
SENT BY:xerox Telecopier 7021 ; 5- 4-94 ; e:14PM ... 

'~ J.e-11\. ~,, -
DRAFT Talking Points - Guaranteed Benetits 

Q. Why must there be a standardized benefits package? 

• A standard benefit package prevents insurance companies 
from usinq benerit desiqn to select qooa risks. For 
example, a package that fails to cover cancer would not 
be attractive to persons with that disease. 

• A standard benefit package permits people to evaluate 
health plan differences (such as price) comparing 
"apples to apples." 

Q. Instead of Congress legislating a benefits package, why 
can't a Board determine one later (like Chatee)? 

• For purposes of fiscal responsibility, as well as 
scorinq, Congress must know the cost of the health 
reform plan they enact. The specifics of the benefits 
packaqe is key to deriving premium estimates on which 
all other cost estimates are based. 

* Politically, voters will insist on knowing what health 
retorm promises in the way of coverage so they can 
evaluate this promise with their current coverage. 
They are not interested in a "pig in a poke." 

Q. Why can't the standard package be a catastrophic plan? 

Q. 

• A catastrophic plan (one that covers health services 
after a large deductible, such as $1,000 or $2,000) 
effectively requires families to pay out of pocket for 
the entire cost of preventive and primary care 
services. This creates perverse rinancial incentives 
that will encourage people to delay care until 
preventable health problems become serious. 

• For the poor and lower middle class, a catastrophic 
policy is the same as being uninsured. 
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account or usinq it for rent, etc. 

• The poor and middle class are not likely to be able to 
create and maintain large (eg, $1000-2000 per person) 
savinqs acoounts exclusively for health care. 

* Employers are no more likely to voluntarily contribute 
toward medisave accounts than they are toward health 
plan premiums. 

Q. Why can't the uninsured -- or all people -- simply join the 
FEHBP? 

* In essence, the HSA provides all Americans with a 
FEHBP-like proqram for health insurance coveraqe and 
choice. However usinq the FEHBP, itself, for all 
Americans could be problematic for a few reasons: 

* FEHBP does not now have a standard benefit package. As 
a result, there is a proDlem with adverse selection. 
People who anticipate beinq healthy tend to select the 
plans with less generous coverage (like the Mail 
Handlers plan) while people who are sick or anticipate 
upcoming health expenses tend to select more generous 
plans (like Blue Cross high option) at open season. 
This selection problem skews premium rates as health 
plans are priced accordinq to the average heatlh 
expenses of their own enrollees. 

* FEHBP also is a nationally rated proqram -- at least 
for fee-for-service plans. Local health plans could 
have problems competinq in such a system depending on 
how local health costs compare to.national averaqe 
costs. In high cost areas (like New York) local plans 
would be unable to compete against plans rated on 
average national health costs. 



Comprehensive Benefits 

Why define a comprehensive benefit package in legislation? 

• Today's insurance market offers a multitude of policies, 
with confusing fine print. Defining a comprehensive benefit 
package in legislation eliminates the confusion that exists 
today and prevents patients from discovering, just as they 
need coverage the most, that they have reached their 
lifetime limit or that a particular illness or condition is 
not covered. 

• The Chafee bill defines benefits in only thirteen lines. 

• Without clearly defined benefits or cost sharing, it is 
impossible to estimate the costs of the benefit package 
to employers, individuals and the government. 

• In addition, the board may reduce benefits in the 
future, subject only to disapproval by Congress. If 
health care costs increase, benefits may be decreased, 
leaving individuals vulnerable to rising costs. 

Why should the package be comprehensive? 

• The Chafee bill provides that health plans may offer a 
standard benefit package and a catastrophic package. The 
Nichols bill requires only a catastrophic package. 

• This creates a two-tiered system. The wealthy may be 
able to afford a good benefit package, while the middle 
class and poor may be forced to purchase only 
catastrophic coverage with high out-of-pocket 
expenditures. 

• Further, if given a choice of standard and catastrophic 
packages, healthy individuals may choose catastrophic 
coverage and the sick may choose the comprehensive 
package. The costs of the comprehensive package will 
increase, making it unaffordable to many low-income 
people. 

• With only a catastrophic package, uncompensated care is 
and the cost shifting that exists today continues. 

• Catastrophic coverage discourages the use of cost­
ef fecti ve preventive care, and instead encourages 
individuals to wait until their illnesses are severe 
and costly before seeking treatment. 

• The lack of insurance coverage for preventive services is 
clearly a barrier to their use. Coverage for preventive 



services adds very little cost to health insurance premiums, 
but has been shown to be an effective way to reduce the risk 
of serious illness that can significantly raise future 
health care spending. 

• Without a standard comprehensive package, plans may offer 
benefits designed to attract healthy customers, perpetuating 
their ability to compete based on adverse selection or 
"cherry picking", rather than forcing them to compete by 
providing high quality health care at an affordable price. 
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NOTES: ~orry for the delay - I was out all this am and yesterday was - as 
per usual - crazy 

I have tried to callJohn Weintraub back at Ed and Labor - I have 
answers for him on this stuff - basically we do not think PSA is a 
good idea and can support that pretty strongly. 

As to colorectal stuff - they got the periodicity all wrong but it looks 
like they may end up putting it in. I will not give him cost info at 
this time, but will check what it was with Sharman, so we have it. 
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GOAL OF HEAL TH REFORM 

= improve health status through universal coverage and real access to 
appropriate health care services. 

3 QUESTIONS 

Are the right health care services covered? 

Can patients receive the services appropriate to their needs regardless of age, 
geographic location, and financial status? 

"access safeguards" 

Ill 002/005 

Are these services of high quality and will they improve health which is defined broadly 
to include functioning and quality of life? 

"quality safeguards" 

FIRST QUESTION: Are the right health care services covered? 

• uniform and comprehensive benefits package defined in statute 

why uniform? competition based on quality and costs, comparison 
why comprehensive? cherry picking, design to recruit healthy, catastrophic 
why in statute? security, costs, vulnerable populations - kids and women 

• range of services 

services not providers 
prevention - cornerstone 
wholistic approach to needs - physical, mental, SA, dental, vision 

• role of NHB 

uniformity of application of benefits package 
plan flexibility 
updates: 

SECOND QUESTION: Can patients receive the services appropriate to their 
needs regardless of age, geographic location, and financial status? 

First, we must assure that services are AFFORDABLE while promoting personal 
responsibility: 
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• choice of plans 
• cost sharing structure -
• reductions in cost burden for low income 

Second, we must assure that services are AVAILABLE in communities where patients 
live 

• plans requirements: 

-no pre-existing conditions, community rating, ECP contracts 
- must be reimbursed for level of risk of enrollee population - risk adjustment 
- Medicaid payments same as other 

• states certifies based on ability to deliver full benefit package 
• must assure choice of plans, including FFS plan 
• may require plans to serve entire areas 
• may provide incentives to expand into underserved areas 
• must have right type, mix and distribution of providers: 

- market forces toward primary care and cost effective, efficient providers 
- GME reform 
- tax incentives for providers in underserved areas 
- grants and loans for community based provider networks 
- NHSC 

Third, we must assure that services are ACCESSIBLE to all, especially those that 
have been traditionally left out of the private insurance system 

• enabling services 
• school related initiatives for high risk youth 

Fourth, we must assure that services are APPROPRIATE to the needs of individual 
patients 

• medical necessity decisions: physician and patient 
• promote shared decision making - later in quality 
• assure access to both primary care services 

most people need most of the time for most of their problems 
• AND access to specialty services 

First, health plans are to be held accountable by States for assuring access to all the 
benefits, INCLUDING emergency and specialty services, not just primary care. 

