1995
NAYS—192

Abercrombie Gonzalez Ortiz
Andrews Gordon Orton
Baesler Green Owens
Baldacci Gutierrez Pallone
Barcia Hall (OH) Pastor
Barrett (W1) Hall (TX) Payne (NJ)
Becerra Hamilton EZ{;‘ZCE:{?%L)
Beilenson Harman
Bentsen Hastings (FL) ﬁ?ctizin (MN)
Berman Hefner Pomeroy
Bfewll H!Il|ard Poshard
Bishop Hinchey Rahall
Bonior Holden Rangel
Borski Hoyer Reed
Boucher Jackson-Lee Richardson
Brewster Jacobs Rivers
Browder Jefferson Roemer
Brown (CA) Johnson (SD) Rose
Brown (FL) Johnson, E. B. Roybal-Allard
Brown (OH) Kanjorski Rush
Bryant (TX) Kennedy (MA) Sabo
Cardin Kennedy (RI) Sanders
Clay Kennelly Sawyer
Clayton Kildee Schroeder
Clement Kleczka Schumer
Clyburn Klink Scott

Serrano
Coleman LaFalce Sisisky
Collins (IL) Lantos Skaggs
Collujs (MI) Lau_ghlm Skelton
Condit LeV|_n Slaughter
Conyers Lewis (GA) Spratt
Costello Lincoln Stark
Coyne Lipinski Stenholm
Cramer Lofgren Stokes
Danner Lowey Studds
de la Garza Luther Stupak
Deal Maloney Tanner
DeFazio Manton Tauzin
DelLauro Markey Taylor (MS)
Dellums Martinez Tejeda
Deutsch Mascara Thompson
Dicks Matsui Thornton
Dingell McCarthy $2|:rr£an
Dixon McDermott Torricelli
Doggett McHgIe Towns
Dooley McKinney Traficant
Doylt_e McNulty Velazquez
Durbin Meehan Vento
Edwards Meek Visclosky
Engel Menendez Volkmer
Eshoo Mfume Ward
Evans Miller (CA) Waters
Farr Mineta Watt (NC)
Fattah Minge Waxman
Fazio Mink Williams
Fields (LA) Moakley Wilson
Filner Mollohan Wise
Flake Moran Woolsey
Foglietta Murtha Wyden
Ford Nadler Wynn
Furse Neal Yates
Gejdenson Oberstar
Gephardt Obey
Gibbons Olver

NOT VOTING—12
Ackerman Franks (CT) Pelosi
Chapman Frost Reynolds
Dickey Hayes Schiff
Frank (MA) Kaptur Tucker
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Mr. GEJDENSON and Mr. DINGELL
changed their vote from ‘‘yea” to
“nay.”

Mr. BAUCUS changed his vote from
““nay’’ to “‘yea.”

So the motion to lay on the table the
appeal of the ruling of the Chair was
agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.
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PROVIDING FOR ADJOURNMENT
OF THE HOUSE FROM FRIDAY,
APRIL 7, 1995, TO MAY 1, 1995,
AND FROM WEDNESDAY, MAY 3,
1995, TO TUESDAY MAY, 9, 1995,
AND ADJOURNMENT OR RECESS
OF SENATE FROM THURSDAY,
APRIL 6, 1995, OR THEREAFTER,
TO MONDAY, APRIL 24, 1995

Mr. GOSS. Mr. Speaker, | offer a
privileged concurrent resolution (H.
Con. Res. 58) and ask for its immediate
consideration.

The Clerk read the concurrent reso-
lution, as follows:

H. CoN. RES. 58

Resolved by the House of Representatives (the
Senate concurring), That when the House ad-
journs on the legislative day of Friday, April
7, 1995, it stand adjourned until 12:30 p.m. on
Monday, May 1, 1995, or until noon on the
second day after Members are notified to re-
assemble pursuant to section 3 of this con-
current resolution, whichever occurs first;
and that when the Senate adjourns or re-
cesses at the close of business on Thursday,
April 6, 1995, Friday, April 7, 1995, Saturday,
April 8, 1995, Sunday, April 9, 1995, or Mon-
day, April 10, 1995, pursuant to a motion
made by the Majority Leader, or his des-
ignee, in accordance with this concurrent
resolution, it stand recessed or adjourned
until noon on Monday, April 24, 1995, or such
time on that day as may be specified by the
Majority Leader or his designee in the mo-
tion to recess or adjourn, or until noon on
the second day after members are notified to
reassemble pursuant to section 3 of this con-
current resolution, whichever occurs first.

