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May 12, 1994 

MCKEON.002 H.L.C. 

AMENDMENT TO COMMI'ITEE PRINT (H.R. 3600) 

OFFERED BY MR. MCKEON 

Page 102, line 16, insert after "networks" the fol­

lowing: "and community health networks". 

Page 104, line 10, insert before the period the fol­

lowing: "and community health networks (as defined in 

section 1902(7))". 

Page 106, line 6, after "from" insert "a community 

health network and from". 

Page 238, strike lines 9 through 12 and insert the 

following: 

·-
1 (a) QUALITY AsSURANCE.-Each carrier providing a 

2 health plan shall-

3 (1) comply with such quality assurance require-

4 ments as are imposed under subtitle A of title V 

5 with respect to such plan, 
, 

6 (2) provide for an ongoing program to assure 

7 the quality of health care services furnished to en-

8 rollees under such plan that-

9 (A)(i) to the maximum extent possible, re-

l 0 lies primarily on evaluating and comparing 

11 practice patterns (rather than routine case-by-

12 case review) to identify problems, and 
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I 

2 

3 

(ii) to the extent it employs case-by-case 

review-

(I) uses practicing health profes-

4 

5 make review determinations, 

6 (II) provides timely access to case re-

7 viewers through a toll-free telephone num-

8 her, 

9 (III) makes the coverage and utiliza-

10 ti on review requirements of the plan, and 

11 the standards applied for such reviews, 

12 available to providers and the public, 

13 (B) stresses health outcomes, and 

14 (C) includes review by physicians and other 

15 health care practitioners of-

16 (i) outcomes, and 

17 (ii) the process followed in the provi-

18 sion of such services, and 

19 ( 3) develops with the practitioners and provid-

20 ers participating in such plan, and implements, a 

21- process to ensure the appropriate use of clinically 

22 relevant practice guidelines in the prevention, diag-

23 nosis, and treatment of diseases, disorders, and 

24 other health conditions of enrollees. 
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Page 239, after line 21, insert the following: 

1 SEC. 1414. COORDINATION OF CARE. 

2 A ca.ITier shall establish and implement, with respect 

3 to each of its health plans, mechanisms for coordinating 

4 the delivery of care across provider settings and over time, 

5 including at least mechanisms for--

6 ( 1) linking patient registration and medical 

7 record information so that it is accessible to all parts 

8 of the plan and, consistent with State law, this Act, 

9 and other Federal law, assures the confidentiality of 

10 patient information, 

11 (2) ~sisting enrollees to obtain necessary care, 

12 including preventive services, and 

13 ( 3) coordinating the services furnished to an en-

14 rollee when more than one practitioner or provider 

15 is involved. 

16 SEC. 1415. HEALTH STATUS IMPROVEMENT PROGRAM. 

17 A community health network that is exempt from tax-

18 ation under paragraph (3) or (4) of section 501(c) of the 

19 Internal Revenue Code of 1986 shall develop and imple-

20 ment a community health status improvement process, in 

21 cooperation with other plans, local public health officials, 

22 and community organizations from the same service area, 

23 that-
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1 ( 1) provides for an assessment of community 

2 health status that identifies important health status 

3 problems in such area, 

4 (2) implements measures to address such prob-

5 lems, and 

6 ( 3) evaluates the efficiency and effectiveness of 

7 such measures in addressing such problems. 

8 The results of evaluations made pursuant to paragraph 

9 (3) shall be made publicly available on at least an annual 

10 basis. 

Page 240,. line 1, strike "SEC. 1414." and insert 

"SEC. 1416.". 

Page 332, beginning on line 6, strike "The Board 

may request" and insert the following: 

1 1 (1) IN GENERAL.-The Board may request 

Page 332, line 11, strike "The Board" and insert 

the following: 

12 (2) REQUIB.EMENTS FOR COMMUNITY HEALTH 

13 NETWORKS.-In the case of a request under para-

14 graph (1) in relation to a community health net-

15 work, the Secretary shall request that the NAIC, in 
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1 developing such model standards, take into 

2 account-

3 (A) excess/stop-loss, remsurance, security, 

4 guaranty, or other financial arrangements ade-. 
5 quate to enable the network to fully meet all of 

6 its financial obligations on a timely basis, and 

7 (B) the characteristics particular to a net-

8 work, including but not limited to, the size of 

9 its :financial exposure, and the extent to which 

10 health care services are purchased by the net-

11 work or are otherwise provided by providers 

12 who have an interest in or are employed by the 

13 network. 

14 (3) ACCEPTANCE OR MODIFICATION OF STAND-

15 ARDS.-The Board 

Page 417, line 19, strike "organization, or" and in­

sert "organization, community health network, or". 
, 

Page 420, insert after line 4 the following (redesig­

p.ating subsequent paragraphs accordingly): 

16 (7) COMMUNITY HEALTH NETWORK.-The term 

17 ''community health network'' means an arrangement 

18 that is organized by health care providers (including 

19 medical practitioners), community groups, or both, 
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2 by the 8JT8.Ilgement, to provide health care services 

3 to an enrolled population in a service area. 

May 12, 1994 
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April 28. 1994 

AMENDMENT TO COMMITIEE PRINT (H.R. 3600) 

OFFERED BY MR. KLINK 

Page 90, after line 23, insert the following: 

1 ( 10) Abortions, except where-

2 (A) a woman suffers from a physical dis-

3 order, illness, or injury that would, as certified 

4 by a physician, place the woman in danger of 

5 death if the fetus were carried to term; or 

6 (B) the pregnancy is the result of a forc-

7 ible rape or incest. 

8 (c) CONSTRUCTION OF ABORTION EXCLUSION.-

9 Subsection (b)(lO) shall not be construed to remove or di-

10 minish coverage of any reproductive health service, family 

11 planning service, or service for pregnant women otherwise 

12 provided for under this Act, except abortions. 

Page 91, after line 13, insert the following: 

13 (c) No AUTHORITY TO ALTER ABORTION EXCLU-

14 SION.-Notwithstanding any other provision of this Act, 

15 the Board may not expand the comprehensive benefit 

16 package to include any abortion that is excluded under 

17 section 1141(b)(10). 
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[DISCUSSION DRAFT] 
AMENDMENT To CoMMri'TEE PRINT (H.R. 3600) 

OFFERED BY Mu. MILLER OF CALIFORNIA 

Page 30, strike lines 16 through 19 and insert the 

following: 

1 (which are subject to section 1115), ~eept-

2 (1) medical detoxificatiOD as required for the 

3 ma.oagemP.nt of medical conditioll8 associated with 

4 withdrawal from alcohol or drugs (which is not cov-

5 cred under such section); and 

6 (2) treatment of a substance ·abuse disorder 

7 that is necessazy in order to ensure continuity of 

8 (',8.J'e for 8ll individual receiving hospital services 

9 other than such treatment, where the individual was 

IO receiving subste.nce abuse treatment covered under 

J J section 1115 prior to rClCeiving such other hospital 

12 services. 

Page 42, line 1, strike '~_nonresidential" and insert 

''community serlices for". 

Page 42, line 11, strike "NON.KESIDENTL\L, and in­

sert "INTENSIVE COMMUNITY SER.VICES,''. 

Page 42. lino 14, strike "nonresidential" a.ml insert 

"conununity setirices for". 

N0.186 P001 

ri 
I 
I 
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Page 42, line 17, strike "case mazwgement" and in­

sert "•ase m~ement;{creening and assessment, crjsis 

services,". 

Page 42, line 22, strike ''disorder;" and insert "dis­

order or, in the case of an indiviclnal 5 ye8l'S of age or 

less than 5 years of age, is at risk{fo'~ucb a. meut.al dis· 
\ ..... · 

order; 

Page 43, strike lines 8 through 19 a.nd insert the 

follov.ring: 

(2) CASE MAN.AOEMKNT.-A:n eligible individual 

2 is eligible to receive coverage for etlSe nuwagement )..j"\..t.( . \,-

3 if the individual is digi-ble to receive coverage for, S ~-~r--
~ -·-·- . . . . l <I • ,. --.:.. ~ 

4 and is receivipg,J.nellta.l illn~.~-.a.Pd substance abuse ~ 

5 -geatment with respect to a diagnosable mental dis- (J J ,~ 
cf. N- ~~-~ !~ 

6 order or a diagnosable substance abuse disorder. ('it,..~~tf.L 
()I'- r . . 

Page 44, line 8, Atrike "nollrtsidential" and W-1: ~ p ti/ 
"community services for". ~ 

Beginning on page 44, strike line 19 through page·~~ 
45, line 2, and insert the following: /lP ~ 

4o /\J--

7 (A) an inpatient of a hospital or a Pb'Y· CA.l'J-LA-· ~ 
8 

9 

JO 

chiatric hospital; or 

(B) a resid.ent of a reside11tial treatment 

center, residential detox.ifil~tion oonter, crisis 

f! 
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1 residential program, mental illness residential 

2 treatment program, therapeutic f.am.ily home, 

3 group treatment home, community resideiltial 

4 trea.tmeri.t program, or recovery center for sub-

5 stance abuse. ~ ! 
. 1· • f s· ~~ r;2.. I - ~ s /;; '-/ ~ · I - ~ "" . WJ<J.J . 

~F) r) Begiiwing on page 46, strike line 15 through page ~ / 
47, line 5 (and redesignate provisions accordingly). r 

Page 47, after line 18, insert the following: 

6 (E) ANNUAi, AND J.Ill'ETlMJi: LIMIT ON 

7 IJOSP11'AI~ TREATMEN'f.-Prior to Janu&:ry 1, 

8 2001, such treatment, when furnished to an io-

9 patient of a hospital that is not a psychiatric 

10 hospit.al, is subject to an aggregate annu.al limit 

11 of 90 days. Su.ch treatment, when furnWied to 

12 an inpatient of a psyclrie.tric hospital, is ~nltiect 

13 to an aggreg-J.te allnual limit of 45 days and an 

14 aggregate lifetime limit uf 190 days per individ-

1 S ual. 

16 {F) ANNUAL LIMIT <>N IiESID&NTlAL 

17 TREATMEN't.-Prior to January 1, 2001, such 

18 treatment, when furnisbe<l in a setting otJ1er 

19 than a hospit.al or psychiatrie. hospital, is sub-

20 jeet to an aggregate annual limit of 135 days. 

21 The number of covered W..~ of iupatient ment.a.l 
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1 

2 

3 

4 

5 

6 

7 

4 

illness and subst.ance abuse treatment that are 

available ro au individual under the annual and 

lifetime limits described in subpai-agraph (E) 

shall be reduced by 1 day for e.a.ch 3 covered 

days of residential mental illnes.CJ and substance 

abuse treatment that are provided to the iudi· 

vidual. 

Page 47, line 19, strike "NONRESIDEN'rrAL 1'RlU.T· 

MBNT.-" and insert ' 1COMMUNl'rY SERVICES.-". 

Page 47, line 21, strike "nonresidential" and ini:;ert 

'' comn1tllJ.ity ~erviees for,,. 

Page 48, line 14, strike 'tnonres.idential" and insert 

"community services for,,. 

Page 48, strike lines 16 through 22 {and redesignate 

provisio112 accordingly). 

Begimiliig on page 491 strike line 16 through page 

50, line 14. and insert the following: 

8 

9 

10 

I 1 

12 

(Il) ANNUAi~ LIMIT.-Prior to January 1, 

2001., su~ ~.atm<!Ilt is subject to an a.ggregute 

annual limit of 90 days, except with respect to 

ilulividuals less than 22 yea.ri:; of a.ge such an­

nual limit shall be 180 days. 

N0.185 P004 

rj 
I 
I 
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Page 50, lit1e 16, strike "nonresidential'' and iosel"t 

"community servie:es for". 

Page 50, line 22, strike "nonresidential" and insert 

''community services for''. 

Page 51, strike lines 5 through 8 and insert "this 

subtitle.,,. 

Beginning on page 52, strike line. 8 through page 

54, line ia (and redesigna.te provisions accordingly). 

Page 55, a~r line 12, insert the following (and re­

designate provisions accordingly): 

l (f) UTILIZATION RE\1EW REQUIREMEN'l'.-

2 (1) IN GENERAL.-'rhe men.t:U illness au<l sub-

3 stance abuse services that a.re described in this sec· 

4 tion are not covered for an individual, ~reach ap-

5 plicahle set of "isits or set of treatmeut days de-

6 scribed in paragraph (2) has been provided to the 

7 inclividual1 unlass the health plan in which the indi-

8 vidual is enrolled det.ennines, based on a utilization 

9 review, that such services continue to be medically 

I 0 necessary or appropriate. 

