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TITLE I—QUALITY, AFFORDABLE
HEALTH CARE FOR ALL
AMERICANS

Subtitle A—Effective Coverage for
All Americans
[ Note: Further revisions are needed to complete the
work of integrating provisions into the existing HIPAA
structure] |
PART I—PROVISIONS APPLIC: 5LE TO THE
INDIVIDUAL AND GROUP MARKETS
SEC. 101. AMENDMENT TO THE PUBLIC HEALTH SERVICE
ACT.
Part A of title XXVII of the Public Health Service
Act (42 U.5.C. 300gg et seq.) is amended—
(1) by striking the part heading and inserting
the following:
“PART A—INDIVIDUAL AND GROUP MARKET
REFORMS”;
(2) in section 2701 (42 U.8.C. 300gg)—
(A) by striking the section heading and

subsection (a) and inserting the following:
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SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE—This Act inay be cited as the
““American Health Choices Act”.

(b) TABLE OF CONTENTS.—The table of contents of
this Act is ag follows: [to be supplied]

SEC. 2. DECLARATION OF RIGHTS.

(a) RicHTS O0F PATIENTS TO CHOOSE THEIR DOC-
TOR.—It is the right of patients to select the doctor of
their choice.

(b} DoCTOR-PATIENT RELATIONSHIP.~—A strong
doctor-patient relationship is essential to the practice of
medicine, and patients have a right to an effective doctor-
patient relationship.

(c) HEALTH PROFESSIONALS SHOULD JUDGE WHAT
Is BEsT FOR THEIR PATIENTS.—Doctors, nurses, and
other health professionals have the right to judge what
is best for their patients. )

(1) NO INTERFERENCE WITH THESE RIGHTS.—
Nothing in the this Aect or the amendmenﬁs made by this

Act interferes with the rights deseribed in this section.
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“SEC. 2705. PROHIBITION OF PREEXISTING CONDITION EX-

CLUSIONS OR OTHER DISCRIMINATION
BASED ON HEALTH STATUS.
“(a) IN GENERAL.—A group health plan and a health
insurance issuer offering group or individual health insur-
anee coverage may not impose any preexisting eondition
exclusion with respect to such plan or edverage.”; and
; 0& by transferring such section so as to
appe ° a%éer the section 2704 as added by para-
graph (3);
(3) .by redesignating existing sections 2704
through 2707 as sections 2715 through 2718; and
(4) by amending the remainder of subpart 1 of
such part to read as follows:
“Subpart 1—General Reform
“SEC. 2701. FAIR INSURANCE COVERAGE.

“(a) IN (ENERAL—With respect to the premium
rate charged by a health insurance issuer for health msur-
ance coverage offered in the indiﬁdual or group market—

“(1) such rate shall vary only by—
“(A) family structure;
“(B) community rating area;
“(C) -the actuarial value of the benefit;
“(D) age, except that such rate shall not

vary by more than [2 to 11; and
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“(2) such rate shall not vary by health status-

related factors, gender, class of business, claims ex-

perience, or any other factor not described m para-

oraph (1).

“(b) CoMMUNITY RATING AREA.—ITaking inte ac-
count the applicable recommendations of the National As-
sociation of Insurance Commissioners, the Secretary shall
by regulatioﬁ establish a minimum size for community rat-
ing areas for purposes of this section-./A State shall define
the size of a community rating area, provided that no such
aréa is smaller than [an MSA?].]

“[Further conforming changes to section 2701 may
be needed}

“SEC. 2702. GUARANTEED AVAILABILITY OF COVERAGE.

“(a) ISSUANCE OF COVERAGE IN THE INDIVIDUAL
AND GRrROUP MARKET —Subject to subsections (b)
through (e), each health insurance issuer that offers
health inéurame coverage 1n the individual or group mar-
ket in a State must accept every employer and individual
in the State that applies for such coverage.

“(b) ENROLLMENT,— N

“(1) RESTRICTION.—A health insurance issuer
described in Vsubsee_tion (a)} may restrict enrollment
in coverage described in such subsection to open or

special enrollment periods.
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“(2) ESTABLISHMENT.—A health insurance

issuer described in subsection (a) shall, in aceord- -
ance with the regulations promulgated under para-
graph (3), establish special enrollment period for
qualifying life events (under section 125 of the In-
‘ternal Revenue Code of 1986).
“(3) REGULATIONS.—The Secretary shall pro-
mulgate regulations with respect to enrollment peri-
ods under paragraphs (1) and (2).
“[Further conforming changes to section 2702
“may be needed]
“SEC. 2703. GUARANTEED RENEWABILITY OF COVERAGE.
“Except as provided in this seetion, if a health insur-
ance issuer offers health insurance coverage in the indi-
vidual or group fnarket, the issuer must renew or continue
in foree sueh coverage at the optidn of the plan sponsor
of the plan, or the indiviclual, as applicable.
“fFurther conforming changes to section 2703 may

be needed. ]

“SEC. 2704. BRINGING DOWN THE COST OF HEALTH CARE
| COVERAGE.

