The National Association of Children’s Hospi
and Related Institutions, Inc.

Ms. Carol Hampton Rasco Q}§S% G;fz

Assistant to the President %‘L
for Domestic Policy : &Q,

The White House

Washington, DC 20500

Dear Ms. Rasco:

In follow-up to the recent meeting you and Christine Heenan had
with NACHRI’s Public Policy Council, I met yesterday with Christine
to continue our discussion about the role of children’s hospitals
in health care reform. She and I had a very helpful conversation,
in which she was able elaborate on issues we did not have time to
explore on August 13.

At the conclusion of our conversation, Christine suggested that it
would be helpful to you and her to have a list of the issues in
health care reform that we believe will be the most important to
the ability of children’s hospitals to fulfill their missions of
service to all children, medical education, and research.

®  Will health care reform, based on competition in health care
delivery, assure a level playing field on which children’s
hospitals will be able to compete with their special missions
of clinical care for all children, education, and research?

To achieve such a level playing field in managed care driven
market places, it will be important to recognize children’s
hospitals as "essential providers" assured of opportunities to
contract with multiple health care plans, to recognize
children’s hospitals as pediatric academic health centers, and
to assure parents have access to pediatric specialists and
subspecialists in their health care plans.

° Will health care reform’s efforts at cost containment --
.-whether through capitation, global budgets, or price controls
-- be risk-adjusted to reflect the different resource
requirements of children’s health care?

The President’s vision of health care reform based on large
health alliances negotiated with large accountable health
plans depends on the accuracy and effectiveness of risk
adjustment of capitation rates. However, neither HCFA nor the
private sector has invested at all in the development of risk
adjustments that reflect the different health care needs of
children in general, much less children with special health

nachri . Wythe Street, Alexandria, Virginia 22314 Phone 703/684-1355 FAX 703/684-1589



Ms. Carol Hampton Rasco
August 25, 1993
Page 2 .

care needs. Health care reform will need both to invest in
the development of pediatric risk adjusters and to assure that
they are used -- for capitation rates, for global budget
development, for price conrols and guidelines.

® Will health care reform assure children with chronic or
congenital conditions access to medically necessary
habilitative and rehabilitative care?

Because children’s hospitals devote on average more than 70
percent of their care to children with chronic or congenital
conditions, coverage in the standard benefit package of
habilitative and rehabilitative services for children, without
arbitrary limits, will be very important. However, most
managed care plans place very strict limits on such services,
often offering them as benefits only for the first two months
following diagnosis. o

) Will health care reform assure adequate financing of Medicaid
assisted patients, since so many children -- one in five
nationally. —~—~ depend»on Medicaid for their access to care?

Medicaid is widely recognized to be underfinanced. If
financing of Medicaid eligible individuals is maintained on a
separate track, health alliances, health care plans, and
providers who serve a disproportionate share of Medicaid
eligible individuals will be financially vulnerable. It will
be critical, in the transition to health care reform, to
sustain policies that recognize the financial requirements of
plans and providers serving a dlsproportlonate share of
Medlcald ellglble individuals.

‘We think' these will prove to be the issues on’ which 1t wmll be the
" most helpful to focus from the perspective of the missions of the
"children’s hospitals. Christine already has suggested that we meet
again to talk further about the need for research to develop
pediatric risk adjusters, and she is trying to arrange a meeting to
include Gary Claxton.

On behalf of Larry McAndrews and our Public Policy Council, I want
to thank you again for your consideration. We loock forward to
working with you in helping the President to advance his commitment
to making it making meaninful health coverage secure for everyone.

Sincerely, .
‘Peters D. Willson

Vice President for Government
Relations
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cc: Ms. Christine Heenan, Senior Policy Analyst, 0ld
Executive Office Building, Room 212R, The White House,
washington, DC 20500
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identifying health hazards and their effects, and disorder-specific research.

SPECIAL CONCERNS

The group has outlined four sets of questions that they would like to
discuss with you. Attached are suggested responses:

Q: How should a competitive managed care marketplace be
appropriately regulated to sustain access to the services of
pediatric institutions devoted to specialized clinical care,
medical education, and research?

A: Academic health centers will continue to receive dedicated
funding to help finance the special and advanced functions they
perform.

- Academic health centers serve as the advanced laboratories for U.S. medical

care, both in terms of patient care, education and training, and medical
research These functions benefit not only ’t;he patients who receive direct

community's doctors and nurses, advance medical research and search for
new cures for disease, and treat patients with the most complex illnesses.-
The health reform plan recognizes these unique functions that academic
research centers play in the community, and recognizes that there is a cost
associated with performing these functions. Health Alliances will build into
premiums a dedicated set—aside for academic health centers, which will
help fund these activities and ensure that these centers' role is preserved.

Q: How should limits on the comprehensive benefits package
be defined to cover adequately children with special health
care needs?

This group has said that they advocate pediatric health care experts be
responsible for designing the benefits package for children. They also
recommend that Medicaid benefits be used as a model for developing new
benefits.

A: The comprehensive benefits package will have an unprecedented
emphasis on primary and preventive care services. In addition, it
will cover a broad range of acute health services, including
specialty care delivered in hospitals. In some areas, the coverage
for children goes well beyond that of adults, including dental care



- and vision.

The set of covered services included in the President's plan was devised
with input from every discipline in modern medicine, including pediatric
health experts. :

The comprehensive benefits package guaranteed every American will go
beyond virtually every benefits package available in the market today in its
coverage of primary and preventive care services.

There will be a set of covered primary and preventive care services which
will not be subject to any deductibles or co-payments-- we want to be
absolutely sure there is no barrier whatsoever to these primary care
services. The package will include a recommended number of clinician
visits per year for children, a recommended timeframe for immunizations
and screenings, and will make widely available health and wellness
programs aimed at keeping people in good health.

In addition, the package will include a broad range of acute-care services
for aimed at treating both physical and mental illnesses, including complex
disease treatment in tertiary care hospitals. (Carol: I will bring a
description of all covered services to the meeting in case you get
specific questions)

Q: How should cost containment strategies -- global budgets,
capitation rates, or price controls -- be modified to reflect
children's health care resource requirements?

This group generally opposes spending caps and global budgets. However, if
global budgets are to be part of the system, they would like caps to be based
on an analysis of children's needs, not on a historical assessment of how
much care has cost for adults and children combined.

They are concerned that since one-third of the uninsured are children and
since uninsured children have been low users of health care services, a
 budget based on historical spending will not take into account the total
spending needs of children.

We feel strongly that real and enforceable cost control must be part of
responsible health care reform. We believe that there is more than enough
waste and inefficiency in the health care system to meet aggressive
spending targets without impacting patient care in any way.
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- Spending targets will not be based on different categories of beneficiaries—-

children, adults, etc-- but rather on weighted average premiums alliance
by alliance. Because an alliance will pay out premiums to health plans on a
risk-adjusted basis, the funding needs of high-cost complicated patients
will be built into the base of health care spending for any alliance.

