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,Ma Carol RI!l!SCO 

A~~ist~nt to the Fre5ident for Domestic policy 

The Whit.e House 
1600 Fennsylvania Ave, NW 

WBshin~ton, D.C. Z0500 


De~r Ms. Rasco: 

This letter is to contirm your particlpation as a k.eynote 
speaker at our conference on "Perspectives on Employment ot persons 
with Disabilities" to be held on December 8-10 I 1993. The 
conference will open with keynote speaKers on December 8th at 8:30 
a.m. at the 5ethesda Hyatt Regency, Bethesda, Maryland. You are 
scheduled to speak at a:4~-9:10 a.m. Mr. JUstin Dart, Chairman of 
the president's committee on E:mployment or people with Disabilities 
will tollow you on the schedule. 

Your presence would be an outs't.anding contribution to the 
conference's success. As a leader on domestic poliCies for this 
administration, and your personal commitment, you will bring a 
unique perspective to current issues. . 

we WOUIO ne honored if you were able to take time from your busy 
sChedule to join us for the entire conference. If you have any
questions concerning the conference, please feel free to call me on 
(703) ·~ti6-0976 at the Defense Medical Systems Support Center. I 
would also appreciate a copy of your bio to be faxed to me at (703) 
756-0975. 

Committee when I say that we 
on wednesday~ December 8, 1993. 

s'Z::;g/f)~_
M-"a'h F. B . Coh~n 

Conference Planning Committee 

http:otn<".ll


I': ",
i -', 

1 ;1\,"
I' ' 

.:, . 

,0,: 

" ' 

"."" 

-, 

Attendees 

Speal<ers 

, ' .. " 

" 
,,' 

-..'­

" ' 

" 

\"" 

"".', 

, " 
,"".

:" ~ 

I:" 

.'" 

.... 

, .'~ ~ 

. " 



! " • 

.,' 

R·4 t1@NWi4'Wf@WPMtp'M'M"h W i@& UW*. AM 

L! 

Clinton Presidential Records 
Digital Records Marker 

..... 
$i;;4W}tMli!lPi$!in#iiM&flI1N$JM~1'&iiIt_@!QiMJ'M'*RM2'fH W'·..WiiiiiJlMjJiMjlfl,IUtj!!MWH tMwffl1* iW' 

This is not a presidential record. This is used as an administrative 
";:.." .. 

marker by the William 1. Clinton Presidential Library Staff. 

This Inarker identifies the place of a publication. 

Publications have not been scanned in their en'tirety for the purpose 

of digitization. To see the full publication please search online or 


visit the Clinton Presidential Library's Research Room. 


NiiiMN _ ,aM".'••'. "'H ¥ em, ''M u 





Clinton Presidential Records 

Digital Records Marker 


This is not a presidential record. This is used as an administrative 
n1arker by the ~illiam J. Clinton Presidential Library Staff. 

This marker identifies the place of a publication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 

/ 



Fac':ts About Health Care Health Security: The Principles 

• 	 One of every four ofus Will lose 
Security. Every Ameri~will receive a 

OUT health coverage sometime in 
Health Security Card that guarantees you 

the next two years. 
a comprehensive package ofbenefits that 
can never be taken away. Ifyou lose

• 	 insurance companies pick and 
'" 	 your job, move, or get sick, you'rechoose whom they cover. Ifyou ~!;.btuI) .covered. That's not true today. change jobs, move, or get sick, .. 
~#'6..Ithey can drop you. 

Savings. To control health care costs 
welre going to spend smarter and make• 	 Insurance companies charge small 
health plans compete for your business.businesses as much as 35% more 
We're going to cap how fast your health 

than big business. 
premiums can go up, eliminate wasteful 
spending, and crack down on fraud.• 	 ODly 3 ofevery 10 employers 

with fewer than 500 employees 
Quality. We'~e going to provide freeoffer any choice ofhealth plan. 

~W¥J- preventive care, give you the information Millions ofAmericans have . ilicN you need to choose, and invest in trainingalmost no choice today. 
~~~ ~1 more family doctors. We'll make what's 

clJ.~best about American health care better. • 	 Twenty.five cents out ofevery 
dollar on a hospital bill goes to 

Choice. We're going to preserve your bureaucracy and paperwork ­
right to ~oose your doctor. Manynot patient care. 
people, in fact, will have increased 
choices, including a traditional fee-for· • 	 Health care fraud costs all of us 
service plan that too many ofus areat least S80 billion a year. That's a 
demed.dime ofevery dollar we spend on 


health care. 

Simplicity. We're going to streamline 
the paperwork that's choking you and • 	 Our nation's health costs have 
your doctors and nurses. Simplifyingnearly quadrupled since 1980. If 
forms and cutting back on regulations we do nothing, your family's 
will give doctors more time to spend health care costs will double by 
caring for you. the year 2000. 

Responsibility. Everyone should • 	 The number ofhospital 
contribute to health care. Right now,admimstrators is increasing four 
we All pay for those who don't take times faster than the number of 
responsibility. It's time to say:doctors. 
"No one should get a free ride." 



Besides individual professionals and advocates I have also 
learned and experienced that organizations have tended to feel 
they must first and foremost go after a piece they can call their 
own, their own place in the sun so to speak. I say, we must come 
together as individuals and organizations to seize special 
moments when our collective voices can make a real difference for 
the people we love, the people we serve, for all people. And so, 
if we're going to put PEOPLE first, what is the real action step 
other than internalizing the phrase, giving it real meaning? 

The Clinton Administration led with an economic package that 
addressed the health of our economy....we are NOW saying to the 
American people - join with us in looking at the health of people 
and together we can make a difference. Yes, you should join in 
the dialogue and make certain we will.serve people appropriately, 
fully within this plan. But first and foremost, let's seize the 
moment, join our voices and hard work by looking at those things 
ALL people need within a health plan and stand together on what 
people - all people - first' require. 



i . 	 These are principles upon which I hope you will join us with 
insistence. The reform, the transformation of our health system 
to one of security for ALL people is an action step that could 
change thi? whole outlook on the economic consequences _ t ~ 11.1 

~~~\n,~&isabilit~within a short period of time if we can come together ~ 
~,~ hnd work hard for those things upon which we can all agree and 


not allow ourselves to fracture this debate beyond success with 

an approach that only focuses on the areas of disagreement. 


And so I ask you to join us ••• I ask you to leave here and resolve 
to approach tomorrow differentl Ha~, $0 ~~ take a 
real action step when you r n to your place of work, take some 
memento of today - your metag, your program, a business card 
you exchange --- put in a tickler file three months ahead, 
place it there wi two questions: (1) Is health care reform 
further 	along e to efforts I have made? (2) What am I doing 
daily that ac ually empowers further one person with a 
disability? "-. ¥ 2.~JPV'",\ "" 
Each of 	us must have the courage to always be changing, to 
recognize mistakes, to abandon what doesn't work, to challenge 
ourselves to do better. Concern for people- all people with 
their own hopes/dreams/potentials- must start at the top - but it 
can't end there. We must empower clients or customers, parents, 
friends, advocates, neighborhoods, communities and voluntary 
organizations across this great nation to do what our people 
need. The President can and will take the lead but only you can 
complete the task. We will work with you. We won't always 
succeed, and we won't always be able to do everything that you ­
and we - would want. 

