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- TO: Chlizman Dingell '
FROM: atutt
SUBJBCT: Hanlth Care’niform‘ ~

1. The Whicte Houge nuodl t¢c meet with House 1eadéruhip and
. primary committea chairmnn to convey strongly thn tollo-ing
nessages.

A. Vastly dizrerent 1egin1ation tram all counutteel of
Jurisdiction will ensure chaon

B. Thus, all ccmmitteea must work . eoiobh.r nn_:;nnﬁ (and
with the Administration) to produce a unified legislative
produet. ,

C. The Speaker mus: create a referral process that does noL |
lead to chpos.

D. The White Hause needs to cbtain thc oxplicit approval of
ptcocdu:nl greund ruloa !ram all committee chairmen,

BE. The Wnite House needs Lu obtain the explicit agreemant

of the leadership and the chairmen that they only will support a
bill that has fully-fioanced universal coverage,

2. The White House must move to correct its serious internal
© deficiencies.

‘A. Desmpite re'aated asuurancen} virtually none ot our
;??;tantiv' suggeations has been 1nc1udad in the President’s

B. The whito House has lont credibility on Capitol Hill bY
indicating a willingness to negotiate agaiost its.lf (for nothing

in returm}, while dropping provisions Members thought were agread
to. _
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Chairman Dingell
Page 3 S

C. The White Houde newds Lo Lave a clear, arciculaced, and
ngu;z;l;;tg hierarchy to deal with subgtantive and political
concerns the upcaming legislative debate. Wwhile it is unclear
wvhat Ira Magatiner‘s role will be, the White Housa needs to
appolat samsone. (such as Ricchecti) who will be empowered
publicly as the point pargon to cammunicate and resolve
substantive and peclicical concerns of Members.

3. The White House (and particularly Mxrs. Clinton) needs to work
clogely with us to lobby Msmbers of our Committee who are
wavering and to activate and focus interest groups that support
the President’s bill, especially during the period from now until
legislative action comences.
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TO: Chris Jennings /{r’)’kf%/
FROM: Jill Adleberg, Rep. John Dingell
DATE: May 12, 1993

RE: Important Health Care Anniversary

Per your conversation with Don Shriber earl%er today, June 3
marks the fiftieth anniversary of the introdu¢tiqn of the first
national health insurance bill in the U.S. Congress. The
legislation, known as the Dingell-Murray-wagner hill, was

introduced by Chairman Dingell's father, Rep. John D. Dingell, in

the House, and Senators James E Murray (D-MT) and Robert F.
Wagner (D-NY).

Dingell-uurray-Wagner was introduced in iha?aftermath of
world war II to provide a safety net of servig¢es to all

- Americans. Many of the provisions of the bil ere subsequently

enacted into law in the form of changes to the Sqcial Security
program and the establishment of Medicare and Medicaid.

Senator Wagner commented on the bill's intraduction: "The
plan provides for a practical program within our ability to pay.
The program 1s a practical one in a much higher gense. Our
democracy could provide no better bulwark against communism, no
better safeqguard against fascism and rabble-ro¢usars in the
troubled times ahead, than to develop this dignified, all-
embracing plan for social security upon which the individual
family could build its own future by its own effarts."”

As the President and the Task Force prepare to unveil the
details of the Administration's health care reform proposal, this
anniversary takes on great significance. In ;1rty years, we have
come a long way in providing health care to the dlderly, the
poor, and the disabled. Finally, though, the Prgsident and the
Congress are collectively ready to demonstraté a commitment to
providing basic health benefits to all Americans._

Doing 80 will fulfill the full scope of the 1deas
represented in the Dingall-Murray-Wagner bill., ~

Mr. Dingell has reintroduced a similar véraion of this bill
every session since he has served in the House. The bill serves
primarily as a raminder of the direction in which we should be

, heading

The Chairman would be delighted if the Ptes dent and the
Task Force would make appropriate reference to this important
anniversary. Please let me know if you would like any more
information, or i{f we can be helpful.

|
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3 IN THE HOUSE OF REPRESENTATIVES
..Wk.m_.__,,_.__,____._,_,._.”._;.._.f_-.-,,. e R T ' e