Sec. 2. When the House adjourns on the
legislative day of Wednesday, May 3, 1995, it
stand adjourned until 12:30 p.m. on Tuesday,
May 9, 1995, or until noon on second day after
Members are notified to reassemble pursuant
to section 3 of this concurrent resolution,
whichever occurs first.

Sec. 3. The Speaker of the House and the
Majority Leader of the Senate, acting jointly
after consultation with the Minority Leader
of the House and the Minority Leader of the
Senate, shall notify the Members of the
House and the Senate, respectively, to reas-
semble whenever, in their opinion, the public
interest shall warrant it.

The concurrent resolution was agreed
to.

A motion to reconsider was laid on
the table.

PERMISSION FOR MEMBERS TO
EXTEND THEIR REMARKS IN
THE RECORD FOR TODAY AND
TOMORROW

Mr. GOSS. Mr. Speaker, | ask unani-
mous consent that for today, April 6,
1995, and tomorrow, April 7, 1995, all
Members be permitted to extend their
remarks and to include extraneous ma-
terial in that section of the RECORD en-
titled extension of remarks.

The SPEAKER pro tempore (Mr.
MCcCINNIS). Is there objection to the re-
quest of the gentleman from Florida?

There was no objection.

HOUR OF MEETING ON TOMORROW

Mr. GOSS. Mr. Speaker, | ask unani-
mous consent that when the House ad-
journs today, it adjourn to meet at 11
a.m. tomorrow.
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The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

Mr. WISE. Mr. Speaker, reserving the
right to object, and | shall not object,
this change was cleared with the Dem-
ocrat leadership.

Mr. Speaker, | withdraw my reserva-
tion of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

MEDICARE SELECT EXPANSION

The SPEAKER pro tempore. Pursu-
ant to House Resolution 130 and rule
XXI11, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 483.
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IN THE COMMITTEE OF THE WHOLE

Accordingly, the House resolved it-
self into the Committee of the Whole
House on the State of the Union for the
consideration of the bill (H.R. 483) to
amend title XVIII of the Social Secu-
rity Act to permit Medicare Select
policies to be offered in all States, and
for other purposes, with Mr. BONILLA in
the chair.

The Clerk read the title of the bill.

The CHAIRMAN. Pursuant to the
rule, the bill is considered as having
been read the first time.

Under the rule, the gentleman from
Virginia [Mr. BLILEY] will be recog-
nized for 30 minutes, and the gen-
tleman from Michigan [Mr. DINGELL]
will be recognized for 30 minutes.

The Chair recognizes the gentleman
from Virginia [Mr. BLILEY].

(Mr. BLILEY asked and was given
permission to revise and extend his re-
marks.)

Mr. BLILEY. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, | urge my colleagues
to join me in supporting the extension
of the Medicare Select Program. The
bill before the House was worked out
between the members of the Commerce
and Ways and Means Committees. The
bill provides for a 5-year extension of
the program and permits it to be of-
fered in all 50 States. The bill also re-
quires the secretary of the Department
of Health and Human Services to con-
duct a study comparing the health care
costs, quality of care, and access to
services under Medicare select policies
with other Medigap policies. The sec-
retary is required to establish Medicare
select on a permanent basis unless the
study finds that: First, Medicare select
has not resulted in savings to Medicare
select enrollees, second, it has led to
significant expenditures in the Medi-
care program, or third, it has signifi-
cantly diminished access to and qual-
ity of care. | think the bill provides for
a reasonable balance that will permit a
valuable and innovative program for
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our senior citizens to be continued
while permitting a more informed eval-
uation of the program. We must re-
member that Medicare select is a
MediGap insurance policy which pro-
vides seniors with another option to re-
ceive medical care. By giving the elder-
ly more choices within MediGap we
give them the option to pick plans
which meet their individual needs.

In my view, we must not allow this
program to expire. It is unfair to both
participants and insurers alike to have
to worry about what the Congress will
do next. Medicare Select is a small but
important program—and, | might add,
a highly regulated program. It is regu-
lated under the Federal MediGap
standards. There are additional Federal
statutory standards for select policies,
plus our States insurance departments
regulate them under State law. Medi-
care Select saves senior citizens
money, provides more choice for senior
citizens than the current Medicare risk
contract HMO, and has given them the
opportunity to secure a more com-
prehensive benefits package. If we do
not act to extend this program, no new
enrollees will be permitted to enroll in
Select plans and we will see the ulti-
mate demise of these plans. The end re-
sult is bound to be significant increases
in premiums for current enrollees.
Medicare beneficiaries will be denied a
product that saves them money and
which has served them well. There is
no reason not to extend this program
in a responsible fashion.

