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control treaty than a document assert-
ing the fundamental rights of over half
the world’s population—the State De-
partment sent the treaty to the Senate
for ratification in September 1994.

In 1994, by a bipartisan vote, the For-
eign Relations Committee rec-
ommended with qualifications approval
of CEDAW, but acted too late in the
session for the treaty to be considered
by the full Senate.

Unfortunately, now almost four
years later, the Convention continues
to languish in the Senate, locked up in
the Committee on Foreign Relations. I,
along with some of my Senate col-
leagues, sent a letter last year to
Chairman HELMs emphasizing the
strong support this Convention has and
urging him to report it favorably out of
Committee, so that it could be placed
before the entire Senate for a vote and
ratification. Even though CEDAW con-
tains no provisions in conflict with
American laws, no such action has
been taken on CEDAW to date.

Currently, 161 countries have ratified
the Convention. The United States re-
mains the last of the world’s democ-
racies to ratify this fundamental docu-
ment. Indeed, our failure to ratify
CEDAW places us amongst a very small
group of countries—including Iran,
North Korea, Sudan, and Afghanistan—
none of whom are normally put in the
same category as the United States on
questions of human rights.

As a leader on human rights and
women’s rights, U.S. ratification of
CEDAW will demonstrate U.S. commit-
ment to promoting equality and to pro-
tecting women'’s rights throughout the
world. Ratification of CEDAW will send
a strong message to the international
community that the U.S. understands
the challenges faced by discrimination
against women, and we will not abide
by it.

Today, as we commemorate Inter-
national Women’s Day, | call on my
colleagues in the Senate to move for-
ward and ratify CEDAW.

These issues that | have discussed
today are not just women’s issues. As
First Lady Hillary Clinton has said,
“Women’s rights are human rights and
human rights are women’s rights.”” And
they merit attention throughout the
year, not just on one day.

It is my hope that in the remainder
of this session we will prove this com-
mitment to ourselves and the rest of
the world. We must ratify CEDAW. We
must put a stop to the use of rape as an
instrument of war. We must not ignore
the gross violations of the human
rights of Afghan women. And we must
take swift action to curb the traffick-
ing of women and girls. And most im-
portantly, we must lead the world in
making it clear that oppression, rape,
forced prostitution, and gender dis-
crimination will not be tolerated any-
where.

For too long, and in too many tragic
circumstances, we have remained si-
lent, placing women’s rights on a sec-
ond tier of concern in our conduct of
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U.S. foreign policy. As we commemo-
rate International Women’s Day the
U.S., and the international commu-
nity, must take a strong stand and
issue a clear warning to those who at-
tempt to rob women of basic rights
that the world’s governments will no
longer ignore these abuses, or allow
them to continue with impunity or
without repercussion.

HEALTH INSURANCE STANDARDS:
NEW FEDERAL LAW CREATES
CHALLENGES FOR CONSUMERS,

INSURERS, REGULATORS (GAO/
HEHS 98-67)
e Mr. JEFFORDS. Mr. President, as

Chairman of the Labor and Human Re-
sources Committee, | have closely
monitored the implementation of the
Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) over
the past year to ensure its successful
implementation and consistency with
legislative intent.

On February 11, 1997, the Committee
held its first oversight hearing on pro-
posed HIPAA regulations relating to
minimum standards for the access,
portability, and renewability of health
coverage for both fully insured and
self-funded plans. Today, 1 am releas-

ing a new GAO Report, entitled
‘“‘Health Insurance Standards: New
Federal Law Creates Challenges for

Consumers, Insurers, Regulators (GAO/
HEHS 98-67),”” that examines the
HIPAA first year implementation
issues and challenges that consumers,
issuers of health coverage, state insur-
ance regulators, and federal regulators
have faced since HIPAA'’s passage. The
findings of this report will be the focus
of a second Labor Committee HIPAA
oversight hearing that is scheduled for
March 19, 1998.

