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GCONFIDENTIAL MEMORANDUM
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To: Hillary Rodham Clinton

From: Chris J.

Date: May 26, 1994

Re: ‘; " Today's Democratic Members' Finance Meeting
cc: Melanne |

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

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

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

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

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



 MEMORANDUM

To:©  Hillary Rodham éliﬁmﬁ
~ From: | 'Cher Je?mings )
Dat:  May 18, 1994
Re: Latest Develobmehts on ‘the: Finance Committée |

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

As you know, later today Senator Mitchell will bcvmccting with the President.
Attached is the memo that I prepared for Pat to give to the President. As you can tell, we've
made some progress, yet it continues to be 4 great challenge with the Finance Committee.

Melanne and I have been talking about setting up meeting with Jack Lew and myself

to bring you up to date on the latest congressional activities. We'll'await your call on a
convenient time for you. Il talk to you soon.

cc: Melanne Verveer



THE WHITE HOUSE

WASHINGTON

~MEMORANDUM
To:  Hillary Rodham Clinton
From: Chris Jennings
Date: August 18, 1994
| Re:  Thank You/Pép Phone Calls to Senators

cc: Melannc Verveer

The foElowmg is a list of members who have been or who have grcat potential to be effective

health reform advocates on the Senate floor. We believe that this would be an opportune

time for you to call and lift up these members' spirits as well as to urge them to be the
_effective spokespcrsons thcy are. S

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

Floor Dwellers Qngm_mmpmm(s) Rare/If Ever
Daschle _ Baucus Murray Bingaman
‘Kennedy* - ', Boxer - - Pryor* - Bumpers
Mitchell ~ | | - Dodd*  Simon - Mikulski
Reid ] ’ ~ ~ " Feingold :  Sarbanes
Riegle - . Glenn* -

Rockefeller o ‘ Graham

Wellstone ‘ ’ Harkin

Wofford* S Lcahy

We bchcvc it would be very helpful for you to make thesc calls as soon as possﬂ)lc I would
appreciate to hear the feedback from your conversations. I have asked our Congressional
working . group to cut out each of the statements from the Democrats as well as the most
critically effective speeches from the Republicans for your use. As soon as they are
available, we will get them to you. If you want to discuss any of these individual members
prior to your calling, Melanne, Steve R. or I would be happy to brief you. I believe it would
be useful for you to receive an up-to-the-moment briefing sometime tomorrow. We can
bring you up-to—date on "rump” group developments, floor activities and individual members'
assessments. : ' o ‘

* Pnouty as per Steve Ricchcm (he plans to call to brief you regardmg these members' statements during the DPC luncheon
today). .



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

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

I know how hectic things are on the Senate floor. I believe the Republicans are very good at
repeatedly stating their message of big government and taxes-—notwithstanding the fact that
Senator Mitchell's bill are neither. I think we need to get members like you on the floor who
are particularly credible with the media and the Senate as a whole. I believe our strongest
message is that the public should have access to the same type of health care as do the

- President, the First Lady, the Cabinet and members of Congress. I thought Senator Mitchell's
statement yesterday was excellent in this regard [see attached].

What do you think of this message? How do you think the debate is going? Is there
a.nythmg clsc the Adm1mstrat10n can be doing to assist your efforts?
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now in Cong'ress Improvements in health
care are needed and desirable but I feel many
of the plans mclude restrictions-and man-
dates that are contrary to a good health care
system and a free enterprzse system that has
‘made our country so success{ul and great.

I take the time to read these letters
because these are the American people
who, are going to be impacted and af-
fected by the decision that we malke,
sitting here inside the beltway, with-
out talking with them, Wwithout having
the  opportunity to go out and speak
with them. We are here making this de-
cision that impacts them. They ought
to be heard on the floor of the Senate.
That is why I &m taking the time:

_ Restrictions that would prevent you from-

choosing your choice of doctors is a horrible

thought. Before I go to a doctor I check his”

dossier and 1 talk to people that know him.
Let's face it, all doctors are not equal. Some
are better than others. Not all ailments or
illnesses fit into a-standard mold. A doctor
has to have a keen analytical or diagnostic

ability to accurately identify, in a timely’

way, whatis ailing a patient and what medi-
cation or treatment is best for that patient.
It is not.uncommon to change doctors when
his or her progndsis does not render. rel!ef or
to get a second opinion before a serious med-

ical or surgery procedure. Some doctors are
more- skilled. than others and you want the’

doctor with the best track record and the
one youcan ‘get. aloug with.'

These pedple’ are concerned They are

concerned. Let me put it even strong-A

r—»they are scared. They fear.
I amgoing- to close with a quote from
a gentleman ‘who came to one of my’ 10
county meetings “We' t.alked ‘atout

health care, and he- said to me, ‘'Sen- -

‘-ator. I have ‘known. you more’ than 20

years. But let'me tell- you- -what bothers_‘

- me:. 1 am afraxd of my Govemment I
- am -afraid of my chemment I'don’t
.warit. to:be” afraid of my Government. I

‘want the Govemment to be afraid of
- -'me o

I yield the ﬂcor L

»The: PRESIDING . OFFICER (Mrs,

,BOXEB) The ‘majority leader: :

“Mr. MITCHELL. Mada.m President 1
want to- address two. sub;ecte that were
raised- by’ the dxstmguished Senator
from Néw Hampshire and several of our
'Republican colleagues with’ respect to
_ithe- pendmg ‘health “care leg"islatlon
‘One. involves the questxon of choice 'in
héalth care:The ‘other involves the role
of Govemment in health care a.nd the
reactlon of gur colleagues to t;hat

" The’ statement of the Sena.tor from
'New Hampshlre was filled ‘with ref-
’ erences to less Governmeut involve~
ment; no Government control; aid feal
of. Government by Americans. That
_has, of course become. the - dominant

- therne: of the’ statements made. by our:

" Republican colleagues seeking .to cap-
italize on a public sentiment of disiliu-
sionmient with Government and even
hostllity to Government. .

1 would like to make two.points with
. respect to that argument as it relates
to this debate. First, it does not de-

scmbe my bill. ‘The statements are ‘not’
':correct as they rela.te td the-bill: which -

s pendmg befcre us. My bill does -not.
‘.isprowde fcr a chemment-run health"

' CONGRESSIONAL RECORD — SENATE

insurance system. It provides for a vol-
untary system of private health insur-
a.nce Indeed, in a significant respect,
my bill is the opposite of what our col-
leagues. are-trying to portray it as. A
large Government program is Medic-
aid, a Government program whicl ‘pro-
vides health insurance to those Ameri-
cans whose incomes are below the pov-
erty line. Under my bill, that program
would be virtually abolished and 25
million ‘Americans who are now in one
of the largest Government programs
would be out of that Government pro-
gram a.nd would purchase their health

.insurance -on the private market as do

most other Americans.

It is -simply inaccurate to.character-
ize legislation which would virtually
abolish ‘one of the largest Government
programs 4n existence and encourage
and assist the people now in that pro-
gram to purchase private health-insur-
ance, it is sunply inaccurate to de-
scribe that as a Govemment ~run pro-

gram, It i5 not. .

I recogmze that our colleagues a.re
havmg some success in -this false. por-
trayal; It isa pettem we have seen be-
fore. But success does not mean accu-
racy. We went through it just a year
ago . when we debated the President’s
econcmlc plau when the very. sa.me
Senators now saying that this bill is a’

Govemment-run health insurance ‘sys- -
‘tem said to the .American people ‘that

the - President's economic. plan would.

raise.everyone’s t'.a.xes and was a tax on

small busmesses They said it.over and
over: agam it was reported By the press. .
and,.as a: result; the American- -people
belleved-it. Polls showed overwhelrmng

vmajoritles of .AAmeéricans believed that

their.income tax rates would go- up as’
a result- -of the President's ta.x plan
even’ though those sta.tements were un-

" true .and. the beliefs ‘were unfounded It -
‘was an aggressive effort at misinforma-

tion which regrettably’ d;d succeed and,
therefére, creates. mcentlves for a simi-

Ala.r campa:gn of mlsmforma,tmn now.

“But I want to’ sta.te clearly, 50- there
can’ be ne mlsunqerstanding, the char—
a.tes ‘a vcluntary system bulldmg cn
the current system of voluntary pri-
vate insurance. It virtually a.bohshes
one -of the largest Government pro-
grams and ‘takes 25 rmlhon Americans
now in- such a pmgram and he,s them
enter the pnva.te msurance market, So

‘that is my first point. It is not a Govs
-ernment-run -health insurance system.’

