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Revenues 

High Cost Plan Premium Assessment $30.0 

Tobacco Tax C§ .1.. 1""C-rlaS!) ~ 

HI Stnte/Lexal $ 7.6 


SUBTOTAL· REVENtJES 	 $131.1 

TOTAL FlNANClN'G 	 $245.8 

B. Fail·Safe Mechanism 

A current baseline for federal health expenditur~s (CBO projected Medicare 
and Medicaid and teD; spending) i.s established in the bill. 

Under this actJ it is antidpated over·~~l federal health spe.nding will decreas~. 
However, in order to guarantee the act will not lead to deficit spending, a 
second baseline, called the health care reform b<:t.~ne, is ae~.ted.. This 

. second baseline includes c.....isting and new spending. 

In a.ny year that the Director of OMB notifies Congress that health care refonn 
Spe1lding, Medicare, Medicaid. Low~Income Vouchers, and Tax Spending will 
exceed the federal health expenditure baselin~, the following automatic 
actions will occur to preVlint deficit spending~ 

1. 	 the voucher phase-in i:; delayed /rtdea.sed " 
2. 	 th~ assessment on high cost insurance plans is impleme:;uiI,Q
3. 	 "the expanded tax deduction phase-in is &lowed down " 
4. 	 out.af~pod<et liniits in thP. standard and basic benefit packages are 

increased 
S. 	 starting in the year 2004, it Lax cap is placl"'d on supplementnl benefit5 

provided to employees and contributed to by employ~. 
7 


Congress may ad on altemative recommendations by the Health 

Commission to avoid the actions listed above. 


IV. 	 COST CONTAlNME.1\lT & CONSUM.ER PROTECTION 

A. Benefits Package 

The Commission witi establbh two benefit packages based on the categories of 
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benefits listed belOW. 

. 	 . 
1. 	 A standard benefit package the value of which can :tOt exceed the 


actuarial value equivalent of the Blue Cross/Blue Shield Standard 

Option under the Federal Employees Health uenefits program. 


2. 	 A basic benefit package which will contain higher cost sharing and!or Pfbl..i SID~ 
fewer, benefits. Thi~ I?ackag: must ~ d~i~ed to prevent adve:se risk ~ 1\ YJ.J 
~ectlon when c:omomed WIth the nsk adJustments called for in the ~zg/u5i11 
bill. . . veqlJir 

Congressional priorities: within the constraints of the actuarial limits, l\(1tll~:~S,
Congress directs the Commission to adhere to the following priorities.;f"o 5. I.A,JJ II ~ 

can (?1(.J • 
a) 	 parity for mental health and s\:1bstance abuse serVices (parity to be ros;.~lYl f'J 

defined), which shall consist of. a broad alTay of mental health and 
rch.abilit;]tion services managed to eJ'lSme access to medically necessary 
and psychologically necessary treatm~mL and cncoUl'agp. the use of 
outpatienL l:reatmliilnts to the greatest exte.'1t feasible. 

b) 	 considl!ration for needs of ChildIQn and vulnerable populations, 

i.ncl~di!l~ rural and underserved p'ersons. 


. f.:,') lh'1proVJn4, -me hearth o~ f1r,4H'Ic.an~ th(t)~ prtW2.~
Categories of 8e.nefit:.;; 

Inpatient and outpatit!.nt care , 

Emergr-mcy. irtduding appropriate transport ~ervices 

Oinical preventive services, LT\c1uding services for high risk 


populations, immunizations, tests or clinician visits 

Mental illness ~d Substance Abuse 

Family plaMing' and ~ervice5 for ptegnant women 

Prescription drugs and biologicals iI.., . 

Hospice Car~ 

f.."
i 


Home htlalth ca.re 

Outpatient laboratory, radiology and diagnosttc 

Outpatient rehabilitativl1 services 

Vision C;!ire, hearing aids and dental care for individuals 


under 22. yem of age 

Inve~tigational treatments 
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Fol' each package, the Commission will develop reco.mmendations to clarify 
covered benefits; establish multiple coot sharing scl1.edules that vary 
depending on the delivery system; and develop intertm coverage d~ioI1S in 
l.imited arcumstanCe5. In making these dete.t-minlltlOn5, the Cotnmission 
will consult with expert groups for appropriate schedules for covered services. 
The Coltlmlssion will have the authority to propose IDodi.5eations to the 
benefits package that would not go into eHect unless approved by Congress 
l.U\der base-closing procedures. . . 

A qUalified health plan $h~l1 provide for coverage of the categories of benefits 
de5cribed in this section for treatment and diagnostic procedw-ti that are 
'medically necessary or Cl.ppropriate. . 

B. High Cost Plan Assessment 

II:- each year beg.i:rtrti1\g in 1996/ an assessment will be impo~ on the top 40 
percent of all plans in a,t.. area. Thp. assessment is equal to 25 percent Of the 
diffeence 1x?tween a target premium and. the actual premium charg(.-d by an 
acco~table health plan or selMnsW'ed plan tor the standard benefit paclsage 
in a !;ommucity-rated area. The target premium is defined as the higher of 
the following: 

1. 	 the average prero.ium of all qualified health pla.rLs offerod to 
individuals and employees of sm.,nbusinesses in the HCCA 

or 

2. 	 the geographically adjus~ed premium value at the 25th perc~nti.le of all 
accountable health plans in the United States. 

The geographically adjusted premium value is calculated qy adjusting each 
accountable hcealth plan/s premiUIn$ for regional variations . .,;., Such 
adjustments shall include but not b~ limited to va.Liations in 

l 

the cost of living 
and demographics. 

For sel£-insmed plans, the excise tA;l; will apply to the difference behveen the 
target prel'X'\iurn and the actuarial estimate used for meeting the COBRA 
requirements.. The Departme.nt of Treasury will be given authority to 
develop regulatio!\s in this area_ 

C Medical Liability Refonn 
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• 	 No health care malpractice action may be brought in court until the final 
resohltion of the claim under an alternative dispute rt:Solulion (ADR) , 
method adopted by the state frum models dp.'lJeloped by the Secretary ofBRS, 
or developed by the state and approved by the. Secretary of HI-fS. 

.... 	 1£ (he pal'ty iltitiat:tItS the eeuri; QW9D re,.elues a 1110;&9 re3tt:it, "ill, re$pec:t to 
liability or the le.v.et-~,from the court than in !.he state AOR 
m.ethg.d.--SUc.rlparty shall pay the costs and attorneys fees of all parties to the 
li.ttgSti~ . 

" 	 Non-economic damages awarded to a plaintiff in a health we malpractice 
claim or action may not exceed $250,000, indexed for infla.t1on. 

• 	 The liability of each defendant to a health care malpractice a.ction for non· 
economic and punitive damages will be ba~d on each rlefendanfs proportion 
of responsibility for the daimi'lnt's harm. 

~~enty-ave percent of puni'!Jve damage awards will be paid to the state in 
whidl the action is brought and such funds will be used for proVide.r 
licensing,disdpllnary activities and quality Mlsurance programs. 

A twenty year statute of repose will be applied to medi..::al malpractice actioI1.5

Lawyers may not charge contingency fees greater than 33 1/3% of tlle first 
$150,00 of the award in a health care malpractice action and 25% of amounts 
in excess of $150,000, using after tax amounts

• 	 State laws that limit malpractic:e awards a.nd fees to a greater extent are not 
pre-cmp ted. 

9e£endants shall be pcrmiHed-to-makepayment5--6-n-tl.wards-ht E'<Ces1'i of 
. $;09,000 on 2t pe!'iediHas~s,. I 

D. 	 Administrative Simplification 

This section stI~aInH!ics administrative processes in the health care sY5tem by 
establishing standards for a health care electronic data interchangP. (EDI) 
system to reduce adminlstl'ative waste in the health care system; provide the 
information on cost and quality needed to make cornpetitionwurk; create the 
tools needed to conduct outcomes reseafc:h to improve the quality of care; 

14 
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and, to make it possible to track. down fraud. This subtitle also sets 
requirements to protect the.privacy and confidentiality or health care 
in~ormation .. and establishes a National Health Information Commission of 
private-s~tor experts. 