R : T . Mr. Divoewn introduced the follawing bill; which was referred to the Com-

mittee o1 Ways ana Means

A BILL

To provide for the general welfure; to- alleviate the economic

: : hazards of old age, premanwe. death, disability, sickness,
T ' o s SR U . uncmplovment, aud depeudeney ; to nnend_nnd extend the

provisions of the Socia] Security Act; to establish a Unified
National Social Insurance System; to extend tbe cover-
age, and to protect and extend the soci:tl—securit}: rights.
of individuals in the military service; to provide insnrance
f benefus for workers permanently disabled; to establsh
a Federal svstem of unemplovment compensation, tem-
porary disability, and maternity benefits: 1o establizh
n natisnad  svelem of public employment  ciiiees; o
estabiish & Federal system of wedical and  hospitaliza-
D o tion . beonefus: to enconrage and wid  the advancement
of knowledge and shall in the provision of health serv-

- 1
ices and o the prevention of sickpess, disabilice, aod pre-
mature decics: to o encble the severa] Smtes o nmke moee
i
I
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IN THE SENATE OF THE UNITED STATES

Jouxe 3 (legislative day, Mar 24), 1943

e st YNt (for-HmEeit-amd Mr. Momoy) introduced the—fotowing -bith;———
which was read twice and referred to the Committee on Finance

A BILL

To provide for the general welfare: to alleviate e econoinic
bazards of old age, premarure deask. disability, sickness,
aucrapiovment, aud dependency: 1o amend and extend the
provisions of the Social Security Act: w0 establish a Unified
Nationa] Social Insurance System: 1o extend the cover-
age, aud to proiect aud extend the socialsecurity rights
of individugl: in e miliary servics: 1o provide inswrance
benefits for workers permanently disabled: to estabiish
a Federal svstemn of unemploymest compensation. teni-
porary disahilicy. and  marerniy penefirs: 1o estabhsh
a natomal svitern of public  emplavment offices ;o
establish 1 Federal svsreme of edien! and hospinadizae-
toy  beneitss 1o epconragre and o aid the wdvaneenent
of knowledgr and skilt b the praisen o bealths serv-
s and G chie prevention of sickness Qe sud pre-

matnre destk s o onable the severs! Stes oo ke mure
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! the start of the century, a di-
werze group of advocates inciude
ing the Amencan Medical

" 1948 FOR, efected 10-3 fourth

term, promised to deliver 8 strong
heaith message to Congress, but

lﬂ:mmt Lyndon 8. Johnson
nd Rep. Mills reached 8

Association, the Sociglist Partyand  died. President Harry S, Truman mise. The aged wouid be taken
President Theodore Roosevelt, began  a00pted the idea, and backed 8 cars ¢of by Medicare and a new fed-
calling for government-paid health . plan similar to the Wagner-Murray-  eral-gtate Medicaid plan would
insarance for all Amencans. A long,  Dingell bill. A hot nationsi cebats - cover mors of the poor. Poorer
often fierce series of battles ensued, ensued. The American Modical states, like Mills's Arkansas, bene-
sSwinging detween popuiist calls fora . Association lsunched an expensive fited 3 disproportionate M
stromg government roie in health public relations campaign and of the feders! goan, ‘0
care and calls for a private, free “labled the Truman plan “socislized
market approach. medicine.” The AMA then warmly ‘ 19685¢ Congress enacted both
Here are some milestones in the ~ SMoreced private, voluntary health | Medicare government ¢ o
debate, imsurance programs like Bive Cross. | the eiderty and Medicaid,
The Truman effort got iest amid the | AMA . They went intaif.
1910-1919: Bitls were in- Korsan War effort. fect in 1966.
troduced in several state '
legislatures o cover work- FIRST wumammmm 197& With millions of
ers and dependents in Ameticans still uncove
state-administered plans fi- ered, President Richasd
nanced by empioyers, em- M. Nixon proposed s
Dioyees and taxes. The Comprehensive Health
1dea was onginally backed Insurance Program
Dy the Amenican Medical (CHIP) to mandats or
Association, then doctors order most empioyers to
and medical societies cover their workers.
around the country forced Under the system, e
the AMA to reverse its . tents would pay botha
stand, and the idea died. — modest deductibie |
_ : |ary and 23 percent ot it
1930 Lacking support for 8 federal  |bills, Emitad to 8 maximum annal

1933: The American Hospital
Association endorsed a new plan,
Blue Cross hospital insurance, The
AMA attacked the pign as "half-
baked,” but private hesith insur-
ance, the kind most Americans now
have, was born.

