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To: - Health Care Législativef’l’élicjf Working AGroup'
From: Chris Jendings and Jack I;éw

Date: September 26, 1994

I

Re:  Status of Health Care Refom - o | : | ‘ )

1

Attached is the prepared text that Prc31dent Clinton used today for his statemcnt on the status
of health reform for the remainder of this Congress.. It follows a series of convcrsatlons
between the Democratlc Leadcrshlp of both Houses. : ,
We greatly appreciate the cooperatlon and enormous cffort that you have mvested in bnngmg
health reform this far down the road. As information becomes available, we will continue to
keep you apprised of developments related to decisions about the specific way the L
‘Administration will proceed with this issue. It has been a great privilege workmg w1th you
and we look forward to contmumg to do’ so in the futurc :

!

'
i



" For Immediate Release - *“fjﬂﬁ{}} i V'September 26 1994

Btatement by the Presxdent on. Kealth care Reform. :f}
\ U

Today Senator George Mltchell reported that ‘he sees no way to- pass'

.“health care reform in this session of Congress. He and the blpartlsan

'group of Senators have been d01ng their. best. - But he. cannot flnd the 60
votes needed to overcome the Republlcan flllbuster. .

I am very sorry to say that thlS means Congress isn’t’ q01ng to reform
health care this year. But ‘we are not-giving up on our mlss1on to cover
every Amerlcan and to control health care. costs.. : . ‘
When I addressed Congress a year ago,‘I said our: journey to health care
reform would have some rough spots . in the road.; Well, we’ve had ‘a few.‘
But thls journey 1s far,.far from over.‘ . o 'f,'”‘V R -
Some, Republlcan leaders keep - saylng.«”"Let's put thls off untll next .
. year. I am going to hold ‘them to. their: word. - We have reached ‘out. to
.- Republicans, and we will' continue to do. that. But we are going . to Kkeep
up the fight agalnst the'interests who spent $300 millidn to stop health
~care reform. . We" Wlll fight for campaign finance and lobby reform so "
- these. spe01al 1nterests do not continue to obstruct v1tal 1eglslatlonu:
and we will return to the flght for health care reform. -There is too
much at stake; ifor all the. Amerlcan people and we have come too far to'
‘just walk away now.fl' L - L e

'Although we have not. achleved our goal thlS year, Hlllary and I are

“proud = and our allles should be proud as well - that we were able to
bring this debate further than it has ever progressed before. 'For -
solid, smart and important reasons, the ordinary working families of.
“'Amerlca expect thelr elected leaders to pass health care reform.,

*If we don't act the’ def1c1t we have worked 'so hard to contaln
will balloon agaln over tlme . , R S o s
: . ‘ o i ~
*And,. most 1mportant mllllons of Amerlcans st111 won’t be able to
count’” on coverage when thelr famllles need it. Every. nonth that we
© don’t act, 100,000 more.Americans will lose their. coverage.f They -
~will. jOln the flve mllllon Amerlcans who 1ost theirs' in the last )
.flve years.» o S R ,,,;;;WJ S

For their sake, and for the sake of those who touched us. durlng this
great journey,; we are ‘going to keep up this fight and we’ w;ll,preva;l.
e U T Co T Ee T

B R S
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GEORGE J, MITCHELL
MAINE
- © Wnited States Henate
®ffice of the fHajoritp Leader
Washington, BE-20510-7010°
S G o _: N @
FOR IMMBD:ATE RELEASE- R ’ .. CONTACT: - Diane Dewhirst -
ﬂonday,'September 26, 1994 ’ o ¥~202/22452339 }

.STATEMENT OF SENATE MAJORITY LEADER GEORGE J. MITCHELL
REGARDING HEALTH CARE LEGISLATION IN THE 103zd CONGRESS,

At the beglnnlng of this- Congress I said passage of
comprehens;ve health care reform leglslatlon would. be a prlorlty

;
I repeated that goal at the beglnnlng of this year, and saldk
I would g;ve it my. close attention and all my energy . '
I ‘ ' o : - L
Two years ago Amerlcans made the Judgment at the polls that*
the natlon s problems had been Subordlnated for too. long to ' |
problems abroad The pressures on worklng middle income ﬂ
families from corporate downs;zxng, defense 1ndustry converszon,'
viclent’ crlme, college costs,‘and inflated health insurance costs
all made A&ericans ask Washington te“foéﬁs onsAmeriseﬁvneeds.r |
. g . S . : S
President Clinton and the. Deﬁocratic Congress responded;ﬁith
-a.budget that cuts the ‘deficit and has contributed to. the
creation of four mllllon new jobs in the last two years, ‘and Wlth
leglslatlon to reduce crime, improve college loans, broaden i
trade, speed up the 1ntroductlon of new technologles snd econ?mic
‘ prosperityfthey promise;«_eWe also maee'a strong effort to reform
the existing health insurance system so that every American could
;afford prlvate ‘health coverage as good as that whlch covers o

'Senators and Members of Congress.

