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Creditable Coverage

1. Nothing before July 1, 1996 shall be taken into account for purposes of preexisting conditions
except: g
--the Secretary (HHS for commercial insurance, Labor for ERISA) shall establish a
procedure [or people who need (o get credit for periods before 7/1/96 may get it through
presentation of evidence; or ’

--the individual may present credible evidence uf _Es:uch coverage to establish the period o/
credible coverage

2. A certification is not required to be provided before June 1, 1997, except:

--for events occurring between June 30, 1996 and October 1, 1996 a certification shall be
provided upon the written request of an individual

DIt

3. The effective date for collectively bargained plans is the later of July 1, 197 or the datc on
which the last agrecment covering the health plan (ermipates.
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: | plover will employ on business days in the eurrent cal-
2 endar year. ' .
3 “(C) PREDECESSORS.—Any reference in this sub-
© 4 ‘section t0 an emplover shall include a reference to any
L] predecessor of such employer.
6 “SEC. 2792. REGULATIONS. -
7 “The Secretary, consistent with section 104 of the Health
8 Care Portability and Accountability Act of 1996, may promul-
9 gate such regulations as may be necessary or appropriate to
10  carry out the provigions of this title. The Secretary moy pro-
11  mulgate any interim final rules as:the Secretary determines are
12  appropriate to carry out this title.”,
13 (b) APPLICATION OF RULES BY CERTAIN HEALTH MAIN-
1é TENANCE ORGANIZATIONS.—Section 1301 of such Act (42
15 U.S8.C. 300e) is amended by adding at the end the following
16 new subsection: |
17 “(d) An organization that offers health benefits eoverage
13  ghall not be considered as failing.to meet the requirements of
19 this section motwithstanding that it provides, with respect to
20 coversge offered in connection with 8 group health plan in the
21 amall or large group market (as defined in section 2791(e)), &n
22  affiliation period consistent with the provisions of section
23 2701(g).". :
24 {c) EFFECTIVE DATE—
25 (1) IN GENERAL.—Except as provided in this sub-
26 section, part A of title XXvTI of the Public Health Serviee
7 Act (88 added by subsectioni(s)) shall apply with respect
. 28 to group health plans, and health insurance coverage of-
» fered in connection with group health plans, for plan years
30 beginning after June 30, 1997. _
3 (2) DETERMINATION OF CREDITABLE COVERAGE.~—
32 (A) PERIOD OF M)VERAGE.—
33 (i) IN GENERAL—Subjeet to clause (ii), no pe-
34 riod before July 1, 1996, shall be taken into ac-
as

eount under p~~ A.of title XXVII of the Public
)
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' . 1 Health Service Act (as'added by this section) in de-
2 termining ereditable coverage.
3 (ii)) SPECIAL RULE FOR CERTAIN PERIODS.—
4 The Secretarv of Health and Human Services, con-
s sistent with section 104, shall provide for a process
6 whereby individuals who need to establish ered-
7 itable coverage for periods before July 1, 1996, and
8 who would have such coverage credited but for
9 elause (i) may be gm-.n credit for creditable cov-
10 ersge for such periods through the presentation of [ 15
11 documents or ather means. 9}1“"‘”
12 (B) CERTIFICATIONS, ETC.— ot
13 (i) IN GENERAL.—Subject to cla/tdes (ii}-and
14 (iii), subsection (e) of section 2701 “of the Public
15 Health Service Act (as added by this section) shall
16 apply to events occurring after June 30, 1996.

(ii) NO CERTIFICATION REQUIRED TO BE PRO-
VIDED BEFORE JUNE:, 1887.—In no case is a cer-
tification required to-be provided under such sub-
section before June 1, 1997.

(iif) CERTIFICATION ONLY ON WRITTEN RE-

QUEST FOR EVENTS OCCURRING BEFORE OCTOBER
1, 1996.—In the case of an event occurring -after
Jurie 30, 1996, and before October 1, 1996, a cer-
tification is not required to be provided under such
subsection unless an individual (with respect to
whom the certification is otherwise required to be
made) requests such: certification in writing.

(C) TRANSITIONAL RULE.—In the case of an indi-
vidual who seeks to establish creditable eoverage for
any period for which certification is not required be-
cause it relates to an event occurring before June 30,
1996— i S a o

(i) the individual may present other credible
evidence of such ~overage in order to establish the

36 period of ereditable coverage; and
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(ii) a group health i:lun and a health insurance
issuer shall not be snl_ﬁect to any penalty or en-
forcement action with respeet to the plan's or issu-
er's erediting (or not créditing) such eoverage if the
plan or issuer has sought to comply ir good faith
with the applicable requirements under the amend-

" ments made by this secfion. |

(3) SPECIAL RULE FOR COLLECTIVE BARGAINING
AGREEMENTS.—Except as provided in paragraph (2)(B), in
the case of & group health plan maintained pursuant to 1
or more collective bargaining néreements between employee
representatives and one or migre employers ratified before
the date of the enactment of this Act, part A of title
XXVII of the Public Heslth Service Act (other than section
2701(c) thereof) shell not apply to plan years beginning be-
fore the later of— y

(A) the date on which the last of the collective
bargaining agreements mlhting to the plan termginates
(determined without regard to any extension thereof
agreed to after the date of the enactment of this Asot),
ar §

(B) July 1, 1997.