But I can promise you this .... we will never relent in our effort 
to give 	every person a chance to develop fully. Because at the 
end of Bill Clinton'S second term, at the dawn of the third 
millennium, I want to be able to say to Hamp Rasco and Mary­
Margaret Rasco and to all the children of America ---with a clear 
conscience and a full heart .... I did my best. And I want all of 
you at this meeting to join me in being able to look at one I 

another 	and say: ,We did our best~ ~ f0)J. ~ /)J~ ~ 

Thank you very much. 	 ~~ ~ ~~ 

~r~~~ 
~itQ kruv 
~~~~:i 



You like me have probably attended many a meeting - whether long 

or short - whe sfuQnin9~acts and overwhelming statistics 

you will hear ~~ ~~n -presented in piecemeal form .• : \~ 

rem~ at;t;~-tb.e WJari-t~·e-eo1T£oer..en~n_Ra.Dtii~. ~ 

Iifda~'g.'ua+.s i. s ~:r;~s f r w a.ge§era""'Eed,&

m~'Iit';~fW'~ . ~ rR.:t~t~0l'1S-~W.I\..'!.l....... -~ ~ .... 

ove~f~l g. !"'":"':"'but-f!aLr-«~e0 l?e~~t~1:lg.h.Ql!1t~at 1,,_ 
~"G)ng, grassroots preparatory pr~;t.R lookin hat CO,Ub~..... be '-U{ ~ 
Q'®~B'Fl'1~_al).. those hOPi~ard signif ,~~~ d. J 
ag"ai , we-!eft DC a~~lii~pen~d'?~E~€it-1,y' w·at I r~gr-e~'I ~ 
have~~~~these 1: - n<t-¥_yeah r'~v.e ~~entrated~n:\ ~,~~ 
ssu re1..a~....to <i413a~l"i*ies .i.i? d.. s 'linte~§]rouIi>...~~~ce : 'C0 
!~ sy looking ~Small~i~ces of ~ ues wi hin t.hat 200~~.·~.§g.t~' 
. - ~fl.'!.to.f4-eafl·t~eme,~s_n~ey.~~u.·~ 

Program t~'~grow in number, barriers have been , 
erected to an even greater degree between programs, job ~~. 
placements for people with disabilities have not grown as they ~. 
should, health care is still a problem, housing needs aren't ~A 
adequately addressed. Let me hasten to add there are significant ~~~ 
successes, yes, and I don't want to minimize them but we can do 
better, we CAN do better and more importantly, we MUST do better. 

ACTION STEP: We must each internalize a phrase that was a slogan 
I came to dream about in the last two years: Putting People 
First. It just says PEOPLE, not people with economic needs, 
people with disabilities, people with allergies, people with 
educational funds lacking, people with teenagers in the 
family ••••• simply PEOPLE first. We have done too little of that 
in our ever growing array of progr,ams to meet the needs of all 
the categories of people we classify•••. and now we find that 
people are lost in the process and instead we are within our 
service delivery systems putting PIECES of people first ...• one 
agency serves this little piece of a person, another serves 
another little piece and so forth. I am sometimes astonished 
when I look back at the number of forms I have filled out for my 
son and always the same questions over and over, the large 
numbers of caseworkers we've seen, all looking at him at a 
slightly different angle,- and I often FOUND and FIND myself 
wondering - do any of them really know him as a whole person ­
and I know for sure few of the professionals with whom we have 
worked saw us a family UNIT ..• all were extremely well meaning but 
seldom was there a person with whom we worked that saw Hamp as a 
PERSON first. And I've often wondered if it is simply 
coincidence that the people I remember as BEST -regardless of 
their professional field/status -serving Hamp were first and 
foremost self-esteem builders? I believe what this piecemeal 
approach ultimately does to individuals is compound the 
disability by which they have been labelled. This is not to say 
we don't need specialized and/or individualized approaches but it 
does mean we need to recognize places of similarity/ programs 
commonly needed by all if we are going to act on the types of 
things I daresay you will need to act upon when you leave here 
today. 



REMARKS BY CAROL H. RASCO 

PARALYZED VETERANS OF AMERICA .i-
Wednesday, Septe~er 29, 1993 1~~~ 

P ~ I ¢ fht., ~f)JI\' '{j-
Thank you. I commend the or your 
leadership in organizing this conference. I have e~ore 
found myself before this type audience, an audience here the 
focus is primarily on the needs of adult age individuals with 
disabilities. Preparing for my viSi~~i~ ~o~ tod~;,Q~~ given me 
an opportunity to learn more about l"eH' ~r'a'~r~ to_ 

T"\.AJ'-" ~ 
~~~~~~~~~~~~~ ~~ 

tPe_:n:0s;te~-'0,f..-.~a'F.;t.j:€':l!'Ii>'ant .. . . j 0 ~~ 
i.~W~~(:'3i1.:l'a~s""'el'i'a't--tra'Ve-ili00kec:i""'back"""a.'t""'me-:E-l?0m~Ii>;ieeeS=I-'h:ave-:::::-.r,eac;. t...{" ~ 
~'Flc:i-s.:eu~ed-0~Fliunes~s=.t:~~pe!a:Kers--tOO!lo-Wtforrt-I..e£n~ 4J / ~ 
14:s:ee·n:e·~ove:-'t-he-J:a~s-t-twenty~x::.s.;.-E - sa" /~:: :cj~~ ~ 
op-org'a'M:'-Z'a:e-~SRS-~l:l'a.t--hav~""""c'(Jn'"s'.rS~t~tlt~y_P£~v~_l~g~ n >. 

$rJl.J,GeS~0-me-and-mY_..tqlJl~,l¥_..as weJ,1 as~ds-a:f}.a- "'VfI\J1)/1",1J 

~ua~Q~s- For you see, I come to you not as someone who is ~~ 
all knowing in the field of service to and with persons with ~~­
disabilities .•• I come to you primarily as the mother of Hamp o{:~ 
Rasco, the friend of many families and individuals with r8~ 
disabilities. I come to you with gratitude for your ongoing ~~ 

belief in the worth of every individual and your commitment to ~ 
empowering each individual to develop to her/his full potential. 
And therein lies the point at which I also become the person 
known as the Domestic Policy Advisor within the White House ( . 
because the underlying theme as we approach domestic issues is ~ 
that matter of providing the environment/the necessary tools/the ~ ~ 
opportunity for that empowerment process to unfold. ~ 

What do I mean I come to you as a mother of Hampton or Hamp as he 1l~:.~~ 
is known to his family and friends? Relate birth, institutional ~ 
choices, status today. ~ QotdJ,.4.ot.u '-' - fJl.cI. 
After carefully reviewing your agenda with the expert ~~ 
presentations you will have and recognizing this is a special 
opportunity to spend a few moments with you, it became clear to ' 
me that I should open this morning sessio~of the~conference with ~ , 

, a call to action. You have bef~re you~~Aage~~that ~ ~ 
~ ~l.i:=a- for you in iiiJitf 1i~ t1feWvery best in the body of 
~information YRB> will find assembled anywhere on the --e:COMOMTC ~ 
~~...J~ eO~I&EQUliiil'JGES .(;Ir DISABILITIES. If you then leave here Mfii_l' \~I}d.....: 

do~'t change anything about the way you are doing business, ~ 
:::::-~~" will have been for naught •••• but instead you have the opportunity ~j;'-"­
~~J~T' to say, I AM GOING TO LEAVE HERE ~~ and I WILL APPROACH MY ~ 

WORK DIFFERENTLY 1!l;iM~ad....each. day thereafter ••• and it is no ~ 
fair to say I WILL SIMPLY THINK DIFFERENTLY •.•• WE MUST. ACT ~ ~.~ 