Mr. Chairman, | urge my colleagues
to join me in supporting this bill.

Mr. Chairman, | reserve the balance
of my time.

Mr. DINGELL. Mr. Chairman, | yield
myself 4 minutes.

(Mr. DINGELL asked and was given
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Chairman, | will
not burden the House with the discus-
sions which took place during the con-
sideration of the rule. Suffice it to say
my displeasure with the way the rule
has been handled in its substance and
the way the rights of the minority
have been constrained remain. | ob-
serve also that those constraints affect
the ability of this House to legislate
well, as they affect the rights of the
people who look to us to see to it that
their concerns are properly protected
in the consideration of legislation.
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I will speak, rather, Mr. Chairman, of
the substitute which will be offered by
the gentleman from California [Mr.
WAXMAN], and | point out that this sub-
stitute is a reasonable alternative. It
permits Members to support an exten-
sion of the program and an expansion
of the program while providing very
important consumer protections.

First, the substitute differs from the
newly-drafted underlying bill in three
particulars.

It expands the Medicare Select Pro-
gram to all 50 States for a 5-year pe-
riod, just like the bill reported out of
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the Committee on Commerce. Five
years permits an ample opportunity to
execute the program, to evaluate it,
and to permit the Congress to come
back and to extend the period, if nec-
essary, or to make whatever changes
might appear appropriate at the con-
clusion of 5 years.

Second, it bans attained age rating
that lets insurance companies raise
rates on elderly people as they age.

I want to comment a little on this.
One of the perils of the people who
would be seeking insurance under this
program is that they will find that
their initial purchase of insurance will
be done on the basis that the prices are
going to be very reasonable. Under the
attained age rating practices of insur-
ance companies, it means that there
can be a substantial annual increase in
cost to the insured. This is a deceptive
practice. It is increasingly employed.
It has the function of misleading con-
sumers, and it makes it impossible for
them to make meaningful comparisons
of products of insurance.

It also arranges matters so that mis-
representations can be made by unscru-
pulous insurance salesmen and that the
consequences of the annual rating in-
creases are not known to the purchaser
of insurance at the time the insurance
is first negotiated for.

Third, the substitute allows people in
restricted networks, that is, Medicare
Select plans of the type we are dealing
with here, to get out of those plans,
something which they may very well
want to do and something which is con-
sistent with their rights as insured and
enables them to get into an unre-
stricted Medigap plan.

Specifically, it requires select insur-
ers also to offer to individuals who
disenroll from a select plan a fee-for-
service plan under terms comparable to
the terms they would have enjoyed had
they initially joined a fee-for-service
plan. Thus, choice is maintained for
the persons who would enroll in these,
fairness in achieving the kind of serv-
ice they might want, protection of
their basic liberties and their economic
and other concerns.

It is a fair way of addressing the fail-
ures which exist with regard to the leg-
islation before us. These proposals do
nothing to disturb the underlying bill.
They do provide important consumer
protections to the elderly. They create
a level playing field for insurers, sta-
bilize the marketplace and assure that
insurers who would behave fairly to-
ward their insured are not placed at a
disadvantage by the behavior of un-
scrupulous insurers who would utilize
these kinds of devices to the detriment
not only of the more responsible insur-
ers but also to the different holders of
the policies that we are talking about.

I urge my colleagues to adopt the
substitute at the time that it is of-
fered.

Mr. Chairman, | reserve the balance
of my time.

Mr. BLILEY. Mr. Chairman, | yield
such time as he may consume to the
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gentleman from Florida [Mr. BiLI-
RAKIS], chairman of the Subcommittee
on Health and Environment of the
Committee on Commerce.

(Mr. BILIRAKIS asked and was given
permission to revise and extend his re-
marks.)

Mr. BILIRAKIS. Mr. Chairman, |
thank the gentleman for yielding time
to me.

Mr. Chairman, | rise in support of
legislation to extend the current Medi-
care Select Program which is sched-
uled to expire in June.

On January 11, 1995, our colleague,
the gentlewoman from Connecticut
[Mrs. JOHNSON] introduced H.R. 483, a
bill to amend title 18 of the Social Se-
curity Act to permit Medicare select
policies to be offered in all States, and
for other purposes. That bill was re-
ferred to the Committee on Commerce,
the principal committee of jurisdiction
and in addition to the Committee on
Ways and Means.