11 (2) SETS OF VlSI'rS ANO TRF..AT.MENT DAYS.-

12 (A) SEi·s OF vrsrrs.-The sets of visitcs re-

13 !erred to in paragraph (1) are-

N0.186 P005 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

6 

(i) 1 initial set of 10 consecutive regu­

larly-scheduled outpatient psychotberapy 

visits provided to an individual. during a 

period tha.t does not exceed 12 months; 

and 

(ii) eac.b subsequent set of 15 con­

secutive regularly-scheduled outpatient 

psychotherapy visits provided to the indi· 

vidual that immediauly follows the initial 
, I 

set of visits described in clause (i) or an­

other set of visits described in . this clause. 

(B} SE'l'S OF 'l'REATMENT TlAYS.-The sets 

of treatment days referred to in paragraph ( 1) 

are--

(i) 1 initial set of 10 consecutive days 

of inpa.tie.nt and residential mental illnf' ... 'iS 

and substance abuse treatment; and 

(ii) each subsequer.it set of 15 con­

secutive days of inpatient and residential 

mental illness and substance abuse treat­

ment pto'\'ided to the individual that imme· 

d.iately follows the initiaJ set of treatment 

clBys desc.nl:1ed in clause (i) or another set 

of treatment days described in this clause. 

N0.186 P006 

!1 
' ' 
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1 (3) MoDIFlCATION OF NUMERICAL SETS BY 

2 BOARD.-The National Health Board m.ay by regu-

3 lation modify th'- r1umber of visits or clays that eon-

4 stitute a set referred t.o il1 paragraph (1). 

5 (4) MODIFICATION OF NUMJ.~RICAL SETS BY 

6 STATES.-With respect to mental illness and sub-

7 stance ahuse services that are provided in n. State, 

8 the State may modify the number of visits or days 

9 that constitute a set refened to in paragi-aph (1}, if 

10 the modification decreases such number below the 

11 nwnber specified in puagraph (2) or specified by 

12 the Board under paragraph (3). 

Page 86, strike the items re)ati.J.Lg to i.11tensive 

nonresidential mental illness and substance abuse treat­

ment, outpatient ment.al illness and substance abuse 

treatment., and outpatient psychotherapy and insert. the 

following: 

-----····--------------
lnten&iw. eoll\ln\lllit;r """'CC'll 

tor lllr'.n!N Jllne111 and 11'11>-
~e 11h1111 tnratment .... 1115 No eop"y1z•~"t SO pcreeut ol 11ppllcable 

pa.)'1111211: rai.. 

N0.185 P007 
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' 

I 
I 
l 
I 
I 
I 
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C>uipatimt mental inru. 
N•d ~cc abax U"tat.­
mem (UMPt ~ 
thertpy rinM4ecl t.o an ln­
di'Vidanl llt leut 22 ,.11n1 
of ap, ecllai..Tal llft"lliclll. 
Md cue m.IQICCl'llllllt) ...•. 1115 flO pr.r 1'ilit 20 ptRmt fL applif"able 

p&)ftent 1'9~ 

Ou.q..~n.t p11yt:hotJicrapy 
tt!t hidi.jduU. llt ltNt 23 
)'t.al"8 or aie and eol!At.rnl 
1tll"Yle111 ............................ . 11 IS 125 Jl8r 'Ylsil 

1ml1l Janiwy 
l, 2001, and 
tlO llOf'Ut 
tlcnaft.er 

SO pm:r.nt fl &JIP)lr.able 
payment ftlfc •ndJ 
JanRf1 l, 2001, 1111d 

20 pctCOI~ dici~aft« 

Page 97, after line 22, i11sert the following (and re­

designate provisions accordingly): 

(7) CONTI.NUJn· ()F CAKE FON .MEN.rAJ, AND 

2 SUDSl'ANCE ABUSE DISOltDERS.-};nsuring r.on· 

3 tinuity of r..are for individuals who require mental ill-

4 ness and suhstance abuse services described in sec-

5 

6 

7 

g 

9 

tion 1115, but aro not cove?'ed for such services bP.· 

cause of annual or lifetime limits described in such 

soc-tion, by contracting with providers who provide 

mental illness and substance abuse services de-

scribed in such section, unless suitah1e agreements 

10 with sucli pro\'iders cannot be reached. 

Page 224, beginning on line l 1, strike "Each c&r· 

rier'' through li11e 17 fll1d insert the follov.ing: 

11 (1) IN OENERAI ... -Each ca.rriel' providing a. 

12 health plan with an integrated health network (as 

I 

I 
I 
I 
I 
I 

I 
I 
\ 

I 
\ 
I 
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1 defined in section 1902(25)} shall enter into such 

2 agreements with health ca.re providers or have such 

3 other BJ1"ange.ments as may be necessary -to assure 

4 the prcnision of all services covered by the com-

5 prehensive benefit package to eligible ii1dividuals en· 

6 rolled with the plan through such a network. 

J7 (2) SPKCIAJJ REQUIREMENTS FOR MENTAL ILL· 

8 NESS AND SUB.Sl'ANCE ABUSE SERVIC&..~.-Each car-

9 rier J>roviding a health plan with an integrated 

10 health netwoTk shall enter into such agreements with 

! 11 health care provideM or have such other a.rra.nge-

12 ments as may be necessary-

13 (A) to demonstrate specifically that the 

14 r.anier ha.s the ability to provide, through such 

15 network, 1:o individuals who have severe ment.al 

16 illness, serious emotional distw·ba1JC~, or a sub-

17 stance abuse disorder, medically necessary or 

18 appropriate~ 5na h• ·a, &al ma tti ii-

'tiess ~bstancc abuse. treatment (described 19 

20 in section 1115(c)), intensive oommunity serv-. -· ... 

21 ices for mental illness and substance abuse 

22 tre8.tment (describe<! in seetion 1115(d)), and 

23 outpatient me.utal illness and substall.c:e abuse 

24 treatment consisting of case management (de-

25 scribed in section ll 15(e)(l)(H); 

Uly4, 199' 

1 
\ 
I 

; 

i 
j 

i 
I 

l 
I 

\ 

\ 
l 
\ 
l 
I 

I 
I 

i 
i 
I 

l 
I 
I 
1 
I 
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1 (B) to ensure that the items arid sel'\'ices 

2 described in Rn bpa.ragraph (A) are providecl to 

3 all individuals e11rolled under the plan by p~ 

4 viclers who have a dem01istxated ability to iden-

s tify individuals who require such treatment and 

6 to deliver ~u~h treatment within a reasonable 

7 dist.a.nee from the residence of an individual; 

8 (C) to ensure continuity of care for inclivid-

9 uals who require mental illness and substance 

10 abuse seniees d.escribod in section 1115, but 

11 are not covered for such services because of an-

12 nual or lifetime limits described in such section, 

13 by developing appropriate plans and linkages 

14 with public agencies that may provide such 

15 services; &I1d 

I 
16 (D) to ensure that the carrier has est.ab-

I 

I 

I 
17 lished, or is establishing, linkages with existiTJg I 

18 mental illness and substance abuse 6tll"Vice de-
I 
l 

19 livery programs in the plan service area for I 

20 servfoes that are requ.ired under section 1115(g) 

21 to be provided. through an organized system of 

22 care. 

23 (3) SI"RCW.. RF.QUIREMENT TO CONTRACT WITH 

24 S'1'A'1'E-DESIGNATKD li"ROVIDKKS.-In the c.a..~e of 8. 

25 carrier with respect to which a State ha&i made a. 

Nay'· 19'14 
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1 finding that the carrier has not satisfied the requ.ire· 

2 ment in subparagraph (A) or (B) of paragraph {2), 

3 the CatTier, if directed by the State, sba.ll contract 

4 with providers designated by the State as having 

5 cle.monstra.t.ed expel'ienr.e in providing the servfoes 

6 described in paragraph (2)(A). 

. .; ,· 

. : .. :·1 .. :.:· .. 1 

' i, .. 

MaJC, 1H& 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. OWENS 

Page 69, beginning on line 4, strike "Act/' and all 

that follows through line 5 and insert the following: 

I Act and other items of durable medical equipment relating 
ResF?:'\<"•-.)1'1.~ s1.1ff .. ~,., 

2 to l bathing, toileting, or li~ing (such as bathtub lifts and 

3 grab bars) which are essential to the prevention of com-

4 plications of an existing illness, injury, disorder, or other 

5 health condition. 

ON L-tNE 2._/ ~~­ \l-\-o (( 

N0.043 P002 

CA_ ctJ \ \ r .e_,,, s ? 1' r ()<... tt i.r y <.:; u f r cnr-+, 

April 28, 1994 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) ~ ~ 
OFFERED BY MR. PAYNE ~ k... ~ 

Page 169, line 17, strike "CHILDREN" and in- f-­
sert "INDIVIDUALSn (and conform the table of con-

tents accordlligly). 

l.P~~ Page 404, line 2, strike "Children" and insert 
~ <°'{'(\ 

o \)i. i~ "Individuals" (and conform the table of contents ac-
\ tO nttvl ~ 

() \ cordingly) . 

May 4, 1994 

Page 404, line 5, strike "CHILDREN" and insert 

"INDIVIDUALS" (and conform the table of contents 

accordingly). 

Page 404, line 7 and line 10, strike "Children's" 

and insert "Indi·1:iduals". 

Page 404, line 11, insert "and each eligible adult (as 

defined in subsection ( c))" after "(b))". 

Page 404, line 12, strike "subsection ( c)" and insert 

"subsection ( d) ". 

Page 404, insert after line 23 the following new sub­

section (and redesignate the succeeding subsection ac-

cordingly): 

1 (c) ELIGIBLE ADULT DEFINED.-In this subtitle, an 

2 "eligible adu1t7' is an eligible indhidual who--

3 (1) for years prior to 1998, is a resident of a 

4 participating State; 

C'.00d L.£0"0N 



May 4. 1994 

• -------- •• ..... .,·a•v•u>U vrugrl:lnlJ 

2 

1 (2) is not an eligible child under subsection (b) 

2 or a qualified child under section 1934(b) of the So-

3 cial Security Act (as added by seetion 4222(a)); and 

4 (3) is a pregnant or post-partum woman who 

5 has adjusted family income at or below 185 percent 

6 of the applicable poverty level (as defined in section 

7 1902(36)). 

Page 405, line 2, strike "child," and insert "child or 

an eligible adult,". 

Page 405, line 4, iD.sert "or adult's" after "child's". 

Page 405, line 6, insert "or adult" after "the child". 

Page 405, line 21 and line 25, iDsert "and eligible 

adults" after "children". 

Page 406, line 2, insert "and e.ach eligible adult" 

after "child". 

Page 406, line 7, strike "CHILDREN'S" and in­

sert "INDIVIDUALS" (and conform the table of con­

tents accordingly). 

Page 406, line 10, strike "Children's" and insert 

"Individuals". 

Page 683, line 7, strike "CHILDREN'S" and insert 

"INDIVIDUALS". 

Page 683, line 20, strike "CHILDREN'S" and insert 

"INDIVIDUALS". 

£00d l£0'0N 
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Page 684 line 8 strike "Children's" and insert "In-
' ' 

dividuals". 

Page 686, line 18, strike "Children's" and insert 

''Individuals". 

Page 775~ line 17, strike "Children's" and insert 

"Individuals". 
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AMENDMENT To COMMITI'EE PRINT CH.R. 3600) 

OFFERED BY MR. MILLER OF CALIFORNIA 

Beginning on page 69, strike line 24 through page 

70, line 19, and insert the following: 

1 (1) Emergency dental 1reatment, including ex· 

2 tractions, for bleeding, pahl, acute mfe<.1ioJJS, and in-

3 juries to the maxillof.acial region. 

4 (2) Pr-ev~i.ian and ~"tlosis of dentD.l disease, 

S including examinations of the ha.rd and soft tis..<n1es 

6 ot the oral cavity and l'ela.ted structures, 

7 ra.diogra.phs, dental sealants, fluorides, and dental 

8 prophyiaxis. 

9 (3) Treatment of dental disease, including non-

10 cut fimngs, periodontal rrurintena.nce services, and 

11 endodontic services. 

12 ( 4) Space maintenance procedures to prevent 

13 orthodontic complications. 

14 (5) Orthodontic treatment to pr~ent severe 

15 malocclusions. 

16 (6) Full dentures. 

17 (7) Medically necessary oral health care. 

