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T::ie Honorable (:harles E. Grassley 
U11ited States senate 
135 Hart. Senate O!t:ice Building 
~lehington, D.C. 20510 

At~tention: Sa.rah Gesiriech 

D~ar Senator Grassley: 

Thank you for sharing with us lettere from your constituents 
expressing concern about coverage for non-hospital based 
resp1rato:y therapy under t.he guaran~eed benefits in President 
Clinton's Health Security Ac~-

In designing the proposal knowledge and expertise gained from 
ex:lsting Federal health programa like Medicare was used. The 
Health Security Act includ~s a comprehensive benefit package. A 
broad range of medically neceeaary O:t" appropriate services are 
specified in the Act including inpat:i.ent and outpatient hospital 
care, clinical preventivia servicee, memt:al illness and substance 
abuse services, home haalth care, eJCtenO.e<l care, and services of 
nea.lth professionals_ e Act: does not s eci:E r · · or 
se:i:vices within these r d cate nor does it 
specific providers of service~. 

The Act defines health profesflional services to include those 
services that are lawfully provideel by a physician. or those 
senrices which could be performed by a physician and which ar~ 
provided by anoth~r peraon who is legally authori2:ed to~::~~~ _ 
th0:3e services in the state. It is expected that · 
competition an1.0:ng health plans "1il1 create new incentives for 
effE~cti ve use of other providers. Thie, in: tum-,--w:ill: --ine~a~e she 
C0m];,&it4-v.-i:aQsi~ Qt Cll.teraative praccitionetlf':-' Plans will be free 
to use any mix of providers t.o meet the needs of their enrollees. 

NeVE;!rtheless, I recognize t.he concern about the Hea.l th Secu~ity 
Act's ~onnecticn to Medicare policy which does not include 
respira.tory ther&py as a home heal th care service.. The Clint.~n 
Adrninist.:ration is c:om:nitted to the delivery of quality, cost.­
effective health t;are. As the bill is debated in Congress, we 
int.end to work with i:.he Congress to identify the beet ben@f1t. 
pack~ge that can.be guaranteed to all Americans .. 
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I hope r;.na.t this information is helpful in responding to your 
const1~uents. Thank you for your intereat in health care reform. 

SinCQX'&ly, 

Judith Fede:r 
Principal Deputy Assistant Secretary for 
Planning and Evaluation 
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RBSPIRA'I'ORY THERAPY 

C>: I~ n.on~hospital based respiratory therapy covered under the 
~omprehensive benefit package? 

A; In an etrort to guarantee qua.licy care to all Americans, che 
Heal th se:::urity ;~c.t includes a ccimprehensive benefit package. 
Iu designing the proposal knowledg~ and ~xperti~e gained rrom 
existing Federal health programs like Medicare wa15 used. A 
broad :::-ange of medically necessary or appropriate ae:I;Vices are 
specified in the Act including inpatient and out.patient 
hospital ca~e, clinical prev~ntive services, mental illness 
and substance abuse services, horo.e heal th care, ext.ended care, 
and serlice.s of health professiouah~. The Act does not 
spe:ify part.icular items or service8 within ':hese broad 
categories, nor does it icentify specific providers of 
services. 

The Act defines healch p~ofeeeional se:tVices co include those 
services that ar~ lawfully provided by a pnysician 1 or those 
services -. .;hich could be performed by a physician and which are 
provided by anothe:=:- person who is legally authorized t.o 
provide those se:i:vices in the 3t~te. Ic is 9>.."J?eCted that 
im~roved C0!11pst:it.ion among he~lth plans will create new 
incentives for sffe~tive u~e of other providers. This, in 
tun:. wil:. ir:.creai;;e the co.r:L~eti c:1veness of al terna ti ve 
practitioners. Plans will be f:i;ee to use any mix of providers 
to meet th~ needs of their enrollees. 

We recognize t:he cor-cern abot:t the Health Security Act's 
connection to Medicare policy which does ::i.Ot include: 
respiratory· therapy a.a a home neal th care setvice. The 
C1int:on Administration. is committed to the delivery of 
quality, cost-effective health care. As the bill is debated 
in Congr~ss. we intend co work with the Congress to identify 
thliO best benefit pacJcage that can be guaranteed to all 
k."l'lericane. 
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RESPIAATORY THERAPY 

Q: Is respir~tory ~herapy covered under the comprehensive 
benefit ptlckage'? 

~ 002/003 

A: A broad range of medically necessary or appropriate services 
are specified in the Act including inpatient ar.d outpatient 
ho~pitc.l care, clinical preven!:ive services, home health 
care, exter..ded care, rne-.ntal illness and substance abuse 
5ervices, a~ci serv~cee of health professionsal. The Act does 
not specify particular items or services within the broad 
categorie~, nor cicea it identify S?ecific providers of 
services. 7he Act oefines health professicnal services to 
include those service~ that arg lawfully provided by a 
physician and which are provided by another person who is 
legal~y authcriz~d to provide those services in the state. 
It is expected that improved competition among health plans 
wlll create new incentives fo~ effective use of providers. 
This, in turn, will increase the coffipatitiveness of 
alternative practitioner5. Plans will bg free to use any 
mix of providers to meet the needa of their enrollees-