1938: President Frankhn D.
Roosevelt endorsed the principle of
compuisory national beaith insur-
ance but did not ask Congress to

adopt it.

1843 A Demacratic trio—New York

Sen. Robert F. Wagner, Montana
Sen. James E. Murray and .
Michigan Rep. John 0. Dingef!

St —introduced the first Wagner-
Muyrray-Dingell nationai health in.
surance bill. it called for a payroll
tax on employers and empioyees,
and government-paigd doctors. The
bl was introduced in some form
every session for 14 years without
ever making it to the tioor of either
rouse, yet keeping the issue alive,
(Dingell's son and successor,
Democratic Rep. John D. Dingell Jr.
{D-Mich.) introduces a similar bill
each session.)

heatth plan, advocates of govemn-
ment health insurance began to
think of covering the eiderly a3 po-
litically salable, and a foot in the
door for later universal plans.
Truman's Federal Security Agency
head, Oscar Ewing, taiknd of mak-
ing 60 days’ hospital care & year
part of Social Security.

198%: President Owight D.
Eisanhower kitled 3!l efforts at 8

- government plan, unsuccessfully

proposing measures that would
strengthen privats health insurance.

1988 Sen. Robert S. Kerr (D-Okla.)

and Rep. Wilbur D. Milis (D-Ark.),
chairman of the Houss Ways and
Means Committee, sponsored the
Kerr-Mills plan giving states modest
matching federal funds to care for
the aged poor. With backing from
the AMA and Republicans, the
measure passed,

190& Sen. John F. Kennedy hit the
presidential campaign trail promis-

“ing ¢are for the elderly financed

with an increass in the Social
Security payroll tax.

. Mills and a new player,
Son ard M. Kennedy (O-Mass.)
iendorsed a simiar but more gener.
ious plan. Democratic and )
iRepultican support was weak of
i5piit ¢ ither plan, Mills lost ¢red-
;Ibiny he became

dancer named Fenne F
Wawm distracted Nixon's lnd
the nation’s attention, and noﬂna‘

~ thappened.

1'!-}‘%‘\.”!!!
’ , heaith care Ntums

nce gr pay into 8 govemment ifund

the uninsured; stronger private
SHI insurance; or universal, give
promant-administeced health cam
s practiced in Canads. '
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Mrs. Hillary Rodham Clinton
First Lady of the United States
The White House

Washington, D.C. 20300

Dear Mrs. Clinton:

In sonnection with your appearance last wesk at the opening
hearing of our Committee on the President’s health care reform
proposal, Congressman Ed Towns has submitted in writing several
guestions to which he requests yocur response. A copy of his
reguest le enclosed.

Purevant to your ayrsement at the conclusien of the hearing
to respond to such gquestjons for the record, I would appreciate
if you would provide your answers to the Cusmities aud Lu M.

Towng at your earliesat possible conveniencs. Thank you for your
assistance and cooperation.

With best wishes.

¥

12

P

JOHN D. DINGELL
CHAIRMAN

Encolosure

oot The Honorable Edélphua Towns
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WASHINGTON OPFICE:
MEINSEA OF CONONISS Svite 2232
1874 DIPTIICT. vy YORE ::::::o;::.‘; :;&%ﬂ:"m—;
ENEROY AND COMMEACE ' (202)220-6830
m o Longress of the Wnited States ——
SOvERT OPERATIONS ~ Touse of Repregentatives Broocir, RY 113065381
. (710} 387-8898
ENVIRONNENT. EHENGY A Sashington, BC 20513-3210 14 Covms 87, Sums 308
CHALMAN: . ROOXLYN, NY (188
HUMAN MISOUNCES ARD (7181 895-0018
INTEAGOVEANMINTAL ALLATIOND September 2%, 1993
' Eic- &
The llonerable John D. Dinyell 2 a
Chairman ==
House Eneryy & Commezrce Committee gp 2
2125 Rayburn HOB mo
Washington, D.C. 3051 gg.; =2
A et
Dear John! AT
. > T

I would like to submit tha following questions on the ‘President's
health care reform proposal to the First Lady, Hillary Rodham Clinton,
for her consideration and for the Septembsr 28th full Comnmittee hearing
revord.