Second, alliances must assure that health plans enter into sufficient contracts with 
academic health centers to assure access for their enrollees to the specialty services 
they provide. 
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Third, a special fund is established for academic health centers to offset their added 
costs related to their teaching and research functions. This will go a long way toward 
levelling the playing field, making tertiary care providers more competitive for 
negotiating contracts with managed care providers. 

Finally, plans will be monitored for the quality of the full range of services they provide, 
include specialty services. 

• the final way we assure the appropriateness of services is through promoting 
the development and diffusion of effective technologies: 

• First, the Act establishes universal coverage for all Americans and expands 
Medicare to include a prescription drug benefit. Together these provisions will 
significantly increase the market for the appropriate use of effective medical 
technologies and drugs. 

• Second, the Act specifically charges health plans with coverage of the routine 
costs of medical care provided during approved research trials. Routine 
medical costs are defined as those that would have been provided to the 
individual even if the Individual were not receiving the investigational treatment. 

• In addition, the benefits package allows health plans to cover the investigational 
treatment itself for certain life threatening or other health conditions that the 
National Health Board would define. 

• These provisions significantly enhance our ability to conduct clinical research as · 
it spells out the coverage responsibilities of health plans ensuring that clinical 
trials will be supported to an extent rarely seen today even in the best 
insurance plans. 

• Third, the Act recognizes that academic health centers are essential in the 
delivery of services to communities and that they play an important role in the 
development and diffusion of new technologies. In fact, AHC's are often the 
place where new technologies are first adopted. 

• For these reasons, alliances must assure that health plans enter into sufficient 
contracts with academic health centers to assure that patients have appropriate 
access to the specialty services and the technologies of these centers. 

• A fund is also established to support the extra costs that Academic Health 
Centers incur by their research and teaching functions. 

• Fourth, the Act increases funding for research at both the NIH and the Agency 
for Health Care Policy and Research. This includes both prevention research 
and research on the quality and outcomes of care and technology assessment. 
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• Fifth, the Act promotes the practice of appropriate medical care through the use 
of practice guidelines, research dissemination, and consumer education. 

Fifth, we must assure that services are ACCEPTABLE to patients by: 

• relying on competition and consumer satisfaction and choice driving 
responsiveness into system 

• promoting the role of consumers in decision making. 

THIRD QUESTION: Are these services of high quality and will they improve 
health which is defined broadly to include functioning and quality of life? 

The Act adopts an approach where plans, providers, and consumers each share a 
responsibility for improved quality. 

The Administration's approach to quality management rests on three interrelated 
strategies. 

First, it provides information for consumer choice through performance measurement. 

Second, it expands the tools and information available for quality improvement, 
including: 

• the establishment of dynamic, community based, organizations focused on 
quality; 

• expansions in outcomes and quality research and technology assessment; 
• a new and comprehensive strategy for maximizing the effectiveness of clinical 

practice guidelines; and 
• expansions in research on the prevention of diseases and disorders. 

Third, it includes several provisions for consumer protection designed to assure that 
consumers know what they are getting, have opportunities to question practices, and 
plans are held accountable for their practices. 

Each of these three approaches has at its core a commitment to producing and 
providing information, moving us beyond the "black box" of medical care and health 
care systems, to a system that is explicit and accountable. 



BENEFITS 

1. Comprehensive 

• All Americans are guaranteed the package wherever they 
are in the country and wherever they work. 

• No lifetime limits on coverage for any service and no 
exclusions for preexisting conditions. 

• One package 

• Replaces the confusing variety of insurance 
products on the market. 

• Also important that there is only one package -­
currently insurers structure coverage to attract 
younger, healthier population. 

• Generally, we provide the level of benefits provided by 
Fortune 500 companies. 

In some important respects, we provide more -- range of 
preventive services; prescription drugs; dental; mental 
illness and substance abuse. 

2. What's covered 

Hospital services; health professional services; 
emergency and medical ambulatory and surgical services; 
clinical preventive services; mental illness and substance 
abuse services; family planning services and services for 
pregnant women; hospice care; home health care; extended 
care services; ambulance services; outpatient laboratory, 
radiology and diagnostic services; outpatient prescription 
drugs; outpatient rehab; durable medical equipment and 
prosthetic and orthotic devices; dental care; and vision 
care. 

- 3 cost sharing schedules -- lower (HMO type); higher (fee­
for-service type); and combination (lower in network and 
higher out of network). Lower equals $10 copayments $5 for 
prescription drugs, no deductible, out of pocket limit of 
$1500 for individual/$3000 for families. Higher equals 205 
coinsurance, same out of pocket limit as lower, $200 
deductible for individual/$400 for families, $250 deductible 
for prescription drugs, no deductible for preventive 
services. 

- To highlight 

- Clinical preventive services -- age-appropriate 
immunizations, tests and clinician visits according to 
a periodicity schedule in legislation; plus National 



Board can define services for high risk populations; 
plus Natioanl Board can modify. Examples: lead testing 
for kids, mammograms every two years for women 50 or 
older. 

- Prescription drug benefit -- addition for Medicare 
too 

• Health professional services -- we define this as 
services that are lawfully provided by a physician and 
that may be provided by another health professional if 
that person is legally authorized to perform those 
services in the state. Also we prevent states from 
restricting practice beyond what is justified by the 
skill or training of the professionals. 

3. Hot issues 

• Mental illness and substance abuse -- complaints that 
we have changed the package, limitations before 2001, 
controls on utilization, especially for substance abuse 
unnecessary. 

Describe package. 

Response -- moving toward a flexible, managed benefit 
in 2001 -- all day limits and higher cost sharing ends. 
Between now and then, we leave in place current market 
practice of day limits, but eliminate lifetime limits 
and preexisting condition exclusions, and expand range 
of treatment options (e.g. behavioral aide services, 
partial hospitalization). In interim, capacity that 
does not currently exist will develop. 

• Abortion 

Included as "services for pregnant women". Covered, as 
is any other service in the package, if the doctor and 
the patient decide that it is medically necessary or 
appropriate. There is a conscience clause that applies 
to all services that permits a provider -- whether a 
facility or an individual -- to refuse to perform a 
service if they have a moral or religious objection to 
that service. 

Pressures -- one side wants explicit statement that 
plan must contract to provide service and providers 
must refer patients if the provider will not perform 
service him or herself. Other side wants all providers 
in a plan to be able to refuse to perform service. 

What we say -- All plans provide the services in the 
comprehensive benefit package. A provider may refuse 
to perform a service for moral or religious reasons. 