18 ( 8) Aily items and services for special needs pa-

19 tients that are not de.scn"bed in ~O?"aphs (1) 

20 through ( 7) and that-

s00d c..rn·oN 
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I (A) are requmd to provide such patients 

2 the items a.nd semces descn"bed in paragraphs 

3 (1) through (7); 

4 (B) are required to establish ontl function 

5 (including general anesthesia for individuals 

6 with physical or emotional limita.tiuns that pre-

7 vent the provi~on of dental care without such 

8 anesthesia); 

9 {C) cODSist of orthodontic care for severe 

10 den to facial abnormalities; or 

11 (D) eonsi-.;t of prosthetic dental devices for 

12 genetic or birth defects ar fitting for such de-

13 VJCeS. 

14 (9) .Any dental care for individuals with a sei· 

15 zure disorder that is not de.scribed in paragraphs { 1) 

16 through (8} and tha.t is required because of an ill· 

11 ness, in.jury, disorder, or other health condition that 

18 results from such seizure di.so1uer. 

Page 70, strike line 22 and all that follows t.hrough 

page 71, line 4, and insert the foll~ 

19 (1) PRE'VENTlON AND DLtt.GNOSIS.-

20 (A) EXAMINAnONS .AND PROPIIYLAXIS.-

21 The examinations and prophylaxis described in 

22 subsection (a)(2) are covered only allll.ually, ex-

900d L.£:0'0N 
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a 
cept for individuals less than 18 years of age 

and special needs patients. 

(B) D-P:NTAL SEALANTS.-The dental 

4 sealants descn"bed in such subsection are not 

5 covered for individuals 18 years of age or older. 

6 Suc.h sealants a.re covered for .individuals le$ 

7 than 10 years of age for protection of the 1st 

8 permanent molars. Such sealants are covered 

9 for individuals 10 years of age or older for pro-

10 tection of the 2d permanent molars. 

Page 71, line 8, strike "age." and insert "age and 

special needs patients.,,. 

PB.r,«Pe 72, line 1, strike "INTERCEPTn~''. 

Page 72, beginning on line 3, strike "are not cov­

ered." and insert ''are c~ered only for individuals at 

least 6 ye~ of age, but less than 12 ye.ais of age, who 

ha.ve severe dentofaeial abnormalities.". 

Page 72, a.fW' line 6, insert the following: 

11 (5) D.ENTU'"R.ES.-Prfor to Ja.owuy 1, 2001, the 

12 dP.ntnl"es desc:n"bed in subsection (a){6) al'e not cov-

13 e?"ed, except for special needs patients. On or after 

14 such date, 1 set of such dentures are covered for an 

15 individual every 8 years, except if the individual is 

l00d l£0'0N 
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l a special needs patient, in wbieh case the limita.tiou 

2 docs not apply. 

3 (c) DEFINl'IIONS.-For purposes of this subtitle: 

4 (1) MEDICALLY NECESSARY ORAT1 HEALTH 

S CARE.-The tmn "medically necessary oral health 

6 ca?"e'' me8JJS oral health care that is required as a 

7 direct 'result of, or would have a dire<.-t impact on, 

8 an underlying medical condition. Such term includes 

9 oral health care directed towards control or elimi· 

10 nation of pain, infec.'tion, or reestablishment of ordl 

11 function. 

12 (2) SPECIAL NEEDS PATIENT.-The term. "spe-

13 cial needs patient" includes an individual with a ge-

14 netic or birth defect, a developmental disability, or 

15 an acquired medical disability. 

Page 8 7, strike the items relating to dental care and 

space maintenance procedures and wert the following: 

De!Jt&l can (e&eept pn!'Pat­

U= zmd dlaiD• or dezi. 
t;U diaaue \WcnW IA 
ICCl:Son 1126(a.)(2). spaea 
maJT'lt8DIZSe proced~ 
~ in tee:tiaa 
1126(a}(4), and n. 
dGtZS:ie tttstznrnt cbc:ribtd. 
In ~an 112&(a)(5)) -···· 1126 •10 per -.ilit 1.CJ pmie2lt at appUcatie 

~ort&Dd~at 
c!e:.al d:leaa• detim1:ied m 

~rsie 

aeedon 1126(&)(2} ······-·- 1121 No ~ Nu ~ramie 

Spaee ~- ~ 
duf'S dllM:ribed iD lediotl 
UH<al<i} md ortho­
dontic aeatlDmt ae.cn"'hed 
m leCtinD. Jl26(a)(5) ··-··· 1126 S20 Pl'r Tillit to JCCmt of. :q'IJ'lic-sble 

~1!11trst# 

Bl8cg£vc0c15 ~ ~w1 £v:s1 v5/V0/£0 
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Page 933. line 18, strike "and". 

comma. DI iJ ~ d ( {) QV(t '> 1 r (/I ute.J ~i 
( IA m i;r1d f\'J l '111 · ftU • 

. Page 933, insert after line 21 the followin . ~-~~/ 
''(D) in any case in which the complainant l u~ 

. 1 !JAi,- ;,., 
or the family of the complainant is entitled to r' 51" ' 1 

\.. 

a. reduction in cost sharing under part V of :mb:;.. 
I I 

title C of title I ol the Health Security Act or l/~ 
a premium discount under section 6104 of such~ 

Aet, payment by the health plan for out-of-net·// /I/) 1D . , 
work second opinions for the purpose of obtain 

ing medfoal expertise as required to resolve · - O 0 _,_ 

fi'1f0 , I ho yl 
sues before the hearing officer, and ~ l!J r 10 0 r{o 

l!l () j..,(/{ 

'(E) availab_~-i~ ___ .of in~reters and other 'D ~ p 0 " r v h1 , 
measures t-0 r-o·~ote accessibil~:\n full pa.rt:ici- (-;1 / , /i 11 

........__~-----~ (7 rc1 ~, 
pation by parties~whose primary language is not v..J ~l 0 + l·J C>{ 

English or by parties with disabilitities for cv~' ti I 1 rj hJI 

whom full participation would not otherwise be 

accessible by reason of such disabilities. 

(a.c-h/ 
f\ n 1 ( CM J u m l~,y (id V 0 [.£{ f ( 

Office rn1,1sr hti vl a 
ff~ (J 5 I u...J o ~/ 

cosf shtv, 111 ~ 

Y-Utl4Choll 
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AMENDMENT TO COMMI'ITEE PRINT (H.R.3600) 

OFFERED BY MR. PAYNE 

Page 341, in..10tert after line 20 the following: 

(18) CE.RTAIN Pln-SlCIANS SERVING UNDER­

SERVED .ARXAS.-Physicians who regularly praetice 

not less than 20 hours per week, and are regularly 

available evenmgs a.nd weekends, to provide 

S sel"Vices--

6 (A) to individuals who are members of 

7 medically underserved populations (as defined 

8 in section 830 of the Public Health Service 

9 Act), or 

l 0 (B) in health professional shortage areas 

11 (as defined in section 332 of such Act). 

N0.696 [113 
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Aplil 25. 1994 

AMENDMENT To COMMITTli:E PRIN·r (H.R. 3600) 

0FFEltED BY MR. OWENS 

Page 66, line 17, strike "and". 

Page 66, strike lines 18 through 19 8lld insert the 

following: 

I (3) outpatient spec<'.h-ln.nguage pathology and 

2 audiology services; 8Jld 
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ADDICTIOM T.Ru.TMENT IM '1'111 CLJNTOll BIALftl PLAR 

'11le Clin"•• ••1th Plan in i't• »N•n.t form PPOYic.les Less 
oovera .. lor addio~toa treatment th-.n presently required under 
Penzus1lvania law. 

PROIWIMS IOI IHPATllRT Am>ICTIOR TR!ATMIMT 

--- Th• c11~~on Health rlma calla tv~ • coabi~d 30 d6"'• for m•G~al 
health and addiction treataect. No o~h•r illD••••• in the Health 
Pl.a are combined in tbia ttaT· 

Pennsylvania law ret~ire1 lrOQP health in•urance and RHO plans to 
provide 80 d&7a in:patien~ for Addiotion tr•at••a~ aloae. Mental beal'th 
benefits are 1eparate. ror thla reaaou, coab1aias ~ two a1 »r0»0•ed 
in ~he Clinton plan erodes the existin1 sel"Yioe ooverage. 
--- The Clinton Bealth Plan provides liUa .lS2 30 d111 in»&tient. ( a 

eeiline) 

Penna~lvani• law (lot, 84 of 1988 and Aa' 208 of 1181) ~tu1r•• a 
moadated alnimy .Dt ,IA .dm. ( • floor) • 

PROBLIHS roa TBOSI IR NIBD or LONQ TDM IHPATIEIT TRIATMIHT 

--- The Clinton Health Plan malms no ~itOY1110ll fo~ lOAf tera t~tment. 
Al~houl)a ~ot •V••von• needs inpatient treataeat, fo~ tho•• who do, 
lone ~•rm inpatient aan mat be available. Oroupa tn1oallv in 
need of lona term inpatient treatment are : adolo•cents, orillinal 
Justice referrals, presnant addio'ted wo .. n and the elderly. 

teauerlvania law (Aat. 11SI of 1188) Ji-oYidea for loD.S term i~tient 
t~atment ~or addiotion1 tbrouab state Medic6id. Pennsylvania will 
epend over t~O million OD th1a o~1t1c•l tromtme11.~ ~arYioe in 199••11. 
•~•••ntly, Pezmaylvania ia the onl? 1ta'• ~D th• aatioA with aYob • 
law. We •~• cona14era4 real leadera on this nationally. Ondar the 
Cl1nton p~o»osel, we w111.101e 'tb11 benefit. 

POLITICS 

There has ~ a szieat deal of aot1•1ty in Waahington as the 
drua and aloohol treatment field at~u••l•a ~o addzie•• ~h••• oon.oern.e 
in Conc&-e••· After this activity, th• CliA~Oll adltiala~ra~!oh IU'llouaced 
and p.ro~••d lar.. inoreaaea in the alcohol/druS Bloek Qrant PZ"es-..ably 
'to adclna• lo•• "tena tr•a"9aat. n••••· Tlt.i• i• a ~oc! aip howevu. 

1cek O~ant l~Ddina l•vels have been inoonsiatent over the veare. The 
Block Grant is an an~11al Political football aDd few 1tates oen oount on 
i~ •~• •t .. ~o p:rov1de fl-....o~al a~a~ili~V aad allow *o• p1aaa1... Wo• 
Ponn1ylvaaia, it has r~ from $12 million to alao1~ 110 m111lon wi'h 
the high end of the raD.19 b•llll relat1velr un~eual. 

[;103 
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TO 

Ol·i.D~oa aclala!a~.rat!.011 cla:lu al>out the Bealt.h Plan Pl'ovidina 
OO'Y'ere.19 fo~ e'Y'eZ70ft• are aimply not the aa1e with the loDa tera 
t~•t.eat arou»•· 

OTBIR !B>lt.IMI WITH Tim CLIMTOI llAL'l'I 1LAN 

--· 0'1tpa~1•a~ and par~i•l ho•pitali••\!on se:rYlo•• • .,. d~sere~lon&Z"F. 

!a Pelulavlvaala, etate law .Eltauirea oove~ ... of th••• ••~iaea. 

--- The C11atoa Health Plan call• fo~ t~ade-off• ~etween inpatient and 
o~-••~lent ••:f!Yioea. 

Pennsylvan1• la•. roOOIDi••• the n .. d to~ a full'oon•1nuum o! oare and 
allow• DO e~ch ~rade•offe. 

••• !oap1tal 1npa~1en~ tl:9atllaeft\ ia •••ontiallF eliminated and hoapi~al 
detoxifioatioa ia aeveziely li•ited. 

le a••d the ho••1tal baaed prOKl'CUll• we have for ~k• ••4loallF 
compromiaed eDd to pro~ide backup for th• non-bo1pital t~\88Dt 
••rv~a••· In ad41~lon. in ~ parta of our stat• the only t~eataent 
available for mile• 1• 'hospital ba1ed. 

'rh••• 111 ao maia't•n.ano• of •ffon oluse or r•111W.11aent in tlle 
C1iDton Beal~h Plan. 'hi• 00\lld lead to states red\l01a1 l9"ell of 
aerYio• already iD plaoe. 

--- 0Dd•• the Clinton Plan f .. ily treataeDt 11 not »rovided unleaa the 
addloted person 11 la treatment. 

