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7 %"  WEDNESDAY, JANUARY 4, 1978

v N . HoUSE oF REPRESEN TATIVES,
S‘UBCOMMI’I’.I‘EE 0\ HeAaLTH AND THE ENVIRONMENT,

. I\'TERSTATE AND FOR.EIGI\ CoMMERCE - COMMITTEE, _
- .. San Francisco, C'alzf

The suboomm1tbee met, pursua.nt to;notlce, at 9:30 a¥., room 13154
in the Federal Building, Hon. J a.rnes'H Scheuer, pre51d1no' [,Hon_ Paul
G. Rogers, chairman]. |
. Mr.. . SceEvER. The hea.nno- of the subcommittee on Health and the

. Environment of the Inberstate and Foreign Commerce Committee
is hereby called to order.

-'We should have an ex‘trem.ely-lnterestmg and provocative day. We
-hdve a number of very excellent witnesses today.and tomoxrow. -

I do want to start out by thanking Dr. Peter Budeétti and Dr. Phil
Lee of the University of California. Dr. Budetti has earned our par-
ticular.thanks and-gratitude for the long hours'of concentrated work

' and effort’that he has put in in helping us piece together this hearing.

I especially-want to.thank Phil Lee for working with Dr. Budetti and
guiding the developtgr_lent of this hearing. ¢

-~ Dr. Lee,’a formef Assistant Secretary. ofthe Department of Health,

Educatlon, anNelfare, is-a long and valued friend of mine. I con-

sider him one of the very bright lights in the health care field today—.
-in our countrv. He is truly a “national asset and a cgreat national re-

séurce. I want to thank Dr. Phil Lee and Dr. Peter Budettl for their
" -absolutely marvelous efforts above and beyond—thc call of duty in assist-
- Ing usjn putting together these hearings. :

We dre conmdenno- today a bill to eStablish a natlcbal maternal and
child heglth care program in our country. Although children under 18
are approximately ohe-third of our-pgpulation, lt,ss than 10 percent of
‘our health care dollars go to children. They are vastly underserved at
the Federzl, State, and Tocal level.

" The EPSDP program.for thé early and periodic screening dla,,—
nosm and- treatment of young people has been cxtremely dlsa,ppmnt-'
ing—a disaster really. We failed to mieet even the m1mmum &oals of
the Federal programs that have existed. O
:  The ficures for our negligence and our unconcern are heartbrea.kln
and sha.meful for a country as rich as ours. We rank fifteenth in the
world in infant mortality. I think every Ainerican has to feel a sense
of shamé& about.that. I'think we should feel a sense ¢f shame that the
infant mortality. rate for- mingrity, children is twb-thirds. again as
high as it is for white children. Somewhere along the line we have lost
~ the promlse of: the Const1tut1on and the Statue of leerty . ’

J - .
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_ Lewis of'Los Angeles. He has dbone some remarkable work

. and responsibility for their own health. .

. L+ 9

7+ Fen million U.S. children out of 67 million receive no health care
at 4ll. About half of all of oufchildren under the age of 15 have never
geen a dentist. Nineteen millfron of our children are not fully immunized
against polio; 14 million are unprotected against measles and rubella,
13 million are nét immunizZed against diptheria, whooping cough and

tetafius, and 25 million are not immunized against mumps. .
l -

About one-third of all of our women get no significant prenata
‘care, obstetricnt] care or inadequate health care. )
' So_we are talking about a systein thsat has to be changed. We are
spending about. $160. billion a year, and vet our health care is inade-
uate. Costs are rising -astronomically.. Six months ago I was saying
$140 billion and 3 months ago I was saying $150 billion ; now estimate
are $160 billion. ¥ checked&Rvith Karen Nelson, staff member of the
Interstate and Foreign Commerce Committee. and she tells me that
HEW is now estimating expenditures of $180 hillion in fiscal vear
197S. We will sdon be spending $180 billion for health care. in _the
country. over 9 percent of bur GNP, a substantiall¥ higher percentage
GXP than any other country in the world. Yet-we are getting far
less than the best, to quote a phrase. in terms of health cutputs. -
It seems tq mie that all the CAT scanners and all the open heart
surgery units in the.avorld are not going to materially affect our health

optputs.. The only thing that is going to affect our health outputs will

be the day when. we can get. Americans to become more concerned-
about health outputs in terrfis of their own personal behavior, in terms
-of theiv own ingestion of alcohol. tobacco. drugs. in terms of their

1

control over their diets, their exercise, their nutritional intake, their N

proclivity to in®olve
lent activities. ~ =

themselves in violence, violent accidents and vio-
R : } ~

" Prof. Victor”Fuchs has written a remarkably interesting Hook that

formed part-of my. early education in health care delivery systems,
called. WWho Shall Live. In that book he has a table in which he de-

scribes the enorimous incidents oferiolent accidents and violent acts-as

a ‘major cause of morbidity among voung people. It.is the single
largest cause of death for black males froni8 to 25. Violence.

A major part-of the job that we have to do to improve our health
output in this country is teaching our young people to take responsi-
bility and show concern for their own health. . .

Theibill we are considering today -provides a whole refocus and a

;restm_cturing of our health service delivery program. It moves the

emphasis .away from delivery’ of health services in a- sickfiess care

Setting in hospital beds. from GAT scanners and open heart surgery.
from a system adorned by a number of highly paid and hichlv skilled
specialists. The emphasis rmoves toward a previntative health care
model _svhere a lot of the services are delivefed-in neighborhcods.on an
outpafient bas?s and on an ambulatory ‘basis:by.paraprofessionals. A
stgnificant percentage of the services are preventive .and educational,
and are directed at enabling young péople to take care .of their own

health outputs._ B} ,
- During the hearing today. we are going to hear frox.‘%,l)r. Chuck
in working

with young people to educate them to the need for showing concern
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.. These ar® the goals of the bill. We have had hearings similar to this .
_in both Washington * and New York.® This is our third set of hearings.
We have made significint changes in the bill as a result of the testi-
mony _that we took and ‘the counsel that we’received in Washington
.and. New York. I have no doubt whatsoever that as a result of the
testimony today-and the questions and answers that will be provolked
as part of our learning process that further changes and further fine-
tuning of the legislation will result. < :
With those few words, I want to thank vou all for coming. )
Without objection I will place my prepared statément at this point
in the record.. o '
[Mr. Scheuer’s opening statement follows:]

~ - L]
STATEMENT OF HoON. JAMES ¥. SCHEUER. A REPRESENTATIVE IN CONGRESS  FROAM
THE STATE OF NEW YORK.

On behalf of the Health and Environment Subcommittee of Interstate and
Foreign Cqmmerce..it is a grext pleasure for me to open two days of hearings on
the Maternal and ‘Child Health JAct, a proposal which provides comprehensive
health care serviq_gs to pregnant women and children from birth to age 18. There
are presently’over 67 million children who would be eligible for these benefits,
as well as 40 million women in the childbearing age group. Childten and syouth
comprise-one-third of our population, yet little more than ten cents out of every
healtli;dollar spent in the United States presently goes towards child health.

Since theé intrqduction of the Maternal and Child-Health Act in June 1976, this
proposal has received widespread support not only in Congress but also among
academic leaders in the field of maternal and child health and leading interest
froups representing this target population. The Maternal and Child Health Care
Act is co-sponsored by ‘over, 25 House members. On the Senate side, it was intro-
duced by Senator Jacob Javits and sponsored hy Senators Cranston, Brooke and
Humphrey. ™ _ S S - ) )

With Medicare and Medicaid, the federal moverninent pledged its commitment

© to providing improved health care coverage for our poor and elderly. Nosw it is
time to focus on our nation’s youth, our most valuable natural resource. Although
we are spending more than 160 billion dollars a year on health care in this country
«and can be proud af our sdvanced medical technology as well as our impressive
record in bio-medical research. there is a great deal of improvement needed in .
the delivery of maternal and child healtif care*

- The U.S. ranks fifteenth in the svorld rate of infant deaths: even worse, the
mortality rate of minority infants is two thirds again as high as the rate for white

infants. . .
Perhadps ten million U.S. children under age 16 receive no medical care in the

United States. ' - R
About half of all children in the United States under the age of 15 have never

seen a dentist. - ? .

Thirty percent of pregnant swomen in the United States, the world’s most
developed nation. receive inadequate obstetriceal care. : .

19 million ghildren are not fully immunized against polio: 14 million youngsters
are unprot ed against ,measles and rubella; 13 million are not immunized
against diptheria. whopping cough and tetanus; and 25 million are not immunized
against mumps. -

- The ¥nited States currentif.Jacks a centralized. effe‘:tite and well ¢oordinated
child and maternal hezalth “Care program. There are some 56 programs in §
departments, 15 agencies and 45 bureaus aling <with children. Organization is

- fragmentéd and many importang needs are got being met. L.
- The Mazaterna¥ and €Child Heaith Care £Lct not only provides a comprehensive

benefit pa¢kage for both mothers and child@&reh but even more important, it creates

incentives for changing thésetti‘ng and bdanner in which services are delivered

1 'See “Maternal and Child Health Care.Act.” iear‘lnr: before the Snbecommittee on Health
and the Environmeént. Committee on Interstate and Forelgn Commerce. 94th Congress. held

on June 16. 1976, Serial No. 94-98. : - . -

2 See ‘“Maternnl and Child Health Cére, Act—19768."" supplemental hearinc before the
Subcommtttes on Health and the Environment. CommIttee on Interstate and Forelgn Com-
merce, 94dth _Con‘gress. helq._ on September 13, 1976, Serial No. 841177 .
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in order to x;mke needed health progrRms accessible, appropriate and more cost
effective without sacrificing quality. Oor goal must be to design an effective
“health care” rather than “sickness care™gystem. with emphasis on ambulatory
rather than tertiary care, on preventive heailth measures which can significantly
reduce the incidence of acute health problems, and on the best use of health care
providers, paraprofessionals and health educators.

We have had previous hearings on the Maternal and Child Health Care Act.

Agr a result of these hearings ard hundreds of letters from experts in the field .

we have revised the legislations in order to strengthen and improve it. I am eager
to hear from our panel of distinguished witnesses on our proposed changes to the
Maternal and Child Health-bill. Before we begin, however, I would like to express
my deepest appreciation to the University of Californis”s Health Policy Program
for their extepsive enthusiastic help in organizing and staffing these two days of
hearings. Dr. Peter Budetti deserves a’ special thanks for his hard work and
helpfulness. Dr. Phil Iee, Director of the.Program has long been ‘a friend of
mine and I consider him one of the great bright lights in the health policy field.
Thanks again for your efforts and success in gathering such an impressive group

of experts to testify on the legislation hefore us today.

Mr. ScHETER. Without objection, the text of H.R. 1702 will be
printed at this point irrthe record. N

I Testimony resumes on p-79.7 -
[ The text of H.R. 1702 follows :]
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IN THE HOUSE OF REPRESENTATIVES

~J - : * JANTARY 11 1977

Mr. Scaroer (for himself, Mr. CoNnYErs, Mr. Crarres H. Wiugon of Calis
fornia, Mr. Binguax, Ms. Cxisnoryx, Mr. oz Luco, Mr. Orrincer, Mr.
RoszxtHAL, Mr. DriNaN, Mr. Diccs, Mr. ZersrerTi, Mr. Fraser, Mr.
Mircapar of Maryland, Ms. Bourke of California, Ms. Horrzyaxn, Mr.
Mrirrs of California, Mr. Maarire, Mr. Perper, Mr. RaANGEL, Mr. RoYBAL,
Mr. Stoxxs, Mr. HawxkIxs, and Mr. Ricxayoxp) introduced the following
&‘ bill; which was referred jointly to the Committees on.Interstate and For-
" eign Commerce and Ways and Means

L »
¥

~

To establish a na.tionallsystem of maternal and chih‘l/ health care.
1 Be it egacted by the Senate and House of Representa-
tivessof the United States of: Amenca in Congress assembled,

.
4 . -

- SHORT TITLE

"W

cited- as the “ld’g.bemal and Chidd Health Care Act’.
TABLE OF CONTENTS . SN

]

1. Short title.
2. Findings and declaration of purpose. "
3. Free choice by patient and practitioner. v :
4. Observance of religious beliefs.

TITLE I—GENERAL PROVISIO'\"’S AND
. ADL[INISTRATION
- ‘ Parr A—GrexErar Provisions S .

Sec. 101, Daﬁniﬁons.
- Sec. 102. Eligibility for benecfits.
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3
3

T4 SecTiON 1. This Act with the table of contents may Be‘\_/
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112, Duties of the Board.
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authority. .

114. Regulations of and subpenas by the Board. .

115. Funds for the evaluation of the maternal and clnld health care
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121. Establishiment of National Ma:ornn’ :n.nd Child Health C-ounml._
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. TITLE\.[I—NATUBE AND SCOPE OF BENEFITS
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. - . Sec. 214: Covered homse health care services.
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Sec. 224. Coverod drugs and biologicals. _ .
Sec. 225. Covered devices, appliances; equipment, _
' Pazr D—Sreczan P TI0ON BENEFTTSE
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-
-

»

1}

ﬁ’

-

Sec. 231. Purpose.
Sec. 232. Special population. -, -
Sec. 233. Covered support services. . _
TITLE III—ADMINISTRATION AND METHOD OF .
- PAYMENT OF BENEFITS o

302. Deleg:tiondf'Secr'etary’sauﬂzonty
Sec. 303. Use of carriers for administration of benefits:
Sec. 30¢. Limitation on payments. -
Sec. 305. Req’mrementofcopaymentforcamzncovmdm
- Sec. 306. Simplified claims procedures. - o ]
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. me GS AND DECLAR.ATION O6F PURPOSE
- SEec. 2 (a.) ‘l‘he Congress ﬁnds and declares tha.t—--
o f (1) the mothers and children of thls Nation are t.he

foundat:on of its future strength productlvxty, and pros-

penty 3 o . X

.
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.
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:' - (2) a.dequ.ate health” care for mothers a.na children 'C‘L_’_-
.2 - “is essent:al to sa.fegua.rd thJs precmns resource; anii -_ ' -
s 3— = (3) adequate medical care for precrnant women gné. _-“_’_

4_: _ chlldren has the greatest potentlal for 1mprovang the -
5 health status of the genera.l populat:on. .. L
- - e (l;) ThepurposeofthlsActls—- - - T . b
'LT i (1} to estabhsh a sys\cem of na.tmnal hes.lth carc ~
: 3 8 beneﬁts for children a:nd pregna.nt women r&eldmc" in the e
o Taeaswies; - - - [ o -
10 (2) to mcrease the access of such mdrwdna.]ss 1o '.-__
11“ - hea.lth care, to enha.nce its’ q_uahty, and to empha.sme the -
‘.12 _—)went:on of ihsease as ; well as the trea.tment of illness;
13~ and | | ' -
14 R (3) to improve the ‘eﬂ':‘icieﬁcy and  the use of. re-
15 ] sonrces and to restrain the mareasmg costs of ma%mal
16 - and chid hea.it:h care, while prowdang fa.xr and reason-
17 able compensainon to those, who fnrm.sh s.t. o -
18 o FBEE CHOICE BY PA.TIENT AND PRACTITIONER -
A EI.Q : SE-C 3. The adminiStration of ﬂ:us Act shall not mterfere

20 wﬂ:h the freedom of any physmlan or any patlent to choose
21 where and how they will g;ve or receive health care. Nexther

-

| 22 the Secretary the Board, nor a.ny of their agentx, shaIl make
23 med.lcal decisions mth respect to a pa.uent’s health care ﬂ:lzs
T ;24- ftmct:lon is reserve& sol.ely to the physunan and his peers.

. 3 G . - -
I - . - . . - «—-r."‘ '\_
. T . ~




- 3 | - OBSERVAJ&CE OF BELIGIOUS ‘.BELmFs . :
_ SEC 4. thh.mg in thrs Act. sha.ll bé conéh-ued to au-
thonze ‘the- Secreta.ry or the Board (or any of their agents '

-4 ~Yor employees) to compel any person to u.ndergo a.ny medical .

!

5 screenmg exam.nnatzon, dmgn0313, or- treatment, or to accept

o e G |

A 6 any‘*other hea.lth ca;re services pronded under this Act for .
_ 7. any purpose. ST .. o >
- 8 °  TITLE I—GENERAL PROVISIONS AND
o * % |, . ADMINISTRARON
. 10" 7 PaBr A—GENERAL PROVISIONS . o
11 IR "  DEFINITIONS - - .
- 12 _J Et‘::;-l()l. For the purposes of this Act, the term— -
A3 (1) “Sem:el;a.ry’ nmeans the Secreta.ry of Hea.lth.
34 Education, and Welfare ) " - -
6.15 . {2) “Board” mea.ns the Matema.l a.nd Child Healﬂ.l
16" Board established by seetion 1113 |
* :_"7 | - (3) “Ghild”’ means an mdlvxdua.l from the t:l.me of
:18 birth to the age of etghteen yeapss =5
19 S (4) “Council means the Na.tlonal ‘Maternal a.nd .
29 -0 Chﬂd Heslth Conncil esta.bhshed by section 121 3
.21 (5) “ vered semce means a health care service
22 . or item descnbed m t1t1e o for whlch payment may
- 3- 2‘?- be made in accorda.nce thh txtle III of this Act; and _ %f\
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13

i6

17
18

19

"20
2

o

st et

s : -6, o .
15 (6) “alien lawfully. admitted. fo’r-pe:rmanelrt rvesx- )
2 denee d mcludes- an alien pexma.nenﬂy' r&eldmg in the
| 3 . :Umted States ,ynder color of law and an aﬁ.\en w'ho
;:° Iawfn]lypresentmtheUlLtedStatesasaresultofﬂ:lej--
5 apphcahon of sechon 203 (aa.) (7) or section 212 (d) (5)
6 of the Imnngratnon and Na.t:onaltty Act; and
-7 s Al ) © (7)) “State” inclnéles the District of Columbla., the
'>_8 Commonweekh =of Puerto B.IGO, ani thé temtory of the
9 '-V'i:rom Islands Gumn., and .A.mencan Samoa.. _
- 10, . ELIGIBILIT!’ FOBBENEFITS_ o
11 ‘SEG 102. (_a.) Every md_nndual— i _
12 _ ' (1) who is a citizen of the United Sta.tes or an alien’
13_ ; la,wfully admxtted for permanent r&mdence and '
14 (2) who is a child or who is pregna.nt, S

sha]l be ehcr:blé/tvo have payment made -for health care sery-

ices received by qucfl mdxvxdual in a.c(.ordance mth the pro-

-

] vrs'zons of th:s Act. . - ‘ _ . -
(b) Any’ female mdlvxdual_who l.?"{_ n'bed in subsec- -
-non (a) (1) 'shall be eligible *to ha%re pa.yment for health

(}r"e services recerv@ such mdnndu.al in order to deter-
mine whether or not such mdwzdua.l is pregnant, in accord-

ancey:ththeprqwsmnsofthlrs.Act.;:, - _ ]

-

-

-
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_ -4 AN SEC 1. (a) There whereby estabhshed in fthe Depa.rt-

) \-.o_,

5: ment a Msternal and Child Health Board to! é.f eomposed '

-

4}" 6 of three members to be appomted by the President, by and
- 2
="' with the consent of the Senate. During his tenn of member—

~

s ship on the Board no member shall enga.ge in any other
9 Dbusiness, voeatlon, or employment. Not more tha.n two mem- .

10'. bers of the Bpard sha_ﬂ be members of - dfe same pdltlca.l

11 - party: - : - .

a2 | (b) Each member of the Board sha]l hold office for a
13 term of ﬁve years except ﬁzat—— ‘ o f~
14 - (1) a meémber appombed to ﬁll 8 VACAancy occuiring )f
1_5 “during the term for which his predeeessor was :f.ppomted
16 - sha.ll be appointed: for the “remainder of that term, and
17 (2) the terms of oﬁee of the mem,bers ﬁrst appomt-
18 S ed shall expire, a$’ des:gnated by the Premdent at" the
19 o “time of their appomtment, at the end of 1, 3, and 5
20 5 - years, reQnectwely, after the da.te of ena.ctment of ﬂ:l.‘l.S
21 N Act. AR " . ' -

>

B 22 . A member . who has served for two 'co_nsequﬁve_ five-year
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1 temzs sha.u not be ehgible for rea.i)pomtlnent unﬁl two yea.rs

-

z\a.ﬂ:e has ceased to-serve- " - . -

( c) ‘The Presxdent sh:a.ll desxgnajte one of the members -,

3

-

_ 4.
4- pftheBoa.rdasChmrmanoftheBoazﬂ i ' ‘_ :

DHTI]EOF:IIEEBOABD"., )

5
¥ 6 - SEC 112* (a} In a.ddn:lon to the speclﬁc ‘duties given"

7theBoa.r&nnderth45.AnttheBoardshall— <
\ 8" . (1) except as spec:.ﬁca_lly prowded uﬁder this Act,

10

11 i tion and method of pa.yx.nent of beneﬁts %ndcr .
=2z - p'ﬂus ct) and T R
i3

ha.ve the duty of administering txt.les II a.nd IIr of th:ls
Act (rela.tmg to nature and seope -of- beeeﬁts a.nd a.d-

9

(2) have the genera.l duty of cont;nnously btudy—

-

B} T

s»l‘

14 ' mg the opemt:on of this Act and of the most eﬁ'ectlve _
15 | methods of provxdmo' comprehens.tve ‘personal hea.lfh
16 | semces to mothers and _children: in the United States, .
17~ . ,and of mak:n.ng reconm:enhﬁons on legxslatmn and matr-, -
18 ters of admm.zstratave pohcy wu;h respect t.hereto __
.19 (b) ElIheBoardshaJlmakeanannualreporttotheCon— _
| 20‘., gress on the adm:mstra.hon» of the fnncnons with wluch * 18

’ 21  cba.rged, The report shall mclude, for . penods prior to the

22 effective date of health benefits, an eveluation by the Bodrd
23 ‘of the progrem in preparmb “for, the initintion of benefits -

| 24 nnder tl:us Act and for penode thereafter an eva.lu.a.tlon of

- 25 ﬁt-he operatlon of the Aet “of the, adequacy -and quaht.y of serv- _

L
- .- -
- . )
L3 T -
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13,
14

15

16

17

18

19

,20

21

o m W ’ ~ . : -
1ces furnxshed under it, of vthe-adeqyncy of_ mmpensatlon to )

-

the providers of serv1ces and of the costs: of the serv1ces and—

- - —- oy = -~

the eﬁectweness of mea.stlres to control such costs-
(c) The Secretary shall ma.ke -available" to the -Board
alf~ nlfonnatxon avaxlable to \hun, from soumes thhxn the

-Department or from other sources, perta,mmcr to. the func—/(

—_—
-

‘tions. and dut1es of ‘the Board. | - o =

E-J

EXIE_}CUTIVE DIRECTOR EMPLOYLL‘EN’&:‘ OF STAFF, AND

i -~

" ; DELEGATION' OF Aumom:nz A

SEC- 113 (a) There is- hereby estabhshed tlhe posmzoﬁ" -
of Executive Dlrector of the, Matema.l and Child Health
Board. The Execunve I)xrector shall be~ appomted by the
Boarcl with the approval of the Secretary and. shall perform

snch duties m»the admlnxstratlon of t]:us Act as the Board

assxcrns-

(b) (1) The Board is- authonzed to exnploy such mdx

vr-_’ -

vxdua.ls In accordanee W1th the 'prowsxonlg, of t:tle 5, United / ‘
States Code,r*a.s ma.y be necessa.ry to carry- out its functlons/

-
-

under t]:us ﬁct- s ~ - ‘~ . -~

(2) To the extent it deems 1t consistent Wlﬂl the pur- - l-
poses of this Act and 1ts dutles under t]:us Act the Boa.rd

may employ such hear:no- exammers as 1t d

uhderSectxon."LO2;- : - '_ T ,Qgg:'

J
()
«
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1;:?’ - "‘. (2) the- qt;hhﬁcat:fi-on._s )o'f iﬁstitntions,, ﬁnde;\ sec-h' ‘
.2= - on202-- -‘ - _ ' _{\ | ":- ;- -'_—=-E: ‘_‘
3 s ( 3) the approprtateness of a- 'Fee payment schedule,
4__?: - prospectlve rate schedu]e wholesale costfsclrcdn]e of dis- ’
‘-} 5 . ponsuaa- fec schedule estthshed under title ’EII’ )
6 L (4) the reaeonablenes-.-, of pa yments for qpecml popu-
T o lanon benefits, undcr section 338 ; or : Y i
d 8 (5) violation of an agreement required under sec--
) ‘ tion 307 or the requirements ef title TIT under sce- . ¢
70 tion 30T7. i N
11 -. | -‘:;‘(c) The Board is ‘authorized to ‘deiegat(e_';:o the Execu- "

~12 tive Director, to any-other officer or employee of ‘the Board,

i3 or with thc approval of the Secretary, to any other oﬁcer -

14 or employee of the Departinent, any of its funchons or,.

-

15, 'dutncs under this Aet other than thc issuance of rea'u]a.txons.