Q: How should access to care provided by hospitals serving a
disproportionate share of low income patients be sustained if
Medicaid continues to be underfinanced?

NACHRI is concerned about Medicaid financing since children's hospitals
cover a disproportionately large number of low income children. NACHRI
found that Medicare DRGs underpaid children's hospitals by 7-30%.

A: Medicaid has served as a lifeline for many populations with pressing care
needs, including millions of children. But there are a number of problems
with the way Medicaid is organized and funded, and we hope reform will
begin to address those.

Since much of the bad debt and charity care provided by hospitals today
will be eliminated once everyone has insurance, there will be savings in
"Dish" payments redirected as part of reform. But that should not
adversely effect children's hospitals, since many of the Medicaid-eligible
children now served by your institutions will no longer be on Medicaid, and
will therefore allow your hospitals to get reimbursed at higher rates for
providing care.

First, children of working parents will now be covered through the new
system, -and will no longer go onto Medicaid. Second, children who qualify
due to "medically needy" status will not need to rely on Medicaid, since they
will have full insurance and therefore be able to cover the costs of care.
Third, a number of children with very complex health conditions end up on
Medic::id because they exhaust the "lifetime cap" of their families' private
insurance policy. The elimination of lifetime caps will guarantee that even
high cost children will continue to be served by their private sector health
plan.

ATTACHMENTS ‘ '
A. NACHRI Recommendations for Health Care Reform, July 1993

B. List of Participants

C. A Copy of Senator Rockefeller's Speech to NACHRI in March
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PARTICIPANTS
Representatives from member hospitals, including Arkansas Childrens
Hospital. Please see the attached list of participants.

PRESS PLAN
Closed to the Press

SEQUENCE

No formal sequence—- it will be a very informal meeting with about 15
people sitting around a table. They'd like you to talk about the reform
effort first, for about 20 minutes, then take questions. You will be there for
one hour.

TALKING POINTS

This group is most concerned with making sure that reform doesn't try to
put a generic template on the whole system, without recognizing that

certain populations have special health needs. I would stress the following:

comprehensive, guaranteed care for all children, and increased funding for
research of diseases and health problems that beset children. (Many of
these hospitals are also research institutions) In addition, they have raised
a set of specific questions about the reform, which I have drafted answers
for below.

All children will have comprehensive health care coverage,
regardless of their history of illness or family circumstance.

Today, millions of American children have inadequate health care coverage,

“or no coverage at all. The Medicaid program has gone a long way to extend

coverage to more children, but many kids still fall through the gaps. Most
live in families where at least one parent works, but the parents' employer
doesn't offer coverage, or covers only the worker, not his or her family.
Some live in families that are not poor enough to qualify for Medicaid, but
are too poor to afford health insurance. Other children are fortunate
enough to have families willing and able to buy health insurance, but no
insurance company will take them due to a history of illness. Still others—-
many of the children you see at your centers-- had insurance at one time,
but, after receiving intensive treatment for a complex illness, were told they
had exceeded their "lifetime limit" for insurance benefits, and no longer had
coverage.

Our children should not fall victim to fine print, or to insurance company
discrimination. Nor should their access to needed health care rest on their
parents’ job or economic circumstances.

Under health reform, we will guarantee that every American, including
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every American child, will never again lose their health insurance. Families
will be able to choose among competing health plans in their community,
and will have the security of knowing that coverage will be there for them,
no matter what. Health care reform will also remove the life-time cap on
benefits, good news for many children with complex illnesses who end up on
Medicaid due to the cost of their care.

Increased funding for medical research will target prevention, as
well as treatment and cure of life-threatening illnesses:

Pediatric health - Including perinatal health, birth defects and diseases
of childhood, unintentional injuries, learning and cognitive development,
and adolescent health

Reproductive health - Research areas include pregnancy prevention,
sexually transmitted diseases, adolescent pregnancy, and pregnancy-related
complications

Mental Health and Substance Abuse - Including research on mental
disorders in children and adolescents, child abuse and neglect, women's
mental health, mental disorders in racial and ethnic minorities, mental
disorders in the elderly and their caregivers, severe mental disorders, and
violence.

Substance abuse research will target vulnerable populations, including
high-risk youth, and will study medications development, substance abuse,
and the relationship between substance abuse and women's health.

Infectious diseases - Focusing on new and emerging infectious diseases,
vaccine development, and fundamental vaccine research, as well as on
infectious diseases currently taking societal tolls.

This will include HIV and AIDs research on behavior, vaccines,
transmission of HIV, and prevention of disease progression to AIDS, and
research on new vaccines to prevent and quickly diagnose and treat TB.

Health and Wellness Promotion

Includes nutrition- defining optimal diets, dietary links to disease, and
obesity. Includes physical wellness- an emphasis on fitness for all ages,
and fitness and aging. Includes environmental health- an emphasis on
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MEMORANDUM FOR Carol Rasco

FROM: Christine Heenan

SUBJECT: National Association of Children's Hospitals and Related Institutions

Il

(NACHRD Briefing

Date: Friday, July 13
Time: 10:00AM - 11:.00AM
Location: Ramada Inn Hotel Old Town
Fairfax North Room
- Contact:  Peter Willson, P6/b(6)

PURPOSE

NACHRI's Public Policy Council has asked for a meeting to discuss
the President's goals on health care reform and how reform will affect
the care provided to children, particularly children with complex
medical problems.

BACKGROUND

Description of Group

The Council consists of 12 member hospitals, and it directs the
associations's work in public policy. They are meeting to discuss their
activities over the past year and to begin planning for future events.

The group is very interested in the health of children and the role
that children's hospitals will play under reform. NACHRI launched a
national education campaign known as "One Size Won't Fit All." The
goal of this effort is to explain to the public that children have unique
needs and cannot be folded into a new health care plan without
considering their special needs.

In July, the group drafted a list of recommendations outlining its
hopes of what the national health plan will include. A copy of this
document is attached.
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Senator John D. Rockefeller 1V
National Association of Children's Kospitals
Woehington, D.C.

Marcn 30, 1993

Thank you. It is most kind of you to sccept a substitute
with & ranking that isn‘t exactly up thero with the Pirst
Lady. I am guing to work veryv harxd not to disappoint you, or
ggfe to the point, I want to be sure to not disappoint Mxs.

nton. ‘

And the rirst Lady asked we to share her ragrets that her
father‘s illness prohibits her from being with you today. I
know you all join me in keeping Lhe Rodhem family in our
prayers and tChoughts.

In preparing to pinch-hit for Mrs. Clinton, I discovered
just how deep her roots are tu Lhe cause of childron and
families. They go back at least twenty years, to time she
spent at the Yale New Haven Hespital and Child Study Centor —-
which I Lhave had the privilege to visit through my own work
with the National Commission on Childremn.

And as you know, Hillary Rodham Clinton has been a
positive force for chilidren ever since -- in her work for the
people of Axkansas, thrcugh the Children's vefense Fuud, and
&s a strong supporter of organizations like youre. I know she
interded to tell you how much she admires, as i do, your work
for thocusands and thousands of children in some of their
greatest hours of need.

