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CABINET HEALTH LIN.E 

June 8, 1994 

• 	 The editors ofUSA TODAr \'\>Tite today. "Don't compromise on universal health coverage: 
Congress could bargain itself right out ofcovering the people who need it most." 

• 	 USA Today aptly acknowledges that millions ofmiddl~ class Americans will be bargained out of 
health security ifthe Congressional Committees choose to promote plans that do not include 
universal coverage. 
'. I'l 	 i, 

• 	 "Our health-care system is a costly mess. and only universal coverage can put it right." 

More Than 1.000 Groups and Businesses Endorse Employer-Based Health Care Reform 

• 	 Today. more than 1.000 organizations and businesses across the country formally endorsed an 
employer-based approach to health care reform. Groups and businesses. representing over 93 
million Americans. signed a letter to Congress calling for comprehensive health care reform and . 
supporting guaranteed coverage through the workplace as the best approach. 

• 	 The letter. sent to Senator Mitchell by the Health Care Reform Project. says. "We believe than an 
employer mandate is a fair. effective and practical means for achieving universal coverage. We 
therefore urge its adoption." 

• 	 Senator Mitchell said ofthe endorsements ~'What this letter shows is that the political clout of the 
forces supporting comprehensive reform is formidable. These forces. representing over 93 million 

. Americans -- 1j j times the membership of the NFIB -- are standing up to let their voices be heard 
in this debate." 
. ~ 



.,.-' .~~6/~4 12:46 U202 4017321 HHS ASPE/HP 
I4J 0021002 

• 1:, 

Employer Premium Payments 

2000 
TOTAL 

324.023 
Reform 

/All Firms Baseline 
304,072 

324,023· 
Reform 

Currently Offering Baseline 
270156 

Less than 10 
19,830 

Reform 
All Firms Baseline 

22,856 

19,830 
Reform 

Currently Offering Baseline 
14,050 

10 -15 
18,799 

. R~form 
All firms Baseline 

t 24.254 

18,799 
Reform 

Currently Offering Baseline 
14,825 

25·99 
34,798 

Reform 
1.411 Firms Baseline 

36,908 

34,798 
Reform 

Currently Offering Baseline 
31.534 

100 - 499 
52,843 

Reform 
All Firms Baseline' 

47,069 

52.843 
Reform 

Currently Offering Baseline 
44,336 

500 - 999 
23,962 

Reform 
/All Firms Baseline 

19,865 

Currently Offering Baseline 23,962 
Reform 18,983 

1,000 - 4,999 
,
' . t 

'1411 Firms Baseline 91,513 
Reform 77,601 

91,513Currently Offering Baseline 
74766Reform 

CBO Premiums, Big Firms Out 
Model 139 
6-June-1994 
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IDGHLIGHTS FROM THE NBC POLL 

Attached are selected results from the NBC survey on health care and other issues. Data do no 

include "don't knows"; questions are abreviated. 


Universal Coverage ,."fl 

Insurance Reform vs. Universal Coverage 

[two statements read, one describing insurance reform, one describing universal coverage] 


Prefer universal coverage: 57% 

Prefer insurance reform: 34% 


'.
Most Important Reason for Reform .' !,~. . 

- t.To cover those with inadequate or no insurance now: 41 % 
To reduce and hold down costs 29% 

To reduce costs and improve competitive edge for US bl!-siness ' 11% 

To improve quality of care 10%', 


", j,

CostslFinimcmg 
' ..... 


Best Way: to Pay for Health Care 

, First choice: ,. ' 

cost controls, such' as pr~mium caps and limits on doctor fees: 62% 
requiring m~st employers to c6ntribute . ,;.", . 19% 
broad 'based 'taxes" .'" 10% 

First and second choices combined: 

cost controls: 80% 

employer contributions 63% 

taxes 31 % 


Cost Expectations 

Expect costs to increase 56% 

Costs will stay the same 26% 

Costs will decrease 14% 


Quality of Care 

If the President and Congress pass a health care bill, do you think availability of health care services 
will: . 

Increase' 30% 

Stay about the same 35% 

Decrease 32% 
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The aemonstration would be authori~~d tor six states Qeleotod by 
the Secretary. In selecting the states, the Secretary would 
include both hiqhly rural and urban states and states with both a 
high and low managed care penetration. 

The demonstration would begin two years aftar the start of the 
standard drug benefit and would oontinue for rive years. 

EVALUATION 

After the third year of the demonstration, the Secretary would 
conduot an evaluation to determine whether the capitatad DBM plan 
option should be made available to all beneficiaries. 

In 	p&rtlculat this evaluation would examine: 

o 	 The desirability of a drug only option as compared with a drug 
benefit provided by an HMO/CMP under a risk contract. 

o 	 The differences;: in effectivell\::ls6 or drug utiliZation review 
provided. in standard MQdicare, pla.ne under the drug t>anefit 
option and HMO/CMPswith risk contracts. 

o 	 The extent to which plans exparienood favorable selection and 
the impact of this selection on pot~ntial s;:&vings under the 
payment methodology. 

o 	 Whather differences existed in potential cOSit-savinqa of 
capitated aruq benefit management plans in rural vs urban 
areas. 
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June 21, 1994 

NOTE TO: Chris Jennings
Judy Whang 

PROM: Bridgett Taylor 

SUBJECT: Request from Kathy King 

Attached is HCFA's response to a request from Kathy King 
regarding the Medicare Part B reductions in the Health Security
Act. Kathy would like to include some of the reductions in the 
Senate Finance Committee Chairman 1 s mark, but she was concerned 
about how the mandatory assignment provision would impact DME 
upgrades for Medicare beneficiaries. She asked HCFA to put
together a method for how this would work. Attached is HCFA's 
response. 

could we get clearance on this by COB Wednesday, June 227 

If you have any questions please call. 

Thanks. 

cc: 	 Karen Pollitz 
Jerry Klepner 
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MANDATQRY ASSIGNMENT AND OHE UPGRADES 


Issue: If suppliers are required to accept assignment under 
health care reform, how would a Medicare beneficiary purchase an 
upgraded item of DME (e.g., a luxury wheelchair) where Medicare 
coverage would normally be available only tor the standard item? 

Background: Under current law, if a beneficiary wants an 
upgraded item of equipment, this transaction can occur only on an 
unassigned basis. A nonparticipating supplier submits an 
unassigned claim for that purchase and bills the beneficiary the 
difference between the Medicare-approved amount for the standard 
item and the charge for the upgraded item. We have not supported 
allowing any payment exceptions for upgraded items on assigned. 
claims because we have wanted to maintain the integrity of the 
term "aSSignment" where the only liability to the beneficiary is 
coinsurance and deductible. 

Under health care reform, however, mandatory assignment may be 
required for items and services furnished to Medicare 
beneficiaries. A supplier would be required to accept the 
Medicare payment amount as payment in full and could charge a 
beneficiary only for deductib~e and coinsurance amounts. 