E. Quality Standards 

The Secretary, mconsultation """'-ith relevant private entiti~, 'Will develop 
smndanls La a$sess the quality of health plans. In addition, !:he Secretary may: 

set priorities for sttengtht!Iung the medical re$earch bac;e; 
support research and evaluation on medical effectiveness through 
technology assessment, consensus development, outcomes research 
amI lhe use of practice guidelines; 

conduct effectiveness trials ilQ:ollaboration with medic.al specialty 
soci(>ties, medical educalors and qualified health plansi 

mai.n1..a.in a deari:lshouse ::!nd other registries on clinical trials and 
outcomes research data; 

;:'I~~U1e the systematic evaluation of existing and new treatments, and 
diagnostic ter-Jmologies in an effort to upgrade the knowledge bas~ for 
cti.nicaJ decision ma.king and policy choice; 

design an intel"active, co,l1puterlzed d.issemination system of 
infonnation on outcomes research, practice guidelines, and other 
information for providers. 

F. Anti·Fraud and Ahuse 

" This subtitle establishes a stronger, better coordinated f~IlIi;U;al' ~ort to combat 
fraud dud a.buse in our health C:lre system. It also expands criIrUnal and evil 
penalties for health care fraud to provide a stronger deterrent to the.billing of 
fraudulent claul1s and to elhn:lilate wa5~e in our h~a1th care system resulting 
fro~ such practices. . ' . 

Cr. rarenf' Se l f Det;Y((JILtY,rh~~YI ft:f .L,l/j/j.,..,,},J 

v. fUBLlCPROGRAM REfORM vt-1CJ I) {)vi . 

A. Medicaid Reform 

15 

'. 

",\ 
" 

http:medic.al


06/24/94 12:51 

SENATE FINANCE 


Thl'TEGRATION OF MEDICAID INTO PRIVATE mSUF.ANCE 

The Secretary shall study the impact on private healti. inswance pren1lw:ns 
and make recommendations on the intt:gration of ~I\FDC and non-cash recipients 

, into I:he community-rated private insurance pool. In general, the objective will be 
to treat both of these groups like other low-income families and individuals for the 
purp05eS of enrollment in healt.l" phlT1!l me. subsidies. Services not covered in the 
standard benefit package will be retained and provided through the curnmt 
Medicaid program for mandatory and. optiona.l eligibility groups. 

01.1"nONAl. COVERACE UNDER QUAUFlED HEALTH PLANS 

• 	 At state option, the Medlcald program will permit AFDe recipients a.nd SS1 
recipients to receive medical assista!tce through enrollment in a qualified 
health plan offered L~ a. le<:al HCCA. The :itate ll'..ay not fe5trict an 
individUill'£; choice of plan and is not required to pay more than the 
applicable dollar lirni.t for the HCCA area (aJ;i detennlneu under scd.ion 2001 
of the Act). Tht: number of individuals electing to enroll in a qualified . 
health plan is litnited to a fl..tte-::-...n percent of the eligible population in e~ch of 
the first three years,. and ten perc\:::,n.t in each year t:he1"e aft:et. 

LL~ITATIONON CERTAIN FEDERAL MEDIO\.IO PAYMl!NTS 

• 	 Federal financial participation for acu.te medical Services, includin~ 
expenditures for payments to qualified healfu plans, is subject to an annual 
federal payment cap, The cap is determined by multiplying the per--<:apita 
J.i..Irdt times the average nu.m.ber of Medicaid Ci:f.legOriCOll indbridl13.1.s entitled 
to receJ. ve medicill assistance in the state plal't 

'-. 
• 	 The per~capita limit for fi6cal year 1996 is eqllal to 118% of t.l-t~base per capita 

fundine amount. This amount is determined by dividing the total 
expenditures made for medical assistance furnished in1994 by the av~rage 
total nwnber of medicaid categorical individuals for that year. Expenditures 
for which no federal financial participation was provided and 
disproportionate shar\::l payments are QXclllded from this calC".1lation. 

• 	 In years aiter 1996, the per-capitE liwlt i5 equal to the per capita funding· 

a;m.ount determinf'!d for the previous fiscal year increased by 6 percent for 

fIScal years 1997 through 2000, and 5 percent for fiscal yea:r 1001 and ~y()nd. 
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.. 	 States are requked. to continue to make eligible tor medical a$sist.'lnce any 

class or category or individu.als that were eligible for assistancE! in flscalyear 

1994. 


STATE FLEX1BIUrt CONTRACT FOR COORDINATED CARE SER\llCES 

'" 	 At state option, the Act establishes a risk contract program within the 

Medicaid program which allow states to enter into conttacbi with at-risk 

primary care C3lSe ma:nagem.~nt providp.fs. Azt at·risk primary .care case 

management provider must be a physicianJ group of physicians, a federally 

qualified health center, a rural healU'1. clinic or othGr entity having other 

arrangemeT\t~ with physidans opera.ting under contract with a state to 

proilide services under aprimarl care case management prog-nIl\. 


• 	 Risk contracting entities must meef·iederal organizational requirements, 
guarantee enrollee access iU1.d have a written c::ontract with the state agency 
that includes: an experienced-based payment methodologyi premiums that 
do no.t discriIninate among eligible individual:; ba!led on health, status; 
requirements for health care services; and, detailed specification 6f the 
responsibilities of the contracting entity and the state'for providing for or 
arranging for health care :;~""ViCC5. . 

• 	 StandaIds are established for internal qual.i.Ly asSUIa..nce artd state options 
r~ga.rding el'U'ollrne.'1.t and disenrolli:nent are specified. State and federal 
monitoring bf quality and access standa.rds are also estabL.i.shed, 

• 	 In addition, each risk contracting entity providing Medicaid services· shall also 
enter into mitten provider participa.tion agreements 'Wi th an essential 
comtnwtity provider; or at the election of an essential community provider, 
each risk contracting entity will enter into an agrae.rn!:!nt to !pUC pay-mants to 
the essential r..;ommunity provider for services. Essential c&Eununity 
providers include: Migrant Health Centers, Commu..'Li.ty HeaJ.th Centers, 
Homeless program providers, Publlc I rousing Providr;-fS, Family Planning 
Clinics, Indian Health Programs, AIDS providers undel' the Ryan Whit~ Act, 
Maternal and Child Health Prtl'viders, Federally Q1.lalified Health Centp.fs, and 
Rural H~alUt Clinics. 

OTHER PROVISIONS 

• 	 The Act phases out Medicaid Hospital Di~propo:rtionate shal'e adjustment 

17 
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payments by fiscal. year 2000. 

Medicare Reform 

Maintain Medicare as a separatte program. 

Medicare remains a separate program and continues to be fedel'ally . 
adntinistered. B~ne£id.aries ~nrolled in part B continue to pay a monthly 
premium. The statutorily dermed Medicare benefits, continu~ to be the 
Medicare benefit pac..~age in boLh £ee-for-~~ice and managed care. 

A. 	 Individuals could maintain coverage through private health plans 
when they become eligible for Medicare. 

Individuals haV"e the option to remain in an accountable health pla..."'t (AHP) 
when they become eligible for Medicar~. I! they re.m.a.l.n, they coTltinue to 
receive thQ st:mdard benefit package \Villi the full range of options available to 
the non-Medicare population. , 

Plans may offer a separate rate for the Medicare-eligible population. The 
Board is ,required to pr~be metl\ods fol' risk a.d.jus~nt. 

For individuals choosing an AHP, Medicare will pay the federal contribution 
caku.lated for M~dica.re risk. contracts. Individuals are responsible for paying 
the difference between the premium charged and the federal contribution. 

Dming the annual enrollment period, Medicaxe-eligibles m.ay choose a new 
plan through their employer/pwchasmg cooperative Qr they m.ay tQtu:m. to . 
tl1e traditional Medi<:a.r~ program. 

i., 
I 

B. 	 Medicare Selp.ct would become a permanent option in all States. 

Medicare Select is ii4. demonstration program limited to 15 st~tes (including 
North Dakota, Missouri a.'1d M:.innesota) established in OBRA 1990 to allow 
managed care organizations to deliv~ su.pplemental bQl\efit pflt"'kages to 
Medic;;are b.meftriaries. An individual buying a Medicare Select pelley is 
buying one of the 10 standard Medigap plans. 1he only diff~.reL1ce is that 

,18 
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Medicare Select. policies delive!' care through preferred providers. The 
program is scheduled to expire in 1995. 