In her role as the haad of the President’s Task Force on
Health Cara Reform, the Firat Lady has accepted a tremendous
challernge. And all of us in this room know just how nmuch the
children of this nacion are relying on the Task Force and the
Congrees to succeed in enacting health reform.

In my work as chairman of the Nation&gl Commisszion on
Children, I have been almost overwhelmed at times by the pain
and struggles that fell on America’s children and family --
because of the terrible flaws in our so-called haalth care
system. The diseasas that children contract becausse thesy
didn’t get thelr vaccinations in time. The disabilities that
children develop baeceuse they didn’t have the insurance to see
a doctor in time.

The Children’s Commission has werked intonsely ovar the
past several years to propose new policies to respond to the
health care needs of our children, and to the many othar
problems that we studied. Our mission was to design an action
agernda for the 159%0p0, and to build the public commitment and
sense of common purpose to see that agenda implemented.,


http:4lger.do
http:Clint.on

Nothing could be higher on that agenda than raforming our
present health care system so that it works -- really works
for children and families. American families deserve health
care they can count on. They deserve peace of mind.

Yesterday over sixty groups sat with the Vice President
and members of the President’s Health Care Task Porce for a
little over thirtesn hours. More than 400 hundred people in
the Task Force’s working yroups have been laboring night and
day tc help shape a health care reform proposal that will pass
Congress, and serve all the American people.

The challenge is te create a plan, and put a system in
place that recognizes and serves the diverse needs of our
children and their tamilies. To give the American people a
sense of security about health care protection -- for
themselves and for their children.

The President and the rirst Lady believe that a nation
that does not make it & priority to care for the health of its
children cares little about its future. Healthy children
means healthy adults., Healthy adults are productive workers,
participating citizens., This is our "investment" argument =--
it‘s a perious, valid, and very urgent argument.

But the best arqument for keeping our children healthy is
that they are gur children. And, we as adulits are responsible
for our nation’s children. It is our job and it should be our
privilege. It ig the moral mearure of ourselves as a
civilized people ~- and of America as a great nation.

In the final report of the National Commission on
Children, we quote Lynn Clothier, the Executive Director of
the Indiana Health Centers in Madison, Indiana. Whenever
there is a discussion about doing what is right for children 1I
rencmber hex woxds,

"I can’t believae we can ¢ara so little about these
children that we simply look the other way."

You and your colleagues don’t look the other way. I have
visited many children’s hospitals, and have talked to many of
you. Your voices and your dedication are essential to our
wl{forte to reform health ocare.

And the President’s Task Force knows -- and we want the
rest of the country to know -- that while you represent only 1
percenl of the nation’s hocepltals, children’s hoapitals
provide care and life-saving treatment to about 12 percernt of
al)) hospitalized children. You deovote nearly 350 percant of
your patient days to the inpatient care of our most vulnerable
children. Children’s hoepitals wage intense battler every day
~-- every day -~ to rescue children, and halp those with
chrunic or congenital health conditions.
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Fox 8o many of America’s children you are their best
hope -- sometimes their only hope. When they have no where
else to go, you kcop your doors open for them -- all day and

all night.

Dr. Norman Fost, one of the pediatricians serving on a
health care wurking group, relayocd this story to Mra. Clinton,
not too long ago. She won‘t forget it, ever.

Dr. Fost recently treated a 10-day old baby at the
University of wWisconsin Children’s Hospital in Madison. When
the child was three days old he came down with a fever. Most
parents would have brought Lhis child to a dootor right away.
These parents didn’t. They weren't bad parents. They were
good, hardworking parents who simply could pot afford health
care. They loved their child but they were afraid.

Afraid that without insurance they couldn’t afford the
cost of a hospital visit. Afraid that a etiff hospital
payment would force them to choose between rent and food. §So
they crossed their fingers and desperately hoped it was just a
bad cold, and prayed that their infant would get better. But
he didn’t, and a few deys later he still had the fever. Then
they had no cholce left. Whether they could afford {t or not
they had to get help for their child. They Look their infant
son to a hospital emergency rcom.

This story does not end happily. 1In fact, it enda
tragically. The child wound up brain-damaged. Dr. Fost says
that if this family had brought their child to the hoapital
earlier, he could have been easily and inexpensively treated.
The child‘s parents have been bankrupted. Health costs for
the child have amounted to thousands of dollars.

I tell you this story not to burden you with one more
tragedy to add to the ones you have witnesses -- but to affirm
snd reaffirm the urgency that we feel for achieving health
reform. To underscore why we must and why we will pass a
reform bill this year. It is time to protect our children and
give families freedom from fear. It is time for health care

reform.

The President’s goals for health care reform are
stralightforward and simple:

We must get health carae costs under control.

We must cut waste and increassa nompetition. Those in the
insurance and pharmaceutical industries will no longer be
alluowed to profit excossively. It’s juat not fair.

We must ensuro that overy American iB‘covered by a
comprehensive benefits package. Pediatric health care experts
shiould have -- and will have -- substantial input in helping


http:helpi.nq
http:wurk.J.nq

to define the spocific health needs aof children within that
comprehensive benefits package. This makes sense to me and it
makes senee to those who are working on rhe Rdministration’s

plan. :

We understand that children not only have different health
needs, they have different health care service delivery needs,
must be taken into coneideration. Health care reform must be
accountable to specialized populations.

I know that talk about getting c¢osts under control
gometimes raises a red flag. There is a concern that greater
attention to budgeting may result in hospital payment systems
which are biased against high-cost, intensive care patients --
who all too often are children.

We will not develop a plan that turns its back on
children. We will develop a plan which places an emphasis on
prevention so that fewer and tewer children reach youx
hospital doors when their illnesses are critical.

Reform must make the system simple. I know that one of
your greatest frustrations in today’s health care system isas
the burden of papexwork. Every day the paperwork in hospitals
steals time and money from those who give and those who
recelve care,

The Administration’s health care reform proposal will
drastically reduce the bureauaracy, and will turn attention
away from the file cabinet and back to the bedside.

‘rhe country should not go another day and certainly not
another year without reforming health care.

The well~being of our children and the reform of our
health care system are linked.

‘The National Commission of Children has proven that
politicians, policymakers, researchers, and leaders like you
can find common ground wnen it comes to the nceds of children.
The public says over and over again that they want the
country’s rooources and actions targeted to children, and to
building & better tomorrow.

We have to translate this consensus and this public
support into bold, tangible reform of our health care system.
We have to make sure that reform starts with the care and
coverage that childron must have. The Prasident and the Firat
Lady have made this their goal. I know you and I will do
everylhing humanly poesible to help them suncaed.
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Senator John D. Rockefeller 1V
National Asssciation of Children's Kospitals
- Washington, D.C.

