INTRODUCTION AND OVERVIEW

This document is a hypothetical legislative SeidteThe purpose for creating this bill is to gt
possible principles and ideas for correcting orticmliing some of the less discussed and less wsibl
issues within the health care industry that possedvices to both consumers and National strategic

needs. This document is meant to stimulate dissussid encourage national policy dialogue.
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To establish controls for managing monopolies and adver se conduct, quality, and national
economic impactsin that ssgment of the strategic national infrastructure known as commercial
healthcare.

IN THE HOUSE OF REPRESENTATIVES

[date]
[elected representative] (for Mr. R. Lewis of No@hrolina) introduced the following bill.



co~NOOThWN P

A BILL

TO ESTABLISH CONTROLS FOR MANAGING MONOPOLIES ANDBVERSE CONDUCT,
QUALITY, AND NATIONAL ECONOMIC IMPACTS IN THAT SEGMENT OF THE STRATEGIC
NATIONAL INFRASTRUCTURE KNOWN AS COMMERCIAL HEALTH@\RE
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Be it enacted by the Senate and House of Repréisestaf the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(&) SHORT TITLE. — This act may be cited as thedltheare Industries Reform Act” (HIRA).

(b) TABLE OF CONTENTS. —
Sec. 1. Short title, table of contents.
Sec. 2. General definitions.
Sec 3. Supersession.
Sec. 4. Overview.
Sec. 5. Effective date.

TITLE | - RULES

. 101. Pricing practices.
. 102. Billing and payment practices.
. 103. Legal practices.
. 104. Facility practices.
. 105 Undocumented and informal practices.
. 106 I nsurance practices.
. 107 Audits and certifications.

. 108 Data and technology

S

. 109 Employee compensation practices.
TITLE Il - RESPONSIBILITIES

Sec. 201. Department of Health and Human Services (DHHYS).
Sec. 202. General Accounting Office (GAO).
Sec. 203. Internal Revenue Service (IRS).

TITLE lll - ENFORCEMENT AND FISCAL PROVISIONS
Sec. 301. Enforcement.
Sec. 302. I ndependent Accrediting Agency.
Sec. 303. Overview.

SEC. 2. GENERAL DEFINITIONS.
Reserved.

SEC. 3. SUPERSESSION.
(2) All laws in conflict with this legislation afeereby declared null and void.

SEC. 4. OVERVIEW,
(1) Collectively, “Healthcare Providers” such aspitals, test labs, clinics, practices, physician-
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practitioners, pharmaceuticals, insurance provjderd other related organizations, are anomalies in
the context of U.S. national policy. Healthcarewters are largely commercial businesses, often
monopolies in their markets, and are part of tlitecat national infrastructure. This is the same
situation as the telecommunications, banking,oads, and electrical utility industries. Yet despit
national policy and precedent of enacting effectegulatory controls for critical infrastructure,
Healthcare Providers do not have comprehensivegtefé regulatory controls. The outcome is a U.S.
Healthcare Provider industry that results in royghtee times the cost per citizen and a population
one-fourth as healthy than that of comparable modations, as of this writing. The negative
economic impacts of this situation have becomdrdetital to the national economy on a scale that
requires regulatory intervention as a priority. 8fyeally, regulatory controls are needed that will
change the focus for healthcare from interventoprevention; economically reward successful
outcomes rather than sheer number of patientsetipstt price controls to control costs; estabiégal
rights that provide more parity in the transactibesveen individuals and Healthcare Provider
monopolies, and reduces risk of litigation as aisicant limiting factor in the quality of healthea

The purpose of this legislation is to establish samhthe controls, procedures, and rights undertieaw

are needed.

SEC. 5. EFFECTIVE DATE.
(1) The provisions in this bill shall become effeettwelve months from approval; except for,

(2) Tax code changes and IRS responsibilities slemibme effective eighteen months from approval.

TITLE | -RULES

SEC. 101. PRICING PRACTICES
(1) Healthcare Providers shall not earn greater &ha1% profit margin, as calculated according to

published Federal General Accounting Office (GA@p@ved accounting standards.

(2) Healthcare Providers that provide medical trestt to individuals shall charge their customers fo
medications and materials at not greater thanpgast2% markup.