DIFFERENTLY. . .~ '\~~' " 

~~~~~)6,~ 

I 



~ , ~ . 

attention-r.:3nd we wonder wliere e has gone? ~ x 

.~~~c 
A11 L~ ,O~ .,\.t.~~ ~~U ~ 

~vvv~- '16 ~ ~\rJ~_ ~ 
Number 3: Something to hope for•••:M"Y-daug;,~:;...... 'hQ;,didn-it_ ~ 

, , "~Jf1~'~ 
want to mi£s.~3.:Sv of the eighth gr..a~d.e_to~--asmamy-bopesc::=::: -::-:-" "--- - -~ 
and I boffi ·flfiive~in~ gleam of hope in her eyes constantlyZ:. 

.-----:---:- c)J' ,"v
look f~w'gs to ~re and keep th~parkle present.•••hel~~ 

me, help our mIiiii~..::w.~R~that bope~~~ 
for all citizens of this great country. Healll secun";;;;~~QP' ~11(

c-===~ ~\J 

~ ~,,~V
a family for hopes and dreams, safer streetS'help free cllildren ~ - . 

'j') 
~ 

to look at what education can be or them..••but untreat1ld ear ~ 

infections, uncory.cted=v-isiOirproblems;-i_ of im~uniz~s, ~ 
school bUildi:;:iti:~ERICA Wher~'d-r,en must wear their 

In the Enterprise Zone legislation we have an opportunity to ~ ~ 
test our real commitment to reinvention .••.will we truthfully V 
recognize the need for integration of human developnlent and 

13 




nature•.•none of the other things we seek to do will eve 

us where we need to go. II 

n thinking. 

, it canlt be don by government PR \RAMS ,on the 

tra:· itional sense but. e in govetment ne\helP 

thro\h hlw we best sti ulate ti is process of ind vidual, 

familyY, community hea: ing nd growth, that is where real 
. 

reinvention must occur. 

I am reminded inwardly on a constant basis of what an 

elderly physical therapist who had dedicated her life to young 

disabled children told me early in my son's life .•.she said, 

"Carol, I don 't know a lot of philosophy or theory about 

programs for children like Hamp, but I think the best thing I 

can tell you as a parent is to remember the words of Joseph 

Addison, an essayist, poet It Everyone must have 

9 




Something to do 

Someone to love 

Something to hope' for. " 

And how right she was and is in the case of not only Hamp, 

but people with whom I've worked with and worked for ••••and 

so at each age of life in our quest to reinyent how we 

J:~w/~approach the ~~, 'e"1tPoo'n-P88P we must ask 

What do they have to do? If a young child, what is the -
preschool program available? Can.. they play, dance, sing, and 

soar? If a child, is school relevant? Is school safe? 

10 




Until our communities ge\ fired up about our schools as 

welty do about letic teams, r ma~uring ~ant 
I ca ions, Olym \ ic sites, etc. e won't Je a ~s~r to 

th stion: W at have w ·ven the chlldren - young and 

And for adults: What do they have to dp? 

j~ tJJQ/JL~ ~ ,ct­

~? 


Number 2: Someone to love ... and we all know that before you 

can love another, you must love yourself. 

12 
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PERSPECTIVES ON EMPLOYMENT OF PERSONS WITH DISABILITIES 

1993 CONFERENCE EVALUATION FORM 


(RATING SYSTEM:5=EXCELLENT, 3=OK, l=POOR) 


OVBRALL CONFBRBNCB EVALUATION: 

a. 	Overall Rating ••••••••••••••••••••••••••••••••••••••••••• 5 4 3 2 

GBNBRAL SBSSIONS: 

a. 	Keynote Speaker I (8 December - Caro1 Rasco.) ••••••••••••• S 4 3 2 1 
b. 	Keynote Speaker I I ,( 8 December - Just in Dart) •• .;. ~ ••••••• S 4 3 2 1 
c. 	First Luncheon Speaker (8 December - Richard Pimentel) ••• S 4 3 2 1 
d. General Session (9 December - Raymond Kurzweil) •••••••••• S 4 3 2 1 
e~ Second Luncheon Speaker (9 December - Bill Graham) ••••••• S 4 3 2 1 
f. 	Brunch Speaker (10 December - John Kemp) ••••••••••••••••• S 4 3 2 1 

WORKSHOPS: 

a. 	Accessible Formats ••••••••••••••••••·••••••••••••••••••••• 5 4 3 2 1 
b. 	Ask'the Experts •••••••••••••••••••••••••••••••••••••••••• 5 432 1 
c. 	Critical Factors in Recruitment,Interviewing & Placement.S 432 1 
d. 	Deaf Issues - A Report on the Dallas Forum••••••••••••••• S 432 1 
e. 	Dealing with the Resistant Manager ••••••••••••••••••••••• S 4 3 2 1 
f. 	Developing a Resource Network•••••••••••••••••••••••••••• S 432 1 
g. 	Disability Rights in the Federal Sector•••••••••••••••••• S 432 1 
h. 	Employment of Disabled Veterans •••••••••••••••• ·• ~ •••••••• S 432 1 
i. 	Employment of people with Chemical Sensitivities ••••••••• S 4. 3 2 . 1 
j. 	Employment of People with Mental Retardation ••••••••••••• S 432 1 
k. 	Employment of People with Psychiatric Disabi1ities ••••••• S 432 1 
1. 	Film and Video Exhibition•••••••••••••••••••••••••••••••• S 432 1 
m. 	 Managing Emp. w/ HIV/AIDS Along the Continuum of Disease.S 432 1 
n. 	Performance Based and Conduct Based Adverse Actions •••••• S 4 3 2 1 
o. 	Program and Facility Access for Work Places and Child 

. Care Settings •••••••••••••••••••••••••••• "•••••••••••••••• 5 4 3 2 1 
p. 	Project ABLE •••••••••••••••••••••••••••••••••••••••••••·•• 5 4 3 2 1 
q. 	Readers, Interpreters and Personal Assistants •••••••••••• S 4, 3 2 1 
r. 	Reasonable Accbmmodation ••••••••••••••••••••••••••••••••• 5 432 1 
s. 	Returning the Injured Employee to Work••••••••••••••••••• S 432 1 
t. 	Shattering Attitudinal Barriers to Employees with . 

Disabilities .•.••••.•••.••.•.•••••••••.••••••.•....•••••• 5 432 1 
u. 	Substance Abu!;le Issues in the Workplace ••••••••••••••••'•• S. 4 32 1 
v. 	Workers' Comp./Disability Retirement: The Fed. Process ••• S 432 1 

MBALS: 

a.First Luncheon (8 December) •••••••••••••••••••••••••••••• S 4 3 2 1 
b. Second Luncheon (9 December) ••••••••••••••••••••••••••••• S 4 3 2 1 
c. Brunch (10 December) •••••.••••.•••••••••.••••••••••,••••••' ••• 5 4 3 2 1 

CONFBRENCB ADMINISTRATION: 

a. 	Hotel Facilities •••••.•.••••••••••••••••••••••••••••••••• 5 4 3 2 1 
b. Hotel Accommodations (If you stayed in the hotel) •••••••• S 4 3 2 1 
c. Pre-conference registration process •••••••••••••••••••••• S 4 3 2 1 
d. Overall management of the conference•••••••·•••••••••••••• S 4 3 2 1 



What topics would you like to see covered next year that were not 
covered this year? 

What would like to see changed to improve next year's Conference? 

Please comment on any items from the reverse side that you rated 
as either a 1 or 2. 

List the 3 key factors that you. feel affect programs for the 
employment of people with disabilit.ies in the federal government. 
(A summary of these factors will be pre$ented to the senior 
management of the Office of Personnel Management-QPM) 

Additional Comments: 

PLEASE LEAVE IN EVALUATIONS BOX OR MAlL TO: 


Paul. Meyer 

PCEPD 


1331 F st.,N.W. 3rd Floor 

Washington, DC 20004 
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MEMORANDUM FOR CAROL RASCO 

FROM: Kathi Way 

DATE: November 22, 1993 

RE: Delaware Trip, November 30 

ITINERARY 

10:35 ~ LEAVE UNION STATION Jff~ #8h 
12:04 PM ARRIVE WILMINGTON 

12:30 PM ARRIVE MBNA BANK/BUFFET LUNCH AND OVERVIEW 

1:15 PM TOUR MBNA/BENEDICTINE SCHOOL WORKSITE 

2:15 PM TOUR BENEDICTINE SCHOOL RESIDENCY PROGRAM 

3:00 PM LEAVE MBNA TRAVEL TO WILMINGTON 

4:00 PM MEET WITH GOVERNOR 
COMMISSION 

CARPER AND DE HEALTH CARE 

5:00 PM 

9:~ PM 
IQ : 5" OJ 
~PM 

HEALTH CARE PROVIDERS RECEPTION/DINNER 

LEAVE WILMINGTON TRAIN STATION -lY'"~ Jt

ARRIVE UNION STATION ~ 

. /~~ 

! . 



BACKGROUND ON THE HEALTH CARE PROVIDERS PRESENTATION 

ATTENDANCE: About 300 people are expected to attend. 

PRESENTATION: The Health Care Providers are expecting about 20­
30 minutes on the general principles of the Clinton Health Care 
Plan. In addition to that information, I think this might be a 
good occasion to talk a little about the achievements of the 
Administration to date. I believe our report card looks pretty 