Medicare Select would be a permanent option in all States. Medicare Select 
polices will be offered during M~icare'5 coordinated open enrollment 
period. Plans may not d.isa~ate based on pre-e."<isting conditions. 

C 	 Medkare risk contracts would be improved. (Medicare ChOice Act) 

GRADUATE MEDICAL EPUCAnON 

This subtitle features uu!tchanisms to inO"easp. the number of primary care 
physicirlns. 

Medicare CME Df'omonstratlon Projed 

• 	 The Secret"..ry will illlow up to saVfii!n~tates to experittLent M.th Medicare 
direct graciu.ate medical education (DME) payments to increase the number of 
primary care physictans. Under tlti3 program, qualiiyi.:ng states may use 
di££erertr WE'1ghting factors, or a community-based health care training 
consortia, to direct a greater share of its DME funds for primary care mfii!dical ~ . 
education. A consortia will bt:? composed of teaching hospitals, medical 
schools, and ambulatory training sites, wit.~ the goal of increasing tht! number 
of primary .care providers; 

• 	 Up to seven training consortia natiom'Jldewill be eligibl.e to rQl:eive Medicare 
DME w;a.iveX's dir~tly.from the Secretary. Each such consortium will be 
permitted to deten:nine the most appropriate mechanism to use its DM'E 
resources to increase the mu:nber of primary care provider#;- including 
distributing funding to medical schools. ~ 

Community-Based Phy~idav. Training 

• 	 Medical resident training time in non"l1o:;pltal·o~ed community-based 
~etting:; will b.egin to be counted in the detennination of full-time-equivalent 
residents for the purpose of maldng Medicare LJME payment:l·with the goal nf 

19 




06/24/94 12:54 

SENATE FINAN(';E 


I4!J \Juo 

moving more residency training out of hospitals and into :he community; 

• 	 For the purpose of Medicare indirect graduate medical education payments 
CJJ.\-LE}t training time in non-hospital-owned ambulatory settings will be 
counted. in the deternUnation of full-time-equivalent residents with the goal 
of providing equal incentives for hospitals to train primary care resident:!; and. 
sub-specialty resideltts. In adcliuQn, per ·institution rME payments are 
adju.sted to assure budget neutrality. 

bpansiOll of National Health Service Corps 

• 	 Increases funding for the Na.tiOnal Health Service Corps scholarship and the 
State Loan Repayment programs. 

Incre<t5ed Resources for Primary Ca.re Health Professions Training 

Enhances l'PSources for Publlt; l-lealth Serviee pl'ngrarns which support training of 
prlm.ary care providers as follows: 

• 	 InC'easC$ funding for programs under Title VU of the Public Health-Service 
Act for the training of family physidans~ generai intenu.sb, and general
pediatricians; 

• 	 Creates a new scholarship proeJ.'CUll and increases Title V11 Public Health 
. Service Act funding for physician assista.T\ts; 

• 	 lncreases TiUe VII Public He<'l1th Service Act funding for nurse practitioner 
training and scholarship programs. 

State P:rograms for Non-Physician Providers 

• 	 A demonstration program is created for states and non-profit orga.ni:zations to 
~ent With changes in sta.te scope-of-practice laws for(riurse practitioners 
and physician assistantl:l, Lhe 'l'etroining of !jllbs~cialists to deliver primary 
carl?, and other mechanisms to increase the supply of prim.ary care proViders. 

20 
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How much does this cost? 

The effect on the deficit will be zero (Fall-Safe) 
We raise $250 billion over five years 
These funds wil! be used to provide dtrect subsidies 

to individuals at 2400/0 of poverty and below, 
and to ex.pand the deductibility 01 health \\ 
insurance premiums, for indIviduals and the \ 
self-insured. ' . . '\, 

We expect additional sa.vings from system reforms. 

We expect the· combination of these element's. 
to lead to rnsurance coverage for at least 93% 
of all Americans by 2002, and coverage of 
about 980/0 of all health care costs in the 
... .. 
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OPDIV/STAFFDIV Heads and DeputiesMEMORANDUM ~o All Political App:ointees 

FROM Ray Martinez~i\~ 
White House Liaison 

4th of July Celebration in Room 800 

, 
, 

Plea:F,:;:e"~~,,,~::,~ join you:: co:-workers and their families for a 
4th "Of:8u'1y! Celebratl.on l.n Room 800 I Monday, July 4 I 1994 from 
7: 9P;,f~:'. ujntil the fireworks are over. 
. /~...,.~.:< 
B,tfn'18 piqnic dinner for you and your guests and let I s gatherI 

t:'~E':t:l\~r,to! enjoy the fireworks which will begin at a~proximately 
,/9 :,30 pf.lD. ; 

,~', 

, ,:," /' , 
Pl~as'~ R.S.V.P. to Marie Absher (690-6625) by noon on Thursday, 
J~e ~oth as to how many people will be attending with you, (and 

i,i rem~~er th~t space is limited, especially on the outside patios) • 
, Plea$~)be sure to call Marie, because we need to know the amount of 

:t refi:-,eSh.entS (assorted soft drinks and cake, but no alcohol), and
h, i>~p:~t:';.prOdut:ts to purchase. I alnasking that each of you attending
1;, , d'?t¥~.tle,$5.0p to help with the cost of these items. Marie will need 

,l~i~ ,;~~0:~"~sme~ br noon on Thursday. , 

,;',lWt'>Ue to the " ",.~t is a hbl iday , please remember to bring your 
':V~ , , ".,arrive and enter the building with your guests

; fiJI' at' . . entrance. You will not be permitted to 
/i$:. .e~telt pass :n:9r ,will "guests be able 
Y:\i. to' 

< 

treet ~o:r those' 

i"Pj of 

'mad~ t~h'av~·the·: unlocked for 
" 

'):i:t~w.orkS~ Plea.ge .11Qte ~that there will be 
;"'I1;.""'''i''':':~l:in9's that,wl11.sar lido. not touch". There 

~:n theraHings to keep the pigeons from 

.,.. . 

~ny ci\lestions, please feeil. free to call Marie at 
. ,~ ~~"-"J~~:-,'~';.' j:!~'!\-~~-"'~~~:~~.~~'~~":-":~-"""\' ~" ;"'>""-'.' . 

y ~-,' ~,r.o_~. ~:,.!"._" 

, ..,.,..;.; 

.. ; ,.-:". '. 
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MEMO FOR: Chris Jennings and Len Nichols 

FR: Ken Thorpe 

RE: Age-Rating in the Kennedy Mark 

DT: May 23, 1994 
********************************************************** 

These are the latest estimates (once, of course, a mistake was 
corrected). We are still working on the Medicare worker savings. 
This is not nearly as 'easy as originally thought, we have the 
actuaries working on the savings. 

Table 1. Partial Budgetary Impact of Age-Rating, Changes Relative 
to the HSA. 

1996-2004 Kennedy Mark With Age Rating 

Subsidies -$46 -$16 

Medicare Worker 
Savings 

$0 +$6 

Total ,Relative to 
HSA 

-$46 -$10 

Table 2. Distributional Impacts, Household Subsidies in Billions 
(Assumes full 1994 Implementation) 

Age of Head of 
Household 

Kennedy Mark With Age Rating 

<30 $27.9 $21. 8 

30-39 $8 $6.1 

40-49 $5.5 ' $5.3 

50-54 $2.7 $3.'4 

I 55-59 $4.0 . $6.3 

60-64 $8.8 $16.6 

Total $56.9 $59.5 



.. , 

Table 3. Distributional Impacts: Household Payments As Percent of 
AGI 

Age of Head of Kennedy Mark With Age Rating 
Household 

<30 2.2% 1. 8% 

30-39 1. 4% 1.2% 

40-49 1. 2% 1. 2% 

50-54 1.1% 1. 3% 

55-59 1. 2% 1. 7% 

60-64 1.4% 2.3% 

Total I 1. 4% 1.4% ' , 
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Congressional. Resea:rcl) SE>.rvice· The Library ofCongtl:c'ss' WsShiDatOn,D.C. 2054Q 

May 16, 1994 " 

to Seoa~ Labor 3Dd H~ RgliOOm CoiluIUaee 
Attentiun; DaVicl Ncxol1 am Mary 'Beth Fisb 

PROM Michael 1. U'Gtacly 
, " Sp~laliSl in Social Leg:is1:Woo 

E4ucation ami Public Welfare lJMsiOCI 

S1.1BJBCT Var,tng the BeJz.ef'lts In the Uea11.h ~Mt, s. 1'157
~Effe$ 

With tho ~timates of SClt1UW value, I have used lbe Census Bureau's Matcl1 1993 
Cu..rn;nt Population Survey (CPS) 10 IIlooe1 tbB distribution or rhtl! u.s. popWr.tiODI into the 
lOW' typc:& of OJ\'W.ge, groups ~1Cd iD S. 1757: self only, \'\\'0 adulrs, single-parant 
fMnilies and ~o-patel1t families. 