On February 15, 1995, the Health and
Environment Subcommittee held an
oversight hearing on Medicare select
and issues related to Medicare man-
aged care. On March 22, 1995, the sub-
committee met and marked up H.R. 483
and approved the bill for full commit-
tee consideration, as amended, by a
voice vote. On Monday, April 3, 1995,
the full Commerce Committee met and
ordered H.R. 483 reported to the House.
as amended, by a voice vote.

As ordered reported by the Commerce
Committee, H.R. 483 would extend the
Medicare Select Program for an addi-
tional 5 years and expand the coverage
to include all 50 States and this pro-
vides for a more true analyses as a
demonstration project.

The Committee on Ways and Means
also completed action on H.R. 483, and
reported a different version of the leg-
islation to the House. The Ways and
Means Committee version of the bill
extends the Medicare Select Program
to all 50 States on a permanent basis.

Since the time that both committees
completed action on H.R. 483, the com-
mittees have met and have developed a
consensus bill, H.R. 1391, which was in-
troduced in the House on April 4. The
rule the House just passed makes in
order the text of H.R. 1391.

The bill the House is considering
would extend the Medicare Select Pro-
gram for a 5 year period and expands
the coverage to all 50 States.

The bill would also require the Sec-
retary of the Department of Health and
Human Services to conduct a study
comparing the health care costs, qual-
ity of care, and access to services under
Medicare select policies with other
MediGap policies. This study must be
completed by the end of 1998. Based on
the results of this study. The Secretary
must make a determination that the
Medicare Select Program is permanent
unless the study finds that: (1) Medi-
care select has not resulted in savings
to Medicare select enrollees. (2) it has
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led to significant expenditures in the
Medicare Program, or (3) it has signifi-
cantly diminished access to and qual-
ity of care.

Congress needs to enact legislation
to extend this program now.

The National Association of Insur-
ance Commissioners [NAIC] has testi-
fied in favor of the program and stated
that out of the 10 Medicare select
States that report into the NAIC’s
Complaint Data System, there were
only 9 Medicare select complaints last
year.

The program has been a very good
one for senior citizens. In August 1994,
Consumer Reports rated the top
Medigap insurers nationwide. Eight out
of 10 of the top-rated 15 MediGap plans
were Medicare select plans. It is a very
popular program in my home State of
Florida where some 13,000 Medicare
beneficiaries are enrolled.

I urge my colleagues to support this
legislation so we may continue to pro-
vide older Americans with an often
needed and in my opinion, necessary
option.

Mr. DINGELL. Mr. Chairman, 1 yield
5 minutes to the distinguished gen-
tleman from California [Mr. STARK], a
member of the Committee on Ways and
Means.

Mr. STARK. Mr. Chairman, | would
like first to congratulate the distin-
guished gentlewoman from Connecti-
cut, the sponsor of H.R. 483. While I
may agree with what is in the bill, it is
the absence of a few things with which
she and | would differ. But she gets my
highest admiration for tenacity. She
has done an excellent job in bringing
this bill to the floor promptly.

| do believe that there is a need for
strong beneficiary protections. These
may be prophylactic. They may be only
a safety net, but we have had anecdotal
evidence of abuses. And this program is
new, and the administration had hoped
that we would only extend it for 18
months. Many of us feel that Federal
standards, which would be enforced or
reinforced by States, would be in order.

The few States that choose not, like
my own State of California, to regulate
this through the insurance code, might
be required to.

Had we had the opportunity, and we
will have a partial opportunity in the
substitute to be offered by the distin-
guished gentleman from California
later in the proceedings, | would have
suggested that we perhaps extend this
for 5 years; also, that we have Federal
oversight of Medicare select.

The amendment that | would offer
perhaps would require Medicare select
plans to have similar requirements as
we now require for Medicare approved
HMO’s, called risk contractors. Those
would include community rating.

For example, in California, to com-
pare identical plans with Prudential,
AARP’s plan, and Blue Cross, the only
offeror of Medicare select, there is, in-
deed, a savings for the first 4 years.
From 1965 to 1969, Medicare select only
costs $780. AARP’s Prudential plan is
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$957, but it is $957 until you expire or
stop paying your premiums.

The Medicare select plan jumps to
$1,080 at age 70, $1,260 at 75 and, over 80,
it is $1,380, almost a 40 percent in-
crease. This, | believe, is improper and
impacts most on seniors when they can
lest afford to pay those premiums.

I think we should consider the idea of
forbidding premiums that are age-re-
lated.

We should have State certification of
these plans and an amendment to de-
fine the benefit package, not so as to
limit it, but so as to put it into context
with the plans that are now offered
under MediGap so that seniors will
have the opportunity to use free mar-
ket choice and pick a plan that is, in
fact, one that they can compare on a
price basis.