The President'made this,effprt a'high prierity First Lady
Hillary Roéham'Clintoﬁ devoted thousands of hours to it. Many:
members of Congress, mostly Democrats, but 1nclud1ng some '
c0urageousiRepubllcans, worked to develop reforms in our health
care system. We welcomed a President who supported our work on

health refdrm.
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Most Amerlcans llk? our health care ybtem, but Lhey know ,
the health lnsurance system nCPdS f)XJngj‘ Too mény famllles have

 lost 1nsurance ‘because a’'child got CANCEr or a father - 1ost his
jbb' - Too many fam;lles can’t afford to pay $300 or $400 a month
if the’ p)ace they work doesn t provnﬁe 1nsu1aan I belleve all
Amerlcanq ‘have a. xight to. affordable’ hlgh-qualxty health care.

Unfortunately,Vthe overwhelminq md]OTlty of our’ Republlcan
'colleagues do not agree . Under tho Lulk cof the Senate, a
ymlnorlty can obstruct the majority. - This i§ what happened.to

comprehens;ve health insurance zpfo:m o | L

Qver the~§aéﬁ few weeks, T've had a number of productlve

'mectlngs with Snnarnrq in the so-called Mdnnstream Group to '
explore the p085lblllty of a mndlflPd L(form plan. .VWe reached
'agreement on’ almost all- issues. I bE]IOVO we. could havn and would
have come to final agreement on the substance of a b:ll ‘But
Vthat 15 not the only 'factor for a suCLOSwiul OULLume Any*bill
must command the voteq necessary o pd&n. So we all agreed it
fwould serve no purpose to go forward unlngq we ‘had the necessary
votes. : I hnpnd that agreemenr wi.th rh@ MAJnstroam group would

'

produce the 60 votes needed to defeat a 13] buster.

. Regrettably, very few Senate Ropubluwans took this VLew The
overwhelmlng majority opposed: dng health Care ibglslatlon,'cven a
nmodest blll to extend health 3nbufqngq to children and: refoxm

some 1ndustry practlcas

"Tﬁen, last weﬁk thﬂ Repub]lCdn leaders of the House and
Senate 'said aloud ‘what their cnlleagues had been saying
prlvately They w1ll oppose any health care bill'this'yeaf,
modest or not, b:paLLlsan ar not. ' ‘ ' s

-t
1
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" Even though. vfiepublicané are a’mi nority in Congress, ;Aingﬂthe
Senate; they’'re a minority with a vato. 'They have the ability to
block iegislation;and they have ChOSQU'LQ do so-on health'care
reform. o o - Ly

4
{

Therefare, it is clear that health insurance reform can not -

be enacted this year. . S :
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&Imtzh ﬁ)tates éznat:

@ffxte of the Majoritp l:abzr Q\ ‘
Easbmgton. BE 20510-7010 '

e FOR IM.MEDIATE RELEASE \, - ‘,',.'cor\i?mc"é- ‘Diane Dewhlrst .
= ';xonday, September 26, 1994 Lo 202/224 2939 RV
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STATEHENT OF SENATE KAJORITY LEADER GEORGE J. HITCHBLL
REGARDIHG HEALTH CARE LEGISLATION IN THE lOBrd CONGRESS

)
At the beglnnlng of thls Congress I Sald passage ‘of ~{
3comprehens;ve health care reform leglslatlon would be a prlorlty

i

I repeated that goal at’ the begznnlng of this year, and sazd
T would give it my close attentlon and all my energy ”',,
_ ,} Two years ago Amerlcans made the 3udgment at the polls that
 fthe natlon s problems had been subordxnated for too long to
'5eproblems abroad -The pressures on worklng mlddle income - o
,fammlles from: corporate downs;zlng, defense lndustry convers10n, o
'VLolent crlme, college costs, and xnflated health lnsurance costs‘
all‘made Amerlcane ask'Waehlngton toeﬁoooe,oniamerloan needs.i,

;

\

o President Cllnton and the Democratic Congress responded w;th
,;A-La budget that cuts the def;crt and has contrzbuted to the. 7'h,
. ;‘creatlon of four mllllon new’ Jobs ln the last two years, and WLth
'3leglslatlon to reduce crime, 1mprove college 1oans, broadenvg