For purposes of subparagraph (A), any plan amendment
made pursuant to a collective. bargaining agreement relat-
ing to the plan which amends the plan solely to eonform
to any requirement of such part shall not be treated as a
termination of such collective bargaining agreement.

(4) TIMELY REGULATIONS.~~The Secretary of Health
and Human Services, consistent with section 104, .shall
first issue by not later than April 1, 1997, such regulations
as may be necessary to carry out the amendments made by
this section and section *11. .,

(5) LIMITATION ON ACTIONS.~—No enforcement action
shall be taken, pursuant to the amendments made by this
section, against a group health plan or health insnrance is-
suer with respect to a vi-lation of a requirement imposed

g
4

@oos



—/°9/9% 17:24 @202 401 7321 HES ASPE/HPp

—

e doos

‘ O:\GON\TITLE1.002 ?
70 :
R

by such amendincats before Jag,nal:v 1, 19938, or. if later,

. |
2 the date of issuance of regulations referred to in paragraph
- 3 (4), if the plan or iss:>r has wligint to comply in good faith

4 with such requirements. |

5 (d) MrsceLLANEOUS CORRECTION.—Bection 2208(1) ot‘_.h_
6 the Public Health Service Act (42 U.S.C. 300bb-8(1)) is
7 amended by striking “section .‘._162(1)(2)" and inserting
8 “5000(b)". |

9 SEC. 103. REFERENCE TO IMPLEMENTATION TEROUGH
10 THE INTERNAL B.EVEN'UE CODE OF 1886.

1n For provisions amending the Internal Revenue Code of
12 1986 to provide for application qnd enforcement of rules for
13 group health plans similar to thosﬁ provided under the amend-
14 ments made by section 101(a), see section 401.
15  SEC. 104, ASSURING COORDINATION.

16 The Secretary of the Treasury, the Secretary of Health

-and Human Services, and the Secretary of Labor shall enzure,

(=)
-5

18  through the execution of an interagency memorandum of un-
19  derstanding among such Secretaries, that—
20 (1) regulations, rulings, and interpretations issued by
21 such Secretaries relating to. the same matter over which
2 two or more such Secretanes zhave responsibility under this
23 subtitle (and the amendmonts made by this subtitle and
24 section 401) are adrmmstered so as to have the same effect
25 at all times; and ¥
26 (2) eoordination of pohews relating to enforcing the
7 same requirements through isuch Secretaries in order to
28 have a coordinated enforcement strategy that avoids dupti-
* 29 cation of enforcement eftorts and assigns priorities in en-
k) forcement.

1 Subtitle B—Ind.i\ndual Market Rules
32 SEC. 111. AMENDMENT TO; PUBLIC HEALTH SERVICE

33 ACT. I

. 34 (a) IN GENERAL.—Title XXVII of the Publie Health Serv-
35  ice Act, as added by section 102(s) of this Act, is amended by
36  inserting after part A the folluwing new part:
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Implementation of Health Care Reform

Although the Health Insurance Reform Act establishes several new federal requirements for
health insurance, the states will continue to have the primary responsibility for assuring
compliance and protecting consumers. Under the Act, the Federal government has a fall back
role in ensuring adequate state enforcement and the authority to enforce the Act’s provisions
directly if the states fail or refuse to enforce the law. ‘

Although different, the provisions for implementing this Federal enforcement role under either
the House and Senate versions of the bill would result in significant administrative problems and
a further fragmentation of health care policy at the Federal level.

The Administration continues to strongly supports a delineation of health care policy under the
Act that parallels existing responsibilities within the Executive Branch. Specifically:

-~ The Department of Health and Human Services should administer all Federal authority
that effects commercial insurance and the states’ regulation of it, and the development of
health care delivery systems. Under the Health Insurance Reform Act, this would include
the health insurance reform requirement (e.g., portability and limits on pre-existing
conditions), the certification of purchasing cooperatives, and the development of
alternatives for improving access to affordable health insurance.

—  The Department of Labor should administer any requirements affecting self-insured
employer plans. These plans will be covered by the Act through amendments to ERISA,
which is enforced by the Department of Labor.

The Administration’s position would properly maintain the Department of Health and Human
Services as the focus of health care policy at the Federal level, while recognizing the distinct
status of self-insured employer plans under ERISA and the Department of Labor’s traditional
role in overseeing such plans. '