• This is an acute care benefit. e.g. rehab services -­
restore capacity or minimize limitations as a result of 
illness or injury -- reevaluation after 60 days and 
covered if functioning is improving; extended care 
covered for rehab from illness or injury -- annual 
limit of 100 days; home health care after illness or 
injury -- reevaluation at end of 60 days. 

We are working with actuaries on what we can do to 
broaden the benefit. We were conservative in our 
estimates. 
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PRINCIPLES OF BENEFIT PACKAGE 
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• Guaranteed, comprehensive benefits 

-- strong emphasis on prevention 
-- no exclusions for pre-existing conditions 
-- no lifetime limits on benefits 
-- guaranteed renewal 
-- choice of 3 standard cost sharing 

arrangements 

• Protection against catastrophic costs 

-- annual out of pocket maximums 
-- reasonable deductibles 

THE HEALTH SECURITY ACT OF 1993 



ITEMS AND SERVICES COVERED 

Hospital Services: 
Inpatient, Outpatient, & 
Emergency 

ft.Li) Health Professional Services 
:~,~ 

>i~t_,._ Emergency & Ambulatory Medical & 
Surgical Services 

~linical Preventive Services 

--Mental Illness & Substance Abuse 
Services 

Family Planning Services & Services 
for Pregnant Women 

Hospice Care & Home Health Care 

LAS/OASH 
1/5/94 
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Extended Care Services 

Ambulance Services 

O/P laboratory, radiology, & 
diagnostic services 

O/P Prescription Drugs & Biologicals 

O/P Rehabilitation Services 

Durable Medical Equipment 

Vision & Dental Care 

Health Education Classes 

I nvestigational Treatments 

THE HEALTH SECURITY ACT OF 1993 
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• Hospital services 

• Health profession 

• Emergency & mbulatory r~1edical & surgical . 
services 

• Outp 1ent laboratory, radiology, & diagnostic 
se ices 

THE HEALTH SECURITY ACT OF 1993 



CLINICAL PREVENTIVE SERVICES 

• Establishes complete set of preventive benefits with 
no cost sharing 

-- prenatal care, well baby and well child care, & 
adult physicals 

-- preventive screenings: blood and urine tests, pap 
smears and mammograms, and cholesterol 

-- immunizations for children and adults 

• National Health Board updates periodicity and defines 
additional items & services for high risk populations 
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ITEMS AND SERVICES COVERED 
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• Family planning services & prescription 
contraceptives 

• Services for pregnant women 

• Vision care 

• Health education classes 

THE HEAL TH SECURITY ACT OF 1993 



ITEMS AND SERVICES COVERED 
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• Hospice care 

• Home health care /-
Extended care services 

• Outpatient rehabilitation services 

• Durable medical equipment 

THE HEAL TH SECURITY ACT OF 1993 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

Inpatient hospital & residential . 
services 

Intensive nonresidential 
treatment (e.g. partial 
hospitalization, day treatment, 
behavioral aides) 

Screening & assessment, 
diagnosis, medical 
management, crisis services, 
somatic treatments 

L.AS/OASH 
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Psychotherapy & collateral . 
services 

Outpatient substance abuse 
services including substance 
abuse counseling & relapse 
prevention 

Case management 

THE HEAL TH SECURITY ACT OF 1993 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

• All day & visit limitations eliminated by 2001. Before 
January 1, 2001, day & visit limits apply to most . 
services: 

-- inpatient hospital/residential services 
-- intensive non-residential services 
-- psychotherapy and collateral services 
-- outpatient substance abuse services 

• Screening & assessment, diagnosis, medical 
management, crisis services, somatic treatments 
covered with no visit limits 

LAS/OASH 
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OUTPATIENT PRESCRIPTION 
DRUGS & BIOLOGICALS 

• 

• 

• 

All FDA approved drugs & biologicals 

Unapproved (off label) use of FDA approved drugs 
& biologicals if: 

-- appears in 1 of 3 specified compendia; or 
other compendia identified by HHS Secretary; 
or 

-- supportive medical literature 

Outpatient blood clotting factors 

THE HEALTH SECURITY ACT OF 1993 



INVESTIGATIONAL TREATMENTS 
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• Defines approved research trials 

• Establishes coverage of routine care in 
approved research trials 

• Allows health plans to cover investigational 
treatments for certain life threatening 
conditions as defined by the National Health 
Board 

THE HEAL TH SECURITY ACT OF 1993 



COST SHARING CHOICES 

SERVICES LOWER COST SHARING* HIGHER COST SHARING 

ind I family ind I family 
Out of pocket max $1,500 I $3,000 $1,500 I $3,000 
Deductible None $200 I $400** 

Preventive svcs (incl. None None 
prenatal care) 

Inpatient hospital svcs, O/P None 20°10 co-ins 
diagnostic svcs, & ancillary 
SVCS 

Most O/P svcs inc vision & $10 20% co-ins 
dental care 

Prescription drugs $5 20°10 co-ins 

* POS option & reduced cost sharing for low income 
** No deductible for preventive services; $50 deductible for dental treatments; $250 deductible for 
outpatient prescription drugs 

LAS/OASH 
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MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES: COST SHARING 

• For many services cost sharing comparable to other 

Prior to January 1, 2001: 

• 1 day deductible per admission for inpatient hospital, 
residential and intensive non-residential services 

• $25 I 50°10 cost sharing on psychotherapy & collateral 

• $25 I 50°10 cost sharing on additional 60 days of intensive 
non-residential services 

• not all cost sharing applies to out of pocket maximums 

LAS/OASH 
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BENEFIT EXCLUSIONS 

any service that is not medically necessary or appropriate 

custodial care* 

cosmetic surgery except as 
defined in Act 

hearing aids 

eyeglasses & contact lenses 
for less than 18 year olds 

in vitro fertilization 

LAS/OASH 
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sex change surgery & related . 
services 

private duty nursing 

personal comfort items* 

certain dental services, e.g. 
crowns, pin/post implants, 
denture fitting 

* except for hospice services 

THE HEALTH SECURITY ACT OF 1993 



ROLE OF THE 
NATIONAL HEAL TH BOARD 

• Write regulations & guidelines to assure uniformity of application of 
benefit package across all plans 

• Accelerate the benefit expansions planned in 2001 only if the 
increase in expenditures will not cause any regional alliance to 
exceed its per captia target 

• Modify & update the clinical preventive services in consultation with 
experts in clinical preventive services 

• Establish standards regarding medical necessity 

• May not establish regulations which restrict health plans from 
choosing providers and methods to deliver benefits 

LAS/OASH 
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ADDITIONAL PROVISIONS 

• No other limitations in duration or scope or additional 
deductible, copayment, or co-insurance requirements 

• All dollar amounts specified are indexed using the 
general health care inflation factor & rounding is used 

• Override of restrictive State practice laws 

• Conscience clause for health professionals and health 
facilities 

LAS/OASH 
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THE COMPREHENSIVE 

BENEFIT PACKAGE 



PRINCIPLES OF BENEFIT PACKAGE 

• Guaranteed, comprehensive benefits 

-- Strong emphasis on prevention 
-- No exclusions for pre-existing conditions 
-- No lifetime limits on benefits 