'”trade, speed up the zntroduction of  new technologles and- economlc ?“

}‘prosperlty they promlse We .also made a strong effort to reform
“;7d~.the exlsting health 1nsurance system so that every Amerlcan could
afford prlvate health coverage as good as that whlch covers

Senators and Members of Congress S )

The Pre51dent made thls effort a hlgh prlorlty F;rst Lady
lellary Rodham Cllnton devoted thousands of’ hours to 1t . Many

- members of Congress,'mostly Democrats, but lncludlng some:
courageous Republxcans; worked to develoP reforms in our health

.‘care sYatem We welcomed a Pres;dent who supported our work on L

health reform o . T
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Most Amerlcans 11ke our health care aybrem, but they know
the health lnsurance system needs tixing. . Too many fomxlles havef-
lost 1nsurance because a- Chlld got .cancer of a father lost h155 o
job. Too many famxlles\ an t. afford to pay 5300 or 3400 a’ month N -
if the place’ they work doesn t prov;de 1nsurance R believe all

lAmerlcans\have a ;Lghc.to»afforQable- hlgh quallty health care: .

E : - 4 . "~ / .
} Unfortunately, the overwhelminq magorlty of our Republlcan
colleagues do not agree. Under LhP'Lulcs of’ thc Senate, a«‘ o
mlnorlty can obstruct the ma;orlty Th%;«t% what happened to g

comprehensxve health Lnsurance refo:m \

- s
3

i

Over the past few weeks, I've had a- numb er of productlve
mectans WLth Senafnre\in the %0 caiied Mainstroam Group to
explore the p0551b111ty of a modlfled Leform plan.’ We reached
greement on almOSt all Lssues o btllove we Pnuld have and would‘,
have come to flnal agreement nn the substanre ot a blll ABut »"‘
that is not the only factor £or a- SU(QPSDTU1 OULcume.~ Any-b;iif'

| must command the votes necessary o paee Ho" we air’ agreed it

, would serve no purpose to.go. forward unless we had the necessary
votes ' I hnped that agreemenr w;Lh the Malnetream qroup would
produce the 60 votes needed to defeat a fl]lbu rer ‘

) wRegrettably, very few Genate Republ:{ans took thls view. The
overwhelmlng majorlty opposed any hwa]rh Care 1egxslatlon, cven a‘e\

modest bill to extend health Lneuranrv Lo Lhaldren and reform

N

some lndustry practlces o

L
o

A Then,,last week the Republlcan leaders of the House and
- Senate sald aloud what thelr Cn?lengupb had been saylng
prxvately They will oppose __X health care bill thl% year, R
modest ox noc, h:paxtlsan or not ’:“\ ,e S ; S R i_‘g{g
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Even though Republlcans are ‘a’ mlﬂOrlfy in' Congless, in the
Senate, they re a mlnorlty wlth a Vﬁth ‘ They have the abxllty to
block leglslatlon and they havp ChObﬂn«LU do uo on health care

i
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“7Thérefnre 1t lS clear that hedlrh 1nsurance reform can nnt

be enacted thls year ,  > ‘;.;‘;{,n;*u g “,~; v'“u“j,,’;‘
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PRELIMINARY ILLUSTRATION OF THE STATE & LOCAL BUDGETARY EFFECTS OF SENATOR'S MITCHELL'S PROPOSAL
Effects of the Discontinued Coverage of Acute Care, Net of State Maintenance of Effort

{By fiscal year, dollars in millions)

1997 | 1998 | 1999 | 2000 | 2001 2002 | 2003 | 2004 | TOTAL

ALL STATES (1) | 600 (200) | (2,900) | (2,200) | (3,600) | (5,100) | (6,800) | (8,300) | (28,300)
AK 2 8} {9) 7) (12) {(16) {21) 27) {91)
AL 4 %) (18) (14) (22) (32) (41) (52) | (1M
AR 2 1) (11 (8) (13) (19) (24) @31 | (108)
AZ T 4) (51) (39) (64) (90) 117y | (147 | (501
CA . 98 (33) (472) | (358) | (586) | (831) | (1,075) | (1,352) | (4,608)
co N @) 27) 1) (34) (48) (62) (78) (264)
cT T2 @ | 7 (43) 71) (100) | (130) | (163) | (556)
DC 4 (1) (17) (13) 1) (30) (39) (48) (165)
DE 1 (0) (6) (4) (7) (10 (13) (16) {54)