‘But now my second. point deals with
the attitude of our colleagues toward .
Government - insurance and Goveérn-

;ment health care:and the vast gap bé-

tween their rhetoric about it and. what
they do about it when it affects. them

-and their-families.

First, they say they. are against Gov-
ernment health insurance and Govern-'
ment hea.lth care. Well, the largest
Government health care system in the -

'ccuntry. indeed the largest health care’

delivery.- system in the country, is-the.
Veterans' Admmxstratlon health care.
system If they truly beheved what

. they  will '
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Athey are sa.ymg here about Govem-v‘!

ment health care systems, they would
abolish the "Veterans' Administration
system: But, of course, they do not say
that and they will not say that.

In fact, with respect to that Govern-

ment health care system,.their actions
.directly contradxct their words. The

very same .Senators, our Republican
colleagues who stand here and say,
“We are against Government health
care systems,” when they go back to
their home States, they go seek out
the veterans and they run television
ads promising the veterans. that they
will protect the veterans health care
system, even:though it is a Govern-
ment-run health care system and it is
the largest health care delivery system
in the country. Their axet;ons con-
tradict their words

"The” same .is true with respect to
Medicare. Medlcare is a Government«
run health’ 1nsurance system,’ and near-
ly 40 million Amerlcans mostof them
. elderly, participate in that system.
And the Republica.n Sena.tors who’
stand here and gay- they are against
Government-run health insurance all
support the Medjcare system. They go
back home -and they seek out elderly
citizens. They go visit senior citizens'
centers and.fall all over themselves in
promiising to their. senicr cztizens that
they will protect Medica.re, and they
run ‘television ads seeking reelectxou,g
pro:mlsmg :their ‘genior ‘citizens- that
protect Medicare, " even
though it is-a Government-run’ insur- -
_ance system:’ Their wctions contramct

"their words.

The same is true with respect to-So-

eial ‘Security; thé largest of all Govern-
.ment programs, a. Govermnent'run 8ys-

* tem which: includes hea.lth care by vir-
tue of incorporating ‘Medicare” pa.rt A,
Our ‘Républican - collee.gues g0 back
home and ‘als6 seek out-senior citizens
and also._run. televxsion ads prcmismg
to protect Social’ Security‘ which 1s a’

. 'Goverument-run program.’

So' I'hope’, the.- American people w111»_

"not be fooled by the rhetoric they are.
.. hearing heré ‘today. And I hcpe ‘the

American people will also think about |

-the irony of these Republican Senators

getting up. here da.y .after day: after day
and denouncing Governmeut health in-.
"surarnce and Government health care as

-bad for their constituents even as they
“ benefit from it themselves as individ-
-uals and their families. Every Member ’
-of this Senaté partlmpates in the. Gov-

ernment-run health insurance system
that is available to all Federal ‘employ-
ees, and the Government .pays 72 per-
cent of the cost-of that health insur:
ance for these Republican- Senators
who are sta.ndmg here telling their
constltuents that it is bad for the con-
stituents even 'as they pa.rtxclpate in it
fcr themselves and their families..
You, American taxpayers, ape paying
through the Government 72 percent of
the:cost ‘of health instirance in 'a’ Gov-
emment-orgamzed health - insurance
"system for: the very: Repubhcan -Sen-
a;tors who a.re now telling you that you *
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should 'not- want Governme nt—run
health insurance: And you are ennmed
to ask yourselves If it is so0" bad for
you, why is'it so good. for them a_nd
their families?

Has one of them stood up and sald,
“My constituents, Government health’
insurance is bad for you, and to prove
how much I'believe that statement, I'm
going to voluntarily drop out of .the
Government insurance system, and I'm
going to.put -my family in the same
place where your family 1s"? Have you
heard one say that yet? No, a.nd you

are not likely to: .

" I urge you-to hsten to ‘the: deba.be

and as these Republica.n Senators stand’

up and tell you, Mr. and Mrs. America,
that Government health insurance is
bad. for you, ask yourself,-*If it i3 so
‘bad for me, how come it is 80 good.for
them and t;heir fa.milies" And if they -
really believe it. is bad for me, if that is
.-what their conscience and conviction

tells them, why do they fiot drop out of

it for them and their families and put

Achemselves in the same position I am,

an. average Arnerican whv:) doesn t have
‘access to that?* - CL

That is fust’ the Insurance Now let us
talk “about diréct care. If oné of these
~,Republiean Senators does ot feel well,
if he gets a hea.da,che or. stoma,ch ache,
he walks a-féw feet. down the Capitol
and he goes t0 the Ofﬂce of the Capitol
Physician, a Govemment employee He
i3 greeted by &~ clerk who. is'a Govem—
ment. employee. checked by a nurse.
who is ‘a ‘Government employee and’
then goes in to see the. doct,or who is8 a
Govemment employee o

If Government Health care is 80 bad,
why do these’ Republican Senators in-
. sist on ha.ving it for ‘themselves? .And :
" then if they get sick, if the doctor says,
“You've got to .g0 to' the hospital,”
chey go to the Bethesda Naval Bospita.l

‘or the Walter Reed- Army Hospital—'

.Government hospitals.

‘Well, my gosh, ask- yourselr Mr.. and
Mrs. ‘America, if these Government fa-
cilities are so bad, why do these Repub-
lican Senators want to go there them-
selves? And it is not just Senators.
President Reagan. and President Bush
were, In their capacities as President,
the most powerful men in the world.
They were independently. wealthy, and
they could have gone anywhere in the
world when tlhiey got sick. And where
did they go? Why, they went to these
Government hospitals. And who can .

forget the photographs taken of them-

waving out the window to the publm
ang the press In those Governmént hos-
pitals. Why are you telling us that it {s -
good enough for Presidents but it is
not good enough for ordinary Ameri-
cans?

Mr. and Mrs. America, leave aside
politics. Leave aside healt:h care. When
‘a fellow walks up to you and says,
“I've got sometmng‘,_ and- its good ror
me and my family, but you really don't
want it for your family,” you ask your-
self: Who is he thinking abont‘? You or
him?

CONGRESSIONAL 'm:(:ono- ,SENATE

Tms debabe haa' been about.
hea.lt,h care’ reform. This, debate has

puhhcan Senator standa up and says I

believe 50, much 1n my conviction that

Govemment health  insurance s bad
‘that I am golng ‘to withdraw ryself
and my fa.mxly irom the Govemment—

organized health insur:a.nce systemand_
1 believe so much - ‘that Governmeént .
‘health care is 80 bad that I am going to.

promise.if I get sick never to talk’ toa
Governmeént doctor and if T have to go
to-the hospital, never to go to a Gov-
emment facility; when. that happens,
pay att.entdtm t.o what they say there-
a.ft:er

"But until that h&ppens, yon can take
what 8 belng said as slogans ‘separated

from:the teality of daily lives. If they-

wa.nt; it for: their kids,-if. they: ihsist on
having 4t~ for their Kids, Fif they will
keep it for-their kids then why is 1t so
“bad for yom' kids?”

1 want €0 repeac whac I said atz the
.outset. My ‘bill {s hot a Govemment

- health insurdance- system 1. is not &

Government health care system It is

. the-opposite: It is' a privs.t.e system,

voluntary in which people are encour-
aged to purcha.ae _private héalth insur-
ance: And I have mentioned. this debabe
- about’ individuala and’ health insura.nce
here only to ma.ke the point of the in-
consist.ency ‘of . the". a.rgumenta ‘being
made by our collea.guea. P

" To” summarize. ‘they. are all for t;he
"Veterans -Administration, which is a

Govemment hea.lth ‘care. aystem They -

are all:for Medjcare. whjch As Govem—

ment health insurance; 'I'hey are. all for -
"Social Security, which . is the. ‘largest
‘Government, prograiti:; Therefore. their b

-statemients - heére:. aga.imab ‘Government
“participation. simply do not ring true

beca.use they will not’ stand up and say-

they oppoee those progra.ma. they want
to abolish thém. And then their sctions

. in plaéing thernselves-and their fami-~
lies in a Govermnenb—organized ‘health’

insurance system and “getting direct
Gtwemment health care for - t;hem-
selves, even as’ they say. to their con+
stituénts, **That is not good for you,” 1
_say be aware, on guard lisben care-
fully.