• Protection against catastrophic costs 

-- Choice of 3 standard cost sharing 
arrangements 

-- Annual out-of-pocket maximums 
-- Reasonable deductibles 



ITEMS AND SERVICES COVERED 

Hospital Services: 
Inpatient, Outpatient, & 
Emergency 

Health Professional Services 

Emergency & Ambulatory Medical & 
Surgical Services 

Clinical Preventive Services 

Mental Illness & Substance Abuse 
Services 

Family Planning Services & Services 
for Pregnant Women 

Hospice Care 
Home Health Care 

Extended Care Services 

Ambulance Services 

0/P Laboratory, Radiology, & 
Diagnostic Services 

0/P Prescription Drugs & Biologicals 

O/P Rehabilitation Services 

Durable Medical Equipment 

Vision & Dental Care 

Health Education Classes 



CLINICAL PREVENTIVE SERVICES 

• Establishes complete set of preventive benefits with 
no cost sharing 

-- Prenatal care, well-baby and well-child care, and 
adult physicals 

-- Preventive screenings: blood and urine tests, 
pap smears and mammograms, and cholesterol 

-- Immunizations for children and adults 

• National Health Board updates periodicity and 
defines additional items and services for high risk 
populations 



AGE 
GROUP 

Under J yrs 

J to 6 yrs 

6 to 12 yrs 

13 to 19 yrs 

TABLE I: CLINICAL PREVENTIVE SERVICES 

IMMUNIZATIONS 

Agc·appri1prii1c 
1mmuniza1i11n'.'lo l11r: 
• D1rh1heru1 
• T e1anus 
• PcrW~'ii.~ 

• P11lio 
• 11.u:mophilu' mlluenUt'.' 

rrr< B 
• Mci'k' 
• Mumps 
• Rul"tclla 
• llcpa1i1" R 

Agi;:·appr11pr1.1ll' 
1mmu11iu11on~ r •• , 
• D1ph1hcri.1 
• I t.'l~OU'i 
• Pt"rlU,'.'lol~ 

• l-'111111 

• M1:-''k' 
• Mumr' 
• l<uhcll.t 

A~(- .tppr1•pr1.tll" 
1mm1Jniz:.t11111' 1,., 
e rl"liilOU\ 
• D1ph1her1.t 

TESTS 

• One hem.ahM.:ril 
• Two h1110J ICSl!i 1t1 ~rt'.'cn 

fi•r h11HIJ lead lcvd~ for 
chih.Jrcn •t ri~k fur lt'.'.1.J 
e1:pt1\UrL' 

• 1'.tp;i111i.;11l.i•1u ~mc:a" anJ 
pdvi1.· t'.'l.Jl11\ fur fcmalc!'i 
wh11 hJVt." rciChcJ 
1.hilJhear1ng age •nd ire a1 
ri'.'lok l11r 1.:er,·11.:al t.:anct'.'r 
L"~t'.'ry ')l".tf\, hu1 ;rnnually 
u111d l 11qi:a11vc \mt:ilf\ hi111t 
ht:t:"n 11hl;&ineJ. if mt"Jic.1\ly 
nt"..:t:''iil'Y. iinJ •nnuillly ror 
ll'lll.llc' wh11 art' al ri!!tlr. t\ir 
kr1ili1y rcl.11i;:J mrntiou~ 
J1~iil\t" 

• Annu.11 \dc:-ening for 
l"hl.1.myJia .tnJ gonorrhea 

'"' fcmik\ who have 
rc.1.,,:hcJ LhilJheumg age 
.inJ arc at ri .. lr. l11r feniliry 
rt:"l~1cJ inkL!iou\ illnes~s 

CLINICIAN VISITS 

Eigh1 aic·arpropria1c: 
Yl\ll!i, indu<ling a ncwti11rn 
v"il 

Three .. :limi.:iiiln vi!lll'.'lo 

Three dinit.:ian vi\ils 

AGE 
GROUP 

20 to 39 yrs 

40 to 49 yrs 

SO to IA yrs 

65 or older 

IMMUNIZATIONS TESTS CLINICIAN VISITS 

Buo,lcr immumn1ions • P~ranii:olaou smnr11 .utiJ One ocry 1hrec ynn 

cvuy 10 ycan 1ga1ns1 prlvi' cums orry ) 

• Tc1anus years. hul annually. 

• Dirhthtriil folk Mllll an ahnurmal 
11mnr. un11I 3 hCM,41.Uvc 

!lontn.n have h«n ot'ltaincJ. 
and annually for rcinalcs a1 
ri~ uf fertility ·rcl11cd 
infrctiou!lo Jisruc 
• Annual scrccn1n1 lor 
i:hlamydia anJ 1onorrhc1 
for fcm1lcs -.ho arc 11 risk 
fur fcruliry-rclitcJ 
infci.:tious illnnscs 
• Cholc)tcrol every 5 

yurs 

Bt111,11:r 1mmunu;u11in' • Pi1pi1ni""olaou smears iln<l One c..,cry 1wu years 

every 10 yciir' il!'llO!iol pclvii.: cums lor fcnudc' 

• Tc141nus every 2 years. bul 

• Dirh1he-ri" 41nnually, Ji1lluvwing an 
ahnormal 'mnr. unlll 3 
1kga11vc .. murs have hccn 
uhtiincJ. anJ annu .. lly li1r 
h:'m.llc!i ill risk ,., km/ir)'· 
rt:l.11C'J mfediou) J1se,nc 
• Annu1I ~recnmg for 
1.:hlamyJi1 anJ gonorrhea 
h1r lemalu who .ue al risk 
,,,, rcr11hry·rda1eJ 
infcdiuus illl'kSSC\ 
• Chol.,. ,1crnl e11cry 5 
yur) 

Btw.lslcr 1mmu111z;&1111n\ • P;&rani-...11laou ~nie.us anJ One every 1wu ynrs 

nery 10 yur' "g"in~I pcl11ic cums lor remah:s 

• Tcliiinu' every 2 yon 

• D1ph1heri;& • ~bmmograms l11r 
t(malo every 2 ye•n. 
• ('h11Je,1erul every ~ 

YC"•r\ 

• 8011\lt'r 1mmuniu1111n' • Par•nn:11la11u \ITTC'iH!I •nJ One: eai.;h ynr 

nery IU )"C'Jn .ig~imr pclvii.: cum!! t11ery 2 yc:us 

1e1 .. nu\ anJ <lir1heria ror rc:male) wh11 are •• r1\k 

• Agc-iiipprnrriate h1r cervii.:al Llni.:cr 

1mmun1z:11i1111'.'lo agiilin't • Mamm111nm~ rur 

invJ\1\le influenza anJ rcniialcs C"very 2 ye.10 

rrtc:umt111.:1-..cal di~a\C • Chololcrul every 5 
year~ 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

Inpatient hospital & 
residential services 

Intensive nonresidential 
treatment (e.g. partial 
hospitalization, day 
treatment, behavioral aide) 

Screening & assessment, 
diagnosis, medical 
management, crisis services, 
somatic treatment 