FL 27 ©) (131) (99) (183) | (230) | (298) | (375) | (1,278)
GA .13 (4) (64) (48) (79) (112) | (145) | (182) | (621)
HI 3 N (14) (11) (7 (25) (32) (40) (138)
IA 3 (1) (16) (12) (20) (28) (36) (46) (156)
D 1 0) {5) 4) {6) 9) (12) (15) (51)
IL 27 @ | (133 | o1y | (65 | (233) | (302) | (380) | (1,295)
IN 16 (5) (76) (58) (94) (134) | (173) | (218) | (743)
KS 4 ) (18) (14) (23) (32) (41) (52) (178)
KY 6 ) (28) 21 (35) (49) (64) (80) (273)
LA 10 3) (48) (36) (60) (84) (109) | (137) | (469)
MA 18 (6) (87) (66) (108) | (153) | (198) | (249) | (850)
MD C 14 (5) (66) (50) (82) (115) | (149) | (188) | (641)
‘ME 3 (1) (13) (10) (16) 22) (29) (36) (123)
Mi 23 (8) (111) (84) (138) | (196) | (253) | (318) | (1,088)
MN 9 (3) (42) (32) (52) (74) (95) (120) | (409)
MO 13 (4) (63) (48) (78) (111) | (144) | (181) | (616)
MS 3 ™) (13) (10) (16) (23) (29) (37) (125)
MT 1 () (3) 2) {4) 48) 7) {9) (31)
NC 13 (4) (61) (46) (75) (107) | (138) | (173) | (591)
ND S o {3) 2 {4) (5) {6) (8) (28)
NE 2 M (10) (8) (13) (18) (23) (29) (100)
NH 1 0) {7) {5) (9) (13) (16) (21) (70}
NJ 21 @) (102) a7 (127) | (180) | (232) | (292) | (997)
NM 2 M (9) (7) (11) (15) {20) (25) (85)
NV 3 (1) (16) (12) (20) (28) (36) | (46) (157)
NY 88 (29) (424) | (322) | (527) | (746) | (965) | (1,214) | (4,139)
OH 27 (9) (133) | (101) | (165) | (233) | (302) | (379) | (1,293)
OK 4 (1) (18) (14) (23) (32) (41) (52) (178)
OR 3 (1) (17 (13) (20) (29) (38) (47) (161)
PA 21 7) (100) (76) (124) | (178) | (227) | (286) | (975)
RI 2 ) (11) ©) (14) (20) (26) (32) (110)
sC 5 2 27 (20) (33) (47) (60) (76) (259)
sD 1 {0) (3) (2 3) (5) (6) (8 (26)
™ 12 4) (58) (44) 72) (102) | (132) | (167) | (568)
X 30 (10) (147) | (111) | (182) | (258) | (334) | (420) | (1,433)
ur 2 (1 (8) (6) (10) (15) (19) (24) (82)
VA 10 3) (48) (37 (60) (85) (110) | (138) | (471)
VT 1 © | 4 (3) {5) (7) (9) (11) (37)
WA 11 (4) (52) (39) (64) (91) (117) | (147) | (503)
wi 5 @) (26) (20) (33) (46) (60) (75) (256)
WV 3 (1) (16) (12) (20) (28) (36) (45) (154)
WY 1 {0 (3) 3] 3) (5) (6) (8) {26)

(1) From CBO Table 4. Preliminary Estimates of the State and Local Budgetary Effects of Senator Mitchell's Proposal With Mandate in Effect. :
Consists of lines 1 (Discontinued coverage of acute care) and 2 (state MOE payments). )
OTHER EFFECTS -- DSH SAVINGS, LTC, DRUG, AND ADMINISTRATIVE SAVINGS -- ARE NOT CONSIDERED IN THESE ESTIMATES.

State estimates were calculated by multiplying the state’s FY 93 share of acule care expenditures for the non-cash & AFDC populations plus
the non-cash portion of DSH by the CBO lotal state changes ‘

These estimates do not account for state variation in growth rates.

10-Aug-94 02:22 PM
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Clinton-Mitchell Health Security Act

50 New Bureaucracies

16.

