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AMENDMENT TO COMMITTEE PRINT (H.R. 3600)

OFFERED BY MR. MCKEON

Page 102, line 16, insert after ‘“‘networ 7 the fol-

lowing: “and community hea.lth 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 provi&ing a

2 health plan shall—

3
4
5
6
7
8
9

10
11
12

(1) ecomply with such quality assurance require-
ments as are imposed under subtitle A of title V
with respect to such plan,

(2) proviZle for an ongoing program to assure
the quality of health care services furnished to en-
rollees under such plan that—

(A)(1) to the maximum extent possible, re-
lies primarily on evaluating and comparing
practice patterns (rather than routine case-by-

case review) to identify problems, and
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(i1) to the extent it employs case-by-case

review—

(I) uses practicing health profes-
sionals with appropriate clinical training to
make review determinations,

(IT) provides timely access to case re-
viewers through a toll-free telephone num-
ber,

(III) makes the coverage and utiliza-
tion review requirements of the plan, and
the standards applied for such reviews,
available to providers and the public,

'(B) stresses health outcomes, and

(C) includes review by physicians and other

health care practitioners of—

(1) outcomes, and
(i1) the process followed in the prowi-

sion of such services, and

(3) develops with the practitioners and provid-
ers participating in such plan, and implements, a
process to ensure the appropriate use of clinically
relevant practice guidelines in the prevention, diag-
nosis, and treatment of diseases, disorders, and

other health conditions of enrollees.



May 12, 1994

MCKEON.002 H.L.C.

O 00 ~1 O W S W N

[\ I S e e e e L e ey
L':))BBO_\DOO\IO\MAL»N'—'O

3
Page 239, after line 21, insert the following:

SEC. 1414. COORDINATION OF CARE.

A carrier shall establish and implement, with respect
to each of its health plans, mechanisms for coordinating
the delivery of care across provider settings and over time,
including at least mechanisms for—

(1) linking patient registration and medical
record information so that it is accessible to all parts
of the plan and, consistent with State law, this Aect,
and other Federal law, assures the confidentiality of
patient information,

(2) assisting enrollees to obtain necessary care,
including preventive services, and

(3) eoordinating the services furnished to an en-
rollee when mo.re than one practitioner or provider
is involved. |

SEC. 1415. HEALTH STATUS IMPROVEMENT PROGRAM.

A community health network that is exempt from tax-
ation under paragxfaph (3) or (4) of section 501(e) of the
Internal Revenue Code of 1986 shall develop and imple-
ment a community health status improvement process, in
cooperation with other plans, local public health officials,
and community organizations from the same service area,

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 pursnant to paragraph
9 (3) shall be made publicly available on at least an annual
10 basis.

Page 240, line 1, strike “SEcC. 1414.” and insert
“SEC. 1416.”.

Pagg 332, beginning on line 6, strike ‘“The Board
may request’ and insert the following:

11 (1) IN GENERAL.—The Board may request

-,

Page 332, line 11, strike “The Board”’ and insert

the following:
12 (2) REQUIREMENTS 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

May 12, 1994
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1 developing such model standards, take into
2 account—

3 (A) excess/stop-loss, reinsurance, security,
4 guaranty, or other financial arrangements ade-
5 quate to enable the network to fully meet all o‘f
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-
pating 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,

May 12, 1994
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1 and such other organizations as may be designated
2 by the arrangement, to provide health care services
3 to an enrolled population in a service area.

May 12, 1994
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AMENDMENT TO COMMITTEE PRINT (H.R. 3600)

OFFERED By MR. KLINK

Page 90, after line 23, insert the following:

(10) Abortions, except where—

(A) a woman suffers from a physical dis-
order, illness, or injury that would, as certified
by a physician, place the woman in danger of
death if the fetus were carried to term; or

(B) the pregnancy is the result of a fore-
ible rape or incest.

(¢) CONSTRUCTION OF ABORTION EXCLUSION.—
Subsection (b)(10) shall not be construed to remove or di-
minish coverage of any reproductive health service, family
planning service, or service for pregnant women otherwise

provided for under this Act, except abortions.
Page 91, after line 13, insert the following:

(¢) No AUTHORITY TO ALTER ABORTION EXCLU-
SION.—Notwithstanding any other provision of this Act,
the Board may not expand the comprehensive benefit

package to include any abortion that i1s excluded under

section 1141(b)(10).



An———

k/’-’”ﬂ- Subgpanct
house  Ampndment >

y T



. 1
g5410/94 13:99 LMR & 94562878 NO.18B6 P@@

C whmtla A LUV
s -

.‘ - L v Wb nba\ } Wb b b Ve i Vo i~ m
F:\HSA\EDLABOR\SUB\MILLER.004 HLC. i

[DISCUSSION DRAFT]
AMENDMENT To CoMMITTEE PRrINT (H.R. 3600)
OFFERED By Mnit. MILLER OF CALIFORNIA

Page 30, strike lines 16 through 19 and insert the
following:

1 (which are subject to section 1115), except— '
(1) medical detoxification as required for the
management of medical conditions assodated with ‘5

withdrawal from aleohol or drugs (which is not cov-

2
3
4
S cred under such section); and
6 (2) treatment of a substance -abuse disorder
7 that is necessary in order to emsure continuity of
8 care for an individual receiving hospital services
9

other than such treatment, where the individual was

10 receiving substance abuse treatment covered under
11 section 1115 prior to receiving such other hospital

|
|
|
12 services. i
|
Page 42, line 1, strike “nonrcsidential” and insert *

“ecommunity services for”. i

Page 42, line 11, strike “NONRESIDENTIAL, and ia-

sert ‘‘INTENSIVE COMMUNITY SERVICES,”.

Page 42, line 14, strike “nonresidential”’ and insert

“community services for”.

May ¢, 1994
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Page 42, line 17, strike “‘case management” and in-
sert “ 2 ; screening and assessment, crisis v
services,”’.

Page 42, line 22, strike “‘disorder;” and insert “dis-
order or, in the case of an individual 5 years of age or
less than 5 years of age, is at risk(f;)such a mental dis- Mb?

order;

Page 43, strike lines 8 through 19 and insert the
following:

(2) CASE MANAGEMENT.—Am eligible individual \V

v
n
x.f the individual is ehgible to rccelve coverage for, W&

a.nd is recewig,_menm]_ﬂlnﬁzss We

4
5 treatment with respect to a diagnosable mental dis- o wk {/))

order or a diagnosable substance abuse disorder. ¢ J:"J %

o P
Page 44, line 8, strike “nouresidential” and insert ()3 p! / /

“eommunity services for’’. M

: o
Beginning on page 44, strike line 19 through page W-
45, line 2, and insert the following: pe
7 (A) an inpatient of a hospital or a psy- Cn-tA S
8 chiatrie hospital; or
9 (B) a resident of a residential treatment
10

center, residential detoxificution center, crisis
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1

2
3
4
5
e

3
residential program, mental illness residential
treatment program, therapeutic family home,
group treatment home, community residential

treatment program, or recovery center for sub-

R Q_(—-Lb/ / Yo

Beginning on page 46, strike line 15 through page

47, line 5 (and redesignate provisions accordingly).

Page 47, after line 18, insert the following:

O 00 4 O

10
11
12
13
14
15
16
17
18
19
20
21

(E) ANNUAL AND LIFETIME LIMIT ON
BOSPITAL. TREATMENT.—Prior to Japuary 1,
2001, such treatment, when furnished to an in-
patient of a hospital that is not a psychiatric
hospital, is subject to an aggregate annual Limit
of 90 days. Such treatment, when furnished to
an inpatient of & psychiatric hospital, is subject
to an aggregate annual limit of 45 days and an
aggregate Lifetime limit of 190 days per individ-
ual.

(F") ANNUAL LIMIT ON RESIDENTIAL
TREATMENT.—Prior to January 1, 2001, such
treatment, when furnished in a sctting other
than a hospital or psychiatric hospital, is sub-
ject to an aggregate annual limit of 135 days.

The number of covered days of inpatient mental

'5(;82“;& abuse. Iy { V(/ o
WM

™

1.
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4

illness and substance abuse treatment that are
available to an individual under the annual and
lifetime limits deseribed in subparagraph (E)
shall be reduced by 1 day for each 3 covered
days of residential mental illness and substance

abuse treatment that are provided to the indi-
vidual.

N OV D W N =

Page 47, line 19, strike “NONRESIDENTIAL TRIEAT-

MENT.—" and insert “COMMUNITY SERVICES.—"".

Page 47, line 21, strike “nonresidential” and insert

“community serviees for”.

Page 48, line 14, strike “nonresidential” and insert

‘“‘community services for’.

Page 48, strike lines 16 through 22 (and redesignate

provisions accordingly).