Psychotherapy & collateral . 
services 

Outpatient substance abuse 
services including substance 
abuse counseling & relapse 
prevention 

Case management 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

• All day and visit limitations eliminated by 2001. 
Before January 1 , 2001 , day and visit limits apply 
to the following services: 

-- Inpatient hospital and residential services 
-- Intensive non-residential services 
-- Psychotherapy and collateral services 
-- Outpatient substance abuse services 

• Screening & assessment, diagnosis, medical 
management, crisis services, somatic treatments 
covered with no visit limits 



COST SHARING CHOICES 

SERVICES LOWER COST SHARING* HIGHER COST SHARING 

ind I family ind I family 
Out-of-pocket max $1,500 I $3,000 $1,500 I $3,000 
Deductible None $200 I $400** 

Preventive svcs (incl. prenatal None None 
care) 

Inpatient hospital svcs, O/P None 20% co-ins 
diagnostic svcs, & ancillary 
SVCS 

Most O/P svcs incl. vision & $10 20% co-ins 
dental care 

Prescription drugs $5 20% co-ins 

* POS option & reduced cost sharing for low-income 
* * No deductible for preventive services; $ 50 deductible for dental treatments; $ 250 deductible 
for outpatient prescription drugs 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES: COST SHARING 

Most cost sharing comparable to other services 

Prior to January 1, 2001: 

One day deductible per admission for inpatient hospital, 
residential and intensive non-residential services 

$25/50% cost sharing on psychotherapy 

$25/50% cost sharing on additional 60 days of 
intensive non-residential services 

Not all cost sharing applies to out-of-pocket maximums 



BENEFIT EXCLUSIONS 

Any service that is not medically necessary or appropriate 

Custodial care* 

Cosmetic surgery except as 
defined in Act 

Hearing aids 

Eyeglasses & contact lenses 
for indiv 18 years or older 

In vitro fertilization 

Sex change surgery & related . 
services 

Private duty nursing 

Personal comfort items* 

Certain dental services, e.g. 
crowns, pin/post implants, 
denture fitting 

* Except for hospice services 



ROLE OF THE 
NATIONAL HEAL TH BOARD 

Write regulations and guidelines to assure uniformity of 
application of benefit package across all plans 

Accelerate the benefit expansions planned in 2001 if the increase 
in expenditures will not cause any regional alliance to exceed its 
per capita target 

Modify and update the clinical preventive services in consultation 
with experts in clinical preventive services 

Establish standards regarding medical necessity 

May not establish regulations restricting health plans from 
choosing providers and methods to deliver benefits 



ADDITIONAL PROVISIONS 

• No limitations in duration or scope or additional 
deductible, copayment, or coinsurance requirements 
except as described above 

• Health plans may cover investigational treatments 
for certain life threatening conditions as defined by 
the National Health Board 

• Overrides restrictive State practice laws 

• Permits health professionals and health facilities to 
object to a particular service on moral or religious 
grounds 



B•n•Ot Stttlon 

lnpa1icn1 hospital 1111 
services 

Ou1pa11ent ho•pHal 1111 
Rrvicc5 

Hospi1al emergency room 1111 
~rv1ccs 

Scrv1cc!l. 0r healrh 1112 
professionals 

Emcrgcn,·y str.·1ces 01hcr 111 J 
1han ho•ri•al emergency 
room scf"\· ices 

Amt>11la10ry medical and 11 IJ 
surgi1.al services 

Clinical prc .. ·cn11ve 1114 
services 

lnpa11cn1 and residential 1115 
mrmal heal1h and 
subs1ance abuse ucauncm 

ln1cnsivc nonresidential 1115 
menial heallh and 
subslancc .abuse urauncm I 115(dl<11 

(C)01) 

Ou1pa1ien1 menial heal1h 1115 
and subs1ance abuse 
1rea1mcn1 (except 
psycho1herapy. colla1eral 
services. and case 
managrmenl) 

Copayments and Coinsurance for Items and Services 

Lo,.rr Cost Sharing High .. c o.1 Shanna 
Sche-dulr ScMdulr 

No copayment 20 P'•crnt ol applicable 
paymen1 rate 

SIU per vlSll 20 percent of applicable 
payment ra1r 

S25 per vi•il (unless pa1ien1 20 percent of applicable 
has an emergency medical payment ra1e 
condition as defined in stelion 
18671e1111ol1he Social 
Secu111y Ac1 J 

SIOper vi"' 20 percen1 ol applicable 
paymen1 ra1e 

S25 per visit (unless palient 20 percenl ,,f applicable 
has an emergency medical paymcm n1c 
condi1ion as defined in S«llon 
18671e)( I J ol 1he Social 
Sccumy Ac11 

SIO per v1Sil 20 perceni of applicable 
paymenl ralC 

No copa)mcnt No coinsurance 

S25 per vi•H 50 percent ol applicable 
payment rare 

No copaymcni 20 percent of applicable 
pay mcnl rate 

S25 per v1si1 
50 percent ol applicable 
paymenl ralC 

SIO p<r vi•i1 20 P'rcent of applicable 
paymcnl ra1c 

Benefit 

Ou1pJ11cn1 P'.~ ... h11tht:rJp) 
anJ n•llalL'rJI \L'r\"l..:c~ 

Case rnanagcrnc111 

Famil) planning and 
\c.:T\ KC~ tor prq:11;.in1 
..... omen lc.:Hl'pl i.:hn1u.1n 

vims anJ a~"11<.:1a1ct..1 

~r ... ·i1.:cs rc:la1rJ 10 
prena1al 1..aTL' anJ I 
postpanum v1,111 

Chn1nan \. l\lh .11u.J 
asSOCl.lled 'l'I \!LT<;, CL'iJll'd 

10 prena1al c.trL· ant.I 
post-panum ,.1,11 

Outpa1u:n1 l:..ih..HJ1t1ry 

rac.J1ol11!i!Y ;111J t..l1a11n11,111.. 
S.Cf\ IL'l''a 

Outpa11cnt pr1.: ·~ r1p1 ion 

drugs and bwlu~xals 

Ou1pa11en1 rd1ah1l11a111111 

ser .... 11..cs 

Durahle mn!ii ... 11 
equipment Jllt..I p111,1hct11.: 
and or1ho11c Jc, 11..t'\ 

Vis.inn car<' 

St•t:lion 

I Ii 5 

1115 

1111> 

11 lh 

11 17 

lllX 

lll'l 

11:11 

I IC I 

I I:~ 

I I~ I 

l.o"er l"1r.rit ~h<1rin~ 
~w:h1-duk 

~~" pt:r \ 1,11 until J.inuJr\ 
1.~l"IUI ant.I SHI pt.:r , .• ,11 

1hcrcalu.:r 

$Ill prr '!'all 

Nn u~p.J\ 111c111 

\Ill PL'I \!'all 

SflJ per \"\\II 11111 :1dd11in11;1I 

1.. h.Jr~c l11r I \L"I ol lll'(C\'-JT")" 