“(a} CLEAR ACCOUNTING FOR COSTS.—A health in-

surance issuer offering group or mdmdual helalth insur-

ance coverage shall submit fo the Secretary a report con-
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1 cerning the percentage of total premium revenue that such

2 coverage expends—

3
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24

“(1) on reimbursement for clinical services pro-
vided to enrollees under such plan or coverage;

“(2) for activities that improve health care
quahty; and

“(3) on all other non-claims costs, including an
explanation of the nature of such costs.

“(b) ENSURING THAT CONSUMERS RECEIVE VALUE

POR THEIR PREMIUM PAYMENTS.—

“(1) REQUIREMENT TO PROVIDE VALUE FOR
PREMIUM PAYMENTS.—A health insurance issuer of-
fering group or individual health mmsurance coverage
shall prévide an annual rebate to eéch enrollee under
such plan or coverage on a pro rata basis in the
amount by which the amount of premmuum revenue
expended on activities described in subsecfion (a)(3)
exceeds—

“(A} with respect to a health insurance

issuer offering group insurance coverage, 20

percent, or such lower percentage as the Sec-

retary may by regulation determine; or
“(B) with respect to a health insurance

issuer offering individual insurance coverage, 25
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percent, or such lower percentage as the Sec-
retary may by regulation determine

“(¢) DEFINITION.~—In this section, the term ‘activi-
ties to improve healthr care quality’ means activities de-
scribed in section 2705. |

“(d)} NOTIFICATION BY PLANS NOT PROVIDING MIN-
IMUM QUALIFYING COVERAGE.—Not later than 1 year
after the date on which the recommendation of the Council
with respeet to minimum qualifying coverage become ef-
fective under secﬁon 3103, each health plan that fails to
provide such minimum qualifying coverage to enrollees
shall notify such enrollees of such failure prior to any such
enrollment restriction.

“(e) EFFECTIVE DATE.—This section shall take ef-
fect on the date of enactment of this section.

“SEC. 2706. PROHIBITING DISCRIMINATION AGAINST INDI-
VIDUAL PARTICIPANTS AND BENEFICIARIES
BASED ON HEALTH STATUS,

“A group health plan and a health insuranee issuer
offering group or individual health insurance coverage,
may not establish rules for eligihility (including continued
eligihility) of any individual to enroll under the terms of
the plan or coverage based on any of the following health
status-related factors in relation to the individual or a de-

pendent of the individual:



8

1 “(1) Health status.

2 “(2) Medical condition (mcluding‘both physical
3 and mental 1llnesses).

4 “(3) Claims experience.

5 “(4) Receipt of health care.

6 “(5) Medical history.

7 “(6) Genetic information.

8 “(7) Evidence of insurability (incdluding condi-
9 tions arising out of acts of domestic violence).
10 “(8) Disability.
11 “IFurther conforming changes to section 2706

12 may be needed]

13 «“SEC. 2707. ENSURING THE QUALITY OF CARE.

o
~

“(a) IN GENERAL.—A group health plan and a health

—_
Ln

insurance issuer offering group or individual health insur-

ey
N

ance coverage shall develop and implement a reimburse-

ot
=]

ment structure that provides incentives for—

18 “(1} the provision of high quality health care
19 under the plan or coverage in a manner .that n-
20 cludes—

21 “(A) the implementation of case manage-
22 ment, care coordination, and chronic disease
23 management activities for treatment or services
24 under the plan or coverage;
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“(B) the implementation of activities to re-

duce preventable hospital readmissions through
discharge planning under the plan or coverage;
“(C) the implementation of activities to
improve patient safety and reduce medical er-
rors through the appropriate use of best clinical
practices, evidence based medicine, and health
information technology under the plan or cov-
erage; |
“(D) the implementation of wellness and
health promotion activities;
“(F) child health measures under section
1139A of the Social Security Act; and
“(F) eculturally and lingwstically appro-
priate care, as defined by the Secretary; and
“(2) substantially reflects the payment policy of
the Medicare program under title XVIII of the So-
cial Security Aet and the Children’s Health Insur-
ance Program under title XXI of such Act with re-
spect to any generally implemented ineentive policy
to promote high quality health care.