There will certainly be instances where Medicare beneficiaries 
may choose to purchase an item with more features than are 
covered by Medicare. The following are examples: 

o 	 A beneficiary wants to purchase a light-weight top-ot-the line 
wheelchair with an elevating legrest where Medicare has 
determined that a standard wheelchair meets the beneficiary's 
needs. 

o 	 A beneficiary wants to purchase accessor1es on a wheelchair 
that are not covered by Medicare for his cond1tion. 

o 	 A beneficiary wants to purchase an electric hospital bed where 
Medicare covers only a standard hospital bed for his specific 
condition. 

QQtion for Allowing Upgrades Under Mandatory Assignment: 

Since the current upgrade process is based on the ability to fl1e 
unassigned claims, a new approach becomes necessary in a world of 
mandatory ass1gnment. Beneficiaries should have access to the 
type of equipment that they want for purposes of their 
conven1ence if they are willing to pay for the port1on that 
Med1care does not pay. The follow1ng basic policy would 
establish a process for a~lowln9 exceptions to the mandatory 
assignment rules: 
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o 	 upgradQa - If a beneficiary wishes to substitute an item that 
performs essentially the same function as a Medicare covered 
item but which has additional features that Medicare doee not 
consider to be medically necessary for the beneficiary'S
condition, Medicare shall pay the fee schedule amount for the 
covered item. The supplier may charge the beneficiary for 
deductible and coinsurance amounts for the portion of the item 
covered by Medicare and for the difference between the fee 
schedule amount for the covered item and the charge (sea
below) for the more costly version purchased by the 
beneficiary. 

o 	 charge Limits - The following limits would. be established to 
assure that beneficiaries are not charged excessively for 
upgraded items: 

If 	a fee schedule amount exists for the upgraded item, the 
supplier could charge the beneficiary (in addition to 
deductible and coinsurance amounts) only the difference 
between the fee schedule amount for the covered item and 
the fee schedule amount for the upgraded item. 

If a fee schedule amount dId not exist for the upgraded 
item, there would be no limit. 

o 	 Supplier Standard on Ayailability of Covered Item - In order 
to receive a supplier number and receive Medicare payments,
suppliers that offer upgrades would be required to certify 
that they have the standard Medicare-covered item available 
and have given the beneficiary the choice of renting/ 
purchasing this item. 

o 	 Disclosure of Information to BeneficlarlQs - For every 
upgraded item purchased or rented, the beneficiary and 
supplier would be required to enter into a written agreement 
prescribed by the secretary. This agreement would state that: 

o 	 the beneficiary understands that he is voluntarily
purchasing or renting the upgraded equipment and was not 
coerced into purchasing or renting it. 

o 	 the supplier has the standard item available and has 
given the benefiCiary the choice of purchasing this 
item. 

o 	 the supplier h~8 given the beneficiary an itemized 
summary of charges payable by him. 

o 	 the beneficiary understands that he 1s responsible for 
the difference between the Medicare fee schedule for the 
covered item and the charge for the upgraded item. 

o 	 Sunset of Provision - This change to allow suppliers to bill 
the beneficiary for upgrades would initially be established
for four years. Prior to the end of the four year period, the 
secretary would be required to evaluate the provision to 
de~ermine wh~ther beneficiaries are being treated equitably 
and whether abuses are occurring. 

. . 
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June 	21, 1994 

NOTE TO: 	 Chris Jennings 

Ken Thorpe

Judy Whang 


FROM; 	 Bridgett Taylor 

SUBJECT: 	 Request from Jane Horvath 

Jane 	Horvath has asked if HCFA could provide an estimate on a 
State-by-state basis of the impact of the current Medicaid 
dollars (1993 or most recent data) of separating the AFOC cash 
recipients and all non-cash eligibles from the SSI and dual
eligibles 	(if possible) for acute care services using the best 
data 	available (HCFA 2082 or OAct data base). Don Johnson is 
working on this, but I am also notifying Ken Thorpe. 

Once 	we get the document I will sent over to you for clearance. 

If you have any questions please call. 

Thanks. 

co: 	 Karen Pollitz 

Jerry Klepner 
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State Maintenance of Effort under the Health Security Act. Year 2000 

\ 

MOE 
2000 (1) 

($ millions) . 

Population 
2000 (2) 

(thousands) 

MOE Per 
Capita ' 
2000 

Index to 
US 

2000 

UNITED STATES 23,400 276,241 $85 1.00 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Colum 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansa,s 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
SoUth~ pakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 

i. 

i, 

171 
69 

449 
101 

3,946 
201 
537 

33 
142 
884 
408 

98 
53 

857 
427 
115 
149 
186 
445 
118 
486 
638 
629 
256 

98 
618 

28 
85 

146 
54 

657 
43 

3.656 
523 

20 
950 
160 
124 
882 

85 
268 

20 
465 

1,321 
71 
30 

427 
297 
110 
148 
18 

I 

I 

4.485 
699 

4,437 
2,578 

34,888 
4,059 
3.271 

759 
537 

15,313 
7,637 
1.327 
1,290 

12,168 
6,045 
2.930 
2,722 
3,989 
4,478 
1.240 
5,322 
5,950 
9,759 
4.824 
2.750 
5,437 

920 
1.704 
1,691 
1,165 
8,135 
1.823 

18.237 
7,617 

643 
11,453 
3,382 
3.404 

12,296 
998 

3.932 
770 

5,538 
20,039 

2,148 
592 

7.048 
6,070 
1.840 

5.381 
522 

I 

$38 
$99 

$101 
$39 

$113 
$49 

$164 
$43 

$264 
$58 
$53 
$74 
$41 
$70 
$71 
$39 
$55 
$47 
$99 
$95 
$91 

$107 
$64 
$53 
$36 

$114 
$30 
$50 
$86 
$46 
$81 
.$23 

$200 
$69 
$31 
$83 
$47 
$36 
$72 
$85 
$68 
$26 
$84 
$66 
$33 
$50 
$61 
$49 
$60 
$27 
$34 

0.45 
1.17 
1.19 
0.46 
1.34 
0.58 
1.94 
0.51 
3.11 
0.68 
0.63 
0.87 
0.48 
0.83 
0.83 
0.46 
0.64 
0.55 
1.17 
1.12 
1.08 
1.26 
0.76 
0.63 
0.42 
1.34 
0.36 
0.59 
1.02 
0.54 
0.95 
0.28 
2.37 
0.81 
0,36 
0,98 
0.56 
0.43 
0.85 
1.01 
0.81 
0.31 
0,99 
0.78 
0.39 
0.59 
0.71 
0.58 
0,71 
0.32 
0.41 

(1) HCFA DAc:t; ASP!:; NOTE: State estimates do not sum to U.S. total due to rounding. 
(2) CPS State Population Projections (Series A). 



