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To: Hillary Rodham Clinton 

From: Chris J. 

Date: May 26, 1994 

Re: Today's Democratic Members' Finance Meeting 

cc: Melanne 

At 11:30 this morning, the Finance Committee Democrats 
started meeting in an attempt to come to closure on ,the employer 
mandate issue. They'll likely be discussing a number of options 
(including the HSA employer requirement). Senator Mitchell 
believes strongly that it is extremely important that Democrats 
on the committee come to closure on the employer mandate issue 
and believes that,a significant compromise is necessary to 
achieve that end. 

It is certain that Senator Moynihan, with the support of 
Senator Mitchell, will outline a proposal which provides for a 
triggered employer mandate for firms of 20 or less. (The 
outlines of this proposal is attached in the document entitled 
"Possible Mitchell-Breaux-Boren-Like Compromise") 

Should there not be unanimous support behind this proposal-
which Senator Mitchell believes is likely (he thinks it will be 
an 8 to 3 vote; Boren, Breaux & Conrad being the nay sayers)-
the Majority Leader is seriously contemplating offering an 

'alternative. ' 

,The alternative he is considering incorporates much of the 
latest Breaux trigger mechanism concept that the Louisiana 
Senator is circulating., ,(The specifics of the possible Mitchell 
alternative is attached in the second document provided entitled 

,"Alternative Compromise Proposal"). 

The primary difference from the Breaux trigger is that it 
provides for an absolute guarantee of universal coverage proposal 
by requiring that anyone who is not covered by their employer 
requirement (if the trigger is not pulled) or if they are a non
worker must purchase insurance for themselves. (in so doing, 
however, it provides for some significant out-of-pocket cost 
protections.) 



· MEMORANDUM 


To: '. Hillary Rodham Clinton 

From: Chris Jennings 

Date: May 18, 1994 

Re: Latest Developments on the Finance Committee 

Attached are some ofthe ;most recent documents that the Finance Committee is 
working off of during their deiiberation on health reform options. You will find a 3-page 
questionnaire, a 3-page side by side, a brief analyzation and comparison of insurance reforms 
included in the major Senate bills, and a 3-page outline of resolved and unresolved health 
care reform issues. The schedule of items for consideration during the markup is also 
attached. 

As you know, later today Senator Mitchell will be meeting with the President.. 
Attached is the memo that I prepared for Pat to give to the President. As you can tell, we've 
made some progress, yet it continues to be a great challenge with the Finance Committee. 

Melaooe and I have been talking about setting up meeting with Jack Lew and myself 
to bring you up to date on the latest congressional activities. We'll' await your call on a 
convenient tilne for you. I'll talk to you soon. 

cc: Melanne Verv.eer 

...:. 
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THE WHITE HOU~E 

WASHINGTON 

.' MEMORANDUM 

To: Hillary Rodham Clinton 

From: Chris Jennings 

Date: August 18, 1994 

Re: Thank You/Pep Phone Calls to Senators 

cc: Melanne Verveer 

The foliowing is a list of members who have' been or who have great potential to be effective 
health reform advocates on the Senate floor. We believe that this would be an opportune 
time for you to call and lift up these members' spirits as well as to urge them to be the 

. effective spokespersons they are. 

We are dividing the Senators up into three groups. The ·first group have been on the floor 
repeatedly and have been effective to varying degrees in arguing the case for Senator 
Mitchell's bill. The second group of Senators have made one or two appearances. The third 
list are members who would be great additions to the floor debate, but have not (for a variety 
of reasons) made it to the floor much. The call lists are as follows: 

Floor Dwellers One or Two· Appearance(s) Rarellf Ever 
Daschle Baucus Murray Bingaman 
Kennedy* Boxer . Pryor* Bumpers 
Mitchell Dodd* Simon Mikulski 
Reid Feingold Sarbanes 
Riegle Glenn* 
Rockefeller Graham 
Wells tone Harkin 
Wofford* . Leahy 

We believe it would be very helpful for you to make these calls as soon as possible. I would 
appreciate to hear the feedb?ck from your conversations. I have asked our· Congressional 
working. group to cut out each of the statements from the Democrats as well as the most 
critically effective speeches from the Republicans for your use. As soon as they are 
available, we. will get them to 'you. If you want to discuss any of these individual members 
prior to your calling, Melanne, Steve R. or I would be happy to brief you. I believe it would 
be useful for you to reCeive an. up-to-the-moment briefing sometime tomorrow. We can 
bring you up-to-date on tlrump" group developments, floor activiti~s and individual members' 
assessments. 

* Priority as per Steve Ricchetti (he plans to call to brief you regarding these members' statements during the DPe luncheon 
today).' . . . 



TALKING POINTS: GROUP 1 & GROUP 2 

Thank you for all of the strong comments you made on the Senate floor. I think you have 
made excellent points. It seems to me that we are having a hard time breaking through to the 
media on all of our messages except for the one that suggests that the public should have 
access to the same type of health care as do the President, the First tady, the Cabinet and 
members of Congress. And what it all comes down to is the right wing Republicans are 
against assuring this and want to delay or stop health reform in its tracks, while Democrats 
appear to be committed to the public achieving the reform they need and want. 

What do you think of this message? How do you think the debate is going? Is there 
anything else the Administration cim be doing to assist your efforts? 

TALKING POINTS: GROUP 3 

I know how hectic things are on the Senate floor. I believe the Republicans are very good at 
repeatedly stating their message of big government and taxes..:.-notwithstanding the fact that 
Senator Mitchell's bill are neither. I think we need to get members like you on the floor who 
are particularly credible with the media and the Senate as a whole. I believe our strongest 
message is that the public should have access to the same type of health care as do the 
President, the First Lady, the Cabinet and members of Congress. I thought Senator Mitchell's 
statement yesterday was excellent in this regard [see attached]. 

What do you think of this message? How do you think the debate is going? Is there 
anything ~lse the Administration can be doing to assist your efforts? 
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, now in Congress. Improvements in health insurance system. It providesfot a vpl- 'they are saying here about Govern

citre are needed and desirable but I feel many untarY,system of private health insur- ment heal th care systems, they would 
of the plans include restrictions arid man- anee. Indeed. in a significant respect. abolish the Veterans' ' Administration 
dates 'that are contrary to a good health care' b'll' 'th "t f' h t I system., But. of course. they do 'n'ot 's',~ysystem and a free enterprise system that has my 1 ,IS e OPPOSI e 0 w a our co . " 

'made our country so' successful and great. ' 

I take the t,ime to read these letters 
because these are the American people 
who are going to be impacted and af
fected by the decision that we make. 
sitting here inside the beltway. with
out talking' with them. without having 
the' opportunity to go out and speak 
with'them.,We are here rhaking this de~ 
cision that impacts them. They ougl1t 
to be heard on the 'floor of the'Senate, 
That is why! am taking the time: 
, Restrictions that, would prevent you from' 
choosing your chOice of doctors is a horrible 
thought. Before, I go to a doctor I check his dosSier and I talk to people that know him. 
Let's face it. all doctors are not equal. Some 
are better than' others. Not all ailments or 
illnesses fit into a'standard mold.:A doctor 
has to have akeen analytical or diagnostic 

league's are, trying to portray it as, A that and they will not say that. 
large ,qovernment program is M,edic- Ih fact. with respect to that Govern-
aid. a Government program whiCllpro- ment health care system., their actions 
vides health insurance to those Ameri- ,directly contradict, their words. The 

ability to accurately identify. In a' timely' scribe that as "a 'Governmerit-runpro
way. what is ailing a patient and what medi-gram.It is not., " " . 
cation or treatment is ,best for that,patlent. ,I recogn'i,ze that our colleagues ,are 
It i,S not ,uncommon ,to change doctors .when .. ' ,
his or her prognosis does not renderrellef. or having'some success in this false por
to get a second opinion bef<;>re a serious med- trayaL It is a pattern we have seem be-
leal or 8urgeryprocedure. SOme doctors are . fore. But success does not mean' accu: 
rnoril'SklUed. than otherS and you want the racy. We went through it just a year 
doctor w1th the .best track record and the ago when we. debated the President's 
one youeanget,along with., econi:>rriiCplan; when the' very Same' 

cans whose incomes are below the pov
ertyline. Under ,my bill. that program 
would be virtually abolished and 25 
ml'lll'on 'Am'erl'cans ,w'ho are now In one 
of the 'largest Government programs 
would, be out of that Government pro
gram and woUld purchase their health 
insurance on the private market as do 
most other Americans.' 

It is simply inaccurate to character
ize legisiatlon which would virtually
aboll',sh :one, of ,the larg,est Governmen't 
programs ,·in existence and encourage
and assist the people now in that pro-' 
gram to purchase private healthinsur
anee, 'it is simply inaCcurate ,to de-

very same' ,Senators. our Republican 
colleagues who stand here and say, 
"We are' against Government health 

t" h th b k t0care sys ems. w en ey go ac 
their home' States. they go seek out 
the veterans and they run' television 
ads promising the veterans, that' they 
will protect the veterans health care 
system. even, though it is a Govern~ 
ment-run health care system and it is 
the largest health care delivery system 
. th t ' Th' t'm e coun ry. " elr ac 19ns con
tradict their words. 

The same,: is true with. respect to 
Medicare. Medicare is a Government
run health Insurance"system. 'and near
ly 40 million Americans. mo~;t':of them 
elderly. partiCipate in that,system.' 
And t,he Republican. Senator& who' , ,
stand here. and' ~a.y, ,they are against 
Government-run health insurance all 
support the Medicare system. They go 
back home and: they seek out elderlY 
citizens. They go visit ,senior citizens' 
centers and fall' all over themSelves in 

These people'are concerned. They are Senators' now saying that this blll is a' promising to their ,senior citizens that 
cOI;lcerned.' Let me put it even strong- Gov.ernment-run health insurailcesys~ ,they will, protect Medicare. fl.l;ld they 
er-they are scared. They fear~ . . . tern said' to tMA.merican .people 'that' run television ads seeking. I:e~lection•. 
" I am gOing'to close with.a quote from the' President's economic plan would promisbig their seniorcttizena: that 

Ii gentlemap.who.came to one of my 19 raiseever,yone's taXes and was a tax on they' will ·'protectMedicare." even 
cOunty meet,fngs. We .talkeaabout small businesses~ They said it over and . 'though it is aGovernmerit~r'un irisur~ , 
health care. and he, sa.1il tome: '.'Sen" " over:aga.in: It was r~portetl. tfy the press, . ance ,system: Their'acUons contradict 
:,ator"Ihave'known,you moretl:lan'20 and., as' a result, the AITlerican ,people their words. , , " 
ye~s. But let me tellyouw.hat bothers' believed It. Polls sh0w.ed overWhelrWng . .The same is true:wlth respect to So
me;· I am: afra:id ofmyG{)vernment. I ' majOrities 'of AmerIcans b~lieved that ,CialSecuritY;thela.rgesto(a.lI" GOyern
am.afraidof my GoverD.merit.l'don.'t theIr income taX rates would go up as ment progTams.a,Governmen~ru:n sys
want, tobe'afraidof my GOvernment. 'I a result,·of the President'stax'plan; ,tem whichlncludeshe8.ltl1 care by vir
want the Goveriurient~o ·beafr'a:ldof even 'though those statements were' un~ tueof IncOrI)()fli.tingMedicarepa,rt A. 

