
ar(]sýwo4]d 6fnerilly):jis mzjr-
ment-o'f. ....servw'e~s lpr-ovide'd by*' fi-fira6
lractitidi6"iiis"p~hys ci~rinsas•st'is a

o , 'ii ,f ,fi 'i trL'ine r " sr'"' ' ,"i ....
Stt•lwarcemore ret V.

Or~ganzed am ulatory: earo•se•
thni• :wolild also b6Tco'n'sdered` re-

w i~ ce ýf ;provide~rsIalthoughi
Hgji''Fld Iente"r contracts orS. r :i . . .. .. . . . . .

agreements wh ri ate organiza.
tins 6r States to conduct eertiflca-

.P~et ~ h1 ý 1& i~~c~es
wO, 0~ bigoyerined b.Admlnihsi~ia.
t olo's h1*6spztil 6s£.i ,'ohtaii~ient
progranii,,Fdede-for`-"` .vice ,,haYal-;

fweoiesddul ae d ' ix, initially,,,on
Y M payment

levels."ln'ýMi ce ns cr i ec o laHrs mayat
thei r opftioný'ikti• 'i1lijofe •ed-

SAll physicians ac:6ýthfig-ilbim
plani patients,would bi""urie~d floe
acce "pt' ,Ussign 1, ment of ý elifims,, Or-
ga~ized plro~ders 'of ambulatory
seri~ac could.,be, reimbursed on
baisli'' of prospectvl~y-set, all'in-
cltisvo rate h'or visltior ea per
capita, rate" fOr tcovered 'services
provided to"enrolled beneflcifiries.
HU09 would be reimbursed on
basis of "average ad justed per
capita community cost. I

Priva(p It Riireri: coold' obtainFederal certifich Ion, (list flieIrbasic lipalth 160MICO polle6ii, thatineet cert Bin, min linum standardsof ade4pacy'of coverage$ eligible.Ity unil rensonabl6nem of rie -mimus. Health insurance ficiplift-tion programs woUld .be estab.lialied to assare that stich basic.coverage would be available to thegeneral poblic.

Private 11 is~rdir'scolild obitinFederal ceri-fifcation that, thd•r
basic health instmpran policies that
Ineet, eei-tlahtMinimumt stifttdards
o f adtiiilfhiy of eoveruge, ellglbil-
Ity andu ,reiisonabhlotess of ý,prae-
13ia111, ITCe1lth Insurance 10'failita-
tion programs would be estab-
lished to nusure that-stieh basic
covernge wold be available to the
generndpublic.

and nn Inspector General t6oensure proper program operation, Would es~tob~lsh
Comiffissions"AIn Benefits,'Quality, 'Access, and':Ifealth Care Organizzation.
Would aUth0Hlzo a National Health Rlesources Distribution F und to Improve,
health delivery system, nuslst, In closure or conversion of underused ltealthi
facilities. Wou d authorized, State Boards to undertnko consumer health educa.
tion programs,

einAll 1 yOterbasedIA ' ia Idf•i~ld" t"'Il •th ý udibleile~~~lielude a tango o 'preventive health!, beniltitS 6n'iyll 0s minimthifhvels of eats.
strophl0.e6.vaoe.ra Preventive beniefis.would tInlttdd: comlprehensive maternal
care, well biby cltnho serve ices, childhood imitl'ilnhpfe scd reen.
I~ng every threo'years,,up'to ago 80 and annual)y thereaftert Papgmears every

ne~ear after t!reo annual chieckosýperiodic r'lla•lcal ex. -- nationg, I! plan$
did not inld n•.eneft mpo rewud 1, 0unnble'to deduct''costs ofI tenilltlet, inmruacneo 'iperemoibumnstogr~emtplployyeeoswtoo excluide employer contilbutions
from taxed Incmeom, Individ~uals covered tinder 8thte~admhtfatered pooling or.
rAngements- would,.also receie| these benefits wlth the same 126 percent pro-
mium cap that applies to catastrophic benefits,

S. 014als.esablshe TaHepRat M AtiO R i program Iof mrhns iv

(COMMITTEE PRINT]
SUMMARY AND COMPARISON OF PRINCIPAL FEATURES OF HEALTH INSURANCE PROPOSALS

GENERAL CONCEPT AND APPROACH
aS0~~~ ~ 1t4atrs 0nr,1lb1o',e D.)0.1 46S IL-t ,7ol0 0•(8alor nIASI/lhtato) 18, 1014 (Senator Hart) s(e trKneya, 31 12ntr ol amdg tm)Domenlrand Danori5) ..