MEDICARE WORKERS 

POLICY 


Under the Health Security Act, all Medicare beneficiaries who work, 
or whose spouses work, at least 40 hours per month for two 
consecutive months during the year, receive their health insurance 
coverage through the Alliance. Their employers contribute toward 
their health insurance just as they would for non-Medicare 
employees. Employers are responsible fot the standard employer 
share of the alliance premium (80 percent for full-time, full-year 
workers) . Beneficiaries are responsible for the remaining 20 
percent of the premium. 

For part-time eligible workers, Medicare fills in the remainder of 
the pro-rata employer share of the premium. If a beneficiary stops 
working during the year, Medicare will pay the full employer share 
of the premium for the remainder of the calendar year. 

In addition to the Medicare worker's alliance-based coverage, the 
Medicare program will make wrap-around, or secondary, payments 
toward working beneficiaries' deductibles and coinsurance. 
Medicare will automatically fill in for Part A cost-sharing and 
will ~lso pay the Part B deductible and coinsurance for 
beneficiaries who choose to enroll in Part B. 

MEDICARE SAVINGS 

Under current policy, employers who offer insurance to their 
workers must offer insurance to their Medicare beneficiaries as 
well. Beneficiaries may choose whether or not to accept that 
coverage. About 2.2 million beneficiaries currentiy do so. 

Under the HSA, all eligible workers,' or spouses o~ workers, must 
receive primary coverage through the Alliances. An additional 3.2 
million Medicare beneficiaries are estimated to receive primary 
coverag~ in the Alliance as full, part-time, or part-year workers. 

Meditare ~aves an estimated $25 billion over 5 years because for 
full-time workers, the wrap-around or secondary payments it pays 
are less than primary payments i and for part-time or part-year 
workers, the Medicare share of the community-rated premium plus the 
wrap-around payments are less than the primary payment. 

Beneficiaries also save because 20% of a community-rated premium is 
less than their average Medicare cost-sharing. 

EFFECT OF AGE RATING 

If premiums are age~rated, the cost to Medicare for its share of 
the premium for part-time or part-year workers increases 
accordingly. At, Crlfi~ ....teJ h..,:' e.....- I'II?~ '1 1'h / AV.'l4J ,; JJ I t·'l\'~ 
~t..-~ 1C,'iI.-'L-tJ0'1. 
The cost to all Medicare beneficiaries also increases for their 20% 
share of the premium. 
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Jean 
Fr: Suzanne Calzoncit, 224-5117 
Re: Early retiree -- state and local 

Amendment to S. 1757/Kennedy Mark 

SECTION 6114. 	 SPECIAL TREATMENT OF CERTAIN RETIREES AND 
QUALIFIED SPOUSES AND CHILDREN 

(b}(3) would be eligible (under section 226(a) of the 
Social Security Act) for hospital insurance benefits under part A 
of title XVIII of such Act if the individual were 65 years of age 
based only on the employment of the individual, or has completed 
4Q quarters of employment through a state a.d local government, 
and W 

Vc.v ' J {S \..\ "Z. eN'" : 
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SOME ISSUES THAT WOULD NEED TO BE ADDRESSED 

WITHOUT A PER WORKER PREMIUM 


1. 	 Can a family with two workers choose to obtain coverage (and payment) through 
either employer? 

If so, there may be a subsidy increase due to families choosing to obtain coverage 
through the employer of the lower wage' spouse. If the family does not have a choose 
(e.g. the family must get coverage through the higher earner), an enforcement 
mechanism must be developed. 

2. 	 What is the administrative mechanism for verifying that a family with multiple 
employers signed up with one of the employers? How does the "non-selected" 
employer know it does not have to pay anything? , ' 

3. 	 How is coverage for part-time workers handled (particularly part-time workers with 
multiple jobs)? 

4. 	 What happens when someone changes jobs~ Do they haye to switch plans? How 
long do they have before they have to switch, plans? How is this all enforced? 

5. 	 What happens with someone who is self-employed and has a working spouse? (Note: 
Losing payments by the self...:employed would increase federal subsidy costs.) 

6. 	 How much do non-workers have to pay? Do they only get credit for payments 
actually made by an employer? (Note: This could lead to some inequities. For 
example, a family where one spouse works for the first six months of the year and 
another spouse works for the second six months of the year would not have to pay 
anything beyond the 20% share. However, a family where both spouses worked for 
six months simultaneously would have to pay the 80% share of the premium for the 
other six months. Also note that subsidizing non-workers based on a full actuarial 
premium rather than a per worker premium would likely increase subsidies.) 

7. 	 For small employers, in particular, this structure could produce large changes in 
premium payments from year to year or even month to month. Is this acceptable? 

8. 	 Would you let families with two working spouses split coverage between both 
employers? Would one employer pay for a single and Jhe other for a single parent 
family? 



NEW YORK STATE 
SAVINGS UNDER HEALTH SECURITY ACT 

New York State will save $8.6 billion in public health care spending between 1996 and 2000. 

CHANGE IN SPENDING UNDER HEALTH SECURITY ACf 

$BB 


1996 1997 1998 1999 2000 TOTAL 
(1996-2000) 

Acute Care Medicaid NA 0.5 (1.3) (2.5) (3.3) (6.6) 

LTC Savings (0.2) (0.3) (0.4) (0.5) (0.6) (2.0) 

State employee health 
care spending 

NA NA NA NA (0.07) (0.07) 

TOTALPUBUC 
SAVINGS 

(0.2) 0.2 (1.7) (3.0) (4.0) (8.6) 

* In addition, the private sector will save $4.9 billion in lower premiums in FY 2000 alone. (Earlier years are not available.) 
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1) 

2) 

3) 

4) 

5) 

KINGS COUNTY HOSPITAL 

BENEFITS UNDER THE HEALTH SECURITY ACT 


Stable and increased funding from universal coverage and 
blended Medicaid rates 

Under reform. reimbursement will be assured and constant as a 
result of the provision of coverage for the area's high numbers of 
uninsured and the fact that reimbursement will be the same for 
Medicaid patients as it Is for the rest of the insured. 

Increased funds for research and teaching 

Under reform. the newall-payer GME and the AHC pools will 
ensure that Kings County receives direct payments to fund 
important teaching and research activities; very little direct 
funding is currently available to this fac1l1ty now since It serves a 
disproportionately low number of Medicare and insured 
populations -- the primary source of residency support funding. 

New payment streams to better attract physicians 

Under reform. the patient population will be covered with private 
insurance and physicians will be able to bill directly for services. 
Direct billing will enable Kings County to attract physicians. 
something that this fac1l1ty has had extreme difficulty in dOing 
previously and in the future shou~d the status quo continue. 

Guarantee that insurers will not discriminate against 
institutions disproportionately serving the poor 

It is a practical certainty that Kings County will be deSignated as 
an Essential Community Provider under HSA. which will require 
insurers to contract with providers in medically underserved areas. 
This provision will ensure that providers who have traditionally 
served the underserved are not discriminated against by insurers 
and will assure a payment stream from patients. 

