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AMENDMENT TO TITLE I HEALTH SECURITY ACT

June 9, 1994

RESTRUCTURING and STREAMLINING: Senator Bingaman may propose the
following amendment to Title I, Sub-titles C, D, and F:

A. QOQVERVIEW:

[ | Sub-titles C, D, E, and P of Title I establish state
responsibilities as well as the rules for cooperatives, large
group sponsors, and health plans. In the Chairman’s Mark,
these functions are specified in extensive detail. States
are burdened with establishing complex systems to manage the
system and assure compliance.

[ ] In contrast to the regulatory approach contained in the Mark,
this amendment focuses responsibility on health plans, rather
than the states:

. Plans are required to demonstrate compliance with uniform
national standards.

e« States are given flexibility to certify cooperatives that
meet local needs.

u Under this amendment, employers and individuals may obtain
health coverage through cooperatives or directly from plans.

B. FUNDAMENTALS: To assure fairness, the amendment requires I
health plans:

» Not discriminate on the basis of medical history; I
e Accept all applicants;

e Provide access to medically necessary or appropriate ¢
services;

Offer a modified community-rated premium.v///

C. SPECIFICS:
B Subtitle C -- State Responsibilities

.The amendment places general plan responsibilities with the
states. States establish or designate at least one purchasing
cooperative (but have the flexibility to designate more), certify
health plans, administer risk adjustment and premium adjustment



programs. The amendment gives states oversight authority over
plan and cooperative enrollment procedures, quality reporting,
and service in health provider shortage areas. States will not
collect payment from individuals and employers. Rather,
individuals and employers will pay plans directly or through
purchasing cooperatives.

8@ Subtitle D -- Purchasing Cooperatives

States establish or designate consumer purchasing cooperatives
Employers designate at least one cooperative for their employees
and are also required to offer their employees a range of three
health plans (one must be fee-for-service). Individuals are free
choose a different cooperative or purchase coverage directly from
a plan or through an agent if they desire.

Cooperatives will enter into agreements with health plans, make
payments to plans, and coordinate enrollment with other plans.
Cooperatives do not pay providers, certify plans, or assume
financial risk. States may certify more than one cooperative in
a health care coverage area, and they may compete on the basis of
service and administrative efficiency. States certifying only
one cooperative may designate that cooperative a "negotiating
cooperative" which will negotiate with plans on the basis of cost
and quality. Unless designated a negotiating cooperative, each
cooperative must accept all eligible plans at their community
rate.

W Subtitle E -- Large Group Purchasers |

Employer Size: A new category has been established for
determining whether an employer is required to participate in the
community-rated pool or whether the employer can "opt" into an
experience-rated system:

Under 500: must participate in the community-rated pool;

500 to 1000: may elect to join community-rated pool or may
opt to be experience-rated. Employers opting for the
experience rate will be assessed the 1 percent large employer
share and will not be eligible to receive employer
contribution subsidies.

Over 1000: must experience rate in the market. Because
employers may not -hose to opt into the community-rated pool,

they will be eligible to receive employer contribution
subsidies (based on individual wages). BN ‘ap

B Subtitle F -- Health Plans
Health plans must:

» serve the entire health care coverage area and cannot
discriminate in enrollment or benefits;

e meet financial solvency requirements;



e establish effective grievance procedures;
» establish standard premiums;

» demonstrate ability to administer the plan and conduct
utilization management;

e« monitor access;
» where appropriate, utilize risk adjustment;

During the transition to the new system, a modified community-
rate will be used. At the end of four years, the modified-rate
will terminate and pure community-rating will be in place.
However, the Secretary of Health and Human Services may make
recommendations to the Congress regarding the continuation or
termination of the age adjuster.

All health plans must offer the comprehensive benefits package
and establish adequate provider networks. Health plans may offer
supplemental plans but may not replicate coverage in the
comprehensive benefits plan. Supplemental plans cannot use
incentives to increase enrollment in standard health plan.



"RESTRUCTURING AND STREAMLINING*

- Comparison of Proposals

KEY PROVISIONS

CHAIRMAN'S MARK

BINGAMAN/JEFFORDS/DODD
WOFPFORD/KENNEDY
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JEFFORDS, KASSEBAUM,
DURENBERGER
PROPOSAL

Health Plan Principles
Established

None articulated

Clearly articulated

None articulated

establish more than
two - inclusive of
FEHBP

—

Cartification ot Health | state State w/Fed “plan- State
Plans

Establishment of HCCA's | State: State: State:

) Size set at 250,000 Size set at 150,000 Size set at 100,000
Establishment of States shall States "shall" certify | States “may" establish
Purchasing establish in each at least one
Cooperatives HCCA, and may not

Consumer Information

State to make

State to make

Purchasing cooperative

responsibility, inc:
est. of Nat’l Center
of Consumer Advocacy

Mark

available available to make available
Grievance Procedures Title V Plan to establish Plan to establish
Related to Benefit
Claims
Consumer Advocate Secretary Retains provisions of Deleted
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available to entire
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Open Enrollment

Yos - eligible
individuals

Yes - eligible
individuals

Yes - eligible
individuals

Reductions in Cost
Sharing

Provides for
reduction in cost
sharing for families
below 200% of
applicable poverty
level

Retains provisions of
Mark

Deleted

Risk Adjustment

State established
program

State

State established
program

Financial Solvency

State standards

State standards

Plans to meet capital

subject to approval subject to approval of | requirements
of the National the National Health established by
Health Board Board Secretary
FEHBP Available as a Open plan - enrollment | Deleted
purchasing available to anyone
cooperative
Requirement for State Provides for state Retains provisions of Deleted

Single-Payer Systems

establishment and
operation
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| AMENDMENT NO. Calendar No.
Purpose: To modify subtitles C, D, E, and F of title 1.

IN THE SENATE OF THE UNITED STATES—103d Cong., 2d Sess.

S._

To ensure individual and family security through health care
coverage for all Americans in a manner that contains
the rate of growth in health care costs and promotes
responsible health insurance practices, to promote choice
in health care. and to ensure and protect the health
care of all Amencans.

Referred to the Committee on
and ordered to be printed

Ordered to lie on the table and to be printed

AMENDMENT= ntended to be proposed by Mr. BINGAMaN
(for himself. Mr. JEFFORDS, Mr. DopD. Mr. WOFFORD,
and Mr. KENNEDY—)

Viz:

In subtitle A of title |, insert the following new section after sec-
tion 1003 and redesgnate the remaining sections and references
thereto, accordingly

SEC. 1004. HEALTH PLAN PRINCIPLES.
In accordance uith this Act, the followmg principles shall apply
to all healthﬁlan
(1) health plan may discriminate on the basis of med:-
cal history. preexisting medical conditions, or genetic pre-
disposition to meduwcal conditions.
(2) A heglith plan—
(A shall offer an annual open enrollment period and
accept aJI sligndle individuals for coverage,
‘B not impose a rider that serves to exclude cov-
erage :o an mdu. wdual. and
(C. shail not tmpose waiting periods before coverage be-

ains.

3/ A health plan shall ensure that all medically necessary
or appropriate ser wces. as defined in the benefits package, are
provided, including access to specialty care.

(4 Health benefits coverage shall be portable from one
health plan to another
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In part 5 of subtitle B of title I, add the following new section
at the end thereof:

SEC. 1188. BALANCED BILLING.
The Board shall provide for methods to ensure the prohibition
of balanced billing.

Strike all of subtitle C, except for sections 1200, 1208, 1209,
1231, 1233, and 1236 and part 2, and insert the following and re-
designate the remaining sections and parts and references thereto
accordingly:

Subtitle C—State Responsibilities
PART 1—GENERAL STATE RESPONSIBILITIES

SEC. 120]1. GENERAL STATE RESPONSIBILITIES.

A participating State 1s responsible for:

(1) HEALTH CARE COVERAGE AREA.—Establishing one or
mzorr health care coverage areas (in accordance with section
1202).

(2) HEALTH PLANS.—Registering and overseeing health
plans in accordance wuth subtitie F.

{3) PROVIDERS —Aassessing such licensing fees as may be
necessary to adequately fund State health profession boards.
(Nothing in thus h shall preempt State authority to li-
cense or r th care prouiders.) State health profes-
sional boa shall—

‘A, investigate complaints with a reasonable prob-
abuity of validity, and issue appropriate sanctions;

(B) have adequate public, consumer, and non-physician
representatives; and

(E; report all final disciplinary actions to the National

Practitioner Data Bank.

(4) PREMIUM ADJUSTMENT.—Administering risk adjust-
ment, reinsurance and other premium adjustment programs
consistent with this Act.

(5) COOPERATNVES.—Certification of at least one consumer
purchasing cooperative in each area, consistent with the prouvi-
swons of subtitie D

{6/ OTHER RESPONSIBILITIES. —Carrying out other respon-
stbilities of participating States specified under this Act.

SEC. 1203. ASSURING COMMUNITY-RATED PREMIUMS THROUGH ES-
TARLISHMENT OF HEALTH CARE COVERAGE AREAS.

(@) INn GENERAL —In accordance with this section, a participat-
ing State shall procide for the division of the State into 1 or more
health care coterage areas.

(b) MULTIPLE AREAS —With respect to a health care coverage
area—

(1) no metmpolitan statistical area in a State may be incor-
porated into more than | such area in the State;

12) the number of individuals residing within such an area
may not be less than 150,000, and

3/ no area incorporated in a health care coverage area may
be incorporated into another such area.

(c) BoUNDaRrI&S —

1) IN GENERAL —In establishing boundaries for health
care coverage areas. a State shall comply with the antidiscrimi-
naton uirements of section 1915.

2/ TREATMENT OF CONSOLIDATED METROPOLITAN STATIS-
TICAL AREA~ —A health care coverage area that includes all of
a Consoiidated Metropoluan Statistical Area that is within a
State i3 presumed to meet the requirement of paragraph (1).
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(3) COORDINATING MULTIPLE HEALTH CARE COVERAGE
AREAS.—Nothing in this section shall be construed as prevent-
ing a State from coordinating the activities of one or more
health care coverage areas in the State.

(4) INTERSTATE HEALTH CARE COVERAGE AREAS.—Health
care coverage areas with respect to interstate areas shall be es-
tablished in accordance with rules established by the Board.

SEC. 1208. USE OF INCENTIVES.
(a) USE OF INCENTIVES TO ENROLL AND SERVE DISADVANTAGED
GROUPS.—A State may provide—

(1) for an adjustment to the risk-adjustment methodology
under section 1641(b), or in accordance with the standards
under section 1642, and other financial incentives to commu-
nity-rated health plans to ensure that such plans enroll individ-
uals who are members of disadvantaged groups or populations
vulnerable to discrimination due to their health status, and

(2) for appropriate extra services, such as outreach to en-
courage enrollment and transportation and interpreting services
to ensure access to care, for certain population groups that face
barriers to access because of phic location, income levels,
disability or racial or cultural differences.

(b) USE OF INCENTIVES 1O ADDRESS NEEDS IN AREAS WITH IN-
ADEQUATE HEALTH SERVICES. —

(1) PAYMENT ADJUSTMENT.—To ensure that plans are avail-
able to all elygnble individuals residing in all portions of a
health care coverage area, a State may adjust payments to
plans or use other financial incentives to encourage health
plans to expand into areas that have inadequate health serv-
ices.

(2) ENCOURAGING NEW PLANS.—Subject to section 1202(c),
to encourage the establishment of a new health plan in an area
that has inadequate health services, a State may—

(A) organize health providers to create such a plan in
such an area that s targeted at such area;

(B) provide assistance with the establishment and ad-
ministration of such a plan; and

(C) arrange favorable financing for such a plan.

SEC. 1204. RESTRICTIONS ON FUNDING OF ADDITIONAL BENEFITS.

If a participating State provides benefits (either directly or
through community-rated health plans or otherwise) in addition to
those covered under the comprehensive benefit package, the State
may not provide for payment for such benefits through funds pro-
vided under this Act
SEC. 1205. CONSUMER INFORMATION AND MARKETING.

fa) CONSUMER INFORMATION. —Before each open enrollment pe-
riod, each State sAall ensure the availability to eligible enrollees of
information, tn an easilv understood and useful form, that allows
such enrollees tand other community-rate eligible individuals) to
make valid compansons among community-rated health plans of-
fered in the State. including information about plan price, the char-
acteristics and availabiity of participating th professionals and
institutions, any restrictions on access to providers or services and
a summary of the annual quality performance report described in
section 5005icr]. Such mzrman'on shall be made available in a
brochure, published not less often than annually. In the case of a
healith care coverage area that includes a significant number or pro-
portion of residents uith limited English speaking proficiency, the
State shall ensure the avauabuity of all wnitten materials in lan-
guages other than English as appropriate to the health care cov-
erage area.