Now, just the other day ‘one of our
colleagues came  out here and’ said,
well, the insurance program we are
under {8 not a Government program be-
.cause although it is organized by the
Fedéral Government and 72 percent of

“the cost is paid by the Federal Govern-

ment, it is really a mechanism where
private insurance plans .can be made
available to Federal’ employees

Mr. President, the denial negates the -

original claim, because thai is essen-
tially what my plan would do. It would

¢reate a mechanism whereby employ-

ers would offer to their employees a
minimum of three different types of
private insurance plans, and employees
would . ¢hoose among - them. . There
‘would be mno requirement on the em-
ployer to pay for any part of the cost
‘unless we did not reach 95 percent cov-
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;erage by the year 2000 a8 I beneve wa
“will. ) .
been about slogana. ‘When t;he first Re- -

'_:ironic thar, the expla-
na.tion about. "the Govemment insur-
ance plan effectively negates the origi-
nal - allegation about’ my plan being
Government ' insurance in the  first
pldce. So our colleagues cannot have 1t
both ways. If my pldn is _not Govern-
ment health  -insurance; "then - their

hand, if the: Governmentr-organized
Federal employees Jprogram is Govern-

ment Hhealth msurance they: ‘are all -

participating in it, wﬂlingly, taking it
for them and their fa.mmes whne they
tell their: canstituents 1t is bad for
them. . .~ -

- Madam. Preaident. I will have more Lo

.8y on that’ zmbject.. I .now want to
‘mention- just brieﬂy« ‘the- subject .of

choice. ‘The Senacor fmm New Hamp-

shire aaid Af our! pla.n e adopted‘

“America.na will loae their'cholce.” =~

- That’ atatement is \mtrue, cabegon— .

cally untiue:: ~Thére are; two' typea -of
choice in. hea,lth ‘care. 'The first ia'in

‘choice-of- he&lth ‘care’ plans How much
chofce: does’ the irdividual - Ameiican
‘have in- selecting a health insurs,nce
plan?’ ‘Right 'now,. a.lmost none.  Most
" Ameéricans - are maured t.hmugh ‘em-
‘ployment. The ‘employer- negot;iatea a

plan with the: msurance cornpava .and

presents ‘it to the- employee, and-the’
‘only choice the emplbyee has-is to ac-
-cept or re]ect t;hat pla.n, to. either par-

tieipate in. it or-not to participabe in it
Under-my ‘plan, the individua.l ‘em-

ployee will. be offered a*minimum of

three diﬂ‘erent plans. They ‘will have

the aa.me st,anda.rd baneﬁta packa.ge i

'terent Ways; either in’ ‘the- form ‘of t;ra,di- .

tional’ fee-for~service. or a health main-
tenance organization ‘or'in some other
form. So- in.:the first dimension of

'choice, tha.t of health plans, my 'bill
will dramacically expand cholee for al-

most all Americans. For the first time,
individual Americams will be able to

choose from more, than one health

plan. .

Second, the element of chofce in phy-
siclan or other pr oviders It is simply
not true.'that choice: wxll be denied

‘original argument falls.. On the other -

under- my plan, Since everyone will be

offered at least three types of pla.ns
one of which. must ‘be traditional fee-
for-service, every American will ha.ve
the opportunity to cantim;e to have
the fullest frecdom of choice with re-
spect to physicians. No one will be de-
nied that opportuaity.

Interestingly ~enmough. the current

trend in the.country is in the other di-

rection. As costs of ‘health care rise,
employers are increasingly turning to
managed plans, HMO-type plans in
which the individual’s choice is lim-
ited. So if we do not adopt health care
reform, more and more Americans will
be denied choice in provider. So yjou
have a reduction of choice in the one
area where it now exists and continu-
ing lack  of choice wn:h respect o
health plans .
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‘So I think it is- 1mportant that Amer-

icans understand that my bill will do -

the opposite of what our colleagues
have alleged. It will greatly increaso
choice in health plans and it will pre-
serve fully choice of providers. Anyone
will still be able to see any doctor they
want, chocse anyone they want to sea
in nurses or any other form of provider.
I hope .that we all understand that,
Finally, the statément was made,
“Don't throw out the entire system,”
thereby creating the implication, sionce
the remarks were on my. bill, that my
bill does throw out the entire system.

Madam President, it does not.. It builds -

on the current system. It says that
most. Americans’ now receive their in-
surance through: employment., and we
should continue that. We should “en-

courage those who do not have insur-"

ance to get {t. And what we ought to do
is to try to. increase . the ‘number of
A.merica,ns who have health insurance
threugh a volunta.ry Bystem- of guaran-
“teed private health insurance.”

‘Now, what my bill does do 18 to pro—
vide health’ security for the $5 percent
of. A.merica.ns ‘'who now” havé health in-

rxty

Right; now- many of ‘them'face’ the in-
credible sit;nation where thelr heéalth
insumnce ¢ould bé cancéled 1f they be-
c¢ome sick. Think about that. A person
buys health insurance to protect him-

self.in case he becomeés sick, and then .
:what we call the mainstrearn coalition.
These are at least nine Democrats who
are not, “happy- ‘with the Mitchell” bm i

when he becomes sick the policy is can-
ceped My bill will prevent. ‘that from
occurring. It will prohiblt hhat from
occurring:

Second, right now a person can be
denled Thealth msnrance on the:basis of
a- preexisting condition, -s0mething
that affects millions of Americans, My
bill-will: prohibit denying on-the basis
of . preexist;ing ‘condition: By contrast,

the Republican bill would permit that

to continue. on. an ongoing -basis. My
bill will pha.se out the preexisting con-
dlt;ion ‘exclusion completely by & time
certain in sharp contrast to the Repub-
lican bill which permits the denial for
preex‘lsmng condition to continue.’

‘My. bill ‘'will ‘make it _possible.for a

person to change: jobs without the fear
of losing 1is or ker insurance. That is a
réal" problem today. My bill'will make
it possible for people who are between
Jobs, temporarily- unemuloycd _to con-
tinue with lnsurance The insurance
will be private, it will be gnaranteed, it
will be rengwable, and it will not be
able to be carnceled. I think thatl is
what Americans ‘want who have health
insurance. Yes. They are happy to have
health -insurance. But many of them
are concerngd about their lack of secu-

rity, the fact that they do not know for.

sure whether it is golng to be canceled
tomorrow, whether the premiums are
going to be doubled, or whether.it will
cover what they want when they be-
come sick.

So, Ma,dam Presxdent 1 emphasize
that ‘my. plan will {ncrease cholce. Iy

will prohibit; -current insurance. prac--

iices which leave Americans who have

.who are.not happy with the Dole-Pack: -
wood bill. But nevertheless ‘they. -are..

. economical health'reform. |
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{nsurasice. insecure, and it will encour—
age those who do not have insurance to

get it. It will abolish one of the largest -
Governument programs that have those :
people enter the private insorance mar-

ket. It is 2 voluntary system. And I ask
Americans to-keep that mind as they
listen to the debate. - ‘
Madam President, I yield the floor.
Mr. HATFIELD addressed the Chair:

avor from Oregon.
Mr. HATFIELD. Mada.m Presxdent :1

’would like to comment briefly on the

majority . leaders remarks at ieast: a
few of them.

Ithink that 1t is the duhy of the lead—.

er as the’ maljority leader or as the mi-

nority leader, to represent a party po-

sition or a.political perspsctive. I ad~

‘mire both. Senator MITCHELL and Sen-:
ator DOLE for their able and profes-.

stonal way of . cm'rymg out; those du—.: héalth care system is not meeting the

- needs ‘of a large segment. of .our coun-

ties.

‘But 1 also think. t;hat; t.he America.n
people - are alert . enough ‘and’ wlse
enough to know that the- leedershjp of

licans . all  in . one position . and :the

'Democmts all in andther- posit.ion

That is just an inascurate portmya.l of
t.hls issue, and t',he things that divide us
on this issue. :

X happen. t;o be participating with

These are at, least 9. or 10 Republicans

trying to- seek to ioin together in & bi
partisan effort’ to create s plece of Jeg
islation: to -lead ‘us: “to: wme, effect;ive,

‘8o I just want to clarify” t;he reco

on tha.t; peint. t.hat, my- lea.der, Senat.or;

DOLE, as’ much. as Sena.t.or MITCBELLS
conningent of Democmts are not ess-
ily divided s has been port.rayed thi
afternoon..

-Second, I woiild. hke t-o mdicahe just

for cla.riﬂca,t.ion tha.t somehow. we ‘have--
a covemge that! 13 a Government: oper—:.
ation, our 'own medica.l coverage. ;I :

would like t.o clarify that.record to 52y

that Blue Cross-Blue Shield is one of’
the many conl:ract;ora ‘with the Federa.l_;
Government. I.gain my health care’.
from Blue Cross-Blue Shield where the”
Federal Government is in contract the :
“plan, and like many private- industriés,

}ays a portion -of .our health care pre-

m,ums Por traying that somehow ;the .
Members of the Congress; in particular.