'me," , " ' tr'ue.andthe beliefs were unfounded: ItOuinepubl1caii:: colleagues,ga.,back 
I yield the floor. .,wasari aggressive effort at niisinforma- ' home and also seek otltsenior Citizens 
,:I'he' . P~ESIDI;NGbFFICER (M.rs:, tion whichregrettaply did succeed'and. and also ,:run teleVision .a.ds~promising 

BoXER). ,Themaiority leader;' . therefore. creates incentives for a 'simi~ to ,protectSocia.l: Security. whiC::,h is. a' 
Mi'. MITCHELL.. MadaJnPresident. I lareampaignOfmisiIlformatioil now., . Government-runprogra.m: ' . .. 

wa'nt to· addiess .two subjectS that were . But I want to state clearly; so tht\re So Ihopi:r the.. AmerlcanIieople will. 
ra.if?~d by the distinguished Senator can be nomisuriderstanding. thechar-not be fooled by the rhetortc they are 
from New Harilpshire and several of our acter1zatiori -1s hi.correct. My bill cre~ . hearing here today: And I hope the 

. Republican' colleagues With.resPect to ates .'a vo~untary, system building. on AmeriCan People wiilalsothln\l: about 
:the Pendlnghea1.thcare leBislation. the 'current' system of voluntarypri- . the ironyof these Republican,Senators 

'One. invplv'es .the Question ,of,choice in vate, insurance; It virtually abolishes· getting up here day after day after day 
healthc'are.·The'other' involves'the role one or. the largest· Government pro- and denounCing GOvernment health ih~, 
of G.6vernment in hea.J.th we and the 'grams and takes 25 miliion Americans . surance and Government health care as 
rea()tion of pUr'colleagijes t9 that.. :, ' now In .such' a program and has them .bad for their constituents. eveuas they
. The' statement of the Seilatorfrom enter'the private insurance market. So benefit frmrl'it themselves as individ-
New Hari1pshire . was filled 'with ref-that is my first pOint. It is not aGoV~ ,uals and their families, E'ierY .Member 
erences to less Government involve': 
ment;no.·Go'vernmerit control; and fear 
of: Government by Arilerican~. That 
has; of. course. become. the 'dominant 

, theme of the statements rriadeby our 
Republican colleagUes seekirig . to cap
ita!ize on a public sentiment Of'disillu
sionment with Government and even 
hostility to Government. 

I would ,like to maketwo:points with 
, respect to that argument as it relates 

to this debate. FirSt. it does riot. de
scribe my bill. ,The statements' are not 
correct as theY relate to the,bill:which 

:is.:pending.before 'us; My bill does -riot 
:, prOvide fora Government~rUn' heal~h 

'.,' , 

.ernment~r)lnhealth insurance system.' ,ot this Senate .participates iri.the, G6\T~ 
'But n'ow my second. point deals with ernment-run, heal~h, iristira:nc~ system 

tl),e attitude of o.ur colleagues toward· that is available to all Eederalemp1oy
Government' insurance and Govern- ees. and the Governrrlen't'pays 72 perc 
ment h~altli. care :and the vast gap be- cent of the 'cost 'of that health ins'ur: 
tween their rhetoric ahout it and. what a,nce for these ',Republican .senators 
they do about it when it affects, them,' who are standing here telling their 
and their.families.. ' constituents tha.t it is bad for the 'con

First, ,they say they. are against Gov- stituents even 'as. theYPll.rticipate in It 
ernrilenthealth insUrance and Govern"' for themselves and their families... 
merit health. care.' Well, the largest .' You .. American takpayers, are paying 
Government health care system in the. through the Government 72 percent of 
country. indeed the largest bealth:care the' costoc'health'insUrarice iria'Gov
deliverYSystem'iri the country.' is ,the, ernmeni:..:Qrganizec!', health, insurance' 
Vetl;lrans' Administration health' care.' system for, the very~mpubl~can "$en~ . 
system. 'I~they truly belfeved what. ators who ,are how telling you. that you ~ 

http:hea.J.th
http:CialSecuritY;thela.rgesto(a.lI
http:over:aga.in
http:medi-gram.It
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sho'uld not· want' GQvernment,run .... This,degate.hl:lli'n.<>i;·~ElAa:boi.:it . enlge 'b~.the;ear 2000. as i beHeve W'1 
health insumnce;And you are Emtitled' health Cafe· reforrrt :..nlI8, debate, has :will.··· .... .. 
to ask yourselves: If It is sO.bad {or 
.you,why Is It so good for them and 
their famllles? 	 . 

Has one of them stood up and said, 
"My constituents, Government health 
Insurance is .badfor you, and to prove 
how much Ibel1eve that statement. I'm 
going to voluntarily drop out of the 
Government insurance system. and I'm 
going to put my family in the. same 
place where your family is'? Have you 
heard one say thit yet? No~ and you 
are not liKely to; 	 . 

r urge you to listen .tothe·. debate. 
and as these Republican Senators stand 
up and' tell you. Mr. 'and Mrs. Amerlca, 
that Government .health insurance Is 
bad for you~ ask yolii'self,'~'If it Is so 
bad for me. how come 'it. is so good. for 

an ·average Amerlcaif who doesn~t have 
accesstothat?';~ .... . 

That i8 just:thelnstirance. Now let us 
talk"about direct .care: If one of these 

·.Repubiican8enatorii doesriotfeei well. 
iehe get&a beadiche. or. stOmach a.ch.e; 
he walks .a.few feet .down the Capitol 
and 'lie goes to theOfflce of the Capitol 
·Physician.,aGovernmentemployee.He 
is greeted by a clerk who· is. a Govern
ment. employee, checxed by a nurse 

were, In their ~pa.c1tles as PreSident, 
the most lX>werful mElD in the world. 
They were independently wealthy, and 
they could have gone anywhere in the 
world when they got sick. And where 
dld they go? Why. they went to these 
Government' hospitals. And .who 'can 
forget the photographs taken of .them 
waving out the window to the public 
and the press in those·Government hos

been a.boutsI9gani:~en tJie first Re--•. And: soltis )roIilcthat the expla... 
publica.nSenator etand6up and says I nattoriabout' the Government Insur
.beileve SO much In' mY conviction that ance plan'eirectl~eiY negateS. the orig1
Government health insurancel,s bad nal· allegatioi?, . about my plan being 
that I am going tow1thdraw myself Government insurance in' the first 
and my family from the Govenimeiit- place. 80 oUr·colleagues cannot have it 
organized health insurance system.and both ways. If my plan Is not Govern
ibelieve so much <that Government ment health . insurance '. then their 
health care is so bad that I ~,going toorigina.! ~ent;fa.lls:~Gn .the other:. 

them and their. families? And if tlieyhavlrig·i t: for tileirlild8;;If they. will 
really believe it ls.bad for me, i fthat is keepit forthelrli:lt1s; then why 18 it so 

.wha.t. ,their conscienCe and conviction ~badfotyonr kids?' .... '. 
tells them, wliydotliey ·riot drop out of . I want to repeat ..wh.at 'I &iid.at the 
it for .them and their faniil1esandputoutset.My.b1llis nota GOvernment 
themselves in the aamePosi tion I am,' health inSUrance ·system.· It.' is not a 

promise if I get sick: never to tallcto a 
Government doctor and, if llu!.ve~o go 
to the hospital, never .togo to a. 90v

.	ernment facility; when tha.t hl\ppens. 
Pay attention to what they say there
ifter:" '. ....... 

But untllthat happens. you can take 
what 15 being said'as alogans~8eparated 
from the reality' ot.4a.llylives.Irthey 
want It for· their k1ds, If they· Insist on 

Govenirrierit heal tb' care system, it Is 
the' opposite, It is a Privi!.te sYstem, 
volimtarY; Iriwhleh people are encour-. 
aged to purc~ .prlvateli~tlUnsurc
a.nce: And I have'rilentioiledthis ~ebate 

. aboutlndlvidtialS and ·he~~hinSurance. 
h~.re onlytomal!:e the point of the in:
consistency'of the argu,rrients . being 
made by o'urcOll~el:!" . .... . 
. To"suIDmarize.theY· ·rire.alIJor the 
Veter8.nsAdmIm.stration•.w.hich i8 a 

who isa .Government . employee'and' Governrnerit'!ie8.lthcare. system:' They 
then goes Into see the. doctor whoifi a ire alUor Medicare. which isGQvern: 
GQvernmentemployee, . . . JIlen£,healthlns\u-a.nce, ';l'hey are.all for· three different plane.. TheywiH have 

If GQvernment·ne3.J.th care is sq bad.' Soc18JSecllrlty,whlChis the'largestthe Me ... E!tanda.!'d'i)8riefltspa..ckage. 
why do .these Republ1caiJ Senators in~ 'Govenurieilt prog'rafu;'TIlerefo~, .their .. but they wiilde.Hverca.re lIiJhree di!

.sist on haVing it for .thentaer';es?And ; statements . here against., 'GQve'riunentferent wa:y8;elth;er~theformoftrad1-
. then if the§ get sick, if the doctor says, . participation.stin,plY' do :not ring .true tiona.!' fee-for~servt()e.. or a health main

"You've got togO to thehospital:~ heca.uoo they will notstMdup and'~ teJlance orgilji1zatton,orin some other 
they go to the Bethesda Naval Hospital theyop~e tllci~l>r~8.they want form. So in . the. first dImeils10n of 
or the Walter Reed· Army Hospital-. to ii.bolishtheni. And then thelr actions' choice. that of health planS. ffiyb1ll 
Government hospItals. . ' . in' plaCing theril8elvesand thelrfaini- win dramat;1ca.ll;v expa.rid choice for 3J.~ 

Well, my gosh. ask yourself. Mr. and . Hes ina GQvernmettt-orgaillzed health most all Ainerlcans.FOr the first time; 
Mrs. America; ifthese Government fa- insurance' system. . and getting direct l:ildividual.Alnericane.w111 be able to 
c1l1ties are so bad,. why do these Repub-Government health .care· for' them-.choosefrom more. than one health 
Ucan Senators want to go there them- selves, even as they say. to their con': 
selves? And it Is not just' Senators. stituElDts .... Tliat iariot goOd fot you," I 
President Reagan ..and President Bush. say be aware. on guard. "Ustencare

good enough for Presidents but it Is Mr. PreSident. the delu8J negates the' rection. As cost.s of'health care rise. 
pltals. Why are you tel11ngus that it is'· avallable to Federal employees. 

fully. 	 ' 
NOW, just the other day one of our 

colleagues came' out here and' sa.1d. 
well. the insurance. program we are 
under is not a Governmentp.rOgr.im be

.cause uthou,gh it is organized bY.the 
Federal Governme.t;lt and 72 percent of 
the cost is p3J.d by the Federal Govern
ment, It is really a mechanism where 
private insurance plans .can he made 

not good enough for ordinary Ameri- Original clatm, because that is essen
ca.ns~? tially what my plan would do:It would 

.Mr. and Mrs. America. leave aside create a mechanism whereby employ-
polities. Leave aside health care. When erswould offer to their employees a. 
a fellow walks up to you and says. minimum of three different tyPes of 
"I've got something', .and its good for private insurance plans, and employees 
me and my family. but you reallydon·t wOuld .. choose among. them.. There 
want it for your family," you ask your-would be no requirement ..on the em-
self: Who is he thinking about? You or pi oyer to pay for any 'part of the Cost 
him? . unless'we did not reach 95 percent cov

hand. if. the. Governinent-orianiied, 
Federal employees program is GQvern
ment bealthinsurance, :they·are ail 
participating in it;'wlll1ngly, taking it 
for themaiidtheir.ca.mtl1es whllethey 
tell, their .c(;instituent,s it Is bid· .for 
them. 