: . LWy
i6 REGULATIONS, 01:‘ AND %1 BPE\T.«.S BY TIUE BO.A.RD |

;1; . SEC. 114.- (a.) The Board’ shall prescnbe such regula-

_13 txon: as may be neces.\ary to carry out 1ts dutles under this

. . . 1 . - e
19 Aci:. . ‘ . N -
o N
.20 . Ab) (1_)\I'or thc purpose of- any hearing, invesﬁgation,

21 '_.or other Proceedmo- authonzod under this Act, the Board

S22 m.ay “is ssue qnbpcnas reqlunnO' persons any place in _the

23 %Uxuted_States to attend and testify as witnesses at-the des:g-
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1 nated‘ place of gyh hearmg, m\'estno-amcm, or’ ot.her proceed—-

.2 mg, and to produce any tvidence tha? relat? to any matte

3 under mvesngatxon or in qnest:on “before | the Beardz. Sub—‘

4 pcnas of thie Board shall be served bya anyohe authorized by
&

S

6 or by.muiling,a copy by registered mail or by certified mail

7 addressed to such lndlyldual at his. last ﬂwellmo' place or
.8 zpnncxpal place of business. A verified return by the mdl-

9 vzdual so serving the. subpen'l. settmcr forth the maﬁner of
10 - service, or, in the bcase of serv:ce by regbte}ed mail or by
| 11 ‘celtlﬁed mml, the return post office rec'etpt therefor signed -
12 by the person so served, shall be proof of sexvice. Wltnesses
13 Sso suhpena.cd shall be pmd the«:ame fees and mtleage as are

14 paxd witnesses in the dxstnct courts of thc U’mted States.

‘-'.'-"_s

-
is (2) In.case of contunmcy by, or refusa‘i)to obeyv a q-u-b-.
716  pensa dnly served upon, any person -any district court of the

 .. 17 Ln:tod States for the Ju?cml district in which such persen

3

~

18 c]mrrred with contumaey or refusal to obcy 13 found or re-

'19 qxdes or transacts ba-..meqs upon apphcatm_n by thc_.Board,

20 _shqll ve jurisdiction to issue an order requiﬁng\%h\ferson .

to appear' and give testimony, or to zippear and produce

-

21
22 - evidence,.or both any fa.llure to o"bey such -order of the court‘
23

may be pumshcd by such court as contempt thercof. °

- °

-
» -

Cit by dehvcnurr a copy thereoi' to the person named therem,—

Fe

-
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I ]:f‘ FUNDS FOR THE EVALUATION OF . THE MATEB.NAL AND
. ‘_‘_& - #:
2' s . CHII:D HEALTH CARE PMRAM Tt
3- B SEC- 115. (a) The Secretary shall allocate to ‘the Office

4: of Res-earch and Stattstxcm of the Soclal Secunty Admmxs-
5 tratmon an amount eq_ua} to -one——tenth of 1 per centum of the

..6 tatal amount of- payments made under bhrs Act for thwm~

-

7 pose \of evaluatmg the operamon of this® Act and the J.mp'w.ct
‘ f_“\’ 8 ~of such 'opemnon on emstmg private health msurance
: _ LN
%programs ' . s -

-

,,_rj_o ' (b) Not less’ often han annua.lly, such Ofﬁce shall re-
; ;11:_ port to the Secretary, to the Boa.rd and to the Congress on

12 the operatxon of this _A.ct and shall include in sach report any
Li3 .rqoommendatmns for changes in the operation of this .erct-
o 1a o P?BT C—ADVISORY COUNCI:L A
T 15 Esmmw%’foﬁ‘ NA-J:IONAL MA.TEBNAL AND OHILD
) 16 - & HEAYTH COUNCIL |
17 - SeEC. 121. (a.) There is hereby estabhshed a Nauonél-
18 Maternal and Child Health Council, which shall cons1st of
19 the Cha.1rma.n of the Board, who shall serve as Cha.uma.n of
20° the Conncil, and ten members, neot otherwise in the. employ.
o1 of the Unité Sta.tee appointed by the Secretary, on’ recom—
T 29 mendatlon of the Board, without regard to the p;ro:ns:ons
o3 of title 5, United States Code, ‘gov.en:ung appgéntzneqts In
" o4 t.he competznve semce, as follows.. o
. 25 (1) not less th,an szxmdzwdua.ls who— )
- - ‘/},{s -t R ) - ) .
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1 ) " tA). are n;; engaged in and have-gpo ﬁnanc:al

2 ‘ mteresf; in the furnishing: of any health services,

3 . ~ {B) are representatlves of consumers of mater-

: e nal and child health’ca.re services, W _

5 3 (C) a.re familiar with the health care needs of - j

6 . mothers a.nd chﬂdren, a.nd - . .-
‘7 .. (D) are experienced in dealing with problems

8 - associated with the obtm.nlng of mtemal ‘and child -

9 | health care services; and - : - ét.%
io : ) (2) not more than fo:ﬁ- mdlvzdua.ls who— . -
11 (A) are .outstandang in ﬁelds related to medi-
12 ¥ -cal -hospltal or other health activities, or
13 - - . (B) are representative of orga:mza,tlons or asso-

14 o _ cmuons of professional hea.lth personnel ' (’ B
1s - - (b) Each member of the Councxl sha]l serve for a term
16 of five: yea.rs, except that— o
17 . (1) any member appointed to fill a vacancy occur-
18 ‘ring during: the feﬁn ' W'cl;;ich his i)redécesser was"gp-
EI.9" ) pointed shau be appognted for_; the(r-emamder of that
200 o termyoand. R ‘ '
21 (2) the terms of memlh)‘efé"'ﬁrst apgomted shall ex—- o
22 pire, as desxgnated oy t.nen Secretary at the txme of tnelr
23 a.ppomtznent two at the er d of the first year, two at the |
24‘-?- - end~of the second year, two at the end of thesthird yea.r, .
- ‘%
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w - two ai: the end of the fom'th year, and two at the end of

1
2 _ the hfth ycur after the dﬁé of enactmeént of this _\ct. - «
s TV ) . DUTIES OF COUNGIL - '
4 S SEC- 122. (a) The Council shall— | ' < ’
5 (—_1) advxse the ;anrd on- matters <.)f'0'eneral policy,
6 . .- in the adininistration of this Act, in the foxmulatmn:, of |
-7 | "1c¢rnlatwns and in the performance of_the Board’s func—.
S tions and dutl_cs, » T _‘ |
9 (2) study the operation of this Act awdthe use of
10 nmtcrnal’qnd child héali:h care services under it, and
i 11 - (3) reconlmend to the Board su(,h chano'es in the
12 qdnmustratmn of the provisions of the Aet as it deems _
i3 desxra’ble , : e . -
14 ) (b) The Councﬂ shall make an ﬁnnual-—repc;:t' to the
15 Board on the perf onnance of -its. functlon::., m.cludmg any
16 . reconsmendatxons it znay have thlg respect thereto, a_nd__
17 . shall promptly’tmnsuut s%h report to Congress. . |
""" 18; (c) Thc ou.ncT shall €ct as frequently as the Board
" 19 dcmn}s_ necessary, but ;10!: less/ than four times each ycar.'
20 Upon request of six or more nzcmbc.rs,- it"is the duty of the
21  Chairman to call a nlcéfing of the Couircil. | : "\
00 “LI’.I.’OIS' TMENT OF  STAFF AND COMPENSATION o ’
23 ___ SEc. 123. (a) The Council is authorized to appoint’
24 such profes-sihonal or technical consultants.as may be neces- |

25 Ssary to caITy outits duties. = ..
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(b) The Board shall provzde such secretarml clerxcal

4

and other a.ssxstance as the Council ma,y requu'e to carry out

its duties under this Act. '--.\ _ . |
(c) "Members of the G“ouncil and tech.nical“or_ i)rofes-

sional consultants, while seﬁhg or traveling on 'business of

the Council, shall receive compensatxon at rates ﬁxed Ey the

- Board, but not in excess of-the eqmvalent of the daily rate N
paid under GS—18 of the general schedule under section 5332

S
R |

of tJtIc 5, Umted States Code; and while so scrwn«r away
from their homes or regulm places of business, ‘they may b@

allowed t_:ravel expenses, ﬂilrldmg per. diem in lieu of sub-

sistence, as authorizéd by skction 5703 of title 5, United = _

' States Code, for persons in Government- service employed

intermittently. .
TITLE H—YATURE AN D SCOPE OF BEWEFITS

-PART A—DLFINITIO\S .AND QUALIFICATIGNS OF -
| | INSTITUTIONS
DEI-;;*\ITIO\S GENERAL TERMS AND SERVICES
SEc. 201. For the purpose of this title and $itld IXIT, the

Ctermm— - -

(1) *° )hysu:mn means a doctor of medrcme oste- -

opathy, dentrstry or optometry who 1s legally authorized

+ to practice his or her profesmon‘ in the State in which he

or she performs such’ functlons-

(2) physxc:.an e:.tender’ ? means a physician assist--

2:
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ant, dental suxiliary, nurse pmctit;iopei-, or nurse mid-

<

wife under the supervision of a phy;sician whether or

- not performed in the’ oﬂ-ic_‘e -of such physician or at a

place at which he or she is present if the individual may
legally perform the services in the State in which the

-

services are performed ;
(3) ““professional services’> means medical services
provided by a physician or physician extender and in-

cludes materials and supplies cormmonly furnished, with-

out separate charge, by a phjrsician or physician extender

as an incident to the provision of such services; -
-~ > » .

(4) “preventive children’s health services’” means

professional services the frequency and content of which

_ ona sery’ yame S
. are determined by the Board, after fultaﬁon with the -

Council to be ordina.ﬁly n'.ecessary intain the health

of a child and to prevent cornmon ﬂlnesses a.nd may m-_

- —

" clude medical and dental eva.hmnons, immunizations,

- screening for vision.and hearing defects and appropnate'_

health educamon : ’ S

. (5) “mpatzent services’’ means<—

) (A) bed and board° |
- ‘ (B) such nurszng, medmal reha.bi]itaﬁe and

>~ other services as are ordinarily furnished by a quali-

ﬁed hospxta.l for the care and treatment of mpatlenus ;-
(C) such ntal health services, mcludmo- psy-___‘

SUTE o

- . 3

-
-
——
i W "
2l) . +
" . . " *



_ for the assessment of the health of an mdrv::&ual ' : .
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- s . -
chiatric ' and psychological services, only ‘as are
incident to the treatment of eondiiibns other than

psychosis; -1 SR

—

(D) drugs, b:ot)g-xcah blood a.nd bloed prod-—
ucts, supplies, 'apphanees, and equipment for use in -

" a hosp_xt_al- for: the care and treatment of inpatients;"-

(E) such other dm.gnostm and therapet}tlc 1tems R
and services ordman.ly furzushed by a qualxﬁed hos— |

Y
,pxta.l ‘or by others by arrangement with such hOS-
pxtal to mpatxents- el R N
(6) “home health services” means nnrsmtr semces

R

| and home—makmg serv;ces, as defimed by the Board- :

(7) dm.gno ic s C&J” means tmts for. the pur- ,"- o

P

pose of provx i anon for the dxa.gnosxs preven- -

tion, or treatment of a.ny injury, d1sabxllty, or—dlsease or' -

o

( .

for patients with 2 severe, hfe-tbreatemng, or potentmlly -

( 8) ¢ emergency medical care” means medical eare

dlsa.blm.g condition w}nch requires medical m.tervenmon_ :

thhm mxnutes or hom-s after tire onset of such ,condxtmn -

.
- .

and

-

(9) “‘support semces” meens services described in

sectmn 233, . . ‘
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S'J:ARDABDS FOR QUALIFJED Ib-STITUTIONS o .

-

- -
- - -

_t.hetenn—-— } > - .
- (1) quall.ﬁed hosplml” méans. & hospital wl:uch

v .

as determxned n acoorda.nce wrth scctlon 203—

ices to patients for a vanety of medlcal condxtlons,

- (B) mamta.ms clmlca.l ‘records on -.all its

‘-

-pauenm'- - e -

> ofphysmzans,_ LT '_ L

-."'d.lscnmma.te on any ground unrelated to prof%sxonal-

-

quahﬁca.nons in the gra.ntmg or mamtmnmg of medl-

ealsmﬁpnvﬂegw L L A

- -:the dxrect a.nd personal care of a single phyvsxcmn, '

) Ig..

K

 nurse, and has a hcensed practical nurse. or -TeZis~

'tered pmfess:om]: nurse on “duty at all fifnes; .
- {(GY has a phaxmaccutxcul and drutr thempeutlcs'

-

;txon, acquisition,.and use of drags;

t

. (H) has in effect a hospital utilization review

-

a

=

SEG. 202. For the pur_poses of th.m txtle a.nd title ]:[I,
(A.) provxdes dmgnosuc and tllempcutxc serv- .

(C) has bylaws n effect thh r&epect to ﬂssmﬁ -:

(D) has taken steps to ensure tha.t 1t wﬂl not

- (BY reqm tha.t every patlent must be- undér s

e (F) provxdes twenty—-four-—hour nm:s:ng service .

comm:zttce “which establishes pohcxes for the selec«—_ N

N

: rendered or. superv:lsed by 2 remsterc& professmnal S
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o mth sectlon 203—
- (A) is a sepa.rate unit in the hospltal for the -

19

L~ P

plan wlnch meets the requn-ements of txtle XVII
of the Soclal Secunty Act; -

T sxtnated and

(J) meets such other ‘requircments as the

' Boa’rc'i'f-ﬁ‘nds .neeessary in the ihtcrest ofhthc hcalth

and safcty. of the individuals who are fumlshed serv-"-

- lces In such mshmtmn_

(2) qua.hﬁed pedxatrzc anit” mneans a unit in a
-~

qna.hﬁed hospztal which, as determmed in a,ccordance. :

f - ' -

exclusnre use of .children; o ' .

(B) contains at least twelvc beds;

(C) has an annual occupancy rate of at lcast

.

"0 per ccntum '-.» .

« D) has no rcstnctlons on vxsxtmfr hours for

- -

() has a reasonable and adequate armng&

. ment for overnight accommeodation of the parent,

"guardian, or adult friend of a pa.f:ic'nf. under the age. .

of seven years.” - -
(3) ‘,f?t}aliﬁed_ obstetrical unit’”” means a unit in a

(I) meem all applicable reqmrements of the ,
Iaws of the State and -of the loca.hty m whxch it is ._

- ,pa.rents a.nd mmrdmns cxccpt as mcdzcally requ:red-

L4

A
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qualified hospﬂ.al thch as de‘tennmed in accordance -

thh section 203— - .. . F

™~
-

(A) 13 a- sepa.ra.te unit ir the hoqpxta.l for the

-

(S

- exélus:.vc use of. obstetncal patients;

. _-'.'. - (B) has anaverage of at lea.sb———

(i). 500 dehvenes a.nnua]ly if located in a
rural area. (as defined by the Board) or ’
(ii) 1,500 deliveries annua.lly if not locategl

ina.ruralarea

The Board may waive the rcqmred number of dehvencs-

| specxﬁed in subparagraph (B) (1), if it ﬁnas it m*the

' best interests of the medical care of pregpn.nt women in

. ) : MR o
.. o . K 4

the area. . ) e .
| (4) qualtﬁed nursmg home means an mstltutxon
w]:uch,. as deternnned in accordance wmh#scctmn 903—

HE | A.) prowdes skﬂled nursmcr and related serv-

- ices to mpatlents who are not being treated primarily

o

for mental ﬂ].ness 3.
) (B) has *Wntten pOhcxeS, estabhshed and pe-

-

" riodically reviewed by a group mcludmb at least one

- phymc:an and at least onc reglstered nurse, govern—v.-

ing its fu.rntshln,:, of health scrvices,. 11101udsn0 the.

e

dispensing and achnn:nqtcrxno' of drugs

(C) has a full—ttmc physmmn or full—tlme regis-

-



-

121 -

; 1 - tered nursc supervmmg its fun:ush.m “of .medical
o - - services: ‘ | | o
3 (D) requires that everg pa.tlent maust_be u.nder -
4 the’. du-ect and personal care of a single phymcxa.n,
5. (E) “has a physxcm.h available to. furnish
6 ~. . emergency medical care; . T,
7 - (F) “maintains clinical records on all its .
. 8 patients; - C e )
9" ‘ (G) l:n;z).s.t in eﬁ&mﬁﬁz;ﬁoﬁ’ review pl:u-n . :
/10" which. meets the requirements of tltle XV III of the
-‘c‘nl L . Socm".l Secunty Act' | ‘ | |
ié ) \_(H) me all apphea.ble reqmrements of the _
13 laws of the State @d of the localnty in whxch it 13 .
11 | | 81tuated- _ . RN
| 15 T (D). provxdes for‘ exa.m1na.tnon of a patient 'by- ;
16 . o .a physmm.n wxﬂnn twenty—four hours of. the Jtime
17 " thlsaﬂm.ls&ontow' ';- <
iS o - (J ) prondes for adnussmn of - a patlent only
19 , _. éfter a- certzﬁcatmn by a physzclan that the pat:ent
.20, A .'-reqm.res care in such a fadhty’xand ' - R
21 (K) meets such other reqmrements as the
22 Board finds pecessary in the interest of the health
" 23 and safety of the individuals <who are fum.lshed S
é-:&k _ - services in snch mstltut.mn. ) '
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- ' /f |22 : :
’ ’1 _o - (@—Wﬁed home health ag ncy means an
3 \2 1nst1tutmn Qvluch as determmed in accordance w1th ,f-- |
'»'-:'3\~"sect19n 208— - . L .
"4 - ~ {A) "-'.' pubﬁc}:c’%x—" nouprofit ;)i'g;_m‘izz;tio-n, .or
5 subdivision thereof° e S o _
G - (B) provulcs QLnllcd nursing relatui to patients |
-y % in their homes; - e ®
) s (C) has written policies, 'gétabli‘shed and peri- -
o odically Vrev-iewed by' o ﬂ'roﬁp inclndiln'ﬂP at‘: léast one
) 10 phymcmn and at least onc r?"lbt(‘l‘Cd nu:*se, govern—
| 1_1 o ing its furnishing of services; = -. . o
1-2‘ B ,- " (D) has a full-time physxcmn or full-time reg- -
13 : . 1stered nurse supzrvtsnng its furmehmrf of honie ‘
14 - hea.lth semces,__-,. R s . g )
. i_15 S (E_) mamtams chm¢a1 records on all its
16_53 ~e : paﬁents_- o X ’
_‘ ' 17 - (¥) mecets all apphqable rcqulremcnts of ﬂle :
18 DN~ lnws of the States and of the locahtles in whrch 1t
19 R -furmshes services; and ' o : /
20 - (G) mcets such other requlremcntb as tlie
21 . - Board ﬁnds nccessary in the m.terest of the hcalth
22- © 7 and sa.fety of the mdnnduals w’ho are furmched serv- .- |
23 h ‘ices m sach institution. ~-* - .- : _.‘ |
24 (6) qua.lxﬁcd\ pathology hbomtory” mea.ns a fa— :

H -
T . .l - Lo ) _-.,I fe s o o -

. - . N -




[ an

d
a R

b
o))

17

18
19:
21.

23

® b H B.co ® NN R RN M.

L1

- . '  —— ! - .

o | - 23
cxhty 1'fcor the Inologxcal mxcrobzologlcal serologzcal

" chemical,_ _ 1mmu.no—hematologlcal hematologxeal bio-

- physwa.l, cytologxcal pat.hologlca] or ot.her e;\axmnatxon
‘.of materials denved from the bhumsn body, which meets

all apphcable rcqm.rements of ‘the laws of the Sta te’ and

t

of the locahtymtvinch 1t.xsswuated. S S

-

DETEBMINATION OF QUALIFIED INSTITUTIONS
SEc. 203. (a.) In determmmg the q_u.ahﬁcatlons of an

institation under secmon 202, the Board shall consnlt pursu

ant to this sectmn, with appropnate Stai:e agencxe:., rccog-

' nized national hsfing or e.cc:'ednnncr bodzes, and health sys- |
tems agemnes (estabhshed pursuant to title XV' gf the P'ubhc

Health Service Act) . :
(b) (1) The Board shall delegat{ to the extent th.a-t the

Boa.rd finds it appropnate to a State he.alth agency or other
app,ropnate State agency (heremafter in this subsec‘hon Te-

ferred to as the “State health agency’ ’) R the functxon of de--
'-ternnnmc" whether or not an mstltu.non meets any or all of

-~

the qua.hﬁcatmns of sectzon 202. T L .. o e
(2) “If: -the Boa.rd ﬁnds t.ha.t accred.ltatmn of an mstxtu-

tion by the J omt Commxssmn on Accred.ltatmn ofe,gospxtals
t.he Amencan Osteopat'b10 Assocxatwn, ‘or any other national

- . .
: - \/ - . - - .- - -
- ) . . . . - . ‘
. : : . .

277 ¢ T ,_

AP )

<

-~

23 eccrediting body provides reasonsble: asstrance. that any of -



oy
oy
{ f

4
[

,

.

-’65‘ B E B o @, 2 o 'm»m Y

"0

-all of the quahﬁcatmns of 'sectlon 202 are met, it may, -to thc

- . . -

e;tent xt deems it appropna.te treat such Institution or agency ,./
as meetmg ‘the qualxﬁcatxon or quahﬁcatmns 'ﬁ: respect to

which -the Board'.tnade sach finding. P

(3) The Boaxd may- agree with the State health atrency_

for such agency tosurvey— R ' : T e

TN o . -
{ A.) on a selective sample bas:.s, or ‘ '

(B) when the Board ﬁnds that a survey is appro- -

' pnate because of substantlal a.]legatxons of tlle existence

of a mgn:ﬁcant deﬁmency or deﬁmencles_, wlnch., if found
 to be present would adv’ersely affect the health andj e .
| safetyofpatlents L . o

any institution ~vhose qualifications under aectmn 202 arc

,revxewed under subsectmn (b) (2) or sectmn 303 (a) (°)

( A.) . a.nd ~vhich has I{Jade an agreement thh the Board
pursuant to section .321 (b) (3) ~
(4:) No later than sxxty days ?
pu.rsuant to paragraph (1) OF . (3), of a survey by a State."'_
Llealth agency (ﬁ”- the qualx.ﬁeatlons of‘an mstltutron under

“this Act, ﬂle Boara shall pub the ﬁndmgs of each such o

after the completlon, -

survey in a read:ly available er. | _
- (e) The ‘Board shall pay the Siate-health agency for

“the reasonable cost of performmg fanctions autln.onzed under

-———

subsectxon (bl‘-c‘ R
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 covered professxonnl servnces sha]l mclade—

(5) psych_mtncsemc&c C L Ter e T Do

and (c) » covered mpament hospxtal semces shall urclnde-— .

" the age of four years,

'_pendent. physxclan as to the necessxty for .

' o 29_

26

- : . P AP

'PAR"J: B—CmLDREN’s ‘BENEFITS

COVLRED PROFESSION AL SERV’ICEb . -

Sec. 211. (a.) Except as provxdcd in subsectnon (bj, |

-

{1) ' preventive children’s ‘health services, and -
- {(2) professional' services for the diagnosis, treats
ment, or rehn.bxhtatxon of a child followmg injury, - dis-

abilgy®, or disease.
el

(b) For the purposes of this sectlon, covered profes-'

sional ,semces ‘do not mclude-— -

(1) orf.hodond:m servxces for chxldren except for

-

ha.ndxca.ppmg maloccluszon, o T

(2) professmna.l denta.l -services for chzldren under_‘_

w

_ (3) ma]or surgery on a chlld not performed by a
snrgeon ehglble or certified by a surgu:a.l specmlty board;

(4) a tonsﬂled.omy or . a.denozdectomy ‘performed |

. f T e "_ Ty L . _.’t‘
-

‘l’l

COVERED INPA.TIENT HOSPITAL SERVICES. - = .
SEO 212. (a) Except; as provxded n subsectrons (b)-

“ona cl:uld thhout a second consu}tatxon by an mde—. .



Y
S o™

any q ed hosp1ta.l wherg a physucm.n ce.rﬁﬁeﬁx,'
accor ce with eregulanons established by th(e Board,

1

2

3

4 " that the child reqmres ex;ergency medxcal ‘care;
>

6

(2 )} mpahent servxces for a ch:.ld under- the age

7
+ o tms - —— ._........,-.a.. — N T
. N . a . n ’I

P . ot I "

of twelve years in a qualified pedm.tnc u.:ut and
(3) inpatient services for a child of twelve yea.rs

—-.___

. 7
8. or older in a quahﬁed hospxtal. | T
B : B {(b) For the purposes of t.I:us secaon, covered services

10 do not mclade_ the services of Aa private duty- nnorse or

-

11 at:tendant. o .
12 (e) Coveree_ mpa.txent hospital services under this sec—- -
13 txon are l.lm.lted to 10C days of inpatient servmes annually-. :
14, 7" 'COVERED N Gnomsmvxo:a:s £ o
15 g Q SEC 213.° () Ex l. s prov:ded m subsectlon (b),~ :
16 covered nurs:ng h > ices shali mclude mpauent services

-

17 for a cl:uld in any qunl.ﬁed nursxng home

,'18 .- (b) Covered nu.rs:.ng home services under this section

19 - are hmxced to 120 da.ys of mpatzent servn:&e annually. D -

-~ -

- 20 £ ,., covERED HOIIE E:EALTH CARE smvxcrs

o 21‘ oo SEC- 214., (a.) Excepb as provzded m subsecuon (b) pe e
- o9 covared home h care services shall mclude home health '
. 23 . care services | bya.quallﬂedhome healt.h agency,;_,

e oy where a \?jsncra%v certlﬁes, in secordance thh regu]auonS;.
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'funnshed to a child who is not an mpamxem in a hospltal or
| nursmg home, if furnrshed n a facnht.y descn'bed in subsec-

21

31

| . 27

-

N -
O

i ~

qsta.blished by the Board, that such services are necessary
for the health and welfare of a child.

(b) Covered home health care services under this gec-

tion arc limited to 120 da.ys of home ho.a.lt.h care services

- : '
COVERED DIAGNOSTIC SERVICES

{

Sec. 215. Covered didgndstic services shall includo

dm.gnostlc services performed by a quahﬁed paat.hology lab-
omtory for a child who is not an mpa:tlent in a hosplml or

ina nursmg home.