1) The President's plan proposes to restructure and reduce graduate
nedical education and indirect medical education payments. Ihner city
hosiicula currently use GME and IME payments to provide both primary
health care and to address numerous social problems. Under the
Administration's proposal, on these paynents, in the Budgset
Reconciliation bill, New York haospitals would have lost $90 millien a
vear.

While I support the idea that we nust inorease tha numbars of
primary care providers, wouldn't a market-based approach -which
reatructured reixbursements to physiciana so that primary care providers
were paid substantially the same as specialiste achieve the results we
all desire without panalizing inner city hcspitals?

2) 4,300 women die from cervical cancer each yYear. oOver 300 of these
deaths are in Nev York Stats. According to the New York State
Depertment ¢f Health, cervical cancer is rosponcible for over 5,200
hospital admissions and 44,000 hospital days. Yet, statistics indicate
that there is almost s 100% ourvival rate if this cancer is detectad
sarly. In view of the importance of prevention in the Administration's
proposal, I am troubled by the Administration's proposal that pap tests
for cervical cancer will be covered once svery threé years after thras
'negative annual exame and that for womsn over 63, no coverage wiil be
available at all for the test. 1In addition, this restriction is
particularly troubling given that Black wowmen are 2.5 times more lixely
to die from cervical cancer than other wonmen.

Given the important role pap tests play in preventing cervical
cancer, shouldn't we allow & woman's health provider the discretion to
deternine whether a pap test should-be administered annually?
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The Honorable John D. Dingell
Saptember 29, 1993
Page 2

3) The President’'s proposal will give management boards within each
Health Alliance the pover to decide issuas of the cost and the type of
health care options available within each Alliance. Unfortunately,
African Americans and other racial minorities, have qnncrally been
excluded from participating cn corporate boards.

How will you ensure adeguate representation of African Americans
and other minorities on each management board, when deoieionl about who
sits on these boards are nade at the State 1aval?

4) Nany States and cities, particularly large urban areas, are
complaining that they do not have the acney to implement the sweeping
array of new duties for which they would be responsible under the
President’'s proposal. How do you propose to help those States wvho
cannot atford to implement this plan?

Thank you for your assistance in this matter.

1y,

Ed Tow
Member of Congress
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FR: " Chris Jennings

Iﬁﬁﬁﬁww&maﬂaggA&prnNggR@qYB L
MARIQNG Per E.0. 12958 as amcnded &QQ 32 (c}
27 . Date: .

 PERSONAL AND E€ONPIDENEEAE- MEMORANDUM

TO: Hillary Rodham Clinton | ,,¢_‘,?;prg;1*zs;J;993‘

RE: Meeting with Chairman John Dingell ~ . . ,
cc: Melanne, Howard, Steve, Lorraine, Jerry, Karen

Tomorrow at 11:00, House Energy and Commerce Committee :.
Chairman John Dingell will come to the White House to meet with
you. Escorting him will be his two health care staff: Donald

Shriber and Michael (Mike) Woo. (You have met with them before).

BACKGROUND

In recent days, we have learned that Chairman Dingell is
becoming more and more pessimistic about the prospects of health
reform this year. There a number of reasons for his outlook,
including: (1) He still feels that the White House has not. -
visibly illustrated its strong commitment to, and developed a
realistic strategy for, passing health reform this year; (2) He
is hearing too many Members (specifically at last week's House
Caucus) telling the Leadership that they are pushing too many -
initiatives, making the analogy that it is like trying to push
too much meat through a gﬁ;t grinder; and (3) He is still .
apparently hearing from ite House representatives that the
health policy process is “in disarray.