(3) Healthcare Provider senior management annumpeasation, per individual, in all forms, shall not
exceed in total aggregate value an amount more3@dimes the lowest salary paid to a full-time
employee of the healthcare provider organizatiom, lomit of $500,000 dollars, whichever is thedes
amount. Reimbursement of reasonable travel costsarconsidered compensation for the purpose of
this provision.

(3) Hospitals shall not pass costs or fees forgen care to other patients or amortize it inte rat
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structures. However, hospitals can charge the bobsh of medications and materials to medicard, an
claim 50% of fully burdened labor cost as chargatmntributions for tax purposes.

(4) Healthcare Providers that provide medical trest to individuals shall not charge more than the
applicable maximum allowable price for serviceparcedures published by the Federal Department of
Health and Human Services (DHHS).

(5) Insurance companies shall not establish reé&dema customary prices for treatments, procedures,
or any other service or materials offered by Healte Providers. Instead, insurance companies are
permitted to establish uniform reimbursement petamgges for selected services or procedures, and to
establish those medical facilities or providersleded from plan coverage for reason of pricing
violations or medical performance, and are encaddg evolve new customized individual services as
a “trusted advisor” in areas such as explainingttinent options, assisting with health care advance

directives and even providing limited health cagerds of last resort.
SEC. 102. BILLING AND PAYMENT PRACTICES
(1) The medical facility or provider with whom amividual originally requests and accepts service

for a health event shall be known as the capstomadger. The capstone provider shall provide
integrated billing to the individual that includai$ subordinate subcontracted services such as
consulting physicians, lab tests, surgical faesitor staff, or any other cost incurred due tocHyestone
provider’s direction, request, or treatment for specific health event.. The format of a capstate b
shall comply with the format and standards pubtisbg the DHHS.

(2) Hospital admission always establishes a newthegent such that a hospital is always a capstone
provider for any in-patient from the time of adnissuntil the time of discharge.

(3) Capstone providers may charge a one-time febgmdth event to each subordinate provider for
processing subordinate provider charges into ttegrated bill and handling disbursement of received
payment. Such fee shall be limited to an amountighsd by the Federal DHHS. The capstone
provider shall disburse partial payments receiwedills equally by percentage to all billing prders.

(4) For any health event served by a capstone gegvan individual shall have no pecuniary liapibt
financial obligation to pay any costs billed sepalsafrom the capstone provider bill. Nor may separ
bills be turned-over to collection agencies orjtalicial collection remedies. This right shall ot
waived or assignable by the individual.

(5) Healthcare Providers that provide medical tremit to individuals are permitted to provide in-
patients with homeopathic, non-traditional, andeoténcillary services that can reasonably be assume

to contribute to the psychological aspect of heglpain management, or wellness. Examples include
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chaplain services, acupuncture, and massage. Wicarssrvices are requested by the in-patient
customer, the medical facility or provider is petted to provide, and bill for these services, atfilily
burdened labor rate calculated with no more th&m péofit margin. Insurance companies shall not

disallow such costs for payment except if in posieesof clear evidence of fraud.
SEC. 103. TERMS OF SERVICE PRACTICES
(1) Healthcare Providers shall not require a custosignature on any document waiving legal rights,

granting intellectual property rights, with bindifigancial provisions, or releasing the providemfr
some or all liability, as a precondition for prowig medical service. A customer has the right tdide
signing any document as pre-conditional for medsealice, except for documents to record medical
ailments, symptoms, conditions, or history, to datle identity, to identify who has financial oblige

for requested services, or to record explanatibasr{ot the understanding thereof) to the customer.
(2) Except for reasons allowed by other provisionthis legislation, Healthcare Providers that padev
medical treatment to individuals shall not denywsss on the basis of age (except age specific
services), gender (except gender specific servicasp, religion, political affiliation, social dfation,
nationality, or socioeconomic disadvantage.

(3) Healthcare Providers that provide medical tremit to individuals are permitted to deny medical
service to any conscious, rational individual amivfor medical service by their own means, whosdoe
not provide valid proof of identity if requesteddo so by medical personnel.

(4) Healthcare Providers that provide medical trestdt to individuals are permitted to decline to
provide services in entirety to individuals wher2%®or more of pre-established service capacity is
already in use. Capacity may be established atredtielinic or overall facility basis, or combiraati of
both. However, Healthcare Providers are requirgutéoide services beyond capacity when requested
by governor, mayor, or head of a law enforcemeanayg for reason of natural disaster or mass casualt
situation.