Targeted funding for facilities that have and will continue to 
serve difficult to treat populations 

The Health Security Act provides for a payment stream -- known 
as a Voluntary Payment Adjustment -- for those fac1l1ties that 
have traditionally served the uninsured. including those 
institutions that serve large numbers of undocumented residents. 



\, 

Responses to Important Concerns Likely to Be Raised by Kings County: 

1) 	 Reducing the number of residents. The Health Security Act proposes to limit 
the proportion of residencies to a certain percentage of U.S. medical school 
graduates (our bill does not give a specific percentage; both Rockefeller and 
Cooper propose limiting the number of residencies to 110% of U.S. medical 
school graduates). Kings County has a very high proportion of residents/ 
patients and they have a huge number of foreign medical school graduates. 

Response: 

1) They will be able to reduce the resident/patient ratio as they substitute 
physicians for residents since physicians will be able to direct bill under 
universal coverage. 

2) They won't have to rely so heavily on expensive supervising MDs from 
affiliated medical centers to supervise their residents. 

2) 	 Access to capital. Because many of their health facilities are in such poor 
shape, many New York hospitals -- obviously including Kings County -- are 
in need of a great deal of capital improvement. They are concerned that funds 
will be even more difficult to attract as health care growth is constrained. 

Response: 

The city of New York will achieve substantial savings under health reform and 
monies as monies that currently pay for the uninsured and other services that, 
will be covered under the benefits package. At least some of these savings 
could be redirected toward capital investment. 

3) 	 Opinion on the Kings County Renovation Crisis and Relevance to Health 
Reform. 

Response: 

Although you do riot know enough to make an informed comment about the 
Kings County situation, facilities like Kings County will do well under reform. 
Coverage of the uninsured, increased funds for research and teaching, and 
dedicated funding streams for underserved populations are just three reasons 
why this is the case. (You may also want to talk about the impact of violence 
on the costs and demands on these facilities, and a discussion of why it is so 
important to pass a workable crime bill -- Moynihan should like this.) 
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TO: Jack Lew 
FROM: Jennifer Klein 
DATE: 5/11/94 

Benefit Savings options for Energy and Commerce 

e $1,500/3,000 to $2,500/3,000 and $250 per hospital 
admission and $10 prescription drug copayment in iower 
cost sharing = 5% reduction in premium .. 

Additional Benefit Savings Options 

e Prescription drug changes 
'J-/~ 

e .2 to .4 in higher cost sharing and ~10 to $13 in 
lower cost sharing = 1% reduction in premium. 

ct-It-:) 
e 	 .2 to .4 in higher cost sl1aring and leave $10 in 

lower cost sharing = • 5%· reduction' in premium . 

e 	 .2 to .6 in higher cost' sharing and $10 to $16 in 
lower cost sharing -2% reduction. Raising 

.coinsurance 	to .5 in higher cost sharing is not 
sufficient. 

NOTE: These reduction's may be added to: the 5%, 
reduction described above. 

BUT: We are continuing to look at the impact ofthses 
changes on cost sharing subsidies. 

Changing HMO cost sharing to coinsurance has 'no useful 
effect. A $5 copayment is roughly equivalent to 20% 
coinsurance and a $10 copayment is roughly equivalent 
to 40% coinsurance., 

• 	 Dental changes , 

Eliminate dental for children and cover M~dicaid
eligible. children or children under 150% of poverty in 
'Medicaid wrap-around program = 2% reduction. 

NOTE: These reductions may be added to the 5% 
reduction described above. 

BUT: This will increase federal costs as more people 
are shifted into the wrap-around program. 

• 	 Lower cpst sharing changes 

A $250 per admission deductible is comparable to a $60 
per day copayment without a limit on the number of days 
,it will be paid or a $75 per day copayment with a limit 



.....,' .. 

of 10 days (i.e., if hospital stay is longer than 10 
days patient stops paying per day copayment). 
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QRS Congl'OOsionaJ. Res:arci) &>.rvice· Tho Wbrary ofCol'lgn'ss' Ws.Sh.iil~on, D.C. 20540 

TO 

FROM. 

May 16, 1994 

Srmatl! Labor 3lIi Human ltdsootceIJ Commitme 
Attrultion: DaVid Ncxoll m:1 Mill)' Beth YU" 

\. 
Mldl.ael J, o'Grady '-. 
Sp~jaJjsl in Sooial i..egisl31ion 
Edl:Ication aDd I\Iblic Welfa.te UiYisiOll 

Yar:rInJ the Beaefas In the lIealtlt SeCurIty A.c.It, S. 17$7
~Effe:a 

With tb.eestimates of ac.m~ial vahle, I have \lS.ed lbe Census BlIreau's Ma.n:h 1993 
Currcnr. Population Survoy (CPS) to 11'100& tile diGilibutiCin of IlII!! U.S. popUlAtionl into We 
four t"ypcls or wverage gxoups specified in S. 17!7: self only. two adullS, single-prani 
fMDilleg :md two-parent families.· . 

T.bl~ 1dctaJ11i the ~t of the benefit chlll1~ on the faw' prem.h&m t)'pes spee.ified in 
S.1737. T.be p~ d;w.tt:! egt!alafl!S are of 1hc total premium m4 have b=u c.aI."ulatcd 
fgr both the higb m:t low cost sbarlng pbm. It:is WlCIear how tile JUcrnlum estmates v.oder 
the combination plan would be effeotccl, bat given tha hybrid. II2tIU'e of dLe combimuioo plan 
""e are C'OrD!oRlblc with the asSumpdmt !hat'l!lc high awl [ow cost _ing e3thaates l'mvid6 
a rQa.SOtla1>le r...u::JSe ot estimatr.s ror ~wmblnation p.lm. No assurupt.i.ans bavc been 1lIIlde 
abOut hew people might rort themllClve$ into !he dfffere1ll: pla.tlll. It is aslrnlllro t!W me 
populations coveted by the high and low cOSt &ba.rini pl.tru; are demograp.hic:ally simll:.[ to 

t~ popula(iulI alferall. i , ' I 

IElCI:ept !hose people who priIl'l.1rily rely on Medicare tor their health in..-:u rllIlCe. 

http:Welfa.te
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Table 2 provides lome dctaila of our ~n of the proyislonS. We bave tried. to 
put oW'lclvcs in the posilioD ofan insurer clcu:rmlnlng What be.lIcfia are covet:8'l ,:at what cost, 
BbarUi&. If in,cny of thcae provisions WI'rur.'C miS~tpl'tll!d 'die mm please lee us ~now. 

'IbcIe Me a r~w lIl'eU wbete we are not ye:r. able to m3D ~5 or the e11ec1s of 
C!Wnn:m KeMed)"s mark. Our work: on the premium eff'&u of yoar ~ to the: mental 
h~th co'¥et'l&t WIuld be: compl¢lCd shortly. ' 

.[' .- 1>0 ."",,11 __.0£"'.-.-.""""'" """""'''n _ I_= premium......... 