T~'olQ 1 dewl!> the ~t of Uw benefIt chlln&e& ()n the faul ~mium types speclf.ied in 
S.17". The ~cllall~c C'.stba= arc of the tow pn:m{um aAd have bccu Wc.ulat'c!d 
fot bOth the' high aM low COlt 'Sharing plans. It is W'lClear how the plcinlum estimates \Ulder 
the coalbiDaSiOll plan WOllJtl be effeotccl, but given me hybrid 112!U:e of !he cambiDatiOlll'lsD 
\!ole: are tOtDfotl:llblc with the assumption rhat 'lbc h.igb aI.I1llow eost Ilbaring eatimat:s l'rovide. 
I reasonable r.mse of eslimatc$ tor ~ wrnbfnatiou plm. No auumpt.i.ans have been IDa,de 
about how people might ron cb.emac!'IIes mID the t1ttrercm plans, It is SSl!UIllf'd t.IW me 
populatiocB Qovered by 1ile Wgh and law COst obsriJIi plan.o; are dI!m.ogTap.b.ica.lly similar to 

r~ populaliuD overall. i . . I 

http:OJ\'W.ge
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Table 2provides lome dctail3 of our inretpI:'ILstion ofth.c: pIovisians. We ba'Ye triod to . 
p\Il oUt1clvcs ill the posilioD ofall insurer dczrmlnini ~~fia In c:o~,~at what cose . 
sb.armi. If in,any of these provlsIolls w.'}w,'C mislnfcrpl'eti!d ttle imam please lef us know. 

1'hcrc are a (I'.W areu Where we arc nlX.yet able to.cnam esd.matc5 or the eftaas of 
ChalmlanXeNledy's mark. Our work on the prcmil:ml eff'em ofyolU' ehangc.s tome mental 
h~lh ooverap Bhould be c.omplet.cd shoruy. . . 

'C"." 11le ovetall offect,ofcl1e. be:rlefie duIrlgc.s specified.in nble 1 riduccs premiums 1:I!l:waen 
, ,J.1 and 2.6 perCl~t: i Keep in, mlnc1" Ihat we have oillr analyied.tIlt =Is_I spedfillrl ill 
. , 'table 1 and od:w' 1'l'IOd1fiCatiou CCII:dd alri:r: the overall re&ulr comlderabU,. 

. '\ . . 

Tbe JI'I8thocSoJogy and QIWlIptibns ullClerlylng the ea&im3liJ haw'MIl c:oordlna1l:d with 
tho DudJeI. Analysb D1v"1011 of the ConpelStoaal BwIg~ Of&o to enilllle that they ""' 
C'01lslstent with eatimalcl you 1l1IY m=l.ve from them la:e:r. 

If100 have ally q~O!lS or we c.::tn be o{fun.ber G.'lsiSUl'l£e. I c::m he ~ed lit1-7347. 

i , . t 

i, 

http:specified.in
http:c.omplet.cd
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A. JYtIvaucwI Clul&:". Preveativ6 Se.rvicea 
1. Testa 
2. CtiDiciaa. vi_ QDd.er .. 20 

Modific&QQDS to S. 1751 dmL oik iIlcR!i1lllWl or cJccrc:ase 
!:be iaeldeace ofc:liaical prewiitivo aemcai. 

" d'" ... 

B. IlMri:ra Aids ~ '.Reariq
A_IW1'GU for QaildteA uador 11 

i. 

Beaefit ad.ded to S. 17S1 fot dWd.teo w)x) a.w failed It 
bfUiDa ~ 18 oriJiDaI1Y COV8R4 by S. 1757. 

S. 1757 ba:acfitB duified. iAdwle ccm.raac for CIUl:pdid 
~ Ihonpy, .. aLJ<lioloaylecVic:ea for 
oulpQeat ~ pathcloay ~ 

EstabUsbed. It maiDtIII:Iaix:e or pnrvcdioa jXogn.m Co 
laclllde the (ollcMiq 1lllNica: 

1. lebab bealth. profCSllloaal UI provide iaidal 
evaluaticxI.lt periodic ~ of tlae patieat. 

2. ltebab .health profc&slODJll to dc:sIp & 
ft1IIjp.aM!ll Of ~daa pcoenm appropriaJo 
for the parieIliL , 

3. IDIttuoct ptie.Dt cd fiImil1 membeR aD bow. 
pt"OpD is SO be impJememed. 

4. Periodic reevlllWioDs (in additloa. rD & 
1'OOvalu.atica at the ead of each 60 day period). 

The pla.D. wi.U DOt del)' oovetti&e for outpatiast 
oc=pa&aal tbenipy. oulpatieat FhysicallDerlpy. 
outpa.tleDt Mpiratl'ry Ibempy IDIl ootpatItaf speech 
1apap pa.t1ao1ou &erlicea aa.d WIlioloa11111ViDea a a 
tlRl' 01 • difllOfd« or other.bealtb eoadidna. (5. 1157 
oal)' ptOvldel coverap if coad1dQD il • ruul, of u ,Un. or'iqju.ry. 

D. HOD HIIIlIb Care IIlCl :E&ceoded Care facWcies 
Elb!lalicu 

Eltel:lda the ~ dawe uar1et S. 1151 to iodude 
ccarSitmat &bit did DOl na:dt fiom u U1Doss or il4iwy. 
Also elreadl tbD wwallJL1Dlber of viaira In ~ If tbe 
c:ate is f0UD4to be & -c:osz-effecti.vo aliemad.ve ID 
DeCeSSII.tY inpadnr bosplJ:llliar.ioa·. ' 

s.. pM"- 'Maraa.1oanms Allpal!mti tbe be:Defil Wider S. 1757 for: 

. Are 50-64 to CCMII' ~ lDImIUy rather 
!han 'biaaAt.18U)'. • 

• Por 40-49 UJ CCMIf maralJlflpllml bilramaaDy. 

BeufIt II4de4 tD S. 17$110 COYI!r pap tmI!IID lIIDWI11y 
wIess·ila4ividual bas , yean of upU\1D pap SIDeIlI aDd 
110 Nt fldOrl tor STl)a or eetVica1 cucer. 

Extllaidl "beufjl CD, iDcluda covaraae for ~Y. 
Gruga ruul pmcripci.cm GmCIII. 

Providce tor IID.IIIaIW limit of 100 da)'8 fot atlGdod 
catO se.Mc:a. wifh I:IOCIditi01l8 lIDder WU;D &ba limit cIA 
bowalved. 

i. 
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TABLE 2. Modlncatious to tbe HaIth Seau:it;J Act 

'~t 

I. ~ fooda (P'klT, etc.) 

- -"" Beadit Clwmes ' 

~ foaclI pna:ribed by a ph1JieiaD are ad4ed to 
tOe wtpatieII pteIICriptiol, iUup,1I¢ llioloaieaJs 
~ 

1. OIlt;1ltiemt drup ~ .lIIppliea ~~ic.s - suppJi_ t,picall7 i:GYeRd 
WIder eamat MaICb W:umDco poJieia. For cruq'I1e. 

,aynu,es  J1ucosa tI8Iiq RPP1ieI far.~ 

E. Ootpatieat tpeech pubololJ1 aad ~dioioSY 
8itf:vioeI 

" 
.:. ' " 

Uadet ouIfati- RIJIbilitatioo ~ clarifieR tbat 
outpalieat speech laqUap 8Dd lUIIiololY terYic:a ... 
eovered ....~ of ~aaima. or reatoriDJ 1Ipitdt. 