One of HIPAA’s most important fea-
tures is that it provides people who
lose their group insurance coverage
with guaranteed access to coverage in
the individual market—regardless of
their health status. However, the GAO
found that the complex nature of the
law, as well as, insurance carrier prac-
tices, and insurance product pricing
have hindered many consumers from
benefiting from this provision. Some
insurance carriers have charged rates
that are 140 to 600 percent of the stand-
ard premium to people who lose group
coverage, and, thus, effectively dis-
couraging them from obtaining the
needed individual health insurance
coverage. In addition, HIPAA guaran-
tees access to coverage only if certain
eligibility criteria have been met.
These criteria include having a mini-
mum of 18 months of prior coverage,
the exhaustion of all residual employer
coverage, and the application for indi-
vidual coverage within 63 days of the
termination of group coverage. Many
consumers are not aware of these re-
quirements and are at risk of forfeiting
their right to coverage in the individ-
ual market.

Another GAO finding relates to
HIPAA’s certificate of coverage re-
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quirement. Health coverage providers,
including employers and insurance car-
riers, believe that certain HIPAA regu-
latory provisions create an administra-
tive burden, unanticipated con-
sequences, and the potential for con-
sumer abuse.

Although most insurance issuers
comply with the Act by providing the
mandated certificate of coverage to in-
dividuals terminating their insurance,
most believe that the process is costly
and unnecessary. They feel it would be
more efficient to issue the certificates
of coverage only to those who request
them. The GAO also examined the
guaranteed renewal provision and its
relationship to other programs such as
Medicare. Once eligible for Medicare,
HIPAA does not permit issuers to can-
cel individual coverage. As a con-
sequence, consumers could be left with
more expensive, redundant coverage. In
addition, the GAO found that the spe-
cial enrollment periods for group plan
enrollees may create opportunities for
consumer abuse. Individuals could
switch from plans  with large
deductibles to those with “‘first dollar”
low deductibles in anticipation of med-
ical expenses. Insurance issuers fear
such practices will raise overall costs.

The GAO found that implementing
and enforcing HIPAA has been chal-
lenging for state insurance regulators
due to certain unclear provisions. The
provisions cited by the GAO that may
need further clarification include those
relating to risk-spreading, preexisting
conditions, nondiscrimination, and the
late enrollee requirements in the group
market. The process of clarifying these
regulations by the three federal agen-
cies involved in implementing HIPAA
(DHHS, DOL and IRS) is ongoing.

The report also confirms that federal
regulators have faced an overwhelm-
ing, new role under HIPAA. In the five
states that have failed to pass the leg-
islation required by HIPAA (CA, MA,
MI, Rl and MO), the Department of
Health and Human Services is now re-
quired to act as insurance regulator for
certain provisions. The department
may also have to play a regulatory role
in the District of Columbia and some
U.S. territories. Meeting these new
state regulatory duties has put a finan-
cial burden on the agency. As a result,
DHHS has requested an additional $15.5
million to fund 65 new full time equiva-
lent staff and contractor support for
HIPAA related enforcement activities
in fiscal year 1999.

Mr. President, this new GAO report
updates the progress in implementing
the Health Insurance Portability and
Accountability Act of 1996 and high-
lights important areas for additional
oversight. Consumers leaving their
group coverage are facing barriers to
individual coverage. Some issuers of
health coverage are concerned about
the additional administrative burden
of HIPAA and its possible unintended
consequences. And there are areas of
the law that need further clarification
for state regulators. The Department



S1662

of Health and Human Services’ new
role implementing and enforcing
HIPAA may also require additional re-
sources.

In addition to this report, another
GAO report on the extent to which
large employers have access to health
insurance will be completed by the end
of May. These two GAO reports and
their findings will help Congress in our
quest to ensure a successful implemen-
tation of the Health Insurance Port-
ability and Accountability Act of 1996.

