


court. Also, Sallyann Peyton suggested creating a special court
to handle litigation over the act. These issues haven't been
dealt with anywhere.

Finally, in this same area, the transition group discussed
an expedited RFP process, to clear away some of the 23 clearances
that now produce year-long delays in getting out RFPs at HCFA.

khkkkhhkkhkhkhkhkhkkkhkkhk

The section on the underserved has no articulated
relationship with the rest of the proposal. Presumably, the
people being served by these grant programs will also be enrolled
in health plans. Are we proposing to double-pay for the same
services--e.g., preventive services that are covered under the
benefit package and under the categorical grant programs? Are
plans relieved of responsibilities for care of high-risk pregnant
women, for example?

; The section does not even mention health plans and
alliances. There is a reference at one point (p. 152) to services
having a "medical home" but no dlscuss1on whether that home might
be a health plan.

I do not object to higher funding for these services, but
the whole section looks like a long wish list without careful
thought about how it fits into a universal insurance program. We
need to spell out why these services are not covered elsewhere
and need greater direct fundlng

khdkhkhhkhkdkhkhihdhkk

What assurances do employers and consumers have that the
alliances will represent their interests?

The proposal does not indicate any specific mechanism of
accountability of alliances to purchasers. This is one of the
biggest disappointments I have with the proposal. It never shows
convincingly why employers and consumers should believe the
alliances will represent them.

The specific exclusion of provider representatives on
nonprofit alliance boards is good, but it doesn't go far enough
(indeed, it doesn't affect alliances run as public agencies at
all). The history of such "descriptive" exclusions is
discouraging. Barring such categories of people doesn't prevent
agency capture. And some consumer groups might choose a doctor as
their most effective representative. The issue shouldn't be who
the representatives are, but how they are held accountable.

That's why I favor the establishment of statewide councils
representing employers and consumers that would choose slates of
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nominees, from whom governors would pick. Each alliance board
would have a 50/50 split between employer and consumer (including
labor) representatives; periodically, these representatives would
need to be reconfirmed by the respective councils.

We could make this a "for instance" rather than a rule. But
some provision for genuine accountability seems to me essential.

I also support Ralph Nader's idea of a $1 checkoff for
advocacy. As consumers fill out an annual enrollment form, they
could check off a box to give a dollar of their premium to a
consumer advocacy group. As I imagine it, representation on the
statewide council would depend on these "votes."

hkkhkkhkhkkhkhkkhkhhkdhhhikkkhk

Finally, we need a check for details of the plan that could
blow up unexpectedly. For example, the proposal has open
enrollment taking place at the same time for everyone. I have a
. vision of complete chaos in 1996 as states attempt to carry this
out. How can plans--particularly HMOs--accept hundreds of
thousands, perhaps millions of people, enrolling simultaneously
for the first time? There has to be some way to stagger the
enrollment, especially at the opening round.

Too much of this plan has been written to fit with the
budget and to satisfy concerns about scoreable savings.
Ultimately, the plan will have to make sense to people and work
" in practice. I'm not sure the budget and some other provisions
will do either. And I figure that if I don't think so, a lot of
other people are going to have much, much stronger doubts.