(b) MARKETING —Each State shall, consistent with section 1512,
ensure that materials used to market community-rated health plans
in the State are foctually accurate and not misleading.
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SEC. 1206. STATE RESPONSIBILITIES WITH RESPECT TO WORKSITE
HEALTH PROMOTION DISCOUNTS.

Each State shall provide for the administration of wellness dis-
counts in accordance with rules established by the Secretary in ac-
cordance with section 1687. Such duties shall include the receipt of
employer self-certification forms, enforcement of compliance, dispute
resolution and implementation of wellness discounts in a manner
consistent with section 1687.

PART 3—FAMILY CHOICE AND FAIR
ENROLLMENT

SKC. 1332 OVERSIGHT OF HEALTH PLAN ENROLLMENT ACTIVITIES.

(a) IN GENERAL —Each participating State shall provide for the
general oversight of health plan enrollment activities, implement
regulations promulgated by the Board under section 1660, and as-
sure that each communuty-rated individual who resides in the State
s enrolled in a community-rated plan or other applicable health
plan of the individual’s choosing.

(b) ENROLLMENT THROUGH PROVIDERS.—Each State shall es-
tablish a mechaniam for enrolling eligible individuals who are not
enrolled in a plan when the individual seeks health services in ac-
cordance with rules promulgated by the Board.

(c) OVERSUBSCRIPTION OF PLANS.—

(1) IN GENERAL. —A participating State shall establish—

(A) a method to determine the enrollment capacity of
health plans based on the financial capacity of the carrier
sponsoring the plan and, in the case of a plan with an inte-
grated health network, the service capacity of the prouvider
network, and

(B) pnoruses for enrollment in the case of
oversubecribed plans, consistent with this subsection.

(2) PRIORITIES IN CASE OF PLAN OVERSUBSCRIPTION.—

(A) IN GENERAL —The State shall establish a method
for establishing enrollment priorities in the case of a health
plan that s permitted to limit enrollment under this sub-
section. Except as provided in subparagraph (B), such pri-
orities shall not take into account personal characteristics
of potential enrollees, such as health status, socio-economic
status, anticipated need for health care, age, occupation, or
affiliation uith any person or entity.

(B PruoriTIES. —Such method shall provide that in the
case of such an oversubscribed plan—

t1; famuies already enrolled in the plan are given
prwority in continuing enrollment in the plan,

‘u: other individuals who seek enroliment dun
an applicable enroliment period are permutted to enroll,
up to the enroliment capacity of plan, in accord-
ance weth a method that provides equal opportunity for
all famulses who seek enrollment duning the enrollment
penod. regardless of when during the period or the
method by whuch the enroliment has been sought, and

‘ui- to the extent practicable, such method shall
offer famuilies the opportunity to designate a second or
later preference for o health plan in the case enroll-
ment under a preferred plan is not possible due to lim-

: us on capacity under this subsection.

(d) ENFORCEMENT 0F ENROLLMENT REQUIREMENT.—In the case
of a communuty roted individual who resides in a State and fails
to enroll in an applucable health plan as required under section
1002(a)—

(1) the State shall ensure that an individual is enrolled in

G community rated plan 'selected by the State consistent with

this Act and with any rules established by the Board), and

{2/ such State shall require the payment of an amount
equal to tuwe the famiuy share of premiums that would have
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been ﬁayable under subtitle B of title VI if the individual had
enrolled on a timely basis in the plan, unless the individual es-
tablishes to the satisfaction of the State good cause for the fail-
ure to enroll on a timely basis.
The State shall provide, from the amounts collected under para-
graph (2), for payments to plans under subsection (b).

(e) COORDINATION OF INFORMATION ON ENROLLMENT —A par-
ticipating State shall assure that information concerning the enroll-
ment of community-rating individuals residing in the State is ob-
tained and coordinated consistent with the requirements of subtitle
B of title V.

() COORDINATION OF ENROLLMENT ACTIVITIES.—Each State
shall coordinate its activities, including enrollment and
disenrollment activities, with other States in a manner specified by
the National Health Board that ensures continuous, nonduplicative
coverage of community-rated and experience-rated individuals in
health flana and that minimizes administrative procedures and pa-
perwork.

SEC. 1338 RESPONSIBILITY FOR PREMIUM COLLECTIONS

A State shall be responsible for assisting health plans and co-
operatives in the collection of premium payments. A State may es-
tablish administrative svstems (including arrangements with pri-
vate entities) to facuutate the collection of premiums from employers
and families and the distribution of such premiumas to health plans,
consistent with rules promulgated by the &nrd.

SEC. 1337. CALCULATION AND PUBLICATION OF GENERAL FAMILY
SHARE AND GENERAL EMPLOYER PREMIUM AMOUNTS.

{a) FAMILY SHARE. —Each State shall compute and publish the
following components of the general family share of premiums for
each health care coverage area designated by the State:

(1) PLAN PREMIUMS.—For each plan offered, the applicable
premiumas for such plan for each class of family enrollment (in-
cluding the amount of any family collection shortfall).

(2) QUALIFIED WORKSITE HEALTH PROMOTION.—For each
plan offered, the premium discount for each level of qualified
worksite health promotion program.

(3) FaMiLy CREDIT.—g'h.e family credit amount for each
class of family enrollment, under section 6103.

(4) EXCESS PREMIUM CREDIT —The amount of any excess
premium credit provided under section 6105 for each class of
family enroliment.

(5) LARGE GROUP SPONSOR OPT-IN CREDIT.—The amount of
any large grouﬁl:pon:or opt-in credit provided under section

6106 for each ¢ of family enroliment.
() EMPLOYER PrEMIUMS. —Each State shall compute and pub-
lish the following nts of the general employer premium pay-

?ent amount for each health care coverage area designated by t
tate:

(1) BASE EMPLOYER MONTHLY PREMIUM PER WORKER.—The
base emplover monthly premium determined under section 6122
for each class of famuly enrollment.

(2) QUALIFIED WORKSITE HEALTH PROMOTION.—The base
monthly premuum discount for each level of qualified worksite
healith promotion program.

/3) EMPLOYER COLLECTION SHORTFALL ADD-ON.—The em-
ployer collection shortfall add-on computed under section
61250

SEC. 1238 NO LOSS OF COVERAGE.

In no case shall the fadure to pay amounts owed under this
title result tn an individual’'s or family's loss of coverage under this
Act.

SEC. 1239. RECONCILIATION OF FAMILY SHARE.

(a) IN GENERaL —Each State shall provide for the reconcili-

ation of famils pavments in cases where the State determines that

SL.C
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there has been an overpayment or underpayment by or on the behalf
of such families in accordance with rules promulgated by the Board.

{b) PROVISIONS.—In carrying out subsection (a), a State shall
provide notice of amounts owed or due to such families, distribute
information on the availability of premium discounts and reduc-
tions to such families and include income reconciliation forms for
families that are provided with premium discounts.

(c) NOTICE OF AMOUNT OWED.—If a State determines under sec-
tion 1251 that a family has paid any family share required under
section 6101 and ts not required to repay any amount under section
6111 for a year, the State shall provide notice of such determination
to the family. Such notice shall include a prominent statement that
the family is not required to make any additional payment and is
not required to file any additional information with the State.

(d) COORDINATION OF PAYMENTS POR FAMILIES THE HAVE
CHANGED RESIDENCE OVER THE YRAR.—The State in which the
community-rated plan in which a family is enrolled in December of
each year (in this section referred to as the “final State”) is respon-
sible for the collection of any amounts owed by the family under this
subpart, without regard to whether the farmuly resided in the State
dun'rdzg the entire yeor in accordance with rules promulgated by the
Board.

SEC. 1340. COORDINATION WITH STATE AND FEDERAL PAYMENTS.

Any amounts otherwise owed under this Act to a State is
deemed to be owed and payable to the State or to the appropriate
contracting entity, as the Board determines to be appropriate.

SEC. 1341. PAYMENT TO HEALTH PLANS.

(@) IN GENERAL —States shall develop payment justment
mechanisms necessary for ensuring that payments to health plans
are appropriate and sufficient.

(b) ADJUSTMENTS.—Mechanisms under subsection (a) shall in-
clude methods for risk adjustment and reinsurance (in accordance
with section 1641 and 1642), the payment of subsidies (in accord-
ance with subtitle B of title V1), per capita payment adjustments to
reflect each area’s share of AFDC and SSI beneficiaries (in accord-
ance with subtitle C of tule V1), and other adjustments necessary to
reconcile the amounts collected by plans with the amounts plans are
owed.

SEC. 13432 ADMINISTRATIVE ALLOWANCE PERCENTAGE.

fa) SPECIFICATION BY STATE.—Before obtaining bids under sec-
tion 6004 from health plans for a year, each State shall establish
the administrative ollowance, the State administrative functions
with respect to the oversight of health plan enroliment, the deter-
mination of subsidy elgnbuity, and other responsibilities under this
Act.

(b} ADMINISTRATIVE ALLOWANCE PERCENTAGE.—Subject to sub-
section (c), the State shall compute an adminstrative allowance per-
centage for each year equal to—

(1) the adminustrative allowance determined under sub-
section (a) for the vear, divided by

(2) the total of the amounts payable to community-rated
health plans under subpart A (as estimated by the State).

(c) LIMITATION TO 1.5 PERCENT.—In no case shall an adminis-
trative allowance percentage exceed 1.5 percent.

(d) DISTRIBUTION OF PERCENTAGE.—The administrative allow-
ance percentage shall be divided as follows:

(1) 1 48 percent for State administrative functions, and
(2) .02 percent for the Office of the Consumer Advocate de-

scribed in section 1207,

(e} RECEiPT OF FUNDS —A State shall perform the duties re-
quired of States under this Act as a condition of receiving funds de-
scribed in subsection d(l).



O:\BAI\BAI94.857 SL.C

-

{

PART 4—REDUCTIONS IN COST SHARING AND
PREMIUMS

SEC. 1381. REDUCTION IN COST SHARING AND PREMIUMS FOR LOW.IN.
COME FAMILIES.
(a) REDUCTION.—

(1) IN GENERAL. —Subject to subsection (b), in the case of a
family that is enrolled in @ communuty-rated health plan and
that is either (A) an AFDC or SSI family or (B) is determined
under this subpart to have family adjusted income below 200
percent of the applicable poverty level, the family is entitled to
a reduction in cost sharing in accordance with this section.

(2) TIMING OF REDUCTION.—The reduction in cost sharing
shall only apply to items and services furnished after the date
the application such reduction is approved under section
1282(5 and be the date of termination of the reduction
under this subpart, or, in the case of an AFDC or SSI family,
during the penod in which the family is such a family.

(3) INFORMATION TO PROVIDERS AND PLANS.—Each State
shall provide, tArough electronic means and otherwise, health
care providers and communuty-rated health plans with access to
such information as may be necessary in order to provide for
the cost shanng reductions under this section.

(b) LIMITATION —No reduction in cost sharing under subsection
(c)(1) shall be available for—

(1) families residing «n a health care coverage area if the
cooperative for the area determines that there are sufficient low-
cost plans ‘as defined in section 6104(5)(3)) that are lower or
combination cost sharing plans avaiable in the area to enroll
AFDC and SSI famuies and families with family adjusted in-
come below 150 percent of the applicable poverty level; or

(2) for famiies wuth family adjusted income between 150
and 200 percent of the applicabﬁ poverty level.

(c) AMOUNT OF COST SHARING REDUCTION.—

(1) IN GENERAL. —Subject to paragraph (2), the reduction in
cost sharing under this section shall be such reduction as will
reduce cost sharing to the level of a lower or combination cost
sharing ézlan.

(2) SPECIAL TREATMENT OF CERTAIN FAMILIES.—

(A1 AFDC. SSI AND FAMILIES BELOW POVERTY.—In the
case of a famuyv that—

‘- 18 enrolled tn @ community-rated health plan;

‘1 18 an AFDC, SSI famdy or a family that is de-
termined under this subpart to have a family adjusted
income belou 100 percent of the applicable poverty
level. and

‘s 19 enrolled in a lower or combination cost
sharing plan or receiving a reduction in cost sharing
under paragraph (1);

the amount of copavment applied with respect to an item

or seruvice other than with respect to hospital emergency

room ser wces for which there is no emergency medical con-
dition. as defined in section 1867(e)(1) of the Social Secu-
rity Act: saail be an amount equal to 20 percent of the
copasmen! amount otherwise applicable under sections

1135 and 1136. rounded to the nearest dollar.