Republicen Members, are getting this.

great benefit out of the ‘Government.

operation, as we have heard today, is
just not accurate. So I want to clarify
the record on that point. )

1 might.also say. we have Lhresholds.
cr we. have deductibles. We have

copayments. And yes we may go to see
the Capitol physician but; we pay a pre--
mium. I-pay-a fee for. that kind of serv-.
ice. So this is not some” broad-b&sed ;

< the money
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freeble as Lhat. i3 bemff portrwed here
Mada.m President, the Senat;e ‘has-
embarked on a -very historic debate,

and health care is probably one of the
-most important social issues that I

think we-will probably debate this en-
tire century. During the last several

" months, we have heard a lot about the
. reed . for -health security, that health.
The PRESIDING OFFICER The Sen- .

care’is a right that ¢an never be taken
away. I subscribe to that. And we have

.all heard .the -tragic stories of those

who have fallen between the cracks in

our health care system and have faced

huge financial losses when faced-with a
health crisia. We have heard about the
uninsured, and the cost shifting that
occurs as bet.ween those of us who are
insured to those who are: uninsured who
seek their health care. wrvxces in hos-
pital emergency rooms. .

There is no-doubt that our cnmnt

try. ‘We all share a’ -commitment to

‘achieve the finest health care delivery.

-the U.8. Sendte on either side of- t.he'," system possible in thie United States to

surance. but. do non have hea.lt.h secu- . Aisle cannot easily’ categorize;’ as_the

be exbended 1o all in the United St.a.tes

'majority leader haa today,.the Hepub—-:‘: t 15 the purpose of deba.te

1 would’ ‘like to take the perspective

a8 an s.ppropriator ‘Let e use the.old
':.'~jingle that. 15 -often. used, that avthor-
‘fzations-—and ‘that is ‘what both the
. Mitchell bill and the’ Dole»Packwood

billa: represent s.uthonzations-—are but:
a hunting’ license: for an appropria.tion

“We son. the appropriations committees -
have ‘found that' there has: been much
‘adtion Lo authonze many -programs in -
‘this’ century-by-the U.S.. Congréss; and’

thén: sornehow At ends up-in our 1ap to
try; to:find the ‘money for-it. It:is aw-

- fplly easy: to make. ‘promises. It is aw-
fally’ easy- to: paim; great’ ‘broad bmﬁhea

of new..credits ‘or new entinlements Qr-

new. subs;dies--_,or hew:Coverage; “But

someone, at. aome point hag to. _pm dev )

 Let me ‘BAY.. a.lso that ‘having. 'been in- )

‘-volved in Goverument. for a’ few years,’

‘am’not willing to- put‘. my ent,ire ex-
‘pectamon and hope. and trust on some.
kind-of pm&pective savings. We - ‘nave -
been through, -mnany of - thess. experi«
ences in the:past. Under President
Franklin -Roosevelt; -we had’ - the
‘Browley Commission; under ‘President

,Truman we had the Hoover Commis-

sion " I; "and, under . Pmsxdent -Eisen:

‘hower, Hoover, Commxssion 1T, studying
‘the . reorganization of the executive

branch ‘of .Goverzrment anpd projecting

_the savings that could be achieved out_

of those reorganization prcpoaals
'I‘he first - ‘year out we. found - there
were -some savings that could be di- -

‘rectly attributed to those reorganiza-.

tion efforts. But as time went.on in the
ontyears, those  savings- dlsappearod
pretty qmuhly

So to underszke 2 program t;ha.t 18 50
heavily - dependent upon prospective

‘savings of changes and so forth, I am a

little bit:dubious. I am not. saymg we

“have- not achieved some, of coursa, but .

to'say that we are going to fund a por- =
tion:of. t:_h;s hea.lﬁh care program undg:
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THE WHITE HOUSE

WASHINGTON

MEMORANDUM

To:  Hillary Rodham Clinton
From: Chris Jennings

Date: November 9, 1994

Re:  Presentation to Prinéipals

cc: Melanne Verveer

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

° NEC/DPC Talking Points
. Outline of Strategic Questions

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

. Coverage Options and their Costs

* Previously Proposéd Sources of Funding

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

* Documents in bold will be distributed to meeting participants.



MEMORANDUM

To:  Hillary Redham Clinton

From: Chris Jennings

Date: October 20, 1994

Re:  Update on Health Care Working Group

cc: Melanne Verveer

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

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

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

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

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

p.s. Melanne asked that the attached transcripts from Donna Shalala's interview and today's
"AP story on it be forwarded over to you. I am also enclosing the Q&A's that Laurie
and I worked on for prep before the President's press conference.
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AGENDA AND TALKING POINTS FOR 11/19 NEC/DPC MEETING

‘Welcome, Update on Process, Appreciation for Assistance

Definition of Structure of Roles and Responsibilities for Staff

Outline Tight Timeframe

Discussion of Specific Issues Within Workplan -~ Turn tb Chris

@
@
)
@
&)
(6)

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

Coverage options
Insurance reform options
State flexibility options
Cost containment options
Financing options

Regulatory options
* Second tier non-core issues

run) Analysis

Reiterate Sensitivity of Any Leaks About this Work Getting Out

Will Keep In Touch, Thank You, Closure of Meeting



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

Welcome, Update on Process, Appreciation for Assistance
Will be a very open process where all views/approaches/alternatives are aired

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

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

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

Definition of Structure of Roles and Responsibilities for Staff

Role of Chris as defined and implemen’tcd' with regard to Bob and Carol, and
discussion of how you want him to interact with the Departments, as well as OMB,
CEA, etc.

Role of Jennifer Klein —- analogous to Sylvia and Jeremy, i.e., is empowered to
facilitate and direct policy work in a manner consistent with desires and discussions of
you, the principals', and Chris. Further clarification of anyone else's role that you
(Carol or Bob) feels is necessary/advisable.
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As we've stated previously, Bill and Gene will play an integral roll in helping Chris
and us focus on health policy issues within the context of the budget and other
domestic policy priorities. They will also participate in and contribute to all
discussions regarding health care policy options —— both in terms of the substance and
the process of developing these options. We and or Chris will kccp you apprised of
other staff roles on this subject. '

Outline Tight Timeframe

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

‘Hope to have package options outlined for first perusal for this >group, with input and

political/strategic direction from Pat, George and others on or about November 10th.
(Obviously, no final decisions or recommendations will be made at this time, but will
help set the stage on what and how recommendations are made/presented.)

As a result, we may want to have further discussions to determine how we want some

- of these options layed out before such a meeting takes place. If we think this is

advisable, we think that we should tentatively target November 7th for such a
discussion to take place. Because of the sensitivity to the political timeframe, we do
not plan on circulating paper at this time. However, it does seem advisable to get
direction, particularly with regard to presentation of options, from this group before
the larger group meets.

In any event, after the November 10th meeting, we will need to move quickly in a
tight calendar before and immediately after Thanksgiving to make any policy option
presentations that, in particular, have any impact with regard to ongoing budget
priority discussions.
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Discussion of Specific Issues Within Workplan -~ Turn to Chris

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

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

coverage
insurance reform
state flexibility
cost containment
financing
regulatory. options

Obviously, there are many other high priority issues that all the departments would
like to explore. By not listing them here, we are in no way suggesting that other
issues should not be considered, but we do believe they should be considered outside
the context of these core issues. (For example, we are aware that HHS has a

- Medicare reform initiative now being reviewed).

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

A wide variety of coverége options should be considered, including:

low income families

kids only ,

welfare to work populations

in-between job (unemployment) protections

elderly (likely only consider if Medicare cuts high)

combinations, different benefit package assumptions and zero option, etc.

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

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

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

Insurance reform options:

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

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

State flexibility options:

Options for providing incentives or removing potential barriers to state—based reform
efforts. We plan on looking at Medicaid and ERISA waiver options for group
consideration,
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Obviously because of strong opinions on these issues, particularly with regard to
ERISA, this needs to be done in context of both policy and political (competing
priorities of business, labor and states) feasibility, as well as it must be understood that
any such option enhances, rather than detracts from, the likelihood of national
comprehensive reforms.

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

Cost containment options:

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

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

Financing options:
Linkage to public cost containment is very closely associated with financing.