0Dder Pennaylvul.a law, a par•nt can take the kid• aftcl l1es1n family 
trea~aent without the &d41cte4 JeroD•· 

---- On4or the Clinton Plan, co-peJmtm~• •~• r•~uired on some O\ltpa~ien~ 
se!"'iaes. OiY•D th&~ "2lia ia a disease of 4eDi•l, n ... ~iva 
inoen~ive• to aeak oare make little sense. People ln need of t.hia 
treatment alr••dT stay awa1 1n d~•l Also, aiv•~ that untreated 
addio~ioD 4~lYe$ Up health care use for addiction ~•lated 
illn•••••, •• •bould be pay!n1 for outreaoh and creatlnl 1ncent1vea 
to aeu oare. 

l'BODLIMS WITS HAHAGl:D CABS 

--- Tbe Clinton Health Plan i• ~o be adaial•t..,.a bF aanaaed care. 

Hanaaecl oa.re 1n Pe1mevlvania al~••dY avoid• p~vidiDS aar'Wbere near 
the aaada'ted m1n1aua1 re~uired ~r •~ate lGw. Th• Cllat.oa Reel~ 
Pl&I\ fall• to provide ''Z'ODI 00~1lZll8r proteotiona for add1crted »eo»l• 
• . t Ll! 
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fl&i.miftiE·•·BOBP%TAL W41JLJUT!QI .a. IBQH AID· IQlla Diii 

CA) HOIT Tm llPATIDT ROl·BOSrITAL MR•'llLITA'l'!OI 
(,litf•~'-> 

1. •~Dm> LA119VAG& oaAMU• PAGm 61, DBLftll ALL or SBCTIOll <B>. 
aulCll TO B1W>1 

SEC!'lCM C•) mXWWWTIAL BtlBITARCI .AB11U DIA'J'llll'l'.·---

U.) 8l1BDC! TO IURAJWllAPB CD>. 100B !RUTllllT 18 OOYIUD :taa A HillIMUM 
C6 30 DAYI IOB IUllTANCB AB08I All) JOI A JIIIIllOH al SO DAYI Im _,.AL 
BIALTI. WiiBI 'Tiii IRDIVJ:DOAL DCIIVlllG TllA'l'llDT POSIS A TBllAT TO 
'l'Dm on L:Z:n OR Uft'IY Cit TRI Lln OB IARTY °" .UO"ii&R !lmtVIDUAL. 
ADJ>ITIOUL 1'BJA'1'KllT KAY BB PBOVIWD. ID'l'Bll IOCB A TBRIAT IXIITI 
SBALt. D UifWillJ) BY A IUL'?B PBOl'lllIOIAL WITS SPECil'IO IK:tLLB, 
QD'ltl'ICATJ08 OR L?OllllORS IN 'l'BB ILLDll 'ODD BIVlBW I 

DPLAIU.!!Olz 

Tht.1 luaua19 euuie1 'iMt. the short t.na 4na act aloo1'ol 1-atien.t 
non-1\oq~:t&l 1.nnraoe benefi't for tb• •"i.11 eu1o:ved is maln"•lned at 
t!ae aa.e level •• AOW :la .._97lvan1a. Without. th!.• luasuue, mental 
hea1tll erul cl.ru4 ucl a1oobol an •i4't•4 aaain•t •ao" othel' to~ tbe aaae 
•••18l' 3C du benefl'b. The luuruaae alao 6Jl.8U"e• "1mt the revt ... i- of 
iadlvidual• iD. need of ..Sitional oa~e 1l:Dow 1ometbi._ about the 
111.ll••• QD4e~ review. 

(I) LOH Tllll IRPATIINT lll'IDIRTIAL DIATHIHT 

z. LARCIUAGK : ADD AJTll SECTION (I) (!): 

~1) SUOll TDA'ft51BJ' IS COVIR&D IR DRm ARD ALOOBOL TmAPIUTIC 
CCIII l'llll Alm IW.IWAY ll008ll IOI A HIRINUH or 18 lfOlftU. 

3ULAIATlOI: 

'l'ld.• 1.._..,. eaau.Na ~• 1- "8Z'll tna'taat. ooa1'~• 't.o be '"'ailable 
ill "the •'•~•· Preaeatlr, "1w•• ••nicea a:roe fw:aded 'bhziouah a 
ocm'biaaticm of Pa. Heti.oa14 dollazi• (.lot 111 of 1988) u.d f eclual BlooJ& . 

· "Grazrti ~·•· II destitute J..ndividu•l• aa4 'bbe -.p1u,od ... wuiled 
~O~Z' iD the Cliatoa •lu, t.heA the treataee' Med• o'f 'booth 
»0Pul.a'tioa• •l•o 111amt be relleated 1.n 'tiM 'benefit coverqe. Blon Gran't 
1a.za.d.iq laa• not ~ a'\able over 1il:le yaaraw 1a re-neao't1&ted S.n. eacll 
budQe't. •ole aDd aUllG't. be .relied u,poa 1lo •• the 110l• aourae of tua41U 
. !Dzt Wbat ia .OW '9b8 llediaaid IK>l"ll&t.iOD. 

Addl9"'4 ~l•"io11• •ftected bF *• lack of a 10DC term tnatmea~ 
~Hdi'i :lJl 'tho Olla'Mm ,1ma 1Do1u4e: orWaal .ju'Uce 1>at.!a't1 who an 
-nitaoe.a 'to treat.en~ u 'th••• 1e'\~lap, acloleaoat.a, »re,.ui &dcllo~-4 
wcm• aad 'b.he eld8.1'1P. 
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PA<m 11, llC'flOlf (Dl AIROAL LlllIT 
tt'AMO• QIWCQK1 Dl:LS'1'I Tiii llOT!OI A'1D tilPLAcz l1'.'fl1 

1. 
11tlOI TO JAIKJARI l, 100:1.t UllDSllTJ:AL TRBA'ftBft IOR llDTAL DALTI Al'D 
&OBSTDC:S Dall I8 8UIJICT '?O d AllUAL LIMIT °' 80 l>AYI JOB Jlllft'AL 
BAL'N A11D 10 'DATI IC8 IUll'l'Alal AJUU. 

"UJ-WlfATIOllt 
SOml A LOOT 01' TIB SI01t'1' TllW BUD'IT SRCOLD HOT QAU&:I uwo"umt 
!llOUCIB 2001, 

. '! 
' .. 
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"'.l .. • •• ..... .. ' .... 

BUBITJICS ABUll DIA1\tliit, WBIM PJl1ft!8D TO All llPATil:lft' al A BO&rJ'IAL 
OR PBYCBXA'l'RIC llOIPl!AL. IS COYDIJ> UMDB !818 BIOTJOI ONLY JOit lllDICAl. 
J>ITOIIl'ICATlOI' j,llOCIADD wt'l'll WITIDRAIAL l'PI ALOOllOL Alm DRDGe dD 
JOR ?IDI"fIDtJALB llDTJ:IG TBI AHBIUCWI SOOD'l'Y or AJ)l)lOTICll Hll>IOilll 
aR%TalA FOR ROU?fAL lllPATIIN! DZTOXIJJCATIOH alt llBABILITAJIC8. 
ALaoaOL AND mmG DITOXIFICATIOM llALL Bl OOlllS%blRIJ) llWUCY 
CORDJ'J'IOHS l'tJIBVAR! 'l'O TD BMIRGIRCY om PBOVJSIOllS or TBIS AO'f. 

llPLAUTIOMa 

!'his allow. 1ille 10-11 1'o•p1tal «9'ox1fioa~ion/reha~• i• Pezm.•rlvaaia to 
oODtiaue to adait,.'binta oalr if theF an Q»J'OPl'1ate fo.r euek cuie 
uain• 'bha ASAM. Thia alao 1et1 1tuaduct1 t.o penal~ utd •oY8n t.he UM 
of uapltal de-t.oaee. J>etox11S.oa"iOD. aMU.14 be •UD"t :r:rvm 
P•••oert.ifieat10A proa••••• that tera4 t.o d•111' care. Detoa ada~a1ioaa 
allou14 be reviewed NVolMO,ivelv befo:re _,, Pll'llnt 11 ucle. !ht.a 
will te9"'flt. relQe• ud baa to the patlen.te. 1Mraeno1 ada11sion 
l~- could tu,ead 'be plaoed 1ll the IMIROBHOT AllU) D'IGDT CAD 
llRVJOIS ••otion oa .... 2!4, leo 1408, (h).line II. You will fiad it 
al•o P19Ge4 theft at the encl ot W• li•t of ... admtmta. 
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mm ::. ••tD ppexDUTXAJ. W•Mlft 
4 BBCOlll- - Alll11 I c..'1 ~ ) 
1. Bl OIARQI; fAGI 64, Cl) CA) 

C.3.)Cl't) 
DILBTJ COWTl1ft' or BIOTION CA) • R!PLAOI WITB TD l'OLLOWIBG LAICIUAB r 

<Al BIAL!I PLAMI IBALL PiOVIDI IlfTD1%ft MORRBSimlll'l'IAL KD!AL !llW.'1'8 
AM» StJl8TARCI AIOll TllATHEH'l'. J 

c.~, 

a. RIOOMMllmlJ> CIW1Gl1 PAGE ''· (8) (I) (1) l)JLED OOITIRT or (l) AID 
CllA1lll 'fO I 

C 1) TO AVBRT !Bl DID JOB TllA'l'MINT IM llS!DD'f?AL OR lMPATillft 
Sl'fTilfCll; · 

IXl'LABATJOll: 

Int91llivo o~~~•tient or pa~1al bo•»it•liaa~ioo aeJ'Yioea a11e a 
MC•••U7 put of t.ba tu11 oontiauua of oare ucl sho\l.14 not be •" the 
di•o~e'\ioa of ;.b. stat.es. Onot a1aiA1 Pennay1YeD1• law already aam.4&-t:;oa 
tble ooveraao pd 1.t la ROT seen •• a .. al~ernatiw'' to 1°"~1oz.'\, KaD7 
:people •OY• f roc 1...-t.iant l~to 'tJU.1 inten1!.ve °'1tpatient aet'tiU aa 
tbe,. 'bec1a to zie·lateaz'at• into tba oomuitp. It enh•oe• J"•oo,,..ry ud 
he1P• PreYnt. .. iuae. , 

c. '4.~ • 
3. BICC»IHl:IQ:SD CBAlfCIS• l'AQE 1'-6G, llCTION (C) AmlOAL LIHI'l' (1) , tJILBTB 
OOi'tiWt 01' ( i J ARD a.LACI WITH~ 

(:I.) ?B ClalllAL.• 910.I TO ~Al4fJMff
0 

1, 2001. StJOI 'l'llA'l'llllR'l' 111 ALL 
llft'IllQ8 IS SU&710T TO Al ARllJAL LIMIT or 180 DAYS roa MIRTAL BIALTB AND 
Al Al8ltlAL LIMIT at 110 DAYS roa SUBSTANCI DOii. 

llPLMATIOl1: 

.......... ----------~-

[;108 
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(iii) ADDITIONAL D&YI - A MAXJHOll or 10 ADDITIOHAL J>AYB OJ' IB'lDIIft 
HOlll8IDIMTIAL NlftAL llALTH AMP SUBSTAMCI ABDSI mATMlllT M&T Bl 
PIOVIDII> ro AM IIDIV'JlKJAL Ir A BIALTB PROl'ISSIOML V!'l'll BPIO?rIC 8IIri1LI, 
LIODIOll oa cmrrinCA'l'JON IM TBI ILLMIBS ma:R DVIIW DITDKIRIS TllAT 
IOOll AJ)Dl'PlmAL mA'ftlll'f II IDDIJ>. 

IXPLAllATI<al: 

The 1•1'&&1• aav.r•• ~'t ~h• reviewer of t.boee in need l)f adti~1maa1 
oazie baa •kill• 8D4 t~•Ln1D8 .approp~iate to t.he taak. 

'l'QPIQ :. W11'AT:tJl7 ~ 
3 llCOlllllDD AKll!IDSllTI c 
1. BIOOMNal>ll> CllARGI: PAGI IT• I, (l)(J) DBLl1'I Tl%1 UCTIOll 

ZXPLAJATIOH: 
Oatpa'bi•:o.t. ••rY1oe• U'e ••rt of the :ae•ded ooia°'baum of oce ancS aboYld 
aot ~. left to the d1•aret1cm ot the h•alth Jl'Ol•••tonal or ~be plaa. 
PeDDa~lYania law ~•qui1Pea ou~~at1ent service• ~o be prov1de4 aa part of 
tlle OODtiDU\a. J 'I. -r) ) 
2. BOClllPIDID CIWfGJ : P~B, SBCTlOJ (C) ADVAL L:tHITI, (i), DILITI 
Tll COlft'DT OW TRI llCTIOM ANJ) C8AllQlt TBI UOTJO!I TO JtlA!)1 

Ci> :nYCllOTIDAn AD 001.LATBRAt. BDVIOIS • • Pl?OI TO JMOAftY 1, 
2001, PSYQB()fHllAPT All]) COLI.ATIML ID\'lOBe AD 8'71.7Ecr '1'0 AJMJAL LIMITS 
or 80 VISITS JOI &\Cl 'l'YPI OJ' SDVICI. ADDITIONAL VISITS MAY D 
OOY&IQW~ Ill !II l'IIOUTIOR 06 TRI DAL!! PLAN IN WSICS '1'111 IeIVIDOAL 
BICZIVINQ rll.AnlDlt' II IRROLLl'D. 