‘B FamM1LIgS WITH INCOMES BETWEEN 100 AND 150 PER-

CENT OF MNERTY —I[n the case of a family that—

1 s enrolled 1n a community-rated health plan;

- s determined under this subpart to have fam-
tlv adjusted income between 100 and 150 percent of the
appiicahie poverty level;

1t 18 not an AFDC or SSI famuly; and

1t 18 enrolled in a lower or combination cost shar-
Ing pian or receiving a reduction in cost sharing under

paragraph /|-
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the amount of copayment applied with respect to an item
or service (other than with respect to hospital emergency
room services for which there is no emergency medical con-
dition, as defined in section 1867(e)(1) of the Social Secu-
rity Act) shall be an amount equal to 20 percent of the
copayment amount otherwise applicable under sections

1135 and 1136, rounded to the nearest dollar.

(C) FAMILIRS WITH INCOMES BETWEEN 150 AND 200 PER-

CENT OF POVERTY.—In the casc of a family that—

(1) 1s enrolled in a community-rated health plan;

{1i) is determined under this subpart to have fam-
iy adjusted income between 150 and 200 percent of the
applicable poverty level; and

(is) is not an AFDC or SSI family;

the amount of copayment applied with respect to an item

or service (other than with respect to hospital emergency

room services for which there is no emergency medical con-
dition, as defined in section 1867(e)(1) of the Social Secu-
rity Act) shall be an amount equal to 40 percent of the
copayment amount otherwise applicable under sections

1135 and 1136, rounded to the nearest dollar.

(d) ADMINISTRATION.—

(1) IN GENERAL —In the case of an approved family (as de-
fined in section 1282(b)(3)) enrolled in a community-rated
health plan. the State shall pay the plan for cost sharing reduc-
tions (other than cost sharing reductions under ’:Z%oection
(c)(2)(A), (B) and (C)} provided under this section out of Federal
subsidy payments provided in section 9100(b)(2)(A). Payments
made by health plans to providers shall include appropriate
payments for cost sharing reductions.

(2) ESTIMATED PAYMENTS, SUBJECT TO RECONCILIATION.—
Such payment shall be made initially on the basis of reasonable
estimates of cost sharing reductions incurred by such a plan
with respect to approved families and shall be reconciled not
less often tha&tguamrly based on actual claims for items and
services prov .
fe) No COST SHARING FOR INDIANS AND CERTAIN VETERANS

AND MILITARY PERSONNEL.—The prouisions of section 6104(a)(3)

shall apply to cost shanng reductions under this section in the same

manner a8 such proviswons apply to premium discounts under sec-

tion 6104.

SEC. 1282 APPLICATION PROCESS FOR COST-SHARING REDUCTIONS
AND PREMIUM DISCOUNTS.

(a) IN GENERAL —A community-rated family may apply for a
determination of the fomily adjusted income of the famuy, for the
purpose of establishing elygnbility for cost sharing reductions under
section 1281, and for premium zxo unts and reductions in liability
under sections 6104 and 6113.

(b) ACTION ON APPLICATION.—States shall act on such applica-
tions and ensure due process in ¢ manner prescribed by the Board.

(c) HELP IN COMPLETING APPLICATIONS.—Each State shall en-
sure adequate distribution and assist individuals in the filing of ap-
plications and income reconciliation statements under this subpart.

(d) PENALTIES FOR INACCURATE INPFORMATION.—

(1) INTEREST POR UNDERSTATEMENTS.—Each individual
who knowinglvy understates income reported in an application
to a State under this subpart or otherwise makes a material
misrepresentation of information in such an application shall
be liable to the State for excess payments made based on such
understatement or misrepresentation, and for interest on such
excess payments at a rate specified by the Secretary.

(2) PENALTIES FOR MISREPRESENTATION.—In addition to
the Liabuitv established under paragraph (1), each individual
who knouinglv muarepresents matenal information in an appli-
cation under this subpart to a State shall be liable to the State
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for 82,000 or, if greater, three times the excess payments made
based on such misrepresentation.

SEC. 1383. END-OF-YEAR RECONCILIATION.

(a) IN GENERAL.—In the case 7’ a {umdy whose application for
a premium discount or reduction of liability for a year been ap-
proved before the end of the year under this subpart, the famuy
shall, subject to subsection (c) and by the deadline specified in sec-
tion 1238 file with the State an income reconciliation statement to
verify the family's adjusted income or wage-adjusted income, as the
case may be, for the previous year. Such a statement shall contain
such information as the Secretary may specify. Each State shall co-
ordinate the submission of such statements with the notice and pay-
ment of family payments due under section 1238.

(b} RECONCILIATION OF PREMIUM DISCOUNT AND LIABILITY AS-
SISTANCE BASED ON ACTUAL INCOME.—Based on and using the in-
come reported in the reconciliation statement filed under subsection
(a) with respect to a famuy, the State shall compute the amount of
premium discount or reduction in liability that should have been
provided under section 6104 or section 6113 with respect for the
family for the year involved. If the amount of such discount or li-
ability reduction computed 10—

(1) greater than the amount that has been prouvided, the
family is liable to pay (directly or through an increase in future
fazt‘:'l[y share of premiums or other payments) a total amount
equal to the amount of the excess payment, or

(2) less than tAe amount that has been provided, the State
shall pay to the famuly idirectly or through a reduction in fu-
ture ly share of premiums or other payments) a total
amount equal to the amount of the deficit.

(c) NO RECONCILIATION POR AFDC AND SSI FAMILIES; NO REC-
ONCILIATION FOR COST SHARING REDUCTIONS.—No reconciliation
statement is required under this section—

(1) with respect to cost sharing reductions provided under
section 1282, or

(2) for a famuly that only claims a premium discount or li-
ability reduction under this subpart on the basis of being an
AFDC or SSI famulv
(d) DISQUALIFICATION FOR FAILURE TO FILE.—In the case of any

family that is required to file a statement under this section in a
year and that fails to file such a statement by the deadline specified,
members of the familv shall not be eligible for premium reductions
under section 6104 or reductions in liability under section 6113
until such statement s . A State, using rules established by the
Secretary, shall uaive the application of this subsection if the family
establishes, to the sanisfaction of the State under such rules, good
cause for the faiure to the statement on a timely basis.

(e) PENALTIES rOR FALSE INFORMATION.—Any individual that
provides false informanon in a statement under subsection (a) is
subject to the same lLuabdities as are prouvided under section

for a musrepresentation of material fact described in such

section.

() NoticE or REQUIREMENT —Each State shall provide for
written notice. at the end of each year, of the requirement of this sec-
tion to each famuv uAich had received premium discount or reduc-
tion in liabuity under thia subpart in any month during the preced-
ing year and to uAhsch such requirement applies.

(8) TRANSMITTAL OF INPORMATION; VERIFICATION.—

(1) IN GanzmaL —Each participating State shall transmit
annually to the Secretary such information relating to the in-
come of familms for the previous year as the Secretary may re-
quire to venify such income under this subpart.

(2; VERIFICATION —Each participating State may use such
information as it has available to it , including information
made aiailabie to the State under section 610310)(7)(D)(x) of the
Internal Retenue Code of 1986, tn ven'fyin?income of families
with appiwations filed under this subpart. The Secretary of the
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Treasury may, consistent with section 6103 of the Internal Rev-

enue Code of 1986, permit return information to be disclosed

and used by a participating State in verifying such income but

only in accordance with such section.

(h) CONSTRUCTION.—Nothing in this section shall be construed
as authorizing reconciliation of any cost sharing reduction provided
under this subpart.

Strike all of subtitle D except for part 3, and insert the follow-
ing and redesignate the remaining part and references thereto ac-
cordingly:

Subtitle D—Consumer Purchasing
Cooperatives

PART 1—GENERAL REQUIREMENTS

SEC. 1301. DESIGNATION AND ORGANTZATION OF COOPERATIVES.

(a) DESIGNATION OF COOPERATIVES.—A State shall certify
consumer Pmmmim (in this Act referred to as “co-
operatives”) in with this part. Each cooperative shall be
chartered under State law and operated as a not-for-profit corpora-
ton.

(b) BOARD oF DiRECTORS.—Each cooperative shall be governed
byaBoardo/Dtnctmwbtcompaednsmﬂ of representatives of
small employers, eligrble employees, and eligible individuals.

(c) MEMBERSHIP.—A cooperutive s accept all eligible em-
ployers and elignble individuals residing within the area served
the cooperative as members if such employers, employees or individ-
uals request such membership. Members of a cooperative shall have
voti r'ghta consistent with rules established by the State.

'?5; UTIES OF COOPERATIVES.—Each cooperative shall—

(1) enter into agreements with health plans under section
1302;

(2) enter into agreements with community-rated employers;

(3) enroll elignble individuals in health plans;

4) make payments to health plans on behalf of community-
rate eligible individuals,

{5) provide for coordination with other cooperatives;

(6) provide information on health plans, in accordance with
section 1205, ond

(7) carry out other functions provided for under this title.
(e) LIMITATION ON ACTIVITIES.—A cooperuative shall not—

(1) perform any activity (including review, approval, or en-
forcement, relating to payment rates for providers;

(2) perform any activity (including certification or enforce-
ment) relating to compliance of. health plans with the require-
ments of this Act,

(3) assume insurance risk, or _

(4) perform other activities identified by the State as being
inconsisten! uth the performance of its duties under this Act.
(P RULES or CONSTRUCTION. —

(1) SINGLE ORGANIZATION SERVING MULTIPLE HEALTH CARE
COVERAGK ARKA —Nothing in this section shall be construed as
preventing a single not-for-profit corporation from being the co-
operative more tAan one health care coverage area.

(2) MULTIPLE COOPERATIVES.—Noting in this section shall
be construed to prevent a State from designating or establishing
more than one cooperative in a health care coverage area. _

(3) VOLUNTARY PARTICIPATION.—Nothing in this section
shall be construed as requinng any individual or small em-
plover to purchase a health plan exclusively through a coopera-
tive.

SLC
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SEC. 1303. AGREEMENTS WITH HEALTH PLANS.
(a) AGREEMENTS.—

(1) IN GENERAL—Ezxcept as provided in paragraph (2)(A)
and subsection (c)—

(A) each cooperative for a health care coverage area
shall enter into an agreement under this section with each
certified community-rated health plan that serves residents
of the health care coverage area; and

(B) a cooperative may not refuse to enter into such an
agreement with a health plan which is registered wuh a
State as offering coverage in the health care coverage area,
nor may a community-rated health plan refuse to enter into
an agreement with a cooperative in accordance with section
1518.

{2) COMMUNITY-RATED PREMIUM.—A cooperative shall 07"
plans at the community-rate (as defined in section 6000(a)(3))
filed by the plan.

(3) TERMINATION OF AGREEMENT. —The State shall estab-
lish a process for the termination of agreements entered into
under this section and a process ior appealing such termination
under this paragraph. In acco. with rules established by
the State—

(A) a cooperative may terminate an agreement with a
health plan if the health plan's registration for the health
care coverage area tnvolved is termunated or if the heaith
plan (gub to fulfill the requirements of the agreement; and

) @ health plan may appeal the termination of an
agreement with a cooperative under this paragraph to the

State in accordance with rules and procedures established

by the State.

(b) RECEIPT OF GROSS PREMIUMS.—

(1) IN GENERAL —Under an agreement under this section
between a rative and a health plan, payment of premiums
shall be nﬂ‘dtnctly to the cooperative tn accordance with
rules promulgated by the Board.

(2) FORWARDING OF PREMIUMS. —Under an agreement
under this section betueen a health plan and a cooperative, the
cooperative shall foruard to each health plan in which an elig-
ble individual has been enrolled the amounts collected on the
behalf of enrollees 1n such plans.

(c) NEGOTIATING COOPERATIVES —

(1) IN GENERAL —A State may designate a cooperalive as a
“negotiating cooperative” if such cooperative is the sole State-
certified cooperative in a health care coverage area.

(2) AUTHORITIES AND RESPONSIBILITIES OF NEGOTIATING
COOPERATNES —

(A IN GENERAL —Negotiating cooperatives may exclude
plans from the plans offered to cooperative members if such
cooperatiles ot*sr at least three plans, including at least
one fee-for service plan as required under section
1231(as1+B

(B) PrEMI! ™S —A health plan may, through negotia-
tions with a negotiating cooperative, offer to individuals en-
rolled through such cooperative a premium that is less than
the community rated premium, but in no case shall a plan
bid a premium to a negotiating cooperative that is hugher
that the community-rated premium.

SEC. 1303. AGREEMENTS WITH SMALL EMPLOYERS.

fa) IN GENERAL —Cooperatives for each health care coverage
area shall offer to enter into an agreement under this section with
each small emplover that emplovs individuals i1n the area and that
desires t0 join the cooperative Each arrangement between a small
employer and a cooperative shall include provisions consistent with
the requirements of this section

(b) ELECTION OF ENROLILMENT —Qualified employees of a small
employer mayv elect to enroil in a plan offered through the coopera-
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SEC. 1302. AGREEMENTS WITH HEALTH PLANS.