National Health Beneﬁts Board [Sec. 1211]

Health Insurance Purchasing Cooperahves set up by States or Local
Governments [Sec. 1321] P.a6- a+

Health Insurance Purchasing Cooperatives set up by Federal Office of
Personnel Management [Sec. 1341] P UG - ,

N ational-Guafanty Fund for Multi-state Self-insured Plans [Sec. 1481}
Assistant Secretary for Office of Rural Health Policy [Sec. 1491]

Federal Accreditation, Certification and Enforcement (ACE) Program
{Sec. 1501] N
p.51-60

State Accredxtahon, Cernﬁcauon and Enforcement (ACE) Program [Sec. 1501],
Health Plan Service Areas [Sec. 1502]

State RlSk Adjustment Organizations [Sec. 1504] p. 62 -eS
Advisory Committee for Risk Adjustment Prbgram [Sec. 1504]

State Guaranty funds [Sec. 1505] |

Staie Pubiic Access Sites for Medically Underserved Areas [Sec. 1508]
Prescription Drug Payment Review Commissibn [Sec. 2004]

Federal Agency to Administer State Programs for Home and Community-
based Serﬁces for Individuals with Disabilities [Sec. 2101]

State Agency to Administer State Programs for Home and Commumty»based
Services for Individuals with Disabilities [Sec. 2102]

Client Advocacy Offices for Home and Community-based Services for
Individuals with Disabilities [Sec. 2106] ‘




AUG-168-1934 21:42 FROM | 0

17.
18.
19.

20.

21.

a\
@
26.
27.

28.

29.

94567431 P.O3

Federal Advisory Group on Home and Community-based Services for :
Individuals with Disabilities [Sec. 2107}

State Advxsory Groups on Home and Community-based Services for
Individuals with Disabilities [Sec 2107]

Adwsory Commlttee on Long-Term Care Insurance Improvement and E
Accountability [Sec. 2201 / Sec. 2215]

Long-fénn Care Screening Agencies [Sec. 2302]

Nation‘ral Council on Graduate Medical Education {Sec. 3001)

Graduate Nurse Training Account [Sec. 3071A]

Nation;xl Coundl on Graduate Nurse Training [Sec. 3072]

Nanonal Advisory Board on Health Care Workforce Development [Sec. 3081]
Biomedical, Behavioral, and Health Services Research Fund [Sec. 3201] F ?a?
Advisory Committee on Medical Technology Impact Study [Sec. 3221]

Uniform Core Public Health Functions Reporting System [Sec. 3318]

Healthy Students-Healthy Schools Interagency Task Force [Sec. 3603]

National Advisory Board for Occupational Injury and Illness Prevention
[Sec. 3903) '

United States-Mexico Border Health Commission {Sec. 3908]
National Quality Coundil (Sec. 5001] # |

Quality Improvement Foundations [Sec. 5008]

State Consumer Information and Ad.vocacy Centers [Sec. 5009]
National Center for Consumer Information and Advocééy [Sec. 5009]
Health Information Advisory Committee [Sec. 5172]

Joint Progfam on Fraud and Abuse [Sec. 5301]

Federal Qutlay Program Fraud and Abuse Account [Sec. 5302]
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38.
39.
40.

41.

49.

50.
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HHS Office of Inspector General Asset Forfeiture Proceeds Fund [Sec. 5303}
Mandatory State-based Alternative Dispute Resolution [Sec. 5402]
Complaint Review Offices (one per community rating area) [Sec. 5502]

State Early Resolution Program (one in each Complaint Review Office)
[Sec. 5511]

State Provider-based Enrollment Mechanisms [Sec. 6006]

Academ"ic Health Centers Account [Sec. 7601] . ( powAD ,JW )
Graduate Medical Education Account [Sec.7601) I pLY
Department of Veterans Administration Plan Fund [Sec. 8102]
Veterans Health Care Investment Fund [Sec. 8102)

Federal Advisory Group onélndian Health Services [Sec. 8109]

Advisory Committee on Indian Transitional Studies [Sec. 8110]

'Commission on Worker's Compensation Medical Services [Sec. 9003)

National Health Care Cost ahd Coverage Commission [Sec. 10001]

Preparéd by Office of Senator Dan Coats
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Fiscal Analysis of Dole Plan

08/19/94
. 08:58 AM -
CR pool 60, NO MANDATE, no pramium caps
— 1995-1999 1995-2004
Subsidies f 201. 806
Medicare Savingé . (26) {(169)
Medicaid Savings (121) (489)
State Medicaid MOE (88) (235)
Supplemental Progranj 3 129
PHS | 1 T
Subsidy Administration 5 20
Net Revenues Effect | 19 84
Net Deficit Effect ' 50 = 177
Wminafy aﬁ& unofficial. '

. fﬁa‘sg estimates iséﬁﬁwe no chﬁnges in VA, DOD, FEHB, and .
. éf.l)effquynl health spending programs.