Preo-ides 4 catastrophilo Mapes W'ould create % system of Wit. . eHqutre.by federal mandate Provides for 1) -t e Fem~l In- serovices i xeststrofpheile Insrnce levelsade f expensesfor' certainhethrive oranonleaiisrne

insurance progm ~m or the entire atro p~hic health i .nsura nce .prot ec. 0 14t, im plo yeirs ',pro vi tte w ork ers suM nM program _ 111alth, c are ) s r i e e c s f s ec f e n o el v l ,am inister ed by D H E W th r u hp p at o ,fn n e h o gl e p o) r, mp ye
populat10n provided through 1) tion y l amn amg medicare to and their,74milies wlit qualified prv hding comprehm nsive co~veritge contracts with private Insurance carriers, and financed through g e rl g n rl re nu s W ol e ad i st ed rm r
a ederally idhntnista plan for provhla for catastrophic benefits: estsmrophlo health Insurance CoV Y. ort, a d, disabled, and .poor, revenues.
h unemployed, welfare recip- ) establishing e Rp loyer-lm sed er!,ge$ M sists others, tneluding'the and. o fsegi'ng insurance ag& .nsti s rr n A~,wth tl e ea o e

l eafls , the aged, and 'persons w ho pri ate c t ro p hielo ?I l1h I aser, self-ecro!!yed and their depend. m ajor .m e dica lexpenses to other M d c r ,A n t o a b d e o l ec ~ l s e
do n ot o pt for Private .InsuranCO e plans 13) establishing A resid- ents, In the purchase of qua liftedd ind ividuals and sm al! ml o yM ;h p o ra ,wi h in r a esOmieatlat s o
coverage and 2) 4 private ctats ual nlirket calttmrpnlc Insuranpce i ndividual catwsrophio protect, and 2) a system of mandstedem-

0trp u sruranO plan allowed its program for those writh no o1:1101 tion; establishes x now health pr-. ldoyer..ls.d cov~erago, for work-
an option for employers land the coverage; and 4) rrqulring Slt4! gram for low-income persons and ers and their tam.11rs through ap-
self-employi.Ai or alternat lvel~y us. Welcd programs to,.provide families| and, establitshes a voluin- proved private insurance plums
der approved privateplans. S. 350 catast rophie coverag e Autal to that tara' certifidation program'to as- Public .Plan Incorporates Me&i
also provides for establishment of or the residualpa r { buy into sure the unh'ersatl vailability of care ard acute care portions of
a uniform national Program Of the. residual plean. The type of basic health Insurance. Medicaid.
base benefits for low-inconme per- benefits would be the same as those
sons and fandfles, provided under current State med.

icaid program.

COVERAGE OF THE POPULATION

Provides cove ,rge tor all U.S. Medicare coUl d continue to Employment-based plans and The pu~icletn would cover the Pro Ivides coverage for all U.S. citizens rind resident aliens In the cauty.... iol vrai'~,c~esn~emn
residents under the publicpldan ex.- cover current beneficiaries. Em. pans for the self-employed would agd isbed, por, certain near. for at least three months as long. as benefits provided are secured thruh npemetalnsf aporit geent
cept for employees (and their pldoyer-based plans would: 1) offer cover full-time employees depend- poor, and certain otler Individuals par'ticipating health insurance carriers. lyr ol erqie oole'eflye !
families) of employers and the coverage to full-thnlo emlpiloyees, ent, family members,. Coverg and sm 11 opsEmnployersecould (nldn nHf pinAli~vdas
&lfrenployed :who elect, to puir. spou.•,s and dependent children; would commence shortly after en- also ,pureha:S0iublh oeaeinadpron ihn-t Irla dsaewu
rchit.e private plans, 2) lernit, widows, widowers, di- tering the workforceeand continue lietiof a pt;t ll . ... rmuswudbpl private insrer n