(a) AGREEMENTS. —

(1) IN GENERAL.—Except as provided in paragraph (2)(A)

and subsection (c)—

(A) each cooperative for a health care coverage area
shall enter into an agreement under this section with each
certified community-rated health plan that serves residents
of the health care coverage area; and

(B a cooperative may not refuse to enter into such an
agreement with a health plan which is registered with a
State as offering coverage in the health care coverage area,
nor may a community-rated health plan refuse to enter into
an agreement with a cooperative in accordance with section

1518.

(2) COMMUNITY-RATED PREMIUM.—A cooperative shall offer
plans at the community-rate (as defined in section 6000(a)(3))

filed by the plan.

(3) TERMINATION OF AGREEMENT. —The State shall estab-
lish a process for the termination of agreements entered into

under this section and a proce
under this paragraph. In acco

the State—

”Lor appealing such termination

nece with rules established by

(A) a cooperative may terminate gn agreement with a
health plan if the health plan’s registration for the health
care coverage area tnvolved i3 terminated or if the health

the requirements of the agreement; and

plan (guu to ful

) a health plan may appeal the termination of an
agreement with a cooperative under this paragraph to the
State in accordance with rules and procedures established

. by the State.

(b) RECEIPT of GROSS PREMIUMS.—
(1) IN GENERAL —Under an agreement under this section
between a coog:m:wc and a health plan, payment of premiums

shall be

directly to the cooperative in accordance with
rules promulgated by the Board.

(2) FORWARDING OF PREMIUMS.—Under an agreement
under this section between a health plan and a cooperative, the
cooperative shall foruard to each health plan in which an elig:-
ble individual has been enrolled the amounts collected on the

behalf of enrollees 1n such plans.

(¢c) NEGOTIATING COOPERATIVES. —

COOPERATINVES —

1231ta» 1+ B

one fee-for seriice plan

(1; IN GENERAL —A State may designate g cooperative as a
“negotiating cooperative” if such cooperative s the sole State-
certified covperatiie 1n a health care coverage area.

(2) AUTHORITIES AND RESPONSIBILITIES OF NEGOTIATING

1A IN GENERAL —Negotiating cooperatives may exclude
plans from the plans offered to cooperative members if such
cooperatites oﬁ‘:r al! least three plans, including at least
as required under section

(B) PREM!! uS —A health plan may, through negotia-
tions uith a negntiating cooperative, offer to individuals en-
rolled through such cooperative a premium that is less than
the communuty roted premium, but in no case shall a plan
bid a premium to a negotiating cooperative that is higher
that the communitv-rated premium.

SEC. 1303. AGREEMENTS WITH SMALL EMPLOYERS.
(a) IN GENKRAL —Covperatives for each health care coverage
area shall offer 10 enter into an agreement under this section with

each small empliner that emplovs individuals tn the area and that

desires to join the covperatite

Each arrangement between a small

emplover and a conperative shall include prouisions consistent with

the requirements of this section

- (by ELECTICN nF ENROLLMENT —Qualified employees of a small
emplover may elect to enroil in a plan offered through the coopera-
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tive with which the employer has entered into an agreement,
through a healith plan directly, through an agent, or through an-
other cooperative. The cooperative shall be responsible for forward-
ing premium payments to the appropriate plan. :

(¢) FORWARDING INPORMATION ON ELIGIBLE EMPLOYEES.—
Under an agreement under this section between an employer and a
cooperative, the employer must forward to the appropriate coopera-
tive such information as may be required by the Secretary.

SEC. 1304. ENROLLING INDIVIDUALS IN HEALTH PLANS THROUGH A
COOPERATIVR

(a) IN GENERAL.—.Each cooperative shall offer eligible individ-
uals the opportunity to enroll in any health plan which has an
agreement with the cooperative for the health care coverage area in
which the individual resides.

(b) ENROLLMENT PROCESS.—Each cooperative shall establish
an enrollment process in accordance with rules established by the
Secretary, including a process for enrolling those qualified employ-
ees those qualified employees of a community-rated employer w
elect not to participate in the cooperative with which the employer
has entered 1nto an agreement.

(c) ENROLLMENT FRES.—The Board shall promulgate rules re-
garding payment of cooperative fees by emplovers exercising an elec-
tion under section 1303(b,.

SEC. 1308 COOPERATIVE Fk&.

(@) IN GENERAL —Each cooperative shall charge members a
uniform membership fee to cover the cost of activities undertaken by
the cooperative.

(b) DiscLOSURE —Each cooperative shall, prior to the time of
enrollment, publish the membership fee of such cooperative. Such
fees shall be calculated and identified as a separate charge from the
premium charged by the health plans offered by the cooperative. A
comparison of fees charged by each cooperative in a health care cov-
erage area shall be incorporated into the plan brochure described in
section 1205.

SEC. 1306. COORDINATION AMONG COOPERATIVES.

The State shall establish rules consistent with this section for
coordination among cooperatives with respect to enrollment, pay-
ment of premiums, and prouvision of out-of-area benefits and serv-
ices.

SEC. 1307. THIRD-PARTY CONTRACTING TO PERFORM DUTIES.

(a) IN GENERAL —Each cooperative may contract with quali-
fied, independent third parties for any service necessary to carry out
the powers and duties of the cooperative pursuant to the require-
ments established under this section.

b) RESTRICTION ON PERSONS ELIGIBLE FOR THIRD-PARTY CON-
TRACT.—No person mav act, directly or through an affiliated com-
pany, both as a health plan serving the cooperative and as an inde-
pendent third party contractor as ribed in subsection (a) within
a given health care coterage area.

Strike subtitie E of title | except for sections 1401(c) (which
shall be redesygnated accordingly), 1403, 1404, and 1415 and insert
the following

Subtitle E—Large Group Purchasers

SEC. 1400. EMPLOYER PRINCIPALS

Except as privided in this Act, employers shall be responsible
for ensuring the enroiiment of elignble employees in a heaﬂ(l)l plan
and such other Juties and responsibiities as may be required under
this Act.

S Lo
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PART 1—DEFINITIONS AND RESPONSIBILITIES
OF LARGE GROUP PURCHASERS

SEC. 1401.DEFINITIONS.

As used in this subtitle:

(1) GROUP HEALTH PLAN.—The term “group health plan”
means an emplovee welfare benefit plan (as defined in section
3(1) of the Employee Retirement Income Secunity Act of 1974)
providing medical care (as defined in section 213(d) of the In-
ternal Revenue Code of 1986) to participants or beneficiaries (as
defined in section 3 of the Employee Retirement Income Security
Act of 1974) directly or through insurance, reimbursement, or
otherwise.

(2) LARGE EMPLOYER GROUP SPONSOZ‘;c-—Thehterm "lahrgve
employer group sponsor” means an employer with more than
1 full-time employees. A large employer group sponsor ma

o7‘er either a State qualified health plan, a self-insured healt
plan, or a combination of both types of plans as a group health
plan.

(3) SMALL EMPLOYER.—The term “small employer” means
an employer with 500 or less full-time employees. A small em-
ployer shall offer three qualified heaith plans, one of which
shall be a fee-for-service plan, at the HC& adjusted commu-
nity rate and join a purchasing cooperative. h small em-
ployer group purchaser shall meet the applicable enrollment re-
quirements developed under section 13 .

(4) DUAL CHOICE EMPLOYER. —

(A) IN GENERAL —The term “dual choice employer”
means an cmi,l;y:r with more than 500 but less than 1000
full-time employees.

(B) ELECTION. —A dual choice employer may elect to be
considered as either a small employer group purchaser or
a large emplover group purchaser %f' Ipurposes of this Act.
The status of the employer as a small employer or a large
employer after such an election shall remain in effect for a
period of not less than 3 years. If the number of full-time
employees of the employer changes during the coverage
year, the status of the employer :iall be retained through-
out that vear A dual chowce employer electing to be a large
%oup sponsor shall not be eligible for discounts under title

(5) EMPLOYER SPONSORED HEALTH PLAN.—The term “em-
plover sponsored Aealth plan” means a group health plan with
an enrollment of at least 500 individuals that is established
and maintained by a large employer. The health plan may be
operated as a fee-for-service plan, managed care network plan,
or managed care netuork with a point of service option plan.
The emplover shall retain the n':[(:md meet the solvency, re-
serve and guarantee fund requirements specified by the Sec-
retary of Labor .

76) MULTIZMPLOYER PLAN.—

(A) IN GENERAL —The term “multiemployer plan” has
the meaning guien such term in section 3(37) of the Em-
ployee Retirement Income Security Act of 1974, and in-
cludes anvy plan that s treated as such a plan under title
I of such Act

(B) PLAN SPONSOR OF A MULTIEMPLOYER PLAN.—The
term “plan sponsor of a multiemployer plan” means a plan
sponsor described (n section 3(16)(Bjiii) of the Employee

etirement! [ncome Securnity Act of 1974, but only with re-
spect to a group healith plan that is a multiemployer plan
and only 1f—
't such plan provided health benefits as of Sep-
tember ! 1993 and
141 as of both September 1, 1993, and January 1,
1996. such plan covers more than 1,000 full-time em-



O:\BAI\BAI94.857

14

ployees in the United States, or the plan is maintained
by one of more affiliates of the same labor organiza-
tion, or one or more affiliates of labor organization rep-
resenting employees in the same industry, covering
more than 1,000 employees.
Each multiemployer plan sponsor shall meet the applicable
standards developed under section 1306.
(7) RURAL ELECTRIC COOPERATIVE AND RURAL TELEPHONE
COOPERATIVE ASSOCIATION.—

(A) RURAL ELECTRIC COOPERATIVE.—The term “rural
electric cooperative” has the meaning given such term in
section 3(40)(AJ)iv) of the Employee Retirement Income Se-
curity Act of 1974.

(B) RURAL TELEPHONE COOPERATIVE ASSOCIATIONS.—
The term “rural telephone cooperative association” has the
meam‘;glgiucn such term in section 3(40)(A)(v) of the Em-
ployee Retirement Income Security Act of 1974.

(C) REQUIREMENT.—A electric cooperative or a
rural tcl;ﬁlwm cooperative association shall be considered
an eligibie sponsor under this subtitle, but only with re-
spect to a group health plan that is maintained by such co-
operative or association (or members of such cooperative or
association; and only if such plan—

1) offered Aealth benefits as of September 1, 1993,

s meets the applicable standards for an associa-
tion health plan under section
SEC. 1403. TIMING OF EMPLOYER ELECTIONS
Not later than 6 months after the date of enactment of this Act,
the Secretary of Labor shall promulgate regulations for employer
elections.
SEC. 1403. EMPLOYEE ENROLLMENT REQUIREMENTS.
fa) ESTABLISHMENT OF EMPLOYER ENROLLMENT FUNCTION.—
Each large group sponsor shall make available enrollment in at
least three health plans, one of which shall be a fee-for-service plan,
to each eligible emplovee of such employer (a small employer may
meet the requirement of the previous sentence only through qualified
health plans).
(b) FORWARDING INFORMATION. —

(1) INFORMATION REGARDING PLANS.—An employer must
provide each employee of such employer (including any part-
time or seasonal em ) with information regarding all
qualified health plans offered in the HCCA in which the em-
ployer 1s located and, if the employee resides in another HCCA,
information ing how to obtain information on qualified
health plans red to residents of such other HCCA

(2) INFORMATION REGARDING EMPLOYEES.—An employer
must forward the name and address fand any other necessary
identifying information specified by the Secretary) of each eligt-
ble employee—

AU to the qualified health plan in which such employee
is enrolled or

(B' to the cooperative (if any) through which such en-

rollment is made
{c) PAYROLL D&D¢cTION —The employer, upon authorization by
_the employee, shall provide for the deduction, from the employee’s
wages or other compensation. of the premium amount due (less any
employer contribution: to the plan or urthauﬁ up. This sub-
section shall oniv appiv to plans availa got employer.
{d) No Rky! IR&EMENT TO ENROLL IN EMPLOYER-PROVIDED
PLAN.—ARn elygible emplovee of a small employer may elect not to
enroll in a qualified health plan offered by an employer under this
section. Such an emplowee mav enroll in a qualified health folﬁ: of-
fered through a purchasing cooperative of the employers ¢ ing



O:\BAI\BAI94.857

15

SEC. 1404. RESPONSIBILITIES AND AUTHORITY OF EMPLOYER GROUP
PURCHASERS.
(a) OFFER OF PLANS. —

1) IN GENERAL.—Each employer shall make available to
each eligible employee the three health plans, once of which
shall be a fee-for-service plan. Nothing in this section shall be
construed to prevent a large employer from complying with this
subsection through the offering of plans provided by a single in-
surer.