Many of these amendments will be in
the substitute offered by the gen-
tleman from California [Mr. WAXMAN].
I would urge that that be supported.

I think that we will revisit this. One
of the reasons | do not want to belabor
this, and I will in a moment yield back
my time, is that my guess is that some
of these provisions may be added later
in the legislative process. 1 hope then
we can consider them at some more de-
liberate pace and consider which of
these amendments will make Medicare
select a better product, more consumer
friendly than what might appear with-
out the regulations that are missing
from the current bill.

I thank the distinguished gentleman
for yielding time to me.

Mr. DINGELL. Mr. Chairman, | yield
3 minutes to the gentleman from North
Dakota [Mr. POMEROY].
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Mr. POMEROY. Mr. Chairman, |
thank the distinguished ranking mem-
ber for yielding time to me.

Mr. Chairman, Medicare select is an
issue | have followed for several years.
I am the only former insurance regu-
lator in the 104th Congress.

At the time the Medicare Select Pro-
gram came into being, | was regulating
the insurance market in North Dakota,
the State | now represent in this body.
| favored very strongly the Medicare
select component. | thought perhaps
the 15-State limitation at that time
was unduly restrictive, in light of fair-
ly prevalent practices throughout the
Medicare supplement market at that
time to allow the type of discounting
and favorable premium impact it had
for the senior citizen consumers under
the operation explicitly allowed for the
15 States under the program.

I believe with the Medicare select,
those who would believe we are en-
gaged in an experiment here have it ex-
actly wrong. The Medicare select re-
strictions actually constricted dis-
counting activity that was allowing
seniors lower insurance prices through-
out the 50 States.

I fought as an insurance regulator to
make sure North Dakota got to be one
of the 15 States allowed, and was
pleased that the Department of Health
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and Human Services allowed North Da-
kota to be one of the States. The expe-
rience has been significant. It has al-
lowed a 17-percent premium deduction
for senior citizens.

I called in the course of the Medicare
select legislation to see whether or not
problems, some kind of consumer com-
plaints had arisen because of the re-
stricted delivery system that might
bring about this kind of discount. | was
told by the North Dakota insurance de-
partment they did not have one, not a
single complaint on their Medicare se-
lect book of business allowed in the
State of North Dakota, now amounting
to about 10,000 policyholders.

Having regulated this market for 8
years, | would say it is rather incred-
ible that any product, no matter how

perfect, does not generate one
consumer complaint to the insurance
department.

I think when it comes to senior citi-
zens, this body owes them the same
range of choices allowed throughout
the rest of the insurance marketplace.
We have discounting arrangements
being made with providers to pass a
better value on to the policy holder.
Why, when it comes to senior citizens,
should we somehow become so protec-
tionist as to try and keep them from
being able to access that same kind of
discounted premium?

Are there questions in the senior
MediGap market? Of course there are.
Attained age rating is a concern that |
believe needs to be addressed. It needs
to be addressed, in my opinion, first by
the regulatory entities responsible for
regulating insurance, State insurance
departments.

I believe if the State insurance de-
partments adn their collective organi-
zation, the National Association of In-
surance Commissioners, a body | for-
merly served in as president, do not in
the very near term address that force-
fully, action should be considered in
this body to preclude attained age rat-
ing. | feel that strongly about it.

However, the vehicle before us cer-
tainly is not the one to try in this body
to revamp the regulatory structure in
this way. This is a simple bill. It serves
a positive purpose. Give seniors a
choice, give seniors a break, and pass
this legislation.

Mr. BLILEY. Mr. Chairman, to close
debate on our side, | yield 5 minutes to
the gentlewoman from Connecticut
[Mrs. JOHNSON], who knows more about
this subject, certainly, than anybody
on this side of the aisle. It has been a
pleasure to work with her.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, 1 rise in strong support of
this bill, and urge my colleagues to
support it with enthusiasm. A number
of issues have been raised from the
other side, but they are issues that
were thoroughly addressed in the hear-
ings that we have had on this bill.

First of all, this is not a failed pro-
gram. This is a very strong program
that seniors are choosing, and they are
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choosing it because it offers them
lower cost health care that is also
high-quality health care. Their pre-
miums are anywhere from 10 to almost
40 percent less than the premiums of
other Medigap policies. That is why
they choose it. That is why seniors all
over America should have the right to
choose it.

Are these good policies? According to
the Consumer Reports, 8 of the 15 top-
ranked policies were Medicare select
policies. That is pretty good.