Beginning on page 49, strike line 16 through page
50, line 14, and insert the following:

8 (B) ANNUAL LIMIT.—Prior to Jsnuary 1,
9 2001, such treatment is subject to an aggregate
10 annual limit of 90 days, except with respect to
11 individuals less than 22 years of age such aon-
12 nual limit shall be 180 days.

May 4, 1994
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Page 50, hne 16, strike “nonresidential” and insert

“community services for”.

Page 50, line 22, strike “nonresidential” and insert

“‘community services for”. ;

Page 51, strike lines 5 through 8 and insert “‘this
“sublitle.”.

Beginning on page 52, strike line 8 through page
54, line 23 (aud redesignate provisions accordingly). |

Page 55, after line 12, insert the following (and re-

designate provisions aceordingly):

b

(f) UTIL1ZATION REVIEW REQUIKEMENT.—

(1) IN GENERAL.—The mental illness and sub-
stance abuse services that are described in this see-
tion are not covered for an individual, after each ap-

phicable set of visits or set of treatment days de-

seribed in paragraph (2) has been provided to the

individual, unless the health plan in which the indi- i

vidual is enrolled determines, based on a utilization

O %0 DN AW

review, that such services continue to be medically ‘
10 necessary or appropriate. |
11 (2) SETS OF VISITS AND TREATMENT DAYS.—
12 (A) SeEYs oF vISITS.—The sets of visits re-

13 ferred to in paragraph (1) are—

May &, 1994
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1 (1) 1 initia] set of 10 consecutive regu-
2 larly-scheduled ouipatient psychotherapy
3 visits provided to an individual during a
4 period that does not exceed 12 months;
5 and
6 (1) each subsequent set of 15 con-
7 secutive  regularly-scheduled outpatient
8 psychotherapy visits provided to the indi-
9 vidual that immediately follows the initial
10 set of visits described in clause (i) or an-
11 other set of visits deseribed in this clause.
12 (B) SBTS OF TREATMENT DAYS.—The sets
13 of treatment days referred to in paragraph (1)
14 .a.re— |
15 (i) 1 initial set of 10 consecutive days
16 of inpatient and residential mental illuess
17 and substance abuse treatment; and
18 (i) each subsequent set of 15 con-
19 secutive days of inpatient and residential
20 mental illness and substance abuse treat-
21 ment provided to the individual that imme-
22 diately follows the initial set of treatment
23 days described in clause (i) or another set
24 of treatment days described in this clause.

May 4, 1994
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(3) MODIFICATION OF NUMERICAL SETS BY
BoARD.—The National Health Board inay by regu- i
lation modify the number of visits or days that c¢on- |
stitute a set referred to in paragraph (1). |

(4) MODIFICATION OF NUMERICAL SETS BY
STATES.—With respect to mental illness and sub-
stance abuse services that are provided in a State, |

the State may modify the number of visits or days

O 00 ~N O\ W D W N e

that constitute a set referred to in paragraph (1), if

—
o

the modification decreases such number below the

—t
[

pumber specified in paragraph (2) or spceified by
the Board under paragraph (3).

Pt
N

Page 86, strikc the item§ relating to intensive
nonresidential mental illness and substance abuse treat-
ment, outpatient mental illness and substance gbuse
treatment, and outpatient psychotherapy and insert the
following:

Intensive community services
for menta) lliness and gub-
stance ahuse trestment ... 1115 No copayment 20 petcent of applicable
' payment rale

May &, 195¢
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Outpatient mental  ilinegs
and substance abuse weats
ment  (expept  puyeho-
therapy provided to an in-
dividaal at least 22 yours
of age, collateral services,

and cage managemont) ... 1115 $10 per visit 20 percent ot’uﬁplirablo

payraent rate

Quupatient  psychotherapy
for individuale ar least 23
years of age and eollateral
perviess i 1115 225 per visit 50 pervent of applicable
until Janvary payment eute untl
1, 2001, end Janoary 1, 2001, and

$10 por visit 20 percart thereafter
thereafter )

Page 97, after line 22, insert the following (and re-
designate provisions accordingly):

o

(7) CONTINUITY OF CARE FOR MENTAL. AND
SUBSTANCE ABUSE DISORDERS.—Kpsunng con-
tinuity of care for individuals who require mental ill-
ness and substance abuse services described in sec-
tion 1115, but are not covered for such services be-
cause of annual or lifetime limits described in such
section, by contracting with providers who provide

mental illness and substance abuse services de-

O 00 ~ O W A W N

scribed in such section, unless suitable agrecments

)

with such providers cannot be reached.

Page 224, beginning on line 11, strike “Each car-
rier” through line 17 and insert the following:

i1 (1) IN GENERAL.—Each carrier providing a

12 health plan with an integrated health network (as

May 4. 199¢
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1 defined in section 1902(25)) shall enter into such
2 agreements with health care providers or have such
3 other arrangements as may be necessary to assure
4 the provision of all services covered by the com-
5 prehensive benefit package to eligible individuals en-
6 rolled with the plan through such a network.
7 (2) SPECIAL, REQUIREMENTS FOR MENTAL ILL-
8 NESS AND SUBSTANCE ABUSE SERVICES.~~Each car-
9 rier providing a health plan with an iutegrated
10 - health network shall enter into such agreements with
111 health care providers or have such other arrange-
12 ments as may be neoéssary—-—
'13 (A) to demonstrate specifically that the
14 carrier has the ability to provide, through such
15 network, to individuals who have severe mental
16 illness, serious emotivnal disturbance, or a sub-
17 stance abuse disorder, medically necessary or
18 appropriate inpetigataNd fesdeotal-nrentule
19 uess-a!!gsﬁ;stamc abuse treatment (described
20 in section 1115(c)), intensive community serv-
21 iccs for mental illness and substance abuse
22 treatment (described in section 1115(d)), and
23 outpatient mental illness and substauce abuse
24 treatment consisting of case management (de-
25 scribed in section 1115(e)(1)(H);

May 4, 199¢
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l (B) to cnsure that the items and services
2 described in subparagraph (A) are provided to
3 all individuals enrolled under the plan by pro-
4 viders who have a demonstrated ability to iden-
5 tify mdividuals who require such treatirent and
6 to deliver snch treatment within a ressonshle
7 distance from the residence of an individual,
8 (C) to ensure continuity of care for individ-
9 uals who require mental illness and substauce
10 abuse services described in scetion 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 agencics that may provide such
13 services; and
16 (D) to ensure that the carrier has estab-
17 lished, or is establishing, linkages with existing
18 mental illness and substance abuse service de-
19 livery programs in the plan service area for
20 services that are required under section 1115(g)
21 to be provided through an organized system of
22 care.
23 (3) SPECIAL REQUIREMENT TO CONTRACT WITH
24 STATE-DESIGNATED FROVIDERS.—In the case of a
25 carrier with respect to which a State hags made 8

May &, 1894
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11
finding that the carrier has not satisfied the require-
ment in subparagraph (A) or (B) of paragraph (2),
the carier, if directed by the State, shall contract
with providers designated by the State as bhaving
demonstrated experience in providing the services

described in paragraph (2)(A).
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AMENDMENT T0o CoMMITTEE PRINT (H.R. 3600)

OFFERED By MR. OWENS

Page 69, beginning on line 4, strike “Aect,” and all
that follows through line 5 and insert the following:

dL . :
0! 1 Act and other items of durable medical equipment relating
ResPrRarany suPr-RT,
tolbathm’ g, toileting, or lifting (such as bathtub lifts and

(}S]

grab bars) which are essential to the prevention of com-
plications of an existing illness, injury, disorder, or other

health condition.

L% S - N VS |

\/,_,..
ON  LINE Z/ abw Wip

le

o dd " respivetory sugport

April 28, 1994



AMENDMENT To COMMITTEE PRINT (H.R. 3600) L'U./ .910
OFFERED By MR. PAYNE /)d/ﬂL }L 9
)
Page 169, line 17, strike “CHILDREN” and in- wp
sert “INDIVIDUALS" (and conform the table of con-
tents accordingly).

2" 0 Page 404, line 2, strike “Children” and insert
W 0
M’OO ‘}‘V) VW")( “Individuals” (and conform the table of contents ac-
v
ok " cordingly).

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 “Indivduals”.

Page 404, line 11, insert “and each eligible adult (as
defined in subsection (e¢))” after “(b))”’.

Page 404, line 12, strike “subsection (¢)” and insert
“subsection (d)”.

Page 404, insert after line 23 the following new sub-

section (and redesignate the succeeding subsection ac-
cordingly):

| (c) ELIGIBLE ADULT DEFINED.—In this subtitle, an
2 “eligible adult” is an eligible individual who—

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

4 participating State:

May 4, 1994
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1 (2) is not an eligible child under subsection (b)

S I« N, B SRV L\

1902(36)).

Page 405, line 2, strike “child,” and insert “child or
an eligible adult,”.

Page 405, line 4, insert “or adult’s” after “child’s”.