(2) SELECTION OF PLANS BY MAJORITY OF EMPLOYEES.Each
employer shall make the selections of health plans under this
subsection on an annual basis. In making each such selection,
the large employer shall comply with any selection made by at
least 50 percent of the eligible employees of the large employer.
The Secretary of Labor shall prescribe rules which shall govern
the manner \n which employees may make such a selection.

(b) SPECIFIC REQUIREMENTS OF LARGER EMPLOYER GROUP
PURCHASERS. —

(1) CONTRACTS WITH PLANS.—Each large employer group
purchaser may—

(A) negotiate with a State certified health plan to enter
into a contract wuh the plan for the enrollment of such in-
dividuals under the plan; or

(B) offer to individuals an appropriate employer spon-
sored health plan.

or both.

(2) PLAN AND INFORMATION REQUIREMENTS.—

(A) IN GENERAL —An employer group purchaser shall
provide a uriten submission to the Secretary of Labor (in
such form as the Secretary may require) detaining how the
large emplover group sponsor wil? carry out its activities
under this part

{B) ANNUAL INFORMATION.—An employer group spon-
sor shall provide to the Secretary of Labor each year, in
such form and manner as the Secretary may require, such
information as the Secretary may require in order to mon-
ttor the compliance of the sponsor with the requirements of
this part

(C) ANNT'AL NOTICE OF EMPLOYEES OR PARTICIPANTS. —
Each large group sponsor shall submit to the Secretary of
Labor. bv not iater than March | of each year, information
on the number of full-time employvees or participants ob-
taining coverage through the purchaser as of January ! of
that vear
(3) MANAGEMENT OF FUNDS — :

(A: MAMAGEMENT OF FUNDS.—The management of
funds bv an large group purchaser shall be subject to the

applicable fiducrary requirements of part 4 of subtitie B of
tit£ I of the Emplovee Retirement Income Security Act of

1974, together uith the zph’cable enforcement provisions of

part 5 of subtit.e B of utle I of such Act.

(B) MANAEMENT OF FINANCES AND RECORDS; AC-
COUNTING SyvtiM —Eack large group purchaser shall
comply with standards relating to the management of fi-
nances and records and accounting systems as the Sec-
retary of Labor shal! specify

SEC. 1405. DEVERLOPMENT OF LARGE EMPLOYER PURCHASING
GROLPS

fa) IN GENERAL —Nothing 1n thus title shall be construed as
prohibiting 2 or more large emplovers from forming a purchasing
group with respect to the emplovees of such employer or ¢mpl¢?'¢rs.
Such entities sml comply uith the requirements applicable to large
employer sponsored heg.th plans under this subtitle.

(b) No USe oF INnDnIntUAL AND SMaLL EMPLOYER PURCHASING
GROUPS.—A large emplover shall be ineligible to purchase health
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insurance through an individual and small employer purchasing
cooperative, except as provided in subtitle E.

PART 2—REQUIREMENTS FOR LARGE
EMPLOYER GROUP HEALTH PLANS

SEC. 1406. ESTABLISHMENT OF STANDARDS APPLICABLE TO LARGE
EMPLOYER PURCHASER GROUP HEALTH PLANS.
(a) ESTABLISHMENT OF STANDARDS BY SECRETARY OF HEALTH
AND HUMAN SERVICES.—

(1) IN GENERAL.—The Secretary of Health and Human
Services shall develop and publish standards applicable to
large employer plans relating to the requirements described in
paragraph (2). The Secretary shall develop and publish such
staﬁard;bynotlaur:hanthedmthaqunwnthaaﬂerthe
date of enactment of this Act. Such standards shall be the cer-
tified health plan standards applicable under this part.

(2) REQUIREMENTS SPECIFIED.—The requirements referred
to in h (1) are applicable plan requirements specified
in subtitie F.

(b) ESTABLISHMENT OF STANDARDS BY SECRETARY OF LABOR —

(1) IN GENERAL. —The Secretary of Labor shall develop and
publish standards applicable to large employer plans relating
to the requirements specified in paragraph (2). The Secretary
shall develop and publish such standards by not later than the
date that 18 6 months after the date of enactment of this Act.
Such standards shall be the health plan standards applicable
under this part.

(2) REQUIREMENTS SPECIFIED.—The uirements referred
to in paragraph (1) are requirements apec%d in the following
provisions:

(A) Relating to financial solvency or such standards
similar w the standards established under such section as
the Secretary of Labor specifies, except that such standards
shall be consistent with the apph'cagle rules under section
43; of the Employee Retirement Income Security Act of
1974.

(B) Relating to payment of premiums.

(C) Relating to claims grievance procedures.

(D) Relating to required offer of different benefit pack-
ages.

Such requirements as t relate to health plans shall be com-

parable to those under subtitle F.
SEC. 1407. CORRECTIVE ACTIONS FOR LARGER EMPLOYER GROUP

HEALTH PLANS

(a) IN GENERAL —The plan sponsor of each large employer plan
shall determine semuannually whether the requirements of this part
are met. In any case tn wﬁvu:h the plan sponsor determines that
there is reason to believe that there is or will be a failure to meet
such requirements. or the Sec.etary of Labor makes such a deter-
mingtion and so notifies the plan sponsor, the plan sponsor shall,
within 90 daw" making such determination or receiving such
notification, v such Secretary (in such form and manner as
such Secretary may prescribe by regulation) of a description of the
corrective actions ‘tf any’ that the plan r has taken or plans
to take in response to such recomme jons. The plan sponsor
shall thereafter report to such Secretary, in such form and frequency
as such Secretary may specify to the p’Zm sponsor, regarding correc-
tive action token by the plan sponsor untu such requirements are
met. Such Secretary may make a determination that a large em-
ployer plan has ceased to be a large employer plan only if such Sec-
retary is satusfied that the necessary corrective action cannot reason-
ably be expected to occur on a timely basis necessary to avoid failure
to prouvide benefits for which the plan is obligated.

(b) DISQUALIFIED OR TERMINATION OF PLAN.—
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(1) IN GENERAL.—In any case in which the plan sponsor of
a {arge employer plan determines that there is reason to believe
that the plan wil cease to be a large employer sponsored health
plan or will terminate, the plan sponsor shall so inform the
Secretary of Labor, shall develop a plan for winding up the af-
fairs of the plan in connection with such disqualification or ter-
mination in a manner which will result in timely payment of
all benefits for which the plan is obligated, and aﬁz[\l{ submut
such plan in writing to such Secretary. Actions required under
this subparagraph shall be taken in such form and manner as
may be prescribed in regulations jointly prescribed by such Sec-

retary.
?2) ACTIONS RERQUIRED IN CONNECTION WITH DISQUALIFICA-
TION OR TERMINATION. —
{A) IN GENERAL.—In any case in which—

i) the Secretary of Labor has been notified under
pa h (1) of a failure of a large employer spon-
sored health plan to meet the requirements of this part
and has not been notified by the plan sponsor that cor-
rective action has resto compliance with such re-
qusrements, and

fu) such Secretary determines that the continuing
fadure to Mut' such requirements f:fln be naaonabgly ﬁc_:

to result 1n a contan lure to nefits
for which the plan is obligated um,‘ g
the plan sponsor and the large employer shall comply with
the requirements of subparagraph (B) or (C), as applicable.
(B ACTIONS BY PLAN SPONSOR.-—Upon a determination
by the Secretary of Labor under subparagraph (A)(ii), the
plan sponsor shall, at the direction of such Secretary, ter-
minate the plan and, in the course of the termination, take
such actions as such Secretary may require as necessary to
ensure that the affairs of the plan will be, to the maximum
extent possible, wound up in a manner which will result in
th? payment of all benefits for which the plan is obli-
gated.
(C/ ACTIONS BY LARGE EMPLOYER.—Upon a determina-
tion by the Secretary of Labor under subparagraph (A)(ii),
the large emplover shall provide for such contingency cou-
erage fgr all eligrble employees of the employer in accord-
ance with reguiations which shall be prescribed in joint
regulations of such Secretary. Such lations may pro-
vide for temporary coverage of such cm’;gyees under a plan
provided b a purchasing group in the appropriate area, a
plan provided under chapter 89 of title 5, United States
Code, or other appropriate means established in such regu-
lations.
SEC. 1408 ERISA APPLICABLLITY TO LARGE EMPLOYER GROUP
HEALTH PLAMNS
(a) REPORTING AND DisCLOSURE REQUIREMENTS APPLICABLE TO
GROUP HEALTH PLANS — ’
(1) IN GENERAL —Purt | of subtitle B of title I of the Em-
ployee Retirement [ncome Secunty Act of 1974 is amended—
{AJ in the hoading for section 110, by adding “BY PEN-
SION PLANS” af the end.
B/ bv redengnating section 111 as section 112; and
(C: by inserting after section 110 the following new sec-
twn:

“SPECIAL Rt LES FPOR GROUP HEALTH PLANS

“SEC. 111. IN GaE~NEmAL — The Secretary shall by regulation pro-
vide special rules for thr appiication of this part to group heaith
plans which are conawstent uith the purposes of this title and the
Health Securits Act and u hich take into account the special needs
of participants, beneficiaries and heaith care prouviders under such
plans.
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“(b) EXPEDITIOUS REPORTING AND DISCLOSURE.—Such special
rules may include rules providing for—
“(1) reductions in the periods of time referred to in this

part,
“(2) increases in the frequency of reports and disclosures re-
quired under this part, and
“(3) such other changes in the provisions of this part as
may result in more expeditious reporting and disclosure of plan
terms and ¢ es in such terms to the Secretary and to plan
participants beneficiaries,
to the extent that the Secretary determines that the rules described
in this subsection are necessary to ensure timely reporting and dis-
closure of information consistent with the purposes of this part and .
the Health Security Act as they relate -t_o_group health plans.

“(c) ADDITIONAL REQUIREMENTS.—Such special rules may in-
clude rules providing for reporting and disclosure to the Secretary
and to participants and beneficiaries of additional information or
at additional times with respect to group health plans to which this
part lgpgeliea under section if such reporting and disclosure
wou cowmbb to and consistent with similar requirements
applicable under the Health Security Act with respect to small em-
ployer plans and applicable lons of the Secretary of Health
and Human Services prescribed thereunder.”.

(2) CLERICAL AMENDMENT.—The table of contents in section

1 of such Act s amended by striking the items relating to sec-

tions 110 and 111 and inserting the ing new items:

“Sec. 110 Alternative methods of comphane: by pension plans.
“Sec. 111 Npecal rules for group health plans.

“Sec. 112 Repeal and effective date ..

(b) APPLICABILITY OoF ERISA ENFORCEMENT MECHANISMS FOR
ENFORCEMENT oF CERTAIN REQUIREMENTS.—The provisions of sec-
tions 502 (relating to civil enforcement) and 504 (relating to inves-
tigative authority) of the Employee Retirement Income Security Act
0?1974 shall apply to enforcement by the Secretary of Labor of this
part in the same manner and to same extent as such provisions
apply to enforcement of title [ of such Act.

(c) APPLICABILITY OF CERTAIN ERISA PROTECTIONS TO EN-
ROLLED INDIVIDUALS.—The provisions of sections 510 (relating to
interference with nghts protected under Act) and 511 (relating to co-
ercive interference; of the Employee Retirement Income Security Act
of 1974 shall apply. 1n relation to the provisions of this Act, with
respect to individuals enrolled under ﬁrgz group sponsor health
plans in the same manner and to the same extent as such provisions
apply, in relation to the provisions of the Employee Retirement In-
come Security Act of 19;’4. with respect to participants and bene-
ﬁcit’zln'ea under emplovee welfare benefit plans covered by title I of
such Act.

(d) APPLICABILITY OF PREEMPTION RULES.—Section 514.of the
Employee Retirement Income Security Act of 1974 shall apply in the
case of any group health plan of a large emﬁoyvr, except to the ex-
tent that such section s inconsistent with the requirements of this
Act.

SEC. 1409. DISCLOSURE AND RESERVE REQUIREMENTS FOR LARGE
EMPLOYRR SPONSORED HEALTH PLANS.

(@) IN GENERAL — The Secretary of Labor shall ensure that each
large group sponsor health plan which is an employer sponsored
healith plan maintains plan assets in trust as provided in section
403 of the Emplovee Retirement Income Security Act of 1974—

(1) wuhout any exemption under section 403/b)(4) of such

Act, and

(2) 1n amounts which the Secretary determines are suffi-
clent to procide at any time for payment to health care provid-
ers of all outstanding balances owed by the plan at such time
and consistent uith standards for State certified health plans.
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The requirements of the preceding sentence may be met through let.
ters of credit, bonds, or other appropriate security to the extent pro-
vided in regulations of the Secretary. _

(b) DiscLOSURE.—Each employer sponsored health plan shall
notify the Secretary at such time as the financial reserve require-
ments of this section are not being met. The Secretary may assess
a civil money penalty of not more than $100,000 against any large
group sponsor for any failure to provide such notification in such
form and manner and within such time periods as the Secretary
may prescribe by regulation.

