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Senator Long, Talmadge, et

Provides a catasirophic lllnfas
insuranco program for the entire
poruluion provided through 1)
# federally administered plan for
he unemployed, . welfare reclp-
ents, the aged, and persons who
do not opt for privale insurance
coveraf;e and 2). a:private cata-
strophio Insurance Ylan nllowed as
an option for employers and the
self-employed, or ultemutiveg' un
der approved private plans, S, 350
also provides for establishment of
a uniform national program of
basiu benefits for low-income per-
sons and families.

Domenicl, and Danfort

Would create a system of cata.
stvophic health Insurance protec.
tion by 1) amending medicave to

rovide for catastrophic henefits;
B) establishing em’;‘»}orehbued
privato catastrophio health jnsur-
ance plans; 3) establishing a resid-

" usl market eatastrophic insurance

rogram for those with no other
gwf;uﬁa; and 4) requiring State
Medicaid ;: programs (o . provide
catastrophic coverage equal to that
or the residual plan or to buy into
the residual plan, The type of
benefits would be the same as these

rovided under current State med-
1caid program,

4 !Eequirela by _%Fedoml mung:tt:
st employers  provids wor
and’ tlwi% famille‘; with qualifled
catastrophic health insurance cov-
erage, asajsts others, including the
selt-employed and thelr doriendv
ents, in {he purchase of qualified
individua) . catastrophio rmtec-
tion; establishes a now health pro-
gram for low-income persons and
familics; and, establishes & volun-
tary wr‘iﬁcaf{on program to as-
sure the universal avalilability of
basic health insurance.

Provides for 1).s Federsl in-
surance proaram’,(}{?ulth Caro)

roviding comprehensive coverage
for the aged, disabled, and poor,
and offering insurance against
major medical expenses o other
ind!viduals and smal) employers;
and 2) a system of mandated em-
ployer-based coverage for work-
ers and their families through ap-

raved private insurance glans.
P’ubllc lan incorporates Medi-
caro ard scute care portions of
Medicaid.

Jontracts with private insurance carriers, and finance

Proyldes catastrophlo insurance cove ¢ expenses for certain health
services in excess of apeclﬂed income level;?%edr?\lnimrcd by DHEW through
through general

revenies,

Provides for a_national health insurance program covering the entire
population, financed through employer-employee v!;uge-veluted premiums, Medi.
caro payro\l taxes and (Pmmiums, State payments for the EW“' and Federal

neral revenues, Would be administered primarily by certified private health
nsurers and HMOs, with the Federal government continuing to administer
Medicare, A natjonal budget would bo established for all services covered under
the program, with increases limited to rates of increase in the GNP,

all Americans u
dedugtible employer-based health insuranco pluns\ (2) State-n
sursnee pooling arrangements, and d M
catastrophic coverage would be defined aa a complete coverage, without copui'-
ments, of medical expenses inpurred annually by an individual and his family
in ~xcees of 20 percent of the family's adjusted gross income,

. Provi inimum level of eatastraphic health insurance protection for
piciane '31?:3.‘3’2 c%:;Llnution of x(’1) additiona) prere«(l}z‘g?l)teest!or tax
inistered in-

(8) increased Medicaro benefits, Minimum

COVERAGE OF THE POPULATION

Provides coverage for all U.S.
residents under the public plan ex-
cept . for employees (and . their
familics) of employers and the
self-employed . who elect to pur-
chusa private plans, \

Low-income..  plan _ coverage
woulld be available to all individ-
uals and families whose fucomes
were ut or below certain specified
levels, Families  with {nmmcs
above these levels would qualify
for medical assistance under the
plan, if they spent enough on med-
ieal care to reduce their incomes
to the cligibility levels (S. 350
only).

Medicare could continue to
cover current beneficiaries, ‘Em-
ployer-based plans would: l) offer
coverago to full-tims employees,
spouses and dependent children;
2) permit widows, widowers, di-
vorced spouses, or orphaned chil-
dren to continue covernge for.3
months; 3) offer open enrollment
to individuals meeting specified
changes in circumstunm}. 4
permit conversion to_ individua
policies prior to termination of
group covernge; and 5§) coverage
would commence  shortly after
entering the workforce and con-
tinuo for up to 3 calendar months
following separation from em-
ployment,  Residual  program
would be available to those with
1o other catastrophie insurance.