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

Page 405, line 21 and line 25, insert “and eligible
adults” after “‘children”.

Page 406, line 2, insert ‘“and each 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”.

8.,329cveacte ¢ dWl

or a qualified child under section 1934(b) of the So-
cial Security Act (as added by section 4222(a)); and

(3) 1s a pregnant or post-partum woman who
bas adjusted family income at or below 185 percent
of the applicable poverty level (as defined in section

cp:37 P6/Pa-58



3
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”.

May 4, 1994
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AMENDMENT TO CoMMITTEE PRINT (H.R. 3600)

OFFERED BY MR. MILLER OF CALIFORNIA

Beginning on page 69, strike line 24 through page

/V\\ 70, line 19, and insert the following:
AL

(1) Emergency dental treatment, including ex-
tractions, for bleeding, pain, acute infections, and in-
Jjuries to the maxillofacial region.

(2) Preveriion and diagnosis of deptal disease,
including examinations of the hard and soft tissues
of the oral cavity and related structures,
radiographs, dental sealants, fluorides, and dental
prophylaxis.

(3) Treatment of dental disease, including non-
cast fillings, periodontal maintenanece services, and
endodontic scrvices.

(4) Space maintenance procedures to prevent
orthodontic complications.

(5) Orthodontie treatment to prevent severe
malocelusions.

(6) Full dentures.

(7) Medically necessary oral health care.

(8) Any items and services for special needs pa-
tients that are not described m paragraphs (1)
through (7) and that—

0.3295p28216 € AW Sp:31 pe/vB/So
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2

i (A) are required to provide such patients
2 the items and services described in paragraphs
3 (1) through (7);

4 (B) are required to establish oral function
5 (ncluding general anesthesia for individuals
6 with physical or emotional limitations that pre-
7 vent the provision of dental care without such
8 anesthesia);

9 (C) comsist of orthodontic care for severe
10 dentofacial abnormalities; or
11 (D) consist of prosthetic dental devices for
12 genetic or birth defects or fitting for such de-
13 vices.
14 (9) Any dental eare for individuals with a sei-

15 zure disorder that is not described in paragraphs (1)

16 through (8) and that is required because of an ill-
17 ness, injury, disorder, or other heslth condition that
18 results from such seizure disorder.

Page 70, strike line 22 and all that follows through
page 71, line 4, and insert the following:

19 (1) PREVENTION AND DIAGNOSIS.—

20 (A) EXaMINATIONS AND PROPITYLAXIS.—
21 The examinations and prophylaxis described in
22 subsection (8)(2) are covered only annually, ex-

3.,8295r20216 < dW1 cp:31 P6/PB/50
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3
cept for indmiduals less than 18 years of age
and special needs patients.

(B) DENTAL SEALANTS.—The dental
sealants described in such subsection are not
covered for individuals 18 years of age or older.
Such seslants are covered for individuals less
than 10 years of age for protection of the 1lst
permanent molars. Such sealants are covered

O 00 = O W h W N -

for individuals 10 years of age or older for pro-

Quemly
o

tection of the 2d permanent molars.

Page 71, line 8, strike “age.” and insert “‘age and
special needs patients.”.

Page 72, line 1, strike “INTERCEPTIVE".

Page 72, beginning on line 3, strike ‘““are not cov-
ered.” and msert “are covered only for individuals at
least 6 years of age, but less than 12 years of age, who

have severe dentofacial abnormalities.”.

Page 72, after line 6, insert the following:

11 (5) DENTURES.—Prior to January 1, 2001, the
12 dentures described in subsection (a)(6) are not cov-
13 ered, 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

. 30,3295p28216 ¢ AW cp:31 v6/va/S0
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10
11
12
13
14
15

4
a special needs patient, in which case the limitation
does not apply.
{c) DEFINITIONS.—For purposes of this subtitle:

(1) MEDICALLY NECESSARY ORAT, HEALTH
CARE.—The term “medically necessary oral health
care”’ means oral health care that is required as a
direct result of or would have a direct impact on,
an underlying medical condition. Such term includes
oral health care directed towards control or elimi-
natiou of pain, infection, or reestablishment of oral
funection. |

(2) SPECIAL NEEDS PATIENT.—The term “spe-
cial needs patient” includes an individual with a ge-
netic or birth defect, 2 developmental dissbility, or
an acquired medical disability.

Page 87, strike the items relating to dental care and

space maintenance procedures and insert the following:

Dental care (except preven-

ticn uand diagnosis of den-
tal digease deserited in
pcetion 1126(2)(2), speee
maimtenance  procedures
demeribed in section
1126(s)(4), and aorho-
dontie trestment deseribed
I seczion 1126()(5)) ......

1126 810 per wsit 20 percemt of applicahie
pEyment rate

Prevention and diagnogs of

dental disease described m
serdon 1126(a)(2) ......—. -

1126 Nocopgymext  No eninsurance

Space malntangnes prove-

dures described in vection
1126(a)(4}) and ortho-
dontic trestraent described
in section 1126(a)(5) ......

1126 $20 per vuit 40 percent of applicable
payment rats

a4 .58 "ON

8,3295p2a216 « AW cp:37 vE/PB/SD



HLC.

¥ FY.PRIREP /}WV' ‘Z/)‘/

AMENDMENTS TO COMMITTEE P
OFFERED BY m./PAYNE

.R. 3600)

Page 933, line 18, strike “and”.

Page 933, line 21, strike the period and insert a

comma. , 0y Sipgra t -~
() and (€) e S /é/v
Page 933, insert after line 21 the following: W
- — N
(D) in any case in which the complainant fWA‘%
or the family of the complainant is entitled to , 5( ' ‘!‘j

a reduction in cost sharing under part V of syh-
f /

title C of title I of the Health Security Act or , ) W

a premium discount under section 6104 of such

Act, payment by the health plan for out-of-net-/] [/ ) oyl ,

work second opinions for the purpose of obtain

ing medical expertise as required to resolve ig- [)¢ —

oot
sues before the hearing officer, and @m{:,/;m# 100 0 19
‘(E) availability of interpreters (and other vy

et —i

measures to fromote accessibili foll partici- @ for € {
A

pation by parties whose primary language is not Lot

/ English or by parties with disabilitities for Ty [1Fy for
whom full participation would not otherwise be (4 Shav1"Y

accessible by reason of such disabilities. reduction
Each/
An 7 LOO§ ym (¥ Gdvecate

0fFice musk havt 4
tgaslotoy

May 2, 199¢
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PAYNE.001 [Discussion Draft) H.1.C.

AMENDMENT TO COMMITTEE PRINT (H.R.3600)
OFFERED BY MR. PAYNE

Page 341, insert after linc 20 the following:

[

(18) CERTAIN PHYSICIANS SERVING UNDER-
SERVED AREAS. —DPhysicians who regularly practice
not less than 20 hours per week, and are regularly
available evenings and weekends, to provide
services—

(A) to individuals who are members of
medically underserved populations (as deﬁned
mn section 330 of the Public Health Service
Aect), or

O 00 4 O th A W N

Pt
o

(B) in health professional shortage areas

nond
ed

(as defined in section 332 of such Act).

April 28, 1994 (11:34 a.m.)

PTRad LEGTON . 8.L3295P2R216 € Al Sy:81 v6/vB/58



05-,82/94 02: 16 NO. 638

Committee on Education and Labor

WiLLiam D. Forp, CHAIRMAN
U.S. House of Representatives
Washington, DC 20515

(202) 225-4527
FAX - (202) 225-9070

FAX COVER SHEET

[ Pt LV x L

NUMBER OF PAGES IN THIS TRANSMISSION: (including cover)

FRO

PLEASE CALL IF THERE ROBLEMS WITH THIS TRA/SMISSION.

pa1




e
. 2
p5/82/94 p2: 17 NQO. 636 ra

ID: MAY 02'94  14:49 No.00S P.02

F:\HSA\EDLABOR\SUB\OWENS.005 HLC,

AMENDMENT T'o CoMMITTEE PRINT (H.R. 3600)
OFFERED BY MR. OWENS
Page 66, line 17, strike “and”.

Page 66, strike lines 18 through 19 and insert the
following:

I (3) outpaticnt specch-language pathology and

2 audiology services; and

ApHi 25, 1954
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ADDICTION TREATMENT IN THE OLINTOR HEALTH PLAN

The Clinton Health Plan in its present form provides lass
ooverage for addioction treatment than presently required under
Pennsylvania law.

PROBLEMS FOR INPATIENT ADDICTION TREATMENT

-~~~ The Clinton Health Plan calls for a combined 30 days for mental
health and addioction treatment. No other illnesses in the Health
Plan are comdined in this way.

Pennsylvania law requires group health insurance and AMO plans to :

provide S0 days inpatient for addiction trestment alone. Mental health
benefits are separate. For this reascn, combiniag the two as proposed

in the CGlinton plan erodes the existing service eoverage.