1.2 and 2.6 percent I Keep in Iljlnd, that we have oWr analyZed ,Ihe cbaDpl 5~fil!d ill 

, , I table 1 aid odw"1'rIt'IIitiflCltio& ccWd' altCt the overall result c:onslderablly.. '\ . . 

TIl! methocSoJagy and IISlumptibm llDderlylDg!he esl.imaIeJ have' beeA coordinated \l(Jth* DudaeL Anal}'$i4 DIvision of the Con,greIltI.oDll Bw1,g~ Ofik.o to ensure that they are 
COIlsistent with ClIt.imale1 you GtaY nclye front them Jar.er. 

Ifyau have SlIy q~onaor\lie eM be o(funl'lei: eaai&ta.tlC:e.l ea:n be~ecIllt1-7347. 

" ' 

,. 

i, 
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TAlJLEl.. Modificatioas to tbe Heakh Sec:urit)' Act 

Bene& ProDosed. Bmelit ...... 

A. En_"*' <lu14tea'. Pt8VeGtiv6 Services 
1. Testa 
2. CliDiciaA vj;il:a noder • 20 

Modi5Cllti.QOB 10 S. 1757 dmt oiUm iDcn=se Of cb:rcasc 
Ibs iDcideaco of c1iDic:ai preYC.litivo seMQ:&. 

~ ," ... 

8. ~ Ai4sA4 ~ 'HoariaB 
A••smmb for Childma l.1Ddor 18 

BeoeIil sdded. f.D S. 1751 Cot c.'biJdrau wbo haw failed a 
heu.iD, ~ 18 ~ eovmd by S. 1757. 

C. ~WlOG SeMces Ex.sieu 
r-
t S. 1757 beocSts clu:ifiod iRd.udc C'.O'Vu.IF for autpdicat 
~ thenIpy. u4 a~lctViCIIII for 
ontpatftat ~ palhcloay ~ 

EstaNi&bcd. a maiDfMana: or pmremioa. jXognm. ID 
iIlel. the (olkMiD.i RrlViccs: 

1. Rebab beaith. profcsdoaal UI provi4e ada! 
eYlIlu:atiaa.lt pcriocJJc ~ of dae patieaL 

2.. ltehah hr.:tlth pxofess:loallO dcslrD. a 
tnliQMn,nM or prew4tiOll. SCOIftlZl a'p~ 

. fot the patieDL 
3. IDitruct pa£ieQt aid faDlly aHlQ1ben CID bow 

pltJil1lDl is 10 be impJememed • 
. 4. Peri~ nevaluaticma (ill addition to a 

ftlevaluatiara at. tbe eud of each 60 day period). 

The plaA will DOt deaf ~ for ou~t 
occupatiaDal thenpy. outpatieat physical tbe:apy, 
outpdieAt tapiftlU)ry tUtapy IIICl G1ltpada:lt speech 
~ pa.IbolO1l' cezvicea and auWol0&1 servioea as a . tllUb of a dillOfdet or other.beallh con!!ititra. (S. 1157 
oaly provi_ covwap if coadl.tiCID it a tuul& of 10 
iU:a_ or ~W'f' 

t, i, 

D. HOD 1I0&lt:b Care ad. Elta\ded Care flCilkics 
Exteulau 

Elfl'lGds cbe ~ c:l8Wie v:ad.er S. 1151 to ildude 
c:oallilXms IbIt did DCt RSWt from III UlDout or ilijwy. 
Also atezlda tI:IID wwal J:IL1DIbw of v.iaill in ECP If OWl 
QUe ill f<nm4 10 be & -QQIlZ-effccti.vo lIl&emaAve 10 
DeC'OSIlI!Y iapan_ hospltalizaIjoa-. 

S. W ...... M.ammorrams A"UpwmCl tile _ent W1der S. 1;S7 for: 

. Ap S0-64 to covw ~ &aImI1ly nr.t&er 
Ibtm 'biImnually. 

• . Por 40-49 to COVCC' ~ biC'ID\IaUy. 

P. BDbIDCl!!d Pap $meats Bebfk 1115deQ. to S. 1757 to c:over :pip 8aI&I1 &Qtr\1811y 
WIleu·iD4Jvidual bas 3 :yean of'aeptl.ve PIP 5ZDeiIII'I ami 
110 riN: fad0t8 for S11)1 or c:etVical ~. 

O. CoalraCepCivo ~ ud ~ptioa Devicec Exteadl De.u:fil f.D ixIcludo c::ovsrage for ~VItS 
4ruga a:a4 pftIIICtipciOll dmcot. 

H. Bx~ CC'O IImlIalllmit ProvWc:s for an Im/:luallimit of 100 da)'s foe c:xt.eQdc:d 
CIIC'O aMQlS, with QOGditiOGS =der wbic;h tho limit CAll 
bowaivcd. 

i. 
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TABIZ2. Mod1l1ca6QDS to fIE lIeaIOa SeaUit;J Ad 

- ~ BeaWt ChanIlesBend'\t 

I. MaiiaI.t food.; (PXU. et.:.) 

1. 0Wp1tie:al d:rup ~ IoI!Iclllllpplics 

X. Ontpttieat tpeech peJbology ad a»dioqy 
~ 

.L ~ple mecIi~ .pDlCilU:-IqI~ 

M. V1li.oD CUlJ limltatlOll 10 petiodkity scGedule 

N. . IAYOSti,ptU:mal ~CItl of plan 

O. Xt.tracc:IDbactual ite.a aod JIlII'YiCllC 

P. HoIpita.l dedu~tiblo of $250 • Jgw cost ~ plan 

Q. DRl8 ccpa)'1DBCt of $lo-Iow cost sbarina plalJ 

1l. _vidual mW.mu1ll ou&-of-pocbt ~ from 

$1,soo to $2.S~h cost ti1:ariDa p1c 


MedU:U fcodI pracribed by a phyIiciu ens ad4ed to 
the OIltpatiGrd preacd~ dtuat·1.'I¢ hioloaieals 
c:ovcnae. 
c:Iui.fW ~ - 5Uppliee t)'piCllly CO'YeRd 
wxJet aureat 1aeal1h iDswaDco polic.iea•. For~.. 
I)'riqes - &lUCOIO ~ I1Il'J)1ieI far.dialJeticll 

UDder ouapatieal RhabUitatioa ~ claria.1bat 
01Itpa1ieat rrp1II!cl1 ~ 8Dd mIiololY seM.cea art 
covered ... die ~ of lltliaia, CIt rerator:iua .,.a. 
Oari..f';yiDg ~ coveriD, die tepleccmtat of4aBble 
JIIOtti<:d equipmoAL. CQAf'exms wi'Ch typjcal QImIIZt 

~ pt'Gices. 

All.owI tbe Doad to est:ahlish Iba periodicity sdMdale 
forb=diL 

AllCll'llll th6 piasa fg ClOY'Ot aajavaatiJUioaal ~t at 
it', di.aae:t.i<m. as IOOZ'u it', dcoo buDd \lpoa objcdive 
ptOtD;ols I%ld cpp1it:d ~. 