Ma.d8..ri1Presldent. I will have rrKlre to 
say on tpat subject.;"lnQw want to. 
mention just.· briefly; ,the' subjoot .of 
choice. The serui,tor'.frorn New Hamp
shire. said. I( onrpian 'Is.' arlopted, 
"Americ8:risW1llloSethe1i'choice."··. 
'. That .1lt9;'tement.!s' untrue;, categori~ . 
callyuntrue;;.There·~: tw:o·· .tyPe80f 
choice in.. healthCa.re: . The firSt iain 
choice orheru.tbca.re pla.ns; How.,nlllcb 
.choice d~8' the' irid1V,i)1ua1:Airiencan 
have In selecting a heB.lth inSurance 
pia.n?Rightnow•. ·ii.J.n108tnone•. MOst 
Americans . are .iriaured.thiougb.ein~ 
ployrrient: The .empioYernegotlates a 
plan 'wIth t4e' blsura.n&l¢ompa.riy~anc:i 
presents'i t,to the' emi>loyee~ .and .. the 
only chqice ·the~.plciyee lias·~s to a.<i~ 
cept orrejecttilAt. plan; . toeithor par-. 
tic1pa.te in it or not to ·Part.ici~tein it: 

tJnderinY(plan.the Indtvldu8.lcin~ 
ployee will be.. offered' 8," fuin1miim or. 

plan. ." .... 
Second, the element of choice in phy~ 

sician or other proVlders..It Is simply 
not true that choiCe will be denied 
under my plan. Slnceeveryonew111 be 
offered at least three types of plans. 
one of which muritbe traditional fee
for~service. every American w1Il li2,ve 
the opportunity to' continue to have 
the fullest froodom of choice with re
spect to phY8icla.ri8~ No one w1ll IJe de
nied tha.t opportunity.. 

Interestingly' enough. the current 
trend in the country is in the other di-

employers &.l,e increa.elngly turning to 
managed plaJUl,' HMO-type plans in 
which the Individual's choice is lim
ited. So if.we do not adopt health care 
reform. more and more Americans will 
be denied choice in provider. So y.ou 
have a reduction of choice in the one area. where it now exis.ts and. continu
ing lack. of choice with resPect to 
health plans. . 

http:tic1pa.te
http:orheru.tbca.re
http:healthCa.re
http:Governmentp.rOgr.im
http:wiilde.Hverca.re
http:GQvernment�ne3.J.th
http:Privi!.te
http:Physician.,aGovernmentemployee.He
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So I think It Islmportant·tbatAmer- insurarice. insecure; and it will encour~ freebie as that is .being portrayed here 

ieans understand that my bill will do· age those who do not have insurance to today.. 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM 

To: Hillary Rodham Clinton 

From: Chris Jennings 

Date: November 9, 1994 

Re: Presentation to Principals 

cc: 	 Melanne Verveer 

Attached is a packet of materials in preparation for tomorrow's meeting. Obviously these 
documents, particularly the financing documents, are extremely sensitive. The talking points 
include a . list of politicaVstrategic questions that hopefully will help form the policy option 
discussion. These questions will be read aloud by Carol, Bob, or myself, but will not be 
printed and distributed to the participants. The documents to follow include: 

• 	 NECIDPC Talking Points 

• 	 Outline of Strategic Questions 

• 	 Ten Year OMB & CBO Deficit Table (which illustrates how little deficit reduction 
you obtain in the first 5 years if you have only Medicare "extenders" to draw from.) 

• 	 Coverage Options and their Costs 

• 	 Previously Proposed Sources of Funding 

We will have clean documents for tomorrow's meeting. If you have any questions or 
concerns about this meeting, please do not hesitate to call me. 

* Documents in bold will be distributed to meeting participants. 



, I 

MEMORANDUM 


To: Hillary Rodham Clinton 

From: Chris Jennings 

Date: October 20, 1994 

Re: Update on Health Care Working Group 

cc: Melanne Verveer 

First of all, I want to thank you for all of the support that you have given me since I have 
been here. I particularly appreciate your recent support of me when the subject of a 
coordinator for Bob and Carol came up. There is no question that the new roll will be a 
tremendous challenge. As of today, however, I am pleased to report that it seems to be 
working quite well. 

I intend to keep you up-to-date, giving you periodic reports on our progress in, producing 
policy options. Also, I will keep you apprised of success or lack thereof in keeping all 
parties feeling and being integrally involved in the development of the options, as well as the 
degree to which they are feeling positive about our process. 

Yesterday, we had a very constructive meeting with the NEC/DPC health policy working 
group. I prepared the attached talking points for Bob's and Carol's use, and I made the 
presentation of the specific issues the group will be initially focusing on for the purposes of 
the policy choice discussions we will have after the elections. 

We will be preparing background information fot you and the rest of the NEC/DPC group on 
each of the issues outlined in section IV of the attached. With only minor modifications, the 
working group has approved of the six issues. I am quite happy to go into more detail with 
you regarding the six core issues. As information is produced, I will forward it on to you and 
Melanne. 

If you have any questions, please do not hesitate to call me. If you and Melanne would like 
to schedule periodic meetings with Carol, Bob, and/or myself at any time, I would be most , 
happy to arrange them. ' 

p.s. Melanne asked that the attached transcripts from Donna Shalala's interview and today's 
, AP story on it be forwarded over to you. I am also enclosing the Q&A's that Laurie 
and I worked on for prep before the President's press conference. 



AGENDA AND TALKING POINTS FOR 11/19 NEC/DPC MEETING 

I. 	 Welcome, Update on Process, Appreciation for Assistance 

H. 	 Definition of Structure of Roles and Responsibilities for Staff 

HI. 	 Outline Tigbt Timeframe 

IV. 	 Discussion of Specific Issues Witbin Workplan -- Tum to Cbris 

(1) 	 Coverage options 

(2) 	 Insurance reform options 

(3) 	 State flexibility options 

(4) 	 Cost containment options 

(5) 	 Financing options 

(6) 	 Regulatory options 
* Second tier non-core issues 

V. 	 (RETURN TO CAROL AND/OR BOB) Outline Need for Intense and Quiet Staff 
Work on Background Information, Policy Options, and Quantitative (numbers
run) Analysis 

VI. 	 Reiterate Sensitivity of Any Leaks About tbis Work Getting Out 

VII. 	 Will Keep In Toucb, Tbank You, Closure of Meeting 



AGENI)A AND TALKING POINTS FOR 11/19 NECIDPC MEETING 


I. 	 Welcome, Update on Process, Appreciation for Assistance 

• 	 Will be a very open process where all views/approaches/alternatives are aired 

• 	 Pleased with early cooperation~ assistance, and advice. We feel it has been and will 
continue to be constructive. (Cite, for example,· Alice's memo and perhaps Donna's 
further elaboration of President's, HRCs, Leon's, and your feeling that proposals be 
viewed in context of laying foundation for achieving President's ~ventual goaL) 

• 	 Appreciation of principals' dedication of senior staff resources to help with this effort. 
Their and your (the principals') involvement has already been immeasurably helpful (in 
terms of helping structure issues and background information that should receive 
priority consideration.). Such help will be requested and needed throughout the 
process. (Detailed discussion re this to follow). 

• 	 Assuming approval of an "issues to be analyzed" workplan, which Chris will outline in 
a moment, we should be getting first-cut information on some of these issues 
beginning as early as next Monday. 

ll. 	 Definition of Structure of Roles and Responsibilities for Staff 

• 	 Role of Chris as defined· and implemented with regard to Bob and Carol, and 
discussion of how you want him to interact with the Departments, as well as OMB, 
CEA, etc. 

• 	 Role of Jennifer Klein -- analogous to Sylvia and Jeremy, i.e., is empowered to 
facilitate· and direct policy work in a manner consistent with desires and discussions of 
you, the principals" and Chris. Further clarification of anyone else's role that you 
(Carol or Bob) feels is necessary/advisable. 



• 	 As we've stated previously, Bill and Gene will play an integral roll in helping Chris 
and us focus on health policy issues within the context of the budget and other 
domestic policy priorities. They will also participate in and contribute to an 
discussions regarding health care policy options -- both in terms of the substance and 
the process ·of developing these options. We and or Chris will keep you apprised of 
other staff roles on this subject. 

III. 	 Outline Tight Timeframe 

• 	 Very little time left before significant policy/political meetings take place immediately 
after the election. (Perhaps outUne other high priority scheduling/policy conflicts?) 

• 	 Hope to have package options outlined for first perusal for this group, with input and 
political/strategic direction from Pat, George and others on or about November 10th. 
(Obviously, no final decisions or recommendations will be made at this time, but will 
help set· the stage on what and how recommendations are made/presented.) 

• 	 As a result, we may want to have further discussions to determine how we want some 
of these options layed out before such a meeting takes place. If we think this is 
advisable, we think that we should tentatively target November 7th for such a 
discussion to take place. Because of the sensitivity to the political timeframe, we do 
not plan on circulating paper at this time. However, it does seem advisable to get 
direction, particularly with· regard to presentation of options, from this group before 
the larger group meets. 

. • 	 In any event, after the November 10th meeting, we will need to move quickly in a 
tight calendar before and immediately after Thanksgiving.to make any policy option 
presentations that, in particular, have any impact with regard to ongoing budget 
priority discussions. 

http:Thanksgiving.to


IV. Discussion of Specific Issues Within Workplan -- Turn to Chris 

• 	 Keep in mind that all options, ranging from staking out no position to strongly 
advocating the same or another comprehensive reform approach, are still on the table. 
The discussion that follows assumes this fact, but concentrates· on the interim steps 
that we were asked to pay particular attention to at this time. 