.

i
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'HEALTH CARE REFORM: POSSIBLE COMPROMISE

No_ Mandateg ‘Under this opuon, there would be no mandate on euher employers I
or mdrvrduals to purehase health insurance. « a

;‘ Subs;dneq Enconzgge Partxmgauon Generous subsxdles Would be- available to
encourage both employers and. employees to purchase insurance voluntarily. The-

ooz

. ~subsidy system would not go into effect until 1997, allowmg offsettmg Medrcare cuts .

~and tobacco taxes to accrue ina trust fund

| Emgloxer §ubsndxe All ﬁrms would uItunately be cl1g1ble for the sarne subsidies.

- Bur to encourage firms to prowde coverage 10 non-insured workers, fifms would

" 10518 000) than would be available to firms for already insured workers. Offering
~ such gerierous subsidies upfront will case the transition for firms which provide

initially be eligible for more generous subsidies for uninsured workers (earning up

'. coverage 1o uninsured low and moderate wage employees Specxﬁcally

o, For currently unmsured workers eammg up t0'$ 18 000, firms would initially

0 T

5

- have their share of insurance costs wholly aﬁ'set if they chose o pxck up their
: ‘employees health costs : ) .

o'  These transmonal subsrdzes would: eventualiy be phased down toa perrnanent )

maintcnance level: In the second year, the. employer s total payment would .
be capped-at 2 percent of the worker’s wage; growing each year thereafter by
2 percentage point increments up ‘10 the pcrmanent subsidy level for that
worker." (See attached Table 1.) NOTE: ‘We would like CBO’s advice on
~ how to modify the phasc down structure so that it would maximize the amount

that employers can reasonably pass back to theu employees annually

The permanent subsxdles would cap employer prermum payments between 12

be phased out for workers cammg between $18,000 and $28, 000

percent and 6 percent of each worker’s:individual wage, based on the
- employec’s wage, for employees earning up to $18, 000.. The subsidy would‘~

o Durmg the transxtlon, employer Sllbbidles for currenﬂy insured workers would o
. be somewhat below the maintenance level In the first year, currently insuiing - ™ -
- firms ‘would ¢alculate the federal subsidy to which théy would be entitled .-

' ~under the permanent subsidy regime, and they would receive 20 percent of -

. that ‘total. That percent ‘would grow 1o 30 percent in the 'second’ year, 40

percent in the third year, 50 percent in the fourth year, 60 percent in the fifth
year; 70 percent in the sixth- yea:, and 100 percent in the elghth year. (See -

' attached Table 2)

‘o . The “caps on employer premmm payments. w0uld apply regardless of what

pomon of the prermum the employer chose to pay.

o . ,Assume prowslons to minimize. gammg by both empioyers and employees

‘ A}ltl-Dlscrgmmatmn glause A fmn s coverage pohcy must be consrstent across its.
. entire workforce. That is, a firm that contributes to the insurance costs of any of its

" full-time workérs must offer the same- contnbutlon to all of its full time workers.

Similarly, a firm offering insurance to any of its part-time workers must offer it to

' v-all ‘part:time workers (Senate Fmanoe Commmee Chamnan s mark)

s
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ndmdual Submdxg Por thosc mdmduals recclvmg covcrage through an cmployer \
- their individual share would be capped at 3.9 percent of income, based on a sliding
scale up to 150 percent of poverty. The. 3.9 percent cap would apply to any shared -

the individual had to pay. Individuals without employer coverage who pay the full
premium themselves would pay both the employér and individual share, subject to

the same caps. - For example, an individual whose wage would have capped his -

~

‘ employer s payment at 10 percent of the worker’s wage would pay up 16 13. 9 pcrcent .
-~ of hxs mcome on. hxs own insurance. (10 percent + 3.9 perccnt) -

urbing Co;; Increase Plans are iree to set per capita prerruums at any lcvel they

" ‘want, but to protect the. federal government from’ higher costs and encourage cost

constraints, high cost plans would pay a 35 percent assessment on the amount by -

~ which their premiums exceed Largct growth rates. (Allowablc growth rates for self-
~insuring firms would include a factor for age changes in their workforce.) The .-
assessment. would be set at a level designed to protect the federal government
agamst hlgher subSndy costs. ’I‘hc targets would be as follows

{

1996 . . | CPI+ 30%
1997: 3 CPI + 2.5%
: 1998 & bcyond e "CPI + 2. 0%

target growth rates, not actual growth. This would ensure that premium. cost

- Mxmmxzmg Federal Rxsk. After the t:ranqmon penod subsxdzes would be based on .