COVERED REHABILITATIVE SOCIAL AND MENTAL

HEALTH SERVICES

.SEc. 216. (a) Except as provuded m subsectmn (b)

shkall 1nclndc—

- covered rehabxhtamve, socia.l_, - and menta.l health"sen’lces

(1) rehabilitative services, incloding phys:ca.l ther—

-apy and- 'spee(il thempy,

A (2) socla.lsemces,and

'(8) meRial health services; ix,ml/u;;g 'p--_s;y_cilgéu-ic_

- a.nd psy&ological services

tion {c), where ‘a physician cerhﬁeﬂ, in a.ccordance thh

. -
>

R

ny

v )

= -

.';‘
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' 28t
1 - regu].atxons esbabllshed by ‘Uhe d, that such éervicés are
o _necessary for the heakth and welfare of a child.
'8 . (b) Covered rebabilitative, social, afiomental health
4 services under ﬁns section a.re llmrted ‘as follows:

(1} rehabilitative services are ll.m;ted to" 60 visits,

5

6 as defined ’by the Board, a.nnua.lly, a.nd

7 (2) somal and mental health services. are hm1ted _‘
8 . to 60 visits, as defined by the. Board, annually. i
9 . () A service described in subseetxon\ ) isa covered

| 10 se/:;?\‘r'me when furnished in a facﬂlty which— ..

11 ) . (1) is run by a nonproﬁt or pt@l_f"o_rgamzatmn orw‘ B
iz subdxvxsxon thereof and _
| 13 (2) meets the a,pphcable requirements of laws of the
B = State and of the loca.hty in whmh it is located.
15 T covr-:m-:n DRUGSANDBIOLOGICALS S o
16.: . Sgo.. 17 (a): Covered drugs and bmlogxcals shall in-

-t 4 clude any drug or b1010gxca1 d.lspense& for use by a. c]:uld who |

18 is not an inpatient in a hospﬁ:al or nursmg home, 1f—-—

190 S (1) such drug or biologicals reqmred by section
. 20 | i 503 (b) of the Federal Food,, Drug, and Cosmetlc Act,"_
21 . to be dxspensed only upon prescnptxon of a. phymcmn,
22 _.‘-ainél_ o | |
| 23— . R ‘(2}"s'ubh d:ﬁig- or bioto cal is prescnbed to be taken;
. 24 e “ by such <hild for a penodof Ionger tha.n fou.r Weeks- s
o5 (b)-Covered drugs and biolcgicals shall also inclade insu-

- . -

- -.w i - . . . -.'_"“ _ } . )
37 | B
4 . . : . .
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" lin _fiispense& for use by a child who-is not an.. inpatient in a " .
hospital or nursing home. .. °~ ST - /-
. OCOVERED DEVICES, APPLIANCES, AND EQUIPMENT -
Sec. 218. (a) -E.xcept as providedvin subsection (b)),
covered devices, a.ppliances, and 'e.qu.ipment shall include—

(1) the dls;pensmg of such devices for the correcuon

L]

© 0 QO WA W M

- - of ﬂze vision‘ or hearing of a chﬂd .and -

(2) ‘the dlspensmg of such other medical devmes

applmnces, and equipment for the treatment or rehablh—
tatxon of a child following mj'u.ry dlsablhty, or disease,
.asa physncxa.n certl.ﬁes, in accordance with regulations- estab-
Yished by the Bosrd, to be necessary for the hea.it:h and wel-
i fa.reofsuchchﬂd. e : ‘ S -
| (b) The .Board mray, by regula.tlon, e‘:clqde from cov-
" ered devices, appha.nces, and eqmpment under subsectlon ,
- (a) the d‘lS ens mg of such devices, a‘.ppha.nces, and equip-. .
ment as th a.rd determmes to be meffectnre, .unrehable,

or not costqusﬁﬁed in the treatment or rehabmta.tnon of a -

‘child followmg mmjury, disability, or. dxsea.se.
Part C—MATERNTTY BENEFITS
. COVERED PROFESSIONAL smquEs g
SEO. 221." Covered proféssioml services  shall '-inélude
L/ ‘

-

professmnal servmes—

(1) for the diagnosis and treatment of premncy,

»
r

5 ;ms‘: 8RS s ‘a;a BEEE b'n =

and . :

3 _\r-a- )




34
1 o (2) for the dxagnosxs nnd treatment of any mjury
“Uisability, or disease during pregnancy, and '

(3) for the diagnosis and treatment: cf a.ny mjm'y,

W

3
4 disability, or disease related to’ pregna.ncy ﬂunng the
5 period of twere weei:s mmednately followmg the termi-
6 -~ na.tlon of a pregnancy. - -
7 ) | COVERED INPATIENT HOSPITAL ‘SERVICES -
8 , SEc 222. (a) Except as ‘provided in subsection (b),
9 covered inpationt hospita] servi shall mclnde—- |
o - 1) mpaaei;: services for a woman durmg preg- -
11 '~ nancy in any qualified hosplta.l where a physmxan cer-
| 12 | tifies; in accordance with. regulatlons estabhshed hy the
13 Bou.rd, t.hat the woman reqmres emergency medxcal
14 - ca:re 5 ', o _ '

15 N { ") mpatnent services in a (ﬁmhﬁed hmpxtal for a
lG"' woman (flu.rmfr the penod of twelve weeWehtely
17 following the tcrmmatxon of ber pregnancy where a phy— |
- f18 . --szcmn certifies, in accordance with reo'ulatmns estub-

19 lished by the Boa.rd,‘, that the woman reqtnres emer-
B i’ ‘_gency medical care for the dmgnoms or treatznent of any
] o1 | mJury d.lsabzhty, or dxsease related to pregna.ncy, and_',q
22 - (3) mpauent. semces for a wcman dm:mg preg- .
2 g:uancymany qualified obstetrical umt ’ ‘ S
24 (b) For the purposes of this sectxon, covered mpat:.ent

e

P



»
.‘)

1 hospital services do not mclude the seorvices of a- pnvate

- 2 duty nurse or attendant. - - ~ - . i

3 . " ° COVEBED DIAGNOSTIC BERVICES® - \ L

- 4 .SEC ‘223, (8) Covered diagn‘ostic services, shall in- |

5 . clude dmgnost:c services performed by a qualified pathology d .

6 labora.tory— : ‘ L _ L - ;_. =
ST SORAAE (1) forawomandunngpregnancy,and - v
8 (2) for a. woman dunng the penod of twelve weeks :

; 9. . m;ne@.ng.ely_ following  the terminatior of . pregnancy, s
10 if sach womsan is not an inpatient in a hospital or in & nars-.

11 .mghome.-_ - S Cx - c

12 (b) Covered dmgnoshc services sha.ll mclu,de dla.gnosuc -

13  services performed by a qua.hﬁed pathology laboratory to

14° determme whether or riot a woman is pi'egna.nt o N

-A -- - ..
s . T covmmn DBUG’S AND BIOLOGICALS

- .-

16.. . _ SEc. 224. Cd-xered érugs and hlologzca]s shall xnc]uae \ '

17 a.ny dr.ug or bmlogwal dlspensed for nse by a woman dur> . )
18( ing pregnancy or dunng the penod of tWelve weeks\u_n\_

-

B medmtely followmg the ten:mnatmn of her pregnancy, 1 S

19
20 such woman is not an mpatxent in a hospual or nummg
s O home, and 1f— ' ' : ' *'”‘.L‘
' 22 . - . (1) sach drug or b1olog1ca:1 is reqn.ired, by sectton |
23 503 (b) of the Federal Food, Drug, ‘a:nd Cosmetic At ,
o4 to_be d;qpensed only upon prese:_nptlon of a_phyg;m? L

. .
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1 - and suc.h drug or b1olog1cal is prgt_:nbed to, I)e ta.ken o
e T ‘, "by such woma.n for a penod of longer than fonr weeks or -
B S, (2) suchdruglsmsuhn R
4 OOVERED DEVICES, APPLIANCES, AND EQUIPME?NT
55" -,SEc 225, ‘S(a) Except as prowded in subsection (b),

26 _covered devlces, apphances and eqmpment shall mcla:de f.he -

T 'dlspensmg of such dences, apphances, and eqmpment as a
N 8. :phy31c1an ma.y certéy in accorda.nce* mfh regulatlons estab—
B 9 - hshed by the Board, as reqmred for the trea.tment of & woman

10 .- for any. condition rela.ted i;o Ppregnancy. dunng Pregnancy ‘or"
11 dunng the penod of twelve weeks nnmedm.tely afol]owu:g

S 1z - the terzmnataon of her pregnancy _ . _
"33 .--- . (b):The BOar& may, by regulauon, exclude from cov-

;'_ 14 ered devxces, apphances, and eqmpment under subsectlon (a)

- 15 ‘the dispensing of such devices, a.ppha.nces, and eqmpment'

A 16 ‘as’ the Boa:rd dctennmes %o be meﬁect-lve nnreha.ble or not .

s 17 2t cost-just:ﬁed An _the treatment of . a cond1t10n reIia.ted to.

- _ 18 pre_gnancy

19 - .- PAB‘I‘ D—SPECIAL POPULMION BENEFI'.I’S
| ’20: - _é ' .'-:,j P'U’BPOSE R -
21 SEC 231 The purpose of ﬂns pa.rt is to farnish . add'i— :

w

22 -Gional covered support semces to mdnnauals reszldlng in
23 maccosmble area.s or who are othermse zmlike]y to usc t'fze
24 éther services covered undcr this Act in order-to. promote

25 the appropnate use of semces nnder tfus Act by all md1,-

-

- .‘-4 J
e,
- R



| 1 vxdu.a.ls, regn:rdless of ra.ce, mcome, health sta.f.:us, or loca.uon

\:]-.

— -

. 3 " SPBOIAL POPULATION: - s - .
‘4 SEc 232. (a.) ’l‘heg';BoaId to the maximum extent fe&m— ,‘
5 blemhall a.n-a.nge :for t.he iu.rniah.i:n? -of - t.he covered support
5 servzees, deseribed in -section 233, to mdmaduals——- T
-7 o { 1) who reside in a medzca.lly underserved area,.as -
8 ‘determxned by the Board, or .- , _ ]
- 9 _ (2) who, -because of poverty discﬁmination, “or )
.10 cultural barriers, are detemned by the Board td suﬁer |
11 " a I:ugher riskof infant. and ma.temal morb1d1ty and mor—- -
i2, - _ tahf-y than other mdlv:duals PREB I i '-'-'"“"".E.""
§13 (b) For the purposes of snbsectzon (a), the term “medi-
2-1-; ea.'lfy underserved area’ means a.n ares - with a shortage of
15 persons’ fnrnmhlng meem10nd services ~or mpaﬁent serv:ces
16 . - COVERED SUPPORT: s:eevxcm FRE R
17 - SEC 233. (a) Covered sapport. semoes shall mclud"e,_ _
' 18 thh respect to an mdxwdua.'[ descnbed -in sectmn 232 (a)—_— ‘
19 o (1) teransportatnon of such mdxwdual (a.nd 1f such: .
20 7 mdnndualzs achﬂd, the pa.rent orgu.a.rd1an of sach’ child‘)
.21 - . to and from a“person?fm:shmg covered servmea to sach
22 -mdividnalunderthlsAct' T ST T =
23 ' (2) care of a dependent while sach mdzvxdual is
24 bemg fummhed covered servm-es und'epﬁ:us ‘A cE: )



1% (3) soc:al onl:reach ass:stance to. m.form such mdz-
2 'wdqal about and to assist-such itdividual in recemng_
3 covered .services furnished underthmAct and =
"_; o (4) snchsxmilar, services prov.tded on behalf of*
S
6

-

such mdnndual as ‘the . Board detern:unes as” necessa.ry
| 2 "and appropnate to t.he purposes of t.h.xs pa.rt o
7' if snch serv:ces are prov:ded by a person descnbed in sub— S

8 sectlon (b). T L e
s -5-'_9 - (b) A snpport servxce descnb,e'§ m subsectlon (a) 13 a- R
10 : covered semce when fnmxshed— n :

) 1_1'_:‘:__. . (1) nnder the supervxsxon of a quahﬁed mstltn-'j L

- L]
- -

S - ‘tlon,or T .
13 ’_ - (2) by or nn&er ﬁle superwsxon of a pu'bhc or pn—

-1s va.te nonproﬁt orga.n:zatton detenmned by the Board to_- )
15 | ha.ve the’ organlzataona.l.and ﬁ.nancza.l capa.bility to fur—:

-

16 ﬁsh such serv:ee on a. dependable dnd ﬁscally respon-_'. S
_17-.*' s:blebasxs -"""."-'T" ROUR I 7 SR P “_z'zif :,':“'
as; TITLE m—ADMINISTRATION AND METHOD OF_
'--11?;‘-_ e ED . PAYMENT OF: "BENEFTTS -
20 q’m A—A_Dmrsmmon AND 'GENE’RAL Pnov:[srons' =
21 S s Pl T DEFINITIONS o o
22 . SEG 301- For the purposes oﬁth:s uﬂe, the tenn—- ‘
._ 23 .- (1) “carrier” . means a- vo]nnta.ry assomatzon, gr-
2+ poratxon, partnershp, or other nongovernmental orga-
25 © ' nization which is lawfully engaged in prondmg, pay-
: 26 oo 'ing for,.-or re:mbu:rs;ng thb cost of healt.h semces nnder _
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- -'.covcx:ed professmnal servlcee, . Ty Choen

| .39

.85 -

-

- -of prenuums or ot.ner penod;c charges payable to the'

_carner’ mcludmg & health beneﬁt:s p]a.n dualy sponsored

f - or nnderwnf.ten by an employee orgalnzatxon* _ o

| B (2') “fee payment area’ means an area desxgnated .
' by the Secretzz.ly, pnrsuant to sectmn 1152 (a) of the -.

: Soclal Secnnty Act (4.2 U.S.C. 1320&1) » as a.ppropn-.:;_-;j -
: ate w1th respect to t.he esta'bhshment -of Professxonal -

. . : . - R -

Standa.r&s B.ev:lew 0rgan123nons, - - \ e

- group i:nsnrance 'polieieswo’r eo*nn'a.ets mediml or hospital |
g ..servme agreements membershnp or subscnptmn con- .-
‘tracts or smil'ar group arra.ngements in cons1demuon.' o

Ve oo

- (3) “fee payment scheaule”- me@ a schednle,_

. approved-:m a.eeoraa.nee wzth sectxon 312 oi" t'he amount- :

L of Payments for the provlsmn nnder tlns Act of vanous _

e

: "':3(4)" coverpd mstltntlona.l servmes means—; |
‘{A) eovered mpament hospltal services o
‘., . (B) covered nnrsmg home semces, . '

. ~ . o -
(C) covcred home hea.lth care ser%uees,

(D) covered rehablhtatxve, socxal. a.nd mental‘ t

‘health services, and _ I
- (1) Go‘vered dlagnostlc semces- .-
( | “qtmlxﬁed lnstltutton mea.ns— -
| (Ags qualified h03p1tal, s
(”B) a quallﬁed nursmg home, -
g " S B

Wy

6

-
-
L4
.
~
-



;:-l.: - -— - (C) a. qnahﬁed nome nealtn agency, S e _
- 2 o “ (D) ‘B facﬂ.lfy descnbed n secuon 216 (a.) (3), L
a RE (E) & quahﬁed,pachology labor&tory, R "
5 (6) “prospect:xve rate schedule” means a schednle, )
6 : ;-approved in accordance w.tth sectxon '322 of the amount
e - of payments for the provxszon:s unde:: t]:us A.ct of. vanous -_ :
| -'87_-_-'_ covered mshtntxona.l semces and : .' i 4_‘" S
-9 1o ('T ) “percon meludes a quellﬁed mst:lmtmn. _ S
=-;:I.o DELEGATION OF SECRETABY’S AUTIIORITY _

- 11 e .'/SEC 30 To t.he e.xt.ent he deems 1t conznsﬁent th.h the
12 pnrposes of thlb %ct the Seoretary may delegate lus author- B
3‘.3 zty for the admxnlstrataon of the system of payments for ‘bene- -
1& .ﬁts provxded for xm tlus tltle to the Administrator of the So— _

o 1“ cral Secu.nty Admmlstratlon. DR .-' :‘-." R

y ‘_: | '_;16' Usn or CA.RRIEBS FOR. ADMINISTRATION 'QF nﬁmﬁmws .
. i? _' S}.-.c- 303 (a) Tn ordcr ta. prou&e for the admxmstratioﬁ _

- 18 of the bcneﬁtb under th.lb Act with mammxf eﬁcxency and
19 ' convenlcncc for md1v1duals ella-zble for bcneﬁts under tlus -
20 Ac.t; a.nd. for persons Tnmzslnn sexvxccs to -such mdxv:mdue.ls,

| 21 the Secretary is au t.honzed after consultatlon thh the Board,

e 22 to enter mﬁo eontracts th.h anners to perform some or a.ll

23 of the follomng fu.nctxons ( or, to ‘the extent provxded in such |
24: contra,cts, will secure’ performanee f.hereof by other organr.-' o

25 zatlons)-—- . . ' S - R -
-



-

(1) (A) debermme the aniounts of paymenis res

IO A
qmredmbemadeunderthsAct' . g

N (B) reeea.ve, dlsburse, and. account for _ funds in
ma.kxngsuchpayments' BT

-

Aet i &;tabhshmg and . mmntmmng ﬁsc?xl records neces- .

sary for purposes of tlus Act; and Y

(D) make such audn"s of the- records of persons_'_‘ L

1
2
3
4:
-5 j - (C) a.ss:st persons furmsh.mo' ‘services under ﬂns.
6
7
8
9

- furmsh.lng services as may be necessary bo assare that |
: 10.. : proper payrnents are made under thls Aet’ o

;“--,_,_.1._1.',- (2) (A) detennme compha.nce w1th the quahﬁee.- ;‘ o

12 - ﬁons of sect:mn 202 and ) : ’\_ . |

13 , - (B) assmt persons who furmsh semcm for wh1ch '
L 1E ‘ payment ma.y be made under tlns Act, in the’ develop-; |
15‘ -_ ment o( {ocedures reIa.fmg to umhzatwn pra.ctrces make .
- 16 . ,studles t.he eﬁechv‘eness of - snch procedures a.nd meth--_

-17.-1. ods for eu' nnprovement, assnst in t.he apphcatlon of--
| 18~ sa.feguards agaxnst unnecessary utihza.ho:x -of servmes 1 -
19 . l. fu:;mshed by persons to mdnnduals ehg1ble for /beneﬁts
20 ‘nn&er tIus Act, and provxde procedures for and ass:st; in -

21 - almngmg where peotssary the wtabhshment of groups 7

22 . . outside hospxtals (mectmg the reqmrements of sect:on . _
23 . 1861(k) (2) of the Social Secnnty Act) to make re-:
- 'j'»--vlewsofuﬁﬁzahon, ' ' : . e

- - - L e
.o

-y

s . S Lo - .
L ., - - -
C o - ,




. . R - 88 . T e
| | (3) serve as-a cha.nnel of commumca.mon of mfor; S
e mation relatmg to the admm.tstratmn of this Act: and

: - (4) otherwxse ass:st,rm snch manner as the contra.ct -

may prowde, in dischargmg adnumstrauve dut;;es neces-

- saxytocanyoutﬂ:epurposesofﬂnsAct. - '

(b) (1) Contracts with carriers ander subsecuon ()
may be entered mto w:thout rega.rd t0.- sect:lon 3709 of the
. Revised Statutes or a,py other prowszon of law reqm.nng
.-:_?competztxveblddmg.' '_ Lo S T e _ _
o (2) No such— contm.ct shall be entered mto W1th any
éarrier imless the Secretary finds that such ¢arrier will per-
> form 1ts obhgatlons under the cont:ract eiﬁcxenﬂy and effec-
13 twely a.nd wi]l meet such reqmraments as to’ ﬁna.ncml To-. _
. 14 spons;b:ht:y, legal authonty, and other matters as he ﬁnds -

15 pe.rtment. P f,'.‘~ ,--_:;-_.___._—;-,.;:,.;;.f SR L '.'::ti T "
16 - _ (c) Eachsach contractsha.ll provxde that—- - -. SRR
.1'? (1} Where the earner hasagreed to make paymenf‘s '
~ > (A) ﬂ:le -camer sha]l estabhsh a.nd mmntam
R --'_.'.Procedmg by whlch -’ person fnmmlnng sermces.-

'tuntty for a fa.u- hearmg by the carner, in any ea.se'

T -.wheré t.he a.mount m controvemy is 3100 or more—--‘-'__-'" -

18 -

19

él L ':__eovered under this. Act will be grante.d an . oppor-:.‘ =
23

P

{ 1) when reqnests “for pa.yment for SuCh -'-',-. ’



e £ S
: -

servmesunderth:sActnre demed erarenot-'

- -

| acted upon with reasomble prompl:nees, or 1.

Dol oW

~ (ii) when the amount. of sach pa.yment isin

all use snch sta:ndard forn::s' :

< : a.nd procedm :Eor reqnests for pa.yment as the
S f»‘_’-_Board may prescribe ‘to -minimize: admmmtratave_
L -work of physxcxans and others fnmisliing semces‘- |
(Cl the Secrqtm-y sha%a.&vance finds to o the
e .eamenfor the maklng of: paymentsw this A.ct-.'. |

TN T IS VRN

d
@

im0 T {2;)'--&5 eametahaiﬂ%fummh to thé- Secretary su.ch.‘ |
ST 7 tnnely m.fonnatmn and reports as he may. ﬁnd necessary
e 15 ; o m perfonnmg his functaons under this Act' and U

B T T {3} thc carrier shall maintain’ ‘such - records and-
AT '. aﬁ'ord snch a.ccess -theret‘o as. the &Ctejary ﬁnds nec&ee_ -

18 ?'-'.-;-.i.,sary..to assnre the correc“m&es .and veriﬁca.tlon of 'the-
. 18 _mforma.txon and reports nndcr pmngxuph (2) and other= .
20 o wxse\:o"can-y out the purposcs of th.ls Act; el

. 21 - and shaJl contam snch other terzns and condﬁ:mns not incons
23 srstent thh th:s sectxon as the ,Secretary mny ﬁnd neccssam

- - -

. 23 or appropmte-_ ) C ’:: on -._,_;:—,-; AN '.' :-.--';f- R
24 (c) (1) Except as pmﬂded m paxag:raph (2}, each - \_




oontract shall be for a ‘term of at least two years and may‘

1.
‘2 \be made automa.tleally renewahle £nom term to term in. the' .
3 _”absence of notme by either party/of its intention not to renew -_ N
4 the contract attheend ofthe cur.rent term. - - ; T
.5 -_ -' (2) Each contract may be termmateé-;- .‘
G o - (A) by the earner dt sueh t:me and npon sneh nQ;‘. .
| 7 B tlce to the Secreta.ry to the Board, t6 the pubhc, and to . .
8 - persons. furmshmg servaces nnder thxs Act, as the Secre—t
.9 tary esfn.bhshes by r?ulatmn, and ' -
0 - eB) by the Secreta.ry at any tlme, after such ree,—
s b SN 's:;na,hle notxce to. the eamef’ the Boa.rd, the pubhe, and'.-
12 _ .to persons furmshmg services under this Act and after
13 - such opporttmxty for a heanng to. the carrier as the- Secre-,d ‘
E7R ta.ry establishes by regulat:on, if the Semeta:y finds
B CRNE {;) the e&rnerhnsfailedsubstant;aﬂytocaxry
5 17 e 'mtt.hecontmct, or _ T
18 - (n) the .carrier 4s can'ylngonta.]lorsomeof
© 19 L the duties prowded for in the eontract in a. ma.m:ler
20 : if_s"-'_mcon&stent with the eﬁ'ectlve and eﬁclent admmxs
213 )'-'.tratlonofﬂnsAct. : _' SR .
22« (d) (1) A.ny cont.ract mth a carrier under thls SBCtI.OD.-' T

. ?.'i my l:eqmre sndx mmer or any of its oﬂicers. or employees’ i
n mtﬁl’ymg p-.ymentn or disbtn-smg funds pumuant to ihe_ -
5 mtuet,oroﬂwrwmpamﬁpahngm ea.rrymgont t.he eon-" '.