MEETING AGENDA

In short, Chairman Dingell, according to his wife and his
staff, apparently wants to make sure the White House understands
the perception problem in the Congress. He "needs" to hear you
say, not only that the President and you want this bill to pass
this year, but that you have a credible legislative strategy to
do so. Specifically, he probably would like to hear:

(1) A realistic time frame in which you envision getting the
bill done: ‘

(2) A strategy for dealing with what he views as a reluctant -

- Speaker and Ways and Means Chairman. (He also wants to make

" certain that the strategic response is not just greasing the
squeaky wheel; he feels he has been very loyal and not said
anything negative and does not want his Committee to be
punished for doing so. 1In other words, he does not want to
see the bill drafted in such a way to award his jurisdiction
away to Rostenkowski):



(3) A summary of how ybu envision attracting a sufficient number
of Senate Republicans to pass a bill WITHOUT excessively
watering down the leglslatlon, and

(4) A description of whether and how the President will involve
himself in consulting with, and pushing on, the Congress to
move the initiative forward.

SUGGESTED RESPONSE

The best way to get Chairman Dingell back on board the "yes,
health care can and will pass this year wagon" is to make him
feel that we need him (as we do) to get the health reform
initiative back on track. As you always do, solicit his advice.
Focus your questions not so much on the policy as the legislative
strategy. That is what he is most comfortable with and best able
to discuss.

During your conversation, you should probably mention that
‘the upcoming meetings between the Congressional leadership, the
President and you have been designed to address his (likely)
stated concerns. You may want to acknowledge the doubts in the
Congress, but advise him that the meetings are being called to
eliminate those perceptions and to illustrate the President's
commitment. Assure him that the meetings have not been scheduled
to determine IF health care should get done this year; rather
they are being held to outline the President's desired time frame
and strategy for achieving/this goal.

Consider telling the Chairman the meetings will be used to
improve the strategy and invest the Members in it. You may also
want to illustrate how you have already thought about the timing
and strategy part of this by discussing a (acknowledgeably
optimistic, but doable) time frame of a June and July hearing and
mark-up schedule in the House. If you do this, ask him about
whether this is possible and, if not, what would he suggest.

If he raises the jurisdiction issue, you may wish to tell
him -- as far as you are concerned -- that no decision on
drafting should have anything to deal with "greasing a squeaky
wheel." Other than that, you should probably stay away from this
issue except to say that the President and Howard will work
closely with the House Leadership and Chairman Dingell on this
touchy matter.

Lastly, if the Senate Republican strategy is raised, you can
- advise him that we have had numerous meetings with the Republican
Health Care Task Force. In fact, Ira has a meeting scheduled
with Senator Chafee later this week. Advise him that you cannot
envision any deal being cut with anyone other than the most
moderate Republicans and that you do not envision that such a

- deal would be viewed as intolerable by the Chairman.



THE WHITE HOUSE
A WASHINGTON
June 3, 1993

The Honorable John Dlngell

2328 Rayburn House Office Bulldlng
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

Today marks a significant anniversary both for you,
personally, and for the nation. Fifty years ago, your father
joined with two Senators in introducing a visionary piece of
legislation that sought to provide health security to all
Americans.

The Dingell-Murray-Wagner health reform bill was the first
of its kind and addressed many of the same issues that we are
still wrestling with today. While parts of the bill were
incorporated into subsequent health reform efforts such as
Medicare and Medicaid, we have yet to successfully undertake
comprehensive national health care reform.

Your reintroduction of your father’s bill in every Congress
since you joined the House of Representatives in 1955 has
preserved the important work that he began and has also served as
a constant reminder of our unfinished business in addressing the
health care needs of the nation.

The President and I share your commitment to health care
reform. We join you in celebrating the 50th anniversary of your
father’s legislation. I can’t think of a more fitting tribute to
him than to seize this historic opportunity and pass a health
care reform package this year -- a plan that provides health
security to all Americans guaranteeing their right to affordable,

high-quality medlcal care.

Mr. Chalrman, the President and I have benefitted greatly
from your experience on this issue. Most of all we have
benefitted from your friendship and sound advice. We look
forward to continuing to work closely with you to enact health
care reform.

With warmest personal regards,

13 lac,

Hillary Rodham Clinton
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‘July 13, 1993

MEMORANDUM

TO: Chairman Dingell
FROM : Mlchael T. Woo

SURJECT: The Outllne of the Health Care Plan as of the Week of
July %th

The following is my understanding,of the Administration’s
current thinking on the broad outlines of health reform.