Low- "come,, plan coverage versed elOUSai, or orphaned chil- for tip to six months following All full4t1me employees and repet n:frcdi ntif[6a ouai
would be available to nillIndivi-d n drn to continap coverage, for 3 separation front employment due their dependenits would be coveredemoydwudnrlididalyitisrr
tials and families whose tncoineies onths; :1) offer open enrollment to layoff or death. , 11....... . • :, through mandated employer-pro, uda-elhisrnecad lgblt o bn
were at or below certain silecified to Indivduals ineeting specified Low-income,.... plan coverage vided insurance. The self-el-ntpriuswepidadwhtrorottei
levels. Famnilies with Incomes changes in circumnstances 4) -would be available to all individ- played would be treated like anyinainuncpa.'
above Ilhe.e levels would quality perntit, conversion to individual uals anld famiilies whose income other employer.
for medical assistance under t!{e Iolicips prior to term'ination of were at or below certain specified
plan, if they spent enough onlnn, d. group coverag.,e; and i) coverage levels. I~nmilies with Incomes
wral cam, to reduce their Incomes would conmnence shortly after above 04k levels would qualify
to tile eligibility levels (S. :110 entering the workforce and con- for medical assistance tinder the
only). tinue for tip to 3 calendar months plan, If they spent enough on meal-

following separation from eem- teal, care to reduce their incomes
ployment. Residual program to the eligibility levels.
Iroud bp available to thnie with
no other catastrophic insurance...

BENEFIT STRUCTURE

lProvides institutional benefits 3fediean,--Catastropicii bene - Fmnqownent -based cata toiic The liuhlie plan includes the fol- In general, covers() 50 percent of expenses for covered services exceedn h r~rtldi oe h olwnx
(hospital caly, 1IM ,I~vs of liost- fits wouhld li provided for Part A- plans wiid 4,.over substantially low•ing: 1111iflhited inpatient ho05- 10 percent of nnl individual's annual income but less thann20 percent ofIis ecp sntd optlcr lmtdt .
hospihol .q,-rvhvts, and 6I11)(1health tyli! s(-rvices llthrugh elimination t ho san e kinds of services thlnt are it lliat•,vievs, unlimited 1ph ysic l an nnnual income, and (2) 100 percent of expenses for covered services execeei gc r);1 0 d y f sild n rl •f clt e
0,61.4's) After all individual h11111 of vurrenut.colaVient requirements v, wered under the invdivare pro. and O wl-,ranibulatoily service, in - 20 percent of individual's annual income. "t 0i o s citi e vcs "rv n'v e

beeni hwplaltlized for it total (if oo for hoslpital v'a6 and skilled nurs- •rain. Institutional benefits would vlt ling laboratory ai~d x-ray (but Covers allowable expenses for appropriate hospital services; surgical sr - md c! n f~rh atisriesc sxry
Idays within one yepar. M medical inlg faeilit Vservicesafnd durational lIt paid after anl individual ihad ,.xc~lldnllg dental and psvc ilatric ires; medical services; dental services, lprescribed drags, ledich es, n all ~crp ,n rlh alhchi rics e la aen,,,eit sIilrt h.,pode limits on"' hospital sotrvic,,s. For 1ween hoilfitalized for a total of (10 care) ; IM days per year 6f skilled thetic devices; other medical supplies nnd services determined to be nppropq ne dvcs uptet og o hoi lns'
under medicare part 11 withn some poll It services, itnedicare would ,days in ot, year..X $:2,M) medical nursing o•rvivces; IdO homle health fol' complete Physical anod ental health care; one. premiums for health nu- erinlmtd etahethdyaradcn
limo.it placed oil menltal health I V Ity 100 of rpa.onabll costs or expense ded,,'tibhi, (indivdual or visits per year; mental health, ai- once covering one or more of the above (including supplements to 3eiae srvcs1pec01 hrttr cupton h
serri,'es) %%ouhl Id , offered itft er an ll ulrges fo~r covered services (plus family) wohl ap lpl~y in the caso of ,,olinlism ;n drug abuse services Part 11)."Thexsig edcrbnetpnk w
individual or family hadI incurred ,Irugsm listed in it special forniu- all ,dhier covered expen.d;s. Tile (20 days of inpatient care andcostetnnotrspts(xptfrhndii
nlledi {'al cx pe nlse .,, - "o f $2, 0M ') for htr ) on cet c ait astro p h ic coverag e i nled iical exlw la' l (l lldeI n til)is w ou hld $ 1,000 'in am bu l~atory se rvices) ;of ed nr ' sp in li ts n i p a e t n d o

•,ressimilatr to those provided III~IsLen triggered (when indivt- lie adjus-ted filluually to reflect for all mothers and children-- otemnae eeisnoe
under PalitIt. dual incuiii-s,,xpensei of $5,000 in elhngn-~s in th,, price of covered eolphlte p renatal, delivery and

l/•w-illronlle plans Wenefits (S. it yecar or out-of-l;ocket expenses services aMd otl, r factors. total infant care; scheduled pre-
:1.,0 only) would be substantially ela to percentt of that amilount ILow-in,,onie plans benefits ventive services for children to age
th, sn4amme Is those that art- now re.- for covcn,vd- Part, B-tylie services would We sub.•antinlly the sette as 18.