- T as
'tract, to glve snrety bond to the Umted Sta.tes m such - -
~amount as the Secretary may deeni appropmte. _
| (2) No mdiv:ldnal desxgna.ted pursuant to a contract _ .
B} ander th.‘l.S sectmn as a eert:fyxng oﬁicer shall, in - t.he absence

' 7of gross neghgence or mte\nt to defraud -the Umted Stetes ~

-

_be Iiable Wlﬂ:l respect to any payments cerl:lﬁed by him "
under this section. ' |

(3) No md1v1&ual desxgnated pursuant to 2 contract

L]

- L

1

..nnder‘ thlS sectlon as a d1sbursmg ofﬁcer shall, in e a’bsence

-

."of gross neg'hoence ‘or intent to defmud the: Unttcd States,
be lmble, 'thh. respect to any paymcnt I)y him nndcr ‘this *

12 section if 1t was based npon a vouchcr signed by an :md.x—

.13 -vidual desxgnated pursnant to a contract under tlus sccnon
‘_l-i‘asa.cert:lfylngoﬁeer' . . Lo
15 7. (4) No such" camer shall be hable to the United Statcs |
1{5_",..for a.ny payments referred to In pa:agraph (2) or (3)
17 LIMITATION ON PAYMENTS - .
8 SEc 304. (2). Payinent for a covered sernce ful:mshed _
‘ 19""_nnaertblsActmay'bemadeon]y— _‘ L ENe
20 ’_ . (1) tothepersonfummhmgstu:hsernce, RN : . ' |
21 : - (2)tothee:nployerofmd1pe:mon,lfsnchperson |
22 _hasanagree:nenttotumoversudapaymentstohm
24
25 -

o

(3) mthefna'litymwhch such semce was pro—-
vxded, 1f thete is a.n agreement bet;ween; such person an&

-

S.. ~




E 1 faEility under wlnch the- ﬁacihty reee1ves payments for

e 2 suehpersons services.. ..
(b) No payment ma.y be made for covered msnt::uonal

servxees furmshed by a person pnor to the Board s determx-— N

- natxon that snch person “is-a quallﬁed mst:.tutlon. L o -
REQUIREMENT oF OOPAY:M:EFT FOB CEBT.AIH OOVERED X

: EERT

SEEVICES I
SEO 305 6’(8) The Secretary sha.ll pe.y 100 per eentum

-~

_. of the full p-a.yment a.monnt #— L A

(1) such covered servme 13- other than one of the

. _. ';;_;_ - (A) ' a-home. health service; L

_ .' 7' - (B) a- covered ‘device, eqmpment, or’ a.pph-
14 | _’ &@n’bed in section 218 or 225, .or

s L (C) a covered professzonal service other t.han
16 . preventlve chﬂdren S health servlces3 funushcd to a
AT ehilaser - T 00 o |

: 18 L (2) such covered service is fumxshed under fee

+

A - -

- 19 L N _schedulo descr'bed in se(,tzon 312 (a) (2) (rela g to -

Gt

».
-
R

21 - (3) -the. mdlﬂdual to Whom such covered servlce. -
22 s fum.tshed (or H the mdlvxdual isa chxld the pa.rcn.s/ -

'20 . . -""mpxta.t:on methods) or S _'." e s _-' ,' e

guardmnof sach cl:uld)—‘ . ‘_' e T S A-

23
24 1 o -, (A) has an income below: the poverty Ievel .as8 .
25 : detennmedjbytheBoa.rd,or ,-_ S -

'-.'_:_“5._- Teov,

I Y PR
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idrwl-wﬁnwhﬂeXIXofﬂmSocml Secu-

ﬁtyA.et (nhmgnomeama)._- S L |
(B) Emeptaspmuﬁedmmhsaenon ('a),theSecreta.ry o

Mp;ra)permtnmofﬂmfullp.ymgntamoun& ‘
(c)' I'nr'ﬂlepnrpwesofthlssechon,ﬂle term ‘fu]lpay-

(B) nmnﬁe State - wlnch he mdes

=L

-/

mentamonnt” means_the amonntspeclﬁed in a schedule es- -
hhlﬁshodpumntto&.ls uﬂeasrepresennno'fu]lpayment o

forﬂ:eﬁxmxshmgoiany covered semce ‘
o snmmma mqm FOR- PAYEENT Pxoc:gnunm

SEO 306 The Secrebery and the: Boa.rd shé'ﬂ/ pmmde,
the extent consxstent wxf.h ﬁte eﬁiment a.dmzmst.ra.tlon of this

- - -

Aot, for the consohé’atmn and sta.ndard:zamon of sxmple foms
‘and proeedures whxch a phymm.an, physxcxa.n extender, or
qua.h:ﬁed mstltntxon znnst oompleté’ in order to request: and

-

-

_i,

receive payment for fm-mshm.g covered _professmna.l e.nd in-~ |

stnmtzonal servmes tmder thas- Ast. r"
- PROHI.BITION OI" AND OONDITIOFB "FOR PAIMENTS' .
SEO 307. (a.) IE thec\Board dei:ermmee, aft.er' & hee.nng
held i in accordanee thh su.bchapter 58 of chapter 5 of title 5
Umted Sta:l:es Code (Adm:zmstra.twe Procedure Act) s
a.personfurmshmgcoveredsmunderﬂns.&cthas——
@y substantially or cons:sbently vmlated ﬂze terms
_ of an agreement regmred under the pmvmons of ﬂns

'_-l Iia or e e —'; te

o,

§'~

7 - S



- -

Year, as it may d appropnate the maklng of a.ny pay-

‘mw

-
—

‘the Boe.rd. il

L

5
é covered services by such\Qn after the detenn;‘nanoﬁ by
7 ' ‘ '

f ol v

‘ "_8. -« (b) Ifthe Boa.rd determmes, a.ftez:aheahnghel& in
) accordance with subcha.pter II of- cha.pter 5 of tztle 5, “Umted o

o Sta.tes Code. (A.dmxmst:ra.uve Procedure .A.ct) that a person

11 fnrnxshmg covered semces under t.hzs Af't has vxolated an .

' ~ the Board may prohiblt., for such penod, not to. exeeed one J' .

‘ =
ments nnder t.hzs ] thh respect to the :Etrnushlng of

J-

- 1 - - f---; (2) has snbstanh.a.]]y or consnst.enﬂy v1olated re-
o : qtnrernenm~ for such. person undertﬁﬁ trﬂe,- e

12 a.greement containing the prov:ts.nons of sect:on 311 (c) (2), v

i3 311(d) (1) (A, 311 (@ (2), 321’(5) (2}, 321 (c) {2),' -

1:1- 332 (c) (2), or 332 (d) (1), the Boarrd may reqmre, as a .

15 condlmon fon-@ch person ha.vmg payments ma.de under th.ls. |

16 .A.ct for semces furxushed after the date ‘of such. determma - .
17 txon, thaﬂ:/ such person provlde an appropnate a.rra.ngement:’ '
18 f(f’ t.he refundmg o£ those fees and charges wlnch were col--

; 19 Ieetea in vlo]a.tzon of the apphcg.ble provzsrons of such sect:ons."

20 PABT B——PAY][ENT FOR- COVE'.BED Peormsrone.r. szvrcm‘ R

-~

21 - o L GENERALPBovISIONS B y

22 Sme. 31 1. (a.) Payments shall be made by the Secreta.ry
23 for the furn.lshmg of covered professrona.l semees in accord-

L 24 ance mth?a.rtAandﬁ.tspa.rt.

25 (b) (1) In aecorda.nee w:th procedurw estabhshed 'by

- t R . - .

7

.
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' \1 " the Secretary af}er tmnsultatxon wrth the Board any PerSOn.

' é mj:endJnO' to request payment for 1ts furn:ehmcr of covered e

- 3 professzonal 'servmes under this Act shall notlfy the Secretary

~r,

-

4 of such mtentlon at }ea.st thu'ty da.ys pnon to subm1tt.11 of
- 5 -the ﬁrst request for pa.yznent for such person. '_- R
- (2) The Board sha.ll ma.ke avaﬂ-able, 1n such manner

g and form and. at such tnnes as‘the Board may consider appro—-
pmte to the public the name ‘address, a.nd telephone num—
9 ber of each person who has ﬁled pursuant to paragraph (1) s
_"71'0— notxce of h:s intent to request payment for the” furmshmg of |
covered professmna:l servxcesnnder*th.ts Act. S
.:'; who mtends i:o request‘ payment under ﬂns Act for furnlshmg
suchservlccs shall—,, '_ ' ‘--.'_'-- | . . _
| N 1) dlsplay, in ‘a manner presc:nbed 'by the Board

)

_ pdbho‘no.tro:e_ of 1ts. pe.rt:cxpatlon In; t]:lle progrqm -under

. P

| (2) mform ea.ch pat1ent (or 1f the pa.tzent 1s a.
.o 'clnld the parent. or guardian of sucli patzent) . prior to

payment the pa,hent (or parent or guardlan of such

pat:ent) mnust make for chh servwes. ST - ‘
’d) (1) No payment sha]l be made pursuant *to t.hls Act

to & person furmslnng 2 covered professxonal servzce unles&

ﬁ%:’;' PN B8 8 .5"-'5' : "%‘ b E

t:hat person agrees—

° "=

el ,.

"L

(c) A_ny person 'furmshmg covered professxonal servlcen -

s

T .‘the furmshmg of. sach services, the amount: of any co- N
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ﬂ'

14 .
15
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17
18
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20
21
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46 |
'(A) except as provided -in section 313. ‘to a.’ecept
'the ‘amount speclﬁed in the appropnate fee  payment
. schedule, estabhshed n accorda.nce ‘with sechon 312 -as

-

-full payment for such services, and _
o (B) to prov:de such mforma.tnon, as the Secretary
- zna.y reqmre by ‘regulation, to ven.fy the service or
" services fu.nnshed. | '
- <2) No payment shall be made pursuant to a fee pay- .
- ment schedule descﬁbed in section 312 (a.) (2) (relating to
ca.pxtahon Payments) unless the person recennng payment |
pursuant to such schednle fumshes in an a.ppropmte man- -
‘ner, determined by the Board, all services covered under
such’ schedule, or has a.n-a.nged in an appropnate manner, |
‘determined by the Board, for the fu.rn;shmg of all such serv-.
Ices as 1t is_not qna]:ﬁed to ftu'msh- -

(e) (1) Tmely 'Dayment under this Act ba.sed on a fee
payment schedule described in section 312 (a) (1) (relatmg-. B
bo fee for semce) shall be made in accordance mth this. Act- -
a.fter the furnlshmg -of< the -service covered in such’ schedule.- '
RN ¢ 2} Timely payment nnder !th.ls Act 'ba.sed on a fee -
Dayment schedule described n Sect:on 312 (a), (2) (relatmg‘
“to capxta.tlon fees) shall be made in such & mannuer, fo be
determmed by the ‘Board, as to reﬂect the timmmg of nonna.l
furnishing of servxces to andnnduals recewmcr the cure

.I',;-._ ] RS

descn'bed in such sectmn under tlns Act

- - .
-
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APPROVAL OF FEE. PAYMENT SCHEDULES

Sec. -312. (=) In aooordance wlth thls sectxon the

Boa.rd shall approve for each fee payment area a schedule
of rthe a.mount of payments to ‘be made nnder thls Aot for

the furnxshmg of various covered professxona.l semces, and

sha]l

mclude—1

(1) a fee payment schedule for the fur.mshmg of

md.tvulual services, and

(2) a ffee payment schedule. for the payxnent——

.16 -

7:1.7"

-19

(A) of a single amount for- the fun:uslnng of

prepmd pedm.tnc care

(f) (1) ) for a period of not les

(as deﬁned in subsectlon

- speclﬁed >y the Board, a.nd
o (.Bj of = sxngle amount for tha furnlshmg of

s than one year, as

‘ prepmd maternify care (as deﬁnec in subsec!zon_

(f) (2) }-

(b) For the pmjoses of th13 secmon, ﬁ:le _'Board sha.]l L o

. l."\\ -

demgnate {or each fee payment area. a {ee payment board
(heremafter in tl:us séction referred to as t.h'e “fee payment .
board”) which shall be— - | “

(1) a nonproﬁt orga.naza.uon

o

thereof) >

—

B

(2) composed of mdxvzduals {urn;lshmg covered'__'_.

T \professxonal semces m such area, a.nd.

, (or‘ )component o



TS >~ S

1
=z
3

4

| 6
7
‘s
o
io

A 12

22
23
24

13

14
15
‘f' ‘16
'_ 17 .

rd

( 3) open for members]:up to all mdxvxduals furnxsh- :

‘ing such professmnal serv1ces in such area.

2 (c) Each fee payment board shall submit to the Board
-8 ploposed fee payment schedule no later than 18 months
- after the date of enactment of this Act. Each such’ board
may submit to the Board a proposed rewnslon of such sched—
.ule once every year -and at. such -other txmea as the Board
a.fter consultation “with' the Secret:arv may deem appropnate

N

to the admunstra.txon of this _A.ct. o ' LA

(@) (1) The Board f:haH approve a proposed fee pay-"

ment schedule or a proposed revision thereof if it ﬁnds tha,t .

.such schedule or rev:sxon exeepr as prt%wded n paragraph
(2) ’ reﬂect-s the prevaxlmg fee- for semce or serv1ces in the

fee payment area as of December 31 1974 as adjusted ac-

cordmg to such economlo mdex or 1nd1ces as the “Board de—

Pl

. ". .

term:nes to bc appropnate. . : .
(2—)/ A fee s:.hedule descnbed in- subsectlon' (a.) (2)

(rela.tma- to oa.p1ta,tron pa’.yments) may provxde for the pay- L
ment of am amount, ‘nag to exceed by ‘more than 10 per

centum the ‘amount otherw:se pa,ya.ble undér this subsectzon,

in a.ddttlon to the™ amount otherwxse paya'ble under t}us )

subsectlon. _ L o
| (3) W’here a fee payment Scheddle ha.s not been pro-

LR 7

’
o
\

— "
]

poscd for a fég pnyment area, or where thé Board dnres not -

g . At L ) -h.-'. . - !
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=5 : n.pprov'e a pfoposed-s edule, the-»Boa.rd s"ha.ll approve as a. |
2 fee Payment schedule for such area—' S _-_- o : -

3s . (A) a schedule which reﬁects an a.pprow cd sched—- )

a--’ | 4 * ule for an area s:.mj.l?rrﬁl economic cnars.ctenstlcs to the
5 area immvolved, or o " - B
_—'s, | (B) ﬁh‘ere the'Board determines t},'m an area of
_ 7 _ snn.lla.r economic chamcterrstlcs ‘does not exist, a schedule * -
-'8_- i » which, except as prO\nded 3 o1 pa.ragra_ph (2) of th_ls su'b- -;_ ‘
L 9 sectaon, reﬁects the prevmlmg fee for servzce or services
10 _in the fee payment area as of December 31 1974 as ad-
11 - justed a.ccordlno- to such economic mdex or mdxces as the
12 o Board determines to be a.ppropnate. R .
: 13 (4) N o later:- tha.n one month 'before a.p roval of a pro-
- .H posed scheduie and mthm ‘one month afteiipprova.l of ¥

—

)_2,5/ schedulez the Board shalI pubhsh notice of such schedule in ,- |
- 16 . the fee payment ‘area covered by such schedule. . o
17 '_ (e) Per§bns a.dversely affected by the Board’s a.pprovaI
18 or d_lsapprova.l of a fee p'ayment schedule under ‘this sectlon

J.fw ma.Y seek revlew of such a.ppz:oval Qor dlsa.pproval u.nder the

' 20 procednres prowded in snbchapter IT of chapter 5 of mﬂe 5 = -

21, Umbed States. Code (.A.dmlmstratxve Procedure Act),

Py (f) As nsedmﬂnssecmon, the ten:o.— o
. - R . /'—-ﬂ—% .
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50
KR -'(.1) “prepaid pedi.eﬁ'ic care’” means covered pro-

fessxonal services nnder section 211 mcludmg——

(A ) preventive children’s health servxces, a.nd

(B) such other heulth semces ‘as’ may - be
determxned by the . Boa.rd. as appropnate for thq -
dmgno-szs ancl treatment of - common pedmtnc con-
dnnons and A ) | _ .
) (2) “prepa.ld matemty care” mea.ns such covered

profaisxonal servxces under, _section 221 as- the Boa.rd

] deter.mmes are ordma.ry and appropnate n a nonnal

‘ mater:mt.y case. _
DEMONSTRATION meons OF PAYLI:ENT ‘
. 3 (e.) In lieu of payment pursua.nt to* sectxon '

314, ee. payment boa.:rd may pro_pose and the Boa.rd ma.y

a.prrove, on an expenmenial or- de.monstr&tuon b-asxs fcr &

penod not to exceed iwo years, a method of payme.nt for

covered prefessional services fum.lshed under ﬂ:us Aect, if the .

Boa.rd detezmmes that the total amount of pa,yments under
- such method will not exceed the total amount. of’ payments -
' wlnch would oi:herw;se be made nn&er the apphcable feqa, -

payment schedule..

T (b) The "Board shall report to Congress on the resu]{-s

ef any expenments or demonstrataons-un&er sé’bsechon (a) >
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1  and include 1; suc-h- report such recommendations for changes
.2' 301 the methods of payment under t.hxs Act as t.he Board -
-3 determmes are “appropriate. " |
. -PART C—PAYMENT FOR COVERED INSTITUTIONAL
| Smﬁcns |
Z | | GENERAL FBOVISIONS |
7 Seec. 2 él- (a) Payments shall be made on a timely
'8 basis and m,a,ccorda.nce with part A and’thls part by the
9 Secretar_y for covered institational services. |
10 (b3 No payment shall be made under this Act to a
11  qualifié Jmstxmtmn furnishing covered mstxtutxonfxl services
12 unless such institution— ) |
13 (1) has snbmltted and has had approved by the
14 . Board a pmspechve rate sche&nle in accordanee mth '
: 15 o sectlon322' ) I ' |
_3-6 | (2 ) 2 es to aecept the amount speclﬁed in suchv '
17 sc?neduleas full payment for such semces a.nd |
18 (3) agrees to ‘pronde such mformatlon, as the :
i Seerela.ry may reqm.re by regula.txon, to venfy its quahﬁ—-'- |

- .

20
21 . ices fu:rmshed nnderithls Act. L B
22 (c‘ A.ny qna.h:ﬁed msntuhon wl:uch has had a. prospec.._ .
23

tive, rs:l.e schedu]e, for 1ts fummhmg of- covereﬁ mstatut:onal' 7'

cations as a quahﬁed mstr.mtron ‘and to. venfy the serv-

N



g e s e

- ;
services, approired pnrsuant to-sec-tioﬁ 322, and which in- -
tends to request payment under this. Act for furnxshmt* su(,h '

-

. services shall— | |
(1) dxsplay, in a manner prescnbed by the Board,

~ piblic notice of its parncxpa.txon in 't.he program under
_thstct,a.nd | . .' '
(2) inform each patient (or if pa;tlent is a child, the
parent or gua.rdnan of such pa.tlent) pnor to the- fum:sh—- |

0w N0 MR W N M

mg of such servxce.s the amount of any copa.yment ‘the
10 | patlent (or parent or guardian of such pament) ‘must
112 . make for such services. - | '

12 | APPROVAL OF PROSPECTIVE RATE SCHEDULES

13 : SEC. 322. (a) (1) The Boa.rd a.fter consultation thh

& -
L

14 the Secretary qua.hﬁed mstxtutxons, carriérs, and. other mter— .'
"‘.',_":,_I'SQJ"‘ested pa.rtzes and orgamzatlons, shall estabhsh one or more
16 : methods (herelnafter in this sectuon referred to as e..h-
- 17 ds”) . whxch sa.tlsfy the Cnterm. of subsectxon by for’ the
18 estabhshment of a prospectzve rate schedule for ‘the payment
- 19 ""rof qualified " urst;tutxons fum:shmo’co.vered institutional serv-

Y
-
-

20 ices under this Act. L i-,-'." _ )

| ) 21? | . (2) "The Board ma.y modxfy or ehmmarte a me..-.od or
292 - methods estabhshed under para.oraph (1) where it: deter—
23 'mxnes, after consnltatxon wn:h qeallﬁed mst:tutxons “which . -
24 have submxtted t,o the Board a. proposed prospecmve ra.te

T~ L ) - - . -
— - - - - - - . P -
; . - .. ’ e
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schedu.le based oun such method and W1t.h the Secrctary car— .

riers, and ‘other interested pames a.nd orgamzatxons, that—-
- (A) such method or me'thods are inconsistent wnth |

the provxs:ons of subsectlon (b) , or

(B) are mconmstent with the eﬁiclent admxnxstm-
tion_or- purposes of tlﬁs Act. - ,.,_- R '
(3) Any mod1ﬁcatxon or” elnhma,txon of a method or

methods pursua.nt; to pamgraph (") shaII taLc effect, “’“h‘,

respect to a quahﬁed 1nst1tut1on wluch lms submztted to the

oard a proposed prospectwe mte schedulc bused on such
nf_hod, no earlier than six months ‘after the Bo:nd lm.s

not.lﬁed sm.h mst:tutxon of such mochﬁcat..lon or. clmnmu mn

of such method or. mcthods. SN S
(b) A_ny\(?ethod cst.abhshed by th Boald pursuunt

to - subseotlon

N fu.rmshm oOvered znsintumonal se '1ces shzﬂl prowde— -
(1) for th‘e esta.bhshlnent o mtes of pa.ymcnt for'_" e

' such services in a ce o th& tlme when suoh- ser\uces -
are f'l]J.'.lll.Shed and mﬂlout regard to costs at.tually - .. -
t:urred in fum::shm such servxces, ' L ' i

; (2) for the rev1smn of such mtes no more hqu st Lh C

| -T: tha.n once ,every year, unless the Board dot«cmunes 4l s..:.' O

a more freqnent a,d_]ustn:lents are a.pproprm.tte due to sno'-- -
,mﬁca.nt u.nforeseea.ble events mcludmg—-— ‘

'“{'P
o
()

) . for paymen—t ‘of quahﬁed mstltutmns for N
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e (A nshualih&mhus:uﬁlcauwhmpheg T
B (B) epidemics, . N _
— (C)- major economic d:slooatlons not under tbe -
’gontrol ‘of the mstxmuon furnishing such senfxces, . -

= f
- R A

.a-nd

_ | -(D)- signiﬁmnt cha.nges in patient mix hot 'un- o
der the control of the 1nst1tutlon fu.nnshmg such .

_services; . ~ p . o
(3) ﬁna.ncml mcentxves for im ved efﬁcxency i
the fnm.lshlng of such servxces 'by ‘ sa.vmgs thh

L

" .qua.hﬁed mstitutions tha.t perfonn at lower ‘than antici-

--

pa.ted costs;y - ;'. ‘ _ -
(4) incentives for mproved qna.hty i the fu.nnsh ’_-.- ‘

mgofooveredservlces, 3 L ' '
(5) for a reasonable return on mvestment based

T on.a rate of return. on mvestment of comparable. nsk

and compu:ted at the time, such prospectlve rate schedule .
is esta.bhshed and ) o 'f b
- .7 (6) for payment of such portlon of the opemt.lon: | '
and adxmmstratlon ( mcludmg the ﬁna.ntnng of capxtal' o
1mprovements) of such qualtﬁed mstrtutmns program._r .
as is necessary for the farnishing of such semces, a;nd,' L
if snbject to review by a ‘health systems agency under:
section 1513 (e) ( 1) (A) of t.he Pn'bhc Hea.lth Semces :
A.ct, as has been appmved by su(,h agcncy. o |

Coe
-
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(c) Ea.ch person wWho mtends -to requcst payment for
“the fum.tshmg of covered mstxtumonal sery ices purbtmnt to ]

thxs Acb— - ." - ] o o : !-- _ -
(1) shall submxt to tho Bonrd a proposod -pros-

peotwe rate schedule.for the furmshma' of such serv-‘ L

ices bascd on a method esta.blmhed by the Board pur-
sunnt to this sectlon and ', ’
(2) may submit to the Board, after such schedule

has become eﬂ’ectwe, a proposed revxsmn of. such’ schea— .

. -

-(A) once'e{ei'y_'.jfear, - DA

'(B) when the Boa.t-d; ozodiﬁes or climinates
a method, pursuant to subsechon (a) (2), upon

| which such schedule has been based and ?
. i (C) at such other times as the Board, ajﬂ-‘
) , consul’t:atlon with the Secreta.ry determmes is con—__-
‘ sxstent with subsect:on (b) (2) and is appropnate

o for the admmr.stratxon of this Act. - | -
( d) (1) Unless the Boa.rd, no later than smty days after

the date of the submittal of ‘a proposed prospcctive rate

‘schedule or a groposed Trevision thereof, finds that such

schedule or revismon is mconsxstent with a method estabhbhed
by the Boa.rd such schedule -or rews:.on thereof- shall beeome-

-‘eﬁectxve sm.ty days after the date GF such submxtta.l

(2) No later thnn ten days. after the date a proposed

63 e

- -



'f : PO_PULA.TION Bex EFITS’

pe.nszlng of covered drugs and devices; and

wnth part A and this part. :

56

| mte schedule or a revision thereof i is submltted to the Board,
the person submlttxng the proposal shn.ll pubhsh such pro—
posed schedule or’ Tevision in sucht’reglon affected’ by the

proposal and ursuch a manner as the Board msy. determine

is appropnate to ca.rry out the purpos‘.es of this Act.
__’_(\ga) Persons advorsely, affected by the Board’s approval
-or dxsapploval of a prospecuve ra.te schedule ‘or revision.

thereof under this section may sceL review of such. approval

II of chaptcr of t:tlc o, 'L'ultcd Smtcs Code (.Ldnnnlqtm.tlve
Procedure f\ct) - _ o R :L‘_I '“_ el " .--"'-‘ :
PABT D—PAYML\T FOR DRL GS, DLVICLS A}-D SI’LCIAL

S

T | DEHNITIQ"\“’S

- SEC, 331 As used in thzs part, the term—-

(1) ‘“dispenser’ means any person Who has notified

the Sé(;reta.ry', pursuant to section 332 (‘.f)) (1), of his

- intention to request pa.yment under this Act for the dis-

il

(2) “covered drugs and dev1ges means cov ered

: drugs and blologlcals, and covered dcvzces, applmnces,

. F

-.andeqmpment.__-__f _ -;- _._ e

PAYIH:‘-NT FOR - COVEBLD DRUGS AND DEV].CES

SEC. 332 (a) 'Payments sha]l be made by the Secretary

for the dwpen:xna' of covered drugs a.nd devxces in. accordance

-

-

“or dlsapproval under the pi'ocedures pxovxded in subchaptcr o



-(b) (1) In accordxlhce ‘with préccdtires éﬁtabllisheé by
;thc, Sceretary, after consult.ltmn with the Board, any persou

intending to. request payment for its dlspensmo' of

\'elged- .

alh 8o

d.lgﬂ'-x ‘and dev ices under thxa. Act shall nonfy the Sccr _
su

2 mtcntmn at least thirty dn;:. prmr to qubnnttnl
! first rcquest for payment for such person.
'/ (2 The Board shall ma.ke ava.xla.ble, in such manner. -
.8 and at such tlmes as the Bt:uard may consider approprlate to_'-_'

9 the pubhc thc name, addr.css and telephone numbcr of cach'

- .
° . ¢ .
. 1 : g -

10 d:spenser- - . e T -

11 (c) Eachdlspensershall—-'- s
12 ' (1) display, in &8 manner prescnbed by the Board, - - =
13 public notxce of 1its participation in the program under

. this Act; a.nd

' (2) mfonn each patlent (or 'if the patlent is a
| " child, the parent or guardian of such patient), ]{nor to -
the d.lspenmng of such drugs or -d'evmes, the amount of
‘any oopayment the patient (or the parent or guardnn
of such pa-tlent) must make for such" druO's or devxces
(d) No payment shall be made pursuant to thxs Act
toa.dlspenser unle@ thatperson agrees— . .

