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'. DODO TO INTRODUCE PlPWB,' HElw!l'H CAR.E LEGISLATION. I ' , . 

WASHINGTON - In an effort to make
i 

quality health care' 
I 

I' . 
accessible to the 14 million AD\erican,children and half-millioni ' . , 
preqnant women who lack insurance, Sen. Christopher J. DOdd, ~ .. 
Conn.1 will introduce a hill Tueadav that will focus .on the .~ I . , 
special neece of these Americans and iUarant8e them coveraqe. I 

Dodd, chairman ot tbe senate Labdr Subcommittee, on Children, 
Families, Druqs and Alcoholism, will fntroduce the Children arld 
~reqnant Womenrs Health Insurance Act [TueSday mOrninq. I 

Doda will be available to meet w~th reporters TueSday. 
IIQkemQer 14, at 11:30 a.m., in i44 Russell Senate 8uildinq~ i 

Dr. Howard Pearson, president of Ithe American Academy of . 
Pediatrics and a professor' at Yale Un1,versity School of Med1cfne, 
will also be on·hand to discuss the i~r~ance of tlte m$&sure.i 

WOUr health care By.tam has fail~d far too many of this ' I . . 
nation's children,- codd said. "My ho~. is that as we rethink lour

I •
health care systeml we remember the cr,itical importance of : 
meet1nqthe spacial heal.th needs of a~l. Oh11dren an<i preqnant i 

women.'" I 

The measure, which would apply t9 ahilarenp¥u8nsdi~renatqcel2i:to~~dts
all preqnant women, is intended to compl~ent. ~ ~ ~~ 

health care plan. I . 
uPreventiort i. a key component ofl pediatric health care, and 

it's important to recoqnize it. will save us money down the roa;d," 
Dodd said. 

" 'i ~ . 
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INTRODUCTION OJ!' CHILDRBN AJlD PRBGRD'l' WOKBB 
HEALTH IBStJRUCB At!T 01' 1993 . 

Bill SUmmary 

TITLB I 	 CBILDREN'S COVERAGE HANDAXE 

Sec. 2701 	Children's Coverage Mandate I 
All children under age 22 will be enrolled in a 
qualified health plan. (A Health Alliance will have 
responsibility for enrolling .11 children in its 
reqion.) Any child not enrolled shall be enrolled ati 
the point of service. Pregnant women shall be enroll~d 
upon visitation. I 

Sec. 2702 	Qualified Health Plana I 
All qualified health plans must provide at least the 
covered services deSignated in Sec. 2112. A qualified
health plan may not limit or deny coverage based on the 
health status of the patient. I The qualified health 
plan may not charge premiums, deductibles, copaymentsl 
or coinsurance greater than those allowed by the ; 
Alliance. I ' 

Sec. 2712 	Covered Health Services i 
Covered health services are divided into three 
categories. preventive care services, major medical i 

services and extended medicallservices. In addition to 
these services, outreach services will be provided for 
low income enrollees to link them with the needed I 

health services. The allianc~ may provide or make 
payment for SOCial services necessary to ensure the 
health of enrolled individuals. 

Sec. 2113 	Preventive Care Services I i 
The following services shall be covered according to a 
periodicity schedule based on1desired usaqe developedj 
by the Secretary in consultation with the American ' 
Academy of Pediatricsl child preventive care including
routine office Visits, routine immunizations, and : 
routine lab tests; prenatal c~re, including care of all 
complication of pregnancy; care of newborn infanta, , 
family planning services; child abuse. aSEleesment; and! 
preventive care. I I 

The Secretary will also develqp a periodicity schedule 
for all preventive health ser~ice8 for pregnant women. 

No deductibles or coinsurance imay be applied to i 
preventive health services for pregnant women. 



i 
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Sec. 2714 	Kajar .Medical Services 
The following services are included as major medical , 
services I inpatient and outpatient hospital sarvice8~: 
physician's services; professfonal services of 
certified nurse midwives, nurse practitioners, and 
other health professionals; dfagnostic tests; 
ambulance; short-term home health services; medical and 
surgical supplies and durable Imedical equipment, 
corrective eyeglasses and lenses and hearing aids, 
prescription drugs, insulin, and medically recommendeq
nutritional supplements; and acute dental care. 

Sec. 2715 	 Extended Medical services I : 
The following services are in~luded as extended medical 
services, items and services for the treatment of 
mental illness, substance abuse and developmental and 
learning disabilitie81 orthoddntia (non cosmetic)1

• Isubstance abuse services; spe~ch, occupational, and 
physical therapy; hospice carel respite ~are, short
term skilled nursing facility Iservice~, and nutritional 
assessment and counseling. All extended medical 
services shall be delivered in cooperation with the ' 
attending primary care physicfan. 

Sec. 2716 Scope of Coverage I 
A qualified health plan may not impose any limitation 
on the amount, duration or scdpe for required health 

Iservices. However, the section does not require
preventive care services in a Ifrequency greater than 
the established periodicity sqhedule, extended care not 
specified in a plan of care, or major medical or 
extended medical care services that are not reasonable 
or medically necessary. 

Sec. 2721 	Application of Deductible 
A qualified health plan may provide for an annual 
deductible with respect to ex~ense8 for required health 
services of members of a family, not to exceed $200. 
The deductible does not apply Ito preventive care 
services or outreach and optional services. 

Sec. 2722 Coinsurance for Major Hedical Services and Bxtended 
XBdical Services 
A qualified health plan may require coinsurance with 
respect to payment for required health services, but 
the coinsurance percentage ma~ not exceed. 20 percent,
for major medical services, and 30 percent for extended 
medical services. There is nd coinsurance for : 
preventive care services or o~treach optional service~. 

