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GENERAL CONCEPT AND APPROACH

S. 330 (Senators Long, Ribicofl, ct al.)
S. 351 (Senators Long, Talmadge, et al.)

S. 748 (Senators Dole,
Domeaici, and Danforth)

I'vovides for a catastrophice ill-
nes~ insurance program for the
entire  population  provided
through 1) a federally adminis-
tered plan for the unemployed,
welfare recipients, the aged. and
per-on= who do not opt for private
msurance coverage. and 2) ap-
proved private catastrophic insur-
ance plans allowed as an option
for ecmplovers and  the self-
cinploved, S, 350 al-o provides for
e~tablishment of a uniform na-
tional program of basie benefitz
for low-income  per=ons  and
fnilies,

9y

Would create a system of cata-
strophic health insurance protec-
tion by 1) amending Medicare to
provide for catastrophie benefits:
2) establishing  emplover-based
private catastrophie health insur-
ance plans: 3) establishing a re~id-
ual market catastrophic insurance
program for those with no other
coverage: and 4) requiring State
Medicaid  programs  to  provide
catastrophie  coverage equal to
that of the residual plan or to buy
.nto the residual plan.




GENERAL CONCEPT AND APPROACH

S. 760 (Senator Long)

(Administration)

Requires by Federal mandate
that unphm-h provide workers
and their families with qualified
catastropiie health insurance cov-
erage: assists others, including
the ~clf-cmployed and their de-
pendents, in the purchase of qual-
tied individnal catastrophie pro-
tection: establishes a new health
program for low-income persons
and families: and establishes 2
voluntary certification program to
assure the nniversal availability of
Lasie health insurance,

3)

Provides for 1) a Federal in-
surance program (to be known as
HealthCare) providing compre-
hensive coverage for the aged,
disabled. and poor, and oﬁ'min{,i
insurance against major medica
expenses to other individuals and
small employers; and 2) a svstem
of mandated omploy(-r-basml cov-
erage for workers and their fami-
lies throngh approved private in-
insurance  plans.  HealthCare
would incorporate Medicare and
acute care portions of Medicaid.




GENERAL CONCEPT AND APPROACH

S. 1014 (Senator Hart)!

(Senator Kennedy)*

Provides catastrophic insurance
coverage of expenses for certain
health services in excess of spec-
ified income levels, administered
by DHEW through contracts with
private insurance carriers, and fi-
nanced through general revenues.

See tuotpotes ou g 20,

#)

Provides for a national health
insurance  program  coverin
the entire Fopulation, finance
through employer-employee wage-
related premiums, Medicare pay-
roll taxes and premiums, State
payments for the poor, and Fed-
eral general revenues. Would be
administered primarily by certi-
fied private health insurers and
I{.\I(?s, with the Federal govern-
ment continuing to administer
Medicure. A national budget
would be established for all serv-
ices covered under the program,
with increases limited to rates of
increase in the GNP,




GENERAL CONCEPT AND APPROACH

(Senator Schweiker)®

Provides for a minimum level
of catastrophic health insurance
protection for all Americans by
utilizing a combination of (1) ad-
ditional prerequisites for tax de-
ductible emplover-based health
insurance plans, (2) State-admin-
istered insurance pooling arrange-
ment=, and (3) increased Medicare
benefits. Minimum catastrophic
coverage would be defined as a
complete coverage. without copay-
ments, of medical expenses
incurred annually by an individual
and his family in excess of 20 per-
cent of the family's adjusted gross
income.

J——
See fyoinotes on p. 2,
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COVERAGE OF THE POPULATION

S. 350 (Senators Long, Ribicoff, et al.)
S. 351 (Senators Long, Talmadge, et al.)

S. 748 (Senators Dale,
Domenici, and Danforth)

Provides coverage under the
public plan for all U.S. residents
except for employees (and their
families) of employers and the
self-employed who elect to pur-
chase private plans.

Low-income  plan  coverage
would be available to all individ-
uals and families whose incomes
were at or below certain ~pecified
levels.  Families  with  incomes
above these levels would qualify
for medical assistance under the
plan.if they spent enough on med-
1cal care to reduce their incomes
to the eligibility levels (S. 350
only).