Mr. President, | ask that the execu-
tive summary of the report be printed
in the RECORD.

The executive summary follows:

RESULTS IN BRIEF

Although HIPAA provides people losing
group coverage the right to guaranteed ac-
cess to coverage in the individual market re-
gardless of health status, consumers at-
tempting to exercise their right have been
hindered by carrier practices and pricing and
by their own misunderstanding of this com-
plex law. Among the 13 states where this pro-
vision first took effect, many consumers who
had lost group coverage experienced dif-
ficulty obtaining individual market coverage
with guaranteed access rights, or they paid
significantly higher rates for such coverage.
Some carriers have discouraged individuals
from applying for the coverage or charged
them rates 140 to 600 percent of the standard
premium. Carriers charge higher rates be-
cause they believe individuals who attempt
to exercise HIPAA’s individual market ac-
cess guarantee will, on average, be in poorer
health than others in the individual market.
In addition, many consumers do not realize
that the access guarantee applies only to
those leaving group coverage who meet other
eligibility criteria. For example, individuals
must have previously had at least 18 months
of coverage, exhausted any residual em-
ployer coverage available, and applied for in-
dividual coverage within 63 days of group
coverage termination. Consumers who mis-
understand these restrictions are at risk of
losing their right to coverage.

Issuers of health coverage believe certain
HIPAA regulatory provisions result in (1) an
excessive administrative burden, (2) unan-
ticipated consequences, and (3) the potential
for consumer abuse. Although issuers appear
to be generally complying with the require-
ment to provide a certificate of coverage to
all individuals terminating coverage, some
issuers continue to suggest that the process
is burdensome and costly and that many of
these certificates may not be needed. These
issuers, as well as many state regulators, be-
lieve that issuing the certificates only to
consumers who request them would serve the
purpose of the law for less cost. Also, issuers
fear that HIPAA’s guaranteed renewal provi-
sion may create several unanticipated con-
sequences for those eligible for Medicare or
holding policies designed for certain targeted
populations. For example, HIPAA does not
permit issuers to cancel coverage of individ-
uals once they become eligible for Medicare.
Consequently, some individuals could pay
more for redundant coverage. Likewise, for
individuals enrolled in subsidized insurance
programs for low-income persons, HIPAA
may require that such coverage be renewed
after these individuals’ income exceeds pro-
gram eligibility limits. Finally, certain pro-
tections for group plan enrollees may create
the opportunity for consumer abuse.
HIPAA'’s establishment of special enrollment
periods may give employees an incentive to
forgo coverage until they become ill, and
guarantees of credit for prior coverage in the
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group market could provide enrollees an in-
centive to switch from low-cost, high-de-
ductible coverage to low-deductible (“‘first-
dollar’”) coverage when medical care be-
comes necessary. Some issuers fear that the
overall cost of coverage could increase if
such abuses became widespread.

State insurance regulators have encoun-
tered difficulties in their attempts to imple-
ment and enforce HIPAA provisions where
they found federal guidance to lack suffi-
cient clarity or detail. For example, regu-
lators say unclear risk-spreading require-
ments contribute to the high costs faced by
certain eligible individuals attempting to ex-
ercise their right to guaranteed access in the
individual market. Lacking sufficient detail,
for example, was guidance to implement
nondiscrimination and late enrollee require-
ments in the group market.

Federal regulators face an unexpectedly
large regulatory role under HIPAA that
could strain HHS’ resources and impair its
oversight effectiveness. In five states that
reported they had not passed legislation to
implement HIPAA provisions by the end of
1997, HHS, as required, has begun performing
functions similar to a state insurance regu-
lator, such as approving insurance products
and responding to consumer complaints. In
addition, HHS may be required to play a reg-
ulatory role in some of the other states, the
District of Columbia, and the U.S. territories
that have yet to pass legislation to imple-
ment certain HIPAA provisions. Con-
sequently, the full extent of HHS’ regulatory
role under HIPAA is not yet known.