1uired or Can Ino provided uder(hl- )lts ,,ertayin drugs). those that tire now re;luired or can Cost sharing for the aged and
1t1e inedivaid program, lhkneffis Ellplovy r Iaed catastrophic ie lp'ovidled under lip medicaid dis~abed--medi'care's current cost.
would Ix- Iprovhlled ,gn-lent]]v with. pIall woit'hi cover substantially the IWOgntra. Ihnelits would be pro- sharing requirement with follow-
out limits onl tt, it, mont tdf .,,rv- 1sa111 Wlds of.strvices that ari cov- vi'eh ,eiw~nralh" without limits oil ing chaiiiihs: substitution of an-
ices or cost-slharing retuiriiements. isn'd tinder thle edicare programs., theli(.oiomnit, of :vrvices or cost- nual hospital, deductible rather:

Institutional benefits would be sharing requirements. thatspell-of-illness dpductibhe;no
11el 0f~• nil~ulo cost-shlaring after individual pays

ftunilv iinit lias been hospitalized $1,.2.10 in out-of-pocket expenses;
for 66 daysj;'Also covers~inedicare 110 cost-sharing. for, low-income
part I1-tylm'ih iysieiafianl'd medical aged or for aged n nd disabled with
service's' without cost-sharing after expenses exceeding 100 percent of
anl individual or family incurs difference between their income,
$5,0(10 in medical expenses for such and a national low-incurne stand-
services ......... , 4 ard. No cost--no cost-sharing re-

Residual plah--Sdime benefits as quired for persons eligible through
mnndatedl under empl]oyer-lased entitlement to welfare assistance
plans. In adhit ion iý coverage: for or because thi~r income is less than
ndienicro lartB-t4,pe~jservices low-income standard.
would le provided onxce inidividual Indivduals who purchase pri-
ires ipcurred $5,000 in medical ex- ratte plan coverage through ' pre-
pense.,; or has out-of-1pocket costs toiliunls would be subject to $2•,500
for such services (not less than deductible for aill services; except
.§200) equal, to 15 percent of no cost-sharhig imposed for pre-
incomle. natal services, delivery and total

pre~ventivo and treatment costs for
Infants to age onle.

Private. plans would cover the
&;ont services ats under the public
plan, subject to a S2,1500 limit on

S(Senator Schwelker)

p Irogram ¢o'oerlng. the entire .,Provides a4 lnlimum leve t pV atistrophcl?,el~eaifthlI n.urtincee protection for
wage-rolated pren1llll1ns. Medl, all, Americans U11Mlzing a .eom101nat!0n of (1)_addiltional prererutsites for tAx
"nto for thei tr, a.,d Federal deduptible employer-based licaltlh Insura~nce plans (2) State-admInhtered In-rilyby eril rd Prvat helth Surunce pooling a,'rangcmen, ts, and(8)Increased l.•edicorp benefits, Minimum,
nentry continue ng er ife ) rvteoadministerh lh catast rophic coverage %Would as qe4 ~complete coverage, without copsy

4l for all services Covered tinder aI*IIs, of medical expenses inpurred annuallyby an indivi-.'hal and his femily
Increas In the GNIP.lit .xcems of 20 percent of tile family's adjusted gro.% Incoem.

mt resd nt aiensand cetain i tatr'Alh e Verage• or employees andilhieir families b' reuir.

nteresienterled nto.and errbiin Inrpl1y......it .....e. ...