(1) t0' accept tIIe a.mount specxﬁed in accorda.nce

. with guhsectxon (e), s i'u]l pa.vmcn{t\fm the dlspcr_blng

ofsuch drug or devxce, and . S
(2) to prov:de sneh information, as the Secretnry |

A

b?-'_iﬁ BB ESE Y 55
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L4 e s

| 1 ma.y require by regulauon to. venfy the dmg or devxce
;’_ V2 - dispensed. : - / : R "
| 3 - (e) The amount of payment made undér this -Act for
4 the. dxspensmg of a covered drug or devxce sha.ll be t.he sam. -
-5'of____ | S e f"f-‘." T
- 6 - (1) thepwéolesa;lé cost. of such‘drug' or*ftievice as X
-7 detcrmmed under. the schedule adopted pursuant ‘to sub-
- 8 ' section (£), and - ' .
9. (2) a fee for the dxspensmo' of such drug or dewce -
10 .- (herema.fter in this sec.tlon referred to as a dxspens:no'
11 ‘. fap”), as determired under the schedule adopted pur-;
12 suant to subsection (g) o . '
- 13 - (f) (1) The Board shall determlne. and- ptﬂ)hsh no less

| 14’-"‘often than a.nnually, a schedule of the wholesale cost of cov-.
15 ered drugs and devices commonly dlspensed under thxs Act :
16 and shall establish by regu]atlon procedures for determznatlon

17 of the wholesale cost of covered drags and devxces ot com-

18 monly dzspensed under this Act. E )

19 . (2y The Board mn.y provxde in such schedule for varia- .
20 -tIOpS in he “"nolesale cost to reflect d:ﬂerences in oosis to a
27 dispenser as a result of differences in size of the éhspenser and "

. 22 differences in the regional locatu_)n of the dxspenser. L
2 () (1-) A dis;éenscr req_uesting payment under this part

24 shall submu: to the Board, in a form prwcnﬁé,by the Board,
2 a proposed schedule of d.nspcnsmg fees. 3 . S
26

A - (‘7) Such qchedule may.. :be»revxsed once cvery Year nn&

... ‘_ . - - . _ﬁ

PR
-
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1

. ‘2
.3
‘4
5
-6

7

- -_ 8
e
" 10

o

19
20
.21

-..

g
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at juch other t.xmes n;s the Board a.ft’er consultatxon w:th the
Secret.nry, dctermmes is consistent with tlze admxmstmtxon of
this Act. . B

(3). The Board ;hall approve s\\h proposed schedule or
proposcd rcvwxon thc,reo[ unless, no later than sixty days after

thc submnttnl of sut,h proposcd schcdu]e or of o p10posed'.

revision thercof

schedule or revxsxon are not: I cxcess of a percenta.go of the

it ﬁnds that the dlspcnbmg Ices in such '

schedule of wholesa.I'e oosts (determmed puisuant to subscc- \ '_.-:'7

tion (f)) sufficient to: compensate thc dxspenser for the rea-

-

_sonable costs of dxspensmg -such drug or device. . -

(4) No dxspensmg fee shall be approved under _thxs sco—'
tmn if the dispefiser'is a physxcmn, unless the '.Boa.rd deter—' -

’ mme:. tha.tthere is'no dzspenser (other thana physxcmn) in

the commmty n ‘whicli such phys:clan requests to dxspense
covered drugs or devxces _ e '

- ™

R PAYMENT FOR SPECIAL POPULA':EION DENEFITS
Ske. 333. {a) T’ayments sha.'ll be mn.de by the Secrctary
- for the furnbhmo' of covercd support services in accorda.nco

with part A and this: secuon

- . {(b) The Bouisha-ll prowde for gra.nts to-persons de- |

';: - 22 scribed in secl:lon 233 (b) for the furnxshmg of covered sup~

-

23

-

25

ing of such ser\nces- L 1 .

- . . . ~' _._‘ . . 2 . - . . N
d o ) . . : : . . \’r‘\ B
o 65 .

port services 1.?/ such reesona.ble amounts as the Boa:d deter-—

24  mines a.re neqmry and a.pproprmi:e for the efficient fumxsh—-

~

P

& . T .

e

-
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e TITLE IV—FINANCING THE MA.TERNAL AND
B . _;}r N CHILD HEALTH PROGBA_ML T :
"3 PART A——-—FU‘NDS FOR SUPPORT OF THE MATEBNAL AND.
41‘-‘ _' CHILDHEALTHPROGRAM -
5 B .;Umonrzxrxon or API’BOPRIATIONS o
~ .'\3 SEC 401 (2) In order to essure prompt payment for

7 the -&dm.lmstratlve a.nd other expenses Incurred &unntr the
8 early months of the program estabhshed by this Aect; and in

‘9. order to provxde a contmg‘ency reserve, there is ztuthonzed

10 to be appmpmted out of a.ny moneys in ..he Treasury not

11 ] otherw:se appropnated to Temain available throuOh a penod
12 of. th.ree yea.rs beganmng 'vvﬁh theé. date of enactment of this
" _13- :Act-the amount of $100 OOG 000 for repa.yable advances
(mthent mterest) to the Trast Fund created by sectmn 4:11. ‘

(b) There are hereby autho'nzed to be appropna.ted: to L

14
‘15
16 the Tmst Fund created by sectx-on 411 in ‘each ﬁseal year :
B 17 such fnnds ‘in a.ddxtmn to fu_nds deposﬂ;ed in su’eh fund pur- |

18 sua.nt ‘to sectlon 412 as ma.y be requu-ed by the. Secreta.ry" ,

. 19 “to carry out the- purposes of ﬂ:us _A.ct
| PAYROLL AND SEJ:.F—EM:PLOYm T.AXJE:‘:S )

. 20
21 SEC. 402. (2) Section 3101 of the iﬁtemnl Revenue
_---w'-

29 Code of 1954 (relatxng to soc1a1 secunty and med:ea:re taxes
T og. orr elnployces) is "amended by addxng at the end tliereof the )

i, 24 followmg newsubsectmn- e : - '_'.f_, . s

$

R L (c) MATI*RNAL AND CHILD HEALTII CARE —In addn- |




)

1
2 - is hereby nnposed on the mcome of every md.lggdual a tax
g equal to 0.16 percent of the wages (as deﬁned in section
:? 3121 (a.) ) recenred by him thlr respecf: to employment (as ._ -
| ;-, "rdeﬁledm sectl,on 3121 (r) )-”. o LT e |
6 - (b) Sectlon 31 11 of such Code (relatxng to socxal secu—
} 7 ' nty and medxcare taxes on employers) is amended by add_mcr - f
‘ __-8-__at the end thereef the followmg new: subsectlon° .
Te .l (o) MA.TERNAL axp Carup Heavws Ca: —Tn addi-
10 tJ.:n -to ‘the tax.es n:nposed—by the pz:ecedmg subsectlons there B __-'
11 is hereby 1mposed on e\ ery employer an excise tax, w:th re-"-'_' |
12‘- spect to ha.vmg mdn'xdua_ls in his employ, equal to O. 10 per- -
13 ' cent of the wages- (as deﬁned 318 sectmn 3121 (a)) pald by_'-,ﬁ' -
‘1;1 him mth respect to employment (as defined in seetlon 3121 .
16}_ (e) Sectmn 3121 of such Code (eontam_mrr deﬁnltmns
;l'? i al.)pheaﬁle to socual secunty payroll taxes’) 1§_ amended by
18 ] a.ddmcr at 'the end 'thereof the follomno' ncw subscchon-.-, S
- 1’9«: L TTae (r) EMPLOYLIE\TT FOR PURI’OSLS‘; O,F BIATE.I;\AL _
.20 - AND CIEIILD HEALTII CARE Tnx. _ﬁ-For the 'pu.rpoz,cs of qcc-— P
21 't.xons 3101 (e) and 3111 (c) the term.. employmeﬁt Ims ”
' -22 f.he meanmg set _f:orth in subsectlon (b) of thJs sectmn e.\cept B
- "'v:?}-'li':;i -‘T. B - “(.1,) the.. exe nta.med mthe follawmfr para.— ‘_ o
- om graplis of subsecnon ) shall not be apphed—' o
B T L2y R T
5 - . - .

tion to the taxes unposed .by the precedJntr subsectmns therea |



- 20~
N 2.-_‘;_' :

-~

23 by addmcr at. the end thereof the followxng new; subsectl-on.
24 é“ (c) MATERN’AL AND CHILD HEAL"]:H CARE.—-In--“'--
\25 add.:tlon to_ the taxes- un-posed by -the preeedmg subseetlons, SRR

<

- ~

- (A)- Pal‘agraph (1) (rela,tmg to forelgn agn-r‘ oy

- cultuml \korL.erb) S L s o
(reﬁltmg to o

-

(B) paragraphs (o) a.nd (6)

(v) (rel.sntn:mr to- certum mmor 1ployments)

(C) paragra.ph (7 ) (relmtmgto employment :

-_by States and their pohtlcal subd:vxsxons and mstru.- )
' mentahhes) other tha.n paragraph ( )» (C) (i)

through . (iv) (relating to cert.am nnuor employ—_

(D) para.graph ( 8) ( reLr.tmﬂ' to empioyznent

by chan-taBIe and sxm:.lar orﬂ‘anlzatmns)

(E) pamom%? ( 9) (relatmg to employn1e11t

covered by the mllroad retn'ement systcm) and

e (F) paragraph (17) (relatlng to emp10y-

“

(d) bet_tzon 1401 of such Code (1mposm<r :aocxa.l secunty,

Q:

-

22 a.nd medn.a;re ta:s.ea on self-—employ&d individuals) ) is amended '

’r're;nployment by the Umted States or its 1nstrb.men-_ -
: _tahtles) othcr than Paragrmph (GE (C) (iﬁ) -'throua-h:‘

'._.ments by the Dlstnct of Columbia); ,;z_ ‘

I ‘ment ] by subversn'e orgamzat;ons) 3 and L
_ S “'(2) subsecnon (m) of th.ls sectlon (mcludmg /
-'>.berv1<,ee by members “of~ the um.fonned semces m the
t nn employment ) shallfnot beapphed- _- | . ' o



fre':pect to. servn_e covcrc& under tI1e agreement and pc
- Z:

;nncd on or after the eﬂ'cctlvc date of qectxon*-iO‘) (d; of th(:

'Matemal and Chll& .Hea.lth Care ‘kct amounts equlvalent to

the taxes, mhlclfWould be nnpose.d by sections 3101 (c) a_nd

) - o~ t. . R - T oL .
.. o .

N

\‘ S er LS
1 thrcre shall begmpoéed fdr each taxable year,_ o_n’ the self—em-._ z
SRS I ,
2 .ployxnent m(.ome‘ of every mdlvldual a. tax equal ~to 0.10
. 3 “_'-percent of the amount of the self—employment 1ncome for
4 'f-‘-uch ta\able year. .'.’-_ ’ R " .
5 . TJ-.CIL}.ICAL AND CO\;?ORNHNG AMLND}IE\TTS :
. ;3 P ,SLC. 403. Sectlon 21'8 of the Socml Secunty &ct (42
7 ‘U SC‘-‘_ 418) (lelannm“to agreements for the ‘coverage of
| 8 servzces perfomled 111 the employ of Stai:es and thexr pohtnea—l x
9 _‘bllbdl'—\'ibi{)il‘s and 1n-_,trulnent:1htu,-.) is. amended—-— L ; L
10’ . o (1) by msernng in, subsectlon (e) (1) (A) &s\b__ ”
! ) ;seetzoua (a) ana (b) of’™" lmmedlately %)efore se-ctxon:;
2 3‘101 and 3111”"__ - _ - o
33\7 (‘7) by 1n~=ert1ng 1n su,bsectlon ft’)"%’i (B) sub-—i._-."
1-_1: o sectmns (a) and (b) of” ‘nnmedlately before cectlon_
s - 3111”, and~ T RS - i 7
16 (3) by addxnor at the end of su’bs’eegon (e) the,'_.;f‘ B
17h’ \\fgllowmg new paragraph- o & R R _;
3? b 2R (3) Nothths#ﬁﬁdxncr the p‘rdvxsmns of,‘gny aoreen;ent
19 entere.f'l znto M lns sectlon, no State shaIl be under any'__'
20 j- obhgatxon to pa.y to the S'ecretnrv of .&he Treasury, ,“'lt‘h .

. 3111 (c) of ti)gInternaI Revenue Code of 1904 if such serv- '
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. S
1ce constxtuted employment ‘as deﬁned m sectron 3121 (b)/_l

L] ) ) ’ -

2 or sec.tmn 3191 (rl of: sugﬁ C‘odc-’-’_"___ DI o .
'-_'3 IM*T B—MATL-.RNA.L ,A:\D Onn:,n HEALTII TR"UST FUND

s
:G the Treasury of the U’nzted States a trust fund' to be Lnown -

'(" 5 - Rl}.\.TIO\ or TIIE TRU&’T I'UVD o _—

- -

- SEC. 411 (a) There IS. hereby created on the oLs of

as the-Haternal qnd Chlld Health Trust.Fund (heremqfter

8 An thlS part {?gj'ed to as the “Trust I'un?l”) - T
9 '.‘ / (b) 'I‘he .Tmst Fund shall COIlbISt of such O’Lfts and '

10 bequests as may, be made as. .provzded in’ sectxon 419 (c) and

‘14 |
.._.1% ‘I‘rust Fund /fe‘; the ﬁscal year endmo- September 30 1946

e

"*17

Liax -_ suc T anxounts as nxa}' b’c pprop1 mted to or (‘epo.slted 1_—_,such

e

.'-19 i .

A2 fund 8s pro_vxded in thr: part.’

- A FUNDING OF TRUS'_E FU\D

e

-~SEO 412. (a) There are hereby appropnated to- the

Q
‘c—v_

:1d for ea.eh ﬁsca.l ye% there&,fter, od.t of any moneys in the f

_ Treasury not othervmse appropnated a-mounts equzvalent to
13 IOO per cenmm of-—- A C - '_‘ e T L “___ S T
E (1) the{ta:xes meosed by secuon 3101 (c) abd- E
= 20 0111 (e) -of- the‘ 'Internal Revenue Code of 1904 thh_)" -
21 . rbsPect to wages reported to the Secretary of the Treas-\-'_ -

o9 ury or his delegate pursuant to subtxtle x. of such C'ode-'-. -
23 on and. after the cﬁ'ectn'e datc-of sectron -409-(21) of the S
24. ‘Matcrnal and Child Health C‘are f\.ct as deternnned by_-.‘__

| the Secretary of the Treasu.ry by app1y1ng the apphcable - :

- - . e e
. T



B R m,tes of ta.x under such sectxons to such Wages Whlch,
- wages sha.ll be certn‘ied\éy Lhe Secretary of* Health :

8 7’~ employment mcome\\reportod to the Secretary of the_'
8 ﬂh-easury .or }:ns delegﬁte on ta.x returns under subntle I‘:" f;
9 S of such Code on and afi:er the eﬁ'ectlve date? &,{ectaon ’ ..'

: 10 :7, 4'00 (d) of { m 'ternal and Chlld Health Cme Aet as-"-_r

R 5’

e ) creta.ryLOf the vTreasmry by apply—’ T

: 11 detern:uned b,

; :12 : ing the. a hcable mte of fax under {uch sechon tc»g -

B 1:-:5 _" sach self:e;r%}oyment mcome, thch self—employ:tnent h'.l"
: 14 - ¢ g_ - mcome s-]?ﬂ be vcertlﬁedrby the Secreta.ry of Heil.ﬂl.?‘-

‘ 15 4: Educa.tlon, and Welfa.re on the ba31s of records of self- -
16 employment esta.bhshed and malntamed by the Secretary‘

17 of Hea.lth Educamon and @'elfare in accordance mth O

:r; 18 such retums -_l h S T m o

' 1§h' ‘ (b) The amounts ap;propnated by -subsec,non (a.) shallfr

20 “be t:ransferred from tune to ‘time fromi the ‘general fund in

21‘ “the- T-‘-reasmy to the Trust I‘und such a.lnounts to be deter— |
22 mmed on the ba.sxs of est:mates by the Secretary of the
23

Trea.sury of ‘the” ta..\cs speuﬁed in subsectlon (a,) pald to_, - ', '

24 dor depobztcd into the Treasury, and‘.aproper adjustrnente qhall.,_ ‘
25 be madé in a_mounts subsequent&jsfencdgto-._the .,extent-_’

- — -
N b —~ . - -
- - .o ;
- - . -
. o
- - - . -
- BN P - :
. - N i - E. i .
RN . ST g
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-

I ;/ed to accept on b alf of the Unxted. Stqtes and: depo=1t into

."‘-

- *‘ 70" ,; ;x i -
L -.-v R 0-”:.‘ L "_. Ac’::.._ ST _ ,"k. ) |
1 pnor estlmates were in excess- of or w,ere less than the “ta\es o
. 2" —specxﬁed in snch saubsecﬁon. _ u <'— _' B :,-"’;“‘_- e ‘.' S R
- 3_'- (c)- The Managxng: Trustee. of the Trust Fund As. author-r'

- ; -

-

.'__;_ — /{ the’Tru"t Fund mgney, gifts; and bequests inade I'IIICOIIleOll-

; 6 nﬂy te the Trust Fund or to’ the Departlnent of Heqlth

'Z E&'ucatlon, and Welfare or any pnrt or oﬂ'icer thereof for the

-

"8" beneﬁt of such Fund or. any —a{:tw;t} ﬁnanced through quch

‘9" Fund: '_; N _;-'-__ o Eran :.. ?_ 1;—_—; 5
"10 S "’f-f.‘ \I.\A\A‘GLBI.;E\.T OoF TRUS’I' F‘U‘\’D‘-.- T T T
11 . SEc. 410- (2). Wrth respect to the Trust Fund thele is.
i2 hereby created a body to be known as the Board of Truxtees

o 13 of the Tmst 'Fund (herelnafter 111 thlq part referred t—o as thc |
\ 14 Board of Trustees”')‘ eomp‘oqed gf the Seeretary ‘of the Treas— :
15 ury, the Secretary of Tabor, and ‘the’ S‘ecretar_} of Health -
- 16 Educatlon, and Welfare, all ex officio. . ; ' .
17‘ (b) Ti:le Secretary of the. Treasury shall be the "\[anafr-'-'_-_ ]

-

; 18 1n0' '.lrus.tee of ‘the Boqrd of - Trustees (in- this pm't be1nﬂ' -

19 'referred. to as the “Managing Tru.stee ’) . The Cmnrmsemner SR

e

-

20 of the Socml Secunty qhall _serve as- the qe(retary of the
21 Boa:rd of Trustees-, - R - M L ‘
22 (c) The Bo,_a_c___d\of Tmatees Qhall meet not lc%a frequenth
23 t.han once each. calendar year. L ~ -
24 . ( d) It Qh}tll be the duty ot' thc Board of Truetees to—-

) 25 7; _ (1) hold the Tru:.t Fund ) o



-f'mclude— 9 ' f _, o f:':',x -

g the Truc.t F und nnd rccommend (-hantrc=. in such

N ) - - T B - . . - ) -
L . - - oo
o L ’ 3 Lo T .71 .

. :-\%, '- . . L. . o . .
‘ (‘)) qubnnt to the Con"re“ not Iater than the ﬁrst '

, Houae document of the bes:lon ,of the Congreas to whu.h

- il |-

etpcctc& 0peratxon nnd stnm-, durmfr thc,- (urrcnt ﬁxczrl

...’

-"_‘}cm' aud the ne\.t two ﬁxcal vca,:\, wh:ch report qh 111

~ - ~- Rl I - : - =

burbcment:, nmde from xthef.Tru\;-,I"und dururn‘ the

":“‘Prcccdmrr ﬁqc&f }”ear'“‘ o -

(B) ‘an cqnnlatc of the expected mcomé to :1nd

-

" vdJ:.bur:,cmentb to be made frorn the Trust Fund dur—

ing the current fiscal year and each of the next two

- fiscal years;and- 7

L {(C) a std‘.t-emcn.t of the actuarial status of the

Trust Fund:; and

(3) rcpmt unmodmtclv to the Cunarc\‘s Whene\ er

the anu'd of Trusteec. i% ‘of the opmmn thqt thc. amount

.-’

-
-

of the Trust I’ und is unduly Rma.ll and s

—_

(—L) rcvxew the 0'01101&1 pohme:, folloxmed in znmmrr- |

L

o

. pol:cxcq 1ndudmo' necessary chnnﬂ'ca a1 .the provu-.mnq of .

l.uv whxch o'overn the way, in whxch the Trust T‘vnd is to .

be manaﬂ'ed.

';day 0f Apnl of. each year o 1eport to be pnnted as a -

'"~'-,.-_tfw report is- xna.de on the nperatmn and atntu-,. of tl.e -

T1'u-.t I und dx.n'mrr th(, proecdmn‘ ﬁ\c nl voar and on ll'\ >

f~‘_ 7 (f&) a stateme.nt of the a:-:.etc; of and the- iIL‘\— o

»



LT e T o T » o -y - - - ‘ .
" 1\'\’135'1 M I:."l.‘ 01‘ I L"\ I)b I‘O THE)I‘RUST l‘U\D -

: kuag T S},c' —1-14 (a.) It cha.]l bc thc dut} of thc ’\Ianagmf'

-

"3 Trlhtec to 111\'e:>t buch pox:x}on of the Trust Fund*as is, not m i

4 ]ns _]udcrxnent reqmred to mcet current “'1thdrawals.

5 (-b) 1t 1 } Sn(-h Jnvcsfznal@ 1rray be m‘l@: only in 1ntere=t-

e

T bem‘:nn’ obh atxons of th(, Dnlted ét.atcs or- xn obho-at.lons

T

STaT ':."1.__ - -
:7_5. guar&ntoed AS- to both pmnczgal and xutere:,t by the U:mted =
-3 Statcs R T “-;,_-" R T

9 (9) I”or'such purposc such oblzontxong may be acqulred
10 : m). orm-m.al raquc at the msuc prlce, or. by-"' : rchasef- -ij_O-lJ.»t'f_ :

-
11 st:nldxurr o,bl:rratlons at the rn:u Let pnce- _'
'\..—-‘ ;

32 _f ((,) (1) The purpo-ses for xvhlch obh t1ons of tge.

13 U'u:tcd States nlay be 1s~=ued under*the Second Lxher j Bond "
' ,1:: f\.c{arc Loreny cxtended to' authonzc the che at par of L
3 .-

huc-debt obh atlons fcn pnfrchase by the St Innd-- -

16 (9) Suoh obhgatlons xs:aucd for purchasc"by thc 'I'rust

- -

‘-';._'17 Imxd q]mll h‘lvc 1natunt1e= ﬁ\ed with due recrard for the o

18 nccds of : the Trust Fund ancl shall bear 1nterest at a rate oL

_ eqnal to the average. 11’181‘1\01'. yxeld (computed by the Man-

| "1'19' ,'
2Q"' aging Trustee on. ic bac.l:, of nmrket quotatx.ons as of the end
21 “'_of thc ca.‘end‘lr nlonth next preccdxnn' t ‘e date gf'suc]i 1ssue) B
22' , nn :ul mar Lctable 1nte1 ost—beqnno- obhc'au\nsf of the Umted .
* 23 States then -fornunfr‘a part of t.hc puhhc debt xvlnch are not
?-.-1' 'duc' or c.xll ﬂ;h, unt11~s after th?(, c_\pxmuon of. four years. from
o5 -.:(tht‘ (ud nf quc’h o.den(lar 1nonth° c’fi’ept that \vherc such

c .- . -
. .- -

-
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ma.rketyxeld.k Lo e _ e

o, ux’\, W N _H.- :

avera.ge ma.rket. yleld is _not a. multlple of one—exghth of I
per- cent:um, the ra.te of . mterest -on such obhganoné shall be - _°
»the mulnple of one-elghth of 1 per centu.m neeu:est sneh |

| {d) The Managmg Trustee g:la,y purchase other mter- ‘ -

ses;:—bea.nng o‘bliga.t.m_ns of the Umte& States or ob i '_tans_'-_.: '_-:.
" q guara.nteed as to both pnnc.lpa.l and mteres‘t by “thie - f'téé
- 8 States, on ongnna.l -issoe or at the marketynm, _only wh .. - :,/
, 9 he~determ;n_ "t the jpurdha.se of such ot.her obhgamons zs ~
;I.O in t.he pubhc mterest. _ T R ,jﬁ,_.;-..- S -
‘11 “(e) Any obhgatlons a.cqtured by the TnlstTu.nd (except_ -
le ,‘pubhe-debt obhgatmns 1ssued enclusxvely tb. the Trust Fund)
;-}_'_5'413_j..‘-.;'ma.y be sold by the Managmg Tmstee at the ma.rket pnce, _'
14 -‘and Such pubhc-debt obhgatxons may be redeemed a.t pa.r
15 plas accrued interest. . S "
16 ) (f) The interest on, and the proceeds from" ‘the sa.le
17 or redemptlon of, a.ny obhga.ttons held in the: Trust .Fund : '1__
18 shall be cred.lted to and form, a part of the Trust Fund,. | _‘ﬁ‘
19 ADJ"U B’I‘MEN’I‘ OF TB'US’.I‘ m FOB OVERPAYMEN'TS AND
20 _ N N H (__‘;_ mws IR S
21 lK_/S;-‘Ec-«ilo. (a) (1) The Ma_nagmg Trustee shall pa.y from
22 time to time frozn Ihe t Fund mto the Treasu:y the )
e 23 a.mount estlma.ted:- hy hun as taxes Jmposed under sectlon
. 24 - 3101 (c) of the Intemal Bevenuse Gode of 1954 whlch are .
| 257 sanect to refund under sect:ton 6413 (c) o,f such Code thh
e T T e e e %
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: S | .
1 respect to wages .pa.ld on,..or- a:fter January 1 of t.he yea:r fol—-
2 Jowing the da.te of enactment ‘of this Act ] o
3- .- (2) Such mxes shall be deternng?d on the basis of t.he
SN records of wage.s %stabhshed and maintained by t:he Secre- .
- : 5 ta.ry.:n a.ccordance w1th Lhe wages reporbed to the Secretary
-2 of the. Trea.s.ury or his- deIegate pursua.nt to subt:xtle F of the _
7 Internal Be'venue Code of 1954 and the Secre‘ta.ry shalI

8 . fornish- the Managxng Trustee suéh mforrna.t:on a.sﬁfnaz be
| 9 requu'ea by the Managlng ruitee for such purpose ; -
10 - (3)- The. payments by t‘he.‘Ma.nagmg Trustee shaIL be f—-\
. '-_11 covered mto the Treasury a.s repa.yments to the a.ceount for

12- refu:ndmg mtema.l revenue collectzons._ 0 . ".' N ‘
1z (b) Repa.yments made under subsectxon (a.) 3

11 be a.va.llable for expendltur&s but shall be camed to the s
15 plis fund of the 'I'reasury If it subsequenﬂy appears that the
a6 estunates under such paragraph in any partlcular period were !
17 ‘too I:ugh or too low appropriate adjustments shall be made

@

Ié by the Managing Trustee m fui:u_re payInénts; .