Partly in response to health insurance
issuers’ and state regulators’ concerns, fed-
eral agencies issued further regulatory guid-
ance on December 29, 1997, intended to clar-
ify current HIPAA regulations such as those
related to nondiscrimination and late enroll-
ment in group health plans. Agencies expect
to continue supplementing and clarifying the
interim regulations in other areas where
problems may arise. To address its resource
constraints, HHS has reprogrammed re-
sources and requested additional resources
as part of its fiscal year 1999 appropriations.e

RECOGNITION OF THE MICHIGAN
ASSOCIATION OF COMPUTER-RE-
LATED TECHNOLOGY USERS IN
LEARNING (MACUL)

® Mr. LEVIN. Mr. President, | rise
today to call my colleagues’ attention
to an important organization in my
home state of Michigan which is help-
ing to improve teaching and learning
through the use of educational tech-
nology. The Michigan Association for
Computer-related technology Users in
Learning (MACUL), is holding its 22nd
Annual Conference on March 12-13,
1998.

Over the past several months, | have
met with teachers, administrators,
businesspeople and foundation execu-
tives to discuss how we can help teach-
ers gain the skills they need to use
computers and computer-related tech-
nology as teaching and learning tools.
In these discussions, | have been told
time and again that when it comes to
promoting and encouraging technology
use in our schools, MACUL is one of
the most critical assets in Michigan.
MACUL has more than 8,000 active
members who represent every facet of
the education community, from K-12
teachers to school district administra-
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tors and college professors. Throughout
its 22 years, MACUL has trained, in-
spired and informed thousands of peo-
ple.

MACUL uses many strategies to pro-
mote equitable technology planning,
innovative uses of technology in the
classroom and support services for
Michigan educators. The most promi-
nent of these is the MACUL Annual
Conference, considered by many people
to be the premier event of its kind in
the United States. It draws more than
4,000 educators from Michigan, neigh-
boring states and Canada to share their
experiences, learn about innovative
technology-related programs and to
view exhibits of hardware, software and
other educational technology. This
year’s conference promises to be a val-
uable forum for all who attend.

Mr. President, educational tech-
nology is not a thing of the future, it is
here today. MACUL is working to help
educators put computers and com-
puter-related technology to work in
their classrooms, and by doing so is en-
hancing both teaching and learning. |
hope my colleagues will join me in rec-
ognizing MACUL for its tremendous ef-
forts and for making a difference in the
lives of Michigan’s teachers and stu-
dents.e

UNANIMOUS CONSENT
AGREEMENT—S. CON. RES. 78

Mr. D’AMATO. Madam President, |
ask unanimous consent that the major-
ity leader, after consultation with the
Democratic leader, may proceed to
consideration of S. Con. Res. 78 relat-
ing to the indictment and prosecution
of Saddam Hussein; that the only
amendments in order be an amendment
to the resolution and an amendment to
the preamble to be offered by Senator
SPECTER; that the total debate time on
the resolution and preamble be limited
to 2 hours equally divided between the
chairman and ranking member, or
their designees, with 10 minutes of the
minority time allocated for Senator
DORGAN. | further ask unanimous con-
sent that following the expiration or
yielding back of debate time and dis-
position of the Specter amendment, the
Senate proceed to vote on the adoption
of the resolution and that if the resolu-
tion is agreed to, then the amendment
to the preamble be agreed to and the
preamble, as amended, be considered
agreed to.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ORDERS FOR TUESDAY, MARCH 10,
1998

Mr. D’AMATO. Madam President, |
ask unanimous consent that when the
Senate completes its business today, it
stand in adjournment until 9:30 a.m. on
Tuesday, March 10; that immediately
following the prayer, the routine re-
quests through the morning hour be
granted and the Senate resume consid-
eration of amendment No. 1931, the
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