SEC. 1410. TRUSTRESHIP BY THE SECRETARY OF INSOLVENT LARGE
EMPLOYER SPONSORRD HRALTH PLANS.

{a) APPOINTMENT OF SECRETARY AS TRUSTEE FOR INSOLVENT
PLANS.—Whenever the Secretary of Labor determines that a large
employer sponsored health plan will be unable to provide benefits
when due or is otherwise in a financiolly hazardous condition as
defined in regulations of the Secretary, the Secretary shall, upon no-
tice to the plan, apply to the appropriate United States district court
for appointment of the Secretary as trustee to administer the plan
for the duration of the insolvency. The plan may appear as a party
and other interested persons may intervene in the proceedings at the
discretion of the court. The court shall apfouu the Secretary trustee
if the court determines that the trusteeship is necessary to protect
the interests of the enrolled individuals or health care providers or
to avoid any unregsonable deteroration of the financial condition of
the plan or any unreasonable increase in the liability of the e
group sponsor Health Plan Insolvency Fund. The trusteeship of t
Secretary shall continue untu the conditions described in the first
sentence of this subsection are remedied or the plan is terminated.

(b) POWERS AS TRUSTEE.—The Secretary of Labor, upon ap-
pointment as trustee under subsection (a), shall have the power—

(1) to do any act authorized by the plan, this Act, or other
applicable provisions of law to be done by the plan adminis-
trator or any trustee of the plan,

(2) to require the transfer of all (or any part) of the assets
and records of the plan to the Secretary as trustee,

{3) to invest anv ossets of the plan which the Secretary
holds in accordance with the provisions of the plan, regulations
of the Secretarvy, and applicable provisions of law,

(4) to do such other acts as the Secretary deems necessary
to continue operation of the plan without increasing the fotzn-
tial liabiity of the large group sponsor Health Plan Insolvency
Flund, if such acts may be done under the provisions of the
plan,

(5) to require the large group sponsor, the plan adminis-
trator, anv contrbuling em r. and any employee organiza-
tion representing covered individuals to furnish any informa.
tion with respect to the plan which the Secretary as trustee may
reasonably need in order to admin.ster the plan,

(6) to collect for the plan any amounts due the plan and to
recover reasonable expenses of the trusteeship,

(7) to commence prosecute, or defend on behalf of the plan
any suit or proceeding nioluing the plan,

(8) to 1ssue. publish, or file such notices, statements, and re-
ports as may be required under regulations of the Secretary or
by any order of the court,

{9) to terminate the plan and liquidate the plan assets in
accordance with appiicable provisions of this Act and other pro-
visions of lau. to restore the plan to the responsibility of the
large group sponscr or to continue the trusteeship,

(10) to procide for the enrollment of individuals covered
under the plan in an appropriate health plan. and

(11) to do such other acts as may necessary to comply
with this Act or anv order of the court and to protect the inter-
ests of enrolled indiiiduals and health care providers.
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(c) NOTICE OF APPOINTMENT.—As soon as practicable after the
Secretary’s appointment as trustee, the Secretary shall give notice of
such appointment to—

(1) the plan administrator,

(2} each enrolled individual,

(3) each employer who may be liable for contributions to the
plan, and

(4) each employee organization which, for purposes of col-
lective bargaining, represents enrolled individuals.

(d) ADDITIONAL DUTIES.—Except to the extent inconsistent with
the provisions of this Act or part 4 of subtitle B of title I of the Em-
ployee Retirement Income Security Act of 1974, or as may be other-
wise ordered by the court, the Secretary of Labor, upon appointment
as trustee under this section, shall be subject to the same duties as
those of a trustee under section 704 of title 11, United States Code,
and shall have the duties of a fiduciary for purposes of such part

4.

(e) OTHER PROCERDINGS.—An licatton by the Secretary of
Labor under this subsection may be notwithstanding the pend-
ency in the same or any other court of any bankruptcy, mortgage
foreclosure, or equity receivership proceeding, or any proceeding to
reorganize, conserve, or liquidate such plan or its property, or any
proceeding to enforce a lien against property of the plan.

() JUurIsDICTION OF COURT.—

(1) IN GENERAL —Upon the filing of an application for the
apgoinxmcn: as trustee or the issuance of a decree under this
subsection, the court to which the application is made shall
have exclusive junsdiction of the plan involved and iuproper?l'
wherever located with the powers, to the extent consistent wit
the purposes of thus subsection, of a court of the United States
having jurisdiction over cases under chapter 11 of title 11,
United States Code. Pending an adjudication under this section
such court shall stay, and upon appointment by it of the Sec-
retary of Labor as trustee, such court shall continue the stay of,
any pending mortgage foreclosure, equity receivership, or other
proceeding to reorganize, conserve, or liquidate the plan, the
large group sponsor, or property of such plan or sponsor, and
any other suit against any receiver, conservator, or trustee of
the plan, the sponsor, or property of the plan or sponsor. Pend-
ing such adjudication and upon the appointment it of the
Secretary as trustee, the court may stay any proceeding to en-
force a lien against property of the plan or the large group
sponsor or any other suit against the plan or the sponsor.

2) VENUE —An action under this subsection may be
brought in the judicial district where the plan administrator re-
sides or does business or where any asset of the plan is situated.
A district court in which such action is brought may issue proc-
ess with respect to such action in any other judicial district.

(8) PERSONNEL —In accordance with regulations of the Sec-
retary of Labor. the Secretary shall appoint, retain, and reasonably
compensate accountants. actuaries, and other professional service
personnel as may be necessary in connection with the Secretary's
service as trustee under this section.

PART 3—REVISION OF COBRA CONTINUATION
COVERAGE REQUIREMENTS

SEC. 1411. AMENDMENTS TO THE EMPLOYEE RETIREMENT INCOMR SE-
CURITY ACT OF 197¢

(a) PERIOD 0F COVERAGE —Subparagraph (D) of section 602(2)
of the Employee Retirement Income Secunty Act of 1974 (29 U.S.C.
1161(2)) 18 amended —
(1) by striking “or™ at the end of clause (i), by striking the
period at the end of clause (u) and wnserting =, or”, and by add-
ing at the end the following new clause:

SL.C.
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“(iti) elignble for coverage under a qualified health
plan in accordance with title I of the ?iealth Security

Act.”;

(2) by adding at the end thereof the following:

An individual terminated by a large group sponsor must

elect by the date of the termination to either remain in the

plan of the sponsor for a period of not to exceed 12 months

or until the individual is reemployed, whichever is less, or

purchase from another plan in the marketplace.”: and

(3) by striking "OR MEDICARE ENTITLEMENT” in the heading
and inserting ", MEDICARE ENTITLEMENT, OR QUALIFIED HEALTH

PLAN ELIGIBILITY".

(b) QUALIFIED BENEFICIARY.—Section 607(3) of such Act (29
U.S.C. 1167(2)) is amended by adding at the end the following new
subparagraph:

“(D} SPECIAL RULE FOR INDIVIDUALS COVERED BY
HEALTH SECURITY ACT.—The term ‘qualified beneficiary’
shall not include any mﬁzlld;:al lalf:,ho ufpnbzt:rfrgination of
coverage under a grou t s elign r coverage
under a qualified hea.ﬁh plan 51 accordance with title I of
the Health Security Act.”

{c) REPEAL UPON IMPLEMENTATION OF ACT.—

(1) IN GENERAL. —Part 6 of subtitle B of title I of such Act

29 US.C. 60! et seq.) is amended by striking sections 601

through 608 and by redesignating section 609 as section 601.

(2) CONFORMING AMENDMENTS.—

- (A Section 5021a)(7) of such Act (29 U.S.C. 1132(a)(7))
s amended by striking “609(a)(2){A)” and inserting
“601(a)2/A)".

(B) Section 502(c)(1) is amended by striking “para-
graph (1) or i4) of section 606".

(C) Section 514 of such Act (29 U.S.C. 1144) is amend-
ed by stnking “609” each place it appears in subsections
(b)(7) and b)/8) and inserting “601".

(D) The table of contents in section 1 of such Act is
amended bv striking the items relating to sections 601
through 609 and inserting the following new item.:

“Sec. 601 Additinal standards for group heaith plans.”
(d) EFFECTIVE DATE —

{1, SUBSECTIONS !a) AND (b).—The amendments made by
subsections ‘a' and ‘b! shall take effect on the date of the enact-
ment of this Act

2) SUBSECTION ¢1.—The amendments made by subsection
(c) shall take effect on the first January 1 following the dead-
line specified in section 1301(c)(2) of this Act.

SEC. 1413. AMENDMENT TO PUBLIC HEALTH SERVICE ACT.

(a) PERIOD oF COVERAGE.—Subparagraph (D) of section
2202(2) of the Publuc Health Service Act (42 U.S.C. 300b6-2(2)) is
amended— .

(1) by stnking “or” at the end of clause (i), lp striking the
period at the end of clause (i) and inserting ©, or”, and by add-
ing at the end the following new clause:

“us elynble for coverage under a Lualiﬁed health
plan in accordance with title | of the Health Security
Act.” and

(2) by stmhing "OR MEDICARE ENTITLEMENT” in the heading
and inserting °. MEDICARE ENTITLEMENT, OR QUALIFIED HEALTH
PLAN ELIGIBILITY
(b) QUALIFIED BENEFICIARY —Section 2208(3) of such Act (42

U.S.C. 300bb—8'3 s amended bv adding at the end the following
new subparagraph
“C: SPECIAL RULE FOR INDIVIDUALS COVERED BY
ACT.—The term qualified beneficiary’ shall not include any
indiwdual who, upon termination of coverage under a
- group health pian, is eligible for coverage under a qualified
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health plan in accordance with title I of the Health Secu-

rity Act.”

{c) REPEAL UPON IMPLEMENTATION OF HEALTH SECURITY
ACT.—

(1) IN GENERAL.—Title XXII of such Act (42 U.S.C. 300bb-
1 et seq.) is hereby repecled.

(2) CONFORMING AMENDMENT.—The table of contents of
such Act is amended by striking the item relating to title XXII.
(d) EFFECTIVE DATE. —

(1) SUBSECTIONS (a) AND (b).—The amendments made by
subsections (a) and (b) shall take effect on the date of the enact-
ment of this Act.

(2) SUBSECTION (c).—The amendments made by subsection
(c) shall take effect on the first January 1 following the dead-
line specified tn section 1401(c)(2) of this Act.

Strike all of subtitle F, except for subsection (b) of section 1502
which shall be transferred to propriate place in subtitle G,
sections 1507 and 1513, and part 3, and insert the following and
rede:ynatc the remaining sections and parts and references thereto
accordingly:

Subtitle F—Health Plans

SEC. 1500. HEALTE PLAN DE&FINED.

(a) IN GENERAL —In this Act, the term “health plan” means a
plan that provides the comprehensive benefit package and meets the
requirements of 1, 3, and 4 appli to health plans.

(b) STATE-CRRTIFIED HEALTH PLAN.—In this Act, the term
“State-certified health plan® means a health plan that has been reg-
istered by a State un¢£r section 1502 (or, in the case in which t
Board is exercis certification authority under section 1522(b),
that has been ccrzx:d by the Board).

(c) DOMICILIARY STATE.—For purposes this section, the State
which has certified a cooperative is the State in which the coopera-
tive is domiciled.

PART 1—REQUIREMENTS FOR HEALTH PLANS

SEC. 1501. QUALIFIRD HEALTH PLAN.

fa) IN GENERAL —A health plan must be certified under this
title as meet;:, the appliicable standards established under section
1402 for a qualified mn

) SPECIAL RULES POR LARGE GROUP SPONSORS.—For special
rules regarding the wation of similar standards to large group
sponsors, see part | of subtitie E.

{c) CONSTRLCTION — WhAenever in this title a requirement or
standard is imposed on a Aealth plan, the requirement or standard
is deemed to have been imposed on the insurer or health plan spon-
sor of the plan «n relation to that plan.

SEC. 1502 APPLICATION OF REQUIREMENTS.
No plan shail be treated under this Act as a health plan—
l (1) unless the plan is a self-insured plan or a State-certified
plan; or
(2) on and after the effective date of a finding ? the appli-
cable miulatary authority that the plan fatled to comply
with such applicable requirements.
SEC. 1503. ESTARLISEMENT OF STANDARDS.