The issues that we have selected for your consideration have been chosen because they 
can be, 	jf done properly, used to create a solid foundation on which to move towards 
the President's goal of universal coverage and cost containment. Obviously, the final 
choice that we make in regard to what if any issue we choose to pursue will depend 
heavily on the President's eventual choices on his budget and policy priorities after the 
election. The six issues that seem to best capture what principals' senior staff believe 
are important for consideration by you are: 

coverage• 
insurance reform • 
state flexibility • 
cost containment • 
financing• 
regulatory options • 

• 	 Obviously, there are many other high priority issues that all the departments would 
like to explore. By not listing them here, w~ are in no way suggesting that other 
issues should not be considered, but we do believe they should be considered outside 
the context of these core issues. (For ex~mple, we are aware that HHS has a 
Medicare reform initiative now being reviewed). 

• 	 Without going into great detail, I'd like to discuss what type of issues we would 
consider under each of these· six issue headings and how we are now thinking about 
structuring them. Jen and I, speaking for Bob and Carol, would like to invite you to 
add, subtract, modify, or clarify this list. (Ask to not be interrupted until end.) 



(1) 	 Coverage options 

o 	 A wide variety of coverage options should be considered, including: 

• 	 low income families 
• 	 kids only 
o 	 welfare to work populations 
• 	 in-between job (unemployment) protections 
• 	 elderly (likely only consider if Medicare cuts high) 
• 	 combinations, different benefit package assumptions and zero option, etc. 

o 	 To make it user friendly to the numbers-driven world we work in, structure options to 
illustrate how much coverage you can buy for different dollar amounts. 

• 	 Options considered will include an examination of feaSibility, advisability and cost of· 
different administrative options for each subsidy scheme. As such, the relationship 
between coverage and the appropriate Medicaid role will be carefully explored. 

• 	 In order to get these options scored, we must immediately move to get them modeled 
and sent through OMB, HHS and their actuaries, and others to get the type of cost 
estimated package options that you will want to have. We are planning to have a staff 
meeting for a first cut review on these models tomorrow. All models would be 
subject to sign-off by the principals. 

(2) 	 Insurance reform options: 

• 	 Benefits and risks of alternative insurance reform in a non-universal coverage market. 

• 	 Graduated (from minimal to major) insurance reform options and implications and 
tradeoffs in each alternative. (For example, the more subsidies you provide from 
above options may require much more significant insurance reform to guard against 
adverse selection.) Background information on this issue is being prepared for your 
staff to review on Friday. 

(3) 	 State flexibility options: 

o 	 Options for providing incentives or removing potential barriers to state-based reform 
efforts. We plan on looking at Medicaid and ERISA waiver options for group 
consideration. 



o 	 Obviously because of strong opinions on these issues, particularly with regard to 
ERISA, this needs to be done in context of both policy and political (competing 
priorities Of business, labor and states) feasibility, as well as it must be understood that 
any such option enhances, rather than detracts from, the likelihood of national 
comprehensive reforms. 

o 	 All three Departments have an essential role to play on this issue and Jen and I, along 
with Kathy Way of Carol's staff, will watch this very closely. 

(4) 	 Cost containment options: 

• 	 Private sector options must reviewed in . detail. (CJ will discuss orally all issues, 
including market reforms that could also involve an analysis of medical savings 
accounts, commission options, and various tax cap alternatives). 

o 	 Public sector options will be reviewed. (Medicare and Medicaid savings, as well as 
any savings emerging from proposals from HHS dealing with standardization 'of forms 
and fraud and abuse). 

(5) 	 Financing options: 

• 	 Linkage to public cost containment is very closely associated with financing. 

• 	 Review of alternatives ~lready proposed is underway. Revenue options will, of course, 
be done by Treasury. 

(6) 	 Regulatory options: 

o 	 Many Departments have regulatory reviews underway with expressed purpose of 
developing initiatives that can be helpful to health reform legislative and/or policy 
goals. I am advised that the Departments of Labor and HHS have these reviews well 
underway. Options need to be reviewed. 

There are also important second tier non-core issues. Many of these issues are being 
represented by departments in this room and elsewhere. The fact that these issues are 
not listed in no way connotes that they are unimportant, but the NECIDPC working 
group concluded that we should try to limit our current analysis to a number of 
structural core reform options. 



Lastly, in an attempt to provide a sense of where Congress ended up on the many 
health reform bills, we are in the process of developing a side-by-side to compare 
notable health care reform initiatives by both Republicans and Democrats. We hope 
that this will be useful. 

. V. 	 (RETURN TO CAROL AND/OR BOB) Outline Need for Intense and Quiet Staff 
Work on Background Information, Policy Options, and Quantitative (numbers
run) Analysis 

• 	 In order for us to get this information prepared and circulated amongst ourselves for 

consideration and discussion in a timely manner, the staff work will need to get it 

done quickly and quietly. This is particularly the case with regard to any options 

relating to numbers/cost-revenue issues. 


• 	 Chris will be consulting you throughout this process to make certain that you are 

comfortable with how this is being done and who is doing it. But it must get done 

soon. 


• 	 On some fronts we can move quickly and. build on the information base we have 
either through our own work or those of the alternatives that have been outlined in 
the Congress. However, there most definitely will be exceptions to this that will entail 
new and detailed work, analysis and consideration. The targeting and administration 
of subsidies and the advisability and feasibility of providing for state flexibility in a 
non-universal coverage proposal serve as two particularly good examples. 

VI. 	 Reiterate Sensitivi~y of Any Leaks About this Work Getting Out 

• 	 At the risk of beating a dead horse, we must continue to reiterate the importance of 
holding this information close. If any of these options get out into press or onto the 
Hill prior to early consultation, we have major problems that could undermine the 
whole process -- even if a leak occurs after the election. 

VU. 	 Will Keep In Touch, Thank You, Closure of Meeting 

• 	 As new information on substance or scheduling becomes available, we will be in 
touch. Thank you all again for all your help and cooperation. I think we are off to a 
great start. 
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Health Care Qs and As - October 20, 1994 

Q. Is the new health care process a recognition that the Task Force was a failure? 

A. We are simply moving health care through the same policy process that we use for other 
major domestic policy issues. The Domestic Policy Council (DPC) and the National 
Economic Council (NEC) will coordinate our future health reform efforts. We are just 
beginning this process and it will be a while before decisions are reached. 

Q. Secretary Shalala said yesterday that you will be presenting recommendations to 
Congress on health care reform and that these recommendations will be part of your 
budget. Are you going to submit a new plan and, if yes, have you given thought to what 
these recommendations will include? 

A. I have not had a chance to think exactly about where we will go or even in what form any . 
such proposal would be presented. Could recommendations be submitted as part of the· 
budget? Yes, but it is also possible it won't. . 

Q. So, Secretary Shalala misspoke yesterday? 

A. Secretary Shalala was speculating on possible options. Again, no decisions have been 
reached. In fact, I have not even discussed options yet. Secretary Shalala herself said that 
decisions have not been made. . 

Q. Secretary Shalala also said that obvious revenue sources will be cuts in Medicare and 
a tobacco tax. Are these your options that you are considering given that they were in 
your original plan? 

A. Let me first say that this Administration will not slash Medicare. In my original proposal, 
we took the Medicare savings and used them to provide benefits to older Americans. We
like every bill that came out of Corrimittee - had a tobacco tax. Again, however, no 
decisions on any financing options for any proposal has even been discussed let alone 
decided. 

Q. Secretary Shalala indicated that you would be producing a scaled back health care 
plan. Does this mean that you will give up on your goal of universal coverage? 

A. Throughout this debate on health care reform, I have repeatedly stated that covering every 
American and controlling escalating health care costs should be our goals. My commitment 
to this mission has not changed. I .still believe that every American deserves health care 
coverage. Every month that we don't act to reform our system, 100,000 more Americans will 
lose their insurance. And, if we want to ensure that the deficit that we have worked so hard 
to contain does not balloon again over time, we need to address rising health care costs, 
Americans will. spend $982 billion on health care services in 1994 - nearly 14 percent of our 
gross domestic product. If this trend continues, we will spend $2.1 trillion on health care in' 
2001 - 20% of our GDP. 



There are obviously decisions that need to be made on how to proceed on health care reform; 
The one thing that is sure is that we are serious about continuing our fight for reform. ' 

Q. Will you veto a bill that does not achieve universal coverage? 

A. I still believe that every American deserves health care coverage. Our goal is universal 

coverage. And we're going to do everything possible to assure that Americans have health 

care coverage when they need it. And we're going to do everything possible to control 

escalating health care costs. 


The American people still overwhelmingly support universal coverage. The latest NYT/CBS 
News poll (September 8-11) stated that nearly 70% of the public believes that every 
American deserves health care coverage. We must continue to work toward achieving what 
the American people want and deserve. 

Q. Secretary Shalala said that you have not decided if you will call for an employer 

mandate next year. You have repeatedly stated .that an employer mandate is the best 

way to provide coverage for every American. Are you backing away from requiring 

employers to share in their employees health care costs? 


A. I still believe that shared responsibility, which builds on the current system where nine out 
of ten Americans get private insurance through the workplace, is the best way to ensure that 

, all Americans have health coverage. 	 As I have repeatedly said I am open to any kind of new 
idea. 

Q. Is the new health care process a recognition that the Task Force was a failure? 

A. We are simply moving health care through the same policy process that we use for other 

major domestic policy issues. The Domestic Policy Council (DPC) and the National 

Economic Council (NEC) will coordinate our future health reform efforts. We are just 

beginning this process and it will be a while, before decisions are reached. 
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........___ , The 'Cliid::on 'administration', cha~tened'by , 
..	public'oppositionto its sweeping health' 'reforms, . will try a moria . 

modest and '\, shrewder ~" ap'proach next year, Health Secretary' Donna' .,' 
,E~·shalala said Thursday." , . 1 " ',. ••.• .'," ..: \. • 

" .' ' Shal'ala said Americans 'feared that'Pre$ident C.linton' soriginal, 

plan ,would have ushered in a, governm~nt-ruri health system.' 


"whatever we propos~ in t~e future, it seems to me, cannot ,have 

that handicqp," ,she told health reporters. i " ,
,1 

,"We're going to"tryto .be shrewder and more. strateg,]..c,:·about 
'w:hat,things need. t()be dcme first,' i said Shalala,who. to()k .<1' bapk 
',seat tp'Hil.la·ry Rodham Clinton and white' House aide ;rra Magaziner, 
in frami'ng. the original, 1,:342..,.page Clinton health care proposal. :' 

... ,Next time, the ,adm'iidstrationlikely will. recommend'· health" . , 


· changes as_ part of, the regul,atory bUdgeta;-y proclass ,'withthe ' . 
president niak~i.ng, key ,decisions by mid-December, on 'what' chatiges to 
seek' in 19.95', Shalala said. ". , . .' .... ',," ,: 

"The 'que'stion. is: How much of. this'. are you- go'ing' .tobite off.?"'" 

sa'idShalala.· 
 I' .' . '.' . ," ." 

. ,. ,"", /, '" ,', .. , • ,~I' 

. "We are ,stl.ll enthmhastl.c about gOl.ng back ln and f'l.ghtl.ngthe 

· good.fi,ght 'Ion health' care reform;", said the secre~ary 'ofhealtl) , '. 

and human .services. . . '., ./ 


"You get another' kick at the cat.and.hopefully 'we"ve learned 

some'things over the last "couple' of years, i, Shalala s'a'id. "We'll' 

tr.y to refine our strategy this' time 'around. " " " ' 

.' She said the !president I won ,·t, abandon his goals, of 'expanding', 


health coverage an.dcontainirig ,medical .costs." '" . 