©®

Medicare would continue to
cover current beneficiaries. Em-
ployer-based plans would: 1) offer
coverage to full-tine employees
spouses and dependent children;
2) permit widows, widowers, di-
vorced spouses, or orphaned chil-
dren to continue coverage for 3
months: 3) offer open enrollment
to individuals meeting specified
changes in circumstances; 4) per-
mit conversion to individual poli-
cies prior to termination of group
coverage; and 5) provide that
coverage would commence shortly
after entering the workforce and
continue for up to 3 calendar
months following separation from
emplovment. Residual program
would be available to those with
no other catastropic insurance.




COVERAGE OF THE POPULATION

S. 760 (Senator Long)

(Administration)

Employer-hased plans and plans
for the ~elf-employed would cover
full-time employees and depend-
ent family members. Coverage
would commen«e <hortly after en-
tering the workforce and continue
for np to ~ix mounths following
scparation from employment.

Low-income  plan  coverage
would be available to all individ-
uals and families whose incomes
were at or below certain specified
levels. Families with incoines
above these levels would qualify
for medical assistance um?er the
plan. if they ~pent enongh on med-
1cal care to reduce their incomes
to the eligibility levels,

47-388—70—2

)

HealthCare would cover the
aged, disabled. poor, certain near-
poor. and certain other individuals
and small groups. Employers could
also purchase public coverage in
lieu of a private plan.

All full-time employees and
their dependents would be covered
through mandated employer-pro-
vided insurance. The self-em-
ployed would be treated like any
other employer,



COVERAGE OF THE POPULATION

S. 1014 (Senator Hart)!

(Senator Kennedy)?

Provides coverage for all US.
citizens and resident aliens in the
country for at least three months
as long as benefits provided are
secured through participating
health insurance carriers.

e ————————

Nee footuotes on . SO,

(8)

Would cover all U.S, citizens
and permanent resident aliens,
and certain nonpermanent aliens
if appropriate agreements were
entered into. All employers would
be required to offer employees a
choice of health insurance plans
(including an HMO option). All
individuals aged 63 or older, the
dizabled, and persons with end-
stage renal di~ease would be cov-
ered under Medicare. Premiums
would be paid to private insurers
and HMOs for AFDC and SSI
recipients and for certain institu-
tional populations. All others,
such as the self-employed. would
enroll individually with in~urers.
All individuals would be is-ued a
health inzurance card. Eligibility
for benefits would continue wheth-
er or not premiums were paid,
and whether or not the individual
was actually enrolled in an insur-
ance plan.




COVERAGE OF THE POPULATION

(Senator Schweiker) *

Provides catastrophie coverage
for employees and their families by
requiring  all  health  insurance
plans offered by employers with
more than 50 full-time employees
to contain a minimum level of cat-
astrophic protection, Employees
would remain covered for at least
six months after termination of
employment if they had previously
heen envolled in the plan for at
least 30 day=. Spouses and chil-
dren under age 25 would be cov-
ered for at least ~ix months after
death of the policyholder, Em-
ployees of small employers (fewer
than 70 employees), uninsurable
risks, the ~elf-employed, and those
without private or government in-
surance could obtain  coverage
through State-administered pri-
vate insurance pools. Medicare
beneliciaries would receive cover-
age through an expanded Medi-
care prograun.

Nee foothotes on p. 2600

(9)



BENEFIT STRUCTURE

S. 350 (Senators Long, Ribicoff, et al.)
S. 351 (Senators Long, Talmadge, et al.)

S. 748 (Senators Dole,
Domenici, and Danforth)

Provides institutional benefits
(ho=pital care, 100 days of =killed
nursing home services, and home
health serviees) after an individ-
ual had been hospitalized for a
total of G0 days within one year.
Medieal benefits (similar to those
provided under Medicare Part B
with ~ome limits placed on mental
health services) would be offered
after an individual or family had
mewrred  medical  expenses  of
S2.000 for services similar to those
provided under Part B.

Low-income plan benefits (S.
S50 only) would be substantially
the e as the mandatory and ap-
tional ~ervices now provided under
the Medicaid program. Benefits
would be provided generally with-
out limits on the amount of serv-
ices or cost-sharing requirements.