· BD'laAlfA'l'IOll 1 

'rad•-off a of tbia aort fl7 in the fao& of establiabiDs a aeaninlful 
OOD'&1au• of OU"e. ,,, ,,,,01..., 
2. DCX8tllll:8D CBAHQI: PAGI 58 AID 69 Alm 10, BIC'J'lOlf (C) 
(ii) I IVllTANOI AICBI COtJlllDLJllG AJID DLAP8I PRKYKN'l'ION - DILSft ISCTIOR 
(ii) (%) AID (Il) Mm RRLACI Wl!ll: 

(ii) 'ltml!Altas ABOD COUlfllLIIG ARD R1LAPB1 PBnllft'IOI , •'lftTBtR 1.I 
HORtB8 Arra IRPA"l'IIRT .Alm R&Bil>IRTZAL RA'l'Mln QB IHTERSift 
llOl1ti8ImftIAL TUA~. 30 Vll:t'l'I :ti GROUP '1'DRAFr IBALL DI covaun 
J0R 10882'.WC. AIOU OODllULIRG All) RILAJll'.I PRIYDITIOll. 

"sx:M.AllfA'l'lOM ~ 

Qeae qain, tbe l&quap abenp eliminates COQlU 1-r&de-~f fOSUl&a 
""8roe a ~&eta ••a~lD•11a •••da ~o be. establiahed. 



05/02/94 02:21 
U~-U(-~4 Li J: ~brM HLJN.l l...Ul'Hr. l\V~ l\L IJH\ iv :J:JJ:..iu 1 u 1 't 

NO. 638 GJ10 

TO 1~4 P.11 

t"''' 
llCOHHD1DATJCl1; PAGI ''· UC'l'ION (3) SCRID1Ilt~ ARD A8BISIMDT .ARD 
OJUl%1 BDTICll. ADD A S'OBBIO'l'JOM (1) 11.AD!llG: 

(1) J'QR m rtlR!OdS or ASBISSIIG IIDI\'mw.B WITS IUBSTAlfCI ABOSI 
noaLDB ro1t LS'l'IL 01' CARI AHl> LUCl'l'R 01' S'lAY DRl'IRlttlJ.TIONS. ALL IOCR 
AlllBIHIRTI IBAI.tL Bl PDl'ORHSD IT BRSONB Wl'l'B BPIOifIC TRAIIIMCI. 
CDTIWIOATIOlf OR LialNBORK IN TBIS BPIOULITY OB ORGAHIZATIOllS Wl'l'I 
BnCll'lO LlCDSOD I• TBII 9PIClALI'1'Y. .At.L sues Allal~TI llALL. 
MADI OltRG Sl'IOlJIC DRDG ARD ALOOIOL DIAGNOSTIC C.l!ERIA 'DISlGIA'l'ID BY 
TD STA'rl BIAL!R IOARJ:8. CRITERIA D!lLlZID IU'·'· Bl THOU Dl:VBLO!'ll) OI 
APPROVSD BY TSE AHDlCWI BOOI:STY 07 ADDICT:tOlf MID!CIB OR TBOGB TBAT 
ADmllll AT LUST TD 1ACTORS Dlt.IHIATED IN THOSE CRJfDIA. 1JICAL 
IHCENTIVIB OR COHl'lllATION SYSTIH8 TBAT MA'Y DU'LOlllOI DIAOROBll. LINGTH 
01 STAY OJ LftlL Of CAD DITERMINATIONI AD BTRIOTLY PROltlBITKD. 

llJILANATXOM1 

Thi• l&nSQ.•19 aaaurea t.bat persona o~ oraaniaations aeseaaina P&~i•~t 
plao.-.nt an.d ~reat.cmt needa have 1 .. oific ak~lle in thia •P•aialitp. 
The laDSQAle 61ta~11ahea C~edentiala, diasno1tic ~teria an4 bar1 
f11oal inoeAtivea t.o de~ OJ' del~ oare. Thia its a """ 1eia10•1 ;p:ro'bl•• 
in Pe:rms~lva.a1a. Presently, those w1thoat a)1ll• apecitia ~o ~bi• 
iJ.lneaa, ooQled with 11MC1fic fLaoal iraoent.S.vee to derav ca.re are aaldq 
'tlleae de'berai.natioa1, 'l'h• beet OOY•~.aae in the world i• DO 8004 if the 
patioaat1 cu't aco••• it. 

nC<MGDmAnON 1 PAQE 211, ae.14.0$, a11v1.1os Pl.Ot2DDRIC, t.IB 21, 
IDDT AITIR Tll WORDI ''TITLB a or TITLI V1 

.,.OJ) MQBT JRCLtml ITAMDARDB AN!) PROdlI>17DB 10i AT WBT 'l'8 JOLLOWIICI: 
(1) ALL OOllBOHICRS HUIT II NOTirmD IN CORBUllD IA!IR:CALS or m lUGB'r 
TO An&AL A DICZSIOM, Cl) MUl!IBD&, AJ>Dm:S&SS All> 001'T.AOT HASS rc>JI 
APl'ULS MOST m PROVIBI> IM WBITING 11' OOMIVllD HA'l'DIALB, (3) AT TD 
pOJIT or IllRIAL OJ <JAii, ALL CON!DMIN HOIT Bl IO'llllJ:I) ACIA?H or TD 
BillT !O Anl.AL, Ct> COMSOMIRS, an:RRAL SOtmCIB Alm 'l'RIATHlllT 
PBOTlDDll Ma8T •Cann: Dl'l'!D 1'0T%.-ICATIOll °' '1'111: lm~lAL ARD THI BABOJ 
WK TBI :DBRIAL, (I) OONIOKGS MOST • NOTtrII» IM WRITING o• TD 
J'OLLOIJJG BICJBTa1 !BS RIOT TO AT'tDfJ m aJtmARCI Rlf:rn. '1'BI BlGIT 
TO Bl llll'Da&ii1SD .IY A PIRIOH OR PIRSONB J>ISillADD BY THI CORSDND ARD 
TD BIGBT OJ TBB COll8UMIR Alm/OB ZSSIGllBI ro PRESUT 'IDB CASK A't TD 
GIIVAllCB Rl'IDW, (I) 'l'RI ORIXVAIOI PllJCIOOll MDIT l'IOVIDK JOB 
KISOLD!lOI or CXllPLAIITS AID GRIIVAIOll WITHIN 80 DAYS or RBCltPT OJ' TID 
OBIGillAL CottPLAIRT, (T) GR!liV'ANCI RSVtn BOAPJ)S lllALL Bl OOMftISID or 
112>!,!DOALB WBO BA.ft O'Df:tl'l:OATlOM OR tICKMSt.J'D ! 'l'HE ILLNESS ( ~ 
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fOPIC - OOt.LADIAL Bmlall 
1 DOOltlll~.-..DD ....... ......., ) 

1. llOCl9llllDID OBA1C111 ~Mlle.a~:~<•> COt.LA!IRAL lmVJC'.18. DILJ:TI llOTIOM 
AlfJ> RIPLAal WITB: 

(4) COLLATIRAL IDVICIS - All ILIGlm.I :ERJ>IVIOOAL II ILIGIBLI TO llOIIVI 
COVBBMI roa OOTPA'IJUT lllMTAL RU.L!ll Alm BOil8!AICll ABt:rn mATHllT 
COlltlTIRG or COLLA'l'llAL SIRVIOIB IF TB IllD1fl:DtJAL IS A rAMit.Y ..-.-.­
<Al 'DDilllD ti IBC'l'IOR 1011(b)) OJ AR tlCJ>?VIDOAL WHO 1lAB A SUBS'l'UCI 
ABVU OB tmn'AL llALTI l'80BLZM. 

DPLAllATtOI: 

!he Oliaton lanQll ... Mn appear• to bar Ml» I• !ail)' ma"rs w .. 1 *• ac14lot or alcoholic or aentallr ill JJUIOD 1• :1D. t.naMl•zat. The 
reo.._datiCD al»ove &1101t1 th• f WlJ' to 10 ter help wbe~h•• or DO'tl 'the 
.tdio' t.a i~ vea1mu.,. Pemiaylvuia law alnav provide• •"ch 
~-. 
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••Ill MID MUST. llDDZIDDT or m BIALTB !'LAii AJl1) TBB l'BOTlllD, (I) 
me.TB PLUS GALL COllnLS RICORDS Olf cmmaGll AID DANDm TDSK 
accme ADtJALLY 'ft) IDllTlft PAH'IRHI m m>J1.M IZTB COMIDMIR cm. 
(I) Ml A11RJAL DAKllllTIOlf BBALL INOLODI BQlflYI (JI Pt.Alf PJ911DOLI.ftl 

AND DIOIOO'ZS, (10) •ATTDHS OF U!It.IZATIOM AD LIBG'l'B or ITAT !CR 'ID 
J'Dlltt OOll'J'Jlfomt ~ OMS AID ( 11) JlllOLTB 01' fttl AIMtJAL l:Ulml.A.TIOll 

BBALL m !vm.IllD AD PRDVIDID TO ALL SOllcalnRa AllD AJ'l'ICftllft 
GOV&WJIHlll'fAL Alm LSCIIlr.ATifl AGINCDS AB 00191ITTlll. 

DPL&U!?Oll: 

Th18 lup&I• ~rori.4e• baaic couuaer »nteot1on1 'IO 'the »eraca 1eeklq 
cal'tl. ?t Pl'OY'14tl for consumer ~ot!ficetion of elllbta 1nclu4laa the 
riaht ~o ~al, p~OYidea for o~•d•n~ialed ••OPle OD the ~•view ~oa~. 
~rovide1 for ~1•19' reaolvtlon of appeals en4 Pl'O'l'icle1 an aooouatabl11~F 
·~·t.-. . 

TQPlC = ppppqx gag 

DCO&LDlTIOI: Pd II' .AD 131 , &IC 1'08. llUL'8 rt.All~ 
Wl'll PIOVIDllS, An'll m wons "SDVICIS TO WLllB or TD ~ AllD 
D ftl OASI CS ihiRtlDOf IDVICIS 'WITBOO! RIGAID 'IO DIOR 
:AVi'BCRllAfEOR ... DiWlf TBI Ditl110I Oii Liii 21 U.YIHO: 

ALCOHOL Alm lllUG t1l'IOXJl'JOAT%0N llALL BS CORB!nBNW .IMIRGPCY 
OOlll>?Tlcm8 WBetwn' TO !'II 'llHIMIRCY CARI PROVX&lOR ow 'rllII A.at. 

I D:PL&llAT?Olf: 

J>.1aoalif ioa~oa ahould be ex..apt, from .-.-oer~if icatioa process•• idlat 
~ 'to clel.,. oue. l>etoz adala11lO!l1 alaould be reviewed retro1peot,iYel~ 
't.O &'\'014 rel.QI• an4 um t~ pat1an1i•. The 1oai un 111 t.o 1•t the 
,. .. 1., -· of ~ •idcll• , 
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AJn$ncS¥Gent 9 

zaaential comaunit~ ProVidar Aa•ndmants 
~•irJM.t• S\d»•tance A"'1•• Tr81'taant Pro;r ... •• B••ential Comunit.y 
PrOY1d•~· I 

@19R!.ve= Th• Health Seourity Act voulcl not include a01llll\lllity 
based dru9 an4 alcohol tr•ataant. progr- n•onw ~· list of 
daaiqnated ea•ential ccnmunity provider•. such 4••1~t•4 
pJ:Gvidera va\11• ~· 9ua~antaed. the riqht to participate ln provider 
netwoz-~• ••tabliehed by health plan• ucl to :be treated aa tavoz-al)1y 
aa other ~cwidera. 