Second, there have been essentially
no complaints. Members heard my col-
league, who was an insurance commis-
sioner himself, say in his State there
was not a single complaint. Nationwide
in 1994 there were only 9 complaints in
regard to select plans, when there were
967 complaints for regular Medigap
policies, another reason why seniors
choose these policies in the Medigap
market. They are good.

Third, when we look at the consumer
satisfaction surveys, Medicare select
rates very high, another good sign.

Lastly, no program that was not well
regarded would be supported by the Na-
tional Governors Association, the Na-
tional Council of State Legislatures,
and the insurance commissioners of 50
States, so this is a good program, it is
a successful program and, futhermore,
it is a well-regulated program. It is
regulated by the States; it is regulated
by the Federal Government; it is regu-
lated in exactly the same way that
plans are regulated for people of other
ages.

There is no problem with seniors who
choose this option getting locked in.
Later we will hear an amendment that
says that these plans ought to be re-
quired to offer a fee-for-service option.

In every single State, in every single
State, there are at least seven policies
offered by Blue Cross or Blue Shield or
AARP that guarantee issue at pre-
determined rates for seniors, so anyone
in a Medicare select policy has a choice
of choosing another Medigap policy at
the same rate anyone else would be
able to buy that policy, and without
any danger of exclusion for preexisting
medical conditions. Therefore, there is
no need to pass a law that would force
this kind of policy to do something
that none of its competitors have to
do.

This is a good bill. It is strictly
structured. This program has suc-
ceeded. | ask Members’ support of it,
and | ask the Members’ opposition to
the following substitute, because it
would force this plan, in certain
States, to offer benefits that no other
Medigap policy has to offer. That
would effectively Kkill this low-cost
choice for seniors. If it was forced to
age rate its premiums, base its pre-
miums on attained age rating, pre-
miums for young seniors would go up.

In the market now, seniors of every
age can choose whether they want to
buy an attained-age-rating Medigap
policy or a community-rated Medigap
policy or an issued age-rated Medigap
policy. They are all there. Seniors can
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choose that. Why should we not allow a
67-year-old healthy senior to choose a
lower cost policy, if that is what he
prefers, and face the higher rates of a
70-year-old when he hits 70, if that is
what he wants? He has the right under
current circumstances to choose a
community-rated or an attained-age-
related policy when he is 67, if he wants
to do that.

I ask Members to support the bill, to
oppose the alternative, and to guaran-
tee that seniors in our Nation will have
the choice of a lower cost, high-quality
Medigap policy.

NATIONAL GOVERNORS’ ASSOCIATION,
NATIONAL CONFERENCE OF STATE
LEGISLATURES, NATIONAL ASSO-
CIATION OF INSURANCE COMMIS-
SIONERS,

March 15, 1995.
Hon. BILL THOMAS,
Chairman, Subcommittee on Health of the Com-
mittee on Ways and Means,
Washington, DC.

DEAR CHAIRMAN THOMAS: In an effort to
promote consumer choice and the offering of
affordable health care coverage for senior
citizens, the National Governors’ Associa-
tion (NGA), the National Conference of State
Legislatures (NCSL), and the National Asso-
ciation of Insurance Commissioners (NAIC)
call to your attention an urgent problem fac-
ing over 400,000 Medicare beneficiaries: the
imminent expiration of the medicare SE-
LECT program. This program has provided
significant savings to Medicare beneficiaries
in demonstration project states. We urge its
permanent extension and expansion to all
fifty states.

As you are aware, the Medicare SELECT
program is a three year demonstration
project (extended another six months by the
103rd Congress) that authorizes managed
care networks to offer Medicare Supplement
policies in the fifteen demonstration states.
Medicare SELECT offers significant savings
to seniors, many of whom live on fixed in-
comes. It also offers seniors a choice among
health plans.

In the absence of Congressional action on
this issue, more than 400,000 Medicare bene-
ficiaries will be faced with higher premiums
and less choice. If the Medicare SELECT pro-
gram is not continued, Medicare SELECT
carriers could not enroll new members after
June 30, 1995. This will result in significant
increases in premiums for Medicare bene-
ficiaries already enrolled in the program.
Further, those beneficiaries not enrolled in
the program will no longer have the oppor-
tunity to choose this low-cost and choice-en-
hancing option.

Nearly every federal health reform pro-
posal before the 103rd Congress included a
permanent extension of this program to all
fifty states. The momentum and broad-based
political support behind this program should
not be allowed to dissipate simply due to the
absence of more comprehensive Congres-
sional action in the health care reform area.
The health care coverage of too many Ameri-
cans is at stake.