-'_1'9 | PAYMENT or SERVICES .AN.D AD'_’:!INISTRATIVE E-xPENSEs'

| _‘;0 . Sec. 416. The }Managlng 'I‘rustee shalf pa.y {rom time to
21 txme from ‘the Tr?fsf —Fund such amounts as the Secretary‘

. 22 certlﬁes are necessary to male the paymenis prov:ded for

..!.5: by,tltle III ‘of this Act a.nd to ma.l\e payments for a.drrnn-' -.:__‘_
24: lstra.tlve a;nd resea.rch expenses lncurred under thlS Act |




N TITLE V——PENALTIES EFFECTIVE DATES, A{ND - '-
@ TECHWCAL AMENDL&EN’TS o
o PENALTIES R

- -

} (1) knowmgly and wzllfu]ly ma';kes or ee.:‘\lses to be '-_
{ e

7 3

3 4‘ k SEQ» 501. (a) Whoever— S
o
6 a ma.de any fﬂ-lse statement or represen-ta.txon of a matena_l

RN - - '- (A) in. any requeqt for payment under thns -

-

fig Ty .Alm S R

-_-rt'f; li_f)_'-_ -‘-_ . ‘ };\-f.'.': o (B) for use in- determlnmg ehgi'blhty for any'-
DT *11 ‘ - beneﬁt under thls Act S _' .- -_'..-_- L

_12 - (C) for use in —detenmmng the- quahﬁcat:ons‘
) 13- ' of an, mstltutmn, nnder sectron 202 to have pay- |

14‘" __’-.—_- . men&s ma.de under thls* A.cf “'for such mstxmtlon s - .—
i-as -,; fnmzshmg of servxces; -Qr. ‘v ' '.';'L .. - ‘ = “\N“ )
” ELI -_"-'- (9) kno;vlﬁ«rly and: w-g:th fraud' ;'_Ee‘jiﬁ\at\?ehéf conceals
17T - or fa,lls to dnsc}ose a.matenal fact— o -.: \,:*)'

-

18»" -.'-'- (A.) in: any - request for payment under ,Ihls '

AL zxem ;'3%f'*-~_n-__:<- :-,l_—vi: .-
20" (B) for use m dete‘nnmmg,el;glbmty for an‘y’_
2_15" R beneﬁt under thlS Act, S B - B »-_‘;- _1 v""j" - “,

" - . R .
-~ 2 - aa - ‘o

- -
- -

N ~22\ (C) for ‘use ‘in detennmmd the - quahﬁcatlons X

o ./ -~ N -

T2 s L of an’ ms‘tltutzon,:{_ under sectlét‘ 202, m ordeﬁ RS
P - A ] ’-- - \%\‘ ,-- " 7".,- _gq_ -_' . - . . - - .."--. - , '-r




.., -- -. | 76»' :l . -\» . - :_

- have paynients' made -ilnder’ihis Act for sﬁdi instita-

-

-

tzonsfumrshmg of serv1ces or L s e
_ (3) havmg made[apphcatmn to a.nd reoenred a.ny
* such beneﬁt or _pa.yment for the. use a.nd ‘beneﬁt' of an-

~

ot.her, knownigly a.nd w:llfully converts such beneﬁt‘ |

o _ OLPament 01' any part thereoftoanseotherﬂmn

- 7 . for the ruse\ and beneﬁt of such ot'her pg_rs?gh*:'-;_:;_',__,
'8 _shall be ﬁ.ned not /plore than $10 000 or 1mpnsoned for not

_ _9__morethanonevear,evboth. T R ‘,

S k ) 10 ca- (‘g) ‘Whoever furnishes or dlspenses 8. covgred ‘service

"llto an md.lvldual for. 12{1;:—11 ‘payment ma.y ‘be ma.de u>der this

12 .A.ct and who sohcﬂ:s oﬁers, or receives’ any—- S

139 ~ (1) thbacL or 'bnbp m connectlon thh the fur-
1 nlshmg or dlspensmg of such servnc or the makmg or
15 receipt of such payiment,’ or- : . _

16 . . . (2) reba.te of _an¥ fee or charge for refernng any‘

a7 snch mdnndnal to another person for I.he furnxshmg or
18- _- d:spensmgofsuchsemce,’ e P
| 19 shall - be ﬁned .not more t:h.a.n $10,000~"91'_,l-iﬁl_Pﬁg?ne‘_i',fo-I"-?‘léﬁz c :
.. 200 morethanene e, orboth; - R
’él—“-\’: S \’l'_k/-‘ = m DATES ""';.' ' ..A - "
o 22 }.' 'SEO. 502 (a.) Except as provlded n subsectmns (b), =
(c) {d), and (2),- the pro:ns:ons of, ﬁns .A.ct sha.]l taEe’
- 2—1 eﬁ'ect on fhe&a.te of enao(fmektrtof ﬂ:us‘Act. S o r
S Ar 8D g - T T



| (b) Sectxons 4:02(8.) 402-(b) 4:02 (d) a_nd412 (a)

1
: 2 (relatmg to collectxon of ma.ternal a.nd ch:.ld hea.lth care -
3 mxes) shall ts.ke eﬁect on Janua.ry 1 of the yea.r fo]lowmg
' '4‘tthawofemctmentofﬂ15Act. I ’_ -~
5 (c) Pa.rt B of tntle T {relatmg to chlldren s" beneﬁt.\..) -
6 shall take eﬁect on. the followmg dates for cluldren of the fol—
':'\. 7 low:ng a.ges on those dates— - : X L
_ 8’ . (1) two years #fter ‘t.he date of enact:xnent of this -
| Z 9 A.ct for children-below the age of three years; ' i
10 - : (2) four years after t.he date of enactxnent of ‘this-
- T 11 3 A.ct for c]:uld.ren below the: age of: seven years, o
‘ ‘12- o - (3) ,ﬁve - ea.rs after the date of enactment o’f/tlnx\'-;
13 Act for chﬂdren below the a.ge of tlurteen years a.nd
i 14 T (4:) six yea.rs after the dat.e of enact::nent of tlns
<15 Actforailchﬂd_reneliglble unaermEAct._ e
- -»__16 s (d) Part C of uﬂe II (rela.tmg-to ma.temxty beneﬁts)

AT sha.'ll take eﬁect hvo yea:rs after the da.te of enactn:ent of 1’1113
- .18 -_'At;i;.“- - R
: 19 . (e) Pa.rb D of title ]I (relat—mg to speclaﬁ populatlon-'
| 90 -'beneﬁts) shaJI J:a.ke effect on the effective date, specified in
J 2]_."l.'sub—seefnon (c) or- (d) of th:s secnon, for ﬂ@mh;gg of_

' 22 "covered services’ to whlch covered— support serv:ccs under

e

- ’ ’ ° - - ' . 5

- z_; L - S R . o .
’ ° l * -T . - '- " _.-- .‘ ) . - »
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CONFOBmNG AJH:ENDMENTS

1 - _ : :
2 _ | g SEC- 503. (a)}iﬁe ,V of t.he Social ' Security .A.ct is '
3, amended by addmg at the end thereof t.he foJowxng new -
4 secnon- :’i’ o - < ' 7 o '

5 PAMNTS FOR SERVICES UNDER MATERNAL AND - :
G | mnéaxm CARE'ACT o L
.7 “SEC. 517. No payment may be ma.de under t.h13 ntle S
.-8 - for the fumxslnng of se ices which would be ehgzble for |

o pa.yment as a covered\ljce under the Matemal and Chﬂd

10 Healtb Ca.re Act.”""" e ) ' B
(b) Section 1862 of t.he Socxa.l Secunty A.(:t (42 U. S.C. ]

_ 1395y) is a.mended by add:ng 1mmed1ately after subsectxon

| - 13 . (d) the follow:ng new subsectmn. . : )
147 . T se (3) No pa.yment may be msrde under t.hls t1t1e for the -
- 15 ﬂ‘lmishmg of semces wlnch would be eligible for payment |

"

16 as a coveéred service nnder the Matema.l and Ciuld Hea.lth,

- 17 -‘CareA.ct.” , , T e - S e
; ‘ (c) T‘iﬂe XIX of the Somal Secunty Act Is. , ended by- .
19 _addmg at the end thereof the follow:ng new se)/taon. )
PAYMENTS FOR BERVICES UNDER THE MATERNAL _AND :

- -
- -

- - CHILD :EEALm CAREACT —

; “SEO- 1911 No payﬁent ma.y be made under tl:u%tltle _ "
for. the fun:ushmg of servicés which wo d be ehglble for pa.y- o
" ment . as-a Qovered servzce under .the Matemal a.nd Ghﬂd

' Health Ca.re Act..”." - o T - . T
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“Mr. SCHEUER. Our first witness ‘is Dr.’ "‘ABraham’ Berrrman, d1recbor .
of outpa.tlent services, Cluldrens Orthopeth Hospital and "\Iedlca.l

 Center, Seattle, Wash. _- L
-+ Dr. Bero'man we are 1001\1n<r _forwa,rd to heamnrr from yqu. Ce

STATEMENTS OF - ABRAHAM BERGMAN, M.D., DIRECTOR OF OUT-
. PATIENT SERVICES, CHILDREN'’S ORTHOPEDIC HOSPITAL. AND
‘.0 _ MEDICAL CENTER, AND PROFESSOR OF PEDIATRICS AND HEALTH
-+ SERVICES, UNIVERSITY OF WASHINGTON SEATTLE; -SATUL 7.
+ - ROBINSON, M.D., PRESIDENT, AMERICAN ACADEMY OF PEDI- -
.~ ATRICS; PHILIP R. LEE, M.D., PROIE‘ESSOR OF SOCIAL.MEDICINE,
- DIRECTOR, HEALTH POLICY 'PBOG—RAM SCHOOL OF MEDICINE,
UNIVERSITY OF CALIFORNIA; SAN FRANCISCO, Accom.am
. BY PETER.BUDETTI, M.D., J.D, AI}.TUNCT ASSISTANT PBOFESSOB
OF HEALTH POLICY, UNIYERSITY OF CALIFORNIA, SAN FRAN-
. CISCO; AND DELMER J. PASCO, M.D., CLINICAL PROFESSOR, DE-
- - PARTMENT OF PEDIATRICS, SAN ZE‘RANCISCO G;ENERAL HOSPITAL

“° Dr. BERG)IA\ ThanL you, Mr. Cha.n'znan. T
" First of all,-in your opening statement you just took mva,y the main
pomts of my testunony. I-am very glad that you_said it mstead of me
about the relationship between health and medical. care. -
If it 1s’ OK with you,I,would just like. to ta,IL 1nforma11y a.nd submlt -
a statement for the. recor(i T p.83]. -
. . Mr. Scaruer. I would verv ‘much like for you to do that. SpeaL
".your piece and address yourself to the principle underlying this legis-
= lation, if you would. If we are on the right track, tell us so. If we are
_on the wrong track,hélp us get back to the right :tra,ck .
Dr. Bercarax. First of all, T wholehea,rtedly support the principles -
- of the legislation. I very much believe-that special legislation is needed
to cover the health care costs for mothers and children. I might ha,veui 3
another approach, which I will talk about laterin the testlmony I.very .-
‘mruch support the principles. of H.R. 1702 and commend you- Fery . -
.much, Mr. Chairman, for being one of the few lea,de S _':.s-_\,.- who
is talking about child headth. DR, SR -
-+ I am terribly concerned that 1% the debate_alxz - 5 tal ‘health ~ -
1nsurance this aspect IS lost. Those of us wh 7 S chﬂdren .
orin child health are véry. very o grateful folyoury e ffort s ) -
I would like to make some O'eneral comm on the 'ebate a,bout o
. nationgl health insurance. The best thing we could. do isto’feduce the
lexpectations of the American people and sto‘p seme of the sloraneering.
.. Most people you ask on the street about wHhat'is the'most lmportant. -
. health issue.in the United. States +will' stell you ‘gational health insur: -~
ancey Lhe pnbhc 1s.going-te have.to lea at”’it doesn’t make much
‘difference what type of mnational health ¥ rance'scheme is passed ~ -
by Congress becatise it 15 not f?ronlo' to s10111ﬁcantlv 1mprove the hea.lth
of the American.people. . ~ % .
" IWe doctors " primarily ha\‘é been ,z:esponsﬂ)le for"c*)\?e elhnrr the° .
beneﬁts of medical care to the peop]g&We have a hu@é’,pub rela,tmns .
1ndustrv- o - e . N r%
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Mir. SGHE‘UER. You haven’t oversold the beneﬁts of hea.lth. '
- Dr. BeEreyax.Of medical care. " :

Mr. SCH:B‘UER.Of.smknesscare. S )
-Dr. BERGMAN. Yes. OK. ' i
" Mr. Scaroer. Psuppose.it. i is probaBly true th&t. up until a,bout 1900. .
. jxuntﬂ the year 1900 ixx all' human history beforeé that, when a doctoren- -
7.countered a patiernt thére.was probably a 00—50 ‘chance that more harm .
than good came out of the éncounter. -
Dr. Bereyan. I don’t want to put down 3 my career and my . worL .

Mr. ScaeveEr. Well, 77 years have passed since 1900. Toda.y Wwecan.

dmit that the odds are somewhat better than that. o7
Dr. BErgMmaN. I wish the leaders 6f the United Auto Workers.. wol ld 3
sit“down and talk rationally about what'it is they really want d

of shouting aboftit we need a comprehensive nationzl health care insur- .
ance bill. Anyone who reads American _jpolitical history knows there -

- is"no way that the Kennedy-Corman bill.is going to be passed- this
Year, next year ar the next 10 years: That 1sn’t the woy things go m

—_.the United States .- - :

There are certainly good fea.mres of that, lea-xsla,taon, but as you‘ .
said, if we are sdlready at 9 percent of our gross national productsin . -
spen o for health care, I don’t think the American ople are ready -

~ to-spend 12 percent of the gross national product. W e “do-gooders”
can no longer a.1m that it is the fault of the Vletanam war. We are

. now calhn,:, fo penditures among programs of equal sotial worth.

- We are competin aga.lnst educa.mon, clea.ngno' the environment,

_~ jobs, et cetera. We can’t say tha,t hea,lth care is more’ J_mportant tham

" housing, for example. . E

‘ ¥ think we ha.ve almost. reached the ﬁ_na.ncm.} limit. We' ]ust ca.n’t be

~ .dumping more money. That is why T apprecigted your comments about

- Jooking at some alternative approaches, Ié; people who are concen-

" tratmo- their talk on medical Insurance and fund;mh Sh I don’t think
th really percelive whatis goingon. -

T ‘s’ take for example,“the effedts of - Wa.ter ﬂuorldatlon on dental
health_'TVhenI came to Seattle 15%years ago—I deal mostly with poor
~children-—and I got so I wasn’t even looking in the mouths of kids
- because they were so horrible. I knew that I couldn’t-get them dental -
.care. We fluoridated our water 7 ¥years.agoaftera horrendous pohme&]-\
“fight and three times at the ballot. Now ha,t the water is fluoridated in .
Seattle it is judt amazing the. difference at we see In these children.

Project Hea.d Start shéwed that you co our millions and millions
of. dollars into dental care for kids and § uld be fine for the year
that you are treating them. Then 2 vears Iater when they are out of the .

__program, they are back to-where they were. Somehow e have tetake

" “the bull by the horns and wrestle“with the anti8&ior] .

_ are quite a breed. If' we are serious, however, a ut nnprownt, oral SRR

' haa,lth care, that issortof theapproaeh we have touse.. B

.- Mro Scaecer. You have a. story a.bout an mebna,ted gentleman here? .
_m your written t%tlmony L o . o
. Dr. Berearyx. CanItelltha.t’l RTINS «_‘,__‘ DL \"

Mr. SceecER. I wish ‘your'would. . ' .
" Dr. Beremax. This is courtesy of Leen Wh1te of Boston who Wrote

| 'th1s i1 the New England .Journal of Medlcme._I love this story and I - -
__-'Leepquotmgltmeveryth1n€rthatIwrlte e T e \ . -

~ . . .. - .
= ’ - A . -t - - Loe it .

ation kooks, who o
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We should alLJxke to beheve that if we could ju make the health-care system

... more efficient and effective we shall: all- be healthier, infant mortality will drop,.
- landlife expectancy will increase. __Thgﬂtuatmn reminds me of the old story- of

the drunk who lost his last 'qitkrter. The drunk was.searching around pear 2 lamp

post. when a-passerby-isked him what he «vas doing. “Looking Tor a quarter I.

‘lost,”™ replied . the drunk. ‘ivhere did-you.lese it,” asked the pnsserbv “Further
. duwn u‘u.r rozd,’ “kaid the. drunk **Then why are you looking Lcre, asked the
passerby: “Because the light is better,” replied the drunk.

There is no doubt that thelight shines’brightest around the hjealth-care svstem. .

but is better health to be found there? Maybe we should begin to look eIlsewhére if
» we are really intere:,ted in dlwovenn" sways.toimprove health.

- I would say that t}us preventne concept. has to be a.pprecmted-~1 :
persona,lly resent payirng the same health insurance premium:-as an -
overweight, alcoholic smoker who .doesn’t buckle his seatbelt.. Chea:per.

)

.Insurance premiums are one of the best forms of health e,duca,tlon. -

By the way. I hate the term “‘health maintenance organization.’”” It .

is a Madison Avenue word. A good guy in -\I_lnneapohs coined it.

- Péople somehow equate HIMO’s With _prepa.ld group practice. These

B orrraxnza,tlons for the mdst part only pay lipservice to prevention.

We have an excellent prepaid group pregram-up in Seattle; one of
the best in the country. I tried to 1nterest them in- lowenna' their
premiums for nonsmokers, for péopie who wear seatbelts, people wiho
stay within certain weight jim 1ts, and thev are not intgrested. -

~ Mr. ScueoER. Why is sthat? a0 _ -
Dr. BErRGaraN. Because the liglit is better elsewhere\
Mr. SCHETER.: Insurance companies will give a-lowe

rate toa person
with so many miles without a dented fender. Why sh01h‘d-ﬂ-—ttthe health

' insurance industry provide some kind of an iricentive and some kind
of an award for those who can prove that they can organize their lives

. to; provide goed health outputs W1thout sickness tare, Wlthout ex-,

- pensive sickriess care.

Dr. Berearant A few' life insurance companxc-q Ao’ this, partlcula.rly -
“tHose run by Mormons in Ltah. They have offered lower premiums for .

-

_nonsmolkers.
 Getting back to what wou said earlier. as soon as we put the respons1-

. bility- for health care on the -public rather than the doctor or the hos-:
pltal. the better. W e must reduce puﬁhc expectation and’ STy we are

coing todoless.” - .

The politicians who are mnnlntr these davs are the ones who are

‘starting to undersell rather than oversell. The Amemcan people are .

not fodls. The ‘0]ld business-of telling people t
somet}unn' 1s over and e ha..ve to . le vel Wlth th
dealis. = -

" These then are my. «eneral comments about natlon 1 health msurance
toda:v T hate the slogan : “Health care is a right.” It is sormething that
-is satd with great emphaszs and self-ri o'hteousneits. What the heall does

it mean? Does someone out in-a ruratl. a.rea have fhe same right as some-
one living next door in a metropolitan area? I don’t know-. It is dlﬁ'er—

ent. It ha al wavs been tough to be poor.

Infant mortalitv. by the way. as vou well know— has much more. to '

(fo with poverty than it has to do:with mediea? care. Inﬁountnes I1ke
. Holland or Denmark and. places like that. that have a low infant mor-

v are golify to get:
about what the-

- tality. rate, they don’t have big infant-intensive care un1tq. _Thev also -

don’ tha\ethe pocketsofpovertv thatﬁvedo. .‘._ ~ :

. \)
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- I want to make a case for incrementalism. 'This is the term that Wil- =
" bur Cohen uses. He has by far been the most. successful HEW Secre-
fary. I admire him enormously because he combines idealism with
. pragmatism. - T , - :
. 7 Mr. ScHEUER. Whils you. are that note, I can state parenthetically = *
‘that Wilbur Cohen played a major role in putting . the intellectua?‘
~concepts of this bill together. He and Dr.- Phil ‘Lee were among the .
really early braintrusters.. - oo S o .
7 Dr. Bercearsxi. The iSsue here, as.you put forth in this legislation, is .
- Zstep at a time. T abhor thedsgmikazéswho say let’s have'everything or
ndthihg. They say the incremental approach in this bill is wrong be-
.~ cause it will hold back the development of a. comprehensive insurance
... program. I think that is nonsense and sacrificing people who need care
S NOWwW, .. . S ' o= I . R '
- .+ . Ilike your Approach on substantive as well as political grounds. The
A_gnerican people.are. willing to pay for the elderly. I think we need
"to shore up medicare. Medicare has been extremely successful and it
néeds to be shored up..The danger to medicare is inflation: It has been .
. & successful program basically. The next step is mothers and kids.and - -
I think the public'is ready for that. I don't think the American public
. 1s ready to pay for every cut finger or every broken lez or every head-
ache. I think it is eminently . feasible and they will accept the fact of
helping pregnant mothers and children. This approach can really go. -
‘We have to help you. You -are the guy that introduced the bill. Tt is’
our job to talk to some of the labor union leaders, people like that, and-
get a coalition together and help you. - L :
Mr. Scaever. Why is it that nothing I;g'e that has happened so far?

-

. "The American public is keen-on improved health care, especially on a .
- more cost-effective basis. - : g . ' . -
. - You would think they would be beat’i!ng the bushes for this kind of
an’approach. Why do we feel so little Support in Céngress from the
boondocks. from the-people, for any kind of a national health care
system ? The labor unions are supportive, but in terms of constituent
" mail, in terms of what I hear when I have a town hearing in-my dis-
. trict, they seldom mentionn héalth. The elderly people are unhappy .
- when medicare rates go up. AT RO e
- Dr. Berearax. That is accurate. I think the reason is that 85 percent
.. or 90 percent of the American people are getting-excellent health care .
now. They don’t feel the need. They are satisfed. It is‘fashionable
in some circles to. do a lof of doctor baiting and say, they are all evil, -
.everyone is bad, but most people are really satisfied. - e T
ﬁ. ScHEUER. Do you really think that 90- percent of the .American

. People are’'getting excellent health care 2. o C e Toiy
\ - Dr. Berevax. I really do. There are som Fious gaps, howewer,
a big gap is the elderly in narsing homes. This$8% big gap. The other
gap is #h mothers and childfén. Basically I think the people-are really -

. getting fine, really fine care. The outery formedicare camhe from people . -
i goingf)ijoke from medical care costs. e o ' Lt
. Mr. ScaEvER. You mean from catastrophic and setious degénerative

- Dr. Berearax., That is ’i-i'g‘i:rff This comes to what I think the An&e_ﬁ~
can - people really'want, what "I personally lieve that pe family
should have to go broke because of medical care cdgts. TL ‘.}'.' 1s different

S ; 8. - _ ) S

-
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. than saying that-the taxpayers should pay-for every single medieal ¢
care visit. There iS a great.different. The role of the Government in: -
this country shauld be to fill in the'chinks, that backstop, to provide
major:medical coverage, but not try and run out and use taxpayer
- funds to do everything. ' %

-~ - .Mr. .ScHECER. In other words, for the middle-class, middle-aged
7 % Americons, which is-the main group—except for children—that e
'~ have.not covered in our public programs, what you would advocate is .-
- some Kind of a catastraphic program? I don’t want to zut words in
- -your mouth, but a’c¢atastrophic insurance program with a rather high

:threshold 2 Co LT L o

s Dr: BErRGyMAN. Yes. In fact, that is what I feel should happen - -
throughout. I would like to describe the bill that Senator Magnuson
introduced in 1971 called The Children’s Catastrophic Health Care .