,L ~p1e midic!d .PlD&lllt:-RP~ Qari(rm, laquap ~, tile nlpJecemeotof Unblo 
D*lic&l equipmept Co.afOQllB witk typical cumat 
~prdceL 

M. Vision c.n limittdioa. to petiodiclly sdaedo16 A.Iloow Ole Board to establish the priodiciJy tdviduJe 
ftw: beDe.fiL 

N. Javostiptiaual ~cm of plall ' 
. 
AlICJWiI che pia to ~ ujzrveldiptioul trearmr.at at 
jc', ~ as loaa IS it', dooo basad Ypoa o1:Jjcetiv. 
~aad qp1Usl ~. 

O. &~ iteg aad Sl!iMCftC ,AllOwI the plaa dia:retioa to use c:oSt effdve 
tllenlltivea.u loa& IS apP"'Priate treatmeut is 
provided. 

P. HoIpita.l dedudiblo of $2.So •10vt cost ~ plan "lDcnase &om $0 to $250 ' 

Q. DruB copayme.at of $16-ICI'II' C'.t:I!It sb.a.rin.i plaQ UlCI'I!IIIe ~t from $S to $10 

a. huividliallllSlCimuDl out-cf~ :iDcrrased nom 
$1,500 to $2.SDO-Iqh cost -ma , 
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$'.~. 

I,' , 

'. , 
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, .TO . 	 Senale Labor aad Human Resources Cotrll'Ditlee' 

A1.tention: Ron Weich 

FROM 	 Mkhaet. J. OICkady 

Specialist in Social l.eJiilatlon 

Edueatlon and Public Welfare Division 


I. , t 

SUBJBCT 	 v8l7ilta the MeatBl JIea1th BeDdlts in the Health Security Act, " 
,S. 11$'7-'Premivm meets 

In response 10 our meetins and subsequem phone ccllversar:lons Ih!s nwnoran.diD:n 
analyzes tho effecc of various changes in the mental health benefItS on bealth insurance, 
premiums. ' ' 

ID. the first staae of this ~ysis we used the Health ~ AClt S. 17S7. as, a,basil '\ . 
for comparing any dumges in the memal hea.l~ benefit package. In coojunetion with out 
consultiiJg acaJaries at HaylHuutns Co., Inc., we then esrbmitM ~eac:tuarlal value of the 
benefits chanita specifted in Chairman Kennedy's mark C131ed May 11 t 1994. 

The menca.l health benefits changes specified In me Chairman1
, mark'would increase 

premiums by 1.6 perCent In the high cost sharing plan for all four types of wveraae IroUPS. 
self Only,lWO adwu, slnaJe..parent famines and two-parent familieS. In ma.IdnJ these 
estimates we used a S2,sOO :mu:imum out-of-pocket limit for individuals and $3,000 for 
famllies. ' Funber, we allO"'MXl the maximum out-of-poclcet limits to apply m mental health. 
cbargea for inpatient. resIdential, intensive nonresidential and outpatient services. 'Ibe 
coinsurance used was 20 percent for all four types of servjce. ' 

" , ~ i. t 	 ' 

A less cosd; alrmlllive would beta use tho cost sharing pro'risioas specified in S. 1757 
for outpatient psychotherapy-i.e., requIre a 'payment of SO percenrcoinsuranc:e., ' Thii 
modIfication inQ'eaSca premiums by only 0.1 pertent In the high cost abating plan for all four ' 
types of coverage aroups. 

If, in conjW\cticn'with the mcdiflCitiol1 in the cOst sba.riDg ,pmvisionsfor outpatient 
psychotherapy. a further mcxIlficuion Win made to sU'eDamcn the ianeuage reprdinj 
rn.maged Oft. there would be no premIum ina-case over S. 1757. l..al:igua&e that wouJd 
require and specifically defme q~.al1ty lDa11aSed care, ramer than leavlrl2 it to ,the dlscredon 
of the plan would be sWficiei'll for this purpose. 
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It d.s our vndmr.a.nd~ that ~ modifications to the outpatient cost sharina aDd 
managed care provisions are consiSlent with later versions ofthe Cbaitma.nIS mark. With the 
modifieations as specified, cas estlmares no pre.m.ium increase for mental health benefits 
comparecl to S. 1757. the Health Security Act. 

'The medlodololY and assumptions underly!ni the estJnwes have been coon1inarec1 with 
the Budget Analy.is Division of the Congressional Budget Office to ensure Chat they are 
consistent with estimares you may ~in:from.them later.' 

If YOIl have my questions or if we can be offunher asslstanee, I can be reached. at ,. 
7347. . 

1.' . 

i, . 

http:Analy.is
http:vndmr.a.nd
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TIME: 5:00 PM 
FROM: Pat Griffin 

I. PURPOSE 

Review current :status of· health care legislation in 
Committees. 

Outline necessity to complete committee action by July 
4 and floor action by August break. 

Restate bottom-line commitment to universal coverage. 

Underscore desire for bipartisan cooperation but need 
for Democrats to unify under any event. 

II. BACKGROUND 

You will be meeting with the House and Senate leadership 
(and Chairmen with jurisdiction over health care) to discuss the 
status of health care reform. It is important that this meeting 
focus on progress that has been made as well as the obstacles 
that remain. In particular, it is important to proceed on the 
basis of a common understanding of the necessity to complete 
committee action before July 4. 

Press coverage has raised expectations that this is a 
meeting to reassess and redirect strategy. We have worked to 
reverse that impression, characterizing the meeting as consistent 
with a pattern of periodic meetings to coordinate White House and 
congressional efforts. If the meeting is characterized as a 
reassessment of the Administration's health care strategy, 
raising expectations that even the objective of universal 
coverage is being reconsidered, it will become much more 
difficult for the committees to complete action. ' 

This meeting will be very constructive if it produces a plan 
. for completing action in June on legislation providing for 
universal coverage, making it possible for bills to be on the 
respective floors in July. 

III. SUGGESTED APPROACH 

The regular order of listening to each chairman report on 
the status of health care in their committee is likely to produce 
a complete list of the remaining problems, but is less likely to 
underscore the progress that has been made. To impress the ' 
members with your interest with their work, we would suggest that 
you consider opening with remarks that illustrate that you are,,' \\, . 



closely following the progress in the committees. Following your 
brief remarks, we would suggest that you ask the Chairmen how 
best he and the First Lady can best assist them achieve their 
mutual goals of reported bills by the July 4th recess. 

IV. STATUS IN EACH COMMITTEE 

Ways and Means: Ways and Means will complete its 
preliminary business by Memorial Day, and will be prepared to 
begin marking up in earnest immediately after the break. While 
the Chairman must continue to work for a majority, and he will 
not have a mark to put before the Committee for consideration 
until CSO completes its cost estimates, the prospects for 
reaching a majority remain prom1s1ng. Rostenkowski has met with 
his Republicans privately, expressing a willingess to work 
together, but he continues to assume that he will need 20 
Democratic votes to report the bill. 

Education and Labor: The Williams Health subcommittee plans 
to complete action on its mark either today or tomorrow. While 
the mark-up has been slow, there still appears to be a clear 
majority in both subcommittee and full committee for a strong 
bill. The bill clearly adds significant additional spending for 
increased benefits, but will come the closest to mirroring the 
Health Security Act. 

Energy and Commerce: While Chairman Dingell has had a most 
difficult time, he is stuck only one vote short of reporting a 
strong bill from committee. There is some talk of reporting two 
bills -- Cooper and Dingell, which might be a way to break the 
deadlock there. Even if the committee cannot report out, the 
legislation could move forward, but progress in other committees 
should help. In particular, any indication from Senate Finance 
that an employer mandate is likely will help advance the issue in 
Energy and Commerce. 

Senate Labor and Human Resources: Chairman Kennedy hopes to 
complete his mark-up before the Memorial Day break. Like the 
Education and Labor committee's mark, it adds some benefits. 
Unlike the House counterpart, the Chairman is trying to 
accomodate some Republican and conservative Democrat interests. 