good and it is never a bad idea to remind folks of the 
accomplishments. The agenda calls for a few questions and 
answers at the end. I don't expect they will b~ too detailed. 
If we have any handouts on the plan we could dis'tribute those to 
the group also. 



HealthCareProvAssocDEE TEL:3027353609 Oct 19'93 15:29 No.002 P.02 
1280 S. Governors Ave, 
Dover.~awarel~901 

30z..73S-3600 

1·800·874-1S00 

FAX 302-735-3600 

HEALTII CAR.u PROVIDERS AsSOCIATIONlpELAWARE 

October 19, 1993 

MS. Kathi Way 
Special Assistant to the President for Domestic Policy 
218 Old Executive Office Building 
Washington, DC 20500 

Dear Kathi, 

Thank you for working with me on the Health Care 
Providers Association of Delaware annual dinner. As we . 
discussed, the date was changed to November 30, 1993. The 
event will be held in Wilmington at the Downtown Holiday Inn 
located at 700 King Street. 

We have extended an invitation to the First Lady and 
hope that her schedule will allow her to participate at the 
dinner. ~his will be an outstanding opportunity for her to 
speak to Governor Thomas Carper, the legislators, the 
Delawa,re Health Care Commission, the provider community of 
Delaware, and the press. Where else but in Delaware could 
you get all of these people in one room to listen to the 
Clinton health care reform plan. I am excited knowing that 
Carol Rasco will definitely be with us to share her views on 
the Clinton plan. Your description of MS.· Rasco and the 
knowledge of her involvement in the health care package leaas 
me to agree, she will be dynamite in Delaware. 

Our schedule for November 30, 1993 is as follows. 

4:00 p.m. displays 
5:00 p.m. cocktails 
6:30 p.m. dinner 
7:30 p.m. program 

Hillary Rodham Clinton and/or Carol Rasco will lead the 
evening's program. Dr. Jeffrey Fisher, author of Rx 2000, 
will be the next speaker followed by a short panel discussion 
moderated by Edward F.. X. Hughes.. M. D., M. P. H.. I am 
enclosing back ground. material on Dr. Hughes and Dr. Fisher. 
Each speaker. will have 30· .-:-40 minutes. and the panel. 
discussion will be for 30 minutes. 
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SUMMARY OF ACTMTlES· 

DELAWARE HEALTH CA.R.H CO:MMISSION 

March, 1993 - November, 1993 

In March, 1993 Governor Thomas R. Carper issued the charge to the Delaware Health 

Care Commission to design a comprehensive plan for refonning the state's health care 

system. This. in addition to firm commitment to on-going projects have given the 

Commission a.multi·pronged appro~h to·imprnving the delivery ofhealth care to 

Deillwareans. 


Comprehensive Reform 
The Commission has retained Health Systems Research to assist in the development ofa 
broad architecture fof. a reformed health care system~ Thus far the Commission has . 
determined that it 'Wishes to pursue a market-based system which builds upon the existing 
structure. To this end the Commission seeks a plan which builds on providing insUrance 
through the workplace, but has left the question ofmandates open for the time being. 

Engquist &. Pelrine have been retained to design a Medicaid managed care proposal, with 
the thought that the revamped program would becom<= a government program through 
which the non-working uninsured could obtain cOverage. . 

.	The Commission is completing its work in aseries ofworkshops, supplemented by focus 
group sessions conducted by HSR. Two focus group sessions have already occurred -(1) 
Kent and Sussex County representatives and (2) advocates. Additional sessions are 
scheduled with representatives ofhusiness and the in"urance industry and providers. 

In addition the Commission will hear presentations rrnm the Medical Society ofDelaware 
and DelaCare (Ernie Danoemann). 

A schedul~ ofmeetings is included for further reference. 

Pilot Protects 
I. The Commission has funded two pilot projects which are designed to test whether 

government can effectively create incentives for more employers to offer coverage to 
employees. This plan recognizes that approximately two-thirds ofDe1awaref s uninsured 
have some attachment to the workplace. . 

The Delaware Health Plan Consortium - a conglomeration ofthe AssQciation ofDelaware 
Hospitals, Blue Cross and Blue Shield and Principal Health Care has nearly completed 
licensing requirements, and we anticipate an official kick-off announcement inmid-. 
December. This fact is not yet for public consurpption. 
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Nanticoke Memorial Hospital in Seaford seems to be making progress a.~ well. Nanticoke's 
plan is to market amanaged care;: program to local employers which emphasizes primary 
care through increased use ofmid-level professionals and a wellness program. Ten.iary 
care win be provided at johns' Hopkins 

v"olufltgry lni'gative Progr.am. 
The Medical Society ofDelaware reports that since the program's inception in March over 
1300 referrals have been made. It may be of particular interest to you to note that in 
October over 40 referrals were made to the new Nemours clinic in Dover - despite the 
fact that the clinic wasn't officially operating until the first ofNOvember. Clearly 11 need is 
being met. 

The Commission has agreed to fund an independent evalua.tion study to be conducted by 
Dr. James Gill ofthe Medical Center ofDelaware. 

N.e.mpurs Ftyu1)dn,tion C.hildrttn's. Cljnifs 
Four children's clinics are now up and operating: Nonhea~l State Service Center; 
Philadelphia Pike; Penn Mart Shopping Center and Dover. The next opening is expected' 
to be the Lancaster Avenue site. The only hold up on the Georget.own site is finding a 
pediatrician. The Institute has formed a Community Advisoty Committee to fi)ster good 
communications between the Nemours Foundation and the community served by the 
clinics. 

"Matri,x"J>ro;ect 
The Commission was directed to undertake a study ofthe structure, financing and delivery 

. of services to children for the purpose ofidentif)ing duplications ofetlbrt and gaps in 
service. The charge came from the Delaware General Assembly in the FY 94 Budget Act 
epilogue. A similar. charge was issued.to the Interagency Resources Management 
Committee through a Senate 10int Resolution (#16). We have collaborated with the IRMC 
and anticipate completing this project by June 1. The Commi8~ion has retained the Center 
for Assessment and Policy Development to assist in this effort. (Patrick McCarthy). This 
project can be regarded as building upon the work begun.by the now-defunctJlealthy 

. Children's Committee. . . 

In!an~MortQlilY and Health Access grants 
The Commission awarded $400,000 to coinrnunity organizations to provide seed money 
for programs designed to combat infant mortality or expand access to primary health care. 
Most programs concentrate on prenatal care and teen pregnancy. One noteworthy 
program is a program sponsored by the Delaware Ecumenical Council which will provide 
start~up funds for a transportation system to provide access to medical services for 
indigent and underserved popUlations in the state. The program's initial focus will be 
Sussex County. 

, ' 

http:begun.by
http:issued.to
http:Progr.am
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SPECIAL REPORT 


Proposed Health Care Reform Plan for Delaware 


The Medical Society otDelaware. working with 
reprelJentativeafrom the various specialty aoei­
enes, has developed a Health Care Reform Plan 
for the state, which we believe will enhance an 
already excellent health care delivery system 