As we testified before two House sub-
committees on this issue, we urge you to
support the provisions of H.R. 483 that ex-
tend and expand the Medicare SELECT pro-
gram to all fifty states.

The NGA, NCSL and NAIC would be happy
to answer any questions and provide you
with any additional technical background
upon request. Please contact Mary Beth
Senkewicz at the NAIC Washington office at
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624-7790. Thank you for consideration of this
recommendation.
Sincerely,
RAYMOND C. SCHEPPACH,
Executive Director, NGA.
CARL TUBBESING,
Director, Washington Office, NCSL.
KEVIN T. CRONIN,
Washington Counsel, NAIC.

MEDICARE SELECT: THE FACTS

Medicare Select is Point of Service cov-
erage—Beneficiaries can go out of the Select
network at any time and Medicare still pays
for covered care.

Medicare Select Saves Seniors $s—Pre-
mium savings range from 10 to 38% over reg-
ular Medigap policies.

Medicare Select provides Quality and
Value—Consumer Reports ranked 8 Select
plans among the top 15 plans.

MORE MED SELECT FACTS

Medicare Select Works for Seniors—In 1994
the National Association of Insurance Com-
missioners reported only 9 complaints on Se-
lect plans vs. 967 for regular Medigap.

Medicare Select Offers Choice—Gives sen-
iors an option similar to that enjoyed by
millions of working Americans.

EVEN MORE MED SELECT FACTS

Medicare Select Satisfies Seniors—Select
plans are highly rated in consumer satisfac-
tion surveys.

Medicare Select has bipartisan Support—
Ways and Means bill passed 31 to 2, Com-
merce bill passed by voice vote.

Medicare Select Wanted by States—NGA,
NAIC, and NCSL support the 50 state option.

The CHAIRMAN. All time for general
debate has expired.

Pursuant to the rule, the amendment
in the nature of a substitute consisting
of the text of H.R. 1391 is considered as
an original bill for the purpose of
amendment and is considered as having
been read.

The text of the amendment in the na-
ture of a substitute is as follows:

H.R. 1391

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. PERMITTING MEDICARE SELECT
POLICIES TO BE OFFERED IN ALL
STATES FOR AN EXTENDED PERIOD.

Section 4358(c) of the Omnibus Budget Rec-
onciliation Act of 1990, as amended by sec-
tion 172(a) of the Social Security Act Amend-
ments of 1994, is amended to read as follows:

“‘(c) EFFECTIVE DATE.—(1) The amendments
made by this section shall only apply—

“(A) in 15 States (as determined by the
Secretary of Health and Human Services)
and such other States as elect such amend-
ments to apply to them, and

“(B) subject to paragraph (2), during the
8% year period beginning with 1992.

“(2)(A) The Secretary of Health and
Human Services shall conduct a study that
compares the health care costs, quality of
care, and access to services under medicare
select policies with that under other mediare
supplemental policies. The study shall be
based on surveys of appropriate age-adjusted
sample populations. The study shall be com-
pleted by December 31, 1998.

““(B) The Secretary shall determine during
1999 whether the amendments made by this
section shall remain in effect beyond the 8%
year period described in paragraph (1)(B).
Such amendments shall remain in effect be-
yond such period unless the Secretary deter-
mines (based on the results of the study
under subparagraph (A)) that—

‘(i) such amendments have not resulted in
savings of premiums costs to these enrolled
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in medicare select policies (in comparison to
their enrollment in medicare supplemental
policies that are not medicare select policies
and that provide comparable coverage),

““(ii) there have been significant additional
expenditures under the medicare program as
a result of such amendments, or

““(iii) access to and quality of care has been
significantly diminished as a result of such
amendments.”’.

The CHAIRMAN. No amendment to
the amendment in the nature of a sub-
stitute is in order except a further
amendment in the nature of a sub-
stitute, which may be offered only by
the gentleman from Michigan [Mr. DIN-
GELL], or his designee, is considered as
read, is debatable for 1 hour, equally
divided and controlled by a proponent
and opponent of the amendment, and is
not subject to amendment.

Pursuant to the rule, the gentleman
from California [Mr. WAXMAN] will be
recognized for 30 minutes.

AMENDMENT IN THE NATURE OF A SUBSTITUTE
OFFERED BY MR. WAXMAN.