~increases above the target rate would be borne by mdmduals and busmcsses, not by’ .
the fedcral goverumcnt . R . .

—

- employee/employer contribution scheme, regardless of what portion of the premium. ’

PAYGO Oﬁ'get This proposal includes the HSA cigarette tax and the approxxmately ‘

- $70 bﬂhon in five year Mcdxcare cuts mcludcd in the Senate Mamstream prcposal o

Insurance Market Refonn Tnsurance market rcfonns must be modIﬁcd to avond :

+ adverse selection. 'Modifications - include’ allowmg both age . adjustments for -

community rating (2 to 1 agc band) and 6 month pre-emstmg condmon exclusions o

- for r_he currently umnsured

Commumg Rating Threshold[Asseg sment. Fxrm size thrcshold for commumty ratmg‘
~ would bc reduced from 5,000 to 500. ‘Firms with more.than 500 employees would

~ be assessed 1 percent of payroll All f1rms, rcgardlcss of size, would. be eligible-for - - ‘,
‘employcr suhmdxes . . o « , S

B optxon Assume no outyear expansnon

'genef its Packag Actuanal equlvalent of the BIue Cross/Bluc Shlcld stanclard -

Medicaid Population, Intcgratc Medlcald population into the health systcm ina.
~manner similar 10 HSA. Assume a- reimbursement growth rate cons:stcnt wu.h the
prcmlum targets outlmed abovc V . '

Other Ergvmong For non- delmeatcd prowsmns, assume Labor Comrmttee .

approach
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HEALTH CARE COMPROMISE -- ISSUES =~ .~ ~

~

/ o - : Gﬁ'e:rmg gerxe:mus zransmonal mbszdz&sr 10 cwrently non—mswmg ﬁnns wauld
. . encourage grealer pamapatzon. - However, such a strategy would increase short-term |
' costs dramatically.  'What Is the general cost containment strategy in this pmposal?

Haw would the additional costs- of 8 the rmnsmonal subszdzas‘ be aﬁ’set? o R
SR -  Several dxﬂ.’erent mec.hamsms could be employed to contam and/or offsct‘, |
¢ costs: - S . ’
g Q,,' s Implement tobacco 1ax mcrcase lmmedxatcly, but dclay avallablhty. .
. of subsidies for two years. - This would create an upfront trust fund -~ -
e to help defray the costs. of the transmonal subs:d:es o :
" . ‘ c')V f Durmg the transmon pcnod hlgher subs:ches to currenﬂy non- '

. insyring firms could be ‘partially financed by setting subsidies to -
currently insuring. cmployers below the maintenance level. As
_subsidies to: curremly non-insuring firms are gradually phased down

. to the. maintenance level, subsidies to currcntly msunng finns would ’
‘,i,; bc phased up to. thc mamtenance lcvcl » :

Target premmm growah rates would be estabhshed from the outset. =~
- #:Once subsidies. become, avaﬂablc, ‘plans which rise faster than the
s zarget would pay an assessment on thelr cost mcreases above the

PR . - o ,Aftcr thc uansxtxon pcncd subsxdms would bc bascd on targct o
G gzowzh rates, not actual growth -This would ensure that premium' . -

- cost-increases above the target rate would be borne by. mdmduals

s and busmesses, not by the fcderal govcrnment ' :

i

. 0 F1rms wn:h more than 500 employces would pay a 1 pcrcent
‘ assessrnent o - R :

s

oor

o vazdmg mane generous zmnsz:zonal subﬂdz&s' to non-mswmg ﬁ:ms nght encowage
o aumtb insuring firms to dmp cavmge 50 that they can take advantage af the more
:,-;genemustranmzomlsubsuizes L e ! .

, '* bf To avo1d thxs kmd of gammg, thc rnore gcnerous transnmnal subsxdxes
P, .‘ would only be ava:lablc for workers who a:e umnsu:ed as- o:f August 1
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o - What Hype af sulmdzes are avazlable to new ﬁrms whu:fz are fomzed after the o '
tran.mrwnpenod? ‘ - o S

0. Transxtlonal subsidies. would not bc avaxlablc to new fxrrns aftcr the

.+ transition period. Generous transitional subsidies are designed to give non-
- insuring firms a Jonger and more realistic time period over which they can .
_ pass -back the cost of health insurance to their workers in the form of lower
" wages. After the transition period, wages throughout the job market will

'~ have adjusted downward 0 reflect the passback of health care costs onto. .