in 0\11' state. We further believe that this pro­
posal, by providing for universal health insur­
ance covenge and access to health care at 
appropriate times and in appropriate settings. 
will improve the health care system in the state 
by restoring value to the system and by improvo 

ing the health care statistics for the state, 
particularly in areas or pediatric eare and in­
fant mortality. 

While the plan's m~or focus is to assure 
health care insurance coverage for everyone in 
the state, it is our belief that a legislative and 
health insurance mechanism for providing ae­
cess to appropriate care at appropriate times is 
not sufficient and that any plan must also 
establish incentives for individuals to pursue 
healthy life sty les and the mOlt efficient cour~es 
of tl'eatment. 

It is our conclusion that there are three 
major levels of activity which musL occur Cor 
health care in Delaware to be appropriately 
reformed. These include the establishment of 
new legislation, health care policy and financ­
ing mechanisms. The legi»lation required is 
extensive and must occur at both the national 
and state levels. Health care policy must be 
established bynongovernmentaJ a~ncie6, again 
at both the ledenl and state levels. These 
agencies, by being private in nature, would 
tend to be driven by the pu.blic good rather than 
governmental budgetary targets. At the federal 
level, we envision a national health care board 
witil substantial repl'CSentAtion by prG.cticing 

physicians and other health care providers. At 
the state level. we envision the perpetuation of 
the Delaware Health Care Commission en­
hanced by greater representation ofpracticing 
physicians and other health eare providers, 

With regard to financing. we envision that 
aU individuals must have their health care 
financed at similar Jevels so that community 
rate premiums would be available to pay for 
health insurance coverage of all state resi­
dents. 

Legislation 

In terms of the specifics of the necessary legis­
lation atthefederallevel. there would be a need 
lor a universal mandate for the provision of 
health insurance covarage with contributions 
made by employers, individuals and the states. 
There would be amendments necessary to ex­
isting statutes such as ERISAand the antitrust 
law$. Also needed would be legislation to re­
form the medical UabiHty system nationwide, 
provide funding for nationwide medical infor­
mation systems (MIS). provide funding to es­
tablish a nationwide eleetronie intermediary, 
and provide enhanced funding for primary care 
phy&ician education at the federal level 

At. the state level, there would need to be 
major insurance reform to support this pro­
gram. and there would need to be medical 
liability refonn to comply with the federal.tan­
dards mentioned above. There would need to be 
'1egi,lation to provide funding {or primary eare 
physician education at the state level so that 
regiona1 shortages could be corrected as quickly 
as possible. 

661Del Mea Jrl, October 1993. Vol 65, No 10 
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Speciol Report 

Policy 

In terms of polic,)', we envision the federal 
health board would establish the basic benefit 
plan and would establish community rate pre­
miu.ms which would vary 'by region. thus set.. 
ting the region'shealth eare budget. This board 
would oversee national outeomesreseareh balled 
on information gathered by the MIS. 

Atthe state level, we envision the DeJaware 
Health Care Commission's role with regard to 
health care policy expanding. The Hea1th Care 
Commission would determine whether state 
health care policy should be established for the 
entire state, or whether regional differences 
within the state would .dictate that health care 
policy would be more appropriately determined 
on a county-by-county basis. To ensure thatthe 

.health plans offered in Delaware comply with 
national standards, the Health Care Commis­
sion will be responsible for evaluating all plans 
and certifying compliance. We envision the 
Health Care Commission establishing clinical 
pathways based on· outcomes research n-om 
data accumulated through the MIS. and we 
further envision the Delaware Health Care 
Commission monitoring the quality of and ac­
cess to health care throughout the state. This 
monitoringorquality and access would inc:lude 
monitoring of patient and providersatisfaction. 

FiDancing 

In teTmS oftinancing, we envision an employer 
mandate where employers would be respon­
sible for a given percentage olthe community 
premium for each full-time equivalent employee, 
thus including both fulMime and part-time 
employeea in the mandate. We envision em­
ployers. while they would not be responsiblefoT 
paying ,for dependent coverage, would be re­
quired to contract with plans that would make 
dependent coverage available. 

We envision the federal government incor­
porating all of its existing funding of health 
care coverage through community rate premi~ 
urns. This would include all Medicare patients. 
the ledenl goverllment.'s contribution to Med­
icaid. the federal employee heaJth benefits plan. 
VA, CHAMPUS, Congress. etc., to aU be COy­

ared through similar community rate premi. 
ums. 

We envision the state government's finan­
cial role to be that· of its current 50 percent 
contribution to Medicaid, that the state would 
be responsible for premiums for uninsured in­
dividuals below 200 percent oftbe poverty level 
and that the state would also be resDonsible for 
the employee contribution for health insurance 
for those employees under 200 percent of the 
poverty level, as well as fOT any coinsurances 
ror these individuals. 

For example, employees over 200 percent.of 
the poverty leveJ would be responsible for pay­
ingthe balAnce ofthe community rate premium 
for their coverage through employer withhold4 
ings. These employees would also be respon­
sible for paying any eo-pays or deductible. 
incJuded in the plan. Unemployed individuals 
over 200 percent of the poverty level would be 
responsible for the entire community rate pre­
mium, as well as any copayments and C:Oinliur­
ances. 

Delivery System 

We envision the delivery system at the outset of 
this plan to be very much as it cUITently exists. 
However, since eachinsurer would receive (and 
be required to accept) the same community rate 
premium, insurers would compete not on the 
basis ofDrice, but rather on the basis ofquality 
and efficiency. Thus. we would envision a gro~ 
in managed care plans within the State and an 
enhancement in the integration among hefllth 
care providers 80 that over time, health care in 
!.he state would be delivered more and more 
efficiently, thus c:ontaining health care cost in 
the State. 

We envision a variety ofhealth care plans 
being aVailable, but would mandate, through 
health insuTance reforms, that there be at least 
one indemnity plan available to all employees 
and individuals and that HMO. PPO and PHO 
plans all be required to offer an off-panel ben­
ent. Thia provision would protectthe freedom of 
choice of physicians and hospitals for Delawar­
ean., while allowing for the continuity of the 
would be required to offer a basic benefit pack­
Bieasdefinedby the national health care board 

Del Med Jrl, Oc:tobel' 1993, Vol 65, No 10662 
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The Soeiety'. recommended basic benefit plan 
follows. The Society has chosen not to adress 
long term care coverage as part of the basic 