. ' "'We have>bo 'layout for the .president some qptions ,that will 


get ,where.he wants to get,' .. but, not ne,cessarily: wit.h .the same road
1 

map that we used bef·ore, ~ 'Shalala. :said,. . .. , 

, _ ' "'People' in the United States told us· .• ~·they'were very,gun' shy 


. ;"over taking onthewhol~ system, ,every aspect of'it" in.health ' 

reform', sh~, said. "They:wouldlike it t.o be in stages and see what 

,the implications .are of each piet:e' as we move· along~ ~f' I, ,'. ' 


. The' Clinton proposal would. have "guararlteed health ,care fortar'i, 
py. forcing every' employer, and.indiyidual' to buy coverag.e start.ing 

. in'1998"steering .most Ameri<?'ans into huge, new .•.. 
· insurange-:-purchasing pools',' and imposiilgstandby controlsdn 
premiums. .' '. " . '. . . I 

. Democrats~nd Republlcansalike picked <;lpart Clinton's pian'and 
'eventuallY killedh.ealth ref,orm ent:irelyforthis ye'ar .:. '.: .. 

Shalala said.jawponingmay have persuaded ,physicians, hospitals, 

drugcompi:u1ies anq o.ther providers to hoid, down increases, but ....• 

medical prices ·are.still rising .twice· a~ fast a~ inflation, .and ,'" 

working. Americans are.still 10f;'i>ing their' .healthcoverage. . 

. .., 'The. problefus~restill out th~re, '.'said Shalala:. , 


',Clinton,has'not decided yetwhether't9tryag~in' for an employer 

mandate, she:said, ."put .I,think the 'public has spoken.,out'on that 
issue and we have to take their' views into/account. I If' .' . . ' . 

. '.' 'The pUbliy'was aga+nst a gov€.rrnment-;run health care plan" .and':' 
'.'they interpreted empl()yermandat'es as ,the.,go.vernmentilllPosirig ';a .. 

, point 'of v.iew·on ho,w the whole system .shouldbefinanced, " she . 
said'., . ,'. '" . .' . ..'; . .. ' .' 

.othe;r options~for expanding coverage include' "using ci'garette 
tax money' and anything else' y,ou can scare up. to exten!i th'e Medicaid ' 
program" ;to the working poor, she sa~d. ' . , " '.' ' I 

. ,( , 

http:where.he
http:niak~i.ng


Al-ready 'passed l;S a· law' ~xpanding Medicaid, to cove,r al'l . children 

in poverty J;:>y2002,she',noted';adding" ';'Ohe possibility is to 

accelerate that. I '. • , ' , 


'Instead of a socialized :health' care system~ she."said,: the", 

governmebt cquld:regulate the'heaith insurance market ,the ,way: the 

securities 'and Exch'ange 'Commiss,ion oversees finaricial markets,•. ', ~,' 


. Shala:la .said: she has found' in 'her travels around the country "a'" 
"very anti-govern~entfeelingthat gov~rnmEmt can't 'get anything , 

. ht' I' ".. ," . " . " '.. ", '1 :rl.g .' . ., '" , . ' " ,,' , , .. , 
/ '" It applied',to government" at all levels, ana ,was. based, on people/;'s' 

real experiences., not "something that some (ra<Iio) 'talk.showhos;t ' I 

had 'fea, II she said~' " . 
. ,' :"with c;ll of our.... goo,c1'. ,intemtions'; we walked, right'i~t9 ..'that 

with health care reform, I, she ·s,aid. ' . 

APNP-'10:-20:-94 1658E'DT 
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~otesrroms~cietaryShO:+Q;la I S pet. 20 meeti,ng with the, Heal~ 
'communicat.ors t. Breakfagt.: , , 

, ' , 

(DlSCus,s1ori, Qf, ,charts],,'
• •. ". I .• ' , 

,The' p~oblems: a:restiilout';therti,.Th~ Cl::LittonAdminidtration will, 
"have· to come back. , Tilu~, ran', out; 'cOmQon(!' r~n9' the ~ll •• ,We :wil1 
piek' up •th~_momentuma9ain:.: ", 

f, 

Q: 'What fOrmat? : / 

. " 

A=,. , We're thihlctng ;throuqh ' our ' strategy' on' .the' bud9~t", wCal~ar:Q, " 
reform;' health .care l'(lform.' We 9"et al'\other, , JclCK at~h:e ca;t; , 
~9pefullyw..( learned,Bomethin~s', in ,the last ,2: year5, that.- will 

" ~~ntile us to retine 'our sttate9Y~:" , ' 
\ " I 

'Q{ What' have you le"rnad?' , , " 

A: public ~learly t~ld ustheido8 of, ta.king Qnevery.pleC$ ot t:.ne 
system ,lJiaxeSo' tham very nervous. A.,big :tarqet creates problems. 

!
','It IS th~ ~a1lle as with the, Republican cc>ntract,it croate~ 'a lot: of' 
neq(itives.' ~eheed. 'to :.dcoide what needs,t,6 be /d~nQ' first. ' . We 

,.' .
ha.~n'tde~ided which.. The p'l.Jbi1c 'pel;'ceivec1 i-t ,as too'much:and' 
SQnt u. a me's,sat1e that they ,want reform. wt they ~arit' it in staqes. 
, .... " .' " 1< , " .' -: { ',; '" .', ,'. ," " " ,,'.- • ".'." ",'.' '. • " 

Q:Reconciliation?' " , , . 
" 

/", jA:' 'Somethinqwiil, have_'to bQ do~. with',the, budget. >Tn~ pr~~itlent.;· 
will', submit propgsals on Medicare;'Mec2icaid., welfare,; e'tc." 'This ' 

. ,'" !, wf.ll,'l)ot"iust be a "dls'creti..onarybudqet~ It is anatur<ill, vehiolEi~ 
~ 

. it ht\s disciplino in terms, oftimQfra:mes. T:he budqet: will lOOK at 
entitlements. The 'Ent.itlement commission will demand that. ; 

. , ' ~ , ',( , " 
" > .'. 

Q; , In~urance, reformc:? . 
" 

A: G~totnlnk' about. ho~ to do, J.t'liTithoU:~ di~~iiptin9t:.he ayat.m,,~. 

r, i ',(2: ,Are you "s;&¥inq costs .. are, yoUr focus, rt~t'coverage?" 
, "'" ' , ' : . " I._.' '.' . .. " . . , :~." 

A:." Both.Wer will, ,empliasi2e both.· We can't: do welfarE!, reform' 
without 'expanding coveraqefor ~elfare: recipients andwor)t.i:nq,.i•• 

people ~ .. '.L·li~y need cost cont.alJUl1ent as much .~C' anyone ~ - - . " . . t· 

Q, P:econci'liatio~ could .take financing.' a-ilay? : 
, 'A: . We hav~n ftmade ,those. deoisio~. yet •.. 'Deficit 'reduction is ,8 

pr:ior~ty but. we also want to CJet~ qOing.orifiealth careretor:m.~' 
'( . . ~..-

" .,Q: Qu~~tion 'B~~l~' ,ishC;;W ',do· you pay for it?" 
/. 

. . I. ' " ",' '. ,.,',
A: Tnere are, no: trlck.s,hel:'e.•..'There ."i:ll:e t.wo o»vio~e, aourcor:J: of 

,revenue:., :Medioaresavlnga '. and cigarette·\ taxes.,' , • Th~Y ,.'are', on' 
everyone's lis,t .. NorQ~son, to..belleve~we ,won't go back. I don't·' 
k.ld- myse.l! ~t.llil't:· the. pO:l,itic50t t.he moment. on Kec.ic.are ~yC!hange..· 

'. j
-/ + •• •, 

-_ .... ' 

, \ 

http:di~~iiptin9t:.he
http:a:restiilout';therti,.Th
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,'l'&' question lswhat slze,ofcuts, will be proposed .. 

.' \. Q:- Medioarepays less than' COS~1; nt;>W? , 

, A: ,:Hav~ to talk about both priva,tca 'sectorahd pUblic sector costs', 
, Noway to boickaway ,fromtllat ,discussion. Wbat'5govern:ment'a,'

contribution .to helping' priv~te sector, g,ot m~ro dise1plil':u;;'d." Not 
: a: top down discussion of 'what 9ov~rnment can c1o,to the private 

soot-or to change,bEI.havior.,·' 'We have a, Cull-blown' health'oaro 
'system, "Dot l ',lIke .. 30 ,years ago, whon"we -created 'Med.1care' and, 
Medicaid. The private sector lf1antshe~p. ',They donttwant tu, pick 

, up .1:-hoc eOl:tsofthe unins~r.ed., ' , . . ',,' J 1 

10': Elem:ents of.' reform? , ' 

"A:' Therets, no ,newana+y&i,!',bein~ done· ~er.e., The qUestion ·1s :hOW 
, ,much yo~ bite off. , our attl.tude 1S.to f1nd·our approprl~te role in' 
" coc,t:aanrt ~nvp;'Taqe. ' ", ' . , , 

, 
Q:, Employer mandate? 

, ' 
, 

_' - • I ~. 

'~:, ',' 5,till a stwRbling'block. ',options include ,expanding MediCaid tq' 
cover theworkfng poor.' Conqre1!ls alread.y'pas~ed legislation for 
kids and' it's 'being phased' in ov~'r, a. long period of, ·.time. " The. Kids 
First 'proposal would aceel~rate that.Anot:h~r'optionis: to' create 
lArge pools. ' /Lik~tha sEcf,get themaT.'Ket &traj"qht ,and enforce" 

.' rulEi9. ' 
I .' 

.' "0':' Employer mandata?' , .1 

, . " '. , ' .. '

A: , i pr¢sideritl'ulsn't made ,',\1'do'Oi8ion ,on :that'~'The :public,h~u; , 
. spokenandwe!,will.,t~Qt:hat disc!I,lssiQn ,into account' 1n:providing 
,op,tions for :t..be Presidont."Perhaps' we can get ,where we v~n,tto go 
but,. take 'a 'd;ffer,en,t road,.'· 'The ,\-.publi¢' view.~ ",themandat~ ,asa 

.proxy, for ,a government run systam., Perception wastllePreslc1ent t s 
plan was a qoverru1lent"""bm system., . I'would i:r.rcj\le thilirt it wasn't. tiut:, 
ta~.i,m:j, un. every aspect of the system fed th,at., Wcashould' do things,' ..;; 
that would be he+pfiU. Rogources ar~ m.o~e li~ited 'how than when :we ' 
st:artec1. \ "., ,,' , " . 