L'~ q.~IJ\'L'c: tor .:m inJl\·1<..tual 

"----------~-----'-l"_"_'h_Jn 11'1\·c.11'111 a~e1 

Benrfit Stet Ion Lo,.tr Cosr Sharing 
Schtdulr 

Dental care 1euep1 spai..:e 11211 Siil per '"i' 
mam1cnance proeedure!i 
and intercep11ve 
or1h0Jon1ic 1rca1mcno 

Space maintenance 11211 S~tJ per \'ISll 

proced"res and 
interceptive onhodon11c 
treatment 

Uealrh educa11on classes 1127 All co~t sharirig rules. 
dc1ermined t·y plans 

lnves1iga1ionaJ 1rea1mcn1 I 128 A II cost .sharing rules 
!or life hrca1cning Jc1crmmcd hy plam 
condi11on 

lli~her l "'' Sharin~ 
Scht·dule 

~II 1'L'rn·111 ol Jppl1L"ahk 
p.1yr11 ... ·nt ra1c umil JanuJry 1. 
;1M)I ant.I ~() pi.'rL"cnl lht:rL'.tftL'r 

;11 pc11..cn1 111 :ipplic..1hk 
p.1\ llll'nl 1;11c 

!11 pi:rLL·n1 111 appl11..ahk 
pa~ 111cn1 r Jtc 

;o fli..'TLClll ol appl IL"Jhk 
paymcn1 rJtc 

211 rx·rcent ol appli(.:ahk 
pav men I ra1e 

20 pcrL"cnl nf apph ... ahk 
pJymcnl ralc 

~II JlCTL"Clll t1f ;1pphL'Jhk 

PJYITil'lll T.tlC 

;11 pc..'TlCnt lll JppllL<thle 
payn1c111 r.i1e 

.:'o pL'Tt"Cnl uf otpp!i1..·Jhk 
pJ~ mcm rJte 

211 percL·n1 ul applll"ahk 
fl.J~ 11\L'lll TJIC 

20 pl·r1..cn1 of appl1L·ahlc 
PJ\ mcn1 r JIC 

Hlgh•r Cost Sharlna 
Schtdul• 

20 percen1 of applicable 
paymcn1 rate 

~O percen1 of applicable 
p.l) menl r air 

All L·os1 sharing rules 
de1crmmed hy plans 

All cosl sharing n1les 
1k1crm111l'd hy plans 
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DENT AL SERVICES 

• Emergency treatment for children and adults 

• Prevention & diagnosis for children: oral 
examinations, Xrays, cleaning, dental sealants & 
fluoride applications 

• Treatment of dental disease for children: fillings, 
prosthetics for genetic defects, & other services 

• Expansions in 2001: prevention & diagnosis & 
treatment of dental disease for adults & limited 
orthodontics for children 

THE HEALTH SECURITY ACT OF 1993 



THE COMPREHENSIVE 

BENEFIT PACKAGE 



PRINCIPLES OF BENEFIT PACKAGE 

• Guaranteed, comprehensive benefits 

-- Strong emphasis on prevention 
-- No exclusions for pre-existing conditions 
-- No lifetime limits on benefits 

• Protection against catastrophic costs 

-- Choice of 3 standard cost sharing 
arrangements 

-- Annual out-of-pocket maximums 
-- Reasonable deductibles 



ITEMS AND SERVICES COVERED 
~ /1 ' 

--:?' (;' Vt Cl V Q Vl f -t--t• d I V1 I ( 0 I~ f re i ). (i Pf - - rJ C f j t' (} f'D d ( ( / YJ ( i Q j ( V b ') 6 of_ 

Hospital Services: 
Inpatient, Outpatient, & 
Emergency 

Health Professional Services 

Emergency & Ambulatory Medical & 
Surgical Services 

Clinical Preventive Services 

Mental Illness & Substance Abuse 
Services 

Family Planning Services & Services 
for Pregnant Women 

Hospice Care 
Home Health Care 

Extended Care Services 

Ambulance Services 

O/P Laboratory, Radiology, & 
Diagnostic Services 

O/P Prescription Drugs & Biologicals 

O/P Rehabilitation Services 

Durable Medical Equipment 

Vision & Dental Care 

Health Education Classes 



CLINICAL PREVENTIVE SERVICES 

• Establishes complete set of preventive benefits with 
no cost sharing 

( u vu n i I~ .....-

• Q,,,~ ~ 6 ~, v or p/4 nJ 

( c {tr r ( { ii : r1 I / v ( 

/:;.{vi((
1 
h fc' 'r,,Jr{rr'V/ 

Prenatal care, well-baby and well-child care, and 
adult physicals 

Preventive screenings: blood and urine tests, 
pap smears and mammograms, and cholesterol 

• Dvi'v 30
v
70 

{cv (v l'o li1r:~ Immunizations for children and adults 
U (/vi U p {J :f i I { t)J 

_,. Ii "'1n .. 
• 1:: v r f-J 1 1J ri 1'1 c.< c vi v 7c.. ' • 

i:{ < V)1/01lii National Health Board updates periodicity and 
v'Yl \1S !- f<i ') (op defines additional items and SerViCeS for high risk 
Sqav,ri~ · populations 



AGE 
GROUP 

Under J yrs 

J to 6 yrs 

6 to 12 yrs 

13 lo 19 yrs 

TABLE I: CLINICAL PREVENTIVE SERVICES 

IMMUNIZATIONS 

Age· appri1pr i.lih:: 
1mmuniu1i11n~ ltir 

• D1ph1hcria 
• Tc:1.anus 
• P('rfU!.\1\ 

• P1•lio 
• 11 .. ('mnph1lu' 1n!lucnU(' 
ryp< B 

• Mei'lt'' 
• Mump!i 

• Rul><ll• 
• lkpouiM R 

Agc·ipprupr1~!l." 

1mmu111za11on.;, r .. r 
• D1ph1hcr1• 

• I t'IJOU\ 

• Pt'rlU\\I\ 

• P11l111 

• Mi.:..1'k' 

• Murnr' 
• Hutidl.a 

A~t· .1ppr11rr1;i.tc 
1mmun1za1i1111, h·1 

• ·1 clanu' 

• l>1ph1heri• 

TESTS 

• One hc111ahK:ri1 
• Twu hhl\i.J tests tu M:recn 
r.ir tiltHiJ lci1J IC\rCIS tor 
(hilJrcn •l ri~k lur lc"J 
C1.("'lt1,urc 

• ( hu: uri11 .. lyo;;i~ 

• l'JrJ1111:n1 ... 1u !"lmeu~ JnJ 
pc:ln..: n.Jm' fur lemalco;; 
·••h11 h.1.vc r(achcJ 
lhilJtie~ring age and arc JI 

ri'k l11r lcn·Kal i.:anccr 
l""..-cry ~ )l·~r'. hu1 ~nnually 
u111d ' 11cga1ivc smc"u have 
ticen 11h1 .. 1nc:J. 1f meJicilllly 
ll((C\\<Hy ... nJ annu~lty [11r 
ll"ln"lt-' who uc al rn~k for 
f(r11h1y r('l .. l('J inft:dinu~ 
Ji-.ca~c 