-=- The Clinton Health Plan provides up to 30 days inpatient. ( a
celling)

Pennsylvania law (Aot 84 of 1986 and Act 108 of 1980) regquires =
mandated minioum of 30 davs (a floor).

FROBLENS FOR THOSE IN NEED OF LONG TERM INPATIENT TREATMENT

--~ The Clinton Health Plan makes no proviasion for loag term treatment.
Although not everyons needs inpatient treatment, for those who do,
long term inpatient care nust Be available. Groups typically in
need of long term inpatient treatment are : adolescents, oriminal
Justice referrals, pregnant addicted women and the elderly.

Pennsylvania law (Act 1B2 of 1888) provides for long term inpatient
troatment for addictions through state Medicaid. Pennsylvania will
apend over €40 million on this oritical treatment service in 1994-98.
Presently, Peansylvania is the only state in the nation with such a
law., We are considered real leaders on this nationally. Under the
Clinton proposal, we will lose this benefit,

POLITICE

There has been a great deal of aotivisy in Washington as the

drug and alcohol treatment field struggles to address these soncerns

in Congress. After thls activity, the Clinton administration anuounced
and proposed large inorsases in the alcchol/drug Bloek Grant presumadly
to address long term trsatment needs. This is a good sign however,

loek Grant funding levels have been inconsistent over the vears. The
Block QGrant is an annual politicael football and few states ocan count on
it over time 4o provide financial stadility and allow for planning. For
Fennsylvania, it has ranged from $12 million to almost 880 million with
the high end of the range being relatively unususl.

re3
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Olinton administration claims about the Health Plan providing
coverage f0r everyone ara simply not thes case with the long term
treatment groups.

OTHER PROBLEMS WITH THE CLINTON HEALTH PLAN
~== Qutpatient and partial hospitalisation mervices are diseretionary.
In Punnsrlvuniu; etate law repaquireg coverage o0f theme services.

-== The Clinton Realth Plan calls for trade-offs Vetween inpatient and
outpatient services.

Pennsylvania law, rooogunises the need for a full comtinuum of care aand
allows no such trade-offs.

=== Hogpital inpatient treatment is essentially eliminated and hospital
detoxifivation is severely limited.

Yo need the hoapital dased programs we have for she mediocally
conpromised and %0 provide vackup for the non-hospital treatment

services. In addition, in many gurts of our state the only treatment
svatllable for miles is hospital based,

~~- There is mo maintenance of affort clause or requirement in the
Clinton Bealth Plan. This ocould lead 1o states reducing levels of
service already in place.

--=- Upder the Clinton Plan family treatmeat is not provided unleas the
addicted person is in treatment.

Under Pennsylvania law, a parent can take the kids and begin family
treatment without the addicted perons.

--== Under the Clinton Plan, co-payments are required on some ocutpatient
services. JUiven that this is a disecase of denial, negative
incentives to seak care znake little senss. Peopls in need of this
treatnent already stay away in droves! Also, given that untreated
addioction drives up health care use for addiction related

illnesses, we should be paying for outreach and creating incentives
to seek oare.

FROBLEMS WITH MANAGED CARE
-=» The Clinton Health Plan is to be administered dy managed care.

Managed care in Pennsylvania already avoids providing anywhere near
the mandated minimums required under atate law. The Clinten Realth
qun!:ati? to provide strong consumer protections for addioted people
a .

a4
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RRHABILITATION . EHORT AND LONG IXEM

(A) SHORT TERM INPATIENT m-BOSPI'rArL EE’ADILITATION
¢
1. BECCHMENTED LANGUAGE CHANGE: PAGE 51, DELETE ALL OF SECTION (B),
CBANIE TO READ:

SECTION (B) RESITENTIAL BUBSTANCE ABUSE TREATMERT.----

{4) SUBJRCT 70 BUBPARAGRAPH (D), SUCE TRRATMENT 18 COVERBD JOR A MINIMUM
OF 30 DAYS FOR BUBSTANCE ABUSKE AND FOR A MIRINUM OF S0 DAYE POR MENTAL
HEALTE., WHERE THE INRDIVIDUAL RECEIVING TREATMENT POSEE A TRREAT TO
TERIR OWK LIFE OR SAVETY OR TRE LIFE OR BAVETY OF ANOTRER INDIVIDUAL,
ADDITIOMAL TREATHMENT MAY BE PROVIDED. WHETHER BUCH A THRERAT EXISTS

SHALL 3R DETERMINED BY A BEALTE FROFESS8IONAL WITH SPECIFIC SEILLS,
CERTIFICATION OR LIOBNGBURE IN TEE ILLWESS UNDER REVIEW .

EXPLARATION:

T™his language ensures that the short ters 4drug and aloshol inpatient
non-hospital insurances benefit for the still exmployed is maintained at
the sane level as now in Pennsylvania. Without this language, mental
heslth and drug and aloohol are pitted againat euch other for the same
meager 30 day bdensfit. The language also ensures that the reviewer of
{udividuals in need of additional sare know something about the
illness undey review.

(B) LONG TERM INPATIENT RESIDENTIAL TREATMENT
¢. RROOMNEWDED LARGUAGE : ADD AFTER SECTION (B) (4):

(B) (ii) SUCH TREATMENT I8 COVERED IE DRUG AND ALCOBOL THERAPEUTIC
ITIBS AND HALFWAY HOUSBS FOR A MINIMUM OF 18 MONTES.

EXPLANATION:

This lunguage onsures that long term treatnent continmues te be availabdble
in the state. Presently, these services are fuaded through a
. combination of Pa. Medicaid dollars (Aot 182 of 1888) and federal Bloek
"Uranct manles. If destitute individuals and the employed are pulled
together in the Clinton plan, then the treatiisnt neoeds of doth
populations also must be reflected in the benefit coverage. Blook Grant
funding has not baas atable over the years, is Ye-negotiated in each
‘budget oycle and scannot be relied upor %o as the scle source of fundiag
for» what is now the Mediocaid population.

Addigted populatiocns effected by the lack of a long tern treatment
bonefit in the Olimbon plan include: coriminal Justice patients who are
senteRoed to treatment L these settings, adoleacents;, pregrant addioted
wopen and the elderxly.
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S

\.(5)
PAGE 51, SECTION (D) ANNUAL LIMIT |
9. FROOMMENDED LARGOAGE CHANGE: DELETE THE 2BOTION AND REPLACE VWITE:

ARD
ARUARY 1, 2001 REBIDENTIAL TREATIENT ¥OR MENTAL HEALTE
%ﬂ&"m‘ 18’ GUBJELT TO AN ARMUAL LINIT OF 80 DAYS FOR MENTAL
ORALTH AMD 80 DAYS FOR CUBSTANCE ABUSE.

EXPLANATION:

SUCE A LIMIT ON THE SEORT TERM HEMEFIT BHOULD NOT CAUSE UNDO HARM
TERODGH 2001.
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= HORPITAL TRRATMENT FOR SUBSTANCE ABDEE
1 excRREs N s 13
1. RECOMMENDED CERANGE: PAGE 52, SECTION (%), DELETE SEOTION (E) AND
ORANGE 1O XEAD: |

SUBBTANCE ABDUSE TREATMBNT, WHEN FROVIDED 70 AR INPATIENT OF A HOEPITAL
OR PSYOHIATRIC ROSPITAL. I8 COVERRD UNDER THIS BECTION ONLY FOR MEDICAL
DETOXIFICATION ASSOCIATED WITH WITHDRAWAL FROM ALOOHOL AND DRUGS AMD
FOR INDIVIDUALS MEETING THE AMERICAN BOCIETY OF ADDIOTION MEDIQOINE
CRITERIA FOR HOBPITAL INPATIRNT DETOXIFICATION OR REHABILITATION.
ALCOHOL AND DRUG DETOXIFICATION SHALL EE COMBIDERED EMERGENCY
CONDITIONS PURSUANT TO THE EMERGENCY CARE PROVISIONB OF THIS ACT.