(10)

Medicare—Catastrophic  bene-
fits would be provided for Part A-
tvpe services through elimination
of current copayment n‘quircmonts
for hospital care and skilled nurs-
ing facility services and durational
limits on hospital services, For
part B services, Medicare would
pay 100% of reasonable costs or
charges for covered serviees (plus
drugs listed in a special formu-
lary) onece catastrophic coverage
had been triggered (when individ-
ual incurs expenses of $5.000 in
a vear or has out-of-pocket ex-
penses equal to 20 percent of that
amount for covered Part B-type
services (plus certain drugs)).

Eniployer-based  catastrophic
plan would cover substantially the
<ame kinds of services that are cov-
ered under the Medicare program.
Institutional benefits would be
covered after an individual or
family unit had been hospitalized
for 60 days. \lso covers Medicare
Part B-type physician and medi-
cal services without cost-sharing
after an individual or family in-
curs £35.000 in medical expenses for
such services.

Residual plan—Same benefits as
mandated under employer-based
plans. In addition. coverage for
Medicare Part B-tvpe services
would be provided once individual
had incurred $5.900 in medical ex-
penses or has out-of-pocket ex-
penses for such services (not less
than $200) equal to 15 percent of
income,




BENEFIT STRUCTURE

S. 760 (Senator Long)

(Administration)

Employer-hased  catastrophie
plans would cover substantially
the ~ame kinds of =crvices that are
covercd under the Medicare pro-
gram. Institutional benefits would
he paid after an individual had
been hospitalized for a total of 60
days in one vear. A\ $2.000 medical
expense deductible (individual or
fanily) wonld apply in the case of
all other covered expenses. The
medieal expens¢ deduetible would
be adjusted annually to reflect
changes in the price of covered
services and other factors,

Low-income plan benefits wonld
be ~ub~tantially the same 2» the
manaatory and optional services
now provided under the Medicaid
program. Benefits would be pro-
vided generally without limits on
the 2momt of <erviees or cost-
sharing requirements,

an

HealthCare would cover the fol-
lowing: unlimited inpatient hos-
pital services: unlimited phy=ician
and other ambulatory services, in-
cluding laboratory and x-ray (hut
excluding dental and peyehiatrie
care) : 100 days per yvear of ~killed
nUrsing services: 100 home health
Visits per year: wmental health, al-
coholism and drng abuse services
(20 days of inpatient care and
SLooo i ambulatory Services) ;
for all mothers and children—
complete prenatal, delivery and
total infant care: ~cheduled pre-
ventive serviees for children to aee
1~

Cost ~haring for the aged and
dizabled—Medicare’s eurrent cost-
=haring requirement with follow-
ing changes: <ul~titution of an-
nual hospital deductible rather
than ~pell-of-illness deductible:: no
cost-haring after individual pavs
¥L230 in out-of-pocket expensex;
no cost-sharing  for low-income
aged or for aged and disabled with
expenses exceeding 100 percent of
difference letween their income.
and a national low-income stand-
ard. No cost-<haring required for
per-ons eligible through entitle-
ment to welfare assistance or be-
cise their income is less than
low-income standard.

Individuals ~ who  purchase
HealthCare  coverage through
premiums wonld be subject to
82000 deductible for all services:
exceept no cost-~haring imposed for
prenatal services, delivery and
total preventive and treatment
costs for infants to age one.

Private plans would cover the
same =ervices as under HealthCare,
subject to a $2,500 limit on annual
out-of-pocket payments. No cost-
sharing on prenatal and infant
care would be imposed.



BENEFIT STRUCTURE

S. 1014 (Senator Hart)!

(Senator Kennedy)?

In general. covers (1) 50 per-
cent of expenses for covered serv-
ices exceeding 10 pereent of an
individual’s :mmm{ income but
less than 20 pereent of his annual
incomie, and (2) 100 percent of
expenses for covered services ex-
ceeding 20 pereent of individual's
annual income.

Covers allowable expenses for
appropriate hospital services: sur-
gmical service=: medical services;
dental services: prescribed drugs,
medicines, and prosthetic devices;
other medical supplies and serv-
ices determined to be appropriate
for complete physical and mental
health care: and premiums for
health insurance covering one or
more of the above (inclu(fing sup-
plements to Medicare Part B).