• Annu .. 1 ~ rc:cning for 
l·hl.11nyJ1a •nJ gonurrhca 
h•r kmak.;, who have 
rc.a..:hcJ ..:hihJhcaring age 
.. nJ arc at ri'k. fur rcniliry­
rcl~teJ inkd111LI.'i illnes.\t's 

CLINICIAN VISITS 

l-:igh1 a111c·arrropria1c 
"i ... ils. mduJing a nc:wt't11rn 
vii.it 

AGE 
GROUP 

20 to 39 yrs 

40 lo 49 yrs 

SO to 1..4 yrs 

65 or older 

IMMUNIZATIONS TESTS CLINICIAN VISITS 

Boo!l.ltr immun1uuuns • Pilrani1.:olaou smear~ 1nJ One ncry 1hrcc years 

c1tcry 10 years 1g1in11: rxlvic cums every 3 

• Tc1anus yun. hu1 annually. 
• Diph1hcriil fnllt. "'1111 an ahnormal 

!l.mnr. unlil 3 neg;mvc 
!rintUn have hecn uh1aincJ. 
and annually for rc1nalcs ill 
risk of rcniliry-rclaitd 
1nftc1iotu <.listaK 
• Annual screening tur 
i:hlamydia 1nJ aonorrhu 
for females ,..ho arc 11 risk. 
for kruliry-rclillCJ 
infci:uous illnesses 
• Cholc!l.lcrnl every 5 
)'CilU 

&..1n!rilcr 1mmunjz;,11ion\ • Pilpanii.:ol.iou smears •nd One every 1wu yun 
every 10 )'Cillf!ri .. ~ain~I pc:lvti: cunn for female~ 

• Tc1;.rnus every 2 ynn. bul 
• Dirh1hcri• .. nnually. l\1llu-.ing 1n 

1hnurmal "mcar. un1il 3 
nc·g11ivc \ntUn h.nc ~en 
ohl~incJ. anJ annu;,lly Im 
h:malc!ri ill risk ol l"ertihry· 
ri.:la1cJ inle..:1i11u) J1~"sc 
• Annual !tCreenmg fur 
l.hlamyJia anJ gonorrhea 
h1r lemalh who ue ii risk 
,,,, rer1iliry-rcla1cJ 
inl"c-..:tious 11lness.c\ 
• Chuk ... 1crnl every 5 
yeilh 

Buosler 1mmu111Zilllll0) • Papan1..:11li11u ,.mc:"n anJ One every 1wu ye.us 

every 10 yc:an "g;un~t rc:lv1c cums li1r females 

• TctilOU" .:very 2 ycin 

• Diph1hcrii1 • Mammograms fur 
lc1nales every 2 yeu\ 
• Ch,1le,1t:'rol every 5 
YC"f\ 

• 8111,1\ter 1mmuniu1i11n,. • Pil('•ni..:olaou 'mcu!. "I'll.I One ca(h year 

e\rery 10 )'CU\ aga1m1 rcl"I( cums every 2 ycilrs 

IClilOUS 1nJ J1r1hcn;a for females who are ill rilik 

• Aaic-i1pprnrria1e (ur ccr\r1\:al l.:IALcr 

iminuniz.;uion' aa;ilinM • Man1mognmi. fur 

mva,1vc inllucnu uM.I females C\rcry 2 yon 

pncum111,;1w..:ul discuc • Ch11lct.1crol every 5 
year,. 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

3 po1V)j5: j_ ~ft~IQ i( 
l . e )< ri 1'1 fl'. f 

~ 
Inpatient hospital & 
residential services 

Intensive nonresidential 
treatment (e.g. partial 
hospitalization, day 
treatment, behavioral aide) 

Screening & assessment, 
diagnosis, medical 
management, crisis services, 
somatic treatment 

~ l r=--1 -1 - - co VJ h n01-1 ,"Y) or ({1 • .--v e 
Yu VltJf Of ~Vi(.-1./ {O V t-'"cd 

Psychotherapy & collateral . 
services 

Outpatient substance abuse 
services including substance 
abuse counseling & relapse 
prevention 

Case management 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES 

• All day and visit limitations eliminated by 2001. 
Before January 1, 2001, day and visit limits apply 
to the following services: 

-- Inpatient hospital and residential services 
-- Intensive non-residential services 
-- Psychotherapy and collateral services 
-- Outpatient substance abuse services 

• Screening & assessment, diagnosis, medical 
management, crisis services, somatic treatments 
covered with no visit limits 



COST SHARING CHOICES 

SERVICES LOWER COST SHARING* HIGHER COST SHARING 

ind I family ind I family 
Out-of-pocket max $1,500 I $3,000 $1,500 I $3,000 
Deductible None $200 I $400* * 

Preventive svcs (incl. prenatal None None 
care) 

Inpatient hospital svcs, O/P None 20% co-ins 
diagnostic svcs, & ancillary 
SVCS 

Most O/P svcs incl. vision & $10 20% co-ins 
dental care 

Prescription drugs $5 20% co-ins 

* POS option & reduced cost sharing for low-income 
* * No deductible for preventive services; $50 deductible for dental treatments; $250 deductible 
for outpatient prescription drugs 



MENTAL ILLNESS & SUBSTANCE 
ABUSE SERVICES: COST SHARING 

Most cost sharing comparable to other services 

Prior to January 1, 2001: 

One day deductible per admission for inpatient hospital, 
residential and intensive non-residential services 

$25/50% cost sharing on psychotherapy 

$25/50% cost sharing on additional 60 days of 
intensive non-residential services 

Not all cost sharing applies to out-of-pocket maximums 



BENEFIT EXCLUSIONS 

Any service that is not medically necessary or appropriate 

Custodial care* 

Cosmetic surgery except as 
defined in Act 

Hearing aids 

Eyeglasses & contact lenses 
for indiv 18 years or older 

In vitro fertilization 

Sex change surgery & related . 
services 

Private duty nursing 

Personal comfort items* 

Certain dental services, e.g. 
crowns, pin/post implants, 
denture fitting 

* Except for hospice services 



ROLE OF THE 
NATIONAL HEALTH BOARD 

Write regulations and guidelines to assure uniformity of 
application of benefit package across all plans 

Accelerate the benefit expansions planned in 2001 if the increase 
in expenditures will not cause any regional alliance to exceed its 
per capita target 

Modify and update the clinical preventive services in consultation 
with experts in clinical preventive services 

Establish standards regarding medical necessity 

May not establish regulations restricting health plans from 
choosing providers and methods to deliver benefits 



ADDITIONAL PROVISIONS 

• No limitations in duration or scope or additional 
deductible, copayment, or coinsurance requirements 
except as described above 

• Health plans may cover investigational treatments 
for certain life threatening conditions as defined by 
the National Health Board 

• Overrides restrictive State practice laws 

• Permits health professionals and health facilities to 
object to a particular service on moral or religious 
grounds 



POINTS TO BE MADE DURING 
CONGRESSIONAL BRIEFING ON BENEFITS 

SLIDE 2 - PRINCIPLES OF BENEFIT PACKAGE 

• 
• 

• 

• 

Comprehensiveness similar to most indemnity plans 
Prevention more fully covered than ever before: 

- only 36% of plans cover preventive benefits for children (BLS, 1994 projected); 
- only 30% cover routine adult physicals (BLS, 1994 projected); 
- even in HMO's which are required to cover preventive services, over 50% of 
enrollees are in plans which impose cost sharing (GHAA, 1993); 

No exclusions will finally bring into the health insurance mainstream individuals 
who have been increasingly excluded from coverage: persons with disabilities 
and chronic illness. 