(5) Healthcare Providers that provide medical tremit to individuals are permitted to decline to
provide services in entirety to individuals notheiman origin or of familiar biology, and individgal
with unfamiliar intentionally engineered technolcalicomponents to their physiology.

(6) Healthcare Providers that provide medical trestdt to individuals are permitted to decline to
provide services in entirety to unrestrained indiinls exhibiting signs of anger or violence deeimed
medical facility or provider to be a danger to othe

(7) Healthcare Providers that provide medical trestt to individuals are permitted to decline to

provide services in entirety to customers with duerdebt to the medical facility or provider
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exceeding $250,000 US dollars and overdue by niname 380 days.

(8) Healthcare Providers that provide medical trest to individuals, that do not specialize in
substance abuse, and that use biometric technfwogyentity verification, may deny service to an
individual known to be a chronic substance abudditd because of diagnosis as such within the prior
nine months.

(9) Healthcare Providers using biometric technolagypermitted to interface identity data to law
enforcement systems in real time, for a fee to cowsts, and provided that data in transit aneésttis
both encrypted and two-person access controllethagkity to allow such interface resides solely with
the highest ranking individual within the healthe@rovider organization.

(10) Healthcare Providers that provide medicaltineat to individuals shall provide new customers
with a one-page summary of their performance datlading death rates, malpractice rates, infection
rates, and cost ranking in comparison to otheridess in their region. This summary shall be predd
before services are rendered. The DHHS shall esltiebistandard format for the summary, define
regional boundaries, and establish cost rankings.

(11) Healthcare Providers shall not, either digeatlthrough proxies of any type, collect, store,
analyze, purchase, or traffic in, the genetic niater genetic code of an individual without thepeess
non-coerced written permission of the individual.

(12) Healthcare Providers shall not implant in@aiividual any technology having the purpose or
capability of geolocation, or access to signalfiwithe brain or central nervous system via remote
access.

SEC. 104. LEGAL PRACTICES

(1) Healthcare Providers are not legally liabletfer consequences of denying service when the basis
of denial is a provision in this legislation.

(2) A Healthcare Provider shall not file a lien mga the property or assets of a customer.

(3) It shall be a felony crime for a medical fagilor provider to withhold, conceal, or misrepresiie
cause of a death, it’s true location, and attengergonnel, to the health care agent or immedzely
of the deceased. Misrepresentation includes amgrfgr an individual for whom death is known to be
imminent to be in transit or sent to another depart, test lab, or provider for the purpose of
convenience or avoiding liability or blame. Theisemanagement of a medical facility or practice
shall be held to have personal liability for puntifinancial penalties for violations of this prswn.

(4) Healthcare Providers that provide medical trestt to individuals shall have the opportunity for

Federal DHHS independent third-party review of sagsulting in death or adverse outcomes.



Favorable findings from such review shall be deemédding of “no wrongful civil liability” in any

judicial or arbitration proceeding.
SEC. 105. FACILITY PRACTICES
(1) Medical facilities may extend in-patient seevto include an individual's home as a virtuallfgci

extension when the means for data telemetry apdhtlicine presence are provided to the individual
at no cost to the individual, physicians are trdinad have time available for tele-medical actj\aty
caregiver is trained and willing to perform minoedical tasks for the individual, and provided no
medications restricted under the 1970 Uniform Guled Substances Act (CSA) are required. Medical
facilities choosing to extend their facility capgan this manner shall be entitled to a tax credjual

to two times the cost of providing such service.

SEC. 106. UNDOCUMENTED AND INFORMAL PRACTICES

(1) Medical facilities shall not “repatriate” conoae or otherwise critically ill customers to anathe
nation, state, county, or other healthcare prowed#rout the written consent of a verified family
member, and from the receiving medical facilityhealthcare provider.

(2) Healthcare providers shall not use implied eosnegative polling, or any other method where a
customer is assumed to agree or approve or refuesttue of inaction.

SEC. 107. INSURANCE PRACTICES

Reserved.

SEC. 108. AUDIT AND CERTIFICATION PRACTICES

Reserved.

SEC. 109. DATA PRACTICES

Reserved.