In order for a Aealth plan to be eligible to be certified as a
health plan by a State the health plan shall meet the following
standards. as detailed in lations promulgated by the National
Health Board The plan uh:ﬂ:
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(1) provide, in accordance with section 1514(c), for the effec-
tive deﬁuery of covered services throughout each designated
service area for which it is registered,

(2) provide, in accordance with section 1503, for coverage of
the comprehensive benefits package described in subtitle B;

(3) prouvide, in accordance with title V, for the collection
and re rtinj of data;

(4) not discriminate in enrollment or benefits, as required
under section 1505,

(5) establish community-rated premiums for the standard
benefits, in accordance with section 1506;

(6) meet financial oolvencg and financial management
standards promulgated by the Board, in accordance with sec-
tion 1508;

(7) prouide for effective grievance procedures in accordance
with section 1509;

(8) demonstrate an ability to ensure that enrollees have
adequate access to providers of health care, in accordance with
sectons 1514 and ;

(9) meet information and marketing requirements, in ac-
cordance with section 1515;

(10) meet requirements for open enrollment, availability,
and renewabdity, in accordance with sections 1004 and 1514;

(11) meet requirements with respect to rural and under-
served areas in accordance with section 1519;

(12) meet requirements with respect to participation in a
payment adjustment program in accordance with section 1516;

512(13) meet quality standards in accordance with section

1512,

(14) enter into agreements with cooperatives; and

(15) meet other applicable requirements of this Act pursu-
ant to the Board or to regulations promulgated by the Sec-
retary.

SEC. 1504. MONTITORING.

A panic;pan:f State shall monitor the performance of each
State-certified health plan to ensure that it continues to meet the
criteria for certification. If during such monitoring the State deter-
mined that a health plan fails to deliver care of adequate quality,
either with respect to the overall enrollment population of vulner-
able population, fails to meet applicable atandanfa relating to finan-
cial solvency and stabusty, or faus to meet any other criteria for reg-
istration or reregistration, the State shall impose sanctions on t
glan. Such sanctions may include fines and the limitation or prohi-

ition of further enroliment until such time as the plan develops
and complies with a corrective action plan.
SEC. 1508. CERTIFICATION AND REVOCATION OF HEALTH PLAN CER.
TIFICATION.

(a) CERTIFICATION —A participating State shall—

(1) review the continued compliance of each plan with the
certification requirements and recertify each plan not less fre-
quently than once duning every 3-year period if the State deter-
mines that the plan confinues to meet the criteria for certifi-
cation, including demonstrating that the policies of the plan
have not discriminated on the basis of any of the categories de-
scribed in section 1915. and

(2) revieu enrollee disenrollment from health plans in order
to determine uMhether there is a pattern of disenrollment that
does not reflect the distnibution of such plans’ reenrolling mem-
bers with respect to age. income, health condition, prior utiiza-
tion of health seriices. place of residence and other potential
risk charactenstics

Evidence of anvy of the disenrollment patterns described in subpara-
graph (Bj may be cause for the denwal! of a certification or for the
application of one or more intenim sanctions.

(b) REVOCATION.—The State may revoke a plan’s certification as
a certified health plan for any health care coverage area or refuse

SLC
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to recertify a plan only upon a determination the State that the
health plan no longer meets the requirements of this section, pursu-
ant to procedures established by the Board.

SEC. 1506. ASSOCIATION HEALTH PLANS.

(a) APPLICATION.—This section shall apply to any association
health plan that is in operation on June 1, 1994 and that meets the
requirements for being considered an multiple en};@loyer welfare ar-
rangement under section 3(40) of the Employee Retirement Income
Security Act of 1974 (29 U.S.C. 1002(40)).

(b) APPLICATION OF STANDARDS.—An association health plan
shall, at the option of the plan, meet the requirements of a plan or
cooperative under this Act.

(c) REQUIREMENTS.—The sponsoring entity of the association
health plan—

(1) ahallbl;‘cz’rgan@d and maintained ir;ugood faith, with
appropriate s specifically state the purpose, as a
trade association, industry association, professional association,
chamber of commerce, a religious organization, or a public en-
tity association and that the entity has been established and
maintained for substantial purposes other than to provide the
health care required under this section; and

(2)is Aas been in operation (together with its imme-
dwtcfndcauor, if any) for a continuous period of not less
than 3 years and receives the active support of its membership.

(d) TREATMENT of EXISTING ENTITIRS.—Any arrangement that,
as of June 1, 1994, Aas been in effect for not less than 18 months
and with respect to which there is a pending application with the
State insurance commussioner for a certificate of operation as a
health plan, shall be treated for purposes of this subtitle as a quali-
fied health plan (f such plan otherwise meets the requirements of
this Act) unless the State can demonstrate that—

(1) fraudulent or material misrepresentations have been
made in the application which are hazardous to the State;

(2) a disqualification of the sponsor of the applicant entity
has occurred,

(3) the plan that is the subject of the application, on its
face, fails to meet the requirements for a complete application;
or

(4) a financial impairment exists with respect to the appli-
cant that 1s sufficsent to demonstrate the applicant’s inability to
continue tts operafions.

(e) TREATMENT OF MULTIPLE EMPLOYER WELFARE ARRANGE-
MENTS.—

(1) QUALIFIED HEALTH PLANS.—The Secretary shall promul-
gate regulations that prohibit the insuring of employees under
a multiple employer welfare arrangement as defined under sec-
tion 3(40: of the Employee Retirement Income Security Act of
1974 29 U'S C 1002(40)) unless the ement meets the
standards for qualified Aealth plans under subtitle F.

(2) REPEAL OF ERISA PROVISIONS. —

(A) Poragraph 40; of section 3 of such Act (29 U.S.C.

1002(40;: s repecled.

(B, Poragraph 6 of section 514(b) of such Act (29

US.C 1164:b+6)) 1s repealed.

SEC. 1507. SPECIVIRD STANDARD . SUPPLEMENTAL BENE-
FITS AND COST-SHARING POLI

(a) STANDARD BENEFTTS AND OTHER REQUIREMENTS.—A State
shall not accept the regustration of a health plan as a certified
health plan uniess the n provides the comprehensive benefits
package required under thus Act.

(b) TREATMENT OF SUPPLEMENTARY HEALTH BENEFITS. —

(1) IN GENERAL —Subsection a) shall not be construed as
preventing a Aealth plan, carrer, or insurer from gyen' (in
a manner that is separate from the offering of heaith plans)
supplemental insurance policies, pursuant to the State certifi-
cation plan and regulations promulgated by the Board.
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(2) NO DUPLICATIVE HEALTH BENEFITS.—A health plan or
any other carrier or insurer may not offer any policy for supple-
mentary health benefits under paragraph (1) that duplicates the
comprehensive benefits.

(3} REGULATION OF SUPPLEMENTAL PLANS.—The Secretary
shall provide appropriate rules for the regulation of supple-
mental benefit policies and plans, including rules providing for
the guaranteed issue and the community rating of supplemental
polictes.

{c) TREATMENT OF COST-SHARING POLICIES. —

(1) RULES FOR OFFERING OF POLICIES.—A cost sharing pol-
icy may be offered to an individual only if—

(A) the policy is offered by the certified health plan in
which the individual is enrolled;

(B) the certified health plan offers the policy to all ind:-
viduals enrolled in the plan,

(C) the plan offers each such individual a choice of a
policy that provides standard coverage and a policy that
provides manimum coverage (in accordance with standards
established by the Board); and

(D) the policy s offered only during the annual open
enrollment penod for community-rated health plans (de-
scribed in section 1232(d)(1)).

(2) PROHIBITION OF COVERAGE OF COPAYMENTS.—Each cost
sharing policy may not provide any benefits relating to any
copayments established under the table of copayments and coin-
surance under section 1135.

(3) EQUIVALENT COVERAGE FOR ALL SERVICES.—Each cost
sharing policy must provide coverage for items and services in
the comprehensive benefit package to the same extent as the pol-
icy provides coverage for all items and services in the package.

(4) REQUIREMENTS FOR PRICING.—

(A) IN GENERAL —The price of any cost sharing policy

shall—

1, be the same for each individual to whom the
policy 13 offered,;

‘11, take into account any expected increase in utili-
zaton resulting from the purchase of the policy by in-
dividuals enrolled in the community-rated health plan;
and

‘t4s1 not result in a loss-ratio of less than 90 per-
cent
‘B. LOSS-RATIO DEFINED.—In subparagraph (A)iu), a

“loss-ratwo” s the ratio of the premium returned to the
consumer in pavout relative to the total premium collected.
SEC. 1508. COLLECTION, PROVISION OF STANDARDIZED INFORMA.
TION. AND CONTIDENTIALITY.
Each health plan must provide information required to evaluate
the performance of the Aealth plan, in accordance with title V.

SEC. 1509. PROHIRITION Of DISCRIMINATION.

(a) IN GENERAL —No health plan may discriminate or engage
(directly or through contractual arrangements) in any activity, in-
cluding the selection of a service area, enroliment, or the provision
of benefits, that Aas the effect of discriminating against an individ-
ual in violation of section 1915

(b) ANTIDISCRIMINATION —

1) IN GENERAL —No health plan may discriminate on the
basis of—

‘A the method through which a family seeks enroll-
ment under tAe plan. or

‘B the prciders status as a member of a health care
profession for the purposes of selecting among providers of
healith sertices for membership in a provider network, pro-
vided that the State authorities members of that profession
to render the sertvices in question and that such services are
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covered in the comprehensive benefits package described in
subtitle B.
(2) RULE OF CONSTRUCTION.—Nothing in paragraph (1)(B)
shall be construed as requiring any health plan to:

(A) include in a network any individual provider;

(B) establish any defined ratio of different categories of
health professionals;

(C) reimburse different categories of health profes-
sionals on a simuar basis; or

(D) regulate the utilization review or internal quality
standards of the health plan.

SEC. 1510. QUALITY ASSURANCE STANDARDS

(a) IN GENERAL.—Each health plan shall comply with the Eakzn

i:rformance standards consistent with subtitle A of title V. h

alth plan shall establish procedures, including ongoing quality
improvement procedures, to ensure that the health care services pro-
ve to ¢nm£ea under the plan will be provided under reasonable
standards of quality of care consistent with prevailing profes-
sionally recognized standards of medical practice and the quality
standards established under subtitie A of title V.

(b) INTERNAL QUALITY ASSURANCE PROGRAM.—Each health
plan shall establish, and communicate to its enrollees and its pro-
viders, an ongoing internal program, including periodic reporting,
to monitor and evaluate the quality and cost effectiveness of its
health care services, pursuant to standards established by the Na-
SEC. 1811. COMMUNTTY-RATING.

(a) IN GENERAL. —The Secretary shall promulgate regulations
for community rating as modified by age. Such regulations shall
terminate on mber 31, 1998, except that the Board at any time
may make a recommendation to Congress to maintain a form of
maodified community rating during the transition.

) MARKETING FEES —Notwithstanding this section, a health
plan may impose a marketing fee for individuals enrolling in a plan
through an nt. Such fees shall be a uniform percentage of the
premium established under section 6102(a)(1). In no case shall a
plan impose a marketing fee for individuals enrolled through a co-
operative or through the direct enrollment process pursuant to sec-
tion 1660.

SEC. 1513 FINANCIAL SOLVENCY REQUIREMENTS AND CONSUMER
PROTECTION AGAINST PROVIDER CLAIMS.

(a) SOLVENCY PROTECTION.—Each health plan shall meet fi-
nancial solvency requirements to assure protection of enrollees with
respect to potential insolvency. Health p must provide a finan-
cial plan and meet capual uirements established by the Sec-
retary. The Secretary sAall establish insolvency standards to ensure
the protection of enrollees. Health plans may utilize reinsurance,
f’:% risk shaning. and other appropriate measures established by

(b) PROTECTION AGAINST PROVIDER CLAIMS.—In the case of a
failure of a health plan to make payments with respect to the stand-
ard benefits for any reason, an individual who is enrolled under the
plan is not liable to any health care provider with respect to the pro-
vision of health serviwces wiuthin such set of standard bene, for

yments in excess of the amount for which the enrollee would have
ﬁen liable if the plan were to have made payments in a timely
manner.
SEC. 1513. GRIEVANCE MECHANISMS.

A health plan shall establish grievance procedures that enroll-
ees may utilize in pursing complaints in accordance with subtitle C
of title V.

SEC. 1814. ACCRSS TO CARE.