See fuotuotes on p. 20

(12)

The program would cover the
following without cost-sharing or
limits (except as noted) : hospital
care (limited to 45 days for In-
patient p=vchiatric care): 100
days of skilled nursing facility
services: physician visits (limited
to 20 if for psvchiatrie services) ;
preventive services; 100 home
health visits; medical and other
health services, such as x-rays, lab
tests, outpatient physical therapy,
rural health clime =ervices, med-
ical equipment, ambulance, pros-
thetic devices: outpatient drugs
for chronie 1llness (Medicare
beneficiaries only); certain lim-
ited mental health day care and
community mental health center
services; speech and short-term
occupational therapy; hearing
exams and aids.

The existing Medicare benefit
package would be amended to
make it consistent in most re-
spects (except for the additional
drug benefit and retention of
Medicare's special limits on in-
atient and outpatient mental
}walth care) to the mandated
benefits above.




BENEFIT STRUCTURE

(Senator Schweiker)?

AUl plans offered by employers
with more than 50 full-time em-
ployees would have to provide for
full payment of all medical ex-
penses incurred annually in excess
of 20 percent of the individual's
or family’s annual adjusted gross
mcome, Medical expenses would be
those currently under Medicare,
excluding long-term nursing home
care. Employers (including gov-
ernment) with more than 200 em-
ployees would have to offer em-
plovces a choire of at least 3 plans,
mcluding an HMO option. At
least one plan offered by any em-
plover subject to the program
would have to require that the
employee pay 25 percent of hos-
pital costs (up to a maximum of
20 percent of annual income). Un-
der State-administered pools, in-
surance carriers would be required
to offer minimum catastrophic pro-
tection equal to the employer-based
plans. For Medicare, imits on hos-
pital days would be removed and
deductibles and coinsurance re-
vised to require beneficiaries to pay
20 pereent of hospital costs regard-
less of number of days. All copay-
ments under Parts A and B would
cease once they reached 20 percent
of an individual's annual net in-
come in any one year.

See footnotes on . 29,

(13)




ADMINISTRATION

g, 350 (Senators Long, Ribicoff, et al.)
S. 351 (Senators Long, Talmadge, et al)

l rov uh-& that HEW \\ould ad
minister the publie plan, Qualified
private insurance companics of
the employer’s choice: would ad-
minister the private plan. HEW
would approve employver plans
and  the  self-emploved  plans,
which would be required to comply
with Federal standards, Exemp-
tion= from antitrust laws would he
provided to permit carriers to en-
ter 2 pool. remsurance. or residual
nErKet arrangement,

S. 748 (Senators Dole,
Domenici and Danforth)

(14)

For employer-Tased  program.
applies civil penalty ro employers
who fail to comply with cata-
~trophie coverage provi-ons, Al-o
provides  for cmplovee  private
right of action against employver
who fails to make available re-
quired covernge for amounts that
wonld Eave been payvable under
~uch coverage, For residual pro-
gran, plans would Te certified by
the Seeretary. HEW would ad-
minister  premuim subsidies for
low-income persons amd families,
and would make income deteri-
nations and direet pavments to -
surance carriers, Insurance car-
riers wonld establish community-
rated preminms, Carrviers would
he permitted 1o establish ins=ur-
ance pools,




ADMINISTRATION

S. 760 (Senator Long)

Emplover-hased plans would he
subject to approval by ITEW. In-
surers  offeringe qualified  plins
wouhl al-o be subject to certain re-
quirements  regarding  policies,
claims procedares, ete,

Low-income benefit: would he
adininistered in a manner similar
to the present Medicare program.
including the use of carriers as
fi<eal azentz for the processing of
clanns and making pavments to
]H'U\'ith‘l's of serviees,

(13)

(Administration)

HealthCare—Similar to Medi-
care’s proce=< of claims adminis-
tration with u~e of fi-cal agents,
melnding  insurance  companies,
data proces~sing firms and others,
Federal government wonld deter-
mine cligibility for aged and dis-
abled.  States would  determine
chigibility of categorically needy
persons, Federal government (or
States meeting performance stand-
ards) would determine eligibility
for other low-income enrollees,