“(b} REGULATIONS.—Not later than [ 1 after

73 the date of.enactment of the American Health Choices

24 Act, the Secretary shall promulgate regulations—
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“(1) that define the term- ‘generally imple-

mented’ for purposes of subsection (a)(2); and
“(2) that require the expiration of a mimmum
period of time betwéen the date on which a policy
is generally implemented for purposes of subsection
(a)(2) and the date on which such poliey shall api)ly
with. respect to health insurance coverage offered in
the individual or group market.
“SEC. 2708. COVERAGE OF PREVENTIVE HEALTH SERVICES.

“(a) IN GENERAL.—A group health plan and a health
insurance issuer offering group or individual health insur-
ance coverage shall provide coverage for and shall not im-
pose any cost sharing requirements (other than minimal -
cost sharing i accordance with guidelines developed by
the Secretary) for—

“(1) items or services that héve in effect a rat-
ing of ‘A’ or ‘B’ in the current recommendations of
the United States Preventive Services Task Force;

“(9) immunizations that have in effect a rec-
ommendation from the Advisory Comﬂﬁttee on Im-
munization Practices of the Centers for Disease
Control and Prevention with respect to the indi-
vidual involved; and

“(3) with respect to infants, children and ado-

lescents, preventive care and screenings provided for
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n fhé comprehensive guidelines supported by the

Health Resources and Services Administration.

“(b) SITES OF CaARE.—Nothing in subsection (a)
shall be construed to ﬁrohibit a group health plan or a
health insurance issuer offering group or mdividual health
insurance coverage from establishing conditions for cov-
erage for the services described in subsection (a) that re-

quires that such services be [performed by providers with

N R ) T L S UL I N

appropriate expertise?].

10 “{c) INTERVAL.—

11 “(1) IN GENERAL.—The Secretary shall estab-
12 lish a minimum interval between the date on which
13 a recommendation described in subsection (a)(1) or
14 (a)(2) or a guideline under subsection (a)(3) is
15 issued and the date on which the reguirement de-
16 seribed in subsection (a) is effective with respect to |
17 the service deseribed in such recommendation or
18 guideline.

19 “(2) MiNtMUM.—The Secretary shall prownde
20 that the interval described in paragraph (1) is not
21 less than 1.

22 “SEC. 2709. EXTENSION OF DEPENDENT COVERAGE.
23 “(a) IN GENERAL.—A group health plan and a health
24 insurance issuer offering group or individual health insur-

25 ance coverage that provides dependant coverage of chil-
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dren shall make available such ecoverage for children who
are not more than 26 yearé of age.

“(b) REGULATIONS.—The Secretary shall prommul-
gate regulations to define the scope of the dependants to
which coverage shall be m_ade available under subsection
(a).

“SEC. 2710. NO LIFETIME OR ANNUAY, LIMITS.

“A gro&p health plan and a health insurance issuer
offering group of individual health insurance coverage
may not establish lifetime or annual hmits on benefits for
any participant or beneficiary.”. |

PART II—PROVISION APPLICABLE TO THE

GROUP MARKET
SEC. 121. AMENDMENT TO THE PUBLIC HEALTH SERVICE
ACT.

(a) INn GENERAL.—Subpart 2 of part A of title
XXVIL of the Public Health Service Act (42 U.S.C.
300gg-4 et seq.) is amended by adding. at the end the fol-
lowing: |
“SEC. 2719. PROHIBITION OF DISCRIMINATION BASED ON.

SALARY.

“(a) IN GENERAL.~—A group health plan and a health
insuranee issuer offering group health imsurance coverage
may not establish rules relating to the health insufanée

coverage eligibility (including continued eligibility) of any
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full-time employee under the terms of the plan that are

based on the total hourly or annual salary of the employee.
“(b) LIMITATION.—Subsection (a) shall not be con-
strued to prohibit a group health plan or health insurance

issuer from establishing contribution requirements for en-

‘rollment in the plan or coverage that provide for the pay-

ment by employees with lower hourly or annual compensa-
tion of a lower dollar or percentage contribution than the
payment required of a similarly situated employees with
a higher hourly or annual compensation.”. -

(b) TECHNICAL AMENDMENTS.—Subpart 3 of part
A of title XXVII of the Public Health Service Act (42
TU.8.C. 300gg-11 et seq.) is repealed.

PART III—OTHER PROVISIONS
SEC. 131. AfPLICABILITY.

(a) EXCLUSION OF CERTAIN PLAi\IS.——~Seetion 2721
of the Public Health Service Act (42 U.S.C. 300gg-21)
is amended—

(1) by striking subseetion (a); .
(2) in subsection (b)—

(A) in paragraph (1), by striking “1
through 3” and inserting “1 and 2”; and

(B) in paragraph (2)—