. ,-Aect, wwhich was an interesting concept. What the bill really said was '
- -~ that catastrophe is-defined as when, the costs of medical care gét too
"~ high, above a certain threshold. It is a percentage of the family’s

~ Income and for some families they can’t afford any medical care. The

Government should provide all ofit.” - . . LT
- Mr. ScHEUER. . 'Well, we have some aspects of that program .in
- medicaid. . . - I : : . R
Dr. BEreyax. We have it. As you well know, it is a marginal pro-

.gram that varies from State to State. It certainly is helpful. I think
that medicaid has been knocked around, but it helps a lot of people

‘et medical care. I think we should say some good things about it too.
" Mr. ScageTER. As a matter of fact, despite the fact that medicaid is

- often maligned—we all hear of overutilizition, and of the ping-

. ponging of patients,and the provider ripoffs and whatnot—to give the
devil his due—a lot of good health services are flowing out of medicaid,
even in the so-called mills, in slum areas where we simply cannot get
the private practiticner to serve. You can lambast the medicaid mills

-all you want, and I Have been at the head of the line that is doing that, :
but T think it would be unfair not to recognize that with~all.that has -~

» - been said and done, an awful lot of poor Americans are getting good ™
health care-out of the medicaid program. We know there are things .

- wrong with the reimbursement system. We have documerited a numni- . -
ber of cases in medicaid mills where doctors are making $150,000 to
_$300.000 a year. In some cases. though, when you analyze what has .

. happened..they have-done nothing illegal. ' I don't suppose there is
very much: counseling or’very much preventive health care, but as
far as sickness care is concerned, they are churning out an awful lot

- of siclkness care that simply wouldn’ be provided sabsent the medicaid -

' program. SR LT IR :

- Dr. Bereaax. I totallyeagree with yvou2 On a slow news day when a -

‘television station or a newspaper wants to create some stories,they oo

. out to a poor district and you find some doctor or hospital that is mak-
ing a lot of dough or something and 'you do got stop to look at what
benefits are being provided. In my State, for#nstance, medieaid still
provides for a lot of dental care. It really does some neat things in pro-
viding for dental care. There is very generous pharmacy coverage

‘under medicaid. What I would like to say is that we_should try and
build on some of our successful health programs, too. Medicaid may

- _. . . * - —

¥
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- . Dr. BerGgaraxn. We do

‘cated operation. . :, R T T S S T < 7
n’t have té reihvent the wheel‘every time: The .-

ssful child health programs .
probably because it is success-;
rnppled children’s program. It =~

-

.~ gram exce

-is.t0 make the costs a ticket item so they

- . - T T L e T . R N
-y . . .

~s 8 4— ". ; - -
R - ST o."_»‘.'___.-.rj S - j ; ~ - =

;-"r.'-‘;.-._'\__-.- ot - -},- \‘,.‘r - - _- ;a‘:, - : -_'.‘ .. -: R ) ','7:_-:' o : - - e -. ’_'\“: - - ST '_-
= - not be asuccesséil program. To me onée-of the most successful is the

L

crippldd children’s program. : A :
Mr.‘% oe s a successful program, but I would -

CHEUGER. I agree that it i
guess that you:would agree that
We have to exercisée these out. We should use a surgeon’s

a mallet. We don’t have to kill th

‘most successful or one of:ihé most success
. that gets the least amount of publicityf
ful.and has no scandal; has been the ¢

it is'a successful program. with flaws. =
pel and not. -.

e-creature, we can-perform a sophisti- - _

As far as I am concerned, this is an: ;.

has been:in existence 'sinice 1935. A _ ned, t
b hich insures that childremn -

-outstanding Government health program w
get quality medical care and they have q
sense and not in the fake sense.of PSRO%. . , , .
- TheMagnuson bill in 1971 built on the crippled children’s.program

by expanding it and saying it works well i

A major difference between tha

nality assurance in the real

n the States, let’s allow them

to provide coverage for more children. It basically is a catastropic pro-
pt that all children are allowed diagnostic care free of charge -

regardless of income. ' _ , s ,_. o
t approach and the approach in your -

bill is payment out of general tax re¥enues versus social seéurity. I

am not competent to judge which is better. .All T know is what I ear
people talking -about. They are waking up to social security as far
as action within-the last year by Congress. People used to think it
i1sn’t golng to cost me an :

people realize that isn’t so. e . o , o
- Mr.-ScuaevErR. We are reaching the upper limits of our capability
to provide services, we are down to the question of picking and choos-

1ng between equally valid claims on-the public treasury, I think we

they pay their taxes to Uncle Sam at the end of the year.
. Dr. BerGarax. We can still'-be good liberals and say that.
. Mr. ScHEUER: Yes. You have to make sorge kind of value judgments
and some kind -of cost benefit-weighing when you support programs
and support politicians who support programs. I think one way of
- sensitizing peoplé to the fact that all of these programs do cost money
ow what they are paying.
Dr. Berceyax. Let me summarize the features of the Magnuson bill.
It was designed. to expand the crip D,

more coverage, that the Federal Government provide coverage at.a

gled children’s programs to provide .

y more if 1t is social security. I think now,_

. have got to quantify what things cost. I think people have to under- -. .
stand that there are no free lunches. They are finding that out when

T point accoz‘dtfng to the family’s income, that whén medical care costs '

“exceeded a certain level, say, for instance, exceeded $2,000 for a family

<. with, say a $20.000 income, then the Government would step in. At a.

; 'az\‘? unnecessary-?.- R

- higher income it would be a higher ceiling. The thiwd feature of the
bill was to expand the current maternal and infant health care pro-

gram to provide universal coverage for pregnant women. That feature

you have in your bill and I think it is exceedingly important. . " )
Mr. Scaerver. How do we provide incentivesifor people to take care

of their own health outcome# and af&the' same'igime dis_incezii;iv_'_es;_f%
them to overstrgss and overburden the system with trivisal claims thdat

.;-‘v } ) - . ; ‘... . . ..- _-____-_\ <o
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Dr. BERGMA\. ’F ha.t is the topic of an.article that I ha.ve a.ppended to

‘my testimony-——it. is called. Health Edycation, but health educatlon'
. .using the'techmiques of the. masters, the ‘advertising industry. Here in.
the bay area it has been shown that through use “of television advertis-

Ing it is possible to promote good health “habits. The. public owns the

" airways. We aré spending all this’ money for health and I would like

to see.the effect of countercommercials. I'would like to see us use the ..

_-saIe; technlques in hea.lth promotion. As you know,_the biggest loss
. tq the tobzceo advertising was when.it came off of television. The rea-
'son -was that up to that time: the" TV, stations ‘were obliged to show

smoking oountercom rcla.ls and the;z We’re rea,ll} sca.red when. that
ha. ened

The ‘effect now has been that they don’t ha.ve to budﬂet for telev1- ;
sion advertising and we don’t see countercommercials any morre «The .
- Federal Trade Commission should-have legislation to say that'a dértain

percentacre of television time be devoted to health education, but that
1t be not the preaching kind of health education but somethmg tha.t

. -we gre really serious about’ o

[ Testimony resumes en p. 113.] L
[Dr. Bero'ma.n’s pmpared statement and attachments follow ]
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B “._'\I_am here tosupportthep
Ma?temal ar%- Child Mgalth Care’ ‘
“orivbehalf ‘of improved . _ - : P
the United. St;ates. So many platitudes- are xpressed by our R
p011t1cal leaders about the valug of .childrgn in owur society - ‘ 3
‘which are qr.uckly -forgotten when”it. comes t3i to attn.;:h mone'y' -
Yo mouths. ‘"The swine .flu. fiasco.is a perfect case. in pagEnt.” ' ‘

. The steady erosion of. re “for-the federal vaccination T
-'¢ .asgistance" program is direEctly CW dropping immmumity S
levels- to childhood diseases like”diphths > pertussis, tetanus,, ‘ o

:, » measles, Tubella and polio. Yet the moment same adults.were. _
- threatened by :influenza, the resources of the-federal government - .-
T weTre qu:.c:kly mob;.l::.zed for a crash_immmization campa:l.gn. oL

a -
-~

In my testimony today ,I'd like to touch upon a few general
issues regarding National Health Insurance (NHI) and then make
somedsuggestn.ons Tegarding health msr.trance for mothers and .
ch::.]. Ten. - , - A e,

r-mm FEASIBLE \asmmsrzsrmnmc; -

' The best th:.ng that- could happe:n in the debate about NHI would
be to cut out the émotional sloganeering and get down to reality.
Here's one big dose: the health of the American people is not going
to be szgn:.fa.cantly affected one way -or the. other by whatever type

- of NHI scheme that  is enacted into law} The -reason “is that NHI
.o concerns itdelf with payment for medical care. Medical care, in
turn; is not inwvariably related to better health. Bluntly, the
-benefits of medical care have been oversold. The American-people -
- .-are victims ofy . in Moynihan's terin, "maximm feasible misunderstanding'.
- Héalth programs are being cut because -they cgst too much. and. their
" benefits are not apparent. - General Motors;Says its health insurance ..
‘-payments exceed’those to U.S. Steel, its . largest suppller. {In o
- fiscal 1960, national health expenditures. to ed $25.9 billion;
. .in 1976, - the figure was $139.3 billion, over 8.6 of our gross . .
- mt:torml product. Health'is now competing for dol s not only | .
- with defense, fore:.g-n aid_and highways, but with programs of . .
comparable sdcial value such as those aimed at. prov:l.da.ng -housing,

educat:.cm and a llveable ern':.romnent.

-

o a Most pol::.tlc:x.ans st111 have not caught oh. Cut costs, they ) '
- say. Thus, there are more regulations, more review bodies,; more- .
- alphabet soups 1i&ke HMO's, PSRO's, HSA's, pro&ucnng more jobs for

regulators, paper liers and computer . operators, but none of them
‘making people any h a.lth::.cr or sipmificantly loWwering costs. Med:r.cal
‘care, ! irman, absolutely necessary; - would be the Imst
'_perscn to “put it- down-’ - The'. "rel!,:.g:.ous" supporters of' c:cnorehens:Lve
| . . .'._,' _,_ o ) PR - i - ’,‘, ‘ _-.__
oot P : ’
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' namoxml health insurance, however, have get to ‘get 1t into
- heads that they will not reach Sangri-l1L evenr if ‘all th morneyl

/-gn the world were ava:.lable. to pa}ﬂ'- for medical’ care. : -

_ "s Leon Wh:.te cf Boston says '-"" N ?"-' T - »_,"fs T
S should" all llke 0. Bel:.eve t'hat 'lf wbxéauld Just make ] :
— / . ' the health-care system more effitient _and effective we

. shall.all ‘healthier, infant- mortal:;‘t:y will drop, and = _

“_"tife expectance will increase.” The situation reminds me - ’ .

. . .of the old story ¢f the.drunk who lostgehis last: quarter:
Sl - The drumnk was sea¥ching around near a lamppost_ when a , )
passerby noticed-him a:nd asked what he” -was doing. - Q\
* -, "Looking for a quarter I*lost," replied thei drunk. "Where R
, o -~ did yod lose¥it?" asked the passerby - ‘down the. C
PR 7 road,” answered the drunk. ''Then king ... -
B : here"" asked the passe;by 'Becaus the llght s better,_",. S T
T replied the drunk. .. : \
There is no doubt t.hat th_e la.gh shnnes b‘r:.ghtest -l Sv'.-;-i
Fa

Lo

. ~ayound the -héalth-care system, but "is better health = .} _
: . be found. there? Maybe we should begin tealoock elsewhere;. 0%’
S = we:-are really interested in d:x.sccrvermg ways to -~ .- & :
L .-_;-f 1nnprow health- P _\ N oo T -
) R . - -’ . . R 1 ) é

It is’ these. areas’ away from- the’ st et 1gh‘b th.at nedd - further

e{plo “Sanity is likely . to return to Americdn health = . .
ca.z'q_:gcene only’ if .the public has more.’ reallstzc expectatlons of . }
" what medicine can and camot. . PIWRige. .- A'’'corollary is that better ‘
"bea.lth will result only when the lic tekes greater respons::.b:r.l:.ty, '-

. both md:.v:.dua.illy and colIectzvely, for achlev:.ng it. - -

- -
T

g 'Our Tnew'" language 'in this fleld mudd::.es the water. ‘Health
care' has become a ity to - "'delivered” by "‘vendors' to e
ices of a physician, but _can - -

"consumers'. _One can pay for the s
health or ""health care' be purchased as though' it were a- concrete _ o

1te:n on a grocery shelf" Rz.chard M, Ma,g-raw says: B ‘ o

We needéo bear in mIﬁd that pat:Lents are not the sam .
as¥consumers. Patients ask for help and e - : -
" (derivatively "patient' means" onegwho suffers), ereas . '
consumers- buy and use th:zngs. S1ck ‘people may descr:u.be *
' Jthemselves as, being "'sick’ or "i131" or even as being
- - "pat::.ents", but -never-as ‘‘consumers'' . Hence, he who .
spea]_s with a "'consumer' in mind’ is probably not speak:ng -
- for patients. The term ''consumer'™ has.covertones of . R
ﬂ?uynig power'” and econolties of scale. Patients are s:.ck- L
e consumers? | If they are not, how can they "consume' ~ -
the med:.c:al-care part of health services? !"To consume’ . Lo
“hardly seems the, right- verb for that service, in. any case. 'G_- .

-
-
-
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w : ‘Once lau:nched some of ‘this Jargon atta:.ns a momentum )
e of usag®,  but: ~other faftors help it flourish. - Some -
77 _ - . prefer "this language because it helps make the ~
. ST awkward human- ‘complexities of persoanl medical-care. morej- T
: . manageably abstract -- lanning, -to fit economic ¥ .

- theory -and for .other pulposes. "Others use ig to-
belittle unc:onc:.ously)— the: still rathexX grandiocse Social -
- “role of the€ physician.: icy prefer ™ ak of = .i.:- :
. s" rather than "'d ors - and e T
¢ndoxr's™ rather than "physicians.' ©
.-We ‘have perhap fiot given enough thought to elements of
- . s in our staked-out claims of professional
*. . " "+ .expertness-and :;;s;:ons:nb;l:.ty, and. to the effects of the = _
: R residual. grandeur of soc:.ety S lmgermg :nagf.- of_ the .
. ._,'“- dOCt:’or. o 1 : -

—

e o Put bluntly, ‘the ermeror needs h.:.s clo _.S.; ,the W:i:z.’ard- 'E'?f-oz L
A needs his traprings, and the. phy::.-.c:la.n needs-bis aura to achidve - e
- maximm } £3i or his patient.  Take. .away t "magic’ "and honest)-'
© o As gamed . asure of healing power Iw-lost. . For better -or. .
worse, the trend wards egal:.zar:.an:.sn probably wlll" not~be-..,__.._,_ - v

- Teversed. : - : _ :
. torleo Wlute s street11ght.. ' He says,"'the real
emTin ' thig country today is not the .one. described:

ges of dail¥ newspapers but rather the. malpract:.ce

("5

Let s ‘rett
malpractrlce P
- on the front..
"that people are performmg on themse].v$ and on each’ other ' .
E—————— - - -
v R - . . [ - e
T - . . . S . . &

IS & hate the slogan 'health care is a,r:t-ght'" One can sound ve::y
self-righteous saying it, particularly in emphatic terms. But what:
the hell does it mean? Does an_individual who do€sn't buckle his_ .
seat belt and flies through the windshield of his car in-an accident /
have. the . right to taxpayer-funded hospital care? Does the smoker /-
who develdps Iung cancer have the right to have his family supported
by taxpayers after he dies at: age 55?7 %;el sound like brutal 7 _

- questqons, but I submit that true- ~improv tsTin health take -
place the United States only when md:.v:.duals are a'hle to rove . -
their "Iz\ealth habits". _ o /. N

S TR Another m’ﬁéadmg Mad::.son Avenue sl:.gan is Health Maintenance
_‘?ﬁzzxtlm (HMO). I am . not in the least bit opposed to prepaid ™

n i

medical practice. Let's not view it, however, as any great
) a. Most of the programs with which I am familiar do a good .
job of seleg::t:.ng out the healthiest segment of American society to
covecr,’ e&e e persons that engendered the highest medical, care
costs, 1 e. ery poor, .the disabled, the mentally 111, etcl g I've
suggested to o excellent prepaid program in Seattle, Group Health B
Cooperative of Puget -Sound, that they offer lower premiums for =~ - .~
individuals who don®t smoke, use seat belts and stay within certain
weight limits. To date they've shown no interest. Likewise, third -
__party paye::s 11ke Blue S};:x.cld and Blue Cross have .shown scant interest .
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in ‘prcmotmg healt}uer IJVM hablts among the:u: <:ub<:cr1bers. | They
"see. themsel solely as agents to- mbber stamp _physm::.an and ‘

- :-;_)rp_splgal bills : . ]

.-_..i__-,, R s . . , e

Ld’[ ORALHEALTH SO T )

s look at oral health- The federal governmcnt has -
--poured millions of dollars into restorative dentistry. Project-Hedd
Start is a-good ample.. Moniey was available to fix the teeth of X
_young - ~children.. Yet after ;they passed the Head Start age-linmit, .
‘their teeth reverted to: previous miserable states. £ MY practzce J.sh_/-»-—-—-—a
almost e.xclusnrely with the chlldren of -low-income jlies. -Whenn -~ .

"I £irst came to.Seattle fifteen years ago, I got in the habit of

"not even looking in the mouths of the children because I knew T

had nothing to_.offer those: w:.tﬁ’ severe dental caries.. Seven years.

' ‘ago .we fluoridated odr water. Now it's a whole new scene.- . I.almost

- never see gLhildren with rampafit .caries.” Despite .this 1mpress:.ve -
evidenge, anti- fluoridationist-'kooks kecep the benefits of water: - -
ﬂuor}i:latlon away from mll:.ons o+‘ ch:_ldren 1n the United States;

TR

- OK F hope I've ‘made m)gzﬁomt about the Tnecessity of getting .
us a_pout préventive medicine. Thére are 2 .ot of-things we can.
“you're interested, we¢ can discuss them_ in.the question ‘period. . -
At th conclusion of my test:.mony I -will:- submjit for the record two -
papers .I have written recently about our lack of comnu.ttment to" .

‘s

~ prevent:.ve medlcme. : DL e _ o
. - . 1 B -.'-- . ‘ - - 1 %.
Y . - et - . ) . ’ .

~ R '.THErCASEFC.)RINCFiE’- ALISM = - N .
) N

-

As I said before, I do not in¥my way deprecate the-importance . -
of medical care. I merely want to so out the differences between ~
improving health and providing medical care. "My own pers 1 ph:.loscphy--,'
is that no_one in this country should be denied needed medical: care. - -
for lack of money. I also believe in -tackling the most Pressing problems
- first. No famil}y should have to- go broke.in order to secure adequate

medical care.. The govermment,  in my- opiniom™ should serve.-as.a =  -. .
backstop to avert-financial disaster for fa:nllies ‘when theéir own mecans
;are either unavailable 8r exhausted. ‘Translated, this means that I @
- favor. catastrophic health insurance with catastrophy defined as a : .
_proportlon of a family's income. - It's exceedlngly important tof .- ‘
-recognize that over 85% of eri®an citizens currentIy arc Teceiving )
sat.lsfactory medical eare. Nationai Health Insurance should £ill in -
the gaps. - These. gaps occur in two wdavs.  First, -there are the poor or -
~ near-poor.who are currently ""covered' under such pPrograms as_Medicaid
in_a most inadequate fashion. The second group arc the "hedically. - .
~indigent’' wha sustain. such large medital bills -that they are thrust -
into poverty. National Health Insurance should thus. e directed toward . . .
coverage of these two important-groyps. . I beldgeve the American public’ .
is quite.willing to pay.taxcs to. cover the medicai care costs of an . S
. elderly individual -with a stroke or an infant with a sévere birth - - -
- defect. OCn- 'the other hand, I don't feel our citizens wish to_.pay higher
- taxes to provide cm'eragc for every cut’ f:.gger, hernia cg;eratlon or- -~ -

‘F . -

,‘/_

L[S

-3 - Ps
R -




S T .. ,‘:.'-“' .91~ ,‘/_

LY
[

broken arm. (Incidentally, when I talk of med

- I include dental and mental health services.)

-

KAMIKAZES

Wilbur Cohen is a most re'markcéble,maﬂ.

"he's been our most successful HEWSecretary.  He's resppnsible for draftin

-

ical care costs ..

- -

By almost any measure

the country's most important health legislation, inclu g Medicare.
- What I partigcdlarly adinire about Wilbur is his combination of humanism
" and pragmati®m. He has a deep understanding of, American political
history which is, absolutely imperative whentdeating with such large.
social ‘issues as national health insurance. The President of the -

. United Auto Workers notwithstanding, there is
that- any President will propose nor that Con

insurance program as broad as the Kemnedy-Corman bill.

“as Wilbur Cohen calls it, is the. only way we a

abSolutely zero chance

gress will enact a_ health

" Incrementalism,
re going to get to

comprehensive national health insurance -- a step at a time. . The .
: diehards who' insist -on Kennedy-Corman or ndthing are kamikaze pilots. -
. They'd rat},‘-‘?{ﬁ sh and ‘burn than win the game - . L

. Despite all the griping,- Medicare has been an extréfnéiy su
- "program. Inflation has caused.severc hardship

for many oldsters;

benefits must keep. pace with £fosts so that the 'goals of Medicare are

maintained. . 7 ) ;

-
b )

. S T T
The next groups- to be covered are pregn

- -

ant mothers and children.

That .is why the bill you- introduced, Mr. Chairman, is so important and

deserves widespread support. . As you have repe
- enactment of the. Maternal and Child Health Car

atedly pointed out, =
e Act is a.logical step

~on the.way to more comprehensive health insurance coverage. Given_. .

unt. of federal fimds now spent on a-disjoimted number of

. th
/p’r%g-?a:s already covering mothers and children
for a truly coordinated, ‘comprehensjyve program would not be much

- -

A . -

- a bill jntroduced by : _
92nd congress, ~entitled "The Children’s’ Gatastrophic llealth Carec Act 3!

.‘_“) .

. greater }h::lrr—ue\?.lready spend. I submit that
1s also ‘ready to*support comprehensive health

pPregnant mothers z'a:qa childretn in 1978 wﬁeré,’. £
are not ready for universal health insurance.

-

- -

i

the most’ urgent nceds first) .I” feel attention

- 'toward covering the costs of “'catastrophic' illnesies or disabilities.
'« There is hardly a family in America- today that,,éé

to cover the medical ,expenses of a child with*
cystic’ fibrosis,. leukemia, cleft,lip and Palat

» the additional:cost

the ' American public
insurance coverage for

W costs, they .

'GHTLBREN'S CATASTROPHIC COVERPAGE™ ..

. In_lihe \ﬁith, the pﬁilésophy'-_’I expressed _f:;revi?ausiy‘ 6_f me'_et:’u;g_

should be -"directed ~ ..

s the private means
ningomyelocele,

e, T atoid ‘_arthritis,%_

or a host of other.di ers.’ -1 thereforc commend to your attention.”

tor Warren Magnuson o
-of 1971." Underthat legislation, a child wou
catastrophic medical carc and services .wheneve
Treathent became prohibitive

" : ' -
- oL - . - -
. S
- 1 -
- . ) . ) ' -
- . L1 ~ .
- . X L
¢ :i .
- 3 L s (SR
~

f my state into the .

1d be clig_i«!ﬂe;fdr'.‘ﬁ‘qq,
r- the cost of his- - "~

Ch

1y ‘cxpensive. -''Catastrophic”, would:- be

-

b

ccessful .

—_—
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defined as medical care costs exceeding a certain proportion of
the family's income. -For example, for a family with an annual
taxable income of $15,000 or less, the program.would pay all of a &
child's annual medical expenses which exceeded '5% of the family's .
income. A family earning more than $15,000 would becomZtgligible _
when their child's medical fees exceeded the sum@f 5% of the first -
$15,000. of their income and 10% of everything abdxe $15,000. The
actual dollar values are not as important as thé&inciple of the ,
government covering 'major medical’ expenses. Ndﬁ¥amily would be «~
financially ruined by the medical bills brotght on by catastrophic
childhood illnecsses, defects or -injuries. ' .
. A big advantage of Senator Magnusdn's bill was that it twilt
-upon an. existing successful government health program, Crippled
Children's Services (CCS). Perhaps just because it has been so
successfizl, I.e. no scandals, CCS has not received sufficient attention
in discus=sions about NHI. The program which came into being under
Title V of the Social’ Sccurity Amendments in 1935 operates in all
50 states. In contrast to Medicaid which is -strictly a payment
mechanism, CCS insures quality medical cgrc by insisting on an approved
. treatment plan— -Diagnostic evaluations are available for all
.children with no family income restrictions. Treatmgnt, howevers is
provided only when the family has inadequate resources. -

- Another feature of the Magnuson bill was to expand the w
existing Title V Maternal and Infant ‘care program tTo provide maternal
care to all low-income mothers and health care to all their infants
during the first year of 1ljife. . The M&I special project grants currently

‘- serve less than a. sixth of families theoreti®ally eligible for '
the program. . === 4 ~ o

The Children's Catastrophic Health ‘Care Act, would then build .

upon an alrcady functioning, already proven system to: first, provide
comprehensive health carc to all children suffering from major defects,
diseascs or injuries; and secend, provide comprehensive maternal and
infant carec for all low-income mothers and their babies. - A major
Aifference between Senator Magnuson's 1971 legislation and 'H.R. 1702

is that the former would be_funded through general revenues rather
than the Social Security system. I am not compctent to judge which
approach is better -~ I simply urge that the Committee study the .
approach and integrate any features you feel are useful as you -
mark up H.R. 1702, ' -~ .