benefitplan, and would defer any consideration 
in this regard to t.he nationallevel. We strongly 
recommend that workers compen-sationa dn 
auto health health benefits be incorporated as 
part oC the basic health covet"age in order to 
eliminate the "double coverage" that currently 
exists. 

The detailed elements of the Health Care 
Reform Plan as we propose it, as well as a 
schematic flowchart to demonstrate how the 
pl'ogram would be implemented and organized. 
tollow thisI'eport. We anticipate the plan would 
be phased in. but the transition should not be 
done in such a way as to jeopardi%e patient care 
or exacerbate cost shifl;jng. 

In summary. we beHeve thA.t through re­
aponaible initiatives at the federal and state 
levels the current exeel1ent health care deliv­
ery system in Delaware can be enhanced and 
improved so that all citizens of the state would 
have health insurance coverage and bave ac· 
cess to appropriate health care at appropriate 
times and in appropriate settings. 

The Medical Society ofDe]aware looks for­
ward to working with other o...ganizationa in 
the State, 8$ well as with the state ana national 
governments to achieve the realization of this 
plan. 

Principles of Health Care Reform 

As& adopted by the Ad Hoc Reform Committee 
September 8, 1993 

• 	 Universal access to health insurance cover· 
age and health care in app1'Opriate settings 

• Emp10yer mandated basic benefit plan 
for employee COVOI'AgO 

• 	State mandated coverage for unem· 
ployed, self-employed and others below 
some percentage of the poverty level 
(e.g., 200 percent) 

Del Uttd Jrl. Odober 1993. Vo165. No 10 
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Speci41 &port 

• Individual mandated covera,efor those 
a~ove poverty level not covered by 
employer 

- Premium value of benefiu in excess of 
basic benefit plan to be taxed as ordi­
nary income 

- Insurer mandate to provide basic ben­
efitplan irrelpective of employer group 
or class 

• Insurance market reforms 

- All delawal'eans included in single com­
munity rating pool (option: community­
rate by county) 

- Community rating to include Medicare. 
Medicaid. commSTCial insul'ersj opti. 
mally, would include VA, Congress, 
CHAMPUS.and otherfederal programs 

• Elimination of pre~xisting condition 
e:lclulions 

• Elimination of erisa exemption 

- Workers comp and auto health benefits 
to be incorporated inbasic: health cover­
age 

- InRurers mandated to cover any sub­
scribers at the community rate 

- Patient incentives to lower costs 

• Incentive may fund deductibles or long· 
t.erm care 

- Incentive may fund health IRAs 

- Limits on copays and deductibles 

- Regulation of utilizaation review agent. 
by insurance department 

• Freedom of choice 

• Patient choice ofphysician and hospital 
through selection of insul'8nce cover­

663 
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Special Reporl 

age (i.e., at least one indemnity plan.to 
be offered and an other plans to have an 
"offpane}" benefit at a reasonable addi­
tional cost with freedom to select physi­
cian or hospital of choice,) This win 
allow patients to continue under cur­
Tent care with I:Urrent providers. 

• 	 Eliminate micro-management 

-Basic benefit package to include preven- . 
tive carl, office visits and drugs and 
dental coverage; will be su.bject to 
copayments andcoinsurances (coinsur­
ances covered by the state for those 
below a certain percentage of poverty 
level) 

- Clinical pathways/diagnosis-based re­
source utilization 

• 	 Unifonn electronic intermediary 

- Smart card for transmission of billing 
and benefit data 

• Unifonn c1aims processing 

• 	 Medical information systems (mis) 

- Assist inestablishing clinicalpatbways 

- Avoid unnecessary/duplicative eare· 

- Outcomes. research to aid in develop­
ment of clinical pathways at the state 
Jevel 

• 	 Global budget as established by community 
Tate premium 

- Suftlcientto Aupport basic benefit pack­
~ 

• Annual updates keyed to demograph­
ics, inflation and outcomes research 

• Clinica1 pathways as imtfutable pre­
sumption of standard of care 

664 

- Caps on noneconomic damages 

• Abolish joint and several liability 

- Require certificate of merit prior to fil­
ing of mlllpractice claims 

• More toward alternative dispute reso­
lution 

• Antitrust relief 

• To allow for expansion of peer review 
activities and disciplinary and fee dis­
pute progTams 

- Coordination and integration ofhealth 
care services 

• Nondiscriminlltory physician payment sys­
tem 

• Fee schedules available to patients 

• Funding for primary care physician eduea­
tion to improve access by encouraging pri­
mary care physician practices in delaware 
and to ease edueational costs 

• Loan abatements 

• Financial incentives 

• Tax relief 

• Employcl"incentivesforhealthyworkplaces 

Del Med Jrl, October 1993. Vol6S. No 10 
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nMaeci 1110181Proposed Medical Society of Delaware Health Reform Plan 

CJ:)LBG1SLATION 
rx> 
co

Delaware State Lap.l.tareu.s. CODgreSS 
• Medical Liabllit, Relona• Asnend BRISA 

• Emplo),el'iIndividualiSlate Mandat.e • In.uranCil Rel'onrl 
• Ji'wuil Prilfta", Can Phy.i.cian Eclucat.tDn • Antitrust Rerorm Cl
• Employer/JndivtduallSla&e Mandat.e. ifneteual')'• Medical Liability Reform 

o 
~ 

• Fund. MIS Start. UP. it '*81....,.• P"nda MIS Slart Up o 
• Fund, EJectronic llltermedial')". ifnecel!8ary • Punds Bleel-fonit Inbnmediary 

• Punds Primary Care Phyeician Edu.caUoR 

POLICY 
Federal PubUclPrivate Health Doud Delaware Health Care COauaitlSIOD 

• Ealab1ish a Recio..1MIS• Sets Basic aenefit Plan 
• Eillabliehe, Clinical Pathwll)'8 Balled 011 Outcome. Re·• SeLe Colmmunil.1 .... emiumlGlobai Budge' 

.ean:h Data from MIS• S.t, Peeleral Criteria (or MIS 
• Ouc.eol'/l:N ReM8I'ch Ulling M1S • 

• 

Obtain ERISIJAnUtl"WlllMAlMC Waiver8, 
i( MCes.." 
Monitor QWlIity/AeoeaBfPalientaru:l "<Wider SaUlfactJon 

FINANCING 

Federel GovenuneDt 
• IiO'lf, M4I4Iimid 

• Medicare 

• I'EHBP 
• 'VA, CHAlI.PUS 

• Concre• 

Delaware 8tat. Govenameot Employers 
• 60'11> Me.dicaid • 80m. Percent of 

EIDplo,88I > 200"'lf> Poverty IndlvlduaJs~> 2OO'iI Poverty
• Balance orC,mmunily • COInRlvltil., Premium 

• Premiums 10.. Uninsureda Community PremiW1ll <Premium • Copay. aDd Coll1Blmlnoe 
<200<1> orPoverty l"TE • Copa),. And Coineurarue 

• EmplllYN ContrihutiGIl Fo, • Dependepl Coverage 
TIuIu < 200.., OfPGwn.1 M,d. AVaJ1abie 

<<COMMUNITY RATE PREMlUM(S) 

• MUBt Ha"8 Oft· 
Provide... PanellleDeftlI I 
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Proposed MSD Health Reform Plan 
Basic Benefit Plan 

J!IIISl~lAlS SEBII~E5 

Office Visits (Sic:k/FoUoW' up Yusit5)• 
Allergy Treaanents• 
Urgent Care at Physician's Office•

• }
Emergency Care at Physiciail.·s Office 

• 	 ..,
Periodic H '" p's 

Family Planning 
• 
Routine C)1lecological EAIm & PAP Test• 
Well Chlld CaR• 
Immunizations• 
Newborn Care• 
Prenar.al &. POStnar.al Malernity Care• 
Cancer Screening (~ defined by DHCC) ~• 
Allergy Testing• 
Specialist Services• 

INPAllEm lIQSEII6.L C~BE 

• 	
~ 

Unlimired Hospital Days (semi.private) 
Private Room When Medically Neccasary• 
Medic:ations &. Drugs• 
Nursing Care• 
PfufcssionW Sc:rvicCJ• 
X-rays & Laboratoly• 
Jntensive/CororWy Care• 
Radialion Therapy• 
Administration of Blood• 	 ~ 

QlJTPATIENT FACILITY SERYICES 

X-rays &. Labol'3.1ory• 
Ambulatory Surgery• 

55 copaymeru it < 200% of poveny level 