Establishes national minimum
standards for all health insurance
plans offered under the employer-
mandated program, Plans would
be Federally-certified to assure
adequacy and uniformity. Federal
government would also offer a vol-
untaiy  reinsurance program to
HMO=. employers, and small in-
surance  companies, covering 80
percent of costs of a policyholder
when costs exeeed 25,000,




ADMINISTRATION

S. 1014 (Senator Hart)*

(Senator Kennedy)*

Federal government would con-
tract with health insurance car-
riers to administer benefits, Par-
ticipating carriers would be re-
quired to enter Into a reinsurance
pool with other msurers or de-
velop an internal pool among their
afliliates. Carriers must alzo agree
to certain other conditions, 1mn-
¢luding conditions for reimburse-
ment for services and enrollment
of cligible individuals. Carriers
would be paid a uniform per cap-
ita amount for cach enrollee re-
flecting the costs of benefits pro-
vided and administration of the
program. In areas with no partici-
pating carviers, HEW would op-
crate program.

Would create a national Cata-
strophic Medical Expense Reim-
bursement Board to advise the
Secretarv, and Area Advisory
Boards in ecach administrative
area to advise the National Board.
Al:o establishes a Catastrophic
Medical Expense Reimbursement
Office in each health service area
to provide information on pro-
aram.

See footnotes on p. 29.

(16)

A\ Federal-level  National
Health  Insurance Board, ap-
pointed by the President, woul)d
establish policy and standards, set
national and State budgets for na-
tional health insurance purposes,
negotiate premiums with private
insyrers, certify insurers for par-
ticipation, and conduct other
activities,

Within cach State, a State
ITealth Insurance Board would
submit and implement the State
health insurance budget, negotiate
budgets and fee schedules with
health providers, certify qualified
providers, and carry out other ad-
ministrative functions.

Much of the day-to-day admin-
istration would be handled by cer-
tified private insurers and HMOs.
Insurers would have to make man-
dated benefits available at negoti-
ated community-rated premiums.
Insurers would be grouped into
four national consortia for pur-
poses of premium collection, claims
pavment, and other functions.




ADMINISTRATION

(Senator Schweiker)®

For cmplover-based plans, pro-
hibit= employers who fail to offer
required coverage from claiming
tax deductions for contributions
to employees’ health benefits. Un-
der State pooling arrangements,
carriers would be required to en-
roll individuals for catastrophic
protection in a number propor-
tional to the carriers’ business in
the State. States would assign in-
dividuals to be enrolled and would
monitor carrier performance.

Nee footnotes on p. 29,

(17)



FINANCING

S. 350 (Senators Long, Ribicoff, et al.)
S. 351 (Senators Long, Talmadge, et al.)

S. 748 (Senators Dole,
Domenici, and Danforth)

Would be financed through a
one percent tax on the payroll of
ciaployers and the income of the
self-cimploved subject to the Social
Securny tax with H0 percent of the
anionit paid allowed as a tax
credit. No emplovee contribution
would be allowed. Privately in-
sured  employvers  and - self-em-
ploved persons woull alzo he ¢li-
gible for a 50 percent tax credit on
the amount paid for premiums and
any additional amount paid 1o
meet the payroll tax hability,

Low-income plan protection (X,
Sa0 only) would be financed from
general revennes and also with
State medical assistance funds.

(18)

For cmplover-based plans, fi-
nancing through emplover and
employee premium contribntions,
with emplovee share limited to 25
percent of catastrophic in~nrance
cosls,

For residual program. financing
through premium pavment- from
individuals and families. General
revenues would he used to tinanee
premium subsidies for the low-
meome population,

Provides initial Federal subsidy
for employers whose payroll costs
merease more than two percent as
a result of compliance with the
progran.




FINANCING

S. 760 (Senator Long)

(Administration)

Employer-based plans would be
premium-financed, with employers
paving the full cost of private
cata~trophic insurance coverage.
Small employers and publie and
non-profit employers would be en-
titled to tax credits for up to 50
percent of premium costs.

Low-income plan protection
would be financed from general
revenues and also with State medi-
cal assi~tance funds.