-wottld be availab

Employment-based plans and
plans for the self-employed iwould
cover full-timo cmployees depend-
ent family members, . Coverage
would commence shortly after en-
tering the workforee-and continue
for up to six months following
separation from employment due
tolayoffordeath, ... . . ..

Low-income . ‘plnn e coverasc

e

to all indlyid-
uals and families whose income

were at or below certain specified
levels, . Families with incomes
above thése levels would qualify

for medical assistance under the
plan, if they spent enough on med-
ical. care to reduce their incomes
to the eligibility levels,

The ubllﬁ;lm would coyer the
aged, disabled, poor, certain near-
poor, and certain other individuals
and small groups, Employers conld
nlso* purchasa:publio coverage in
liew'of a private plau, .

Al full-time | em')loyees and
their dependents would be covered
through mandated employer-pro-
vided insurance, The ‘self-em-
ployed would be treated like any
other employer.

Provides caverage for all U.S. citizens and resident aliens in the cour.tri'
for nt least three months as long as benefits provided are secured through
participuting health insurance carriers,

... Would cover all U8, citizens and permanent resident aliens, and certain
nonpermanent aliens, if. appropriate_agreements were entered into, All em.
ployers would be rcauimd to offer e{nslofees n cholce of health insurance plans
(including an HMO option), All individuals aged 05 or older, the dizabled,
and- persons with end-stago renal disense would baiéovered under Medicare,
Premiums.would be paid to ?rj ate insurers and HMOs for AFDC and SSI
recipients and for certain institutional populations, All others, such as the self
employed would enroll individually with insurers, All individuals would be is-
sued o henlth insurance eard. Eligibility for benefits would continue whether ar
not premiums were paid, and whether or not the individual was actunlly enrolled

in an insurance plan,

ing nll health
to contain a minimum level o
covered for at least six months after termination of employment if they were

on the job and enrolled in the plan for at least 30 days. In addition, spauses and
children under‘a’;o 25 would have to
oy

leath of the em
sancnimsloyces), Il)m nsurable risks, self-cmp

Provides'catastrophic coverage for employees and their families by requir-
e lans o(ﬁrcd h¥ cemployers wﬂh )morc than 50 full-time cx’npl;lyeca
‘ catastrophis protection, Employees would remain

be covered for at least six months after
er-policyholder, Emplofces of smnl‘ employers (fewer than
oyed, and those without private or

overnment insurance would be covered through State-ndministered private

insurance pools, Medicare beneficinries would receive coverage through an
expanded Medicare program.

BENEFIT STRUCTURE

Provides institutional benefits
(hospital enry, 100 days of post-
hospital services, and home health
sepvices) after an individual had
been hospitalized for u total of 60
duys within_one year.. Medieal
henelits (similar to those provided
under medicare part BB with some
limits placed on mental health
services) would be offered after an
individual or family had inenrred
medienl expenses of $2000 for
services similar to those provided
under Part 13,

Low-income plans henefits (S,
350 only) would be substuntinlly
the same as those that nre now re-
quired or can by provided under
the medienid program, Benefits
wonld be pm\'it‘ml generully with-
out limits on the amount. of serv.
ices or cost-sharing requirements,

yoth,

Medicare—Catastrophic  bene-
fits would be provided for Part A-
type services through elimination
of eurrent.copayment requirements
for hospital eare and skilled nurs-
ing fucility services and durational
limits on” hespital services. For
purt B serviees, medicare would
pay 10% of reasonable costs or
charges for covered services (plus
drugs listed in n special formu-
lnry) once catastrophic covera
has been triggered (when indivi-
dual incurs expenses of §5,000 in
n year or ont-of-pocket expenses
equul to 20 pereent of that amount
for uwva Part B-type services
(plus certain drugs).