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

Regulatory options:

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

There are also important second tier non—core issues. Many of these issues are being
represented by departments in this room and elsewhere. The fact that these issues are

- not listed in no way connotes that they are unimportant, but the NEC/DPC working

group concluded that we should try to limit our current analysis to a number of
structural core reform options. «



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

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

In order for us to get this information prepared and circulated amongst ourselves for
consideration and discussion in a timely manner, the staff work will need to get it
done quickly and quietly. This is particularly the case with regard to any options
relating to numbers/cost-revenue issues.

Chris will be consulting you throughout this process to make certain that you are
comfortable with how this is being done and who is doing it. But it must get done
soon.

On some fronts we can move quickly and build on the information base we have
cither through our own work or those of the alternatives that have been outlined in
the Congress. However, there most definitely will be exceptions to this that will entail
new and detailed work, analysis and consideration. The targeting and administration

- of subsidies and the advisability and feasibility of providing for state flexibility in a
non-universal coverage proposal serve as two particularly good examples.

Reiterate Sensitivity of Any Leaks About this Work Getting Out

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

Will Keep In Touch, Thank You, Closure of Meeting

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



Health Care Qs and As - October 20, 1994
Q. Is the new health care process a recognition that the Task Force was a failure?

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

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

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

Q. So, Secretary Shalala misspoke yesterday?

A. Secretary Shalala was speculating on possible options. Again, no decisions have been
reached. In fact, I have not even discussed options yet. Secretary Shalala herself sa1d that
decisions have not been made.

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

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

 decided.

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

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



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

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

A. I still believe that every American deserves health care coverage. Our goal is universal
coverage. And we're going to do everything possible to assure that Americans have health
care coverage when they need it. And we're going to do everything possible to control
escalating health care costs.

The American people still overwhelmingly support universal coverage. The latest NYT/CBS
News poll (September 8-11) stated that nearly 70% of the public believes that every
American deserves health care coverage. We must continue to work toward ach1ev1ng what
the American people want and deserve.

Q. Secretary Shalala said that you have not decided if you will call for an employer
mandate next year. You have repeatedly stated .that an employer mandate is the best
way to provide coverage for every American. Are you backing away from requiring
employers to share in their employees health care costs?

A I still believe that shared responsibility, which builds on the current system where nine out

of ten Americans get private insurance through the workplace, is the best way to ensure that

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

idea.

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

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

major domestic policy issues. The Domestic Policy Council (DPC) and the National
Economic Council (NEC) will coordinate our future health reform efforts. We are just
beginning this process and it will be a while before decisions are reached.
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ZShalala. Government to Scale Back Health Care Reform Plans 1n 1995,‘
: ; HINGTON (AP) The Cllnton admlnlstratlon, chastened by
JAPUbllC opp051tlon to its sweeplng health reforms, will try a more. .
: modest and ‘‘shrewder’’ approach next year, Health Secretary Donnaﬂ
‘E. Shalala said Thursday ‘
v . ' shalala said- Americans feared that Pre51dent Cllnton s orlglnal
- plan would have ushered in a government-run health system. ; ,
' ‘‘Whatever we propose in the future, -it seems: to me; cannot have‘
- that handlcap," she told health reporters. e : ,
: M‘We’re goirng to-try to be shrewder and more. strateglc about
“what things need to be done first,’’ said Shalala, who took a* back
'seat to Hlllary Rodham Cclinton and White House aide Ira Magaziner }
in framing. the orlglnal 1 342-page Clinton health care proposal.
Next time, the. admlnlstratlon likely will. recommend health,f.
.. changes ‘as. part of ‘the regulatory budgetary process, ‘with the .
vpresldent maklng key de0181ons by mld December on what changes to
© seek .in 1995, Shalala. sald

N ‘The questlon 1s. How much of’ thls are you g01ng to blte off?”}"

- ‘gaid shalala. - G
' . V'We are still enthus1astlc about going- back in and flghtlng thej
- good flghtton health care reform;” sald the secretary of health
and human services. ' ~ :
o “‘You get another klck at the cat ‘and. hopefully we’ve learned :
“some- things over the last couple of years rr -shalala said. “We ll
try to refine our strategy this time around M
. - She sald the pre51dent won’t. abandon his goals of expandlng
health coverage and contalnlng medical costs.- = - . :
. . Y'We have:to’ lay out for the. pres1dent some options that w1ll
'~ get where’ he, wants to get, but- not - necessarlly w1th the same road
. map that we used before,’’ ‘Shalala said.
~ “People in the United States told us - they ‘were very gun shy -
over taking on-.the whole system, -every aspect of - 1t"‘1n health =~
reform, she-said. ‘They -would 1lke it to be in stages'and see what
~the implications are of each piece as we move-along.’/’, .
o -The Clinton proposal would. have ‘guaranteed health care for all
-‘by forcing every: employer and- 1nd1v1dual to buy . coverage startlng
. in~1998, steerlng most Americans 1nto huge, new :
‘“1nsurance—purcha51ng pools, and 1mp051ng standby controls on
, premlums. - »
N Democrats and Republlcans allke plcked apart Cllnton’s plan and,‘
o eventually killed health refornm entirely for this year.; - '

Shalala said . jawboning may have persuaded phys1c1ans,'hospltals,l‘”

drug - companles and other prov1ders to hold down increases, but .

medical. prices are still rising twice as fast as 1nflatlon,wand

working Americans are.still losing thelr health coverage.

- M‘The problems dre still out there, re gaid Shalala’ i : .
Clinton-  has not decided yet: whether to try again for an employer

mandate, she said, ‘‘but I think the public has spoken: out on that_

issue and we have to take theéir views into’ account reyos

 M\The public'was against a government-run health care plan”‘andﬁ“*‘V

w',“they 1nterpreted employer mandates as the government imposing a

. point’ of V1ew ‘on how the whole system should be - flnanced re she '
" said. . :

Other optlons for expandlng coverage 1nclude “us1ng c1garette

.- tax money ‘and anything else you can scare up. to extend the Medlcald
: program” to the worklng poor, she sald B ~ :



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

+ Already passed is a law expanding Medicaid to cover all children
in poverty by 2002 She'noted“wadding, “One p0381b111ty 1s to
accelerate that. -

Instead of a 5001allzed health care system, she said, the
,government could- regulate the health insurance market the way\the

SecurltleS‘and Exchange Commission oversees financial markets.\x
. Shalala .said:. she has found in her travels around the country “a
" very antl—government feellng that government can't get anythlng ‘
‘rlght S ’

. It applled to government at all levels and was based on’ people s
real experlences, not “somethlng that some- - (radlo) talk -show host
had -fed,’’ she-said.

“W1th all of our’ good lntentlons we walked rlght 1nto that
with health care reform," she sald , - : e )
APNP-10-20-94 1658EDT. T '
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i Notes rrom Secretary uhalala's Oct. géjwéet;ng:éith the,néaith :'"”

COmmunicators' Breakfast ..‘~'?_‘ U

[Discussion of charts] .f L J | | o
The problpms are still out’ the:e. The Cliﬁton Adminietration will
-have to come back. Time ran, out; ‘someone rang. the bell.; We”will‘
plck up- the nomontum again.‘ . i S e . o

. - P '“:,' : -'~*,:?l.*-““.a U

k"Q What fcrmat"i Viﬂ“ */,3. T

. . . ¢

T Al We're thlnking tnrouqh our . strategy en’ the budget, welfare;*' 
rerorm, health .care roform. - We get another kick at the - cat-‘i‘f,f,-
Hopefully we learned some things in. tha last 2 years that w;ll» o

;'anabla us to rerine our strategy.\
- Q. What have you laarned7~v' &_éﬁ' SR 3H-ff,\‘(‘ o
'A. Public clearly told us the idea of taking on every. piece orT the
syetem makes them very nervous. A big target creates problems. .

It's the same as with the Republican contract, it crecatee-a lot of
Vnegatlves.. ‘We need to decocide what needs té be done first. We

haven't dOClded which. The publiic’ perceived it as too’ much -and’

_sant us a messagp that they want reforn but they want it 1n gtages..;m'.f

s

Q& Reconciliation’ T : "’::~f,"f

,“

" A: Something will have to bo done with the budget. “The presment‘ i

will submit proposals on Medicare, Medicaid, welfare, e€tc.  ‘This
"will not just be a &Lscretionary budget. It is a-natural vehicle, . -’

it has disciplinc in terms. of time frames... The budget will look at -
entztlaments Thp Fntltlement ccmmission Hill demdnd that.\-y :

\

"‘Q: Insurance reformc?