ADowi dte plaa diactstiOIl co 'IlSe cost effectiva 
allenlafJvea. II lani IS appropriate t:l'e&tmeAt is 
provided. 

~ f:n::am $0 to $250 

L\enme ~ from $S 10 $10 

Iacreuo iodividr.W 1ZIII:rim1lM OQt-of~~ 

hom. $1,500 &0 $2,500. ~ fami.lylitJ,Uity at 
$3,000. 

I, 
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Congressional Research Service' Library of Congress' Washington, D.C. 20540 

May 17. 1994 

TO 	 Senate Ubor aad Human Resources Comm.itb::e 
AUention: Ron Weic:h 

ROM 	 Mk:hael J. O'Grady 
Specialist in Social Leiislatlon 
Educatlon and Public Welfare Division 

I. , t 

SUBJECT 	 Var)'ina the Mmuil Health BeueOts in the Health Seauity Att. 
,S. I1J7-Pnmium med5 

ID, response to our meeting and, subsequem phone tonver&3!ioDS Ihls memorandum 
analyzes the efl'ec:t of various changes in the ~ health benefdS on health insurance 
premiums. 

In tile first staat of 1b11 analysis we used the Health. Sec:urir.y Act, S. 17S7, as a,basis 
for: comparing any chaDgcs in the meatal health benefit pack:age. In coqjunctioft with our 
consulting aauaries at HaylHuqJns Co., Inc•• we then e.sdmatM the ac:tuarlal value of the 
benefits changes spedfted in Chairman Kennedts mark dated May 11. 1994. 

The menta! heallh benefit.! changes specified in: Ute Chairman', mark'would .increase 
premiums by 1.6 percem: In the high cost sharing plan for all rout lypeS of Q)Yeta&c croups. 
self onlyJ 'two adults, si.ft&Je..p31ent families and two-parent families. In ma.Idng these 
estimates we used a $2,500 maximum out-of-pocket limit for individuals and 53,000 for 
famllics. Punher, we alJowed the maXimum out-ef-pocht limits to apply m mental health 
charges for inpariem:, residential, intensive nonresIdential and outpatient servic::es. The 
coiNuram:e used. was 20 perc.en1 tor all four types of service. 

" ~ i, ,t 	 ' 

A less cosdy allEtnalive would be to use the cost sharing provisions specified in S. 1757 
for outpatient psychotherapy-i.e' 1 requlte a payment of SO percent coinsurance., Thl' 
.modlt1~on in~es premiums by only 0.1 pettent in the high cost ahatinB plan for all four 
types of coverage ,roups. . 

If, in conjunction'with the modif1C31ion in the cost's.hariDa provisions for outpatient 
psychotherapy) a further mcdlficarion wen made to sU'eDJtb,en the laneuage reptdJn& 
managed care, there would be no prernlnm increase over S. 17Sl. l.angua&o that wouJd 
require and spectfically defme quality managed. care, ramer than leavmi it 10 the dlsc:redon 
of the plan would be su.fiicie'n1 for this purpose. 
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It d$ our un4entanding that ~ modifications to the outpatient cost sharinl aDd 
managed care provisions are consilient with later versions of the Chairman IS mark. With the 
modifications as specified, CRS estimateS no premium increase fot mental health benefits 
compared to S. 1757. the Health Security Act. 

The methodology and assumptions underlYin& the estlmar.es have been coordinated. with 
the B1.1diet Analy.is Division of the Congressional Bwigcn Office to ensure that they are 
consistent with estimateS you may reeeive-from them Wet. 

If you have. my questions or if 'We can be of further assisWlCe, I can be reached 31 7
7347. 

i. 

i. 

http:Analy.is
http:estlmar.es


Health Care Schedule 

JUNE 20 - JUNE 26 

Day/Dept Scheduling Press Office Public Liaison PallcdRescareh 
rind ailta hook] 

CongressionaIi 
Intc~ovemmental 

Misc. 

Principals Cabinet, SzltTogates 

Monday 
6/20 

Panetta Speech 

Tuesday 
6121 . 

-BRT 
-NBC special 

Wed. 
6122 

HRC: DPC breakfast G MA proposal -Letter writers bkgu 

Thursday 
6123 

HRClHeaIthRight Business Breakfast Rock the Vote survey 

Friday 
6124 

Working Group Working Group Meeting 
Meeting 

OK opinion leaders OPLlLeg.lCab meeting 
re:schedule? 

Weekend 
6125-6/26 

Misc.! 
Questions 

Sperling breakfast? 

Economic pundit pairings 

-Uw.:: op cJ 
-Bcntsen or Rubin op cd 
-Ed boards [Panetta/Altman, 
Rubin/Sperling] 

Metzenhaum on 
I-II AA? 

June 24,1994 11:41 (1111 
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Health Care Schedule 

JUNE 27 - JULY 2 

DayIDept Scheduling Press Officc Public Liaison PaJlcrfRcscarch 
l inc!. data hook J 

CongressionaIJ 
Intergo\'cmmcntal 

Misc .. 

Principals Cabinet, Swmgates 
. 

Monday 
6127 

POTUS Academic 
Health Centers 

Bowles/Families small 
business study 

Bowleslfamilies small 
business study 

Tuesday 
6/28 

HRC D.C. Economic 
Club 
VP opinion leaders 

VP Opinion Leaders RI Recess Paper Due 

I 

i 

I 

I 

Wed. 
6/29 

. HRC opinion leaders 
HRC Disease Groups 
Event 

Shalala Choice/provider 
press conference and 
White Paper' 

HRC Opinion Leaders OR 
Provider/choice press 
conference [national and 
local] 

Thursday 
6/30 

. HRC Small business 
coalition 
HRC pre.ss rdtble? 
VP Opinion Leaders 

HRC rdtble VP Opinion Leaders ND 
Provider/choice press 
con ferences [loca II 

Friday 
711 

Cabinet meeting? Cabinet .meeting? I 
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Attendees for Monday, June 27 Academic Medicine Event 

Bobby Ray Alford, MD 
Baylor College of Medicine 
One Baylor Plaza 
Houston, TX 77030 
Phone: 713/798-4846 
Fax: 713/790-0055 

Carol Ann Aschenbrener, MD 
Chancellor 
University of Nebraska Medical. Center . 
42nd & Dewey Avenue 
Omaha; NE 62198 
Phone: 402/559-4200 
Fax: 402/559-4396 

Mr. Stev~n D. Baron, President 
The Miriam Hospital 
164 Summit Avenue 
Providence, RI02906 
Fax: 401/331-8505 

s. Jane T. Barry 
VP Network Devel. & Community Affai s· 

88 E. 
Boston, 

The University Hospital 
Newton 	Street 

MA 02118 
617/638-6905 . 