(19)

HealthCare would be financed
through a combination of current
Medicare payroll taxes, premiums
equal to current Medicare Part B
premiums paid by the aged and
disabled above IcalthCare's low-
income standards, premiums set at
a national community rate for in-
dividuals and employer-groups
with fewer than 10 employees, and
additional subsidies from Federal
general revenues, Any employer
could purchase ITealthCare cover-
age at preminms equal to 5 percent
of payroll. State and local govern-
ments would share in costs for the
low-income enrollees.

Private  plan—employer-em-
plovee premium payments with
emplover paying at least 75 per-
cent of cost of plan meeting Fed-
eral standards. Includes Federal
subsidies to protect employers and
low-wage workers from undue
hardship.



FINANCING

S. 1014 (Senator Hart)t

(Senator Kennedy)*

The plan would be financed
through appropriations from Fed-
eral general revenues. \lso, the
current income tax deduction for
medical expenses and tax prefer-
ence for health insurance expenses
would be repealed.

——————

See footnotes on p. 29.

(20)

Financing would be based on
wage-related premiums, premiums
on substantial amounts of non-
wage income, State and Federal
payments for welfare and institu-
tionalized individuals. voluntary
paymenis on behalf of U.S. resi-
dents emploved by foreign govern-
ments, Medicare taxes and pre-
miums, and general revenues. Km-
ployees would pay on a set amount
of mcome. Emplovers would pay
based on their total payrolls, Km-
plovees ceuld be required to pay
from 25 to 33 percent of the pre-
mium amount. Tax credits would
be available to employers who are
severely impacted by the program.



FINANCING

(Senator Schweiker)?

For employer-based plans, fi-
nancing would be through employ-
er and employee premium contri-
butions, Current health benefits
outlays per employee could not be
lowered after the bill's effective
date. Qutlays per employee could
not exceed the amount of the high-
est cost plan selected by 25 porcent
of employees. Tf an employee chose
a plan whose premium cost was
less than the employer outlay per
emplovee, he could receive a tax-
free rebate equal to the difference
between the outlay and the cost of
the plan. For State pools. financ-
ing would be through premium
contributions which could not ex-
ceed 125 percent of comparable
large group rates for similar pro-
tection in the same geographic
area.

See footnotes on p. 29,

@1



STANDARDS FOR REIMBURSEMENT OF PROVIDERS OF

SERVICES
S. 350 (Senators Long, Ribicoff, et al.) S. 748 (Senators Dole,
S. 351 (Senators Long, Talmadge, et al.) Domenici, and Danforth)
Requires that payments to and No explicit provisions,

standards for providers would be
the same under the public plan as
that for Medicare. Payments to
<killed nursing and intermediate
care factlities wounld be on a cost-
related basiz. Medicare reimburse-
ment and other standards would
not he applicable to employer
plans,

(22)



STANDARDS FOR REIMBURSEMENT OF PROVIDERS OF
SERVICES

S. 760 (Senator Long)

(Administration)

No explicit provisions,

(23)

HealthCare—Provider partici-
pation standards would gererally
be similar to Medicare's. Permits
reimbursement of services pro-
vided by nurse practitioners,
physicians’ assistants or similar
trained personnel, even if State
laws are more restrictive. Or-
ganized ambulatory care settings
would also be considered reim-
bursable providers. HEW would
certify providers, or could enter
contracts or agreements with pri-
vate organizations or States to
conduct certification review.

Payment for hospital services
would be governed by Administra-
tion’s hospital cost containment
program. Fee-for-service physi-
cians would be paid on basis of a
fee schedule. based initially on
Medicare  physician  payment
levels. All physicians accepting
HealthCare patients would be re-
quired to accept assignment of
claims. Organized providers of
ambulatory services could be re-
imbursed on Dbasis of prospec-
tively-set, all-inclusive rate per
visit or a per capita rate for cov-
ered services provided to enrolled
heneficiaries. HMOs would be re-
imbursed on basis of “average
adjusted per capita community
cost.”

Private plan—Provider stand-
ards and payment for hospital
services same as HealthCare. In-
surance carriers could. at their
option, use HealthCare schedule
in paying physicians,



STANDARDS FOR REIMBURSEMENT OF PROVIDERS OF
SERVICES

S. 1014 (Senator Hart)!

(Senator Keunedy)®

Services provided must be medi-
cally necessary and meet PSRO
criteria. States may agree to per-
form health care provider quali-
fication services. Reasonable costs
and charges for services would be
determined in accordance with
Medicare criteria.