\ ; b ‘A: aot to think about how tu do it thhout d;sruptlng the system.“fi‘
SQt T Ara you saylng costs are your focus not coverage°~f

LAY Both. We, will, emphaelze both. We can't do u@lfare reformi .
. without expanding coverage tor welfare.: recipients and working.
peopie.u lhey neea cost contu;nment as . much as: anyone. . s

K

Qx Reconc1llation could take flnancing away’

A We: haven't nade those decisions yet.A Dafxczt reductlon is afj
priorzty but we also want to got g01ng on health care rerorm.v '

S Qs Questlon Etlllxia how do. you pay for it? ’ )
'f_' ﬁ‘A:f Tnere are, no tricks hare., Therehgre two obvxoue sources! of
_ revenue: ~Medicare eavings' and cigarette taxes. They 'are . on '

v, < everyone's list. No reason, to believe we won't’ go ‘back. . I don' t
T Rid myself-tuat the politics of the momcnt on H-dxcare may change.( ,

PN
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: The question is: what szze of cuts will be proposed.r
\“in xeleat@ pavs less than costs now’ ’ IY»VQ n_v,‘i S

“Ar- H¢ve to talk about both.private sector and pub11c sector costs.

- No way to back away from that discussion. What's government's.’
contribution to helping private sector got more disciplined.. Not
;a top down discussion of what government can do. to the private
seateor to change, behavior.. We  have a’ full-blown - health care
‘systen, - not' 1like 30 years ago when 'we .created ‘Medicare and .
Medicaid. The private sector wants help, They don t want.tu pick
up . the cogts of the unxnsured. S . . G

Lo

‘*':(,Q Elements of- reform? o

. N ST DR v S, - PN . . o
e T . . - . L. - - N - o8 o, e
R . . I A P : . e .o L o N -
o o L : o - A , S T
> : . ' s . - oL . P S B g
N . B . M e A * . A .

A Tnere S Nno new anaiysis being donc here. The questlon is how‘,’

much you bite off.. our att;tude is to flnd our appropriate role in
coctc and onvpraqa."v ; o o PR

“Q: Employcr mandata? o .lf.r ;jsf5L"fk 1’;:3{‘7 -
-Still a stumbling ‘block. -Optione inclide. expanding Medicaid to’

cover the working poor. Congress already passed legislation. for s

kids and it's ‘being phased in over a long period of ‘time. ' The.Kids

. First. proposal would accelerate that, Another: ‘option is’ to create
large pools. kae the SEC get the markat stralght and enforceg'
rules. _ . . _ .. b ,

..\"
i

';Qw Emplaycr mandate? f

‘._;‘

‘ﬁ;_fPresident hasn‘t made a deoiexon on that. The publlc has7 ’ ~

spoken and we,will take ‘that discnssion into account in providing

-options for the: President. Perhaps we can get where we want to go -

- but. take a different road.  -The public viewad the mandate as a

- proxy for a government run system.: Perception wag the President's
. plan was a government-run system.. I'would argue that it wasn't but
' taking on every aspect of the system fed that. We should do things

. that would be helpful. Resources are. more 1imited now than when we.:

‘ started

Q:' Univcreal covorage’ Comprehens;ve raform?
,\

~

E T Aar CQmprehenslve referm can be taklng etrong steps An the right:f
direction. We're not going to drop our overall goals.. A way for -
~everyone to get good 1nsurance; strenytlien ‘the private nyatcm.

‘Huge plans are difficult to get through COngress. Need a vision of .

 where you want to go. Tha health care gystem is dlfferent tnan two_f.~'-

years ago. ;o L

N

Q; noynlhan Iy cp:.nlon7

A: We'li talk to him after’ the \election about his - msiqh’cs on
‘ hecalth care and welfare. reform.. maynihan always had larga goals
 and: moved toward them. - : ) »
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Q@ Long term care? }f-‘efi'.: _ 45:‘2 - ,j7 ,‘, :l~1 ‘;’," R

‘,A° states want to do more experimentatlon., Pcint of reform is you "‘
can't leave state experimentation out. Have to look at states'

Coe e

Q: Would Callfornla\need a- walver lf it passes single payer?

- A:’ Probably., we'd have to see what they ask for; zt has to be

“<'Q: Have you been campaignlng?

A budget neutral. . I make it- a -habit not ‘to’ talk. about. waiver .
lrequests, particularly those that haven't ‘been made.;_ : oy T

o A: Dolng a 1ot of campalgning Hlnlmun of 2 days a week and all u5wk'
© .. of next week. About '10. states: NY, IA, ca, waﬁ4fx,~ .-;I'ﬁ' L

finding the.same thing I did during health care reform.- A very

B anti-government feeling. A feeling that the ‘'government can't get .

t'anythlng right,” It's consistent.  Not Jjust with Hashlngton but -
with polltzcians in . general, bureaucrats, state " and local:-
officialg. 1It's a challenqe., It's pretty rlgid So much so that

';t most people thxnk that 500181 Securlty is: a prlvate system."':

"freform.

 ‘fI also hear that most people haVe had negative experiences with‘,”,‘ﬂfg

government. This may 'be reinforced' by talk show hosts but. they re

not - shaping publlc opinion.~ we walked 1nto that with health care :~~elf&;

iQ} Same wlth welfare referm? o W.}” ‘ ‘ e T

1 f«A. o No.\a' That's 'seen as . reduc1ng the amount of governmenti}”
_.-involvement in people s lives.:. Instead of health care reform that'»

]nevcr 1eaves you xt's a transitlonal proqram. - - : :

- QE Medlcare underpays’ o

‘A.ﬁ Vladeck is workxng on a Medlcare strategy. Some thlngs to make,’fll
it more efficient. . Some new approaches., A major integrlty effort~g‘

'to'comhat waste,}fraud, and’ abuﬂe.

’ ..-\:Q:

Qs Isn't most waste overutillzatzon° ’;fﬂiff“;,5}»ff;?ji‘;f.}4[3vﬁ

. A: -Not only. We have to make sure the system is. not belng rippedf»-\
Off- ! . . , P-J ) h.y ‘ B

AU

Q: Ind1v1duals can't report overcharges’

A., No excuses about not do:.ng somethxng about t.hat ' MaKe it a
~-pr1crity for carriers. oIG is undarfunded because of discretzonary~}~'
Acapso' ‘~,»f- ~ : Coy : .

Medicare underpaying is an 1nterest1ng argument. We re accused of - .

.. underpaying .and they're accused of overutillzation.; EVerybody's PR

‘ '.maklng money., '!.‘ S e IR o o o o

1

e
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’1Q More managed care under Hedicare’ 'ef"

B .A- Want to offer a wider range. Have to work on pricing ,gefl
’«-;clearly would 11ke a- lot more flexihillty. . .

y

" Q Den't Hnos shlft costs to fee for servxce’ ,'

A You can. cost shift only as ' long as somecne- is wxlling to pay
. the bill. There is tremendous .cost shifting going on in the
. system. - Employers are shiftmg costg _to their employees and

ifshiftlng people to- managed care. . Some of  those costs are being

shoved back and some efficiencies’ are resultlng.v Question is are.

we getting. quality ' under: umnaged care... ,Just startimg to get~V, o

h‘iinformatlon on that.

i

»fbi‘ Underutillzatxon? ?pgef7

‘ \;Data is so- fragmented we can't answer that._vv éovefndrs; are - -
desperate to slow costs; employers too.’ Trylng to stabilize costs.

- HMOs are 1ean1ng on drug companies. for price discounts. Wlth all.: -

this going on, are peaple qetting better care or as good. care°\ ﬁe,;:f
-have a generatlon used to: fee for service and one used to managedA

'~care.i, ‘ | |
CQr What do. you mean by “ran out of tlme7" ;j, f"”f ,' ‘ Y

The mainstream b111 was out there., It was dlfferent -but it ‘had'

 elements. .I think Congress would have. passed somethlng if they
didn't run out of ‘time. Not. because they 1acked 1nterest. Not
-hecause they ran into a brxck wall of oppoeltion S

' *Qo, On quallty, won‘t the government be interferxng in medxczne’

"A* Information ‘and . choices. Quality comes from a. competitivef
‘,system with consumer informatlcn. R Co ,

PR

’

'~Q€ Budget vehlcle’

kY o,
Voo

- A. ‘Have to 1dent1fy financ;ng. Gc through the same commlttees
~'-'I'mJ.ng. Tradeoffs wlthln the budget. - A»\ ;, \ e

TQQ_ Will the Presxdent present a plan thle year?
‘Jh§’ Yee, he w111 present a plan. V;] Tf‘f "{-’§~»la7";}
",Qi What 1f Republicans control the Senate’ E '

| t'1\.\ I'm not even t.hinking dbout 1t. T m working lJ.kc madu to make
isure of 1t.w : e PR S V S

fQ Are prov1ders driving up eosts?