Employer  based  entustrophic
plan woilld cover substantially the
suma kinds of services that are cov-
ered under the medicaro program,
Institutionnl - benefits wonld' be
coveredd “ufter an individual or
fumily unit lins been hospitnlized
for 60 dnys;/Also covers; medicare
part B-typé physician and medicsl
services without cost-sharing after
an_individual or family incurs
$5,000 in medical expenscs for such
services, ... o

Residual plan—Same benefits as
mandated under . employer-based
plans: In additiony: coverage: for
medicare part  B-type; services
would be provided once individual
has ircurred $5,000 in medical ex-
penses or hus out-of-pocket costs
for such services (not less than
$200) equal, to 15 percent of
income,

Employment-based eatastrophic
plans wonld cover substantinlly
the same kinds of services that are
caveredd under the medicare pro-
gram. Institutional benefits would
o paid after an individual had
been hospitalized for a total of 60
days in one year, A §2,000 medical
expense deduetible (individual or
fumily) wonll apply in the caso of
all other covered expenses, The
medieal expenso deduetible would
bo adjusted annually to reflect
changes in the price of cavered
services and other factors.

Low-income  plans  benefits
would b substantially the same as
thoss thut nre now required or can
he “provided under the medicaid
program. Henefits would be pro-
vided generally without limits on
the nmount of services or cost-
sharing requirements.

The public plan includes the fol-
lowing: unlimited inpatient hos-
pital services; unlimited physician
and other nmbulatory service, in-
cluding laboratory and x-ray (but
excltding dental “and ps_vcﬁiutric
care) ; 100 days per year of skilled
nursing serviees; 100 home health
visits per year; mental health, al-
coholism and drug sbuse services
(20 days of inpatient care and
$1,000 in nmbulatery services) ;
for all mothers and children—
complete prenatal, delivery and
total infant care; scheduled pre-
ventive services for children to age

Cost sharing for the aged and
disabled——medicare’s current cost-
sharing requirement with follow-
ing chahges: substitution of an-
nual hospital: deductible rather
than spell-of-llness deductible; no
cost-sharing after individual pays
$1,250 in out-of-packet expenses;
o cost-sharing . for. low-income
aged or for aged nnd dissbled with
expenses exceeding 100 percent of
difference between their income,
and a national low-incume stand-
ard. No cost—no cost-sharing re-
«quired for persons eligibls through
entitlement to welfare assistance
or because their income is less than
low-income standard.

Individunls who purchase pri-
vate plan coverage through pre-
miums would be subject to $2,500
deductible for all services; except
no cost-sharing imposed for pre-
natal services, delivery and total
pm\'ontivo and treatment costs for
fants to age one, .

Private plans would cover the
same services as under the public
plan, subject to a $2,500 limit on
annual out-of-pocket payments.
No cost-sharing on prenatal and
infant cure would be imposed.

In general, covers (1? 50 percent of expenses for covered services exceeding
10 peteent of an individual's annual income but less than 20 percent of his
annual income, and (2} 100 percent of expenses for covered services exceeding
20 pereent of individual’s annual income,

. Covers allowable expenses for appropriate hospital services; surgical serv-
ices; medical services; (*cntnl services, prescribed drugs, medicines, and pros-
thetic devices; other medical supplies and services determined to be appropriate
for complete physical and mental health care; andd premiums for hcnnh nsu-
g,nclct cl«‘);'ermg one or more of the above (including supplements to Medicare

ar .

s
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The program wolld cover the following without cost-sharing or limits
(except ns noted) ; llosrilnl care (limited to 45 days for inpaticnts psychiatric
Cﬂ“‘& i, 100 days of skilled nursing facility services; physician visits (limited
to 20 if for psi'chiatno services) ; preventive services; 100 home health visits;
medical and other health services, such as x-rays, Iab tests, outpatient physica
therapy, rural health clinie services, medieal equipment, ambulance, prosthetic
devices; outpaticnt drugs for chronic illness (Medicare heneficinries only);
certain limited mental health day care and community mental health center
services; speech and short-term occupational thnrnr\‘: hearing exams and nids.
The existing Medicare benefit pnckage would be amended to make it
consistent in most respects (except for the additiona! drug benefit and retention
of Medicare’s speein] limits on inpatient and outpatient mental health eare)
to the mandated benefits above,