Marcn 30, 1993

Thank you. It is moat kind of you to sccept a substitute
with & ranking that isn‘t exactly up there with the Pirst
Lady. I am guing to work verv hard not to disappoint you, or
g?ie to the point, I want to be sure to not disappoint Mrs.

nton. :

And the Fkirst Lady usked we to share her ragrote that her
father's illness prcochibits her from being with you today. I
know you 21l join me in keepinyg Lhe Rodhem family in our
prayers and Choughts.

In preparing to pinch-hit for Mrs. Clinton, I discovered
just how deep her roots are tu Lhe cause ©of childron and
families. They go back at least twenty years, to time she
spent at the Yale New Haven Hespital and Child Study Centexr —
- which I Lave had the privilege to visit through my own work
with the Naticnal Commission on Childremn.

And as you know, Hillary Rodham Clinton has been a
positive force. for children ever since -- in her work for the
people of Arkansas, thrcugh the Children's vefense Fuud, aand
&s a strong supporter of organizations like youre. I know she
interded to tell you how much she admires, &8 1 30, your wurk
for thousands and thousands of children in some of thelir
greatest hours of need. ‘

In her role as the head of the President'’s Task Force on
Health Cara Reform, the First Lady has accepted a tremendous
challerge., And all of us in this room know just how much the
children of this narion are relying on the Task Force and the
Congrees to succeed in enacting health reform.-

In my work as chairman of the National Cormiesion on
Children, I have been almost overwhelmed at times by the pain
and struggles that fzll on America’s children and family --
because of the terrible flaws in our so-called hsalth care
system. The diseasas that children contract because they
didn’t get their vaccinationg in time. The disabllities that
children develop because they didn‘t have the insurance to see
a dector in time.

The Children’s Commission has worked intensaly over the
past several years to propose new policies to respond to the
health care needs of our children, and to the many other
problems that we studied, Our mission was to design an action
agernda for the 1290c, and to build the public commitment and
gense of common purpose to see that agenda implenented.
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Nothing could be higher on that agenda than raforming our
present health care system so that it works -- really works
for children and families, American families deserve health
care they can count on. They deserve peace of mind.

Yesterday over sixty groups sat with the Vice President
and members ¢of the President’s Health Care Taek Porce for a
little over thirteen hours. More than 400 hundred people in
the Task Force’s working ygroups have been laboring night and
day to help shape a health care reform proposal that will pass
Congreses, and serve all the American pecople.

The challonge is to create a plan, and put a system in
place that recognizes and serves the diverse needs of our
children and their tamilies. To give the Amexrican people a
sense of security about health care protection -~ for
themselves and for their children,

The President and the rirst Lady believe that a nation
that deoes not make it a priority to care for the health of its
children cares little about its future. Healthy children
means healthy adults. Healthy adults are productive wcrkers,
participating citizens. This is our "investment" argument --
it‘s a serious, valid, and very urgent argument,

But the best arqument for keeping our children healthy is
that they are gur children. And, we as adults are responsible
for our nation’s children. It is our job and it should be our
privilege. It is the moral measure of ourselves as a
civilized people -- and of America as a great nation.

In rtha final report of the National Commission on
Children, we quote Lynn Clothier, the Executive Director of
the Indiana Health Centers in Madison, Indiana. Whenever
there is a discussion about doing what is right for children I

remcmber her words.

*T can’t beliove wa can zare so little about these
children that we simply look the other way."

You and your colleagues don’t look the other way. I have
visited many children’s hospitals, and have talked to many of
you. Your voices and your dedication are essential to our
efforte to reform health care.

And the President’s Task Force knows -- and we want the
reat of the country to know -- that while you represent only 1
perceul of the nation‘’s hoopitauls, children’s hespitals
provide care and life-saving treatment to about 12 percent of
al)) hospitalized children. You dcvote nearly 30 percant of
your patient days to the inpatient care of our most vulnerable
children., <Children’s hospitals wage intense battles avery day
-- every day -- to rescue children, and help those with
chronic or congenital health conditions.
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For so many of America‘’s children you are their best
hope -- sometimes thelr only hope. When they have no where
else to go, you koop your deors open for them -~ all day and
all night. :

Dr. Norman Fost, one of the pediatricians serving on a
health care wurking group, relayed this story to Mra. Clinton,
not too long ago. She won’'t forget it, ever.

Dr. Fost recently treated a 10-day old baby at the ;
University of wWisconsin Children’'s Hospital in Madison. When
the child was three days old he came down with a fever. Most
parents would have brought this child to a doator right away.
These parents didn’t. They weren’t bad parents, They were
good, hardworking parents who simply could pot afford health
care. They loved their child but they were afraid.

Afraid that without insurance they couldn’t afford the
cost of a hospital visit. Afraid that a stiff hospital
payment would force them to choose betwasn rent and food. So
they crossed their fingers and desperately hoped it was just a
bad cold, and prayed that their infant would get better. But
he didn’t, and a few deys later he still had the fever. Then
they had no cholce left. Whether they could afford it or not
they had to get help for their child. They Lock their infant
son to a hospital emergency room.

This story does not end happily. In fact, it ends
tragically. The child wound up brain-damaged. DPr. Fost says
that if this family had brought their child to the hospital
earlier, he could have been easily and inexpensively treated.
Tha child‘s parents have been bankrupted. Health costs for
the child have amcunted to thousands of dollars.

I tell you this story not to burden you with one more
tragedy to add tn the ones you have witnesses -- but to affirm
and reaffirm the urgency that we feel for achieving health
rcform. To underscore why we must and why we will pass a
reform bill this year. It is time to protect our children and
gi;e families fxeedom from fear. It is time for health care
reform.

The President’s goals for health care reform are
straightforward and simple:

We must get health care costs under control.

We must cut waste and increase competition. Those in the
insurance and pharmaceutical industriaes will no longer be
alluwed to profit excossively. It’s just not fair.

We must ensurc that evexy American is covered by a '
comprehensive benefits package. Pediatric health care experts
should have -- and will have ~- substantial input in helping
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to define the specific health needs af children within that
comprehensive benefits package. This makxes sense to me and it
makes sense to those whe are working on the Administratien’s

plan.

We understand that children not only have different healith
needs, they have different health care service delivery needs,
must be taken into coneideration. Health care raform must ba
accountable to spwcialized populationas.

I know that talk about getting c¢oste under control
gometimes raises a red flag. There is a concern that greater
attention to budgeting may result in hospital payment systenms
which are biased against high-cost, intensive care patients --
who all too often are chiildren.,

We will not develop a plan that turns its back on

children. We will develop a plan which places an emphasis on
prevention so that fewer and fewer children reach youx

hospital doors when their illnesses are critical.

Reform must make the system simple. I know that one of
your greatest frustrations in today’'s health care system is
the burden of papexwork. Bvery day the paperwork in hospitals
steals time and money from those who give and those who
receive care. :

The Administration‘’s health care reform proposal will
drastically reduce the buresaucracy, and will turn attention
away from the file cabinet and back to the bedside.

The country should not go another day and certainly not
another year without reforming health care.

The well-being of our children and the reform of our
health care system are linked.