EXPLANATION:

This sliows the 10-13 hospital detoxification/rehads iz Peansylvania te
oontinue to admit patients only if they are appropriate for such care
using tha ASAM, is also sets standards to permit and govara the use
of hespital detoxes. Detoxification ahould be exempt from
pre~certification processes that tend to delay cares. Detox admissions
should ba raviewed retrospectively before any payment is made. This
will prevent relapse and harm to the patients. Emergenocy admission
lenguage could instead de placed in the EMERGENCY AND URGENT CARE
GRRVICES section on page 234, Bes 1408, (b).line 25. You will find it
also placed there at the end of this list of apendments.
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2

W BONEESIDRNTIAL TERATDMENT
1. RRCOMMENDED CHANGE: PAGE CSG, (2) (A)
a)
DBLETE CONTENT OF BIOTIOR‘(A)A). REPLACE WITE THE FOLLOWING LANGUAGE:

(A) HRALTE PLANS SHALL PROVIDE INTENSIVE NORRESIDRNTIAL MEMTAL HEALTH
AND SUBSTANCE ABUSE m.\mm.q”
(2

2. REOOMMENDED CHANGE: PAGE 84, (8) (B) (1) DELETE COMTENT OF (i) AND
CEANGR TO:

(L) TO AVERT THE NEED FOR TRERATMENT IN RESIDENTIAL OR INPATIENT
SETTINGS; '

EXPLANATION:

Intensive outpatient or partial hospitalization services axe a
pecessary part of the full continuum of care and should pot be at the
disoretion of the states. Onoe sgain, Pennsylvanis law already mandates
this coverage 4nd it is NOT seen as an "alvernative” to ianpatient. Many
People move from inpatient inte this intensive outpatient metting as

thery degin to re-integrate into ths community. It enhanoes recovery and
helps prevent relapse. «Q
¢

3, RECOMMENDED CHANGE: FAGE B4-56, SECTION (C) ARNUAL LIMIT (i) , DELETE
CORTENT OF (i) AND REPLACE WITH:

(i) IR GEMERAL.- PRIOR TO JANUARY 1, 2001, SUCH TREATMENT IH ALL
BETTINGS IS SUBJEQOT TO AN ANNUAL LIMIT OF 120 DAYS FOR MENTAL HEALTH AND
AN AMNUAL LIMIT OF 120 DAYS FOR SUBSTANCE ABUGE.

EXPLAMATION:

Once again, im the cimt.on plan, treatment for mental health problems is
pitted againss substeance abuss treatment. Why aren’t any other diseases
pisted against each other in this way in the Clinton plan? In

additien, the full cond pust b o .
subject 4o tradescrry  DUuB ¢f care must ba established and met be

56}

4. REQOMMBWDED CHANGE: PA ' 11
RLE TS D oED CANTE: GE 68 SECTIOR (C) (i4) ADDITIONAL DAYS,

_;
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(iif) ADDITIONAL DAYB - A MAXIMUM OF 60 ADDITIONAL DAYS OF INTENSIVE
NONRESIDERTIAL MEWTAL HEALTH AND SUBSTANCE ABUSE TREATMENT MAY BE
PROVIDED TO AN INDIVIDUAL IF A HEALTH PROVESSIOMAL WITH S8PECIFIC SKILLS8,
LIOENBORE OR CERTIVICATION IN THE ILLNBSE UNDER REVIEW DETERMINES THAT
SUCH ADDITIONAL TREATMENT I8 WEEDED.

EXPLANATION:

The laaguage ensures that the reviewer of those in need of additivasl
care has skills and training appropriate to the task.

3 KBOOKMENDED ANBSDUDITE. o 2
1." RECOMMENDED CBANGE: PAGE 57-88, (8)(B) DELETE THIS SBCTION

EXPLANATION:

Outpatient mervices are part of the needsd continuum of care and should
not be left to the discretion of the hsalth professional or the plaa.
Pennsylvania law reguires outpationt services to be provided ass part of
4<hs oontipuum. sa- )

2. FECOMMENDED CBANGE : P, 8, BECTION (C) ANNUAL LIMIT8, (i), DELETB
THE CONTENT OF THB SECTION AND CHANGE THE SXQTION TO READ:

PEYCHOTHERAPY AND COLLATERAL BERVIUES . ~ FRIOR TO JANUARY 1,
3001 PSYCHOTEERAPY AND COLLATERAL SERVIOES ARE BUBJECT 70 nmm. LIMITS

OF 30 VISITS FOR EACH TYPE OF SERVICE, ADDITIONAL VISITS MAY EBE

OOVERED, AT THE DIBORE!'ION oF TEI LTH PLAN IN WBICE TRE INDIVIDUAL
RECEIVING TREATMENT 18 = »

- BEXPLANATION:

Trade-offs of this sort fly in the face of establishing s meaningful
continuun ©f care.

£Y,%4
RECOMMENDED CHANGE: PAGE 58 m 59 AND 80, SECTION (U)
(11) SUBBTANCE ABUBE COUNSELING AND RELAPSE PREVENTION DRLETE SECTION

(84) (I) AND (II) AND REPLACE WITH:

(11) BUBSTANGE ABUSE COUNSRLING AND RELAPSE PREVENTION . -WITHIN 12
AFTER INPATIENT AND RESIDENTIAL TREATMENT OB INTENSIVE

FORRESIDERNTIAL TRRATMENT, 30 VIBITS IN mous THRRAPY 8BALL BE COVERED
FOR SUBSTANCE ABUSE OOUMBELING AND RELAMSY PREVENTION.

EXPLARATION:

Onoce again, the language change eliminates complex trade-off formulas
whare a basiec soatinuun needs to be outablil:g:
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TOPIC -~ OONSUMIR PROTECTIONE
2 REOOMMENDATIONE

RECOMMENDATION: PAGE 49, BECTION (3) SCREENING AND ASBESBMENT AND
CRISIS SERVICES., ADD A BUBSRCTION (i) READING:

(i) FOR TEE PURPOSES OF ASSESSING INDIVIDUALS WITE SUBSTANCE ABUSE
PROBLEMB FOR LEVEL OF CARE AND LENGTE OF STAY DRTERMINATIONS, ALL 8UCH
ABSEBBMENTS SHALL BE PERFORMED BY PERSONS WITH SPECIFIC TRAIXKING,
CERTIFIOCATION OR LICENDURE IN THIS SPROIALITY OR ORGANIZATIONS WITH
SPECIFIC LICNESURE IN THIS SPECIALITY. ALL EUCH ASBRSSMENTS SHALL BE
MADE UBING S8PECIFIC DRDG AND ALCOHOL DIAGNOSTIC CRITERIA DESIGNATED BY
THE STATE HEALTH BOARDE8., CRITERIA UTILIZED SEALL BE THOBE DEVELOFED OR
APPROVED BY THE AMERICAN BOCIETY OF ADDICTION MEDIGCIKE OR THOSE THAT
ADDRES8S AT LRAST TEE FACTORS DELINEATED IN THOSE CRITERIA. TFISCAL
INCENTIVES OR COMPENBATION SYSTEMS THAT MAY INFLUENOE DIAGNOBIS, LENGTH
OF STAY OR LEVEL OF CARE DETERMINATIONS ARR BSTRIOTLY PROMIBITED.

EXPLANATION!

This language assures that persons or organisations amsesalng patient
Placenment and treatment needs have specific skills in this speciality.
The language establizhes credentials, diagnostic oriteria and bars
fisoal inceatives to deny or delay ocare. This is a very serious problem
in Pennsylvanis. Presently, those without skills specific to this
illness, coupled with specific fiscal incentives to deny ocare are making
these determinations, Iho best coverage ia the world is no good if the
patients can’'t acoess it.

RECOMMRNDATION : PAGE 233, RRC.140%, GRIEVANCE PROCEDURE, LINE 21,
INSERT AFTER THR WORD8 "TITLE C OF TITLE V:

« + +AND MUBT INCLUDE 2TANDARDS AND PROCEDURES FOR AT LRAST THE FOLLOWIRG:
{1) ALL CONSUMERS MUST BE NOTIFIED IN CONSUMRR MATERIALS OF PHRE RIGHT

TO APPRAL A DECISIOR, (8) NUMBRRS, ADDRESSES AND CONTACT NAMES FOR
APPRALB MUST BE PROVIDED IN WRITING IN CONSBUMER MATERIALS, (S) AT THE
POINT QF DENIAL OF CARE, ALL CONSUMERS MUST BE NOTIFIED AGAIN OF THE
RIOHT TO APPRAL, g} OONSUMERE, REFERRAL SOURCEE AND TREATMENT
PROVIDERE MUST R VYE WRITTER NOTIFICATION OF TEE DENIAL ANRD THE REABON
FOR THE DENIAL, (B) CONSUMERS MUST BE NOTIFIED IN WRITING OF THE
FOLLOWING RIGHTS: THE RIGHT T0 ATTEND THE GRIEZVANCE REVIEW, THE RIGHT

TO BE REXPRE BY A PERBON OR PERSONS DESIGNATED BY THE CONSUMER AND
TEE RIGHT OF THE CORSUMER AND/OR DESIGNEE TO PRESENT THE CASE AT THE
GRIEVANCE REVIEW, (8) THE GRIRVANOE PROCEDURE MUST PROVIDE VOR
RESOLDTION OF OOMPLAINTS AND GRIRVANOES WITHIN 30 DAYS OF RECEIPT OF THE
ORIGINAL COMPLAINT, (7) GRIEVANCE REVIEW BOARDS SHALL BE OOMPRISED OF
INDIVIDUALS WHO HAVR CERTIFICATION OR LICENSURE 1 TRE ILLNESS ( !