All plans offered by. employers with more than 50 full-time employees
would contain a minimum level of eatnstrophic pmtcction. The minimum level
wauld be full payment of all medical expenses incurred annually in excess of
90 percent of annunl adjusted gross family income, Medienl expenses would be
defined as those currently included under Medicare; excluding long term aurs-
ing home care, At least one plan offered would require the employee to pay 23
rercent of his hospital costs until they exceed 20 percent of family income,
‘Jmler State-ndministered pools, insurance carriers would be required to offer
n minimum Jevel of catastrophic protection equal to that offered under
employer-based plans, Under Medicare, all limits on the number of covered days
of hospital care would be eliminated. Deductible and co-insurance rates would
be revised to require beneficiaries to pay 20 percent of the costs of hospital care
regatdless of the number of days spent in tllc haspital, Once part A and B co-
payments reached 20 percent of annual net income in any one year, all co-
payment requivements would cense,

ADMINISTRATION

; L e

Provides that HEW would ud-
minister . the public "plan; and
quulifiedd private; insurance com-
panies of _the employer’s choice
woillil adittinister the private plan,
HEW wolild approve employer
-plans and the self-employed pluns
which would be requived to comply
with Federal standards, Exemp-
tions from antitrust lnws would be
provided to permit earriers to en-
ter a pool, reinsurance, or residunl
market arrangement.

For employer-based 5 program,
provides for civil pennity; for em-
ployers who fail to_comply with
eatastrophic coverige provisions.
Also provides for employee pirivate
ri‘;l\t of action wrminst employer
wha, fuils to muke nvailable re-
quired coverage for nmounts that
would have 'liecen payable, For re-
sidiigl z‘,rr(»grum, plans  would® be
certified ‘bysthe Seeretary, ITEW
would administer;premivm subsi-
diesi{for._low-income ‘persons and
families, aind wounld make income
determinntions and direct .pay-
ments to insurance carriers, Insur-
ance carriers would estublish com-
munity rated premiums. Carriers
would be permitted to establish
insurance pools,

v
Employment-hased plans would
be subject to approval by the Sec-
retary of lIE\{’. Insurers offering
qualificd plans would also be sub-
jeet: to certain vequirements re-
garding  policies, chims  proce-
dures, ete.

Low-income benelits would be
administered in o manner similar
to the’ present medicare program,
including the use of carriers as
fiscal ngents for the processing of
claims and making payments to
providers of services,

Public plan—Similar to Medi-
care’s process of claims ndminis-
tration with use, of fiseal agonts,
including  insurniice  companjes,
dnta processing firms and others.
Federal government would, deter-
mine eligibility for nged and dis-
nbled.  States” would | determine
cligibility of categorically needy
persons, Federl, povernment. (or
Stutes meeting performaiice stand-
ards) would detérmine eligibility
for oflier low-income enrollees,

Establishes national” minimum
stundards for nll'liealth insurance
plans offered undér the employer
mandated “prograni, Plans would
be Federally-certifiedgtos assure
adequacy and uniformity, Federal
goveriient  would ulso .offer a
voluntary reinsirance program to
HMOs, employers, and small in-
surunce -conpanies, - covering- 80
percent of costs of n’policyholder
when costs exceed $25,000.

o —= T I ——

Federal government would contract with:henlth ingﬁrnnce carriers to'ad-
minister benefits. Participating carriersiwould”be reqiiired to enter intorn
reinsiirance pool with other insurers or deyolop'an internal pool among thicir
uftilintes. Carriers mist also ngree'to certainother conditions including condi-
tions for reimbursement forservices andfenrollment of eligible individuals.
Carriers are to be paid n uniform'per capita imount for.each envollee reflect-
ing the costs of bénefits provided and administration of the program. In arens
with no participating earriers, HEW woiild operate program,,

Creates n_national Catastrophic Medicnl Expense Reimbursement Board
to ndvize the Seeretary, and Area Advisory Boards in cach ndministrative aren
to advise the Nutjonal Board. Also establishes a Catastrophic Medical Expense
Reimbursement Office in each health service aren to provide information on
program,
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A.,mgdx%]ﬂé% loxynl;yeﬁlzh‘Inguri;ncg'll_onkl‘d%%inted by the Presi-
dent;#ivouild cstablish’policy’and standards, sct'nintional and State budgets for
national’ henlth’ insfitance’ piirposes, negotinte premimstivith private insurers,
certifyiinsurers for_participation, nnd conduct ofher nelivities,
Within ench’ State, niState Health Insurance Board would submit and
implementjthe / State ki