Mr. WAXMAN. Mr. Chairman, | offer
an amendment in the nature of a sub-
stitute.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment in the na-
ture of a substitute is as follows:

Amendment in the nature of a substitute
offered by Mr. WAXMAN:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. EXTENDING MEDICARE SELECT POLI-
CIES TO ALL STATES FOR AN ADDI-
TIONAL 5-YEAR PERIOD.

Section 4358(c) of the Omnibus Budget Rec-
onciliation Act of 1990, as amended by sec-
tion 172(a) of the Social Security Act Amend-
ments of 1994, is amended—

(1) by striking ‘“The amendments’ and in-
serting ‘‘(1) Subject to paragraph (2), the
amendments’’;

(2) by inserting ‘“‘and, subject to paragraph
(3), those other States that elect them to
apply”’ after ‘15 States (as determined by
the Secretary of Health and Human Serv-
ices)”’;

(3) by striking
“‘8Y%2-year’’; and

(4) by adding at the end the following new
paragraphs:

““(2) The amendments made by this section
shall apply to a State after the first 3%z years
of the 8%-year period described in paragraph
(1) only if the State provides that the pre-
miums for a medicare select policy do not
vary at renewal (or at any other time pre-
miums change) on the basis of the age at-
tained by the policy-holder or
certificateholder.

“(3)(A) The amendments made by this sec-
tion shall apply to a State other than the 15
States referred to in paragraph (1) only if the
State provides that the issuer of a medicare
select policy makes available to a policy-
holder or certificateholder, at each of the
times described in subparagraph (B), a policy
described in subparagraph (C) (whether or
not otherwise offered by the issuer to indi-
viduals in the State and whether issued di-
rectly by that issuer or under an arrange-
ment with another issuer) under terms and
conditions described in subparagraph (C).

“(B) The times described in this subpara-
graph are—

“(i) the time the policyholder or
certificateholder moves out of the service
area of the issuer of the medicare select pol-
icy,

““3%-year’” and inserting
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“(ii) the time of renewal of such policy,
and

““(iii) at the end of the 12-month-period be-
ginning on the date such policy first becomes
effective if the policy is canceled or
nonrenewed by the policyholder or
certificateholder at the end of such period.

“(C) A policy described in this subpara-
graph is a policy that meets the 1991 Model
NAIC Regulation or 1991 Federal Regulation
and other requirements of section 1882 of the
Social Security Act (without regard to sub-
section (t)) and the terms and conditions (in-
cluding premium levels) described in this
subparagraph are terms and conditions com-
parable to the terms and conditions that the
policyholder or certificateholder would have
had if the policyholder or certificateholder
had been enrolled in a policy not under sec-
tion 1882(t) of such Act during the period in
which the policyholder or certificateholder
was enrolled in a policy under such section
1882(t).

‘(D) The Secretary of Health and Human
Services is authorized to issue such regula-
tions as may be necessary to carry out this
paragraph.”.

Mr. WAXMAN. Mr. Chairman, | offer
this amendment in order to improve
this legislation before us. The argu-
ment on the floor before us today is
not whether we ought to have Medicare
select policies or not. A number of
States are already marketing these
policies. It has been used on an experi-
mental basis in those States. All of us
agree that we ought to expand that to
other States as well.

However, our amendment would
make three changes in the underlying
bill. First of all, while we extend Medi-
care select programs to all 50 States,
we would do it for a 5-year period so we
can take a look, again, at that period
of time to see whether this program is
working the way we envision it.

Second, we would in this amendment
say that the Medicare select policies
would not permit attained age rating
that lets insurers raise rates on elderly
people as they age. This is a deceptive
practice that is increasingly employed
to mislead consumers and make mean-
ingful comparison between various in-
surance options possible.

Third, the substitute allows people in
restricted networks, like Medicare se-
lect plans, where they only have a
panel to choose from of their health
care providers, allows them to leave
the Medicare select and go to a choice
of provider that they may wish to have
Medicare and this gap policy pay.

These provisions do nothing to dis-
turb the underlying bill. However, they
are important consumer protections
for the elderly, they create a level
playing field for insurers, and they sta-
bilize the market.

Mr. Chairman, let me elaborate on
these points. The gentlewoman from
Connecticut [Mrs. JOHNSON], who is the
original author of the bill before us,
has argued that people have choices
now, and we should not have any guar-
antee in the bill that they will have
choices in the future.

My concern is we do not know what
the future will bring, except we have
some idea of what is going on now in
the competitive marketplace dealing
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with health insurance. As there is com-
petition, there is competition for insur-
ance companies to try to offer the low-
est-priced plan to induce people to sign
up.

However, if they do not have a com-
munity rating, if they do not keep that
low p