Most notably, Senator Kennedy has incorporated provisions 
providing for a carve-out from the mandate for firms with 5 or 
fewer employees. It also provides for a voluntary alliance 
mechanism, as well as an alternative to opt into the Federal 



Employees Health Benefits Program (FEHBP). 

Last week, in an unanimous vote, the committee voted for an 
amendment to reduce benefits if the costs of the benefits package 
exceeded the stat~torily allowable limits. It is likely that 
there will be further notable amendments prior to'the final vote 
on the mark, including expanding the firm carve out to 10 and 
under (by Senator Bingaman and others). Although there is likely 
to be additional bipartisan support during the amendment process, 
it is highly unlikely that any Republican (other than Senator 
Jeffords) will vote for the final package. 

Senate Finance: Chairman Moynihan has been holding 
bipartisan and Democrats~only Finance committee meetings for a 
number of weeks. He announced last week in one of these meetings 
that he planned on going to mark-up soon after the members 
returned from the Memorial recess. The uncertainty surrounding 
the direction the Finance committee will eventually head is 
making other committees and members quite nervous. It is also 
fueling rather wild speculation in the press and in the lobbying 
community. 

It seems clear that Senator Chafee is still trying to find a 
way to get cover to bridge to at least the conservative Democrats 
on the committees. The conservative Democrats, i.e., Boren, 
Breaux, and Conrad appear to be trying to do the same. So far, 
however, neither side has achieved agreement on an acceptable 
compromise package. Causing the greatest concern of late, 
however, is an ongoing flirtation with lowering the standard of 
the definition of universal coverage. Any signal that you are 
open to modifying your definition will immediately move the 
debate to the right. 

V. PARTICIPANTS 

See attached 

VI. PRESS PLAN 

Photo-op and very brief Q&A prior to House Caucus meeting 

VII. SEQUENCE OF EVENTS 

Speaker Foley will introduce President. 

President will give brief remarks. 

Majority Leader Mitchell, Majority Leader Gephardt and 

others follow. 


. ~,:. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

Washington, D.C. 20503" 

May 24, 1994 

LEGISLATIVE REFERRAL MEMORANDUM ' 
LRM #1-2809 

TO: Legislative Liaison Officer 

EOP - Review Only,See Distribution Be ow - ( ) 

FROM: 	 Robert J. PELLICCI (for) '~, 
Assi~tant Diiector for egislative Reference 

OMB CONTACT: 	 Robert PELLICCI (395-4871,) 
Secretary's line (for simple responses): 395-7362 

SUBJECT: 	 HHS Q~ and As RE: S 1757, Health security Act 

DEADLINE: NOON May 25, 1994 

COMMENTS: SENATE COMMITTEE ON LABOR AND HUMAN RESOURCES 
REQUEST -- The attached HHS prepared response shows the impact 
of the fundinq levels for the ARC pool proposed in Sen. 
Kennedy's mark., 

OMB requests the views of your agency on the above subject before 
advising on its relationship to the program of the President, in 
accordance with OMB Circular A-19. ' 

Please advise us if this item will affect direct spendin~ or 
receipts for 'purposes of the the "Pay-As-You-GO" provisions of 
Title'XIII of the omnibus Budget Reconciliation Act of 1990. 

CC: 

Nancy-Ann Min 

Ira Magaziner


c chris Jennin§D 

Jack Lew 

Lynn Margher'io 

Judy Feder 

Judy Whang 




LRM #1-2809 


RESPONSE TO LEGISLATIVE REFERRAL MEMORANDUM 

If your response to this request for views is siaple (e.g_, 
concur/no comment) we prefer that you respond by faxing us this 
response sheet. If the response is siaple and you prefer to 
call, please call the branch-wide line shown below (NOT the 
analyst's line) to leave a message with a secretary. 

You may also respond by (1) calling the_analyst/attorney's direct 
line (you will be connected to voice mail' if-the analyst does not 
answer); (2) sending us a memo" or letter; or (3) if you are an 
OASIS user in the Executive Office of the President, sending an 
E-mail message. Please include the LRM number shown above, and 
the subject shown below. 

TO: Robert PELLICCI 
Office of Management and Budget 
Fax Number: (202) 395-6148 ' 
Analyst/Attorney's Direct Number: 

"Branch-Wide Line (to reach secretary
(202) 

): _(202) 
395-4871 
395-7362 

FROM: (Date) 

(Name) 

(Agency) 

(Telephone) 

SUBJECT:HHS Qs and As RE: S 1757, Health security Act 

The following is the response -of our a-gency to your request for 
views on the above-captioned subject: ; 

Concur 

No objection-

No comment 

See proposed edits on pages 

Other: 

FAX RETURN of pages", attached to this 
respom;e sheet 
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MAY 24 1994 

. NOTE TO JUDY FEDER 

The Labor and Human Resources staff has requested a table showing
the impact of the funding levels for the ARC pool proposed in the 
Kennedy Chairman's mark. 

Attached is a draft table showing payments to hospitals in years
1996 through 2000 if the ARC pool Were funded at the levels 
specified in the Kennedy mark. 

If there are any questions regarding this material, please call 

Kate Rickard at 690-5824. 


eo: Bob Pellioci 

http:a;\wp\cbr.14
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IME Compal1son of Transitional Funding LeVels 
Under Healthcore Reform 1996 to 2CXXl 

$9~.971 $1~ 
66.618,102' $7.491.128 
$2.651.866 $3.001.6sf' 
$128,26!5 $14\~ 

, $101.838 Sl22.0b3 
S641'-.P25 

$l9.7fSS. $22,3~ 

'lRMlSl JCLS, 6/2~ 
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SENATE FINANCE COMMITTEE HEALTH PLAN 

FALLS FAR SHORT OF CLAIMS, NEW STUDY FINDS 


LESS THAN 25% IMPROVEMENT OVER TODAY'S CRISIS 


The Senate Finance Committee's health care reform bill would fall far short of its 
stated goals, with 1.8 million Americans losing health insurance each month, according 
to a report issued today by the consumer health advocacy organization Families USA 
This would be less than a 25% improvement over the current 2.~5 million who lose 
insurance each month .. 

Middle class working families would be hardest hit by the weaknesses of the 
Finance Committee bill, according to the report. 

Some members of the Senate Finance Committee have claimed that their bill is 
designed to make sure that at least 95 percent of the country has insurance by the year 
2002. The Families USA report is the first to assess whether that goal is realistically 
achieved by the Committee's bill, and it found that, at best, the bill would leave 23 
million Americans without health insurance, primarily in middle class working families. 

According to the report, the Committee's bill falls far short of its goals even if the 
bill is fully financed. In fact, the bill has an apparent shortfall of $80 billion to' $1 00 
billion over the next five years. The legislation would automatically require cuts in # 

subsidies if this shortfall occurs, causing additional millions of additional people to lose 
insurance, according to the report. 

The report concludes that the Finance Committee bill might provide significant 
help to the poor and near-poor. but would provide very little help to middle class 
families. Only ten percent of the middle class who don't have insurance would receive 
insurance by the year2002. according to the study's findings. 

"Calling this a 95% solution is just false advertising. It's no better than a 25% 
solution, that would guarantee full security to no one, and would leave most of those at 
risk today still at risk tomorrow," Pollack said. 

"It's a hollow promise that would leave the middle class unprotected. Why 
shouldn't Congress just give all Americans the high quality health security Congress 
has voted for itself?" Pollack said. 

- 30

CONTACT: ARNOLD BENNETT OR AVIVA SHLENSKY (202) 628·3030 
1334 G STREET NW • WASHINGTON DC 20005 • FAX (202) 347-2417 •....," 
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A Publjcation of F'amjl,ies USA, July, .19.94 

,.... , .. SENATE FINANCE BILL: ' 
No Help for the Middle Class 

he health reform leg'islatiO~ passed by the Senate Finance Committee, ' 
establishes a national goal o.f achieving universathealth insurance' , 

, .' 'coverage, defined as coverage of 95 p'ercent ofthe U.S" population. by 'the 
year 2002. At that time, a national commission would assess whE;lther the goal had 

. . . . . 

"been met and,if not, make fast-track recommendations to Congress on how to 
achieve the goal. 