.
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TOPIC -~ OOLLATERAL SERVICES
1 RECOMMENDED AMRNDMENT

% \'y)
1. REOOMMEMDED CHANGE: rleL. (4) COLLATERAL SERVICRS, DELETE SECTION
AND REPLACE WITH:

4) OOLLATERAL BERVICES - AN ELIGIBLE INDIVIDUAL I8 ELIGIBLE TO RECEIVE

VERAGE TOR OUTPATIENT MEMTAL HXALTH AND SUBSTANOR ABUSE TREATMENY
CONBIBTING OF COLLATERAL CERVICES IF THE IWDIVIDUAL 18 A FAMILY MEMBEER
(AS DEFIRED IN BECTION 1011(b)) OF AN INDIVIDUAL WHO HAS A SUBSTANCE
ABSUSE OR MEWTAL HBALTH PROBLEM.

EXPLARATTON:

The Clinton language here appears ¢o bar help for family members unless
the addict or aloochelic or mentally ill persesn is in trestaent. The
recommendation above allows the family to go for help whether or not the
addict is in treatment. Pennsylvania law already provides such
om:m.

TOPIC - OOPAYMENTE AND DEDUCTIBLES

r&"
1. RECOMMENDATION: PAGE fB‘(!) OUT=-OF-POCKET MAXIMUM, DELETE THIS
8BOTION, LINES 4~ 17

(Ao =2syeiv)
EXPLARAYION:

This oreates an incentive on service use that 18 not based on oclinicsl
fastors. Preper assessment and Placemant of the patient must mtrn
olinical decisions or they will be back at high rates despite
indentive systes attempted hare.

R A7 )
.. Bu S REOUMMENDATION: pacx B0 (£) oUT-CF-POOKET MAXIMUM, DELETR THIS
n%g?mm 13-38.

e {20 < ';-\~>
EXFLARATION:

My would wo bar applyisg cutpatient trocatment expenses against the
oudb-ot limit on gost sharing? In fact, why do co-pay st all
here? Addictive dissases are disssses of denial. Thexe is no need to
CYeAtE @ fnegative incantive %0 seak halp and eve need to creats a
positive inoentive to enter treatmert. The heal ocare use of the
untreated addisted pacple is 10-12 %imes higher than for cther peodle.

Outresch and treatment of doted pecyle I8 A HEALTH CARE 0OB
OOMTATRGINT BIRATIOY T itascs. " 79°7 ™ T
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REVIEW AND NMUST BE INDRPENDENT OF THE HEALTH PLAN AMD THE PROVIDER, (8)
HEALTH PLANS SHEALL COMPILE RECORDS ON GRIEYANCEE AND EXANIRE THESE
RECORDS ANNUALLY TO IDRRTIFPY PATTERNS AND PROBLENS WITB CONSIMER CARE,
(9) THIS ANNUAL EXAMIRATION BHALL INOLUDE SURVEYS OF PLAN DISBNROLLEES
AND DROPOUTS, (10) PATTERNS OF UTILIZATION AND LENGTH OF S8TAY WOR 7THR
FULL CONTINUUM OF CARE ARD (11) RESULTS OF THIR ANNUAL EXAMINATION

SHALL BE PUBLISHED AND PROVIDED TO ALL SUBSCRIBERS AND AFPROPRIATR
GOVERKMENTAL AND LEGISLATIVE AGENCIES AND COMMITTERS,

EXPLANATION:

This iumn provides basic consumer protections to the person seeking
care. It provides for econsumer notification ol rights including the
right to appeal, provides for oredentialed peorle on the review board,

pro:idos for timley resolution of appeals and provides an acoountability
system. :

JORIC =

a0 A {ey m

EECOMMERDATION: PAGE 834 ARD 231 , 8EC 1406. HEALTE PLAN ARRAWGEMENTS
WITH PROVIDERS, AFTER THR WORDS "SERVICES TO ENROLLEES OF THE PLAR AND
IN THE OASE OF EMERGRNCY SERVICES WITHOUT REGARD T0 PRIOR
AUTHORIZATION. IRSERT THE BENTENOCE ON LINZ 23 8AYING:

ALCOBHOL AND DRUG DETOXJFIOATION SEALL BE CONSIDERED EMERGEWCY
OONDITIONG PURSUANT TO THE EMERQENCY OARE PROVIGIONS OF THIS AOY.

- EXPLANATION:

Detoxification should be exenpt from pre-sertification processes that
tend te delay cars. Dotox admissions should be reviewed retrospectively
%0 &vold relepse and hara to patiants. The goal here is tO get the
patient out the aiddle .
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¢~ MATNTENANCE OF KTFORT AND ESEENTIAL OOMMUNITY PROVIDER
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Amendnaent 9

Esgsential Community Provider hmendmant:
buignato Substance Abuss Tredtraent Programs 3s Bssential Community
rrovidere X

: The Health Security Act would not include comminity
based drug and Aalcochol treatment programs among the list of
da-iznltad essential conmunity providers. Such designated
providers wauld be guarantaed the right to partiecipate in provider
networks established by health plang and to ba treated as favorably
as other providers.

While each substance abuss treatmant program asuld seek 8such
designation individually, easch would have to demonstrate that the
plan is otherwiss unable to provido adequate substance abuse
services in the arsa served by the progran and that either thae area
is a designated health profesisional shortage area or the population
to be ssrved is a medically underserved population, as defined in
the Public Health Services Aot.

This amendment would add substance abusa traetment programs that
raceive funds under Titles V (categerical grants) and XIX (Sub-
stance Abuse Treatmant and Prevention Block Grant) of the Fublic
Health Ssrvices Act to the dasignated list.

Community-based drug and aloohol treatment prograns provide high
quality, low cost and effective services to the majorit{ of people

who receive substance abuse care. They treat individuals with the
west chroni¢ drug and alcohol problems, those without health
insurance and those whe have sxhaustad their {nsurance or have baen
donied acoess to care.

The lack of substance adbuse training in medical schools hae laft
privary care physioians, including thoss in community health
centers, unbprepared to diagnhose drug and aloohol preblems or treat
such problems. Ap a result, they 4o not have the training cor
expertise to provide such ocara and could never 2ill the gap if
specialized substanse abusas prograns did not exist.

Without such community-based prograns, the Nation’s substance abuse
treatment saysten would oertainly fall apart. Moraover, the
institutionas that rely upon them, ineluding the criminal juatice
(community corrections) and social services systems, would be in
disarray if such programs were not availadle.

Community-based programs also play an integral role in impraving
the general health of individuale with substance abuse problems.
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Traatment prograns are often the firat point of entry inte the
health caré system for many poor, addicted individuale who have
multipls, ocostly hsalth vconditions, including MNIV/AIDS and
tuberaulosis. These individuals generally distrust the traditional
health care system and are not weloomed it. without semaunity
bassd trestment programa, they might never be linked t© necessary
healsh oave.

Finally, these ftogrus will continue to provide services under the
publicly funded syetem, whioh will continue to exist until a fully
comprshensive subgtance abusse benefit is included in the benefit
packags. These providers must ramain viable providers under the
reforned srtm in order to avold a two-tiared systsm when the
private and public systems are finally integrated.

At the sazme time, community based providers naed the assistance
afforded "easential community providers" to survive the transition
to a raformed health system. Many opsrate totally outside the
general health cars syater and will be at a great disadvantaga «-
notvithetanding their cast compestitivensss and expertise ~- if they
are not given a fighting chance to join provider networks.

Such progzams should not be required te seeX designation on an
individual basls. This procaess is burdensoms, and it is unclear
vhather many community~based treatment providers could satistfy the
criteria. Undoubtedly, many plang will try to develop their owm
substanace abuss Provider netvork that would purportedly meet tha
naed in the area. In addition, goas community-basad programs may
net be in a designated health prefessional shortage area.

Comnunity-based substance abuss prograns that are funded under the
éubstance Abusa Block Grant and various federal categorical grant
rYOYTans are no different fror other providers that have bean
esignated "essantial community providers.” The federsl funding
connection for such pregrams (s as direct as that connection te
Ryan White Act providers (who are designated as "essential®): in
both systens federal funds go to mtate ox leocal authorities which
then distribute the funds teo local providers. Each recipient of

block grant or omtegorical grant funds can be identified by either
the state or federal government.

imilarly, maternal and child health providers are funded under a
block grant mechanism that is no different £rom the gudstance abuse
block grant. Block ant funds go to each state which then
aistributes them to individual previdars.