The National Commission of Children has proven that
politicians, policymakers, researchers, and leaders like you
can £find common ground when it comes to the nceds of children.
The public sayes over and over again that they want the
country'’s rooourceg and actions targeted to children, and to
building a better tomorrow.

We have to translate this consensus and this public
support into bold, tangible reform of our health cars system,
. We have to make sure that reform starts with the care and
coverage that children must have. The President and the First
Lady have made this their goal. I know you and I will do
everylhing humanly possible to help them sunceed.
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The Natlonal Associanon of Children’s Hospitais " " |
- and: Related Institutions, Ine. SRR

401 Wythe Street, Alexandria, VA 22314
- Telephone° (703) 6844355 Facsimile (‘703) 684-1589

Fusinﬁkmmm Form

Date: g-112 -93 - No.ofpagesmdndmgcmn 5
iR Rosalyn :

:Carblfaéscc's Office

(202) 456-2878

' Facsimile Number:

o Telephone Nun Jbers - {202) 4’56-22“1‘.6‘
~ From:  Kathryn White (Pete Willson's office} :

| Fecsimile Number:  (703) 6841589
o ;f Telephone Number: (703) 684-1355

';Please call to confirm. rGCELpt of this fax.

. I have attached a copy of the agenda for the Council on Publlc

’:Pollcy‘meeting»on August 12-13. 1993. Ms. Rasco is Scheduléd

3  fffom 10:§0'e‘L1:00. B$eaéeﬁcéll if you need additidhaifiﬁ¥§rmatim$f |

~ -Thank ypu;‘

o If you have any questions or transmission problems, call the number

' ;-jabove.
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Agenda
COUNCIL ON PUBLIC POLICY

Working Dinner Meeting
7:00 - 9:30 p.m., Thursday, August 12, 1993
Ramada Hotel Old Town, Alexandria, VA

Heeting

8:00 a.m. - 2:30 p.m., Priday, August 13, 1993
Ramada Hotel 0ld Town, Alexandria, VA

Propogod Angenda Enclosuro

THURSNAY, AGGUST 12, 18993

7:00 PM ‘Dinnor
2:00 PM 1. Introduction and Mr. Rozek 81

Acceptance of Agenda

8:10 PM Z. Acceptance of Results Mr. Rozek #2 .
of Meeting, 6/4/93

3. Action Items Mr. Rozek
Mr, willson
Ms. Langley

NACHRI seeks the Council’'s recommendations on three action
action items, both for further consideration by the
Executive Council and for guidance to the staff.

B:15 PM a. Action Item #1 - NACHRI's Health 43
Care Reform Recommendations on
Graduate Medical Education

At its June meeting, the Council asked staff to
prepare a draft position statement for the association
on the finencing of graduate medical education (GME) o
under health care reform based on managed competition,
which would support separating the financing of GME .
rom patient care reimbursement. 8taff seeks the 3
Council’s recommendations on the attached draft for "
the Bxecutive Council’s consideration. '
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lfi»"?'!@*a.w.ge' 2,

9:00.PM - - b, Actxon Item %2 - NACERI 8 2081t10n )
. o on Hana Gun Ebnt:ol o
. 'In anuary, the Publie Policy COnncxl recommended that
~ 'NACHRI go on record in support of gun centrel
. legislation. The Child Health Council seeks the
-+ Public Policy Council’s endorsemernt of the attached:
. association position statement on childrem and
firearms, including support for efforts leading to the
"+ eventual elimination of private use of certain
... categories of firearms in arder td reduce childran's
‘agcess to firaarms. ‘ R

g:30 B W&

- o e e e .r-s-csi-b T A T - -

“"_!- N

mmu‘ Am'r 13, 1993 ke

,eQQb AMV'VVS; Antian Iteus ﬂ «7@" Mr. Rozek
, ' (continued) - ,"'f:' n:._ Willeon = =
8:00 AM . - ;jg?_..v‘”l " ‘Action Item £3 - ‘Public Policy DI

. Council’s Goals and Objectives
o fox Eggzam ?aax 1.993 - 1394

’ . NACHRI'& pzogram year runs from 0ctobe§ thxough
September. In August, the Public Policy Council

recommends to the Executive Council broad functional
goals for the upcoming program year, with the Public
Folicy Council deferring until January recommendation

' of a specific legislative agenda. Attached are last
year’'s statement of goals and objettives and staff

‘ suggestions fox the upcomlng year.v o

8:30 AM - 4. islatlve Aganda Mr. Rozek
L @ , & Mr. Willson
R . -7 ' S “Ma, Peldman -

““ ‘Ma. Hansen

jMB Langley.gf

L The . Ccmncil will as.scuas updates ‘on each of the four issues
‘_an the asSccxatlon's 1993 Legislative Agenda.

8:30 AM *'.f;f=a.“, Hedlggid .ff?: Ms. Hansen 'Qﬁ 9  ]' $3

The Council wzll discuss the current stauus of

Congressicnalaction on Medicaid entitlement caps,
- disproportionate share payment caps, and Medicaid
: managad,care, plus hACHRI’s re"snt visit with the

3
§1
i
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. AUG-11-1983

8:45 AM -

Qtio:zﬁbfiif¢

11:00 aﬁf5?

“'ugﬁ{ggi,]max Exemption Mz.‘?ilotte

f’i],a;-’--v,iil:nealch Caxe mﬁom Mr. Willson f

 c1xntnn for Domestic Poli gz

‘WCERI's Strateaic M. Moandzows

éi;?zj
‘ ";;?lannlng Process

12:18 FROM 10 12824562878 P.a4-85

o mes

"ﬁnewly confirmed Administ:ator of th ‘Healtn ‘Care
pF*nancxng Administratian

'b. Child Health * = Ms, Feldman - ;} $7,8

- Grants - ‘ Mr, Pilotte

'fflThe Council will discuss the current status of
‘Congressiocnal action on FY 1994 Congressional

appropriations for child health grants and NACERI‘S .-

Federal Grants Opportunities Project. It also will -

~discuss NMACHRI's promotion of the Institute of
Medicine recommendations for emergency msdical
-services. for children. L

1

e 2[2#9
- for Hbsgitala N "'; ‘]
iThe council will discuss the Current atatus of

. Congressional review of federal tax exemption policy

- fox non-pxofit hogpitals.

" fy"-fﬂo

Ms. Langlay

f The COuncal will review the current status of White
House and Congressional action on health caxe
‘legislation, NACHRI's new "One Size Wen’t: Fit All"
Action Rit on Health Care Reform, NACHRI‘s Rey
Congressional Contact Netwoxk and Computer On-Line

. 8ervice on health care reform. The Councll: also will

' discuss the key lssues on which to focus in its 10:00
‘a.m. meeting with White House Domestic Policy Chief .
Carol Rasco. O

Wﬂth Carol Rasco- Apsistant to- Ptaaxdent

 presidential aide Carol Rasco has accepted NAEHRI'

invitation to meet with the Public Poliey Council to

~ discuss the President’s plans for health care reform as
.they affect chxldren‘s hospltals.

oan

"Mr. Mcnndrews wmll discuss the current’ status cf the work
ok NACHR:'S Strategic Plannmng Steering’ CQmmlttee, which |
‘mst in June and Wlll meet again thls mnnth. rhe Couneil



http:Steering-Commit.t.ee
http:olo:6,:'~;:i~~~'t;~n:'?:';;~ii.ng
http:meeting-�w1.th
http:r:ev:i.ew

AUG-11-1993

12:30 B -
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2110 BM

2120 PM 1
2:25 P4
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- Over'lunch, Council members will discuss ublxc policy
developments in their respective instituticns, beginning.