Sec. 2723 	Limit on Cost-Sharing for Re~ired Health Services 
There is a limit on cost-sharing of 10 percent of , 
family adjusted income, up to $1000 for an individualj 
or $3000 per family. : 
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Sec. 2731 

sec. 102 

TITLE II 

Assistance for Individuals 
There is no deductible or coinsurance under the plan
for 0 child whoa. fomily odjuated totol income doea not 
exceed 133 percent of the pov.~ty line. There is no 
deductible or coinsurance under the plan for pregnant 
women and infants below lBS percent of poverty 'level. 
Deducttbl.e lind coinsurance w111 be reduced for 
individuall5 with income below 400 percent of poverty.

I 

Confor.m1ng Amendments I ' 
A maintenance of effort ia required of the St&tea 
contribution under Title XIX of the Sooial Security Act 
to pay for medical services tolcertaln children. 

The Secretary will'idevelop uniform claims forms. 

, I 
Pediatric Representation on RAalth Care Reform Boards 
Any board or advisory panel that may be created unaer 
state or federal health care refor.m legislation for 
purposes of rev!ewinq f991, Itandards of care, health, 
health budgets I outcome&! rel5eaJ:ch or other rna tot.ers 
affecting the quality of oare provided to ohildren and 
pT~9nant women, shall include representation of 
pediatriCian., obstetricians, experts And 4avoc4tee on 
maternal and child health. 
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I
. PRIVILEGED AND CONFIBENTfAL MEMORANDUM 

I i 
I 

TO: Hillary Rodham Clinton June 10, 
I 

19Q3 
FR: Chris Jennings 
RE: Meeting with Senator Dodd 
cc: Melanne, Steve, Distribution 

Tomorrow you are scheduled to meet .with Senator Dodd. 
Escorting him. will be his health legislative assistant, Mary 
Peterson. 

BACKGROUND 

Senator Dodd is the Chairman of the Labor and Human 
1Resources Subcommittee on Children, Fam~lies, Alcohol and Drugs.
1 

As such, he has a particular interest irt how and how soon 1 

children will be covered, particularly ~hose with special needs~ 
• 	 . I 

Senator Dodd has publicly and privately stated that he wan~s 
desperately to support the President's health reform proposal i 
(see attach~d article). He has,also in4icated that he plans tol 
do so even 1f he cannot agree w1th all elements of the plan. I 

This is a very constructive position and one that he seems to ! 
like to contrast with Senator Lieberman.! I 

I
In recent months, however, SenatorjDodd has communicated his 

concern about the Administration's health reform "message." Hel 
. 	 . I

has been especially troubled by the neg~tive characterizations of 
the insurance and drug manufacturing industries -- two of the I 
mainstay employers of Connecticut. (Sp$cifically, major health; 
care players in the state include: Tra.Jelers, Aetna, and Cigna) 
as well as Pfizer and some biotech firm~). Other specific : 
concerns he and his staff have raised irt the past include: 

1. 	 Job Impact. Currently, Connecticut continues to face 
recessionary times. Its unemployment rate is stuck at 
around 7%, largely due to an increasing number of jobs lost. 	 , . 
to cuts in the Defense Industry. Since the pharmaceutical I 
and insurance industries now serve las two of Connecticut's, 
few remaining "reliable" and large employers, he has great! 
concerns regarding possible job losses. that could result 

•from 	reform. .• 

2. 	 Cost Containment. Global budgets Jnd drug price review 
boards scare the insurers and the pharmaceutical 
manufacturers. Both industries are managed competition 
converts and believe that the mark$t is now beginning to I 

show how it can contain costs. Th$y both are deathly afra~d 
of government regulation and price Icontrols -- approaches i 
that they argue would kill managed!competition. I 



3. 	 Insurance Reform. The Connecticut insurers are very 
Iconcerned that HIPCs or Alliances are just fancy name covers 

for single payer, anti-competitive Isystems. They argue if 
they are so competitive, let otheriinsurers compete with I . 

them -- under the same rules -- outside of the alliance. I 

Senator Dodd may not take the insurers' position, but he may 
raise it to hear your response. (Our latest policy read on 
this issue is that we cannot have ?Ompanies outside of thei 
alliance because, whatever we do, we cannot totally prevent 
cherry picking.) I 

4. 	 Workers Compensation. The insurer~ based in Connecticut 
underwrite a great deal of workerslcompensation claims. 
They are very concerned about the news that we are i 
considering moving the financial responsibilities of workers 
comp benefits from the workers comp 

I 
system to the health 

. 
I 

care system. While. the task force Iconsidered this option,;
the great complexity in doing this over the short run : 
encouraged us to develop a two part strategy that has met . 
with general approval from employers and insurers. I 

Initially, under this proposal, pe9Ple would go to their i 
health plan for treatment of· work ~elated injuries. Workers 
comp 	 insurers would remain respons~ble for payment and wou+d 
reimburse the health plan for the services provided. I 

Alliances would apply fee schedules and other cost I 
containment devices to reduce work~rs comp costs. Finally, 
a national committee would be estatilished to study the 
feasibility of mor~ complete integlation. 

I 
Although Senator Dodd does have theI concerns raised above, ! 

his staff has continually reiterated his strong intention to 
support the plan. The best outcome for Ithis meeting is to hear: 
this 	sentiment and commitment expressed

. 
directly from him to you.

I 