SIO copaymenl if> 200% of poveny level 

SO topaymenl 
~ 

50~ copayment 

$5 copayment it < 2OOCJ& of poverty level 
$IS eopayment if> 200% of poverty level 

~ $400 coinsurance per admission 

10% coinsurance 

SUOHI·IEHM IHEBAPIDi 81: 1!11l:SICIAN BEEEBB~L 

.... 

• Physical 
Speech• 
Occupational 20% coinsurance• 	 ..
Respitatory•., 	 Cardiac Rchabiliwion 
NuUition Counseling 

~• 

http:POStnar.al
http:Prenar.al
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, 
, 

REPRODUCTIVE RENEFITS 

• Elective Sterilization.. Male or Female 
" $0 c:opaymen' 

• Tennination of Pregnancy SO copayment 

" 

SKD,I,ED NURSING FACDtITY 

• Facility, Supplies and Equipment 
Authorized in Lieu of Acuh: Calc 
Hospilalizatlon Within the Service ~ 

So copaymem 

HQME HEALTH CARE 

• Aumorized.in Lieu of Acute Care' 
HospiraJization Within me Service Area 

, , SO copaymenl 

HOSPICE 
'.', . 

• Autbori7.ed in Lieu of Acute Care 
HospitaJizalion Wilhin tho Service Area SO c:opaymcn, 

fBDSIBEIIC DEIICES AlSD DIlBABLE MEDIC~I. 
EQUIPMENT 

• Authorized Certain Proslhedc Devices and 
Durable Medical Equipment :W~ coinsurance . 

URGENT AND EMERGENCY CARE SERVICES 

• At Medical Aid Units $2S copayment 

• At a Hospital Emergency Room (waived ifadmilte4) SSO copayment 

• AmbuJanc:c S25 copayment 

PIlESCRIPIWN DRUGS 

• Including Insulin and Supplies 10% coinsw;ance 

MENTAL HEALTH 

• IDpatte.nl (30 days per year maximum) . S400 coinsurance per admission 

• Outpatient (20 visits per year muimum) is copayment if<200% ofpove.ny level 
SIS copayment if> ~ of poveny level 
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SJIBSTANCE ABIrSE 

• Inpatient (28 days per year maximum) 
NOTE: Masimum or two eoUI'Sti of therapy per lifetim. 

S400 coinlUt:mee per admissiOl'l 

• Outpatient (IO-week intensive sessions per year plus S5 copayment if <200% of poveny level 
.12 monthly fonow-up sessions per year) SIS copayment if> 2OOtf, ofpoveny level 

NOTE: Maximum of I:W'O courses of therapy per lifetime 

VlSWN 

• Exam (every two years, or 85 referred) SS copayment if<20090 of POvertY level 
S15 c:opayment if > 2OO~ of poveny level 

• Eyeglasses & Annual Benefit (to Age 18) S120 maximum benefit 
- Biennial Benefit (Adults <200% of SSO nw.im.um benefit 
poveny level) 

EXCLUSIONsa,IMITATIONS 

• Organ rransplanrs only covered in accordance with list to be developed by DHCC 

• Durable Medical Equipment only covered in accordance with list to be developed by DHCC 

• Cosmetic surpry - noE c:overed 

• ObesiEY services ­ covered only if in conjunction with tteaanent of a medical condition 

• Cosmetic contact lenses - not covered. except for diopter> ·8 

MAXIMUM OUT.OF-POCKET COINSURANCE 

• S600 annual muimwn per individual 

• 5900 annual maximum per individual plus child 

• S1200 annual muimum per family 

sss Dd Mttd Jrl, Octuber 1993, VoI6S, Nil 10 



Much about Delaware's approach closely parallels the President's. 

The Ad, Hoc Reform Committee adopted the following guiding principles for reform this 
past September: 

Universal Access to health insurance coverage through: 

Employer mandate for their employees 

State coverage for unemployed and self-employed 

Individual mandate for people above poverty 

Insurance reforms fo make health care more secure: 

Guaranteed availability of insurance 

Community rating for all ofDelaware 

Elimination of pre-existing condition exclusions 

ERISA reforms 

integration of workers comp and auto insurance 

Choice of doctor and health plan 

Administrative simplification 

Cost control based on limit on insurance premium 

Anti-Trust relief 

These are all the same core foundations of the President's plan: we are heartened that 
Delaware has independently sought out the best answers to the health vcare crisis they are 
facing, and has come to the same conclusions as we have for the best approa~h to build on 
what's best about the current system while fixing the elements so in need of repair. 

We will continue to work together to preserve these shared goals as the President's plan 
moves through the Congress. 
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MEMORANDUM 

TO: SUE CAMPD~LL 
FROM: MARLYN .BROWNING 
DATE: NOVEMBER 29, 1993 
SUBJECT: ATTENDANCE LIST FOR NOVBMB£R 30 MEETING - 4::;0 P.M. 

The following members otthe Delaw~1'e Health Care Commission wiD attend tomorrow's' 
meeting at 4:30 p.m. in the Governor's Wilmington office: 

Mal'tella Copes, Ph.D. 

SarahGere 

Sarah Jackson 
BruceKarrh 

Robert Kenrick, M.D. 

Carmen Nazario 

Gregory Wi!Jiams 


The following staffmembers will attend the meeting: 

Scull iia.ni.son 

Kayfiolmes 

Paula Roy 

Muriel ltusum 


Thomas Eichler is unable to attend due to a prior commitment that he is unable to break. 

Scott Harrison will represent Donna Lee Williams, who is in Hawaii. 

Christine Long mayor may not attend, and is not able to mako a commitmer,tt, due to her 

health. 


Governor Carper and the following staff members: 

Liz Ryan~ Ed Freel, Jeff Bullock, Lisa. Blunt-Bradley 


http:O&LAWA.RE
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MBNA AmericaIBenedictine Homes of Delaware 
Tour and Schedule of Events 

Luncheon.' 

GHests: 

Senator Joseph Biden 
Maureen Byrnes
Charles Cawley 

Julie Cawley 
Micki Edelsohn 
Sr. Jeannette Murray, aSB 
Karen Nygaard 
Peter Raffa 
Carol Rasco 
Kathy Way 
Lance Weaver 

Work • Place Tours; 

1) Scott Dillon 
2) Brenda Phipps 
3) Carl Williams 
4) Julianne Johnson 
5) Julie Baker 
6) Robert Dunphy 
7) Kevin Daly 
8) Ramon Granados 

Benedictine Homes Tour; 

November 30, 1993 

1:00·2:00 p.m., White Wing, Room 304 

United States Senator (Delaware) 

MBNA America. Manager of People Services 

MBNA America Dank. Chairman 


and Chief Executive Officer 
Special Education Advocate 
Parent Advocate 
The Benedictine School, Director 
MBNA, America Benedictine Program Coordinator 
Benedictine Home~ of Delaware Program Coordinator 
The White HOllse. Domestic Policy Advisor 

. The White House, AAAt. to the Domestic Policy Advisor 
MBNA America Bank, Vice Chainnan and Chief 

Administrative Officer 

2:00 - 3:00 p.m. 

Financiallnstitutjon~ 
Corporate Affairs 

Fjtness Center 

Copy Center 

Environmental SI'Vcs. (Capital) 

Mail Center 

Fleet (time pemlitLing) 


3:00 • 3:30 p.m. 

1) 100 Diminish Drive 
2) 103 Diminish Drive 

Return to White Win, 



v, 

MEMORANDUM 

TO: CAROL RASCO 
FR: JOHN HART 
DT: NOVEMBER 29, 1993 
RE: DELAWARE'S HEALTH CARE REFORM 

In preparation for your trip tomorrow, I put together a 
brief overview of health care reform in the state of Delaware; 
the history of reform; the key players; and state demographics. 

I. Overview of Health Care Reform Proposals 

The Delaware Health Care Commission CDHCC) under Governor 
Tom Carper's direction hopes to have the outline of a 
comprehensive plan prepared by January 1994 and a more detailed 
version by March 1994. They hope the legislature will adopt the 
proposal by June 1994 and that Delaware will be on track to 
comply with national reform. Governor Carper has charged the 
commission with developing a health care reform plan by March 
1994. 

The Delaware Health Care Commission was established by the 
General Assembly in 1990 to oversee implementation of then­
Governor Michael Castle's Indigent Health Care Task Force report 
issued May 31, 1990. The Commission was also charged with 
exploring and recommending an initiative to "provide basic, 
affordable, quality, accessible health care to all Delawareans." 