ts er eteedino.All era. ing all health plans ordy t!ys whtn hall50 full-tme employees
hotco of health insurance pans 1, conjoin an, nninu~llclvel o .catastrophic protection, Employees would remiain
wged,05 or olderlthe did'ble, ivrdfo tlat six months after termination of empoyetfteywr
dbe"I!CO~vired tinder M[edicare'. nit the job and enrolled In the• plan for'at least, 30 days. lit a(dditiou, spouses And
III HMOs for AFDC and SSI children'under Ageo25 would have to be covered for at least six months after
)ns. All others, such nste .tleslf. death of the empFoyer-policyhiolder..Emplo ,ces of smal emplo) ern (fewer than
rs. All individuals woe1hl lbe is. 30 employees), uninsurable risks, self-empfoe, Idtxs xhotpiaeo
Fits would continue whether or government insurance would be covered through Statc-admnfinstered private
ndivdual wasnactunflyvenrolled insurance pools. Medicare beneficiaries would receive coverage through an

" expanded Medicare program.

xfthout' cost-sharing" or limits':•• All plans offered by= employers with more thann 0 fulii-tlm employees
lays for inpatients psychiatric would contain a minimumnlevel of catastrophic protection. The mninmum level
ices; phsca"ist lmt d wuh be (till payment of all medical expenses incurred Annually in excess of
rvices;Fh yIi}0hiome heai;Qjs1 (lthrisilts; 20 percent of annual adjusted gross fannlly income. Medical expenses would be
;I lab tests, ou11tpntient physical dhefmed as those currently3-hinludedl under '[edicnre, excluding long term ,iurs-
nppiuent, nilnhnrnnce, prosthetic inag houe carv,. At least one plan offered would require tile enmployee toyaý 295
:31dar • • pnie nl); erent of his hospital costs until they exceed.20 percent ofnnfaily incbome.
uninnity mental health center Under State-adininistered pools, insurance carriers would b~e requi~il to offer
!rnry ýlicnring oxnnmsandanids, It nlininiutn level of catastrophic pratestionI equal 'to (hat oll'ered tinderould be mendeI o mnkeM3 eloyrbasedplanns. Under Medicare, nil himits on tile nunnber of covered days
onal d!ru,., benefit and retention 'oflhospital care would he eliminated. IDeductible and co-insurance rates would

I tatlent nilt'ntnal health care) be revised to require beneficiaries to pay 2,90 percent of (lie costs of hospital care
iegar'diess of tile number of days spent in the hospital. Once part A and B co-
paymnuts reached 290 percent of annual net incomeleitninn- one year, all co-
palyment m¢quir'enients would cease.

FINANCING

OF SERVICES,,,,

OTHER MAJOR PROVISIoN13,
Also In cludtes V'arious ninenftives

designed to eneoUrakdielh a h11y.
tem!• reform 'and, comp~etition, In.
eluding among offher things, it now
process for accessing hoaFthi needs
and determining adequacy of Fed.
eral programs, and a systenm for
lihni'ng'llospital capitihl growth,

H"x 1) .athndRiedicare benefits bydleletinig prlor hospitalization re.
quirement iand numerical Ilminit'Oil
fiitems helth services, adding cecil-
iationnl therapy as a prhumars-
tomo ealelth,,service, . ncrensinh'
coverage of otit-patlent. psyhilatric.
benefits to $7650 a year; and rcco.
nizhtg community mental health
centers as p~roviders.

A I

I}96th' Congress
lilt Session

CP 96-.18

Federal government Wouhld contract witl'.1 len]lth ns~urnnclecarmrers to~ad-minister benefits. Par-ticipntiing crir wtid'e:tiie o enter iWio~a
insurance pool with other inisurers or de,,'elop~nn internal pool among their

affiliates. Carriers must. also agreeq to ,c-- Vil'i•'t' condit ions includ ing i~indi-
t ions for" reimiburselmii-'nt f6i'?sq-r%'iles annd'6firollifint '0f ellibhe individuals.
Carriers are to be ladau nif6"filipier, 6alith1 n •motntf6r,"i'nch enrollee reflect-

n the costs of benefits'providednd hi dfilnist~t:ifin of tlie program. In arenas
wfiih no part icipntifigc'arriers, HIETVW"OIlld'•-pdrafe progralm.t...

Creates R national Catastrophic ,5fe~dical Er'ense Reimbursement Board
to Mdvieelthe Seeretna3', id Area Advisory lBoar(-s in each administrative nrea
to a(IVi• th1P National Board. Also estnhli~hes a Catastrophic Medical Expense
lReinuburlvinvent Office in each health service area to provide information oil
p rogra iI.