N d *health; insurance budget, negotiate budgets and fec
schedulégfwith health proyiders, certify qualified providers, and carry out
other ndministrative functions, S : e
Mich of the day-to-dny administration” would be handled by certified
private insurers and HMOs. Insurers would have to make mandated benefits
available at.negotiated community-rated premiums, Insurers would be grouped
into four national consortin for purposes of premiums collections and claims

payment and other functions,
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.For employer-based plansﬁ”prm;xdesltlmt cmployers not oﬂcrllll:g required
covglfngq,;zvgul 1o longer be nble to deduct: froni'grozs income for;Federal fux
purposes th iniiun contribiition paid for henlth insurance benefits, Em‘)lp -

:be

ers, includiig government ciiployers, with more than 200 eniployees would!
vequired to offer, at least three healtli'insurance plans, ench sponsored by n dif-
ferent organizationnl entity, The definition of Jiealth plans that nuist be offered
would inchide all standard henlth insiirance irrangements certified undér State
Inwe,, s well ns HIMOs and[prepaid‘graiip’ pructices,,The.vights of colleelive
bargaining would be: preserved by requiring that health plan choices would!be
offered through; employee collective bargnining . agents. Under, State pooling
arrangements, insiranice cairiersiyonld be required, as.a condition of par-
ticipating il Fedéral healt¥programs, to ‘envoll individunls for catastrophic
Irotection in propoition to the erriers' business in any State, States would be
encouraged to moiiitor carriers' performance and to assign individuals to be
enrolled. Small employers would be required to assist their enrollees in contact-
ing the State agencies administering t‘lnc assignment program,

FINANCING

Provides f?li&ﬁliit‘ﬁl\(:ilig through
a ong pereent tax on the payroll of
employers.and thefincome of the

RO Wt Y 54 )

scl}-vmpln.\ d subject to the Socinl
Seenrity tax with 50 percent of the
amount puid ‘allowed| ns u’tax
eredit, No einployee ‘contribution
would by allowed. Private-insured
employet§and self-eiiployed per-
sons woutld ‘also be eligible for a
30 pereent tax credit on the
nmount puid for prémiums and
any additionnl amount paid to
meet the payroll tax linbility.

Low-income plan protection (S.
350 only) would be financed from
renertl revenites and also with
State medieal ussistance funds.

‘For employer-based | plans, fi-
naneing  through employer. und
umvloyou premium contributions,
with employee share limited to 25
per‘ccnt of catastrophic insurance
costs, i R+ P

Fo,ifresfdu'i‘n]wﬁ*rog@f‘iﬁﬁu, finnneing
through: premitim- payments from
individinl "”ﬁiﬁl?ﬁfmui{ies. General
revenues \y;o"ii]llzll)’h used to finance
premium_ §libsidies for the low-
income popuilitions. . . .. .z

Provides initinl Federal subsidy
for employers whose payroll costs
increase more than two percent as
a result of compliance with the

program.

i
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Elﬁﬂf)loynign\%qse'd‘ plans would
bo; premiuis} finaneced,. with em-
ployers paying the: full costs, of
private . entastroplic —insurdnce
covernge, Sindll, cinployers and
public; dind ; non*profit umﬂ)ln_vexs
would bo enlitled to tax eredits for
up to i0 percent of preminm costs,

Low-income plan  protection
would be financed from general
revenues and also with State medi-
cal assistance funds.

The. pixbljpﬁ’kglﬁ‘ii would be, fi-
nanced tlirbiigil‘f'n' nbiniation’of
current . medicare 3 p
premiims. equalito !
curo part B'premitims'paid,
nged and disabled nliove th
plan_low:income, staridards,jpre-
miums set at & national comimunity
rate; for ifidividunl§ and employer-
grgﬁf)g\&'iﬂl ewergthunglOfem-
ployeds¥and additional ’
from  Fed

XY H‘mwr"
tederil,. gonralrevenics.
Any eniployer could piifcliise piib-
lic coverngejat premiiims equal to
5 percent; ot payroll¥Sfhtcjand
local’ deérumenm wouldshara,in
costs:for the'low-income entolleés.