. The Finance bill is likely to fall far short of its goal. By the year 2002 under 
• • .<, • ,.,' . ' : , '. _ - . '" ,','. I' . .' ;: '. .., ~ , . 

the Finance reforms (assuming no fiscal shortfall.resulting froni the bill), a minimum 
of' 1.8 million Americans wouid lose their health insurance each month. This would . .~ , 

leave ati'estimated'·23. million Arn:ericanswithoLit insu~ance, on average, each 
morith~ Today, ~.25million Americ·~ns,.i~s;e tpeir irisurance each ;month and 31 

" ',' 

, million are without i~surance, on a~er~g~,:each' m'onth. At b~.st, the Finance reforms 
get the nation ~nly'orie-fourih oft~e ~ay tb ~~i~ersa'lcoverage~" . . " 
., .' '. "'. . . - . .' ," . 


'., ...- The Finance reforms would likely Il?ave COV~RING SOME, OF THE 

~ '. ,

manY more milliClns without health insurance. since: UNINSURE~ . 
. ". . " . . , ~ 

the bill.has a funding shortfall of about $lOO,billion ,'. , .'Urider. the Senat~.: Finance reforms, the 

; , o~er five y.ears and, t~ebillspecifies th.ai. the . primarY' me.chanism forincrea~ing the number of . 

· provisions designed to expand coverage be Ameri~an$withjh~alth insurance is subsidies 

,dela~e~ if federal ~'pend;ng for health pro5J.rams is that yvo.ulq help low-income individuals and 

· expected to E;lx'geed tbe anticipated savin'gs and' families afford insurance. As of 19'96. individuals 
" . ' '<', ~ 

revenues from the bill. 1 Without taking into account and families with incomes up to 100 percent of 
" .' ~ ~ ... I ,., . 

this likely funding shortfall, the Finance bill.would '.' poverlywol!ld be eligible,for subsidies that cover 
, ','.:'" :- , '. '~ . .' ,. -. , 

cO~E:r only 91.6 'percent of the population ~y.2002 ... ' the cost o.fthe ,average insurance plan in the 

~he finance reforms would help ma,ny of the, : .C!reawith the standard benefit package. Between 

· poor ga'i~;!1~uri:mcEf c~verage, but would d~ lit~le to: • 1996 and 2.000 •. individuals anq families with 
~ . ' " . . . 

guarantee health insurance. for middle class incomes between 100 and 200 percent of 

.Americ:an13 with ;ncome~. ab9ve PQ"erty. N,6.t. only .,.' poverty could be~o,rne eligible for some 

w9uldfew Americans' with incomes ~bov~ poverty sub~idies. These subsidie's woulci be ba~ed on 

Fam!lie,s USA benefit from these reforms, but some Am~ricans' : the percentage of the average insurance 
'1334 Gsir~et, NW ' " ., . . . " " ,.' 
Wa:hi;'glon, DC 20005 will be l1ewly vulnerable to lOSing the.lr Ins~~ance as " premium in the area that their income is between 

12021 628·3030 a result of specific provi~ions in the bill. 100 and 200 percent 01 poverty. A family with 

", t '~ 
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Families 


FOR RELEASE 
THURSDAY, JULY 21, 1994 

NEW STUDY SHOWS GREAT FINANCIAL AND EMOTIONAL SACRIFICE 

ON THE FAMILIES THAT PROVIDE HOME CARE 


"There is a pain in every line of these new statistics, pain and sacrifice. 

Wherever families face long term care crises at home, the pain and sacrifice are almost 

overwhelming," according to Ron Pollack, executive director of Families USA. 

Families USA today released a new in-depth study of the sacrifices American 

families make to provide home care to elderly parents, spouses and other relatives. 
i 

Two-thirds of older Americans who need long term care at home get no paid 

help at all, depending entirely on relatives and friends. On average, they get 27 hours 

of unpaid help a week; those with the most severe disablities get an average of 47 

hours a week of help, according to the Families USA report. 

liTo understand how great a sacrifice is involved, you have to understand that 

fully half of the caregivers themselves are elderly and the vast majority of them provide 

care for more than a year, sometimes at risk of their own health," Pollack said. 

The study found ol\1e-third of the caregivers are thems~lves in less than good health. 

"The fact is that we as a society have not figured out how to help families cope 

with the enormous cost of long term care, and we pay for that failure in pain and 

sacrifice," Pollack said. 

- more-

CONTACT: ARNOLD BENNETT OR AVIVA SHLENSKY (202) 628·3030 
1334 G STREET NW • WASHINGTON DC 20005 • FAX (202) 347-2417 .~" 



Page 2 of 2 

"A lot of families are watching carefully to see w~ether Congress includes home 

care in health care reform, as President Clinton recommended," Pollack said. 

Even the majority of disabled Americans who can afford some paid home care 

must rely on help from families and friends, 31 hours a week on average, 39 hours a 

week for those with the most severe disabilities. 

Approximately one-third of those who receive paid home care pay for it entirely 

out-of-pocket for an average annual cost of approximately $4,000. 

The Families USA report was funded by grants from the United States 

Administration on Aging and the Open Society Institute. Data was based on large 

government surveys, analyzed and updated by Lewin VHI, Inc. Families USA is the 

national nonprofit, nonpartisan consumer health advocacy group which has been 

leading the fight for long term health reform. 
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HEALTH CARE - RHODE ISLAND STATE OPINION LEADERSHIP BRIEFING 
AGENDA 

1:25 pm - 1:30 pm AleXis Herman 

. Welcome and Introduction 


1:30 pm - 2:00 pm Ira Magaziner . 

2:00 pm - 2:30 pm Christine Heenan 

r2:jOpm=3:o(fpm~.-
'- - .--- ~----~.-. .. 

3:00 pm - 3:30 pm The Vice President 

3:30 pm ~ 3:35 pm Ale~s Herman 

Closing Remarks 


3:35 pm Refreshments served 


Partj.cipants are escorted to the stakeout 


" ... , 

.-uJ .CA 

~Ctr.-~ 




'To:' . 
(ViceTt~~) 


HEALTH CARE - RHODE, ISLAND STATE,OP.INION LEADERSHIP 
BRIEFING 

Roosevelt Roo~ White flouse 
3:00 - 3:30 pm; Tuesday, June 28, 1994 

EVENT 

You will make remarks and take questions at the end of this briefing.' Ira-· 
Magaziner, Christine Heenan and Chris Jennings are the other three §peakers 
who will brief the 35 participants from the state of Rhode Island about the 
provisions, benefits and importance of th~ President's Health Care Security Act. 
This group consists·of business and labor leaders, DNC supporters, doctors, 
nurses, educators, seniors, social workers and other community activists These, are 
all individuals who are supportive of universal coverage. 

YOUR ROLE AND CONTRIBUTION 

Because this group represents influential leaders from Rhode Island, 
recommended by supportive organizations (labor, seniors, businesses, hospitals, 

, 	and providers); it is important to re-emphasize the importance their role is'iIi 
delivering the President's' message to Capitol Hill and stress the critical time line . 
we are faced with in passing a universal health care bill this session. These 
people are newsmakers: they are opinion makers in their communities; have 
relationships with Members of Congress; and have been actively participating in 
the health care reform campaign. In addition, we targeted not only those who are . 
politically important in Rhode Isiand, but also those who are close to and are 
willing to carry the message to Senator Chafee. 

WGISTICS 

• When you arrive outside of the Roosevelt Room, Alexis Herman will 
announce you into the roon (enter through.the the door closest to your 
office) , 

\. 	 . 

• 	 You can either speak from the· chair in front of the group or you may 
stand. ' 

• 	 You will make remarks and take questions. 

• 	 You will greet participants and depart. ; 



PROGRAM NOTES 	 .\ 

• 	 This is the sixth state opinion leaders briefing on the President's health 
care initiative. The First Lady has participated in briefings for the states of 
Virginia, Pennsylvania, Kansas, California and Oklahoma. We have 
scheduled briefings for Oregon and North Dakota for Wednesday and 
Thursday of this we.ek. . 

• 	 As we have done with opinion leader briefings on other issues (economic , 
plan, NAFfA and crime), we have invited healtll care reform supporters 
from targeted communities for in-depth briefings on the issue - Ira 
Magaziner; message - Christine Heenan; and a congressional update -
Chris Jennings. 

