sederal courta,

.8 mmwummm
' 1, Esubilah s process for serting health information stendards for paper and
alectronic transactions.

2. Cresss & public/privats heaith informating network to ficilitate comt sffective:

sdminieration snd practics of haalth cars including sutomsted enardinstion of

benaizs and claims routing.

3. Tese beich idencificazion cards using the Soclal Security sumber.

4. Require ol hanith providers and plans t9 use standard sleczronic transsctions to
conduct business after s grece pericd for implamentation.

$.  Pund damonsiration projects in telemedicine and electronic medical record
sywtaes ia peimary care.

6.  Conify erganisstions to produce aggregsted data for quality amsessment, public

’ health, research, end planning.

1 rduumwwuwmnmemmwmw*
absidies or other foderal outisy.

2. Aheakthcary anti-faud wus And would be exablished to fund federal
eaforcement activitias; & portion of the fines and civil panalties collected fom
ummpummu-d&m»mm

VIL Financing (uaofiicid astimates)
A mldm(m!ym)
1. Inaresss tobecco eesise tax to $2.00 per pask = $346 billica.
r huun-'mhmmwsmcwmm-sm

3 m;tuwmmumumumw

4. wm-nmmuww-um
§.  Resspwure Medicare part B subsidies for individualy with incomes over
$90,000 and ecuples with incomes over §115,000 = $4 bilticn.

6. Hoalth banafies provided through o Mexible spending arangament weuld not bs
exsiudable » $2 hillion.

Page S of§
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1 uwmuuummummwmmanhumwou
peemiums by 1999, for academic heaith contars and medical sducation and
ressarch ® $40 billion.

 § wmmmmmummm-mm

Revenun Lossss (over § yesn)
1.  Provide $0% scif-empioyed health inwrance deduction = (35) bilion.

Madicars Saviogs (over § years) = $33 billion.

VIT. Madiaald
'A Mainwreaming of AFDC and Non-Cash revipients: Both groups would be wraated like

D

other lowsncome individuals and femifies for purpossy of community razing,
coroliment in bealth plons and subsidiss. Ststes would pay 8 maitmence of sSdr
hdunmmmﬁqmmummmuMuudethmwm
Sﬂmmnuhmuuwwnhﬁnnﬂuﬂhhhﬁuhml
could make premium payments based on aegotiations with certified health plans.
Serviess nct coversd in the standard banefit package: Ratain currect Medicald
mandstory and optional sligibility groupe for previsien of servises uet otherwise
provided by heaith plans. States sculd negotiste with health plans 1o provide
supplemental services.

Fadaral matching paymenty: Eahance metching for Modiesid home and
community besed Joag term care sesvices, snd overal federal Modicald
matching formuls.

X. LengTermCare

onEy

lmnw&ﬁhvmmmmwundmmwuu

Eatablish faderal long-term care insursnse standards.
hﬁhumﬂhwmﬂnHMumuﬂuhMﬂu&ﬂi
Bxaiude certain scealarsted desth benefits from taxable incoms.

X Mudicare

wonNn w

Mairnsia Madicare 8¢ 8 separsts program.
Individusls conid melaeai covernge through private heaith plans when they besome
aligihle for Madicars.
Modiours Seisct would become s parmuanent option in al States.
Maclicars risk contracts would be improved.
mNmnnmm&mwuumﬂwwwwhuu

Madicars Depandent Hospical Exsansion,
EACH/RPCH program improvements and exension te all States,
'uﬂnﬁhummnmmunnunuuwWwﬂhm
ocuding the rural heaith traasicion grant program, and.
rebasing P8 exeps hospinals

Y Ny
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XL  Acsdemic Hoalth Contars snd Modical Lducation snd Ressarch
A wmmmmmm -

A trut fund for AHCs would be established with comributions fomthe -
Medicars indirect madical wducation (IME) udjustmens at current lew lavels.
plus 8 portion of revenues flom a 1.5 esssssment on premivems and on
promium equivalents for selhisaured plans,

Payments would bo made te 4l AECs and teaching hoepitals in s manner
modeled after the eucrent IME sdjustment,

in 1008, $0.4 bilBou in 1999, and $10.64 billien in 2000, incressed ancually
thereafier by the shange in the setional prewium targets.

. B. DBiomedical aad Beluviors! Rassarch

L.

3

A Hoalth Rosesrch Trust Pund would be entshlishad to fund expanded’
biamediel and behavioral research through NTH.

The trut fznd would be Gnanced with sn assesement ¢n premiums sad
premium equivalents equal 10 0.25% in 1904, 0.50% in 1007, 0.79% ig 1068,
ad 1.0% In 1999 snd subtequent years. Also, the tax eode would be amended
to suthorise persons filing Fecdaral tax returng to elect 10 maks contributions to
the trust fund or 10 donata tax overpayments to the tras fund.

C.  Oradusts Madical aad Nursing Beucasion Trugt Fuad

1

A trust thad for praduate madies! and nuning education and for transitionsl

coses would be sstahlishad with contributions from Maedieare direct medical

aducstion coms a curress taw levals, plus § portion of revarues fom the 1.5%

CINONMENt O pramiumg tad premium aquivalmts.

Graduste modical sducation peyments would be made to qualified applicants

oparsting spproved Iesidency progrants or participsting ia veluntary consartia.

) ’mm\thWaﬂﬂuﬁum

b)  Payments would total £.2 biltion in 1996, $3.55 biltion is 1997, and
$3.0 billicn in 1998, incressed anpuslly therasftar by the changs i the
natlonal premium targats,

Craduats Nuraing Education

8 mwumwmmmmm
suree training programs besed on national sverage costs with &
Seogsephle adjustoeent hictor.

)  Paymeats would toul $200 million in 1996, increased snnually by the
shange ia the neclonal presniuen tasgets.

Madical Bahool Account

) Wwﬂh“mwmnmhm

~ additionsl teashing snd reseerch cots associsted with the tramsition to
meneged senpeatition and expanded

expanded aminlatory tesching.
B Puyments would tora! $200 milion in. 1996,.3300 millon in 1997, 3400

millon in 1998, 3500"milflon in 1999, snd $500 milfioa ia 3000,
inaressed 'srewally therssfer by the m‘h‘umm
arges. : \
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08/09/94 3: 40 M
Draft Cuiilus for Stnate Fingues Committsn Chajrmaan's Mack

XVL Quality sad Consumer Information

A

o

D.

Provida Paderal funding to support rescarch on sppropristanass and outeomes of

mwummw quality i foundations
gats 1o improvement 0

disseminate resserch findings to improve provider prasties patieras.

Statas weuld de required to provide heelth care consumers with comparstive value

ammum‘m Fedaral grants would be availabla to Stases to belp find

programa,

Statas would be required to entablish & sandardized sppoals process for benefit dunial,

yaduction or termination

Modify Feders! remedies for benefit denisls, redustions or termingtions.

XVIL Tas Treatment of Honlth Care Organisations

Mupw >

Strongzhen curvent law *community banefit® standard for tax exemption for noa-profit

Repeal cap on tx-sempt bonds for saction 501(c)(3) organizations.

Ropeal special dedustion for Blue Crosy/Blus Shisld organisstions.

Limit tax exemption for HMOs to “staff” or “dedicated group” model.

Imposs certsin penalty excise taxes ("Intermediate sanctions”) on taz-exempt health
oare organiastions for tranasctions involving privace inurement.

1 €6£62088
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