A•'Federalderel'Nn fonIelih I4nsurance Boiiarcli appotcd by thePresi-det~ldiw w*,bl' ,I 'ý1.1 41 -dt.stnfrs Ectlihitib6ialanhd State budgets for
naifa'eIl~n'iac(ýlroe, eo nepeiuswt private insurers,
certify d~esfrprii~pation,nnd conduct oiliern H'ti'h . .

S... •rthn i~cl! t itThStteHealth lnsuranne Board would submit and
iml'L etlliis 'tii~iielthýi insurance budget. negotiate budgets nnd fee

I sehdwlitlf'health,,ýp.d~iders, certify qualified providers, (Ind carry put
otheiý ilmd'ihisti'ati~i:ftindiiio*ns ... . ... ... @

Afuih of the &v"-'1607dny ndministrntioihý'would be handled by certified
priý66t insurer's nnd "hMOfs, Insurers would have to make mnndnt~d benefits
available at negotiated. community- rated premiums. Insurers would be grouped
into four national consortia for purposes of premiums collections and claims
paynment and other functions.

Provides that I IH I, would ad-
minister 'fhe lpublie iplni;an;dll
qua11tified l [ivii'teo insurance comU-
p~aniesL of ithe eliiplo yer's choice
WMiiild ahI~ is h p liatifin.
lit'A wvlidhh approve campki-er
IIS pulans adI lie SOl f-enmpIoyedplillins
Wh~ic would be required to comlply.
With Federal Statndalrds. lEXelllp-
t ions froml antitrust laws wouhldbe

l'vddto p)el'llit Varrier.€ to ell-
erit p{x}l, reiUl'alll'neP r, F'-sidual

11111rket arranlgenment.

.. ,,For 01P0erpoyr onset planisprovtdcs',tjli at ilycsnt offecrinfg' required
CoI*rage,Ivtlg l o`q6i gcr be ableloi'deductfroii"g ross inlcone for:Federnl fl"lpurpo0ses Ikt'lillutinii c citriblition paid for' hen l/hins iri'neI 0ft.ElpS

erahlciidfiggbvi'nilet eiip~yd~swith lore than 200 enijii]6"'3"'es lwoxl](I be
a'll toir1cd ol'rn, ale~ast tlbre, •healtlil'hisiur-nci6, plans, each splmured hy Ra dif-

h(1 o'il Orqniizntli~ihlent ti("; The definition of'lleal11h1phlns tha(ntnilst. he offered
would hincllde tll sfi r dll~i~iiaieir'ieetscerdifled uinde~r State
hlws,, as well: i 1MiS Ils nlid 'i-4ei'ld•4•1i'i ý eiie,:'ergd:fCA11M-'e
bargaining would be, preservedIl)v re uiii-ng tthat iieiiilth'iflan choice's woiihl beolferecl itin'onghieimployee collect lve flmxgalnlnllg agents. UMOWS( lte pooling

llrrligellens,:iisi trriic ,.nirlrs'hld•be req 1iired, as it con'dition of par-
iniidasfor Catastr'ophic

protection ill prolf•ji-tioii to file carriers' business ill anly State. Stit''eS would be
encouraged to nmoiitor carriers'lperformance unnc to assign indivduals to be
enrolled' Small employers would be required to assist their enrollees ill contacet-
ing tile Stnte agencies administering tihe assignment program.

EliiplIvvlnent-hnseI plan, would!osulbjee[ h).aplroval Ibv the See.
x'etarv of HIIE. Insurers offeringt
qualhiled pills wouhldalso 1w ssub-
ject:, to celrtaili r•,9qu1eiren,,ts rv-
g.,rding policies, claims p'Oroe-
dlures, etc.

Low-inr6ime benefits wouhldbe
administered ill it nlnn1er Simuilar'
to the•'jiresent medicare program,
inchluing the use of carriel.':,its
fiscal a-'eati for the processing of
elanins and making payments to
providers of services.