Harry Nelson Beaty, MD 
Dean 
Northwestern University Medical School . 
303 East Chicago Avenue 
Chicago, III 60611-3008 
Phone: 312/503-8649 
Fax: 

Stanley Silver Bergen, Jr., MD 
President 
UMDNJ-New Jersey Medical School 
185 South Orange Avenue 
Newark, NJ 07103-2714. 
Phone: 201/9a2~4300 
'Fax: 

/
Ms. Theresa Bischoff 
Exacutive Vice President 
NYU Medical Center 
560 First Avenue 

"New York, NY 10016 
Fax: 212/545-8846 



Giles G. Bole, MD 

Dean 


.University. of Michigan Medical School 
1301 Catherine Road 
Medical Science Building .1. 
Ann Arbor, MI. 48109 
Phone: 313/764-8175 
Fax: 313/763-4936 

Stuart O'sborrie Bondurant, MD 

Dean 

Uni~ersity of North Carolina at C~apel Hill 


School of Medicine 

Room 125 MacNider, Campus Box 7000 

Chapel Hill, North Carolina 27599.-7000 

Phone: 919/966-4161 

Fax: 91~/966-7564 


Lester Richard Bryant, MD, Sc~D. 
Dean 
University of Missouri-Columbia School of Medicine 
MA204 Medical Sciences Building 
One Hospital Drive 
Columbia, MO . 65203 
Phone: 314/882-1566 
Fax: 314/884-4808 

r. Leo P. Brideau 

1400 Sixteenth Street, NW, Suite 410. 

Washington, DC 2003~ 

Phone: 202/265-9600 

Fax: 202/265-7514, 


Gerard Noel Burrow, MD 
Dean ' 

Yale University School of Medicine 

333 Cedar Street, P.O. Bos 3333 

New Haven, CT 06510 

Phone: 203/785-4672 

FaX: 203/785-7437 


Robert M. Carey, MD 
Dean 
University of Virginia School of Medicine 
Medical Center, Box 395, McKim Hall 
Charlottesville, ~A 22908 

Executive Director 
Strong Memorial Hospital 
601 Elmwood Avenue 
Rochester, NY 14642 
Fax: 716/244-1163 

r Bulger, MD 
President, Association of Academic Health Centers 



Phone: 804/924-5118 
Fax: 804/982-0874 

Dr. 
Dean 

80 E. 
Boston, 
Phone: 

Chobanian 

Boston University School of· Medicine 
Conc6rd St. 


MA 02118 

617/638-5300 


617/638-5258 

Thomas Joseph Cinque, MD 
Dean . 

Creighton University School of Medicine 

California at 24th Street 

Omaha,NE 68178 

Phone: 402/280-2600 

Fa~: 402/280-2599 

Jord'an Jay Cohen, MD 

President, Associatino of American Medical Colleges 

2450 N. Street, NW 

'Washington,' DC 20037 

Phone: 202/828-0460 

Fax: 202/828-1125 


Richard Alan Cooper, MD 

Executive Vice President and Dean 

Medical College of Wisconsin 

8701 Watertown Plank Road 

Milwaukee, WI 53226 

Phone: 414/456-8213 

Fax: 414/257-0449 


Dr. Stacey Cyphert, Assoc. VP 
for Statemwide Health Services 


Univ. Iowa Hospitals & Clini,cs 

Newton Road 


. Iowa City, Iowa 52242 
Fax: 319/353-8475 

Charles Harry Epps, Jr., MD 
Dean . 

Howard University College of Medicine' 

520 W. Street, Nw 

Washington, DC 20059 

Phone: 202/806-5677


.Fax: 202/806~7934 

C. McCollister Evarts, MD 

Senior Vice President for Health Affairs and 


Dean, College of Medicine 
Hershey Medicar Center at Pennsylvania State University 
Post 'Office Box 850 



Hersehy, PA 17033 

Phone: 717/531-8323 

Fax:. 717/531-5351 


Harold J. Fallon, MD 
Dean ' 
Univesrsity of Alabama School of Medicine 

, 	University of Alabama at Birminghan . 
UAB Station . 
Birminghan, AL 35294-3294 
Phone: 205/934~4011 
Fa~: 205/934-0333 

Philip Jack Fialkow, MD 
Vice President for Medical Affairs and Dean 
University of Washington School of Medicine 
1959 NE Pacific Street 
Seattle, WA 98195 
Phone: 206/543-1515 
Fax: 206/685-8767 

Mr~ Carl Fischer 

Executive Dorector 

Medical College of Vi~ginia 

401 N.. 12th St. 

Richmond, VA 23298 

Fax: 804/828-0170 


Robert Clifford Fore; MD 

Associate Dean 

Mercer University School of Medicine 

777 Hemlock Street 

Macon, GA 31201 

Phone: 912/633-1634

Fax: 912/633-1578 ___..:... 

, 111 E. 
Bronx, 
Fax: 

Spencer Foreman, MD 

President 

Montefiore Medical Center 


210 Street 

NY 10467 


718/652-2161 


Ronald Dwyer Franks, MD 
Dean 
University of Minnesota-Duluth School of Medicine 
10 University Drive 
Duluth, Minnesota 55812 
Phone: 218-726-7571 
Fax: 218/ 726-6235 

Kim Goldenberg,MD 
Wright State University School of Medicine 
P.O. Box 927 



Dayton, OH 45401-0927 
Phone: 513/873-2933 
Fax: 513/873-3672 

James Anthony Hallock, MD 
Dean 
East Carolina University School of Medicine 
Office of the Dean 
Brody Medica~ Sciences Building, Room AD 48 
Greenvilles, NC 2.7858 
PHone: 919/81£-2201
Fax: 919/816~3192 

Donal C. Harrison, MD 
Senior VP and Provost for Health Education 
University of Cincinnati College of Medicine 
231 Bethesda Avenue 
Cincinnati, Ohio 45267-0555 
Phone: 513/558-7391 
Fax: 513/5~8-1165 

John James Hutton, Jr., MD 
Dean 
University of Cincinnati College of Medicine 
Mail Locaiton 0555 
Cincinnati, OH 45267 
Phone: 513/558-7391 
Fax: 513/558-1165 

Nancy Wiegel Jensen 
Director, Medical Center News Office 
Duke University School of Medicine 
Post Office Box 3710 
Durham, NC 27710 
Phone: 919/684-4148 
Fax; 919/681-7020 

Michael E. Johns, MD 
Dean of the Medical Faculty
Johns ,Hopkins University School of Medicine 
720 Rutland Avenue 
Baltimore, MD 
Phone: 410/955-3180 
Fax': 410/955-0889 

William Johnson, Jr. 
CEO 
University of New Mexico Hospital 
2211 Lomas Boulevard, NE 
Albuquerque, NM 87106 
Phone: 505/843-2121
Fax: 505/272-1827 

, , 

William Nimmons Kelley, MD 



Executive Vice President for the Medical Center and Dean 
University of Pennsylvania School of Medicine 
36th and Hamilton Walk 
Philadelphia, PA 19104 