'Nbil• aaob 1.matance abwla tr•atmant prociram could •••JC ·~ 
•••iCJnation ind.ivi4ually, eaoh would have to demonstrate 'that t.h9 
plan ia othezwi•t \ln&ble tg provi4o atS~te aub•tanc6 abwle 
eervio•• in ~h• area •erve4 by tbe pro;ram and that oithar th• area 
i• a designa~ed health profe•1Lonal allortag• area or ttw population 
to be ••rved 1• a ••dicallY UJ'ldereerved popu1ation, aa def ina4 in 
th• P\\blic Health ••~vice• Act, 

Thi• amen4!18ftt. would a4d •ub1tance alN•• treatment pr09J;"ma• th•~ 
raaaiva f\and• under Titles V (cateoo~1cal 9rants) and XIX (8\lb­
•·tance AW- 'lr•atae1lt and Prevention Block Grant) ot the P\1171ic 
xealtb. sarvic•• Aat ~o the d••iqnatacl liat. 

1tt1pn11,•1 

Al?U•• tr11t11nt Zrpp:11p1 are 

coaa.unl~r-b•••4 druf and alcohol treatment proqra.a provide bt;h 
quality, low ooat and effective aervioea ~o th• majar!tr of peopla 
who receive 1uat:ance abu1e oa:r:e. They treat individual• vitb tba 
••• ahronio dru9 at\d alcohol probl•• thoae without health 
inSUZ'AftC8 lftd thoa• WftO have axhaustad thetr 1nauranae or haYe been 
deni•d access to care. 

The lack ot .ubatance a»uae training in medic•l •chool• ha• left 
pr i•ary ou• physicians, J.noludinq thoa• 1n ccmmuni ty heal th 
centers, unprepare~ to a1a9no•• art.If and a1oohol p~•~1 ... ~ ~r•at 
suc:h pro:ttlu•. u 1. raa\l1 t, they do not have the tra.ininq or 
experti•• 'to »rovide such care and c::o\l1d. naver till 'th• 9ap if 
•p•oiali3ed eubetano• abu•a pro;ra .. did not exist. 

Wi,.be"1t euch eammuni'ty-ba•ed pr091:•1U1, tbe Nation'• substance a»u1e 
treatment •ystem would ovtainly fall apart. Kor•ovc, th• 
inatitutiona ~hAt rely upon thea, inolwling the ariminal juatioe 
(aommunitr oorreotio~•) &l\d social servio•• syste•s, would be in 
tiaarray it such procara•• were not av11la~le. 
COlDIDUni~y-baa•d prcoram• also play an i"teqral ~ol• in improving 
th• 9•nera1 bealt:h ot indivi4ua1e with aui:.•tance a~•• prablea•. 

~ .... ~----------~ 
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~raatment pro;raaa ar• often 'd\e tir•~ point of entry Lnto th• 
health aa~• •Y•~ .. tcr many poor, a4dic~ec.t inc!lividu&1• Who have 
•~l~ipla, coatly beai--. con4itiona, inalu41n<r H!V/AIDS and 
t\1barmil.omie. 'l'h••• in41vi4\lals ;anerally c.tiat.ru•t tb• tz:ad.S.t:ional 
health oar• •'f•ta an4 are not we1aoae4 t.o it. Wl~~ 4'CDunity 
l:>a••4 t::r•ataent pr09raaa, they •ight n•v•r tie link•cl w neceaaary 
lleal.-.h ea!l'a. 

Finally, th••• Pl'O'll"••• will continue to provide aervlo•• under the 
~lioly fuftclell •y•t .. , vhiah will oon~inua 'eo exist until • fU1l.f 
comprebentiY• 1ubatanoa abu•• benefit 1• included 1n th• benefit 
paaJc•t•• 'ftlaaa provider• •~•t r ... in viable provider• unclet th• 
re!onad •ratea in ord•s- ~o avoid a ~wo .. tiar•d •Y•t• Wb•D the 
private and p~blio system• are f ina11Y integrated. 

At 1:h• .... ~ime, community ~•••4 provi491'• nae4 ~h• asai•tanCI 
afforded •easent1al coaunity prov10•r•" t.o survive the -transiticn 
te a raforma4 health •Y•tem. Many operate totally outs14a the 
9enera1 health care •yatea •nd v111 be at • 9¥••• 4!aa4van~a~• •• 
no~w1th11tanding their ao•t oc.apetitiven••• and axperti•• -- J.t they 
are not g~ven a f i9bting cbanc.e to join provider n•tvor>ca. 

such pr09r- ·•hould not b9 rcaquired to ••el deaipation on an 
1n~1vi4ua1 l:Nlaia. This p~oo••• ia b\U'denaome, and it 1• unclear 
vh•ther many community•ba•ed treataent providers caulO sa~1•fr the 
criteria. Undo~t•41y, •any plana will try to develop their own 
a\lb8tanae al:nl•• provider n&tvork Wha~ would purpor~edly meat th• 
need in tl\9 area. tn addition, 1oa. oommunity-baeed pr09ram• MY' 
not: ~ in a dea11natad health profe .. ional ahorta9e area. 

couun!.~y-1Nlse4 euutanoa alN•• programs that are fWl4-4 under th• 
8~•\ance AlMl•• Bloclc Grant an4 varloua federal 01teqorical 9rant 
prograaa are no different from other prov1«•r• that have bean 
aeai91lae•d "••••ntial community p~ovl4•r•." Th• f9deral tundin9 
conneotion for euch Protr•m• is •• direct aa that connection to 
JtY•n '"'it• Act provider• (who are daaignated as Meeaential")2 in 
Mth a~etams federal runcls go to at.ate ~ looa1 au.ot.horitiu 1ill'lich 
th•n distri~ute the fund• ta local provider•. Eaoh recipient of 
~1ock 9rant or Dat91;crical ;ra"t funds ca" be 1dentif 1ad ~Y eitba~ 
th• state o~ f•4•r&l 9overrment. 

simtia~ly, maternal and child health providers are runct.a under a 
block grant meabM1•m that i• no diffwe11t from the au:bataiioe awe• 
bloc1' 9rrant. Block grant fun~• to to each •t•~• which tho 
41atril:lutes th•• to in4ivi•~•l previd•rs. 

Tbare i• no principled reascm ~o axolude the•• provider• froa the 
ii•~ or -sen~i&l VQJUaunit:y p .. oY.l.4ere. But to do &O vill eVflft llOE'e 
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aer1o\&81Y iapair our na~ion'• ability to pro•14• eube~• al:Rlae 
ca#•· 

leation 1S82(a), ad4 a new 1ubsect£on (12)1 
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s"te 1Undin9 For lubat.ana• A1NM Servioea: bfi\11rtl •~at .. to 
Maintain Their LeVel or 1'\lnd.inf for lub•~lftH Abuse 'l'l-aat:aant until 
A Qomprtlhen•iv•, U1'111aite4 aeftaf i~ is Provi4aat. 

Q>rl•otiyls Th• Health Security Aot vauld not require ltata. to 
U1n~ln ~ir lev.1 ot ~Wld~ for sub•n11ae llbwle tsiaab•nt. •v•n 
thou9h • OODPl'eh•n•ive benefit ie not provid.S. Tbl• .. endmant 
vould requil'e 1tate1 to maintain their twicl!ng level for tb••• 
•erv1oe• ~ntil a coaprehanaiY•, unli•it.S benefit is in place. 

Bttignela: '1'lla aubstanoe abuse benefit in th• Health Seol&~L~y Act 
wit.al 1~• 11'triot day ·1imit• an4 11ei-ver with aantal illnass c11re wi11 
not prov14• coverage tor many Who nov receive oar• in the P\&blialy 
f\Ua4e4 •)'•'tmn. '1'h• Actmini•tration ha• reo09niz•4 that the p\&2'1.icly 
fund.ad •Y•~ must rmaain in plaoe until • comprehensive benefit 1• 
provided in order to ••rv• tho•• who cannot ac:scse1a servio•• under 
ell• propoaed t.ne:tit. thQ•• who exlaa\l•i: tb•ir Mft•fit er ar• denied 
••Z'Viaea and those not covered un4er ratorm. (Altho\l;b th• level 
of fundint and poaaib1• offaets in th• federal eyatam have not lteen 
defined.) 

ltat• an4 looal f\lftd1 ourrently aoCO\lftt to~ at l•a•t half o! th• 
treatmen~ dollars in ••Clh atata. In 1993, ~lie ~· •gooWJte~ 
for $4.23 billion oe the 8&.7 ~illion our nation ap1nt on aub1tance 
a!N•e 'troataeft~. (Lawin-WI at: f and 1:1) .s Yet 'th• Health 
Security Act does not require stat•• to maintain their tund.inq !or 
auch ••rvloea charinq the transition to a aaapreh•n•ive ben•fit. 

lalianoe on the publ1aly run4ed ayattft will r-in qreat undar th• 
Admini1tration'• plan for ••~eral reaaon1. Pir1t the aubetanoe 
a?Naa benUi1: 1a an aou'te ciare a:tenezi~ '1iat v111 ftot: co,,•r t:ha 
longer ter11 care needs that nany individuals need. second, 
utilization review will liidt aoaeaa to tbe private sy•tu and 
continua ol.i•nt. •dumpin9• into th• publia syat:am. "It 1s e•tiJut•d 
that under the Health Security Aat, $3.•t billion in public fund• 
will be needed to just aaintain th• laval or care new obtained. 
(Levin-Via at: 11) • 

Clearly, •tate an4 loc•l fund• will ~· needa4 •• aaintain curran~ 
treatm~ ••rvlces and •xpan4 ••rvic•• to those who clo not now get 
oare £n the publicly funded •Y•t••· 

Add Subpa~t C •• State Pun4inf Of 8Ub8~&nca Al>Uae aerv1gea to 'r11:1e 

J Levin-vn, :tno. l••ltbcu• letoza aa4 su.taaae Dull 
~raatmeDtl fte Coat ot rinazaolaf Oa4el' AS.~eru.~i.Ye Approa•bea. 
{FelBUa¥Y 2, 19~4). 
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TO: 
FR.OM: 
RE: 
DATE: 

Subcommittee on Labor Management-Relations 
Gary Karnedy 
Outpatient Rehabilitation 
April 3, 1994 

PROPOSAL TO ELIMINATE MOST OF THE 6.5% LONG TERM COST ESCALATION 
IN THE OUTPATIENT REHABILITATION SECTION 

The administration projected cost balloon arising form the 
Chairman's mark can be eliminated in lar9e part by placinq the 
Maintenance and Prevention Proqram we proposed back on April 4th 
into the mark. Under the Chairman's current lanquage, outpatient 
rehabilitation is provided by rehabilitation specialists to 
minimize limitatioins and prevent deterioration. 

This program would limit these treatments dramatically. 
This program would replace specialist outpatient rehabilitation 
prevention and maintenance treatment to an initial visit and 
periodic oversight. The ongoing services in thesa instances 
would be provided by family members or the patient themselves. 
would administer. The professional would merely provide an 
initial consultation and periodic oversiqht of the patient needs. 

This amendment would place back in the original language we 
had proposed back on April 4th with one revision which would make 
clear that prevention and maintenance treatment would only be 
provided under this pro9ram. 

REVISE 1123{b){2) by strikinq the language in the first 

:;;~;~;:;:-~a;;;~;~i~-:-r-~-~-~~;1-~:s-~~i~-e-!:n~;~~~-~-:i~to-~~~-i-~-£-·) 
such services s v be limited to:" ·· j 

J:;;;--------i----------·- --·- ---
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c. am.udaent 

{3) 
services; 

ATION SERVICES 

outpatient speech-language patholoqy IDS audiology 
and 

{Vi 15 v c e 
in paragraph Cl) include the followi-ng outpatient rehabilitation Si 

/) WJf4~ 11ryices designed to maintain functioning or prevent or minimize Vb 
to J;,t ': (:::;~d:e;t~e:r~i~o~r~a~t~i~o~n~=:.-.--:-~-:-~--:--~--~-~~-:----~----A~911,. /f... 

de ltftd: <a> The initial evaluation and perios\ic oversight of the 

t tJ.1 of he 

(a) .a YJ d 

atient's needs QY a qualified rehabilitation health 
protessional; 

nor ch nqe 
Cbl the designing by the gug.lified rehabilitation health 
professional of a maintenance or prevention prggram that 
is appropriate to the capactu and tolerance of thg 
patient and the treatment obiegtives; 

{)r'JJy (h [z)[nafJ9~>. 
Ccl the instruction of the patient. family members, or 
support Rersonnel in carrying out the program; and 

Cd> reevaluations. 