Thexre is no principled reason to awxslude thase providers from the
1i8t O essentizrl comnmunity preovidsre. But to do so will even mora
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sesriously impair our nation’s ability to provide subgtance aduse
Care.
Axengnent
Secticn 1582(a), add a new subsection (12):
‘ . [) : y B A2l O e _FLuo.L2C 1} 22X -
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Amandaant 10

Btate Munding For Substance Abuse Services: Require #tates to
Maintain Their Level of Punding for Substance Abusae Traatment Until
A Cogprehensive, Unlimited Bensfit ig Providaea. .

t The Health Sacurity Act would not reguire states to
adintain sthelr level of funding for substands abuse treatment avan
though a couprehansive benafit is not provided. This anendament
vould require Btates to maintain their funding level for these
services until a cozprehansive, unlimited benstit is in place.

Rationalg: 7Tha substance abuse bensfit in the Health Security Act
wvith its strict day limite and merger with mantal illinsss care will
not provide coverags for many who now receive care in the publicly
funded system. The Administration has recognized that the publicly
funded system mugt remain in place until a comprehansive panefit is
provided in order to serve those who cannot access services under
the proposed benafit, those who exhaust their benefit or arms denied
services and those not covered under reform. (Although the level
:feiuﬁix;q and possible offsets in the fedaral system have not been
sfined.

State and local funds currently account for at least half of the
treatment dollars in each stateé. In 1993, public funds sccounted
for $4.33 billion of the §6.7 billion our nation spent on substance
abusa troatment. (Lawin-VHY at 6 and 13).,) Yet the Health
Sacurity Act does not raquire States to maintain their funding for
such sarvices during the trangition to a comprehensive bensfit.

Raliance on the publiocly funded systém will remain great undar the
Adminigtration’s plan for ssveral reasons. Firgt the substance
aruse benatit is an acute care benefit that vill net cover the
longer terx care nesds that many individuals need. Second,
utilization review will 1limit access to the private system and
sontinue client "dumping® into ths public syatam. It is estimated
that under tha Health Security Act, $3.68 billion in publiec funds

will be needed to just naintain the leval of care now obtained.
(Lewin-VHI at 19).

Clwarly, state and local funds will be needad te maintain ocurrant
treatment sarvicac and expand services to those who do not now get
care in the publicly funded systen.

Aasndment. :

Add Subparet C -- state Punding of Bubstance Abuss Services to Titls

! Lewin-VHT, Inc. Hsalthcare Refora and Bubstance AdDuse

Treatment: Tha Cost of Plnancing Under Altermative Approaches.
(Fedzuazy 2, 1994).
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TO: Subcommittee on Labor Management-Relations
FROM: Gary Karnedy
RE: Outpatient Rehabilitation

DATE: 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 large part by placing the
Maintenance and Prevention Program we proposed back on April 4th
into the mark. Under the Chairman’s current language, 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 these instances
would be provided by family members or the patient themselves.
would administer. The professional would merely provide an
initial consultation and periodic oversight 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 weould only be
provided under this program.

REVISE 1123(b)(2) by striking the language in the first
paragraph and adding: .

—— N et a7 M —— g g R
. -
—— -—

— B ——

"To the extent that the services describe in paragraph 1 are for
the purpose of malntainlng function or preventing deterloratlon,
such servicas shru%é’be limited to:"
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(a) Covepége - The Sutpatieny/rehabilitatdon seryifes described in

'apaclty or ainimige limitayion® on phys:.c A

/L, don 4
Yk coit:.ve / ctions gs a result ¢f an illness, injury,

(3) REEVALUATION -~

(a) At the end of each 60-day period of outpatient
rehabilitation services r es de r
(2)), 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 requirement in paragraph (1) is satisfied.
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SEC. 1124. DURABLE MEDICAL EQUIPMENT, PROSTHETIC DEVICES,
ORTHOTICS, AND PROSTHETICS.

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

{1l) durable medical equipment;

(2) prosthetic devices (other than dental devices)
which replace all or part of the function of an internal body
rganx(lncludlng devices that are surgically inserted, devices
that are physically attached to the body, such as colostomy bags
and supplies directly related to colostomy care, and external
devices;
br Cxterngl body p

T3y
prosthetics

arts
rtﬁotlcs (leg, arm, back and neck braces) and

artificial legs, armgAaﬂd'eye and
includin nd brm ts
'4) essories and supplle re used

directly with equipment or devices described in paragraphs (1)-
(3) to achieve 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;

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

(b) LIMITATION.-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 1861(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
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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---so0
$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
Seltzman (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 +$70

Added benefits
of 2.5% +$87

State and local
amendment +$100 (guess)

Medicaid wrap
for under 22
and 200% +$113.6

the committee wanted to finance the Medicaid component with a 0.3%
premium surcharge--I 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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[DISCUSSION DRAFT]

AMENDMENT OFFERED BY
To THE AMENDMENT OFFERED By

In the matter 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 regardless of the source of payment for

an abortion”. .

PAGE . 8082
R 2
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[Discussion Draft would amend Klink amendment to read as follows:]

Amendment to Committee Print (H.R. 3600)
Oftered 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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AMENDMENT To CommMrrTEE PRINT (H.R. 8600)
OFFERED BY

Page 435, after line 2, insert the following (and con-
form the table of contents of title I accordingly):

1 SEC. 1918, PRESERVATION OF STATE AUTHORITY REGARD-
2 ING ABORTIONS.

3 Nothing in this Aet shall be construed to preempt any
4 constitutionally permissible regulation of abortion that is
5 implemented by a State or a subdivision of a State and
6 that does not dlstmg'@ [01 @mmnate] on the basis
7 of the financial or msured status of persons.
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AMENDMENT To CoMMITTEE PRINT (H.R. 3600)

]
p
3
4
S
6
7
8
9

10
1
12
13
14
15
16
17

18
19

).

OFFERED BY MR. OWENS

Beginning on page 67, strike line 22 through page
——
68, line 19, and insert the following:

’

(1) durable medical equipment;

(2) prosthetic devices (other than dental de-
vices) which replace all or part of the function of an
internal body organ, including devices that are sur-
gically inserted, devices that are physically attached
to the body (such as colostomy bags), and cxternat
devices;

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

(4) artificial legs, arms, and eyes;

(5) accessories and supplies that are used di-
rectly with equipment or devices described in pars-
graphs (1) through (¢)—

(A) to achieve the therapeutic benefits of
such equipment or devices; or

(B) to assure the proper functioning of
such equipment or devices;

(6) replacements of equipment and devices de-

scribed in paragraphs (1) through (4) when

roquired— /

{
S = ) ﬂ/)S‘f// — N

v/
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(A) in cases of loss, irreparable damage, or
Wear; or
(B) bocause of a change in the patient’s
physical condition;

(7) repair and maintenance of equipment and
devices described in paragraphs (1) through (4); and

(8) fitting (including adjustments) and traning
for use of equipment and devices desaribed in para-
graphs (1) through (4).

QO 00 ~) O Wi b W N =

Apfi 28, 1894
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AMENDMENT To CoMmMITTEE PRINT (H.R. 8600)
OFFERED By MR, OWENS

Page 69, beginning on line 4, strike “Act,” and all
that follows through line § and insert the following:

1 Act and other itoms of durable medical equipment relating
2 to bathing, toileting, or lifting (such as bathtub lifts and
3 grab bars) which are essential to the prevention of com-
4 plications of an existing illpess, injury, disorder, or other
S health condition.

Aorjl 28, 1994

i
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Orreskd By MR, OWENS

lA i S,
- Paga 67, line 17, boforc the pmod mmt “or thui

limitaliors un plywical ar cognitive funcﬂons are being
minimized”,
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[DISCUSSION DRAFT]

AMENDMENT TO COMMITTER PRrINT (H.R. 3600)
OFFERED BY MR, OWENS

[Suggested language for technical amendment)

At the end of sostion 1124(c), inkert the following:

1 Such term also includes items of durable medical equip-
2 ment thut do not moet the all of the criteria under such
3 section, if such equipment is functionally equivalent for
4 a speoific individual to cquipment deserfbed in such see-
5 tion.