. Phone: 215/898-5181 
Fax: 215/898-5607 

William Bernard Kerr 
. Director, Medical Center 

Medical Center at the University of California, San Francisco 
505 Parnassus Avenue 
San Francisco, CA 94143 
Phone: 415/476-1405 
Fax: 415/476-2317 

Mr. Donald L. McDowell, Pres. 
Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102· 
Fax: 207/871-6212 

Leon S. Malmud, MD 
Senior Vice President for the Health Sciences Center 
Temple University 
Broad and Ontario Street 
Philadelphia, PA 19140 
Phone: 215/707-4638 
Fax: 215/221-3261 

Donald J. Marsh, MD 
Dean of Medicine and Biological Sciences 
Brown University School of Medicine 
97 waterman Street 
Providence, RI 02912 
Phone: 401/863-3330 
Fax: 401/8633431 

Joseph Boyd Martin, MD, Ph.D. 
Chancellor 
University of California, San Francisco, School of MediGine 
513 Parnassus Avenue 
San Francisco, CA 94143 
Phone: 415/476-2401 
Fax: 415/476-9634 

. Robert Michels, MD 
Dean-
Cornell University Medical College 
1300 York Avenue 
New York, New York 10021 
Phone: 212/746-5454 
Fax: 212/746-093 

James John Mongan, MD 



. Dean 
University of Missouri-Kansas City School of Medicine 
2411 Holmes Street 
Kansas City, MO 64108 
Phone: 816/235-1809 
Fax: 816/235-5277 

Mr. Eric Munson 

Executive Director 

University of North Carolina Hopitals 

Manning Drive 

Chapel Hill, NC 27514 

Fax: 919/966-7772 


.. Herbert Pardes, M 
Dean 
Columbia University College of Physicians and Surgeons
630 West 168 Street 
New York, NY 10032 
Phone: 212/305~3592 
Fax: 212/305-3545 

ncy Moffatt Parker 

Assistant in Governmental Relations 

Washington University School of Medicine 

660· S. Euclid, Box 8106 


. St. Louis, Mo 63110 

Phone: 314/362-6832 

Fax: 314/367-6666 


William Arno Peck, MD 

Executive Vice Chancellor and Dean 

Washington University School of Medicine 

660 South Euclid, Box 8105 

St. Louis, M063110 

Phorte: 31~/362-6827 

Fax~ 314/367-6666 


Mr. Glenn E. Potter 

Vice Chancellor-Hospit.al Administration 

University of Kansas Hospital 

·39th and Rainbow Boulevard 

Kabsas City, Kansas 66103 


: 913/588-1280 


Mitchell T. Rabkin, MD 
President 
Beth Israel Hospital 
330 Brookline Avenue 
Boston, MA 02215 
Phone: 6i7/735-2222 

---~.~. 617/735-2356 

Morton I. Rapoport, MD 

http:Chancellor-Hospit.al


Pr'esident/CEO 
u~ Maryland Medical system 
22 South Gr-eene St. 
Ba~timore, MD 21201 
Fax: 410/328-8664 

Perry G. Rigby, MD 
Chancellor of the Medical Center 
Louisiana State University School of Medicine in. New Orleans 
1542 Tulane Avenue 
New Orleans, LA 70112-2822 
Phone: 504/568-4007 
Fax: 504/568-4008 

Stephen Joseph Ryan, MD 
President 
University of South~rn California Sch06lofMedicine 
1975 Zonal Avenue 
Los Angeles, CA 90033 
Phone: .213/342-6444 
Fax: 213/342-6440 ' 

Raymond Gilbert Schultze, MD 
Director 
UCLA Medical Center 
10833 Le Conte Avenue 
Los Angeles, CA 90024 
Phone: 310/825-5041 
F~x: 310/825-9690 . 

Mr. C. Edward Schwartz, Director 
Univ. Nebraska Hospital 
600 South 42nd St. 
Omaha, Nebraska 68198 
Fax: 402/559-6493 

Steve Gene Sloate '. 
Associate Vice Chancellor For Health Affairs 
Duke University School 
Post Office Office Box 3710 
Durham, NC 27710 
Phone: 919/684-4148 
Fax: 919/681-7020 

Mr. Larry Smith 
Chief Operating Officer. 
New England Medical Center 
750 Washington Street 
Boston, MA 02111 
Fax: 617/956-7623 
DOB: 

Ralph Snyderman, .MD 
Dean 

P6/b(6)



Duke University School of Medicine 
Post Office Box 3005 
Durham, NC 27710 
Phone: 919/684-2255 
Fax: 919/681-7020 

Jay Harold Stein, MD 
Provost and Senior'Vice President for Health Sciences 
University of Oklahoma College of Medicine 
Post Office Box 26901 
Oklaho~a City, "OK 73190 
Phone: 405/271-2332 
Fax: 405/271-3151 

Robert Cochran Talley, MD 
University of.South Dakota School of Medicine. 
2501 West 22nd Street 
Sioux Falls, SD 57117-5046 
Phone: 605/357-1300 
Fax: 605/357-1311 

s. Lorraine Treg e 

Executive Director 

Bronx Municipal Hospital Center 

Pelham Paikway S. & Eastchester Rd. 

Bronx, NY 10461 

Fax: 718/918-4607 


_"""",""",OB~: 

Reed Vaughn Tuckson, MD 
Pres~dent of the University 
Charles R. Drew University of Medicine and Science 
1621 East 120th Street 
Los Angelles, .CA 90059 
Phone: 213/563-4987· 
Fax: 213/563-5987 

Manuel Tzagournis, MD 

Vice President for Health Scien~es and 

Dean, College of Medicine 

Ohio State University 

200 Meiling Hall 

370 West Ninth Avenue 

Columbus, OH· 43210 

Phone: 614/292-0926 

Fax: 614/292-1544 


Ms. Farah M. Walters, Pres. 

University Hospitals of Cleveland 

University Circle 

Clevland, OH 44106 

Fax: 216/844-3276 

DOB: 
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Harry P. Ward 
Chancellor 
University of Arkansas for Medical Services 
4301 West Markham Street 
Little Rock, Ar 72205 
Phone: 501/686/5000 
Fax: 501/686-8160 

Donald Edward Wilson, MD 
Dean 
University of Maryland School of Medicine 
655 West Baltimore Street 
Baltimore, MD 21201 
Phone: 410/706-7410 
Fax: 410/706-0235. 

Emery Allen Wilson, MD .. 
Vice Chancellor for Clinical Professional Services 
University of Kentucky College of Medicine 
A.B. Chandler Medical Center 
800 Rose Street (MN-150) 
Lexington, KY 40536-0084 
Phone: 606/233-5000 
Fax: 606/258-2039 

I. Dodd Wilson, MD 
Dean 
University of Arkansas College of Medicine 
4301 West Markham Street 
Little Rock, AR 72205 
Phone: 501/686-5350 
Fax: 501/686-8160 