Private plan — employer:efmi-
ployee. premiitm ™ payments with
employer: paying at:least 75 ip&:
cent’of cost of plan mecting Fed-
eral ‘standards, Inchides Federal
subsidies to protect employers and

dyy N L S TIY TR P
The plan would be finaneed through appropriations from Federal general
revenues, Also, the eurrent income tax deduction for medical expenses and tax
preference for henlth insurance expenses would be repealed.

o MARAR CORRLL T SV R g S ot ety PR o A mde, g
Finaneing.would bo bnsed ‘on_yage-relnfed preminms, premiuins on sub-
stantinl'nmoiints of ‘nofiwaze, incomey State nnd; Federal payments”for’welfure

and institutionalized individuals, “Voluntary’ payments on behalf of U.S, resi-
dents einployed by foreign goverinients; Medicare taxes and premiiims, and
general revenues, Employees would'pily on a set amount of income, Employers
would pay based on their total payrolls, Emplovees could be required to pay
from 2 to 30 Yercent of the premium amount. Tax credits would be available
to employers who are severely impacted by the program.

T RN e e
lig would be lIlrplTr']},,culploycr‘nnd em-
) nployers wonld he ‘rctﬁi{-‘ ol fo contributo the
sume_dollar;ontlayfor; henlthibenefits per employee.;Outlays per. employee
conld not'be lowe! “g(l{ﬁfféif; he BIPs effective date, Ot lnys per employee could
not exceed the niioiint ‘of the highest costs plan;selected by 25 percent of eim-
ployees, If ailyeimployee chose a planiwhose preimiim cost was less'than the
employeroitlay per employee, e would be entitled to receive n {nx free rebnte
equinl {0 the difference between:the ontlay and the cost of the plan, For State
puols, financing would be through premium contributions which could not 'ex-
ceed 125 percent of comparable large group rates for similnr protection in the
same geographie area,

B e Pt T T s R
‘ot employer-based plans, fir
ployee premifin{”conitvibuitions, Fi

low-wage workers from undue
hardship.
i SRR R

STANDARDS FOR REIMBURSEMENT OF PROVIDERS

OF SERVICES,

i i
Requitres’that ipayienits to
T p wrenwdi Doy o
standards foF) ﬂ{'qn\;l‘gs‘rs wonld |
the saiiie tinider the piblic™plan ns
that ‘for medieare,: Payitients” to
skilled mirsing and intermediate
caro facilities would be on'n cost-
related basis, Medicare reimburse-
ment and other standards would
not he applicable to employer
plans,

No explicit provisions.

No explicit provisions.

X Ry i vyt Gl %,
ards woiild gengrally, be similar to.
médicary'sy, Permits)i Teimbiise-
meit Gf Bervices provided by niirse
practiticners, physicians asgistants
or Bimildt trained personnglfTeven
if State}law arélmore restrictive,
Orgzanized: ambitlatory 5ot
.tni'i,vsq\\, lild also befconsideréd’ve-
imbiirsablo%{providers, ;.. HEV

woilld certify: providers; although
HEW, toiild ; enter contracts or

agreements with private organiza-
tions or States to conduct certifiea-
tion rovieiw, oo

‘Payment, for_hospi

Payment {c spita schi@éS
would ba'governed by Administra-
tioit’s hospital® cost 'containment
programiisFee-for-service ; phiysi-
cinns woilld be'paid ‘on basis of a
fee; schedule;  basedj;initially. on
medicare ;. phygician;, psyment
lovels, Insurance¢ ,_rr}grs_mn at
their option;’tise health fee sched-
ule in paying physiclafis, ......oc..

All'physicians acceptin
plan patients,would be réquiy
aceept assignment of: claims:, Or-
ganized providers of ambulatory
sorvices could: be’ réimbursed ‘on
bagis’ of prqspcctivelf'-set, all-in-
clusive rate” per visit‘or a ‘per
capita rato” for covered services
yrovided to enrolled beneficiaries,

MOs would bo reimbursed on
basis of “average adjusted per
capita community cost,”

_ Services provided must be medically necessnry ahd meet PSRO ‘eriterin.
States mny ngree to perform henlth care provider qualification services. Reason-
able costs and charges for services would be determined in accordance with
Medicare criteria,