(3) REEVALUATION --
4 ... 

\ (a) At the end of each 60-day period of outpatient 
rehabilitation services Cother tbem seryices descrjbed in paragraph 
lAl.l, the need for continued services shall be reevaluated by the 
person who is primarily responsible for providing the services. 
Additional periods of services are covered only if such person 
determines that the reguirement in paragraph (1) is satisfied. 



,I 

"0'202 401 7321 
LMR -+ 94017321 

HHS ASPE/HP 

3 

.. _. --- @0041004 

. Cbl Periodically, ;utpatient rehabilitation service§ 
Qtscribed in paragraph <2> shall be reevaluated by a aualified 
rehabilitation htalth professional. 

RATIONALE FOR ADDITIONS TO AMENDMEN : 

1. SPEECH PATHOLOGY -- This bi limits coverage to "outpatient 
speech pat ology services for t purpose of attaining or estorinq 
speech" is description doe not reflect the breadth of need or 
current coveraqe. Speec -language pathologists work with 
individ ls who have eithe language or swallowing isorders a d 
Medicar , Medicaid, and pr' ate health plans cover esa servic s. 
Audiol gy services are im ortant for individuals w' h hearing l ss 
and ar covered by most ivate health insurance p ans. Oiagno tic 
audio oqy is covered b Medicare. 

2 • RESPIRATORY TH Y -- This languaqe s consiste with 
exi ting Medicare an private insurance cover 9e, and was ntanded 
to e included in t e Health Security Aet. utpatient r piratory 

rapy is an ace• ted, cost-effective mod lity tor th treatment 
individuals wi compromised cardiopul onary syste 

3 • MAINTENANC OR PREVENTION PROGRAM - This lanq ge is needed 
to clarify the nt•nt ot the section. This lanqua e is based on 
Medicare polic"es, and is consisten with stateme s made by the 
Administratio that the bill lan aqe is inte ded to include 
training ind viauals, their fam· ies, and ot s to continue 
working to m intain function and revent deteri ration. 

Under edicare policy, " intenance pro ams" are covered. 
The premi of the policy der Medicare is that repetitive 
services r, quired to maintai functionin9 o prevent or minimiz 
deteriora ion do not nacessa ily involve co lax and sophisticat 
therapy P. ocedures and cons uently provisi n by a qualified heal h 
care pr tessional are t always re ired tor safety nd 
effacti eness. However Medicare al o reco9ni2es that the 
specia zed knowledge a judqment of qualitied rehabili tion 
health professional ma be required t establish, monit , and 
overs e a maintenance oqram. · 

he proposal · eludes the rm "rehabilitati n health 
prof•~iona1n in li of "therapist . This change is consistent 
with/ e def initio cf "health pr essional" set cu in section 
1582, f the Health Security Act. · 

I . 
\.I 

2. SPECIALIST 
of March 24 

1402 (See B 

a. Define wh ••4isal:>ility• voul4 qualif for acc:esa to a 
specialist as t eir primary c re physician f r the purposes of a 



, . L- 'ov.r / 0\ ~ u . ir. c { . - LIA I/ 
_$,t,vi<A\~ 

SEC. 1124. DURABLE MEDICAL EQUIPMENT, PROSTHETIC DEVICES, 
ORTHOTICS, .:\ND PROSTHETICS. 

(a) CCVERAGE.- The items and services described in this 
section are-

!l) durable medical equipment; 

(2) prosthetic devices (other than dental devices) 
which replace all or part of the function of an internal body 

rgan\(including devices that are surgically inserted, devices 
that are physically attached to the body, such a.s colostomy bags 
and supplies directly related to colostomy care, and external 
devices· 

(leg, arm, back and and 
prosthetics legs, arms/.\ aRtf eye..--t_,_,_ __ 

) YJpl 
1 4) essories and supplie re used 

directly · .... i th equipment or devices described in paragraphs ( 1 )­
( 3) to ach~eve the therapeutic benefits of such equipment or 
devices or to assure the proper functioning of such equipment or 
devices, 

(B) replacements of such equipment or devices when 
required in cases of loss, irreparable damage, wear, or because 
of a change in the patient's condition, and 

(C) repair and maintenance of such equipment and 
devices; 

15) fitting (including adjustments) and training for 
use of the items described in paragraphs (1) through (4). 

(b) L~MITATION.-An item or service described in this section 
is covered only if it improves functional ability or prevents or 
minimizes deterioration in function. 

(C) DURABLE MEDICAL EQUIPMENT.- For purposes of this 
subtitle, the term "durable medical equipment" has the meaning 
given such term in section 186l(n) of the Social Security Act. 
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May 2, 1994 

MEMO FOR: Jack Lew, Len Nichols, Jennifer Klein 
RE: Education and Labor Clarifications 

************************************************************* 

~ 002/003 

The amendment offered by Congressman Owens evidently created 
substantial confusion. I attempted to clarify the issues with both 
Paul Seltzman (sp?) and Phyllis Borzi this evening. As far as I can 
tell, they are now (and even before) working from the same set of 
numbers. 

Amendment 1 offered by Owens 

Would eliminate cost sharing for those under 200% of poverty. 

We had given staff two ranges; $34 Billion between 1996-2000 
assuming all those under 200% of poverty enrolled in an HMO and $87 
Billion if all were enrolled in a FFS plan. As I noted, however, if 
this offer were actually made, there would be no incentive for the 
near poor to enroll in HMOs; thus the high number is more likely 
closer to truth. 

Owens thought he could raise revenue in the following manner: 
increase the FFS out of pocket limit from $1500 to $2500. This 
reduces the FFS premium by 5%. Assuming there is little, if any, 
movement of individuals into FFS plans (given the now lower 
premium), this would save about $13 Billion between 1996-2000. At 
the outside extreme (not likely) is a full 5% reduction which saves 
$29 Billion over 5 years. If you assume more aggressive migration 
into the FFS plan, a more realistic outer bound would be $20---so 
$13 to $20 seems a reasonable range. 

In addition, Owens wanted to impose a 3% premium assessment on 
"unsubsidized" individuals and firms. I have no such numbers, but 
Selt2man (I believe erroneously) thought Len gave him $25.5 Billion 
in revenues between 1996 and 2000 (about $8.5 billion/year). I 
offered the following: there are approximately $1.6 trillion in 
regional alliance premiums between 96-00 (this is a calendar year 
calculation); a 3% tax raise approximately $50 Billion in federal 
revenue--slightly more would be raised if we use the Ed and Labor 
benefit package. Of this, however, approximately $20 billion would 
be required to pay for higher federal subsidies (remember, their 
starting subsidy base is $21 Billion higher than our $396). This 
leaves net $30. So the package would appear to raise $43-$50 over 
the five years. 
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I discussed other options with both Paul and Phyllis as well. In 
particular, I gave each of them the cost sharing estimates for the 
HMO plans from my April 20, 1994 memo (i.e. $22 Billion for 
reducing HMO cost sharing to the cash assistance level for those 
under 150% of poverty ..... ). At 150% of poverty, waiving cost 
sharing in the FFS plan was estimated by Mays at $52 Billion (60% 
of the 200% of poverty figure. Owens may bring this amendment 
back---the range of cost would be $22 to $52 Billion--again however 
the likelihood is that the upper range is the best guess. Paul 
wanted some language to push the figure closer to $22; we discussed 
adding language to the effect that cost sharing would be reduced 
for the near poor if they enrolled in HMOs when available. This 
raises issues concerning both the capacity and availability of 
HMOs. I gave no specifics concering any estimate if this language 
were added. 

With respect to Phyllis, I gave her a talley sheet on the 
deficit---

Starting point 

Added benefits 
of 2.5% 

State and local 
amendment 

Medicaid wrap 
for under 22 
and 200% 

+$70 

+$87 

+$100 (guess) 

+$113.6 

the committee wanted to finance the Medicaid component with a 0.3% 
premium surcharge--! told them this was not sufficient. Best guess 
is about 1.3% (this raises about $20 Billion or so, and costs about 
$10 Billion in subsidies) . At issue here is the base we are 
applying the assessment to--the estimate was completed with the 
augmented benefits, but prior to the state and local amendment. In 
any event, they recognize the 0.3% is not enough. 
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SENT 5y:53437 : 5- 4-S4 :11:23AM : lEGISU\TlVE COUNSEL.~202 225 3043 ;; ~t ~ 

F:\HSA \EDLABOR\SUB\AB.003 H.L.C. 

[DISCUSSION DRAFT] 
AMENDMENT OFFERED BY-----

To THE .AMENDMENT OFFERED BY --~--

In the mattar proposed to be inserted by the 

amendment-

(1) after "abortion" insert "that is imple-

mented by''; and 

(2) before the period at the end insert "and 

that applies regardles.~ of the source of payment for 

an abortion" .. 
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[Discussion Draft would amend Klink amendment to read as follows:] 

Amendment to Committee Print (H.R. 3600) 

Offered by ____ __;.. 

Page 435, after line 2, insert the following (and conform the table of contents 

of Title I accordingly): 

Sec. 1913. Preservation fo State Authority Regarding Abortions 

Nothing in this Act shall be construed to preempt any constitutionally 

permissible regulation of abortion by a State or a subdivision of a State and 

that applies regardless of the source of payment for the abortion. 
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F:\HSA \EDLABOR\SUB\AB.001 H.L.C. 

AMENDMENT To COMMI'r'l'EE PRINT (H.R. 3600) 

OFFERED BY _______ _ 

Page 435, after line 2, in..~ert the following (a.nd con­

form the table of contents of title I aooordingly): 

l SEC. 1913. PRESERVATION OP STATE AU'.rHORin" REGARD-. . 

2 ING ABORTIONS. 

3 N Qtbing in this Act sb.a.11 be construed to preempt any - . . 
4 constitutionally permissible regulation of abortion that is 

.. ~ 

S in1plemented by a State or a subdivision of a State and 

6 that does not ~~natel on the basis 

7 of the financial or insW'ed status of persons . 

. W~~: 11v r ~ 
Yi? 111/Y u ° F p u.~m inf/ 

f l.P'ld I VJ' for hit )vt'l/IC( . 

i-. Uri ltt,111~,1 0>v ~· ·.~rrii 
i I." ~ . h Co V tv a '~ '1 r }-J p ~ .. : . 
~~ t-o[31• ~->. 

J ...... . 

~ 
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· MAY 02 '94 

AMENDMENT To COMMITTEE PRINT (8,R. 3600) 

OFFRRED BY MR. 0WBN8 

Be.gjnnq on page 67, strike Une 22 through pap 

88, line 19, a.nd inael'i the following: 

I (l) dlll'able medical equipment; 

2 (2) prosthetic deviees (other than dental de .. 

3 vices) which repJacc all or pa.rt of the ft.motion of an 

4 internal body orpn, including devioea that are sur-

S aioalJy in&ertcd, devices that are physically attached 

6 to the body (such as eoloatomy bap), and oxterna1 

7 derioes; 

8 (3) leg. arm, baak, and neck braces; 

9 ( 4) artiftcial legs, arms, and eyes; 

10 ( 5) accesaoriea and supplies tllat are used di-

11 rectly with equipment or devices described iD. par&-

12 graphs ( 1) through ( '>-
J 3 (A) to achieve the therapeutic beneftta ot 

14 such equipment or devices; or 

1 S (B) to aasure the proper tunot.icminc of 

16 such equipment or devioel; 

17 (6) replacements ot equipment and devicel d&-

18 scribed in paragraphs (1) through (4) when 

19 required- ~ 

~~ PmE<iY:).)(rf7) --,u;t't15.I 2 l" ll · 

. / ~~~~' -~ 
,,.,. •. ,.,. n_ , ' ~ .; A· if- () . . .Jl. - / \ - v7 ~ ~,,.., 

rt1, f/. -t -~ 
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J (A) in cases ot loas, irrepanble damage, or 

2 wear; °" 
3 (B) because or a. change in t.be patient' 8 

4 physical condition; 

S (7) repair and maint.eoanee of equipment and 

6 dt?licea doscn"bed in paragraphs (1) through (4); 8Dd 

7 (8) fit.ting (including adjustments) and tnining 

8 fnr use of equipment and d9\icea desonl>ed in para-

9 graphs (1) through { 4). 

Aplll•. 199' 
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Alri 21. 1994 

AMENDMENT To COMMITTBE PRINT (R.R. 8600) 

OFFERED By Ma. OWENS 

Pqe 69, begimUng on line 4, strike "Act," and aD 

that follows through line & and ;neert the following: 

I .Act and other ito~ of durable me4ical equipment relating 

2 to bathing, toileting, or Jiftinl (such aa bathtub lift.I and 

3 grab bars) which are ~uential to the prevention ot oom-

4 plications of an existing .illneu, injuiy, disorder, or other 

S health oondition. 