Employer Financing

The program would be financed through premium contributions
from all employed individuals. Each employer and employee
would pay & community-rated premium estimated currently to
be an annual average of $2,400 per employee Each health
alliance would determine its region’s cost. Employers would
pay a minimum of 80 percent of the premium and employees a
maximum of 20 percent. The per employee cost would be
limited to 7.6 percent of payroll for employers and 1.9
percent for employees with a wage base maximum of $40,000.

Government Financing , f

The employer mandate would cover some of the cost now paid
by the government for Medicaid and Medicare. As a result
the federal  government would save $16 billion per year.
Fully compensated universal coverage would eliminate the
need for federal disproportion share contributions. As a
result, the federal government can save $15 billion per
vear. Large businesses (in excess of 5,000 employees),
would be allowed to leave health alliances if they have
equlvalent coverage and if they pay a one percent fee. This
would raise;$9 to $10 billion peri/year. The proposal would
also increase the Federal Unemployment and Disability Act
wage base from $7,000 per employee to $59,000 per employee
per year. Thls 6.2% federal tax would raise $11.5 to $13.5
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billion per year $7 billion per year would go to health
care, $2.5ibillion per year would go to dislocated workers
and $2 to $4 billion per year would go to unemployment
insurance. The only "real" tax increase would be on tobacco
and distilled spirits (not including beer). :

‘Retirees

Early retirees (younger than 65 years old} would be covered.
The employer’s 80 percent share would be paid by the health
alliance (i.e., higher premiums) and FIDE. The retiree’s 20
percent share would still be picked up by the retiree.
Retirees would be eligible for the same income-based subsidy
low-incomeiindividuals receive.

Buginess Pha§g~iﬁg

s 3
£ %

The healthéare costs for small businesses with no previous
coverage would be limited to 3.5 percent of payroll phased
up to 7.6 percent over four years. Big business whose costs
are above 7.6 percent would be frozen at those levels for
four yearsf

Benefits ‘

Health reform plan would have a comprehensmve get of
benefits.

i De&ubtibles Co-Pavsg

S HMO & None Negligible
PPO & Negligible , 5% co-pay
FFS ,  $200 $2,000 to $3,000 stop loss

Children would get dental care benefits immediately. Adults
would be phased-in through the year 200. Limited mental
health benefits initially with full mental health benefits
in the year 2000.

Taxation
Employer coverage of types of benefits not covered by health
plan would be taxed. Employer coverage of co-payment or
deductibles” would be taxed. Supplemental benefits would not
be taxed for those with existing coverage for the longer of
3 years or the life of the current collectlve bargaining
agreement. :

Cost tainment"
Glebal budgets for health alliancés would be enforced in the
first three years by the federal government and subsequently
by the states. Short-term prices control are under
consideration. :
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PRIVILEGED AND CONEIDENTIAL-MEMORANDUM

TO: Hillary Rodham Clinton August 9, 1993
- FR: Chris Jennings, Steve Edelstein

RE: Meeting with Chairman Dingell

ce: Melanne, Steve, Distribution

i
i

Tomorrow you are scheduled to meet with Congressman Dingell
Chairman of the House Energy and Commerce Committee. The meeting will be
a general political discussion on the timing and process of health care reform.
We told his staff that you felt it would be good to touch base with the
Chairman before his departure for the August recess.

BACKGROUND:

As you know, Chairman Dingell played a key role during the budget
reconciliation. He was particularly helpful on the immunization provisions
even though he never really liked the bill from the beginning. Like many
prominent House members, he shares a general unhappiness over the budget
- process, particularly the fact every time they made a tough choice it was
bargained away in the Senate. He is particularly contemptuous of the Byrd
rule and the Senate in general

TALKING POINTS:

: You'may wish to thank the
Chairman for all his help during the reconciliation process and for doing the
best job pcsslble under difficult. clrcumstances

Process/Timing: The Chairman will be interested in the timeline for
decisionmaking on the policy, strategy and consultation with the committees,
and the launch of the plan. You may wish to inquire if he or his staff will be
available for consultation during the late August recess.

: He may also ask about plans for the
period after the unveiling speech in particular about plans for testifying at.
Committee hearings. It would be best to thank him for any invitation while
avoiding a specific commitment on testifying. .
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