See footnote on p. 29.

(24)

The National Board would es-
tablish an annual budget based on
all expenditures for health serv-
ices and program administration,
and all revenues from premiums
and other financing sources. Total
annual increases 1n expenditures
over the preceding yvear would be
limited to a maximum of the aver-
age rate of increase in the GNP
over the last three ycars. The
budget would establish expendi-
ture levels for each State, premium
rates to be paid to insurers, and
the amounts needed to be appro-
priated from government sources.

Hospitals, home health agencies,
neighborhood and other health
centers and skilled nursing facili-
ties would be reimbursed on the
basis of negotiated prospective
budgets. Physicians and podia-
trists would be paid on the basis
of negotiated fee schedules, as
would lab services and medical
equipment. HMOs would be paid
on a capitation basis, with develop-
ing HMOs paid approved budget
costs in excess of capitation pay-
ments. Physicians and other pro-
fessionals eligible for fee schedule
reimbursement could also be paid
by salary or fee-for-time payments,




STANDARDS FOR REIMBURSEMENT OF PROVIDERS OF
SERVICES

(Senator Schweiker)®

No explicit provisions.

See foutnotes on p. 29,

(25)



OTHER MAJOR PROVISIONS

S. 350 (Senators Long, Ribicoff, et al.)
S. 351 (Senators Long, Talmadge, et al.)

S. 748 (Senators Dole,
Domenici, and Danforth)

Private insurers could obtain
Federal certification that their
basic health insurance policies met
certain  minimum standards of
adequacy of coverage, eligibility
and reasonableness of premiums.
Health insurance facilitation pro-
egrams would be established to as-
sure that such basic coverage
would be available to the general
public.

(26)

Expands Medicare benefits by
deleting prior hospitalization re-
quirement and numerical limits on
home health services, adding occu-
})ational therapy as a primary
iome health service. increasing
coverage of out-patient psvchiatric
benefits to $750 a year, and recog-
nizing community mental health
centers as providers.




OTHRER MAJOR PROVISIONS

S. 760 (Senator Long)

(Administration)

Private insurers could obtain
Federal certification that  their
hasic health insurance policies met
certain. minimum  standards  of
adequacy of coverage. cligibility
and rea-onableness of premiums.
Health insurance facilitation pro-
aram- would be established to as-
~ure  that such basie coverage
wonld Le available to the genceral

public.

@n

Also includes various incentives
designed to encourage health sys-
tem reform and competition, in-
cluding among other things. a new
process for assessing health needs
and determining adequacy of Fed-
eral programs. and a system for
limiting hospital capital growth.




OTHER MAJOR PROVISIONS

S. 1014 (Senator Hart)!

(Senator Kennedy)*

S. 1014 also establishes a sepa-
rate national program of compre-
hensive health care services for
children and pregnant women.

See footnotes on o 20,

(28)

Provides for National Board to
be served by an Ombudsinan, an
Advocate, and an Inspector Gen-
eral to ensure proper program op-
eration. Woul(i estabhizh Commis-
sions on Benefits, Quality. Access,
and Health Care Organization.

Would authorize a National
Health  Resources Distribution
Fund. Would authorize State

Boards to undertake consumer
health education programs,




OTHER MAJOR PROVISIONS

(Senator Schweiker)®

All employer-based tax deducti-
ble health p?:ms would alzo be re-
quired to cover preventive health
benefits, including comprehensive
maternal care, well-baby services,
childhood immunizations, hyper-
tension screening, pap smears, pe-
riodic physical exams. If plans did
not include these benefits, employ-
ers would be unable to deduct costs
of health insurance premiums or
employees to exclude employer
contributions from taxed income.
Individuals covered through State
pools would also receive these bene-
fits with the same 125 percent pre-
mium cap that applies to catastro-
phic benefits,

1 ke forred to the Committee on Labor and Human Resources.

3 Juformation contained in summary taken from brieting materials supplied by Senator
Kennedy at a press conference on May 14, 14979,

3 Iuformation cuntained in summary taken fro
sional Record (pp. ST417-87423), and press release issued from Senator Schwelker's vtlice

on Juue 9, 1979.

m statement in June 12, 1979 Coungres-