For em pllO V;,2 rb r sea,l p ioglranl,provides forc ,'Wil lpenail),for enm-
pLo3"eimwho fail to"CmIply w Iith
catastrophlic coverage provisions.
Also provides for employees iirivate
right, of action against em~ployer
whlo,!fails to 11111e. available re-
quliiý' "dcove]:agre for ani1ounts that
wvolild havie lbeen playable. For re-
siddi~i~l 'ijlligrani, plans wouhldbe
certim 'bý,lle: .c tSeeretlirv. IIEIV
would thn strpntn suhsi-
dies;'[for 10oiv-incomne aliens and
fanmilies, andl would make ineonme
deternminationls and direct, pay-
ments to insurance carriers. Insulr,
ance~earriers would establish com-

""nlity rated premiums. Carriers
wVoukl be permitted to establish
insurance pools,

lPubllic pilan--Similar to Mfedi-Caluv's olc••,f claims adnlnis-
tr'atiou- with n•.dof fiscal agens,
inelluifing in~suilice corpal/ides,
datal lproessing firmns and otlh~rs.
Fed,,ral goy;rnlnenL~ovnhl d d~iir-
I nlin c e l i { hili ty fo r a e d ,l a nd d is -
abhed. M'.'ates Iwould determine
eligibility of categoritl~lly needy
p~ex•nson"Fedendl government (or
States meehL.ng perf oirn lanicbstand-
ards) woiuhld detýrllls aeli'Iibility
for' other Iow-Jnc'6ine'e'nrollees.

lR'staill shles iia,tionflF iixiiiiIIHuM
stanprds for ali~lenlth is ac

plans otf'erdti-ed 6i- tile employer
"i a ndate'di""'Progr~ii. Plans would
be Fede' Ilv-cerfifiedl' too;(assuro
adequacy'nna uniformity. Fideal.

1oiei-nhent, would also • offer a
vohuntary risrnepormto
11.10S. enlployd~is, and,re'mill in-
surlanlce companies, -covering, 80
percent, of costs of a'policyholder
when costs exceed $251000._

Employffic'enliased plans' wouihllye, l•• ii~i newith em-
ployers iia•.iiig" lie, full. costs,,,of

covei'ag• Siihl •eiiplovers Olld
pubho:, and, non prohit calllovers
woihl h60 " Mitiec to'bix creiliti for
up 6) -H!'ji~reent of jirenmiun costs.

Low-income plaii protection
would be financeed from general
reveniies and also with State nmedi-
cal assistance funds.

I public iphan World cb; f-naanced trug•ael~mhno
tinren, nedla•]'a'71"ll•taies,

Lpre ping f lUseqtal tto0iXh rMC1t,57'66di-
car 'e par pre •'l•inimIqf•i'ld•3•t
aiged and disablý'Ied liov'e• t~li dlpublie
lithln lokv`Aiixco11ijiq stdijodý'rdIsU2 -

ratelfoi' ih'ilivdul nn'hd e o e1r-
groltps:;with, ferA ian Mlin -'ex
plo1ye6; ,a'd: ad Idit io'n a'I suisdies
from F&de64".... RiR • 1ev'd[•enued•s.

lie eoverageatIre n"'Wlinm'ts, equal'to

localgovernments woubdWslirkim
costsg!&r thi!10w'income eni-bll6.

Private ýlan - emplo'yer-'eimi-

fcn'f:ost of plan fi~ecting Fed-
eral :'standards. Include's Iiederal
subsidies to protect employers and
low-wage workers from undue
hardship.

The plan would be finnanced through npproprinat ins Ifrom Federal general
revenues. Also, the current income tax deduction for medical expenses and tax
preference for healthx insurance expenses would Ibe repealed,

Finacihjilu obe n.,'et'don n-cht nrmtxn• )rentxunns onl siu-
stantinl a"mmoinspofnon'jyhne~tncome 4• State ond'Vederai payients for` wel fare
and xsthnhe dvdns~ou~r payment's on beh.ilf'of!US, rest-
dents c'm'p'lo`Yd b,,,foi'6' i rigoeinmeitsi Medicare taxes" tind] iii-einuims,' n(d
general recehies. hin ploT,;es would'.pky oil a' set amount of income. Enmployers
would p~ay bn'sed oil their total pnavroils;q Employees could be. required to pay
from 25 t'o 30percent of the premium amount. Tax credits would be nvailabhe
to employers who are severely impacted by the program.