SEC. 110. EMPLOYEE PRACTICES

(1) Medical facilities shall not offload their cedbr basic support services to employees. For pigm
employees shall not be required to clean medicds$ tor work clothing at home or at their expense.
Individual employees lack specialized equipmend, standardized levels of quality needed to ensure
infection control and such situations shall be twesl in judicial and arbitration proceedings as an
employer punitive action against the employee, auitlcause or means of appeal, where compensation
is decreased relative to work.

SEC. 111. CUSTOMER RIGHTS

Reserved.
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TITLE Il - RESPONSIBILITIES

SEC. 201. DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS)
(1) The Federal Department of Health and Humani&ssDHHS) shall be responsible to:

(a) Establish a department of medical pricing wtsbhll establish regions and the maximum allowable
price for most medical services, treatments, astintg, in those defined regions.

(b) Publish a national standard format for capstmoeider billing. DHHS shall employ human factors
engineering experts and customer focus groupsdorerthe most “customer-friendly” and
understandable format possible. Itemization sinallide facility, labor, materials, and medications.
(c) Establish and publish the allowable servicepgieehealthcare event that a capstone billing plievi
may charge each subordinate provider for integyatie subordinate provider customer charges into
the capstone bill and for managing payment disinuesgs.

(d) Establish a standard format for the Health&amider one-page summary, define regional
boundaries, and establish cost standards for rgninposes.

(e) Establish regional physician teams (RPTR) woexe medical cases resulting in death or adverse
outcomes for which Healthcare Providers requesevevlf review of the case reveals a reasonable
probability of proper process, treatment, decisiamsl care the RPTR will issue a letter of “no
wrongful liability”. If review of the case reveadsreasonable probability of improper, unethical, or
unlawful action or inaction being causal to thetdea adverse outcome the RPTR will issue a leiter
“wrongful liability” explaining. The RPTR may algssue a letter of “neutrality” when causality is
unclear. A letter of “no wrongful liability” for aase relieves the medical facility or providecwil or
pecuniary liability, and requires a higher standarcevidentiary proof be met as a precondition for
judicial action.

(f) Establish staffing, procedures and infrastruetior receiving and processing of consumer
complaints about Healthcare Provider violationghig legislation.

(g) Establish staffing, procedures and infrastriecfar compliance assistance and for investigedioh
enforcement of this legislation.

SEC. 202. GENERAL ACCOUNTING OFFICE (GAO)

(1) The Federal Government Accounting Office shalfesponsible to:

(a) Establish standards for annual audits of Heafth Provider master pricing, and shall conduct
random inspections for compliance.

SEC. 203. INTERNAL REVENUE SERVICE (IRS)

(1) The Federal Internal Revenue Service (IRS) #igatesponsible to:
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(a) Implement changes to tax forms and procedwesquired.

TITLE Il - ENFORCEMENT AND FISCAL PROVISIONS

SEC. 301. ENFORCEMENT
(1) The DHHS shall have primary responsibility tdagce the provisions of this legislation, and o d

So;

(a) Shall maintain a staff of Special Agents t@eid, investigate, and enforce the provisions igf th
legislation.

(b) The DHHS Special Agents shall be entitled teeethe premises of any healthcare provider at any
time, to have unlimited access to any person, am@aputer system, record, electronic device
(including any item brought onto the premises bylayees, customers, contractors, suppliers, or
visitors), and authority to temporarily suspendesoke any organization or individual accreditatawn
certification of any kind, any service, practiceoperation, or the entire business, or to impose
corrective actions, retraining, or compensatorgsaxs provided for by this legislation or U.S. ¢taxle,
for violations of this legislation.

SEC. 301. CORRECTIVE AND COMPENSATORY REMEDIES

(1) The DHHS shall have primary responsibility tdagce the provisions of this legislation;

Healthcare Providers shall not earn greater thaitPa profit margin. Exceeding this limit shall regpui
payment of a tax for the negative impact on sodigtg key national infrastructure provider equal to

two times the amount of profit earned that is ®&¥
SEC. 302. FISCAL PROVISIONS
(1) The funding to perform the responsibilitiesuigd by this legislation shall come from the

compensatory taxes received due to the requirentetiiss legislation. The scope and scale of

responsibilities performed shall be scaled to thewnt of funding received.