A Not. necessarlly ‘because they re evil. ‘They want to do
everything for their patients. People demand the very beet of care

)\‘\
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t cauntry to push to the max1mum.} We re all paying the b111

. Q: White House stafflng changes? Ira?

‘iA'; Mbst of the analytical wcrk has been done. The qﬁestioﬁ ‘is .

N 7~picking among the basic elements. Financial and,political choices.
We're having a collegial discussion of the strategy. Ira is very

.. 'much part.of that discussion. 'Chris Jennings is-on my payroll and
"he's coordinating this. . Most of the work has ‘been done. ' We need
a financial and a polxtical strategy. How much to bite off with-as .
mach public support and blpartisan support. Hore of a stratagic
“;diSCUSSlon. . \ ‘ o . , R

'A:c'That‘s when the President makes hls daczsions on the budget.mi

Qe Bipartisan’ ,QV i'f:lf__”v;*f‘“f_‘fjﬁv“'y ‘.]J.”5_'&fr

"E?': :

!\,.‘b : “V" N . R »V‘
Q Why Dpcember?ff." «1: C ﬂ[/‘[ 3;'.':;'

7

’
N

e Q:ffnedlcare spendan’ | '“,.Q{c_’ Ai~:f~ ‘;.qxﬂffﬁ; j’c /

‘_A\,

_ '3-' Particularly in the Senata . Procass is 1mportant. it gets
:_tone and .attitudes. Preszdant wxll talk to the leadershlp after

. B e . . ' , L . Lo - o B
P i N .. .
PR ~ . : -, . . - ’ : - . ' N :
- ‘. Lo M B I " R T ot N B i N [N .

‘and they push the profess;onals. A culture of hedlth care in tbzs

..OCT-20-1994 18:39 FROM OASPA NEWS DJU. - . -~ 70 ' . 94567431 Poge

,‘

"‘A'A. *Tha increases may be a llttle lower than expected. That's not ;fl
-new. It will reduce - the defzc:t a bit but it limlts our optlons on-
.f1nanc1ng. S D ST : .

the elections. Senator Dole says he wants to do health care reform

Wlll GOP by willxng to bargazn? B

next: year. ' Preaxdent wlll talk to the leaders about the agenda. -

:‘,A:f It's realistlc to assume that no member of Ccngress is askingi"

to be elected to do nothing -- except the Congressman. from

" "california - who' & running for. the ‘Senate. . The public wants.

o something done. - They've. told. us. what they don't want now we need .

to make a case for ‘what" needs to be done.v Our goals remain the

. same: .. costs, qual:.ty, coverage:: . We - want to. nudge the systenm
~_along, not run _it. - People- out’ there without insurance . are.
.~Democrats and. Republxcans. : - . . L o

;q?’

Ai Preszdent will speak ror hxmself.fo"f

will the President use hls veto pen’

Qs Deficxt reduction7

E A Gomg to be a debate wlthm the Admmstratlon on that."
Pre51dent is committed . to expanding coverage and it uull cost‘”,

'money. No new tricks out there.

: ‘Q: GOP contract’ R


http:mucl:l.to

IR A, Co e SR A R
.. . OCT-20-1994 1848 FROM OASPA NEWS DIy . 4 TO © . oA5e7a31 . pPlgr

.o .
. . . . “ ¥ 5 - B B
' : . . . N o 4 - . e AN ' : B T - -
L s o - - o e o s 2 st . b
: N . . . A ‘s : . ~ i . P +
= [T L . e P . o e . . N P U : [ oo

A politlcal exercxse. ° Bame problem as Haalth care, reform.,"
Negatlve coalitions. Hit from every direction. Not a major vision
- of COP view for the future. A package of 1deas for the election.f

7-Q: Vaccxnes for chxldren a succass’

A: Small pieca of ‘an overall effcrt.v Infrastructure expansion, . .
"-¢linic hours, eaucation, outreach, phys;c1an involvement. VFC is
an attempt to give: kids wltnout coverage access. Part-of a 1arger
strategy. Had hoped to sign..all contracte by Oct. 1,.  Price
,contracts were ‘done; delivezy contracts weren't. 1 apologize tor
that. As soon as the: delivery contracts are signed, we will get .- -
this. system going We re goxng to get 1t dona a few months late,A '

”Dxug ﬂnmpanips are hapny thev will qet to dallver the vaccines. .
. .They have ong01ng relatxonehips vith the doctors they vant, to:';
_'protect.\ ‘ ‘ - o . ) o

. Q: Druq uompanles say thay get 50% of thezr costa’
SRR g

R At Ask them what are their costs? - What" do they charge in-‘A‘ ¥

‘'Canada? ' We don't know. ‘We ought to pay a.fair price and it ghould

° be negotiated. If they say the price: is tco low,. they -have to

. provide the data to Congrpss ‘Last thing I want. to do is put .an
- industry out. of business. Lay out their case, the facts. I~
- ‘believe drug companies have the -same goals we have,  They want to:
. make a decent’ income. ‘We-have to'look at the- overall program and-
- - two .years from now look at tho resulte. We need a system that
’,automatlcally vaccxnates ~each generation of kids. L e

@i First Lady! sprofile? oo D

CA: I den't g1ve her advice on har profile : I'm a fan and \a
vfr;end.;' . . . B ’

'g. 1r FDA says tobacco a druq, how pay . for health care’ .

.A“ I'd be ecstatlc if less peoplp smoked particularly young‘ \
g-people. We'd .save a. lot of money.‘ Prioing Qf cigarnttcs is a C
*piece of that. o S _ . '

4 R

Qr Healtn care on: oampaiqn? S o o

.A" ch, because it's me. . They ask ‘me about health care, welfare,;”;_
Head Start, social becurity. duu t get a 1ot of qucsticna ahout e
‘GATT ‘or NAFTA.<“ o , . S

'ﬁ"QE ‘What are you nearing’r' ';j‘g : Q,

Al Don't want the government to run health care."ﬁorrér storieas
‘of what the system .is doing to people. Tell the President to keep.
going. The test of thie Administration is how much we learned in.
the first two ynara We learned a lot.;  f:,@,a . ‘ '
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JQ Prescrlption drugs for tha elder1y° o _.',{,fi V~ 7‘”f  tly'

Y ' Haven't’ heard about 1t too mnch. Hear mcrégabéut-lbngrtégm‘ f' 
. care and flexmbility. ’,L;ih o

N

LI

ZLQ Doesn‘t LTC alternative cost more’ . A |
f~A' Issue ‘is quallty of 11fe.f Hy mother used to take me. to nursingif‘ .
homes to visit someé of her clients. I've seén instltutional care.‘,g\_;
‘{The key is maklng people's 11ves better., R N L
751: uLQ= Rumors of yaux leav;ng’ ‘ -ffwlf;1 ff3 T

ﬂ_;-HA:*_I'm not 1eav1ng. ,.5~”7,';: »,”a ‘x,;_“_i;f;njf

.;ygzg problems wlth Soclal Sacur;ty tranaltion?

.S A Tl . N . P
. A: No. sVery‘smooth.‘ No admxn;stratlve problems.“ B
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: .Preface to Health Care Choices Jor Today's Con&umer

by Hil]a_ry Rodham Clinton

During the paSt two years, Americans from all walks of life have begun a historic
dialogue about our aspirations for. this nation's health-care system. In town mcétihgs across
the country, ‘at senior centers, at medical schools, in business board rooms and union halls,
and across kitchen tables, we are discussing the strengths and wéakncsscs of our health

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

As I travel from one community to aﬁothér, I hear the voiccs‘ofh hope and fear about
heaith care in America. With eloquence, compassion and thoﬁghtfulncss, people speak about
health care with an intimacy perhaps unlike any other issue. No issue appears to touch the
concerns that we have about the well-bging of our parents, our children, our families and
, ourselves more deeply than health care. This publication taps this concern and channels it in
~ a constructive way by providing consumers valuable information they can use in making |

decisions.

As we all continue to push for needed health reform, we also have to assume greater
responsibility fdr our own ,pcrsonal. well-being.- You can and should participate in the major
~ decisions affecting your family's health. Your own actions will make a critical difference in
the kind and quality of care you rcceiv;, as well as the bills you will pay. But; to act’

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



You may not agreé with all of the advice here, but I think you will find it to be a
“helpful resource. As wiser health consumers, we can make better decisions about the health
care we seek, and from whom we should seek it. When we confront choices about family
doctors, specialists, dentists, insurance companies, managed care plans, hospitals, and mental :
health needs, we should be empowered with information to make effective and affofdable

decisions.