N0.637 

@ 
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fI>ISCTJSSION DRAFT] 
AMENDMENT To CoMMITl'EE PtuNT <H.R. 8600) 

OFFEREU BY MR. OWENS 

lSu.:geated lanl'JAP tor tochn1ool amendment] 

At the end of aoutinn 1124(e), iuert the followinv: 

1 Su<.-h term also in<~udes items of <lurable medical oq11ip· 

2 mcnt tlua.t do not moot the all of the criteria. under such 

3 aeetion, it au~.h equipment is functionally oqu.ivalent for 

4 a. 1peciftc individual to oquipmtll.t d~bed in amili sec-

5 tion. 
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Chanqes to the benefits packaqe 

women 

pap smears, pelvic exams, 
& clinical breast exams •••••.•..•••••••••••• Sec. 1114, pp. 37-40 

lDammograms ••••••..•••.••..•....•.•••.•••••• sec. 1114, pp. 39, 40 

waiver of monetary contribution 
for contraceptive drugs & devices 
for women below 200% of poverty ••••••••••••••••• sec. 1271, p. 174 

(also "provider" issue)provision 
for direct access to an Ob/Gyn .•••••••••••.••••. sec. 1405, p. 218 

mental health 
/ .. 

integration of mental health systems ••.•... sec. 3511, pp. 560-567 

organized system of care for children ••.••••• Sec. 1115, pp. 55-59 

outpatient rehabilitation - sec. 1123, pp. 66-67 

durable medical equipment - sec. 1124, pp. 67-69 

vision & hearing care - Sec. 1125 

hearing aids for children under 18 •••.•.......•.•..••...•• p. 69 

dental care - Sec. 1126 

·individuals with seizure disorders •.••••.•.....•••••.•••.• p. 70 

transportation services - Sec. 1120 

inter-island air transportation ....••••••...••.......•••.•. p. 63 

inter-island transportation for companion ..•..•.•..•....••. p. 63 
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LOCATXON OF PROVIDER CHAKGBS 

Following is a list of where some of the chanqes relative to 
provider issues may be found in the Williams substitute: 

OB/GYNs - pg. 218 

N0.938 P002 

- lists the primary care services provided by OB/GYNs, and 
specifies that OB/GYNs are not to be paid specialist rates 
for these services 

essential community providers - pg. 340 
- identities which providers have been added to the list of 
those automatically desiqnated 

essential coJDmunity providers/sunset provision - pg. 231 
- extends sunset from s to 7 years 

risk adjustment - pg.323 
- this section details the risk adjust~ent methodolo9Y; this 
section does not include the provision requiring the plan to 
pass the extra money.along to the provider ••. I do not know 
where that is 

specialists as gatekeepers - pg. 218 
- requires plans that use gatekeepers to have some 
specialists as qatekeepers for individuals with disabilities 

Psychologists - pq. 662 
- in the rural initiative, Psychologists have been added to 
the list of underrepresented minority and disadvantaged 
persons whose training is needed in the medical profession 

non-discrimination rule/non-physician providers - pq. 219 
- plans must offer access to sufficient number of non­
physician providers within each class of providers 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. GUNDERSON 

akg ' 1 h·m:mhsrr r · ·, nil1 ilt;W8 

Page 613, after line 23 insert the following (and re· 

designa~ the succeeding subsection accordingly): 

1 (3) In the proposal the applicant specifies how 

2 a full continuum of services will be provided. 

3 ( 4) In the proposal the applicant specifies how 

4 the proposed health plan will utilize existing health 

5 care facilities in a manner that avoids unnecess1uy 

6 duplication. 

7 (c) USE OF FL'NDS.-

8 (1) IN GEKER.U..-Funds made available under 

9 this section may be used for the following: 

10 (A) To develop integrated health networks, 

11 utili...~g existing local providers and facilities 

12 where appropriate, with community involve-

13 ment. 

14 (B) For information systems, including 

1 S telecommunications. 

16 (C) For transportation services. 

17 (D) To develop rural emergency access 

18 care hospitals (as defined in paragraph (3)). 

19 (2) LWITATIONS.-Funds ma.de available under 

20 this section shall not be used for the following; 
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1 (A) For a telecommunications system, un-

2 less the sysiem is coordinated with, a.nd does 

3 not duplicate, such a system existing in the 

4 area. 

S (B) For paying off existing debt. 

6 ( 3) RL'RAL EMERGENCY .ACCESS CA.RE HOS· 

7 PIT.ALS DESCRIBED.-For purposes of paragraph 

8 (1), a :rural emergency access ca.re hospital is a facil-

9 ity with the following characteristics: 

10 (A) It is a hospital that is in danger of 

11 closing due to low inpatient utilization rates 

12 and ope:i-ating losses. 

13 (B) The closw-e of the facility would limit 

14 the access of individuals resjding in the facili-

1 S ty's service area to emergency serviees. 

16 (C) The facility has entered into (or in· 

17 tends to enter into) an agreement with another 

18 hospital that will accept the transfer of pa· 

19 tients. 

20 (D) A physician i6 a"Vailable on-call to pro-

21 \i.de emergency medical senrices on a 24-hour-

22 a-day basis. 

23 (E) The facility must have a practitioner 

24 who is qualified to pro\'ide advanced eardiac life 

25 support services (as determined by the State in 
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which the facility is located) on-site at the facil-

2 ity on a 24-hour-a-day basis. 

3 (F) The facility meets such st.affing re-

4 qcirement.13 as would apply under section 

S 1861(e) of the SociaJ Security Act, except that 

6 the facility need not meet hospital standards re-

7 lating to the number of hours during a day, or 

8 days during a week, in which the facility mu.st 

9 be open, but must provide emergeney care on a 

10 24-hour-a-day basis. 

Pa~ 61 7, line 3, strike "and". 

Page 617, line 5, strike the period and insert a 

semfoolon. 

Page 617, after line 5, insert the followmg: 

11 ( 3) to issue an annual report that assesses the 

12 coordination of emergency medical serdces activities 

13 throughout the State; 

14 (4) to develop. periodically review, and revise as 

15 appropriate guidelines for emergency medical serv-

16 ices, including (for various typiea.l circumstances) 

17 recommendations on the number and variety of pro-

l 8 fessionals, equipment, training, and availability of 

19 technology (including communications technology); 

20 and 
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l ( 5) to develop recommendations on hmv the 

2 E:mergency medical services delivery system may be 

3 more responsive to the unique needs of underse:rved 

4 rural areas. 

May 2, 1'lw4 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY lVIR. ENGEL A.ND MR. MARTINEZ 

Page /GO. amt:·nd lin1~s -! tlutn11gli J:3 to read as fol-

.\'.\U 1 "EHT.\I'.\ EX.l'EHIE~t 'E-H ... \TEU E:\ll'Lt >YEH:--\.-

ParnJ:!l'<1pli ( 1) shall not appl,\- to-

tn·att>d as a l'.<>nm11111it\·-rated employer under 

Page /f) 1. i>d'ore line l, i11sert the foll1)\\ing: 

I() El\'.\:\!E'.\Ts.-ln tlie l'.ase of an employer that is a 

l l State g0Yernme11t, or unit of local goYernment, or a 

l 2 unit or instrumentality of such goverrunent, for 

13 years before 200~, the limiting percentage shall be 

14 as follows: 

15 (A) For 1996, 1997, or 1998, 8. 7 percent. 

16 (B) For 1999, 8.5 percent. 

17 ((') For ::WOO, 8.:3 percent. 

18 (f)) Fur ~001, 8.1 JWJ'C'.t'llt. 
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AMENDMENT To Col\IMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. ENGEL AND MR. MARTINEZ 

Pag:e ~-!4. strike lines 1 thrnug:h -!. 

~tate gnYenunent. a 1111it nf l()(:al g:nyfl·nment. 

or an 1.wencY or i.nstrnrne11talitY of State or r:- • • 

loeal g:0Ye111ment. indtHling: au:· speeial purpose 

unit uf State or local g:<wen1rnent, hnt <ml:· with 

respect to a group health plan that is estab-

lislit'd 11r maintained h.'· such g-m·ermnent. ageu-

(~:·. or i11strumentali9·, and 111J:· if sud1 plan-

( i) offered health benefits as of Sep-

temher 1. 1993, and 

(ii) as of both September 1, 1993, and 

Janua~r 1, 1996, has more than 5,000 

full-time employees in the U nitecl States 

entitled to health benefits under the plan. 

Page 245, after line 13, insert the following (and re­

clesignate the succeeding paragraph accorclingI:~): 

15 ( 4) FFLL-Tll\IE EMPLOYEES OF STATE AND 

16 LO< :.\L G0\1'.:H\':\rENT SPflNsnn~.-Each full-ti.me 

17 empl<l:·ee of a 111ember of a State 01· local g:oYern-
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full-time emplo.\·ee of such a govenunent, ag:enc:·, or 

u1strumentalit,\·) is elii;.rible to eru·nll in an e::-.1)erience-

rated plan offered h:· such sponsor. 

Pag:e :2-:Hi. at the end of line :20, add the fulkrning:: 

7 merit lncn!lle Securit~· ~.\ct of 1~174.''. 

8 Pag·e :2-± 7. at the end of line :2 ndd the folJcming:: 

9 ··::.;ul'.h terlll dues not iw:lude a State govenunent, a unit 

I 0 11f ll1tal ip1\·errnne11t, and an ag:e11cy or instrumentality of 

11 State or local g:overrunent. including <.n1:· special purpose 

12 unit of State ur lutal government.". 

13 Pag·e :2-±9. line 5. strike ';.c\>."D HC-H..:\L < :11(>l'EH.ATI\"E~'· 

1-l i:U1cl insert ... Hl'H.AL ('()()}'El-L:\TI\"ES, "\~D ST.\TE Al\"D 

I) L111·~\L 1;11\r~H>."l\LENTs". 

16 Page ~49, line 7, strike "or ((')'' and insert " (C'), 

D)". 

'onformin()' Amendments to subtitle E of title 
~ 

Page 870, after line 16, insert the following: 

18 "(D) STATE AND LOC~.\.L GOYERN1\1ENTS.-

19 ~.\ State gover11ment. a unit of local government, 

20 or an ng:e11c:· or instrmnentalit,\' of State or 

21 local g·m·enunent. including: an.\· special purpose 

,, unit nf State ur loeal gon .. mrnent. hut nnJy "ith 
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•) 

respect tn a gnmp health plan that is mam-

tai11ed h:· such goverm11ent, agenc:·. or instru-

mentalit:·. and <m.l:· if sud1 plan-

temher 1. 199:3, and 

"(ii) as nf hnth September 1. 19~1:3, 

and ~Tam1ar:· l, 19~l6. has more thau ;J,()00 

full-time emplo:n:•es in the Fruted States 

entitled tn health benefits under the plan. 

Pag·e 8 7-.!.. after liue 10. insert the foll<m·ing (and re-

desig1rnte the suecee(li11g pcu·agn1ph aceonling:I:·): 

10 (-!) FcLL-Til\IE El\ff,LOYEES nF ST.A TE .\_ND 

11 UH ·.v~ G(•\~H>.""l\IENT SP<iN~' •HS.-Each fu..ll-time 

12 emplo:·ee of a member of a State or loca.l g·m·ern-

13 ment. or agenc:· or instnunentalit:', which has an 

I-+ election in effect as a large gi-oup sponsor (and each 

15 full-time employee of such a government, agenc:·, or 

16 instrumentality) is eligible to enroll in an e:\.i)erience-

17 rated plan offered by such sponsor. 

Page 873, at the end of line 16, add the follo"ing: 

"The previous sentence shall apply to governmental plans 

non,ithstanding , section 4(b) (1). ". 

Page 8 73, at the end of line ".!.".!. add the follcming: 

··Such term does not include a State govermnent, a 1mit 

of ]ol'.al govenunent, alld an agene.'· or instrmnentalit:· of 
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State or lucal goYerrnneuL including auy special purpose 

tu1it of State or local goYernment.". 

Page 875. line :23, strike ;•.\~l) HFR.-V ... CIJUPER.\-

Tf\~:::-;'' m1<l insert .. ' Hl'.R.\L ( '()()J'ER.ATI\r~S, AND STATE 

Png:e t\/;). line :25. strike "nr ((')"and insert·· (C'). 

ur !D l''. 