O T T e Ty IR R e
The National Board 1 Id;‘ﬁ?nbh ”%’%nnvnl‘ggdgetbn d on'all expendi-

tures; f pﬂltlffﬁfé‘ikié§§<hl}t]}iird,izrii‘fnl’ﬁ‘qiﬁiniSlfﬁfio‘[i,{ﬁiid7nII.‘~m\'g1;llésftrgm
premitims and other’ fintuicing sonrces. Tafal:annual jiereases in expenditiires

ver tlie Tprecediti “year: would, be limited to a maximilin of the nverige
rato of incredse in the GNP oVer the last thice yenrs. The budget would establich
expenditiire levels”for Gnch, State; premiiim’ rates to be paid to insurers, and
the amoi eded: to bt approprinted. from rrovernifent sources.. i
- Hospitals; liome: healtli amencies, ncirhborhood aiid ofhier health centers
and;skilled nursing, fréilitiés wonld be.reifbursed_on the hosis, of nerotintec
prospective bidgets, Phiysicians and podintrists wollld'be.paid on'the basis of
negotinted; féo schedulesins. would lab serviees and medien! equipment, HHMOs
wotild' beipaid on a capitation basis, with developing HMOs paid ‘npptoved
budgret ‘costa’in"excess of capitation payments, Physicians and other profes-
sionnlg q]jfiblo_{_fqgifcq schedule reimbursement could also be paid by salary
or fee-for:time payments.. .. ... . . ,
Providers would send clected representatives to neantinte with committeer
convened by the National and State boards for establishing prospective budgets,
feo schedules, other payment mechanisms.

No explicit provisions.

OTHER MAJOR PROVISIONS.

Private hisiirers “could obtain
Federal certification that - their
basie health insttrance policles that
meet cettain, minimum standards
of adequiney of coverage, eligibil.
ity and rensonabléness of pre-
miums, ITealth insurance facilita.
tlon ptograms would ,bo estab.
lished to nssure that such basie
coverago woull bo avatlable to the
general public,

Exlpmuls medieare henefits by
deleting prior hospitalization re-
quirement and numerieal limits on
home henlth services, adding ocen-
Imtlonnl therapy as o primary
iomo ~ health . service, . Incrensin
covernge of ont-patient psychintrie
benefits to $760 n yeary and recoy-
nizing community mental lmlﬁl
centers as providers,

s B U W vid

Private lisirers: conld oblq,in
Federal - certification  that - their
busle hiealth insuranco policles that
meet_cottuin: ininimuni stafidnrds
of ndeqiuicy of covernge, oligibil-
ity aml rensonablesiess of: Rl‘e-
miumy, Health insurgneo focllita-

tion programs woull bo estab-

lished to nssuro that’such basie
coverngo wollld bo available to the
general publie,

ey e g gkl f g

Also Includes varfous incentives
designed to encotirage; health sfs-
tem: roform ‘and’ competition, in-
cliiding among other t in{;n, B hew
process for accessing health needs
and dotermining adequacy of Fed-
eral Progrnms, and o system for
limiting hospital cupital growth,

8. 1014 also cstablishes n separate national '
health cara services for children ugd pregnant won?gx?." ram of comprchensivo

 Provides for Natlonal Board o be served by i Ombudsman; oh-Adveeats,

and ah Inspector General to cnstira proper program operation, Would establish
Commissions”on  Benofits, Quality, ‘Access, and Health Care Organization,
Would authetizo a National Health Resources Distribution Fund to improve
health delivery system, nssist in_closure or converslon of underused health
facilities, Would authorizo Stato Boards to undertnke consumer health educa-
tion programs,

Al employer-based "thk”de‘dtséliﬁqfhé}iltliz; platis would be, requived To'th-
cludo a range of preventive healtlibenefits; as well ns minimitn levels of eata
strophic coverage, Preventive benemq‘\voﬁidjincludéz comprehensive, maternal
care, well baby: elino services, childhood immbiizitions; hypertension sereen.
ing overy threo {eurs‘,up to'ngo 80 and nnnunlly, thereafter, iap émenrs every
fiva'years after. threo annual checks; perlodio P %ical examinations, Tf plans
did not include theso benefits employers would e unable to deduct;costs of
health insurance premiums ot employees:to exclude omrloyer contributions
from taxed income, Individuals covered under State.administered pooling ar-
rangementa-would also receivo these benefits with the same 125 percent pre-
mium cap that applies to catastrophic benefits.

¥ néferrod to the Committes on Labor and Human Nesources
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