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Hospital Cost 
Containment 

Hospital cost containment legisla­
tion seems dead to everyone in Wash­
ington except officials at the Depart­
ment of Health, Education and Wel­
fare. The House defeated the bill last 
November, 234-166. Even if the Ad­
ministration successfully convinces 
the Senate to accept mandatory cost 
containment in debating the Medicare-
Medicaid reimbursement bill, it is 
unlikely that the House would recon­
sider its position. And Congressional 
sources indicate that Senate Finance 
Committee Chairman Russell B. Long 
(D, LA) is not willing to support cost 
containment in a trade-off for Admin­
istration support of his catastrophic 
health insurance bill. But HEW re­
mains committed to reducing the rate 
of hospital inflation by the use of 
controls. It may resort to regulatory 
authority even more than it did last 
year to make up for the time lost 
fighting for cost containment legisla­
tion. 

In his State of the Union message, 
President Carter called for action on 
his hospital cost containment bill, 
calling it "the single most important 
piece of legislation that the Congress 
can pass to demonstrate its commit­
ment to fighting inflation." 

Health Planning 
A three-year extension of the Health 

Planning Act was signed into law. The 
measure resulted from compromises 
and concessions. 

National Health Insurance 
The Senate Finance Committee out­

lined a catastrophic insurance bill, but 
postponed decisions on several con­
troversial issues. The only action in 
the House was a joint hearing by the 
Ways and Means and Commerce health 
subcommittees. 

Child Health 
Assurance Program 

The House passed a bill December 
11 but tacked on some amendments 
that will prove controversial. A Senate 
version was approved by the Finance 
Committee in July, but no floor action 
has been taken. 

Health Maintenance Organiza­
tions 

The House Commerce Health Sub­
committee voted to allow about 100 
more health maintenance organiza­
tions to participate in a new program 
of Medicare reimbursement that would 
pay HMOs 95% of what fee-for-service 
providers in the same area are charging 
for Medicare services. 

The proposal includes a more liberal 
definition of a prepaid health plan 
than the one favored by the Depart­
ment of Health, Education, and Wel­
fare. Under the subcommittee version 
Blue Cross-Blue Shield HMOs, which 
are not federally qualified because they 
"experience-rate" enrollees and do not 
seat members on governing boards, 
could participate in the generous 
reimbursement program. 

Medicare-Medicaid 
Reimbursement Reform 

The Senate Finance Committee pro­
posed a bill making numerous adjust­
ments in the reimbursement system, 

both technical and substantive. Floor 
action early this year is possible, at 
which time supporters of hospital cost 
containment may try to amend the bill. 

Clinical Laboratories 
Improvement 

The bill has been ready for Senate 
floor action since last April, but has 
been held up until the House shows 
some interest. 

Emergency Medical Services 
On December 12thePresidentsigned 

into law a bill reauthorizing the 
Emergency Medical Services program 
for three years. Also included in the 
measure is funding for the creation of a 
unit within HEW to administer the 
Sudden Infant Death Syndrome pro­
gram. 

Alcohol, Drug Abuse 
Treatment and Prevention 

The Senate passed a bill extending 
alcohol programs for three years and 
another extending drug abuse pro­
grams for two years. The House agreed 
to one-year extensions of both pro­
grams. House and Senate staffers 
worked out compromise measures to 
renew both programs for two years. 
Final approval came on December 19. 

Nursing Training 

President Carter signed the nurse 
training bill in late September. How­
ever, it was only a one-year renewal of 
the program and the issue will be back 
on the agenda this year. 
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Complete literature available on request from Profes­
sional Services Dept. PMl . 
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