Q;'Onivcrs:al c~ve:~ag~? . Compr~hQrit=:i.va reform?, 
• ,,'>. ,',' (I • ,"",', I'~~"'" ".,' .'.",- .'~' ~ , "\ , 

A: 'Compr~h:emuverefQrm oan ~ tak~n9 strohgsteps,inth~ right· . 
di;ection.', We're, ,not goinq to drop ,our overall ;oals.. A ,way tor 
eyeryone toqee QOOd',lnsUI;'anceis ~;t;t;:j'\jUlen ',.t:.hct pri 'Y'o:t:e 'eya1:ca, 

'Huqe plans are ditfi~lt to get through Con:9ress:~ NQCld a vl:sion of 
, where you W<ll1t to ,9'0. The health"care F;yste~ ,Is, different than two, 

y",arR' 8g0.;, " . ,'.', , , ' 
'" ~-

,i " 

, " 
MoynThan's'op'iriion?, , ' 

" " .. " ,..' " .'.:. ',' ' ,", - -, " 

A; 'We' 11 t~lk,to h1mafter: . tho \.lQ~tiqn about his, insiqhts on 
, ,hc~lth ,care, an4, lJ.~lfat:'p.~ reform." J'loynihan ~lways had larc,;;e 90al:8 
,andmov~d tow~r,d tne~. . . 

t·, 

.. ' . 
. . "."." I 

\ . 

\, "' i 

.' ~\ 
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Q: 'Long term care? ." " ( 

A: " states want todomor,e'experimentation... ppint Of, refo:rm"is you' '" 
can I t, leave, state eXperimentation Qut~'Hayeto lOOK' at: ,states I" 

:tole~ .' ' " , , 

.(2: Would california"\need. :a,waiver1:f1t 'passes,s.in,qlep~yer?' 
.. '~,' 

A,: 'probably.'w~·d'bave t,q' see what t:h~Y ask for; it has to be 
,budget. ,ne~tral. ,'" I,~ake it, a:~a.b1t nott;o< 'talk,cil?out,' waiver· 
~equests,'"i>art~cularly,thos~ that haven't peen made.:, ',','" 

. . . - . t·· #~~ • :. • ~ I' 

'Q: Have,youbeencampaiqninq?', >, "' 
~. ':' • >. '. .' . , ,- . , .". ,I" ! ' 

. 
I 

", '.' '.. ", - '.' '.' '..' ' . . , . , 

• 

' 

,A: Doing' 'a lot of, calltpa~gniri<i.' M~,n~m~:of 2 days a weeki,lnd all 
,of next week. ~ut ,10 sta~es: ' NY', ~, CA, ,A" ,'rx, ,MA.; :I'm' 
finding' t~e; ~~e thi,nq ',~ did, d~~nqhea~~ ~a:i:~ r~form., ,A, very 
artti~government'feel~ng. ': A f~~l:Lnq that, the' government ca~' t qet ' 
anythinqriqht~."; It'sconsistent~" Npt just "with Washingtonb'qt' 
With'polit.l<?icin~,in: qen~ral, , bureauc:z:a~s/"state' and, ,local: " 
officdals.l,t"sachallenqe., '"I:t"s pre~tyriqid. ~ So 'much,so that . 
mostpeopl~ think that, Social Security 'is aprivate"system. ' 

,- ~ 

. .' ". ' ,- " . . '" " .,' '.' " \. ' "' "." . 
, ' ! . ,.' .' . . ), I .. , !~ , , " . -,'. " '. . , 

, 1 ", ,:I'als'o, he~tth'atmo,s~people have'h~d, negat1-ve ,experienc:fi\1s ,with 

government: ,This: may 'bereinforced,by'ulk"sho.w' host,S ,put, they',re 

not 'shaping public opinion. ' We walked ,into that with health, care 

refo:t:'ll\. ' - I ' , ' _", " , .', , 

• , • J , , 
" 

. \ A: - 'NO. \', ~at ; ~ , "se~n 'as,' reducing, ~ th~ amount of 'government,', 

,,-involvEmu~I1t in 'people's lives." Instead of hea~th care reform, that' _ 

.,never le,avQS;: 'you It,',s a transitional pri:x!Jr,am., ' 


.' .• ' ' ; ,4, 

'\, .Q':'xedicare underpays?' ':. \' 

i' 

,A. ,', vlad~ck, i$ wor;kirtgon ~"Medicare strategy. "S~e:thinqs 1;0 ~ake 
,it'li1oreeffic~e~t., ,'Some new approaches. , A'major' int~9rity, effort 
to' combat w~ste, )fra~d., and 'abu.'~." ' _ '\, ' ' : ' , , 

, Q: 

\ :' 
" ' 

\ . 

",' ' 

,A:, Noex~uses, abot,lt no'tdolngsoJllcthing' aJ:>Outth~t~ , :MalCe,it,'a 
.' priority'for ,carr.iers. 'OIG is,uncb:lrfundad because, of disc;,"etionary, ," 

caps. , ' ",., , , ,-' " , ' , ' '" ' ' 
.\ .... "" 

MeG1icare,'underpayir~g iS,an int~restinq ,~ent~, We're,accused of 
" unde;pay1ng' ,and J:hey,'re, accuseCi of overut'ilizatlon.Ev~rybodyfs,' 
,,makiJ,1g money., ' ",I 

, , ' 
I 

, , 
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',Q:" , More, managed' care' under, Ji[ed1care! 
'. 

,A: want to 'offer' a wider range. "Have to 'work, on 'pricing. ',lfe 

, ~ clear.l.y, ~ould '~i-ke ,a, lot more f,lexlbl1ity ~ , ,\ 

. 	 . ~ :,' ~. . ~, 

Q:Don''t ~Qs,shift:costs to fee, forserJice? 

A: You' can ,cost' shift ,o~lY aS~10nq"assOmeone,is'will.1nq,t6,paY 
,the 'bill., There "is trem~ndol1s 'cost, 's~iftfng go:ingon "in the 
system. ' Ernp,loyers ,are shifting- 'costs',totneir emp;toyees, ,arid 

, " 	 :,' sh~ftiri9 peopleto~al)aged car:e. ,Some of those costs 'are' ~inq 
, shovsd back ,and, some, efficiencies: are resUl.t:ing. :'"Q~estio:n is are , we gettinq, quality under·' manaqe<icare., ;JUst start1i'lq .toqet 

,'information 'on 'that,. ' ' ' , " "" ' 

,.Q:' "Underutilization?, ! ' 

i ' ' " !,~: • 
.. ,I . • .I . '. , ",./},' .. _. . '._ .,', ' 

" Data, 1.9 '~o', fraqniE!nted "we' ',can t t'answer, ,that. , Gqvernors) ,are " 

... ", desperate ,to slow,costS:i employers too. ' Trying-to st~ilizecosts,." , 


H;MOsar~ leanIng' on ,druqcomp~ni~s ,for price diSCOUnts,.. ,Wi~h all' 
 , ,', ' 

, thi~ ,tJoing on/ srI!! peopleqetting better care or 'as good. care?, We 

'have a, qenerat'ion 'used to:.fe~:for, service and one u.sedto managed': . . ~ , . 


, , 
, , 

, • ca.r~ • " ' , , ' , , , ' " 	 . . , 
". . . . 

Q:' , What. 'do you Illean:by '!ral.'l' out of time?'·' 	 r ' 

." ". .".' r. '. . . \,., '. I; -. \ 

The _mainstream 'bill was, ;out ,there. It'was different" but 
•• 

it ,had' 
element's., .I' ,think Congress 'would' have .pass,ed something ,if they: 
'didn't', ru'n out ,of 'time;. "Not, because' they ,lacked 'inter~st. Not 
,~ecause' "they: ran i.n~ ,..a" brick wall of' oppoaition. ",' ',' " :, ; 

. "i' " . . ') 	 . , ' 

'(2:::, On quality" '\(on't,'th6:9'overnment,be interfering :in medicine? 
. .: . ~ .-.: ' 	 . '. . ' 

" A: Informationand,choi-ces. . Quality comes from a, competitive', 
,system .with consu.me;r infQrmation. 

" ' 

'~L, "." 

, .' .'Q: Bud9'E!t ~ehicle? ' 

A,: " 'Ba"e 'to' identify , fi;'anciJl9'~. " Go, 'throug'h ,t:h~, same committees., 
. Timiri9 . '.Tradeoffs withil1. the pudget;. ' ' , ' 
" ", .. " ' 	 ,,' 

, \., . 

Q: i,Will' the President 'present, 6'; plan ·t'.his ,yoar?' 

'A: Yes, :h(! 'wiii 'present a>pla:n.
'. ~ . , . . . . 

.0: WhatifRe~~,biicanscon~~Ol',tne:senate? ' I 
• , .',' • • • '~" , r' 

. :, ".! ; 

'A: . I'm 'I)ot' ,even th!nld.ngaJ;x.)1;ltit •.·I,t m' wor~.':(n9' liKo' madt,to, make ... 
: s:ure,of It ••. ' . ,', " 

, ' I, 	 ' ;' 

Q: ,'~e ,pr<?viders Orlvlng'upc6sts.? 
,: 

, .. 1..... • • j ; 

~: . Not ,necessarily', because' theY"re e.vil:.'·'.:Theywant' to do ' 
every.thing for the11:'pati~nt&~" Pe9ple' deJDand the very l?est, of care' 
, , ' "';' " "; .',,' , ' . ,I ". ' , " , ,', " : " " 
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. a~d they push theprofessionaif?Aculture of he'illth 'care in' tl:lie.. 
country to push 'to': t~em~xim~. ,We're all paying t:he :bill... , ' 
'. . . .' ',,, . . ,J . 	 \, 

0: \, White House' :staffinq chan9~s? ' Ir~? 
, '. 

A:' Most of the analytical work'has been ,done. The 'qUestiQn .is 
,1 

· . pic;kiliq amo~q the basic: elemen:t:s, • Financial and. pollt1<;a; c~oices" 
We Ire havinqa colleqi~ldiscu,ssion· of· the strat,egy. Ira is've;ry' 

',muohpart ,.of that discussion. 'Chris Jenninqsis', oniny, payroll and 
· . he' scoordinating "this. " Most of, the work has been done•.. We need,, a financia,l ,and a political strateqy~'How mucl:l.to i;)ite offwitn 'as 

much public s1lPPor1: and bipartisan suppor,t. 'More ,of ,ast;rateqlc'
4iscussion. . , . . ', 	 . \ 

.' I) 	 ':.' ' r.; : ~, ~ 

why DecQmber?, " .. 

'A:: That's when the' President makes ,his 'decisions on the b\ldqet •.- . 
',. ,I, 	 " 

\, 	 , . 
, "" 

0: Medic~re ,spEmd,inq? 
,'I, . 	

' 

. " 
• '. ! , 	 ~ '1. H 

,'~: ,·Th~ inQr~aAQs:may be a' little, low~i:'th~'n ,'expe~telcl. .: That' ~. not 
,new. It wfl1 reduce ·theaeficit a' ..bit,but it limits. ~ur options 'on' 
fj.nancinq.; : '." ", . 

. Q: .Blpartlsali? 