Choice of cost sharing provides range of at least three plan types: HMO, PPO, 
and indemnity. 

- IOM study (national survey) in 1991 showed about 50% of those who had 
access to employer based health insurance 50% had no choice of plans. 

• No lifetime limits means unprecedented security for those with chronic 
conditions such as a family with a child with multiple problems. 

SLIDE 4 - ITEMS AND SERVICES COVERED (2) 

• Hospital services are covered vvhe~· '3r inpatient, outpatient, or emergency. This 
includes hospitalization for medical detoxification and the management of 
medical conditions associated with withdrawal from alcohol or drugs. A hospital 
is defined as in the SSA: 1861 ( e) but also includes hospital facilities of the 
uniformed services, the Department of VA, and the Indian Health Service. 
Other hospital services for mental illness and substance abuse will be detailed 
later. 

• Health professional services include those services that are lawfully provided by 
a physician. In addition, services of other health professionals are covered to 
the extent that the professional is legally authorized to provide such services in 
the State in which the services are provided and are those services that a 
physician is legally authorized to provide. This includes services provided in the 
office, home, and other ambulatory or institutional settings. 

I I n:\benefits\issues.log 
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Also covered are services "incident" to a professional services. For example, if 
a physician carries out a diagnostic or other test, or administers a drug - e.g. an 
asthma treatment, then this is also covered. 

• Emergency services are covered whether in a hospital, a free standing urgent 
care center or any other health facility that is legally authorized in that State to 
provide that service. 

• Outpatient laboratory, radiology, & diagnostic services would include such items 
as radiation therapy for cancer, outpatient services such as MRl's, and hearing 
testing and laboratory testing in a hospital outpatient department. 

SLIDE 5 - CLINICAL PREVENTIVE SERVICES 

• By fully covering prevention with no copayment and no deductible, the benefit 
package removes an important financial barrier to individuals seeking the care 
they need. 

• Coverage of prenatal care includes coverage for tests routinely done as part of 
care, e.g. blood test and urine tests. 

• Since some services may be important more frequently or at different ages for 
certain risk groups, such as mammograms, the National Health Board is 
provided with this authority to define additional fully covered benefits. 

SLIDE 7 - ITEMS & SERVICES COVERED (3) 

• Family planning services coverage includes all FDA approved prescription 
contraceptives. 

• Vision care includes routine eye examinations and the diagnosis and treatment 
of defects in vision. Eyeglasses and contact lenses are covered only for 
individuals less than 18 years and according to a periodicity established by the 
National Health Board. 

• Health plans may cover health education classes. This includes education a;nd 
training classes to encourage healthy behaviors and risk reduction. Examples 
of these types of activities are smoking cessation, nutrition counseling, stress 
management, support groups - such as those for breast cancer survivors - and 
physical training classes. 
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SLIDE 8 - ITEMS & SERVICES COVERED (4) 

• Hospice care coverage is similar to that under Medicare except that there is not 
the requirement to waive therapeutic benefits. 

• Home health care, extended care services, and outpatient rehabilitation services 
are covered after illness or injury. 

• Home health care coverage is similar to that under Medicare except that the Act 
specifies that home infusion therapy services are part of this coverage. The Act 
further specifies that home health care is covered only as an alternative to 
inpatient treatment in a hospital, SNF, or rehab facility and for a 60 day period. 
Continued coverage is dependent on a determination by the person providing 
the home health care that it continues to be necessary as an alternative to 
inpatient care. This determination must be made every 60 days. 

• Extended care services coverage is also similar to Medicare when provided to 
an inpatient of a SNF or rehab facility and are after an illness or injury. These 
services are only covered as an alternative to inpatient treatment in a hospital 
and are subject to an aggregate annual limit of 100 days. 

• The Act also defines rehabilitation facilities and skilled nursing facilities. These 
definitions are modeled to those in Medicare. [Medicare does not have a 
specific rehabilitation definition so adopted the CORF and SNF.] 

• Outpatient rehabilitation services are defined as O/P occupational therapy, O/P 
physical therapy; O/P speech pathology services for the purposes of attaining or 
restoring speech. Coverage is limited to services after illness or injury and for a 
60 day period. In addition, only those services used to restore function or 
minimize limitations are covered. Additional 60 day periods may be covered 
only if the person who is primarily responsible for providing the services 
determines that there has been improvement in functioning. 

• Durable medical equipment coverage includes any item or service that improves 
functional ability or prevents further deterioration in function. It includes 
coverage for the accessories and supplies necessary for the function, repair, 
and maintenance of the equipment. For example, glucose strips used by 
diabetics with a home glucose monitor are covered. Prosthetic devices, except 
dental devices, are covered as are their accessories and supplies. In addition, 
artificial limbs and eyes and braces are covered, as well as all the fitting and 
training needed for all DME. 
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SLIDES 9 - 10 MENTAL ILLNESS & SUBSTANCE ABUSE 

• These benefits are designed to offer a flexible continuum of care allowing plans 
to tailor treatment to individual's needs. 

• They provide coverage for a wider range of services than typical insurance 
today and encourage the use of cost effective innovative alternatives to 
inpatient treatment such as partial hospitalization, day treatment, home based 
and behavioral aides, and case management. 

SLIDE 11 - OUTPATIENT PRESCRIPTION DRUGS & BIOLOGICALS 

• Similar coverage to that in the new Medicare benefit. Language related to 
unapproved uses of approved drugs (i.e. off label use) is based on the 
language of the OBRA 1993 Medicare amendments. 

SLIDE 12 - DENTAL SERVICES 

• This coverage emphasizes prevention and early intervention by covering 
fluoride applications and dental sealants for children. Coverage based on oral 
health package developed by Public Health Service Chief Dental Officer's 
Office. 

SLIDE 13 - INVESTIGATIONAL TREATMENTS 

• Approved research trials include any approved by the Secretaries of HHS, VA, 
or Defense, the NIH Director, the FDA Commissioner, or a qualified 
nongovernmental research entity as defined by NIH guidelines. Also included in 
the definition is any peer reviewed and a:-;proved research program as defined 
by the HHS Secretary. 

• The coverage of routine care during approved research trials includes any item 
or service that would have been provided even if they were not enrolled in a 
trial. 

• Health plans may cover the costs of the investigational treatment itself. The 
National Health Board is charged with defining life threatening diseases or 
disorders or other health conditions that would be included. 

SLIDE 14 - COST SHARING CHOICES 

SELF EXPLANATORY WITH ATIACHMENT FROM SECTION BY SECTION. 
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SLIDE 15 - MENTAL ILLNESS AND SUBSTANCE ABUSE COST SHARING 

Sharman - any thing else you want to add here? 

SLIDES 16 & 17 

SELF EXPLANATORY 
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