,:Liaison to_NACHRI's Public Policy.CGuncil,Hfﬁ

gm am vggtes o MACHRI Staff

1s15 PN .0 Al

“b. NBCERI'a Ms. Tate

irage 4 :

“"5"?will dxscuss reccmmendatians for a statement ot misslon for :

~ the association and a statement of vision £0r the i
“ﬂT;associatxon s wcrk over the next five years. 5 :

‘:glfifnunch and Discusszon of Councll Eember Activxt;es : &

with Steve Edwards, M.D., Chairman of the 2merican Academy
of Pediatrics Council on Government Affairs ' and Academy

3

NACERI's RREE Hr. Muldaon T a2
nanaged ngggtitlon B
" Advisory Committee

The Council ‘will discuss NACHRI's appointment of a
' Managed Compotition Advisory Committes: and NACHRI’=

initiation of preliminary rescarch on padiatrxc

‘adjustments of capitation rates in’ managed care.

New Vice President - P
Public Affairs and Media Relatxons .
on NACHRI’s Public P@lzcv Bffo:ts *

" Lisa Tate, NACHRI's new Vice President for Public
‘Affairs will discuss efforts to inc:eaae RACHRI's
vxsszlzty in the media on publxc palicy issues.

Wasﬁgﬁﬁgcu Conference

7? The Council will discuss prelimina:y plans for ‘

WACHRI’S 1994 Washington Conferenmce, ?
g, coordination’ ‘Mr. Willson and' ns. ‘Tate §
- Petween NACHRI'sS Public rolxcv ' ' ;

Y and AﬁvocacyACOuncxl L ‘ i
NACHRI’S Advocacy CGuncll, which oversees the - g

- association’s work in child advocacy, seeks ways to s
ceordinate its agenda with KACHRI's Publlc Policy :

- Council’ s agenda. R :
ﬂ“Other Busxness 5<’ '_3z. Rozek ?

%

TOTAL P.BS
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NACHRI

The Natmnal Assoolatlon ot chiidren’s Hospitais
~and Related Institutions, Inc. .
401 Wythe Street Alexandrla, VA 22314 |
Talephone. (7’03) 684-1355 Facsimile (703) 684-1 589

Facslmua Transmlttal F’orm

‘Date: ___g//0 /95 # of pages Including cover i A

To: __(Caretl

. Facsimile Number: __M
Telephone Number: (Ro) HEb - 22( 6

| .:-?acsimilé Number: (703) 684-1589
Telephone Number: (703) 664-1 as55

- ‘Comments: '

i you have any questions or transmlsslons problems, call the
| H,number above. e
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Directions to Ramada Hotel Old Town
901 North rairfax Street
aAlexandria, VA

(Hotel Phone: 703-683-6000)

Drive south on the George Washington Parkway, approximately three
miles past National Airport.

A8 you enter Alexandria, you will pass a "Welcome” sign to

Alexandria on the left. Continue on the Parkway, the name of which
" now hecomes Washington Boulevard.

A few blocks past the Welcome sign, at the intersection of
washington and Madison, turn left onto Madison Street. Drive down
. Madison Street four blocks, towaxrd the Potomac River.

At the intersection of Madison and North Fairfax Street, turn left
onto North Fairfax. The Ramada Hotel is located two blocks down
North Fairfax on the right. '

T e e e T A B e T e e T L N e T T T T -

T T T
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"The National Association of Children's Hosplt;als
and Related Insﬁtutions, Ine. -

 Rugust 10, 1993 [

:f;ns. Carol Rasco

- assistant to the Presadent
. ‘for- Domestic Policy

- .The White House
.‘*‘Wasnington, DC 20500

'.A@;n:\‘xosalyn Kelly

!ﬁéa&'ns, Rascos

NACHRI'g Public Policg Council is very much looking fcrwa:d to

© ‘meéting with you at 10:00 a.n. on Friday, August 13, in the Fairfax
‘North Room at the Ramada Hotel Old Town at 901 N. Fairfax Street in
Alexandria. NACHRI‘s President La McAndrews has asked me to
~send you the following background information.

NACHRI's Public rolicy Council includes represantatives of 12
membor hospitals and oversees the association’'s work in public
policy for the Board of Trustees. I am.enclosing a list of the
members of the Council. Stephen Edwards, M.D., chairman of the
American Acasdemy of Pediatrics’ Council on Govermment Affairs, also
‘attands our meeting, as well as membars of NACHRI's staff

w_}The Public Policy Council will be holding its annual summer '

' business meeting the evening of August 12 and the day of August 13
to roview our overall activities in public policy and to focus on.
our goals and obijectives for next vear. Health care reform is, of
course, the most important public policy issue for NACHRI, and we
have attempted to follow closely the development of the President’s
proposal for ccmprehensive health care reform.

" Qur Council would benefit very much from hearxng your viewe about
the President’s vision for health care reform and how it would maet
the needs of children requiring the services of highly specialized
pediatric health centers such as children’s hospitals. The Council
members alsc would find it helpful to talk about with you about
four specific sets of issues wa baliave will be important to the
patients of children’s hospitals: :

& How should a competitive managad care marketplaca ha
' appropriately regulated to sustain acecess to thé services of
pediatric institutions devoted to spacialized elinical care,
mﬁdical education, and research?

T

P8 401 Wythe Stroet, Alexandia, Virginia 223140 Phone 703/634-1355¢ FAX 703/684-1530
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‘. " How should

. idefined to
S ;.1;needs?
e 7}wa should

- .capitation

children's

‘o How should

Ta 12024562878 P.24-88

lxmits on the comprehensive benefits package be
cover adequataly childran with special haalth care

cost containment st:ateqiea —_— '* al budqets

rates, or price controls -- be modi£$ed te reflect

health care resource requirements?
access to Gare provided by hospitals. se:ving a

~disproportionate share of low income patiante bé suatained if
,Medicaid continues to be underfinanced? R

' :In additian to the list of NACHRI & Public. Policy Counczl members,
I am enclosing for you a summary of NACHRI’s recommendations for

health care reform and dirsctiona to the Ramada ‘Hotel.