, .... ' 


A: .particul~rlY 'irttho Senat~. "Process' is important·.' It sets 
" ,tone and ,att.itude,s. 'P:i;esident 'will talk toth~leadersliip,after 
· theelectiCin's. senator. Dole says ,he wants toaohealthcare 'reform 

next ,yeQ.r~, 'p~esiderit will talk to' tlle ~~aders' .a.bOut the ,agenda• 
. - '. ' 

'Q: 'Wil1'OOP :by' willinq,th\barqain?' 

·A:' . I~ t s'reClli~ti~ 'to assume that "~o'metiib~r ()f"concj~es's. is aSking, 

" to be, elected' to , do· 'nothing, .-:~ .exgept. the' <::ongre$sman, from, ' 

'C(J,lifbrnia .. ~ho'5" runJ\~ng 'for·, theSGn~tQ. . The . public wants· 

s,OlIl~thinq done. ,They've, i:;old u~what >they don't ,want now we need ',' ' 
to, make a case for'wh~t,needs to be dorie. 'Our goals' .remain the 
same:. costs, .. q\lality,lcoverQ9'e~' We, want to, nudge 'the' system 

, , 	 along, .not r~n. ,it •• 'People' out' there without insuranoe,are 
'Democrats, and .RepUbllcans.· . . 

'. \' 

: . -)' \ .' 

· : Q: 	 Willttle, P.tesidflrit:use his' vetopen?
" 	 ., .' ," '. • . .'. ' .' . ", ;" .... ",J .' ( 

t. A:. president, will, spei.lk .for him~el~. 

. • ' 	 . . 'I ' }'..', \ .' 

. A: " Goinq to "b~ a debate.within the Administration on that; 
President is 'committed. t?' ,expandIng, coverage and' it .w~ll cost 

'mC?ney. No new triCks out the:re'."" ' 

Q: GOP. 'contra,ct? . 

http:mucl:l.to
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~ political exercise'., \ SalII.e probl'em, as Health ca.r@, :reform~, 

'Negative coalitions. Hitfr01ll (,iverY,direction•. .Nota major,vision 


, of COP vi9w for'tho future. ApaCkaqe ot. ideas for the eleetion. 

Q; ',v~cc'ine5' for' 'chil'dren ',a s'l.1ccesis? .\' 

l: small p1-e'ceof 'an over~ll. effo.t:t. I~fraBtru6t;ure exPansion, 

clinic' hours; educat:io~, olitrGacb~ physician involvement. VFC is ' 

anat.t.~pt. to give<klds without, coverage access. Part' of a larger 

,strategy. Had 'l1oped I to,,5iqn:,,~ll contract.s 'by qct. 1" l:Prlce 

,contrac::t~'-,wereaOne;' del'iyery' contractswf!ren It~ lapoloqlze tor , ./ 


,that._' 1s soon as ,ehe; delivery, contra9t~ are,' signed,'we, wi,ll ,qet 

th1s,~y~t~mqoiI;lg. ,w;'regoincito qetit aone a·fewmonths late., 


~:r:u1 en'lTlI'l~n; RS' a'ie" happy they, 'Will qat to deliver' the vacc::ines. 

,They"hi,;\ve .ongoing, relationships "iththedo~to:rs't~'!Y, want: to :' 

, prot~e:t." " ' 


,Q:', DrUq companies say the.y get. sot of their co~t,a~ ' 

.( 

f 'A:' A.aX :t:hrun:Wllat a~Q, thelicciSts? 'What.do tbeY:c:harge .in' 
, , 


canada? : 'We ,don't ,know.: We ought:, to pay a ,fai,r pric9.and it should 
. '. ( 


b~' negotiat~~. . If, they say' the, p:r -LeA; iJii . too lOw, theyhavcf to 

providQ',the'dat,a to ,conqrf?ss.La,stthinq I.,.w~mt:',to do is put :an' 

industry, out· of busines~. Lay out.'theircaae, the ,facts. I ' 


,believe 'drug, <;!olUpaniag havet:he ,sam~ goals we ha.ve.,· They ",ant' to:' 
,make a deoent·1hcC)~e. 'Weo'have.to 10,ok' at the overall program and 


,two "years' from 'nowiook a;t, tho results. W:e "need a system that 

, automatically :va~cinat9s. each genf!ration of k~dS. ' ~ 


-; \ " 

Q:"First LadY'spl:of,il'e? 
. ,, , , 

A: .1, don 'tgive hor 'advice on'her profile.
fiiend. :' , ' 

Q: ;1£, FDA '~~YS tobacC98' <1l:'uq-', how' pa~ ,for health care?, -:-',' 
'. ,', 

,A: ':Itd ~~I' ~<;!static"if:le$S,~OPlR: smoJcea~~~r~1CUlarlY>YOUnq'

"people.' We'd,save a,~lot of money. '~rioing-. of ci9ar.t:~". iaa 

'pil!!ce of that. ' ,. . -,' ' 
" , 

,(2,: ". H~alUl >t:ar~,onca~pa19n? ," 

A: 'Yes,,' becauso i1: 1 s: me. They askma about. heal.th care, welfare; 
H:ead start; :social seCUrity,. \ 'I. \lvu' t get 1:\: l,ot/of q\leat:ion~ ~u~ 


, , GATT 'orNAf-TA'.· " , , " ", .. ' 

I 

Q: .wnat:are you nearlag'? 

A: Dontt want the gove'rnment'to runneal.thcare. 'Horror stories 

of Whs'tt.ne, sYste.m :1S(10imii'to people. Tell the, Pres,ic1ent: 'to k@ep, 

goin9'. The test of this Adlllinigt"ration if': how much we learned in 

th~ first 

, 
two 
,. 

years. . we' 
' 
learned, a lot. ' r ' , , ' 
, / 

, ~) 

" , 

, ' 
"-', 

http:Whs'tt.ne
http:Weo'have.to
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0: ,'~,Prescript~orid~gsfor~~e~el~ex:iy?', ' 

A: 'Haven'ttheard about it toomttch. ~ Hear,more~\lt ,lpnq tel:m' 
care and 'flexlbi'lity~' " 

. , .' , , , -" 
',. 

,Q,: ,',Does~' ~ L'.l;C ,'alternative c:ost~mor~? 

, A: Is~ueisquality of, life~. loly m()t~er:U:S~dtotake me to n~r~in9 
,homes to visit some ,of her clients. I've seen institutional care. ,",' '

, " 
': Theleey'£s makinq'peopl~f:slive,Sbet.ter~ '<" , , 

'/ 
, ,I, 

,Q: ,Rti:Qlo'rs ',of :, yOUr, ,+~avinq?"
. . . ' ....., , ' . , ' 

, 

/ ,'A::' I'm 'not. ~eavinq., 
/ ,', 

,,I A:", 'No. <,Very smooth.No(1dministrat~ve ptoblems~', 
': , . 
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Preface to Health Care Choices for Today 's Consumer 

by Hillary Rodhant Clinton 

During the past two years, Americans from all walks of life have begun a historic 

dialogue about our aspirations for this nation's health-care system. In town meetings across 

the country, at senior centers, at medical schools, in business board rooms and union halls, 

and across kitchen tables, we are discussing the strengths and weaknesses of our health 

system -- and. what we should do to make it more responsive to the needs of our families. 

As I travel from one community to another, I hear. the VOices, of hope and fear, about 

health care in America. With eloquence, compassion and thoughtfulness, people speak about 

health care with an intimacy perhaps unlike any other issue. No issue appears to touch the 

concerns that we have about the well-being of our parents, our children, our families and 

ourselves more deeply than health care. This publication taps this concern and channels it in 

a constructive way by providing consumers valuable information they can use in making 

decisions. 

As we all continue to push for 'needed health reform, we also have to assume greater 

responsibility for our ownpersonaI. well-being. You can and should participate in the major 

decisions affecting your family's health. Your own actions will make a critical difference in 

the kind and quality of care you receive, as well as the bills you will pay. But, to act 

effectively, you need user-friendly consumer-oriented advice. 



.'" 


You may not agree with all of the advice here, but I think: you will find it to be a 

-helpful resource. As wiser health consumers, we can make better decisions about the health 

care we seek, and from whom we should seek it. When we confront choices about family 

doctors, specialists, dentists, insurance companies, managed care plans, hospitals, and mental 

health needs, we should be empowered with information to make effective and affordable 

decisions. 

That is-the purpose of this book. Health Care Choices for Today~ Consumer is a 

comprehensive guide to help you and your family ensure that you receive the best and most 

affordable health care available. It comes to you from Families USA, an organization that is 

a thoughtful and effective advocate for the American health-care consumer. For many years, 

Families USA has provided national advocacy leadership for the improvement of our nation's 

health-care system. -This Families USA book enables increasing numbers of consumers to 

become more confident and effective decision-makers in the health-care marketplace. 
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, ,MEMORANDUM , , 

To: Melanne. Verveer 

, " :.':'" " )

Fr~m: -chii~ Jennings 
, " 

, " ,, ' 

Date:, Octob~r 14, 1994
. '.' 

/' 

Re: 'Fa~ilies USA Preface ' 

Attached you will' find an edited preface for the ,Families USA' book. 'Fer your ,request,', we 
'h~ve"added a ,sen'tence indicatipg, that'the First Lady dOes not' necessarily endorse everything 
in the book. ", ,,',', 

" " ,), ' " , 

Please let me know .if there' are any' additional chang~s required; " RQI1 Polla,ck h~ aske~ me 
, to fax him a, final vers'ion ,by 4'pm today. Thanks Melaline.' , 

• 1 \ ',', • ~ 
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, ,Preface to H~alth ,care Choices for" Today 's Consumer 
. . 	 . , . . , , 

, ~ , 

, ~ \. '\ \ 

,'/by Hillary Rodbam Clinton, , 
.' ;.I ' 

'J 	 . 

Duringthe past two, y~ars, Americans from all walks of iife have begun a historic" ' 
) .,. - ,. ~. .' -" ., ". , . '. ':, I" ,. " • " • ,. • 

,\ ,dialogue abq,ut oUf aspiraHons for ,this nation's health-care,system. In town Ineetingsacross 
, . I •• .', 	 ~~",' 

the country, at s~nior, centers, at medical centers, 'i~ bushiess board rooms and union halls a~d . 
, :... .' -~ - , .' . . . /" . " .' .' . , . ' .. ' ' \. 

, across kitchen tables, we are discussing the strength~ and weaknesses of OUf health system - 
I " . " ' 

. arid what we 'should do to make 'it ~ore respo~sive to' the needs of our families. ',' .. 	 . .~. 

I! \ ." 

, , ' 

" As I 'travelfrom"oneoo~kunity: to~other, I h~ai the voices'of hopeandfeai" about', 
", , . ":', \ . c.';.' ,: . :_' 

( : 	 health cate i~ Aineri~. 'With'e~oquence,.compassion and th9ushtfulness, people speak about 

health~e with an intini~cy perhaps unlik~ any other iss~e.No Jss~e appears to touc,h the: 
, ' ' " ) " . 