• 	 Our goal is for these individuals to leave here prepared to contact their 
Member of Congress, actively support health care organizational activities 
in their state, and serve ~ advocates in their communities on behalf of the 
Clinton health plan. It is to our understafiding that while these leaders are 
in Washington, they will be meeting with 'Senator Chafee on Capitol Hill. 

• 	 The briefing is close9 to the press. There will be a stakeout following the 
briefing. In the' past, we have been successful in'generating local regional 

, media back home about their meeting at the White House. 

ATIACHMENTS 

• 	 Agenda 

.• 	 Talking Points 

• 	 Ust .of Participan~ 



\ 

RHODE ISLANDERS KNOW 91% IS ~O SOLUTION 

• 	 . Some in Washington say universal coverage is a worthy goal, but not one wor:th any 
heavy lifting. They say 91 % is close enough -- that it solves most of the problem. 
Well. Rhode Island has 91 % coyeraa;e today -- and those' of you in this room know 

, that's no solution at alL 

• 	 More than 90,000 Rhode Islanders have no coverage at all, and thousands-more are 
just one job change, one move, one pink slip away from losing their insurance. 
Nearly one in three ofyour tax dollars goes to pay for Medicaid - which covers only 
8% of the population. 

• 	 And one in six Rhode Islanders Elh.. insurance pays all or most of the premiums 
themselves -- costs 'that can run as high as $12,000 for a family just for health care. 

• 	 That's got to end -- working Rhode Islanders deserve the secUrity of knowing their , 
health care will always be there. 

Why Is Universal Coverage So Important? 

• 	 If we don't achieve universal coverage, we fail the hard working middle-class. 

• 	 Partial solutions will protect the wealthy and help the poor, but stick it to the middle
class..These half-measures and Quick fixes would leave eyeD' American at risk of 
losin~ their insurance. And at least 24 million AmeriCans who work for a Hvina; 
lYOuld have no coyera~e at all. (CBO analysis, 5/94,p, 20) 

, . 

• 	 More than half ofuninsured Rhode Islanders are middle class working people. 

Without Universal Coverage .... 

• 	 Rhode Island will continue to lose $60 million in uncompensated care each year,' 

• 	 Rhode-Island tax-payers will pay $107 million more to finance Medicaid, the health 
program for the poor and the elderly. 

• 	 Nearly 350,000 Rhode Islanders will still risk being denied health insurance or forced 
to pay higher rates due to pre-existing conditions. 

• 	 8,000 Rhode Islanders will continue to lose their health insurance each month. 



Q: What does the Administration think ofSenator Chafee's plan? 

A: There is a great deal ofactivity in the Senate Finance Committee right now, and 
. that's very encouraging. I'd liketo think we're seeing good-faith efforts to craft a plan 
that can answer the concerns pf some m~!11bers, but at the same time meet the President's 
bottomlirie goal of universal coverage. Senator Chafeehas repeatedly said he's for health 
care reform, and he's for universal coverage. His knowledge and experience has placed 
him at the center ofactivity in the Finance Committee. He has been a critical to the 
negotiations. But if in the end his plan does not contain .universal coverage, it won't be a 
plan we can support: 

Q: But does his plan achieve universal coverage? /fnot, isn't it close enough? 

A: The President has said time and time again that his bottom line is guaranteed 
private insurance for every American. The Finance Comrrtittee is still working on this -

, the proposal that came out last week moves us in the right direction, but there's work yet 
to be done. Our bottom line hasn't c,hanged. 

Why? Because without universal coverage it's the,middle class that gets hardest 

hit. We think health reform has to be about helping middle class working people, not. 

leaving them out in the cold. . . 


Q: What will the Adminstration accept as universal coverage'! 91% 95% 

A: We don't thi~ it's useful to get into anwnbers g~e. Universal means universal ~ 
- it means guaranteed private insurance for every American' 

Q: .What should we he doing to n:ake sure Senator Chafee gets the message on 

lUI;versal coverage? 


A: Well, the White House isn't allowed to suggest that outside groups lobby the 
Congress. The best 1 can say is that what makes democracy is work is when individual 
citizens rise up and tell their elected leaders what they. need, what policies will help'make 
their lives better. That's why I'm so heartened y,?u'rehere in Washington today. 

,'" 



Mr. Barry Baird . 
Special Assistant _. 
Governor of Rhode Island 
Providence, RI 02903 

lis. Barbara. Baldwin.~ 

Executive Director 

Planned Parenthood 

Providence, RI 02903 


Mr. Bob Carniaux 

BASBRO Inc. 

Pawtucket, RI 02862 


Ms. Kichele G. Cyr, II.D. 
Director . 
Rhode Island Hospital,
Division of General Internal 
Medicine 
Providence, RI 02902 

Mr. Richards Dvorin, 11.0. 
Chapter President 
HCHP- Providence 

•Providence, . RI 0290:3 

Ms. Kargaret Kane 
Executive Director 
ALA of Rhode Island 
Providence, RI 02903 

liS •. pei Langhammer
Execut1ve Director 
Rhode Island Rape Crisis 
Center . 
Providence, RI 02909 

Mr. Ernest Balasco 
Director 
st. Joseph Hospital
Providence, RI 02907 

Mr. Timothy Barton 
-·Member ' 
Owner~operator Independent
Drivers Association . 

Newport, RI 02840-3522 


Mr. Bdward caron 

Vice President 

Providence College

Providence, RI 02918 


Mr •. stanley Davis 

Vice ·President 

Triangle Wire , Cable,
Incorporated

Lincoln, RI 02865 


Ks. Kathy. pitsgerald, K.D. 
Providence, RI 02904 

Mr. Willi.. Krey~es

Chief Executive Officer 

Rhode Island Haspital . 

Providence, RI 02983 


Mr. Donald J. Karsh, 11.0. 
Dean of Medicine and 
Biological Science Division 
Brown University School of 
Medicine 
Providence, RI 02912 



1Ir•. Patrick Mat~inqly, M.D •. 
President 
HarVard Community Health 

Plan of New England

Providence, RI 02903 

The Reverened Phillip
Miller-EVans 
Pastor 
Lutheran Community Baptist
·Church. 

Latham, NY 


Ms. Joann Barnes Mullaney, 

PhD, H, CS 

President 

Rhode Island state' Nurses 

Association 

Newport, RI 02840 

1Ir. Georqes peter, M.D. 

Professor of Pediatrics, 

School of Medicine 

Brown University
Providence, RI 02903 

MB. Barbara Rufino 
Director 

Agina 2000. 

provIde~ce,RI 02906 


Ms. xonica schaberq,M.D.,
M.P.R• 

. Vice President, Rhode Istand 
Chapter

American Academy of 

Pediatrics 

Providence, RI 02906 


Ms. Sheila Cabral Sousa 

Executive Director 

Rhode Island Association of 
Facilities for the Aging

Providence, RI 02903 


The Reverened James Miller 
Executve Minister 
Rhode.Island state Council 

of Churches 

Providence, RI 02906 

Ms. Liz Moraney . 
Executive Director, Rhode 
Island Chapter . 

, Alzheimer Association 
Cranston, RI 02920 . 

Dr. Mary C ~ . hlvey
President ..~ 


Rhode Island Council of 

Senior Citizens 

East Providence, RI 02914 


Hr. Harvel' B. PreBS 
President . 

NEA-Rbode Island 


.. Cranston, RI 02920 

MB. JanSalaicb 
President 

Federation of Nurses and 

Health care Professionals 
Westerly, RI 02891 . 

Hr. Richard. 8Jlith, M.D. 
Medical Director 
Thundermist Health Associate 
Wonnsocket, RI 02895. . 

Hr. John R. stone, M.D. 

Department of Philosophy

Brpwn University . 

Providence, RI 02906 
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The Honorable Bruce . Su.n41un 
Governor ' 
state of Rhode Island 
Providence,RI02903

" >, . 

Mr. lUfre4 , '1'08elli, X.D. 
SoutbsideMedical' center 
~Providence, RI 02905 

X8. Ro8alin4Va., X.D. 
Providence, RI 02906 

Mr. Joe Warren 
Owner 
Cranston,RI 02910-1124. 

.,' . 

.	Mr. 'pa:trick .' Sweeney, X.D. 
Women and Infants Hospital
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