-Rosalyn Kelly in your office to sea {f you would like any
additional information or material, or if you would like us to
‘organiza the discusaion differently. In the meantimd, thank you
very much for taking time from your busy achedulse to meat with

mprasantativaz

Erclesuras

of the child:on g honp;tals.
IR Siaco:ely, )
:“iﬁ%ifﬂﬁf

Peters D. Willsan @
Vico President for G

I will call

B  arss b
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- RACHRI’s Council on Fublic Policy
Octeober 1992 - Beptamber 1993

mhnnaa o, Rozek, Presidgnt, Childxen‘s Eospital of n&chigan,
Detroit, MI. Chairman. Third yeaxr on Council. Pirst year as
NACHRI Trustee and first year as Council Chairman Phone:
-v313-?45-5850. Fax' 313-993-0389. S

Joel T, Alliaan, Truostee unﬁ Formex Chiet Executive. Officer,
' Driscoll Children’s Hospital, Coxpus Christi, TX. Vice
- Chairman., First year on Council., First year as NACHRI
Trustee. Previously served two years on NACHRI’s Couricil on
Child Health Care Flnancial Requirements. Chalzman of the
- begislative Committee foxr the Children’s Hospltal Association
of Texas. Phone: 512-850-5021. Fax: 512-850-53:7.

nanxia M, Camisa, Esg., Director of Government and comm.ty
" Relations, Children‘s Hospital, Boston, MA. Second year on
" Council. Former legislative agsistant on health to U.S. House
ways and Means Committee Chairman Dan Rostenkowski (D-IL)
Pnone: 617-735-6090. Fax: 61?~?35~6434

iequ m&zler,fph;n., Administrator, James ﬂhitcamb'ﬁiiéyﬂhbap;tni

for Children, Indiana University Hospitals, Indianapolis, IN.

First year on Council. Phone: 317-274~4071. Fax:
- 317-274-3404. o , Co

‘Blanche Moor®, Director of Institutional Relations, Arkansas
Childrem*s Hospital, Little Rock, AR. Served on the Public
Policy Council 1987 - 1989. Phone:s 501-320-1481. Fax:
(50&) 320-3547. N

'Snzanna ‘Raspess Assistant Director of Govermment Relations,

Children’s Hospital of Alabama, Birmingham, AL. First year on

Council. Former Reagan White House staff. ?hone- .
205—939-9652 Fax: 05-939-51?7. .

‘nichael.a. Simnuua, n.n.‘ nndical Director, Primary Childxen 8
. - Madical Center, salt Lake City, UT. First year on Council,
-and first year as NACHRI Trustee. Member of NACHRI's Steering
Committee on the Universal Access for Children Reimbursement

Study. Former Congressional health aide to Senator Orrin Hatch

(R=-UT), Ranking Republican on the U.S. Senate Committee on
- vrs.%?o‘.gagngszggman Regources. Phone: 801-588-2360., ‘Faxs
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. Page 2

charlu: v. Swachax, Dizeetaz of Government:. - Relntianﬁ,?ét. Louie
- Childxon’s Hospital, Bt. Louis, MO. Third year on:Council.
Former ctaff of the Missouri Hospital Assom.ati.on. Phono:
. 314- 454-6030 Paxa 314 454-2869. - o

~axauda ﬂblf, Director of Planning and Gavexnuent Relatiuns,

LaRabida Children’s Hospital and Research Center, Chicago, IL.

First year on Council. Phone: 312-753-B631., Feax:
. 312—-363—652: . '

sﬁéﬁeﬂwbrley, Executive Director, Children’s Hoapié&I?*ﬁﬁQ‘Orle&n&}
?22 egérst year on Council., Phone: 504-836-9450. Fax:
. -896=9707. \ B

‘nomxaine zigpiroli, Prosident dnd Chief Executive otficar, Zucile -
Salter Packard Children’s Hospital at Stanford, Palo. 51to, CA.

Second yeazr on Council. Phone: 415=497-8340. Fax:
| 415-497-8612. » L L

’ m b. Kolb., M.D., m.s.. m«:utiw Medical Director, The
Childrén’s Mercy Huspital, Kansas City, MO. Fourth year on
- Council. Former liaison from the American Academy of-
- Pediatrics. Former chairman of the American Academy of
, Pedlatrics’ Council on Governmental Affairs. Phone:
. 816-234-3780. Fax: 816-Z34-35390. - o

Jely 2, 1998

v e i o
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Hutwnm ﬁssomtuon of <"aildren s ﬁospltms
:mu ’Muten !nstitatwns

WON’T m ﬁll | mwnsg&nmx%w;m e

m;r 1903

Children's hospitals are experts in the health ca:o of all childxen
-- children whose families are poor or rich, children whoe are healthy
or sick, children who require vaccinations or need life-saving medical
technology. 1In their communities and regions, they care for a
diaproportionate number of the children whe are 31ck&at, poc:est, and
“have the moat spe&;alizad needs. ‘ o _

g 7 o 4 Vb bRt & 8 ok e ey
I R T

»Child:ea'a hnspitals atrongky suppoxt health care xofotn ﬁhut :

- establishes health care coverage for all Americans, baped on a uniforzm
benefit package and built om our existing system of both private and
publicly financed heaith care coverage, including suhaidioa and

. mandates for employers.

But bacauue they are e:petts in childran s haulth cara needs,
children’s hospitals alsc know that when it comes to health care
reforn for childrem, "one size won’t fit all.” Unlversal health

care coverage for all Amexicans will fail children unless BGVBI&I key
faatnzas of refucm are tailared to tit children‘s neads

‘Bndform qefit: f-xvv mid aﬁ' ned by
ggggrts nnd ggggg on uedicaid Benmef ggg Children nave unique health
care needs -- not only in preventive and primary care but also in
BubSchLaltf; rehabilitative, and long term care. Children’s
hospitals recommend that comprehensive benefits for ‘children be i
‘defined by pediatric health care experts who begin with = an assessment
¢f the Medicaid benefit package for children. Medicaid has the most
comprehensive, federally recognized benefits for children. It
gua:antees medically necessa:y care for children

gggg;gléggg_ggiigggg. Managed caxe and managed campetition have the | :
potential to improve children’s access to apprnpriate health care -- 5
if they are tallored to fit children's needs, f

ew*ﬂirirst, managed com@etiticn shouid ensure choice.u Childxen = 7
'~ hospitals recommend that parents have choice among managed care L
plans. wWithin plans, pafents should have the option of pediatric :
care, including sub-specialists for primary as well as acute care ?
of children with special health care needs. Mapaged competition. ‘
- also should permit the development of ccmprahensive padiatric
: ca:e netwaxks devotad to all children. ,

Y RBATIS YN

‘: 401 Wythe Street Alexandria, VA 22314 (703) 6.84-13'5;15_5@',(‘703'} 684-1589 eamwr
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' financing of medical education.

a Disproportionate Share of Care to Pooxr Children. Medicaid is the
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" second, managed competition should avoid duplication of existing

regicnalizod and specialised health care services for children,
which the consclidation of resources serving large numbers of
children makes possibla.  Disper=ion of the pediatric population
and proliforation of pediatric facilities can undermine the »
availability of sexvices for children with special health care

' ‘needs and reduce system wide efficiency, effectiveness, and.

ghality. Capitation rates should be adjusted for age and risk
factors. Managed competition policy also should address the

adno Dolicios Should Ra 43 A Different
nte of ' Hea Children’s
hospitala and other providers should intensify their efforts to

- deliver guality care over more cost-eoffactively. . Bacansge

children are disadvantaged in the allocation of health resources,
c¢hildren’s hospitala do not advooata government spending caps for
children. But if reform establisheos cost containment for all

‘americans, adjustments will be needed to reflect thildren’s

bealgh'cnrg needs,

'?Glgﬁgi?budéet capEPSEGuld'be based on An az:&ﬁéﬁgﬁﬁ.of'childxan's
health care needs, using children’s utilization ind costs of

care, not historical utilisation or average costs of care for
adults and children combined, . o .