April 28, 1994
.
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Changes to the benefits package
;
pap smears, pelvic exanms,
& clinical breast eXamsS........cs20002200...58C. 1114, pp. 37-40

mmograms.....-...--.......-.-..-..-o.....sec. 1114' ppo 39, 40

waiver of monetary contribution
for contraceptive drugs & devices
for women below 200% of poverty..c..secceeeesess.5€C. 1271, p. 174

(also "provider" issue)provision
for direct access to an OD/GYN.cicsctererersvssaS€C. 1405, p. 218

UNN ment th \ LbV'Armmh5”“
" I
' integration of mental health systems.......Sec. 3511, pp. 560-567
organized system of care for children........Sec. 1115, pp. 55-59
outpatjent rehabilitation - Sec. 1123, pp. 66-67
durable cal eguipment - Sec. 1124, pp. 67-69
vision & hearing care - Sec. 1125
hearing aids for children under 18........... tetesavennsesD. 69
dental care - Sec. 1126
"individuals with seizure disorders............. ceceerevressP. 70
transportation services -~ Sec. 1120
AL
wh Bv
Nt inter-island air transportation.....c.iciieecrsescnccccscensspP. 63

inter-island transportation for companion........cceceve...p. 63
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LOCATION OF PROVIDER CHANGES

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

OB/GYNs - pg. 218
- 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 :
- identifies which providers have been added to the list of
those automatically designated

o

il essential community providers/sunset provision - pg. 231
- extends sunset from 5 to 7 years

risk adjustment - pg.323
- this section details the risk adjustment methodology; 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 gatekeepers for individuals with disabilities

r\/\ﬁ"}

JE Psychologists - pg. 662

e - 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

“MA non-discrimination rule/non-physician providers - pg, 219
- plans must offer access to sufficient number of non-
physician providers within each class of providers
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Subcommittee on Labor-Management Relations
Markup of Health Care Reform

A. Republican Aliernative |
Republican Alternative (/RZP RDVJ&J/MCL>

B. Special Populations

Increase Access to High Quality Health Care in Underservaed

and Rural Areas (&/P @, " M(LQF_SDV\v

C. Mandates & Subsidies

- Strike Employer Mandate Q,Zf] gﬁ@(ﬂ@
- Make Individual Purchase of Insurance Voluntary(jgi%%7 ;;;Zp&”242655

D. Structure

(fep Armage)
- 8trike the Premium Caps Z
- Eliminate Noqot'iatcd Yea Schedules (&/ /& “@W KC)

- Preserve Self-Insured Dpt'.-ion ( @ émw ﬁVQ
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AMENDMENT To CoMMITTEE PRINT (H.R. 3600)
OFFERED BY MR. GUNDERSON

Permiond ; : sodaosmsiiaill

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

designate the succeeding subsection accordingly):

1
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(3) In the proposal the applicant specifies how
a full continuum of services will be provided.

(4) In the proposal the applicant specifies how
the proposed health plan will utilize existing health
care facilities in a manner that avoids unnecessary
duplication.

(e) USE OF FUNDS.—

(1) INn GENERAL.—Funds made available under
this section may be used for the following:

(A) To develop integrated health networks,
utilizing existing local providers and facilities
where appropriate, with community involve-
ment.

(B) For information systems, including
telecommunications.

(C) For transportation services.

(D) To develop rural emergency access
care ho_Spita.ls (as defined in paragraph (3)).

(2) LnaTatioNs.—Funds made available under
this section shall not be nsed for the following:
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(A) For a telecommunications system, un-
less the system is coordinated with, and does
not duplicate, such a gystem existing in the
area.

(B) For paying off existing debt.

(3) RURAL EMERGENCY ACCES8 CARE HOS-

PITALS DESCRIBED.—For purposes of paragraph
(1), a rural emergency access care hospital is a facil-

ity with the following characteristics:

(A) It is a hospital that is in danger of
closing due to low inpatient utilization rates
and operating losses.

(B) The closure of the facility would limit
the access of mdividuals residing in the facili-
ty’s gervice area to emergency services.

(C) The facility has entered into (or in-
terds to enter into) an agreement with another
hospital that will accept the transfer of pa-
tients.

(D) A physician is available on-call to pro-
vide emergency medical services on a 24-hour-
a-day basis.

(E) The facility must have a practitioner
who Is qualified to provide advanced cardiac life
support services (as determined by the State in
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1 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 staffing re-
4 quirements as would apply under section
5 1861(e) of the Social Security Act, except that
6 the faeility 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 must
5 be open, but must provide emergeuncy care on a
10 24-hour-a-day basis.
Page 617, line 3, strike “and”.
Page 617, line 5, strike the period and insert a
semicolon.
Page 617, after lime 5, insert the following:
11 (3) to issue an annual report that agsesses the
12 coordination of emergency medical services 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 typical circumstances)
17 recommendations on the number and variety of pro-

18 fessionals, equipment, training, and availability of
19 technology (including communications technology);
20 and

May 2 1984
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1 (5) to develop recommendations on how the

May 2, 1994
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emergency medical services deliverv system may be
more responsive to the unique needs of underserved

rural areas.
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AMENDMENT TO CoMMITTEE PRINT (H.R. 3600)

OFFERED By MR. ENGEL AND MR. MARTINEZ

Page 760, amend lines 4 thrtoueh 13 to read as fol-

(2) EXCLUSION  0OF  FEDERAL  GOVERNMENT
AND S CERTAIN D EXPERIENCE-RATED  EMPLOYERS.—
Paragraph (1) shall not apply to—

(A) the Federal Government before 2002;
aned
(13) a expertence-rated emplover which s
treated as a community-rated emplover under
section 6131 (ay2).
Page 761, before line 1, msert the following:

(3) SPECIAL RULE FOR STATE AND LOCAL GOV-
ERNMENTS.—In the case of an employver that 1s a
State government, or unit of local government, or a
unit or instrumentality of such government, for
vears before 2002, the limiting percentage shall be
as follows:

(A) For 1996, 1997, or 1998, 8.7 percent.
(B) For 1999, 8.5 percent.
(") For 2000, 8.3 percent.
(D) For 2001, 8.1 percent,
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[#1: Treating State and local governments as rural cooperatives]

AMENDMENT TOo COMMITTEE PRINT (H.R. 3600)

OFFERED By MR. ENGEL AND MR. MARTINEZ

Page 244, strike hnes 1 through 4.

Pawe 243, after line 17, nsert the followimg:

l (D) STATE AND LOCAL GOVERNMENTS.—A
2 State government, a unit of local government,
3 or an agency or mstramentality of State or
4 local vovernment, Including any special purpose
h) unit of State or local government, but only with
6 respect to a group health plan that is estab-
7 ished or maintained by such government. agen-
& ¢v, or instrumentality, and only 1f such plan—
9 (1) offered health benefits as of Sep-
10 tember 1, 1993, and

11 (11) as of both September 1, 1993, and
12 January 1, 1996, has more than 5,000

full-time employees in the United States
entitled to health benefits under the plan.
Page 245, after line 13, insert the following (and re-

designate the succeeding paragraph accordmgly):

15 (4) FULL-TIME EMPLOYEES OF STATE AND
16 LOCAL  GOVERNMENT  SPONSORS.—Each  full-time
17 emplovee of a member of a State or local govern-
18 ment. or agency or instrumentality, which has an

19 election in effect as a large group sponsor (and each
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Treating State and local governments as rural cooperatives]
2

full-time employee of such a government, agency, or

mstrumentality) is eligible to enroll in an experience-

rated plan offered by such sponsor.

Page 246, at the end of line 20, add the following:
“The previous sentence shall apply to governmental plans
notwithstanding . section 4(h)(1) of the Emplovee Retire-
ment Income Security Act of 1974,

Page 247, at the end of line 2 add the following:
“Such term does not include a State eovernment, a unit
of local government, and an agency or mstrumentality of
State or local government. mcluding any special purpose
unit of State or local government.”.

Page 249, line 5. strike “AND RURAL COOPERATIVES'™
and Insert . RURAL COOPERATIVES, AND STATE AND
LOCAL GOVERNMENTS™,

Page 249, line 7, strike “or (C')” and insert *, (C),

‘D)”.

‘onforming Amendments to subtitle E of title

VI,

Page 870, after line 16, insert the following:
“(D) STATE AND LOCAL GOVERNMENTS.—
A State government, a unit of local government,
or an agency or instrumentality of State or
local government. including any special purpose

unit of State or local government, but only with
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l respect to a group health plan that 1s main-
2 tamed by such government, agenev, or instru-
3 mentality, and onlyv if such plan—
4 “(1) offered health benefits as of Sep-
3 tember 1. 1993, and
6 “(i1) as of both September 1. 1993,
7 and Januaryv 1, 1996, has more than 5,000

full-time emplovees in the United States
9 entitled to health benefits under the plan.

Page 872, after line 10, insert the following (and re-

designate the succeeding paragraph accordingly):

10 (4) FULL-TIME EMPLOYEES OF STATE AND
11 LOCAL  GOVERNMENT  SPONSORS.—Each  full-time
12 emplovee of a member of a State or local govern-
[3 ment, or agency or mstrumentality, wlueh has an
14 election in effect as a large group sponsor (and each
15 full-time emplovee of such a government, agency, or
16 instrumentality) is eligible to enroll in an experience-
17 rated plan offered by such sponsor.

Page 873, at the end of line 16, add the following:
“The previous sentence shall apply to governmental plans
notwithstanding , section 4(b)(1).”.

Pag
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e 873, at the end of line 22 add the following:
“Such term does not include a State government, a unit

of local government, and an agency or istrumentality of
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4
State or local government, including any special purpose
unit of State or local government.””.

Page 375, line 23, strike “AND RURAL COOPERA-
TIVES” and msert ©*, RURAL COOPERATIVES, AND STATE
AND LOCAL GOVERNMENTS,

Page 375, line 25, strike “or ()7 and insert =, (C').

or (D)7