‘That is-the purpose of this book. Health Care Choicés for Today's Consumer is a
comprehénsivc guidé to help you and your family ensure that you receive the best and most
affordable health care available. It comes to you from Families »USA; an organization that is
a thoﬁghtful and effective advocate for the American health—care consumer. For many years,
Families USA has providcd national ‘a’dvocécy leadership for the improvement of our nat’idh’s :
health-care system.. “This Families USA book enables increasing numbers of consumers to

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




"to fax h1m a fmal vcrsmn by 4 pm today Thanks Mclannc T

To_:A : Mcl'annc‘Vékvcé’r L ‘, ST | ’

From' Chns Jcnnmgs | . | J
' Dates. Ocmber 14, 1994 R T
 ' Rc Famlllcs USA Prcfacc o - o .:’

t

Attachcd you w1ll ﬁnd an edited prefacc for the Famlhcs USA book “Per. your rcqucst we
have added a scntcncc mdlcatmg that the Flrst Lady docs not ncccssanly endorse everythmg‘
: 'mthebook S S : - ‘

Lo

Plcasc lct me know if thcrc are any addmonal changcs rcquxrcd Ron Pollack has askcd me

b
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Preface to Health Care Chozces for Today s Consumer

by Hlllary Rodham Clmton

! .
’ . ‘ - . RN f'v e

Durmg the past two. years Amerlcans from all walks of llfe have begun a hlStOI’lC a
) dralogue about our asp1rat1ons for this natrons health—care system In town meetmgs across
the country, at semor centers at medlcal centers in business board rooms and umon halls and

. across kitchen tables we are chscussmg the strengths and weaknesses of our health system -

M
Bvs

- and what we should do to make 1t more responsrve to the needs of our famrhes

As I travel from one commumty to- another, I hear the vorces of hope and fear about
health eare in Amenca “With eloquence, compassron and thoughtfulness people speak about
" health care w1th an mtrmacy perhaps unhke any other issue. No issue appears to touch the
~ oneerns that we, have abOut the well-—bemg of our parents our children, our famlhes and .
ourselves more deeply than health care Thls pubhcatlon taps this concern ‘and channels 1t in
a construcnve way by provrdmg valuable mformatlon to our famllles {‘ ‘

_ There is a lot of advrce 1n thls prmt and you may not agree wrth 1t all but I have

' found 1t to be an cxtremely helpful resource. As wrser health consumers, we can make better
dec1srons about the. health care we seek and from whom we should seek it When we . R

confront ch01ces about famlly doctors speelahsts dentrsts, msurance compames managed

" care plans hosprtals and mental health needs, we should be empowered to make effectrve

and affordable decrsrons Lo . R " . 7 L
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| ma]or dCCISIOIlS affcctmg your farmlys hcalth “Your own actions w1ll makc a crltlcal \

o

[

As we all contlnuc to’ push for necded hcalth reform ‘We also have to assumc greatcr

rcsponsxblhty for hcalth care for our own wcll bemgs. You can and. should partrcxpatc 1n thc

' drffercncc in thc kmd and quallty of care you rcccrvc as wcll as the bllls you wxll pay But

to act cffcctlvcly, you nccd user—frlcndly consumcr-onentcd advrcc

. - f . . " g -

That is thc purposc of thlS book. Health Care Chowes for Todays Consumer is. a

' comprchenswc guldc to hclp you and your famlly ensufe-that you rccclvc thc bcst and most

affordable health care. avarlable It comcs to you frorn Famlhcs USA, an orgamzatlon that I

. know as a thoughtfui and cffectlvc advocatc for the Amerlcan health-care consumer. For

. many ycars, Families USA has prowdcd natlonal advocacy lcadcrshxp for thc 1mprovcment ,of

our nauons hcalth—carc systcm. ThlS Fannhcs USA book enables. mcrcasmg numbcrs of

consumers to becomc more confldent and effectlvc dec1810n-makers m the health—carc

markctplacc S W R

i

‘¢



‘To: All Intercstcd Pirties

Re: 'Gcttmg The Real Health Carc Story Out

At least if not nmiore important as prddu‘cing materials that document an accurate portrayal of
how the health care reform initiative was dcveIOpcd is the de<:1s1on about how best to use this
_ information and to whon it. should be distributed. ' In many ways, providing information
jlnternally has. great potentlal to backfirc No cxplanatlon as to why thls is the case is
‘ necessary.

Itis fax morevxmportant to prowde approﬁnate and targcted mformatlon to outsxde validators
“who have'crcdxblhty w1th the media‘and: _ubhc at largc We therefore need- to spend more
who. would be most appropnatc to contact as wcll as who in the




_ OUTREACH TO SYMPATHETIC INDIVIDUALS WHOSE
OPINIONS ARE VALUED BY THE MEDIA

" PERSON.

Henry Aaron :

Sound eoonomlcs af

ADMINIS’I‘RATION
CONTACI‘

' . JUdyFeder
R reform/Balanf"of markets 5 i B -

Drew Altmah

Nccd for reformﬂntcrests
: groups/Pubhc opmxon

-l Jilldy: Feder

Stuart Altman

ly | Chris Jennings

Robert Ball

.' 78D (o be determined)

"Govcmor Chllcs

Governor Dean

| states/Who blatie rests

' ‘A_John Hart

Ira Magaziner

‘ Rep. John Dingell'

o H Scnator Breaux e
I 3 e ";‘ e . :t;‘ 558

_ w1th/Necd for rcform

oppose rcform

1 Jack Lew
: Mclannc Vcrvccr

Arthur Flemming - |

Hxstonc perspcctlvc/chcr
| gone so-far-before -~ <

oomplcted)

/| (draft op—ed pxece has been L

Melanne Verveer

Chris Jennings

ST

John Holahan -

Nced for rcform

Chns Jénm_ipgs T
|

| Judy ‘Feder




Dr. C."-Ko'op' ' 'Outreach cffort _ Melanne Verveer |
o ‘valldatlon/Conscrvatlve _ 'Lynn Margherio
_ approach ' ’
Jack Lewin . States/Who blame. rests . Judy"Fedcr '
_w1th/Need for reform o John Hart . I
Larry Lewm : 'Need for reform | Walter Zelrnan
Senator Mltchcll TBD
: Jamcs Mongan ) ,Hlstoncal context/Need fort | TBD_
o _ - E f.;reform/Interest groups S
Marilyn Moon. : :Need for rcform 1_ _ - _Judy chcr
Ron Pollack " ‘Interest groups/Need for 1. elanne Verveer
o : ,.reform L Chris Jennings
) Sénator Prydr : | Chr1s -Jcnni_ngs
”Senator Rcld : .TBD : _
Uwe Rcmhardt | Chris Jennings
J SenatorRockcfcllcr S Jndy Feder =
;:Govcmor Roemcr : ;Iohn Hart
: 'John Rother : ‘ Chns Jennmgs
Josh .\i's}iéher Jndy- Feder
L : Robyn Stone

ThlS List will be amcnded w1th other people ‘who have vancd backgrounds and

influence. For example, busmess, academic health and mental health advocates could

be provided (respectively by Caren Wilcox, Lynn Margheno and Skila Harns) Please
- see prehmmary busmess llst attached

In order to successfully 1mplement any outreach strategy, we must move quickly
“before any writtén or. oral- statements by these individuals are viewed as no longer
relevant and or untlmcly ‘



" PO: . CHRIS JENNINGS
'FROM: CAREN WILcox
DATE: SEPTEMBER 21, 1994

RE:‘(’BUSINESS/HEALTH CARE SUPPORTERS

Haak Bafﬁette ;,Baoﬁlaﬁem‘étaal

Ron Zéiqla; - NACDS -

Craié Cole - Brown . & Cole

Letlta Chambers } Chambers Asaoc1ates
J1m Moody Chambefs A55001ates’

Henry Slmmons - Nat Leadershlp Coalltlon

Charles Corry - US c rp{ l

James Perrella Inge 011~Rand

"Steven Burd‘ 1?éﬁ§

Jack Futterman Pathmark

'David”ﬂoag - LTV Cor‘

»Leonard Hadley - Maytag Corp.,

Small.Businésé:

'Kathleen Piper - Pipéf<fioﬁéfé;'
Garth sheriff--gshefiffaarchiteCts
iérian Mccarthy ;,MoCagtby«FloQaféJ

Judith Wicks - WhitefDogfcafa~jvi