'pa§ﬁ§££irggu1aticn-f6£ inpatient care should Be adjusted to
£

reflect differences in ¢childxen’s diagaosesféévé&itg, age, and
nursing care regquirements. Payment regulation should be adjusted
for children with extraordinary health care needs, children who
are transferred from one hospital to another, and children with
chronic and congenital conditions. Regulatien and financing
policy should support medical education needs to eéensure the

future availability of appropriate pediatric care.

ats of Providers o

nation‘s health care safety net for children =~ covering one in five
children. In the transition to comprehensive health care reform,
Medicaid will continue to be critical to children. Children‘s
‘hospitals recommend continuation of Medicald policies that recognize
the special circumstances of providers secrving a2 disproporticnate
share of low income patients and their need for adeguate payment
rates. Such policies should apply to both Medicaid managed care and

.ned;ca;q'£e§-:qx-serv1ce.

reporting, including Medicare's, averages adult and pediatric health

10014 Based
Most hospital cost

~care costs together. Efforts to inform consumers about health costs,
based on such cost reporting, will not reflect children’s needs.
Regourca-based accounting will provide a more accurate view of
children’s use of hogpital care and its costsa.. B T
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TO:
FROM:

DATE:

SUBJECT:

o o & ot

1
July 29, 1993 \g W

Telephone conversation with Peter Wilson
regarding CR's August 13, meeting, 10:00a.m.

Mr. Wilson was delighted that CR would be able to meet with
NACHRI's Public Policy Council on Friday, August 13, 1993.

He will be faxing a letter to confirm date, time, and location of
(The council is comprised of approxxmately 14 persons.)

meeting.

Per phone conversation, he said the meeting would take place at

the 0l1ld Town Ramada Hotel in Alexandria, Virginia,.

The hotel is

located at 901 North Fairfax Street.

~Mr. Wilson's phone number in Virginia is P6/b(6)
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\ The Natio.nal Association of Childrén’s Hospitals & ’QM ﬁi%
| - and Related Institutions, Inc. . W , w{

LAWRENCE A. McANDREWS, FACHE
‘ President & CEO

’;Ju’né 29, 1993 | MD\W‘@d MW

| | N Wlﬂﬂ—ﬂu&
Ms. Carol Rasco 3&“

Assistant to the President. for Domestic POllCY o " be$\%&Q
The White House - S o . :

Washington, DC 20500

Dear Carol-~

I was very pleased to receive a call from your staff that you
would be able to accept my: invitation” to join NACHRI's Public

.Policy Council for dinner on Thursday, August 12, in Alexandria,

VA. \3
We have made our meetlng arrangements, and I wanted to let you
know the details. Our counc1l will meet for dinner,

x_North Room of thﬁ_
ld Town 901 North Fairfax Street)in Alexandria.
will not meet at the OId- ony Inn as orlglnally planned

The Ramada Hotel is in the same neighborhood but located next. to
the Potomac River.) : :

We welcome/the opportunity to enjoy your company at dinner, ..
and we look forward to discussing. informally your thoughts and the
most approprlate and effective ways to permit children’s access to
the services of children’s hospitals in a reformed system of health
care delivery that ensures both universal coverage and effective

- cost contalnment through expanded managed care.

If you would like additional 1nformatlon about our dinner
meeting or if there is anything we can do to be of assistance,
whether it be to provide transportation or to take into account any

meal preferences you have when we arrange for the catered meal,

- please call Pete Willson in my office. He is coordinating the

Public Policy Council’s plans.

I look forward to seeing you on August 12.

Sincerely, R
(ﬁﬂﬂd - |
Lawren e A McAndrews -

- PDW/kw - LT e R

P.S. The recent New York Times profile oh you gave me a much.better
appreciation of the special sensitivity and depth of commitment you
bring. to health care reform It was a very impressive article.

nachri o Wythe Street, Alexandria, Virginia 22314 Phone 703/684-1355 s\FAX 703/684-1589
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‘The National Associatibn of Childrén’s HospitalN
-and Related Institutions, Inc._' g

LAWRENCE A. McANDREWS FACHE
' Pre51dent & CEO

May 24, 1993

Ms. Carol Rasco : '

Assistant to the Pres1dent for Domestlc POllCY
The White House . o

Washington, DC 20500

.. Dear -Carol:

I appreciate very much your having your staff call me to let

me know. that while you will be unable to join NACHRI'’s Public

Policy Council for dinner on June 3, you would be interested ln
hav1ng more information about our August meeting. : '

I would llke to renew our 1nv1tatlon to you to meet with
NACHRI' s Public. POlle Council . for dinner on Thursday, August 12,

g usiness ‘meeting—-on the mornlng and early afternoon of
riday, August 13), at the 0ld Colony Inn in '‘Alexandria, VA. We
would beé have you as our guest for all or part of the
Thursday evening ‘dinner, which will begin at 7:00-p.m. Similarly,
we would be glad to arrange the schedule of the Fri i —
meeting, which runs from 8:00.a,m. to 2:30 p.m., €6 fit your

schedule so that you might be able.to.spend a half hour to an hour
with us, or whatever your time would permlt '

As I discussed in my original letter of 1nv1tatlon of May 13,
the Council includes representatives of children’s hospitals in 12
states, including Tom Rozek the CEQ of-Children’s Hospital of
Michigan, Marvin Kolb, M.D., Executive Medical Director of :
Children’s Mercy Hospltal ln Kansas City (he is the former .chairman
of the American Academy of Pediatrics’ Council on Government - .
Affairs), and Blanche Moore from Little Rock. I know the Counc11

.and I would benefit greatly from.the opportunity to. discuss your -

views and ours about the most approprlate and effective ways to
permit children’s access to the services of children’s hospitais in
a reformed system of health care.delivery that. ensures both
unlversal coverage and effectlve cost contalnment :

Please have your staff call. Eg;e Wlllsog in our offlce for QUV/
additional information. Pete staffs our Public Policy Council and Lfé/ﬂ

w111 be maklng arrangements for the- August Council meeting.

. , AN
Agaln, thanks very much for your conSLderatlon [Puéyé./fqhhi

Siy

erely,jy

K e /.zews /W V(V/M

Ilalﬂll'l 401 Wythe Street, Alexandria, Virginia 22314& Phone 703/684- l355jFAX 703/684 1589 W