(a) POINT-OF-SERVICE OPTION.—Each health plan that is a
low-cost sharning plan ‘as described in section 1131) shall o{fe_r en-
rollees the opportunity to obtain coverage for out-of-network items
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and services, except that such point-of-service option must be of-
fered, and priced separately from the benefits offered through the
plan’s network. A health plan providing coverage to an enrollee for
out-of-network items and services may charge an alternative pre-
mium and require alternative cost-sharing to take into account such
coverage, consistent with regulations promulgated by the Secretary.

r(ngmruxN'r OF COST-SHARING.—Each health plan, in pro-
viding benefits in the comprehensive benefit package shall incfude
in its payments to providers, such additional reimbursement as ma
be neccssary to rv/fect cost sharing reductions to which indiuidua[:
are entitled under section 1281.

(c) DEFINITIONS.—

(1) OUT-OF-NETWORK ITEMS AND SERVICES.—For purposes
of this Act, the term “out-of network”, when used with respect
to items or services described in this subtitle, means items or
services provided to an individual enrolled under a health plan
by a health care provider who is not a member of a provider
network of the plan (as defined in h (2)).

(2) PROVIDER NETWORK DEFINED. “provider network”
means, with respect to a health plan, providers who have en-
tered into an agreement with the plan under which such pro-
viders are obligated to provide items and services in the com-
prehensive benefit package to individuals enrolled in the plan,
Z(ru have an agreement to prouvide services on a fee-for-service

is.
SEC. 1515 INFORMATION AND MARKETING STANDARDS.

(@) IN GENERAL —Each health plan shall provide information
in accordance wuh section 1205 and make available a more de-
tailed plan descrniption, including quality reports required under
section 5005/as, 1n accordance with rules promulgated by the Board.

(b) MARKETING METHODS; ADVERTISING MATERIALS.—A health
plan may utdize direct marketing, agency, or other arrangements to
distribute health plan information, subect to applicable State fair
marketing praoctices laws and standards estaba/i,.shed by the State,
including standards to prevent selective marketing. All advertising,
promotional matenals, and other communications with health plan
members and the general public must be factually accurate and re-
sponsive to the needs of served populations. A health plan may not
cfistribute marketing materials to an area smaller than the entire
designated service area of the plan.

(c) PAYMENT OF AGENT COMMISSIONS.—A health plan—

(1) may pay a commission or other remuneration to an
ggent or broker «n marketing the plan to individuals or groups,

ut

2) mav not vary such remuneration based, directly or indi-
rectly, on the anticipated or actual claims experience associated
with the group or individuals to which the plan was sold.

SEC. 1516 OPEN EVEROLLMENT; AVAILABILITY, AND RENEWABILITY.

(a) REQUIREMENT OF OPEN ENROLIMENT. —Each health plan
shall establish an enrollment process consistent with this ﬁara-
gra[)h. To be ce as a Aealth plan, the plan shall accept the en-
roliment of any eligible individual (including individuals enrollmi
directly with the p’an or th ha rative) in accordance wit
the enroliment procedures established by the State and by the Sec-

retary.

%) RENEWABILITY LIMITATION ON TERMINATION.—Subject to
subsections ‘¢ and -¢.. coverage of eligible individuals under a
health plan 1n a Aealth care coverage area shall be renewed at the
option of such ei\gible 1ndividuals, and cove may not be termi-
nated except after notice and 1n accordance with subsection fe).

fc) TREATMENT OF NETWORK PLANS.— .

(1) GEOGRAPHIC LIMITATIONS. —A health plan which is a
network plan mav deny enrollment under the plan to an eligible
individuai u ho 1s located outside a service area of the plan, but
only if such denwal is applied uniformly.
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(2) SERVICE AREAS.—The State shall establish standards,
consistent with guidelines promulgated by the Secretary, for the
designation by network plans of service areas in order to pre-
vent discrimination based on health status of individuals or
their need for health services.

(d) ENROLLMENT ASSURANCE.—A health plan must enroll indi-
viduals in a manner that ensures that each eligible individual in
the service area of the plan has a fair chance to enroll with the plan
in compliance with section 1660 and applicable rules and proce-
dures established by the State.

(e) TERMINATION OF PLANS.—A health plan may elect not to
renew or make available a health plan in a health care coverage
area, or not to utilize a particular type of delivery system in a
health care coverage area, but only if the health plan—

(1) elects not to renew all of its health plans in such health
care coverage area or not to use the delivery system in such
health care coverage area; and

(2) provides notice to the State and each individual covered
under the plan of such termination at least 180 days before the
date of expiration of either the plan or use of the delivery sys-
tem.

In such case, a health plan may not provide for the issuance of any
health plan in such Aealth care coverage area, or to utilize such de-
livery system in that health care coverage area during a 5-year pe-
riodbeginniyonthcdauoftlu termunation of the last plan not
s0 renewed. For purposes of this paragraph the term “delivery sys-
tem” means an open-network, closed network, or nonnetwork health
care delivery system.

SEC. 1517. ADMINTSTRATIVE PROVISIONS.

(a) CAPABILITY —Each health plan shall demonstrate to the cer-
tifying authority the bility to administer the plan.

’;f) UTILIZATION IAGEMENT.—Each health plan shall dem-
onstrate to the certifying authority, through written management
procedures, an appropriate utilization management process. The
Secretary shall establish guidelines under this subsection for utili-
zation management.

SEC. 1518. INFORMATION REGARDING A PATIENT'S RIGHT TO SELF-DE-
TERMINATION IN HEALTH CARE SERVICKES.

Each health plan shall provide written information to each in-
dividual enrolling «n such plan of such individual’s right under
State law (whether statutory or as recognized by the courts of the
State) to mahke decisions concerning medical care, including the
right to accept or refuse medical treatment and the right to formu-
late advance directitves ‘as defined in section 1866()(3) of the Social
Security Act 42 U'S C 1395¢¢(f)(3))), and the written policies of the
qualified health plan uith respect to such right.

SEC. 1519. RURAL AND MEDICALLY UNDERSERVED AREAS.

(a) IN GENERAL —If, 1n accordance with appropriate rules es-
tablished by the Secretary, a State ‘determines that there is inad-
equate access in the provision of health services by health plans in
any area of a State. the State may authorize—

(1) a health plan to be the only health plan in the area; or
(2) tuo or more health plans to take joint action to develop
and implement a program.

(b) MEDICALLY ['NDERSERVED AREA DEFINED.—For purposes of
this subtitle the term “medically underserved area” means an urban
or rural area designated by the Board as an area with a shortage
of health professional or of health services or facilities.

SEC. 1530. PAYMENT ADJUSTMENTS.

Each health plan shall participate in any risk adjustment, rein-
surance, or other premium adjustment program implemented by the
State. Provisions of this section concerning risk adjustment and re-
insurance shall not applv to health plans oﬂ'eer, by large group
sponsors.

174
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SEC. 1521. PREEMPTION OF CERTAIN STATE LAWS RELATING TO
HEALTH PLANS.

(a) LAWS RESTRICTING PLANS OTHER THAN FEE-FOR-SERVICE
PLANS.—Except as may otherwise be provided in this section, no
State law shall apply to any services provided under a heaith plan
that is not a fee-for-service plan (or a fee-for-service component of
a plan) if such law has the effect of prohibiting or otherwise restrict-
ing plans from—

(1) limiting the number and type of health care providers
who participate in the plan;

(2) requiring enrollees to obtain health services (other than
emergency seruvices) from participating providers or from pro-
viders authorized by the pﬁ:.’

(3) requiring enrollees to obtain a referral for treatment by
a specialized fhyucz’an or health institution;

(4) establishing different payment rates for participating
providers and prouviders outside the plan,

(5) creating incentives to encourage the use of participating
provigcn; or he of " .

(6) requinng the use single-source suppliers for phar-
macy, M«ch equipment, and other health products audpaerv-
ices.

(b) PREEMPTION OF STATE CORPORATE PRACTICE ACTS.—Any
State law related to the corporate proctice of medicine and to pro-
vider ownership of health w‘ or other"&:outden shall not apply
to arrangements Oetween th plans are not fee-for-service
plans and their participating prouviders.

(c) PARTICIPATING PROVIDER DEFINED.—In this title, a “partici-
pating provider” means, with respect to a health plan, a prouvider
o’{e hezzlth care services who 18 a member of a provider network of
the plan.

SEC. 1522 CONTS'IACTS WITH CONSUMER PURCHASING COOPERA-

(a) CONTRACTS WITH COOPERATIVES.—A certified health plan
provided by a carrer shall enter into contracts with each coopera-
tive in the designated service area served by the plan seeking such
a contract.

(b) PRICING —No health plan shall offer a bid to a cooperative
that is more than the filed per-capita community rate (as df:cn'bed
tn section 6000/a: |-

In section 1660, insert the following new subsections after sub-
section (b) and redesignate the remaining subsection accordingly:
(c) DIRECT ENROLLMENT —

(1) IN GENERAL —The Board shall establish methods and
procedures for the direct enrollment of individuals in the health
plans of their chowce

(2) ENROLLMENT PROCESSES.—The Board shall provide
standards for State to ensure the broad availability of enroll-
ment forms, inciuding direct enrollment through the mail, and
other such processes as the Board may designate.

(3) NO MARKETING FEE —Individuals enrolling in plans
through the processes described in paragraph (2) shall be eligi-
ble for the community-rated premium (described in section
6000; filed b the health plan selected by the individual, with-
out tncurring a marketing fee. a surcharge or any other pay-
ment that represents an addition to the community-rated pre-
mium, whether such charge 1s imposed by the health plan, an
agenl of the pian or anv other entity.

(d) DISENROLLMENT FOR CAUSE. —

1) IN GENERAL —In addution to the annual open enroll-
ment period held under subsection ia;, the Board shall establish
procedures by u hich eligible individuals enrolled in a plan may
disenroll from the plan for good cause (as defined by Board) at
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any time during a year and enroll in another plan. Such proce-
dures shall be implemented by participating States in a manner
that ensures continuity of coverage for the comprehensive bene-
fit package for such individuals during the year.

(2) DISENROLLMENT FOR CAUSE.—

(A) IN GENERAL.—In addition to the periods of author-
ized change in enrollment under paragraph (1), the Na-
tional Health Board shall define good cause and establish
procedures under which eligible individuals enrolled in a
health plan prouided by a carrier may disenroll from the
plan for good cause at any time during a year and enroll
in another applicable health plan.

(B) ASSURING CONTINUITY OF COVERAGE.—The proce-
dures under this paragraph shall be implemented in a
manner that ensures continuity of coverage for the com-
prehensive benefit package for individuals changing enroll-
ment duning the year.

(C) ADDITIONAL REMEDIES.—The Board may provide
rules under which an individual who changes enroliment
from a plan for cause due to a pattern of underservice
under a plan, the carrier providing the health plan is lia-
ble, to the subsequent heafth plan in which the individual
is enrolled, for excess costs (as identified in accordance with
such rules) dunng a reasonable period of the anticipated
duration of enroliment with the orginal health plan.

In section 1421, stnike “cooperative health plan” and insert
“community-rated health plan”.

In section 1421, strike “contracting entity (as described in sec-
tion 1252)” and insert “community-rated plan”.

In section 1701 add the following new subsection:

(d) Emplovers may discharge their obligation under subsection
(a) by making an appmfnate payment to the consumer purchasing
cooperative in the health care coverage area where the predominate
number of the emplover’s qualifving employees reside.

Transfer section 1204/d)(2) to the section 1902 and redesignate
such accordingly

Transfer subsection dj of section 1255 and subsections (b) and
(c) of section 1256 to subtitle H of title | and redesignate such as
new subsections 1n the follouing neu section.

SEC. 1711. PAYMENT ARRANGEMENTS.

Transfer subeection ‘g« of section 1255 to subpart A of part 2
of subtitle G of titie | and redesignate such as the following new sec-
tion:
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. SEC. 1673, ASSISTANCE WITH FAMILY COLLECTIONS.

Transfer subsection (c) of section 1256 to part 3 of subtitle G
of title I and redesignate such as the following new section:

SEC. 1693. ASSISTANCE WITH EMPLOYER COLLECTIONS.

Transfer section 1261 to subtitle C of title VI and redesignate
such as section 6203.

Transfer paragraph (3) of section 1271(b) to title IX and redes-
ignate such as section 9202. .

Transfer paragraph (4; of section 1271(d) to section 1691(d)(2)
and redesignate such as paragraph (3).

In section 1701, add the following new subsection at the end
thereof.

(d) DISCHARGE OF OBLIGATION.—Employers may dicchar('fe
their payment obligation under subsection (a) by paying plans di-
rectly or by making payments to a consumer purchasing cooperative.

In subpart A of part I of title V1, add the following new section:

SEC. 6008 APPLICATION OF MARKETING AND COOPERATIVE FEES.
Cooperative fees ‘as described in section 1305) and health plan
marketing fees ‘as described in section 1506) shall not be incor-
porated into the calculation of plan and health care coverage areas’
compliance with the premium targets established in this part.