" In sumfary, the ficed-for improved coverage for mothers and children
in the United States is unquestioned. It is politically feasible to

enact such legislation in 1978. I ecnthusiastically commend you for

your efforts. Thanks for. the privilege for appearing before you

today. - oot ’ - - ./‘l

p— . — .
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PROCEEDINGS AND DEBATES OF THE 92d CONGRESS, FIRST SESSION-

hay
cuncern withun the Congresa mnd

mro
‘throtighout the Nalon than hsas any

E

latedt Into serious legisiallve DrODosals by
many o theypCungre=s, by the
admonistrattan orivale

croups oulrde of Governmch

‘Aa clalrman of the Appropfiations
Subcommilics on Labor-HETY I c&n A=
sure the Senate that this’'concernt s wlol-
1y Juatified and thatl Lhis commitment b
action iz abasiulely lraperative, Jfore
than o agoe when I oDened the
1970 henlth approprialtons hoarings J
waitod LNat the Nation was fasl ap-
proachine “a heallh crisix awhosc propor-
tons dcly Adegquale description.” I con-
iniued: . -

This crisls sxisixds fromm our Meda
schoia ko i Doapitals, frons owr Iaboras
1oy Lo gur clinlice The ditelsaidns of this
erimia are siary. Ths TmMied Satem UWCAY 18
DOt e en aTany e jeading Datioos of Lhe
worla in life ETDEcLAnCYy Of WiehD. ™WOMan or
ANTania, We arfe RrOAdueEIng Dew SOCLOCE At
Tete Of fower LWhian OO0 Def Year, wWe ale
lmgoioge 10 healdihn : ™o IRk suledquate
Tactlltirs T3 aDPly the Iruita of scoormnial.ed
rewsarvh 4o the heallh care Needs O oUur ex-
Panding poprulation. -
s poat aa Chaitrmat of this
Sudbsammitites bocaluse I balisve that the
healih aixd welfare of our Pecple muat be an
UrCent coecorn of tnla Covernmment. In my
BACODL FOMT, L3 Chadrman.: I am ercn DOce
SGertermined snd more COGYVinoed hat moore
muss be done, . R

And. today, Mr. Precident, In my third
yeur as chajrman of tiy» rubcommitice,
I am alil more drelermined and atiil more
convincaad that a2l morce Inust be done.
At 13 & vst Lnsk mnd I am indeed encour-
azcd by the number of Scnetors who have
corue jorwarc and squarcly coafrontsd
this erisla. The distmgulirhed senlor Sen-
ator frrin Liaszwachursita deserves spoctal
recoSnition LD.Jd credlt 7o having glven
much !mpatax o thia national coneern
by iniroducing hiszs Natlonal Heslth Se-
curity Ack i the las: Coogresx. Alvo, of
course, th.~ hearings wluerh he and ho
other merabers of thir Mexlth Subcom-

tlee have Liricd throughoul (he Nation
in recent nwontha nrve - focused c¥en GHe
aticntion on the hitaill crius and have
Produced valuahle Information that will
bc mort nrelprul to the enlire ConZtoas
AT we sock 1o develoD & final health in-
sUTance ProTram. As A cosponsor of Sen-
mtor Kyminror's National Health Seocu-
Tity Ac., both las? year and asain this
>ronr, I raly ndmire his ieadership in this
vital aiea ¢ netiogal need.

N
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Aruitoxt provided by Eic:

THe distinguiahed chalrman of the Pi-
nance Commitiee 1t alzo deserving of spe-
clal pradse for having introduced last year
the concrpt of cataatrophic health tnzur-
ance. I have utilired that concept in
writing the bl I untend Lo introduce to-
day. and I belieye it 1s an extremely tm-J
portant conrept which  commands the
cloacst conzideration of cvery American
who 13 seriously commitied to roolving
the henlih care crisls, -

These and all of the otrer health tn-
surance proposals offcr iIrpportant 1deas,
concepts an.d mechanisms which, wwhen

" molded together lnto o inal bill,

1 am sure, furnizh the Naton with an

-
eTective and Nacally respansible national
health insurence system. This 13 an ob-
Jective smungularly worthy of the wasl
amount of time. staay and hard work
which' I know Chairman Lowc anc the
other membera of the Financs Cornnii-
tew will cxpend in writing a nNnal Seoate
DUt

Mr. President, neither I nor any other
Senator wonld advicate that Congress
move rashly or recklemaly in iis cfortis W0
establish & nailiconal health insurance
syatem. That iz a task which will require
much dellberation, time-consuming &s
that roay be, Howcver, we cannot aZord
to lgnaore the particularly crucial and
preazing problems poded by major child-
hood ilnesses which continuc Lo malm
many chilémen Limpiy boecause thelr Dar-
ents cannot aford proper medical treat- -
ment and continue 1o leave thousands of
famnilies deatitute with nothing bui un-
paid medical bills to show for year= of
mavingx Nor can we Coihlinue to fgriore
the Iact that cach year thpusnnas ol in-
fants are born deformed or i within
thetir flrat year of life ximply bocauvsc
they sre bo:n to low-lncoine mothers
who cannot afford Droper maternal care
for themrtelves or suficient hoalth cafe
for theur bables™
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* poopie in a major

Tho dimensicns of these WO Droblems
are shocking. For exambple. hirth defects
alone—Iust onc CAlcgory O7 Znajor, o
catantronhic,  childirood Hlnets cfe—ctir-
rently affect 2 S rmallion Amrricans un-
der the age of 20, So that olhce T Senators
may have a clcares vicw of Just this one
part of the overal?! problem preasented by

catantrophlic childhood illnccaes I amakx
unantmous conscnt to hawve printed In
the Rrcoxo al us polol t
a table list!ng the malor th. defects
and the number of chtldren aflicted
thesa . - -

FREITALEWMCE Of COMMOMNM RIXTHM DICFECTR
RIsntal Mtfm' of pr:mm

[- 7. T-% 1.170, 000
Conmenital blInAnRess and Jesser

wisusal HODRIITIENT ase csmaam e 300, OO
Conpenital deafneos :

haartiDw (MOPALILOEL. . . ce oo — 300, DO
GenItoUrioary MmAlforToallons - eaa 300, LOO
Muscular drtrophYices ccceedeaw 200, DO

ochay clrou-

tal heart aod

Congenltal dislocalion of Mip....{ 40,000
Malfornations of digesative Fye-

tcm ;. -—— " 20,C00
Specch disturbrhcted of Zrchstml

I e imrwe—s -onr - r——————— 1Z, OO0
Cyatic NDIowMS coe e o ceeme ———— 10, 000

In almost cvery major catecory of
blith dcfocta lated o the tnble there arc
moto alicied «hil than there
. And, while low-
incamme children arc oremprons to be
victims of bBixth defocts botausce ol the
fnsuDiclency of matertial carc preacntly»
- avallabic Lo thelr methers, children from
Juzher income [amnllies mie dn. ho way
“Timmune from these trasic defects, Clexr -
lv, then, when onoeaadds the num of
yourngaters wha a_"e‘bo.rn in good health
buz later controct miafor fllncsses or *uf-
fer aowious ncciden the 2.5 millzon
suffering {roda birth defects 21;

L.
W
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. nm;mz_crusprnblemorw“u-
- stropiiic dimetslong

- Anad M iz a problem which 1s !:l:l.nl:l.l.tly

. caltatronlile WO INAIVIdual Tamilles, The
care of a chuld wiih a major delect, tll-

ness, orf 1njury generally cnlalls pro-

° langed hoaDitalization, carc by & wide
. ArTay of Righly trained profoasionals and
exXpenuve equipment. MModical bills rap-

idly mount 1nio the thoumanda of dol-

lars, surpasing the covcrake offered by

* even the belter pPrivale Daurance ‘Dians
and far odtairipeing all bat the richeat

- family s ability D piy. When e aver-
age family's income s well below $10.000

and whert moat Americana,cam far leas

how cAD we expect

than the averace.

famllies o Day ciccical il raneing into
the thousandxb! dollaon and olten com-
ing yPar sliter. year after never-ciiing
roar? We carmot. Mr Prrunen‘ and we

anhould not. &%

+f  An gqually; .:acic and. =h.ock1nt picture

mtlo !--ﬁ ‘whenn we cxamine Lhe

" / Dliiche ot e ifanis WHhoRIT borm CYery
gay 1nilg low~income famillas., Because

wonen :mmse famiies a0 ollen can-
not-cfard:sdoser matermal oare during

their prestInnces or adeQunte oktotrical

- mCATe &S the Ume of deliverY, thair babies

 fal too ofZeN-come Nio this world un-

- ealthy.as well aa poor. And Lhe aame
» Ppoverty which denied their mothers ade-
- Quate matermial L0hd obetelirical carc con-
tinues Lo rob thezeo Infants of the health

« ecre that i3 30 crucial 10 the frat Year of

= life. A3 & conseQuencCah.of Lhis national

- nexlect., the ncidence of , Prematurtly
o Among tnfants bomm o lowtincome par-
i nts i3 about 12 Ptrcent A3 compared o
ol the nalional Averace
- te——and

mature infan

of 8 pecrcent. Pre-

cularly thosc

Lorn into DOverty-——are capecinil» apt to
be bon:BIrnh mnajor healih Problicms. o
.- Bo malfusisilecd mnd to dle within thelr
firat yoar of llle. While the national in-
fant mortality rate’ 13 unaccentably
high-—21.8 deaths in the Irat year per
1.000 Lftths—ahe rate for babiea of Jow-
incom rrnis 1s ofirn twice al high, or
about ¥ jenths Prr 1 0C0 births. As & DR~
tion founded upon the Adigniix of hurhan
e can-%r tolerate this mutuntion where
infants af mafed for life or cven die
for no.oother a:;:-n.son than @hat their

mothers are
medical” core IoT

able
themaelvet and their.

tc obtain Droper

tables? We ahould not, Mr. President.

and we cannot.

The nroovlerns posed by cataitrophic
cnlldhood il essen, by naulliclent mater=

nal care Jor low-income Iamilics and by
~¢ inadeguate henlth care for thelr thfants
cannot be _lelitl unresolved while we con-

tinue the long, arduous task of dev
& workable lenisialive aclutlon to the en=
Tz, We must Ret now

to zolve thesze problems.

Mr. Pretcident, we cAan act now for
we Deed not, construct New admindsfra—-
- ) Swe struclires Or eNgafgtin the extensive
< 7 deliberations that are Nocoasary when-
‘ewer we set oul tao bulld & oW Drocram
from the ground up. Inst~ad, we can be-
i tin lmmediately to Frsoive, Lhess prob—

‘tire health T

¢ lemns by bulldini.as the witl I am about
- o Introduce would do, uRddn Lwo oncolw

: - Procrams t(hal havc Jong,sincemaioved

- heoir eflectivenesy. These ‘are’
pled children’s acrvices
ing in all 50 States, .and

P 'GP
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crip-

aMealth mnd Crippled Children’s Scrve

‘tm:’h'c health care program atthorised

~dzon’s program althoush tie Stale duarce-

) 109 . ' -

- . - . .
- - ° ) . - L]

. - By -
- - - - B .
nnd’ln.r-uc care prorram, Jocated in 33 In Wazhington. children are ocoversd
Siates. Both are authormzed under the for-treabtment of cleft palate and club-
preasnot title V of the Soclal Securily Act Joot, dul they mare not covered for cystic
andd are ndxnuusl.ered b':r the Department Nbrogls hydrocephalus or epllepsy. Nor
of IIEW_ ~ = ard chilldren In my State covered for.
T am hopeful, then, t.hnt. Senators will aXxidney disesse, concenital or acgulred
carefully examine the ADproach offered N
by this leguilation. suCfecat wala ln which  diabe! CANCeT. €¥c discase OF chionic
it can bc improved and rive scrious con-  brain Juorder. I need hardly remind
sideration to the posuibllity of imple- the Senate that thesce health probdblems for
mMCcnRlng i3 approach. perhaps a3 part  which chllarcn in my State gre Dot

“of the pocial urity bill pow being con-, covered arce the moat devastaling, tha

sidered by the Finantc Commillee. 50 most tragic, snd also the moat CXpPensive, .
that we hbrgin as joon as pousible to deal. tortromt Todad, then. In my State, faml—+
with the tragic Problems I have cullined lies with children auffering rom one or
above, more of theae heulth Problems cannot
Mr. Prealdent. I now Introduce for ap—~ expect anly assistance from the very pro-

proprinte reference the Children’s Catas- Eram eatablished by Congrean to cover
trophic Ilcalih Care Act of 1971 ‘rlglch theo coat of their treatment.

wouwld become’ the new ttle V of the VWalfionallY. mental health services for
Soclial Security Act. replacing the cur- chhdrvn..nrc not corerocd under the
rent title V entitled "Afaternal and Child ‘lecd -chlidren™s Dprogram as they

owld e under my blll. Thls is partic-

-icea™ Az I have incdicated it would sube ularly !mportant when ofe realizes that
atantially expang both the crippled clitt  theie are mt least 1 mlilion ehlldren in,

drents program and the mjaternal and in-  the Unlted States who Teqguire
fant care Profram authomecd under the thosc crutial. but costlY. serviPes.
custent utlie V. In addition, 1t would <bn- Thete are many other cxamples. For

tinue a varicly of other title V programs  instance, hydrocebhafs is a'condition fn
af signifcant importance ln our efort, whicha groasly shnormal nmount of fuld
o make adequale healtn care tullabh\ collects arountd the brawun, creating prea-
to all AmeTicans Undecr my bill, thesel sure on the delicale. §rain Ussues that
pPrograms woilld be fundied throuth the_ lcads Jo pormanent mental retardalion,
NOrMmakappronrintions Proces® as is now  Jocs of physical capacity, apd even death.
dons—not throush payroll deductionhs ar An Operation can be performed to relleve

this preasure and to Drevent ity dedtruc-

“ taxes. Biates would conilinue to ahare
tiory. but it 13 not covered nuder the erip-

the coat of their expanded crippled chil-
Plod chilldren™s proram. And the list gocs

dren’s proframs-—=to be Iehamed the
children’s catastrophle hexs care pro- OR and on. Metabolic disorders soch as
cram—and thelr matermnal d infant Tickoti--which causes permanent de-

care procrams. However, they would Jormuities—and urinary tract dlsorders—
only be TeGuired Lo continue thelr fund- which cause deteriorationwn? the kidneya,
ing at itz Ascal 187t level. Other costas DIER Dicod Pressure and deasth—eans be
would be pald by the Federal Govern- tromled Ly=special medicines and by cor-
ment, rective servicea. Dut, ance more, the pres—
Ar. President, the children’s catasz- ent crippled chlldrens procram docs not
cover the cost of such medicines or
under oy bill would exTand the exinting surrery.
cripbied chlldren’s program in throe im- —  Perhaps the moat tragic exampic of all
portant ways. First, it would provide care Is presenled by cysiic fibroals. Thousands
and services to chiildren in all families— ©f American Youngiters dic needleaaly
not just o those who coowe Yrom Jow- Irom thls discase because we have nec-/
fncome farsilios =8 13 presently the case. locted Lo makc its cost)y treatmenit avall-
Secand, 1t would expand coverace to in- able Lo more than & fraction of its vic-
‘cludte nll health onre costz once they Wms. One out of every 1.500 bables horn
excreded a flxcd Percentage of a family's In the United States are borm with cystic
neocme. Thigd, 1t would atandardize the Dbrosis. In 19530, half the children with
coverage Provided. thia dlacare were dead by ace 3 arx! only
My own State of Wu.\hmxtan preacntzs 10 percent lived to theage of 10. But with
telling examles of the problems which new mothods of carc. modern treatment
hobble the ¢Tippled cildren's Prooranl.  centers now treat cystic fibrosls victima
Todnry. only 4,000 Washington youngatnes 0 auccessiully that the median age of
are Dotne treated under’the erippled chil- -death in these centers is now 21, And no
lesd than 50 percent of all children af-
tor ealinates there arc at leaxt 16.000 Ifucted with this terrible discaze =urmve
chilctren ! need of treatment. In other Fast the acne of 20 when treatment ix
words, without new leTialation of the type available. But, because of dnsdequale
1 ar» propoansg, only ons-fourth of the JIunds, only p minute fractuch of crstic
children in my State who nced tregiment Nbrodis paticnts recelve the care mecical
will rieceive 14 And the stery is no more  sclence has made poasible. Enactment of
encouraging int other Siutes,” the Childirin’s Cataatrophic Menlth Care
™ Eligibillity standards vary d10ely from  Act would sunle this treaZment availablo
State to Siate. Since not all chlildren can | o all of thesc chdl

dren.
‘rbe served., ai existing funding Iovels. in sum, tMe arbitrarnly drawn emnnn- .

ArDItrary eLTbilty standurds are drxwn. ity standards thal now govern criffol
MMost Stalex. for cxmnDle, DTovide serv- <hildren’s services moan Nnancidl rui
jces for children who roauise orinepedcic for families. Dut the grcatest-tragely .
surgery or plastic susrclz? &0 oormect  one which I cannoi overaircss—is thnt
handicads, but only a cclatlve fow pro-  unnumbered- thousands of childien are
vige zervices for children wilh chronis permancntly crippled or doomed o an %
medical problems or congenlial defocts.  oarly and, tragically unnecriiary <ca
LY
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. becauss thelr Dareqis cannot aford

treatmemnt for hwaltty problomns that can
e cured.

The Chlidren’s Catasirophuc Mealth

Care ACt would elitniNnale e aArdiirmry -

clUEZIbINLY standards diawn by the Siatea
and wnuld Lrosiide ndegullite funding to

trasure that all rligibie ghildren recelve .

the Wrratmeenl Lhiey rrgQuirey The hicow ha-
tinnal elifIBility vtxndard woulrl be bawd
ot an kinds of disewse but ratt.er on T
cont of trealnent in relation to 2 ™y in-
cQmec.

Tnder thils lrellals
eliZibie Yor free Tropdls Realth care
and arrv wirnever the coat of hia
tremt T becmrme prondbitively expen-
2T For m family with annual taxable

A chilid would be

_wFliicume of $313.000 ar leas, the Drosmin

-

X,

(W

/d

wouwld say nll wf m child’y, annual mMmed:ical
Cxpenaes which cxoeeciod 3 Leroerns of the
Iamuy s ncome. A famly carming more
than 315 000 would becomie cUsible whien
their child's meodical feen excerded The
aum of 3 poercent of the Arxt 315,000 of
their Income and~i0 pereent of everyining
above 315,000,

.This meansd thit for a family eaming
38.000. the chlildrrn's Maatrophic health
Care Drowram would ey all odical conls
which, far any child Sruandy Year, eXcrcd-
eC 3. For m family ca Z 310,220 thc
proiram would fay o in excess of
2500 For a fa=viily witin AN incdme of
$10.000 T wou'd pay cosls IN excrxs of
3850, and for . family with nbome of
~320.000 the prodram would pal adl coats
ila eavens Of $1.°30. No Tamluly, therriore,
wauld be Mnanc.ally mubhed by the 5 1S
cal bilizbmurhl on by catastrophic 1t~
Imoodd liNnesacs, de=Tecta or Injuries,

In the DrocTam's vt yoar, all chil
under ths ale 0f T wouild Le oovered, 1t
succcoding )'c.x.::.?cucnt.'. woild De aval-
alle to thowe chilldren and ew buabien,

Cbhence in the secegid your children wun-
der the age of 2 2 e coverod, tn the
therd year nil ch:ldren undet 10 AZc O O
wotld be coverer] and »o an until 1n 1983
all children—undes 18— would be
covered. -]

The akcon

maloer soction o oy bill
angd itx ‘efolli on the exiating itle V
matermal and infani care Protram chn
be drscribed qiite baely. Thts bl would
C€xpand theg Croprania, 1ow serying only
33 Statea] to Ihciude all 50 “Siage. Fuc-
thermore. 1t wuwud provide owmicriial cusc
to &ll low-income mothera and hewith
care o all of tnsar iNfants dunar the
Nrat »year of Loelr lves. - -_—
AT he muaterrgal and {nfant oare gpocial
Frojhct grants currentiy terve anly 125.-
a0 of the 720,000 mothers who Deed thus
e 3 o? assisiabce. For thiz fQrirnale
Tone.xth, the oyidence deoemoRsirales
Lthimt the resulis of thesmalerna], and in-
fuant care Drodraim Lus been s araniatic
recucl:on tn wanfant mortaliz®, malnuin-
tion Tt n'.'.r:_:c:r-nr.'c::m Tnder e
Children’s Cutastrorhig Health Care Act
s paternal and infamt care would b
availadicc 1o all low-ilngdrac womeaen, oafiad
thear Bublen., In mldityy :
sariless of their families” IrCome atattis,
woulc b ekFivic for Irce FETOSLIC ACTV-
e, - . .
—IT® Chllrden’s Cdtastrophic Heslinn
ChLre Acey 2hirn, would bulld upon an wr=

rrady funcioning. Alrendy Proven syslem
- - T
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Aruitoxt provided by Eic:

v
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" &t .
"to: first. provide comprehenstwe

L'mll fnfinis re-

110

~
r

health
carc to all chitldren sTering IYom e JOT
defeacta, dIwascs OF 1NJUTie. and pecond,
Provice comirrhenstivye materno! and tn-
Inp? care for all low-incorir mothe:= ana -
tohelr bablen This Icsiilation oIers &
Praciisal method for, ng almoat loi-
meviiately with-dn¥ rmas wrent health
e D 3 of our chiidren. I™urthers
T by misking, thia cure available to

A0 fTact, almosat from the day o7 doncep-
tion—wr would preveni the occurrcnce
of m great many painful and expensive
defert: and discdsas. ConmeGuontly. curly
enaciment: of this leziaialion would not
Qnly save Many clylcren Lhe agony of un-
Deccarary stcknean but would mlse zave
the Npation the hufe suma (it will have to
exprng for correcive care 1Y we delny act-
1Ng unid comprehcenalve national health
insurence bovomes & reatity. -
Mr. Pres:dent.* in sddition td  the.

_erippicd elidrena aendoecs Procram and o -

the maternu! and 1Infant ocare .program,
Ltlc V of the Socinl Secuntiy Act wuthor-
1zena & number of OtheT programa which.
while much smallcf., wmie an impourtant
Dart af the Naton's overall health<eZort.
Under my b!ll :nost aof these DroErarma
“would e coniinucd thrcoush Nacal yoor
1977 mand xtrengthencd with asceparnte
funung suthorications., These pPrograma
and thels annual Zunding levels under
my bt are: - -

I'rowrans Lo prooote Lhe bhealth of pre-
school and achoocl age children--$30 mil-
lion. - -

Pamily planning acrvices—35 millon.

Frrojectis of remoifial or national =sig-
rificance in the advanvemrn: of ma-
ternal! and infant care-—3$10 millon.

Projocis of redlonad orsiational slonii-
cances to Lthe mprovement of the Lreat-
mecnt of enploling disenses—310 rmuillion.

Traininag of health permaonne], Dartisu-
Imrly pervonnel o work wiih cniicren
wirc arc mentaily rotarded or, aflicted
with roewitiDie hand!onis—320 Frililon.

Refparceh rojocts Sesiened Lo sdvalice
e care and troewtment of cripnicd chil-
dren, precnant womeaen end ofants—E10

mxmuiu
® I cioning, Mr President I wizh Lo re-
1terate three Important Dointa:

First, thus leyisiation 13 rvol pD glter-
natiye 0o & comprichentdre nruonal
heonith IOsUruness sysiem. As my cocpon-"
morrhiip of Senator ICrdsEuy's Nallonal
lieniths Secarity Act evidences™I s w
proponcent of s Lty counprrhensive sys~ .
tem. And I beheve we must o ve tgward
implementalon of ach o ayatem Jual fE
TRLALY ma wo LHeADBLY cRn wIthoul -
HMicing sound  Ieginlation for apeed.t
Ratlicrr Lhan bring oan aliermalive Lo a
comprehonrive Drocrmm, The Childreh s
Catasiropluc Henlth Carve Act aZers an
ina, ritont Ornt srep tWowasd the develop -
meay a comDreNer.elive Dridrnga.

Séecond. this bill avolds duslication or
tiwe crenation of now aper=strangied bu-
rea’ucractre by buylding upon An exist-
inT and cZocivs Drograin.

Tird, thiz b kz ot ofered ax £ fin-
txhowd leoislacive uet. Insteoadt, 1t
ONered &5 O warking pruawer. o ully, it
il e conaicddered 'y other Senn and’

particuliarly by Thoss wio amr sty -
ing the new social secunty LUl

i -
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children aix woon An they are borme—nnd,

12 (

. .
Y
- .

nnmwlu; be demigning a 2nNal Gen-
© mike Dealth Lnsurewnce blll. And, opofully,
1t olcrs an ePDroach which, altos”anpDro-
priate cﬂmm:t_}ce refinement, will recelve
‘the Senate’s approval. -
»r. ¥Prezldent, 1 aak unanimous con-
s=cnt that ghe ernitire .text of my hil The
Children’s Cwuitasirophic IHealth Aot of

1971. be pnnted in the Itrcoap al this
P Iil. - .
. There beinid M0 oblection. the bill was

argered to be tod o the Hrcosp. as
folows: . -

A Dl “The Childreo's Catastrophic HMeelth

Care Act of 1051
e i enocterd Dy the Senafe and Houssr of
Rrpresentaficres of the nifad ™ Sfafes Of
A s TIOS i Congr arsrrmDiat, ThRt thia
Act TTay be cited  aa®the ~Childtren's Catad
tropnlc Heallh Care ACt of LRTL™.
- AOTCD ALY RN -
Titla ¥ of tha 3ocilal Decurity Act ddas
aenddTio rend ss follows:
= . - TITLE V¥V .
FIATREMENT OF FINDINGE awD FORFosES
Sed. BOI. The Cohfrfwos Ands that—
M Safeguarding the hesalth of all the
nalloizs chiyiren s pot only hu