Fof' euilployýe'r-bnsedl' plnnis, finnnchtig'wouhi dbe throtitgh employers annd &n-Illoe pe nonrdtlsiEmpIoyers would he r6ejqui`'n dtocent r'lhuieth
sanxe ~1111i doMrditltsfi:h•'iti p"iefisnrel ,e;Outlays pertmloe

I.oukl no0C46e IwredPnfieto le iJN ,cll s ef'eexedn~, NIthlvs per- employee Couhld
no exceed the nout itof thxe hlinlest costs l]laniiele0te(l b!, 2-.5 ercelitof em-
lploy~ees. If lifellipo~yee chose npni"J11'.4hose l"r•',l'iiin cost was less rflinnfihe
eull0ll1-oyrotln~y, L'er' t nilolyC6, Ihe. wouhldbe entitled ho receive ia tax free rebate
eqlual "iotlit diffecrence between tie outlay and the cost (if tile pmln. For' State
pools. finnnecing wouhllde through plremninumcontrihutions which couhldnot ex-
ceed j2-5 percent of conmparabhle arge group rates for" similar protection in the
same geographic area.

Pro'vides for finnieingr throughI
It 011 91e lldcn~fx onil tltavr1ýiolj Iof
eilu D'18ýild lotx•iil; Ih}•i icoilie" of tilie

. Y•, n povdsubjecLto (lie socia
Sw mrlit V t~i.xwitli .5o percent, of tile
anlliiit" paid illbve&,ls a a x

Would allowede, l'ri~ite-insured
enq11hII(IN-ifTitind sel f-eliiijihoycd per-
-:;{) ýlls f'ihl also be eligible forai
50it percent tax el'edilt oil tile
itlloUlit paid for pI~ihi-61ilnis and
MWy ad(ditionail amlount liiiid to
Illet, tile pyroll tax liability.

L~ow-inicomie lplanlroetiir.
350 only) would be financed flmin
gentn li-l evmexuesand also with
State medical assistance funds.

SFox einvloyer-basedl; plans, ti-mnell'ing through emplpoy:er and
emplWoy-ee premilnix contrxbutioils,
with iemployee share limited to 25
percent of catastrophic insurance
costs • , • . . . . . ..

F;or residual program fl nnn ,elnIg
thiroiigli'ipreniI~i piýn ll•'ents frbin

indvid'as:•'d•failis.General
revenues wbffilidlbo used to hinnnce
premniumnt Jid'l~iies for. the low-
Ileonle poip iin, ,,. .

Provxdes inittfl Federal subsidy
!Or emplohyers whose payroll costs
increase more than, two percent as
a result of compliance with the
lprogramn.

STANDARD'S FOR REIMBURSEMENT OF PROVIDERS

tll{,,lfores"llndiftý.]tynptent is to ai

Skilled n1iii~hig aild, intermediate
care ffacfifltles would be onl a cost-
related basis. Medicare reimburse-
ment, and other standards would
not lhe alpllieable to emnployer
)plans.

= Services,"provtded must be medically necessary nnd meet PSRO'cr'i tcria.
States may, agree to perform health care provider quaification services. R~eason-
able costs 'and charges for services would be determined in accordance With
Medicare criteria.

pr Tho f n ti onaBo nrdoidc i l~ nnn ia iile ne il rillcxend ,

over tho reetgyenrý,ivould Ibe 'hmt e'd` o a"tn mnxxmt f I he nen)
rnto of ine'reais6 in thxe GINP OW' file lost II~IH6 yeaors. Tlw biidliret woiihl estnlblish
expen~dtfilfr hels :for snellSntch Dreu6ri les 16, be pnad to nlwurers, and

tile months neded o Kfi-aprol)rifnte rom fo'rl[ex ole. : :•7;*<
SH ospttalsi ho t h Aenti n-nes. fneihborhood"Viloi~r ldo erheltli cener

I"nn Fd skl nrsmnq f, 'lileWlll o d be r '-I e o h ~ssof n•oac
pro.4ate1tv6o1,bu1dgIts. phjýystcin ns ,an d podlait'sts •b-Ol~ld le:pnld on ()(h, aIs1. of

ncgtmed~eoschducsnswoud abservces nnd nmedkon eqlipment, II]fOs
would' ;paid ý`onia,. enpltnlfon basis, xwih (hvelopifiq H111s pnid approved

budget'ci~stilifi~i'i&x&es of cavitation payments. Physicians alnd]other profes.
s'onn 11 "iNobh for, fceeschedule reimbu' .rscment coW ldalobe paid y saary

Provlders would sen'd'elcete'd representatives to ner.olinte with committee!-
convened by tle National nnd State b~otrds for' establishing prospective budgets,
feo schedules, other payment meehnnisnms.

No explicit provisions.No explicit p~rovisions. No explicit provisions.