In addition, Delaware passed a number of small scale legislative 
initiatives focusing on Medicaid expansion and small business 
reform. General state funds and a cigarette tax will finance any 
reform. Uniform physician billing has been enacted to contain 
costs and simplify administrative procedures. Governor Castle's 
proposal was passed by the Delaware General Assembly in 1992. 

In 1993, Delaware expanded Medicaid eligibility to include 
all children (through age 18) up to 100 % of Federal poverty 
level. This expansion of Medicaid was one impetus for the 
development of the Delaware Medicaid Managed Care Demonstration. 

In July, 1993, Delaware was granted a waiver request that 
allows the state to pay local clinics a fixed monthly rate for 
the care of children who have no insurance or who are covered by 
Medicaid. 

II. The History of Reform 

Former Governor Michael Castle's four-pronged plan for 
health care reform was adopted by the general assembly during the 
1992 session. Implementation will be overseen by the Delaware 
Health Care Commission. The reforms focus on health care for 



children, improved access and delivery of health care, insurance 
reform, and cost containment. 

A. Children's Health Care - The reforms focus on increased 
access to primary health care. Under a joint partnership between 
the state and the A.I. du Pont Nemours Foundation, childrens 
health clinics will be established throughout the state. The 
programs will: 

• 	 extend Medicaid-like, state funded coverage for all children 
up to age 18 living in poverty; 

• 	 increase Medicaid eligibility for pregnant women and infants 
up to 185 % of federal poverty level; 

• 	 extend coverage to children up to age 18 living below 175% 
of poverty according to a sliding fee scale; and 

• 	 develop satellite health centers throughout the state, with 
a focus on undeserved areas. 

B. Health Care Delivery - The reforms focus on an improved 
health care delivery system, including: 

• 	 development of a managed care pilot project to test new ways 
of providing health care to the working uninsured; 

• 	 increased efforts to recruit primary and family practice 
physicians to the state; 

• 	 increased Medicaid reimbursement fees for physicians; and 

• 	 establishment of a Voluntary Initiative Program with the 
Medical Society of Delaware to encourage more primary care 
physicians to treat Medicaid and indigent patients. 

C. Insurance Reform - A small group reform bill was enacted to 

stabilize the small group market and encourage small employers to 

provide health insurance benefits for their employees. 

Highlights of the bill include: 


• 	 guaranteed issue, requiring all companies doing business in 
the small group market to write coverage for any group 
wishing to purchase is; 

• 	 establishment of rating bands to limit premium increases 
from one year to the next; 

• 	 development of a basic and standard benefits package; and 

• 	 protection for individuals changing jobs or health insurance 
companies with respect to having to meet new pre-existing 
requirements. 



c. 	 cost containment - A Cost containment committee was created 
within the Delaware Health Care Commission. By December 31, 
1993, the committee will recommend ways to contain the 
growth of hospital costs. 

II. 	 The Players 

Governor Tom Carper (D) has been very supportive of the 
Administration's Health Security Plan and has made positive 
comments to the press. As you recall, he was one of the 11 
governors who came to the White House for a briefing prior to the 
President's Health Care Address to the Joint Session of Congress 
with the President, Ira Magaziner, Judy Feder, and yourself on 
September 14, 1993. 

DHCC Chair Sally Gore - the Commission has been holding 
public hearings and is charged with presenting a plan to the 
governor by March 1994. 

DHCC 	 Vice Chair Dr. Robert Kettrick 

DHCC 	 Executive Director Kay Holmes 

Former Governor Michael Castle 

Carmen Nazario - Secretary Department of Health & Social 
Services (single state agency) 

Philip Soule, Sr. -'Medicaid Director 

stephen Golding - DHCC 1992 Chairman 

Ernst Dannemann - A Dover businessman who formed DelaCare 
Inc., a nonprofit group that has been researching a comprehensive 
plan for years. His proposal would divide Delawareans into 
groups of insurance-buying cooperatives. The cooperatives would 
rely on the existing system of private insurers and health-care 
providers. Employers would be required to purchase comprehensive 
insurance, with the employer and employees sharing the costs. 

Michael Cruse - HCFA Region III Contact 

III. 	state Demographics 

1991 Total Population: 680,000 

1990 Population below poverty: 6.9% 

1990 Rural population: 27.0% 


Health Insurance Coverage: 

Population covered by Medicaid: 5.6% 

Population covered by Medicare: 12.7% 

Population covered bY.Private Payers: 78.1% 

Population uninsured: 13.2% 




" ...,. 

Non-Elderly with Selected Sources of Health Insurance 
1992 population with employer coverage: 71.1% 
1992 population with other private insurance: N/A 
1992 Total population with private insurance: 77.7% 

public Health system 
PHS public health expenditures (FY 1992): $22,100,100 
State public health expenditures (FY 1989): $59,470,000 
Local public health expenditures (FY 1989): N/A 
community & Migrant Health Centers: 2 
Population undeserved: 12.7% 

Health Indicators 
Infant mortality rate per 1000 live births (1991): 11.8 
Two year olds appropriately immunized (1989): 53.2% 
Prenatal care stated in first trimester (1991): 77.8% 

Medicaid 
Total Medicaid Recipients in 1993: 61,000 
Total Medicaid Payments in 1992: $219,000,000 
Medicaid Payment per Recipient: $3,610 
Medicaid Expenditures as Percentage of State Expenditures: 7.3% 

Managed Care 
HMOs in 1992: 4 

Percent of Population in HMOs in 1992: 17% 

Operational PPOs in 1990: 0 




E X E CUT I V E OFF ICE o F THE PRE SID E N T 

23-Nov-1993 08:57pm 

TO: 	 Rosalyn A. Miller 

FROM: 	 Carol H~ Rasco 

Economic and Domestic Policy 


SUBJECT: 	 Delaware trip 

I am putting in my outbox the information Kathi has prepared to 
date for the Delaware trip.' I need for you to do the following: 

~ll anything I have received to date from the Benedictine School. 

~ my Ark. Hospital ASsociati~n file as it has, I hope, the 
notes from my speech to them. 

I need all this stuff to review upon my return Sunday 
night •••• could you put it in my car which I will leave here at 
White House complex. I have just checked to make sure the keys are 
in the usual spot in drawer of my desk. If ,I fail to lock car 
will you do so. 

By the way, if you pull that folder and the hospital speech is in 
any kind of readable order, could you type it up ••• as I remember 
it is now in cut and paste form and then I could proof, edit, etc. 
and we could get it typed up in final form', may~·yen lar e print 
befo.re i go? I'll need to make SURE I have the packe recently ~A~~' I 
sent to me on health care plan as well as the boo 0 go with me .~~ 
to Delaware. Please help to see that all this happens. (The ~ 
packet is on my desk ••• not sure where I've put book and pamplet 
with it at moment.) 

Also, remind me to make sure I have my info on kids with 

~ disabilities in that packet. It is in latest LR folder I think, 

~\.!I./ we can check on Monday. 


[If speech is 	too difficult to type now we'll go over it Monday but 
want to take a clear typed version..t\~~\JC definitely 

~ «'hanks. 