'concerns that we,h~ve about t}:le well-being of 04r parents,our children, our families a~d 
f ' • • • ' ..' 	 • 

'ourselves more deeply'than health care; This pUblication taps thisconcern~rtd ch~niIels it in 
, 	 - ' , . " ,- -' ~ , .... 

-j ••' 

a constructive' way by providing valt,labl~ information to our families. J, 
. . " 	 \ ., .' " ~ .' '., " . " 

.; r 

1J:terei~ a lot of advice in this print and yoti may not agree, with it all, ·but r h~rve 

, fou~d ,it to be an extr~mely helpful" resource.' As wiser h~alth consumers, we can ~ake better." 
. " i.. 	 .'"'. '-0{' • ./ 

,decisions about ,the, health care we seek, and from whom we should seek 'it' When we, ' ,',' , 
.! • \, '. • • .', ., ' • ,', \ ' ,~ " • , " ~ 

confront choicesaboutfaniilydoctots, speciali~ts, dentistst insuraIJce companies, managed, 


, \ 
care pla~s, hospitais~ a~d mental health ~~eds, we ~llould bt! empowered to ri1~ke effectiv,e ',' . 


, ,", ' '" . .' '" .' . , 

and' affQrdaol~ d~cisions., 	 " \ 

\ " 

\ \'. 

'/ " 

http:iss~e.No


'". ,

As we all contin~'e to push for ri~e&~d health ,reform, we als~ have to assume greater 

re~ponsibiliiy for h~alth care for our own ~ell-b~ings. You can ~nd shoul~ participate iii the 


, maj~r de~i~ions affe~ting yo~r fam'By's health.' ,you~ own actions '~ill make a 
l ~ritical- \: " 


" diff~ren~e .in th~ ki~d and-quality of care' you receive as ~<?ll as the bills you will' pay. But, 

, • ,'. • • -. > • '.' 

, 'to ,act effecti~ely', you need ,user:-fri~ndly, cOQsumer-oriented ~advite. . ' 
". f 

, ,:. 

, ! , That is the purPose or' thi~ Qook. Healih Care choi~'e~for Todayt.s C~nsumer is.,a: 
" ' " '\ ' -, .. : -, , " ' " 

" comprehensive guide~o ~e~p yo:tJ' and YO,tir family ensure -that you receive ,the best and most' , ' , 
, , , " , ' , " : ,I " ' , , ' , ' , , 

,affordable health 'care available. It comes to-,you from Families -USA, an organization that I 

kno\v 'as ath~ughtful '~nd ~ffective ~d~ocat~'foi theAm~rican'health~care c6~~umer. 'For' . 
. i ;', '<. . ., 

. . \ . . \ " ., , " 

,many years, Families u~A has provided national advocacy,leadership for the improvement,of 
, , ' ''':- • '. ' I . \ . ~ • 

\ our nation's health-care srstem.' Thi,s F&milies ,usA boo~ 'enables inGreasing~tiin~ers of 
' •• ' ,,' > ~. ' • \', " • " , I 

, 
, , 

' 
consumers to become more confident and effective decision-makers in the health-care 

,'market~I~Ce. t' 
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MEMORANDUM 

,To: A1IIri~erestCd :P~rties 

Re: Getting The Real Health Care Story Out 

'." 

At least if not more, important ~ prOducing materials ,that document an accurate P9rtrayal of 
how the health care reform initiative was developed is the decision about how best to use this 

, information and to whom itshould ~'<iistributed.'rn maliy'ways, providing information 
, internally has, gre(it potential to 1J.~ckf1l;6~ Noexpl~~tionas t? why this is the case is 
necessary. " ' 

It .is far ,ni~,*:;fui~rt~t'toproviQ~ ,~~pr~p~a.t~mtcl·tu:geted nnormationto outside validators 
,', who'have' crCdibfl1iY.\Wth'the )ril~dia"anC:lj)ubli~'atl~ge., We therefore rieedto 'spend more 
, t~e,~~,i~~¥.r'!~~t~oulg,,,be' ~~'~~rppriateto'~con~ct as welLas,who :,in the' . 

Adm.wsfiatlon'should:,contact'thein: ' ";, ' 
',,' ",::,(,~~~t:, ',,;,{,',:(:,:~:::{,.,,;/.:'?:::,}.;y; .., ';,:',:",~~.;,:.;"",,: '" "", " ,", ,,', .. , , 
The fol1o\y~g~,is~,a':~{:ciJ~,,!~~r~f,;~p.I~~~li.~(.aie;m~U~ei,y to be,.:4etpfu,1. This list includes 
the, pe:rsoiis' ,n,~~;':a',pQ~i~le<tijem~·~~~':tIi~y \vo~l~, higItliihr and a ~tiggested'Admiriisttation 
con~aqtpCrs6n',f():iliitiate ';the:,optteach:~.effQrf :(jbv'~9~sly~ ,we, 'Cap. ancfShould jnodify,;this list 

, , Irii:3riq ;otiierS,'n¢~~Fto4;~y~~w:;aDd ·~<t4~¥#gg~ti()MimQdlficatioIi$. " , ',' , 
. -' '" . . :.".':-"':~~:~<:"'1 :::<:. ,.~, /", :'/.' ':":/:.").~'~~~''''J, ~," r";' :V;.~~.~~~.~;·:_'I' ..:' . . ~. 

. ' i. r) .: .. ~ < ' • 

.," 



, " 

, : 

:', r~ .", ~:: ,,' 

OurimACH TO SYMPAmETIC INDIVIDUALs WHOSE 
OPINIONS ARE VALUED BY TQE',M~DIA 

"., : 	 " ADMINISTRATION 
" , ;,,', 'CONTACT'PERSON . ~ '. '.. '. . 

,f:leIiry Aaron, Sound eConomics 'of ,J~dy'Feder 
refoimtBaHm~;:ofmarkets"" " 

, '3pd'rei4i~~6p( ",.: ':: >,::i ': ,',',{ 

Drew Altman Need for',reform/Inter6;ts" 
,groups~blic,9.pipi9n ' , " 

,J,iIdy Feder' 

Stuart Altman "N~for~eiQ~ (~~~ially"., ,Chris Jennings 
~tf ,:,,' ,', , 

Robert Ball ffistoricili"~n~extlN~ 'for 
" 'iorig~te@{~~,~;p~fof"", 

refoinl/Need:{(k'; , , , 
,'~mpr~Jl~JISi,y~;,:reiorm 

,TBD' (t~ b~determined) 

" ~ ,.,. , ;,' , .. ,. , . , .' ...., ,,:,l·,,;;·:/~,,;··<·':;'·c.c.;..·~!:'~:,;,,::,-,;;,·'~,· ,,:.:,.• " • 

Senator Daschle ' , 	 Interest ·~upsz~nserva:t~ve ' Chris Jennings 
Rep~bli~~~~t~~f~~~im' '" " 

'. • '"-: ,,:"" ':f ',,'": . , /''r:. :';,\;:~, r.,;,<:.,:.,. ' , 

Governor 'Dean , StateS/WhQ,bhlIneiIests'. John .Hart 
'with!N.eed fot re()qn, 'Ira Magaziner 
", >,,",:;':;""", :,:,;:", '.', ',: 

Rep. John DingeU 	 Blame ~rests;witliiithose' ,who Jack Lew 
oppO~'refomi'" ,',,' "", Melanne Verveer 

Arthur FlelllIlling , , ,HiStopc.perspectlye/Never MelanneVerveer 
gone sO,iar ',~fore' " 	 Chris Jennings ' 

" (draftop"",ed;pi,ere", hasbe,en , 
". ,g>mpieted):,' "/::,:>' :..": 

John' Holahan ' "N~ .for reform " , ',Judy Feder 



':~tr~ach' effort Melanne Verveer . 
validation/Conservative 

Dr. C. Koop . 
. Lynn Margherio 

approach ...• 

.. Judy Feder . 
. withINeed for reform 

Jack Lewin StateS/Who .blame. rests 
John Hart 

',. 

Larry Lewin . Need for ·reform W~ter Zelnian. . ~. . . .~ 

Senator Mitchell TBD. 

Historicalcontext/Need. for . TBD. James MOIigari . ," ... " '.' ."', 

. ',' . 

~fonD/Inter~t ~ups ' . 

Marilyn Moon', . Ju4y Feder 

Ron Pollack Melaline Verveer 
.. reform 
Inter¢~tgroups/Nee4for 

> . " 'Chris Jennings 

Chris Jennings .. Senator Pryor 
. . , ~'. ' . I·' • 

TBD.Sen~tqr ~ejd 
.'. >. 

Uwe Reinhardt . Chris Jennings 

-: ", ~',. <>, 'J. ",\':~;:'~".;'."!:,,:~.~'::\;'" .,~>..' .:,' ,.,.;" ", 
'seriato(Roekefellei .' ...:. ~Nee(Lfot'reforill/Iriterest .. Judy Feder 
; .' ;,. . . . . :, ",;;; '~~.tips(Bi~~':::'· ::~" . 

',", ' 

Josh Wiener 

Io~Hart 

Chris Jennings 

Judy Feder, 
Robyn Stone 

..... r . . -;" ," 

,', ',.', 

ThIs . list will' be amended 'with.'~thet ,people 'who have varied backgrounds and • 
influence. For example, busin~s, academic health and mental health advocates could 
be provided (respectively byCaren Wilcox, Lynn Margherio and Skila Harris). PleaSe 
see preliminary busin~s:Iist:attached. 

In order to sUcCessfully'uQpleij1ent~yo~treach strategy, we 'must move quickly • 
before anywritttn OI:. oralstatenients:'by th~ individuals are viewed as nq longer 
relevant and or untimely. . . 
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TO: CHRIS JENNINGS 

FROM: CAREN WILCOX 

DATE: SEPTEMBER 21 t, 1994 

RE: BUSINESS/HEALTH CARE sOPPORTERS 

t'· , 

Hank Barriette -B~thlehe~ Steel 

Ron Zeigler -NACDS 

craig Cole- Brown,&'Cole 

LetitaCh~mbers ,~, ,Chambers' Associates 
..: .....' " .:.:: 

, , ' 

Jim Moody' - 'Ciia~bers Associate~ 
, , 

Henry Simmons -, ,N.a'~. ,Le,a~~i'ship Coalition 

charles 'cor:ry' '..;.' usx>cii-p~':' ' . " 
, J ' ,.,;.! ~ : ,. 

James' PerrEdia: ,"'-;'Inge~~bll:'~RaIld' 
, . ~- - . --'.' • ,~!\. 

. Stev:en ,BU~d:~,~:safe~~y:~'~)' 

J~c~: :~~t~~;~,~~-",~~:t~~'~'~}{: ' 
. . ;' .:,' " 

,~ . . ' , , . -' ,,~'. - ". ;".~ -' , 

David<Hoag - LTV:C(jrp\/"" ~," 

.' 
Leonard Hadley - Maytag', COr.p.,_ 

Small Business: 


Kathleen Piper ..,. Piper Flowers"


Garth Sheriff --Sheriff,A~qhitects 


Brian McCarthy - .McCarthY Flowers' 


Judith Wicks - White-Dog:Cafe 