- workers. In this new market, firms starting up can provxde insurance, pay

.{hc prevailing wagc ratc and not suffer any ccmpetmve dlsadvantage

‘o ' How dre "non-insuring ﬁrm.s dqﬁned? (l) Many ﬁrms insure some, bat not . of

© v 'their workers. Are such ﬁ.rms considered insuring or non-insuring? (2a) What about’
firms which currently pay less than. 80 percent of their employees’s insurance costs?
Are they considered 10 be not insuring their emp!cweas? (.Zb) What if a firm cunenrly
providing no insurance starts picking up le.ss than 80 percent of insurance costs? For
what subsidzav are they elzgzble? ‘ , .

0 (1) To most cffcctlvely targct the transmonal employer subsxd1es
‘ - employers will only get them for currently uninsured workers, mcIudmg
part-time and temporary workers. Herice, a firm with 20 insured:
: "bmployccs and 200 unmsu.rcd employces would only get the supplemcntal
*, transitional subsidies for the 200 uninsured employees. The ongoing costs
-of the 20 insured’ employecs wouid also be subsxdlzed but at'a lower level
' dmmer the transmon penod :

o A potenual problem wuh th1s approach is that any workcr that j _]01!15 )
‘ ‘a firms during the transition could be. considered currently uninsured -
and eligible for the more generous transitional $ubsidies. This ~
. problem could be alleviated by prolubmng subsidies to (1) new .
T workers at firms which currently insure al] their workers, and (2)
A . new workers whose wagc or job dcscnpuon is, similar. to that of
T other co-workers who were covered before the transmon

o (29.) Flrms paylng less than 80. pcrcent covcrage could be txeatcd any

" npumber of ways: We' could, for example, offer éxtra subsidies to encourage

_ them to increase their contribution up t0.80 percent, but it is not clear how -

~ miuch ‘additional coverage would be:bought with these federal dollars - just”

those workers who would be willing to purchase already available insurance-
if their cmployer would increase their contribution. Nor - if you believe in' -
- passback --'would supplemental subsidies to these employers ulnmal:e]y o
. reduce the burden on cmployees . S

o (2a) A second altemanve would be to glve fu'ms paymg less than 80
I perccnt of their employees” insurance costs the same subsidies we give to.
other i msurmg firms. Altcmanvely, we could pro-rate theu submdxes bascd X
"~ -on the’ pomon of thc premmm thcy COVEL. . : "

0 : (Zb) The same issues -~ and posmble responscs -~ cmst for currcntly non- |
SR insuring firms which stan provxdmg insurance, but at lcss than the 80
" . percént rate. . , , _ o .
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o How fa.s*t - arxd in. w}zat manner - sfzould zhe tranmzonal subszdzas' be pizased afown :"~.~ S
o the’ long zemz mamtenance level? AR o

.0 The phase dOWn of transmonal sub31d1es should reﬂect thc pced thh
. _which employers can pass back the cost of insurance onto their employecs
in.the form of lower wages. But an cmployer s ability to. pass back such -
© costs may vary depending on Lhe size of Ihe firm and thc wagc of Lhc
« cmployce‘ For. cxample, ‘ :

o. - Among hlghcr wage workers, health care insiirance rcprescnts
. much smaller pcrcentage of income than it does, for a worker
.~ -making the minimum wage. Insurance costs can be passed back 10
- . these higher wage workers much more qulckly than they could to:
' IOWer wage \vorkers- . .

Afz

.0 Fxrm size can also play a roIe A small fn:m with Iumz:ed capltal and

- asmall payroll may- have to. pass back cosr.s more slowly than a large
o vaen the. roIe wage and ﬁrm size can play.in detcrmmmg the pace of a

o firm's passback, these factors should be incorporated into the phase down

. miechanism, Employer subsidies to high wage workers in large firms should -

.~ be phased down more rapxdly than subsidies to low wage workers in - 5
- smallerﬁnns N A B . e

- o '- ﬂ’har’s to sz‘op ﬁmu from staymg out: of rhe .system, and contmumg z‘o s}nﬁ thexr :
S 'employas hea!th care. costs on!o Ifzezr ,spauses emplayers’ R

10," ‘ In a world m which employcrs are not requued to purchase hcalth care :
o coverage, and there is no standard premium payment, many- employers wﬂl .
- end-up: prov:dmg coveragc to some of their employees” spouses (and
SR possﬂ)ly not covering other employees who are. picked up by their: spouses’ .
© .- plans). ~This is'no different than the current system and wﬂl not .
neccssanly affcct thc extcnt of coveragc. T

. \
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CBO VALIDATES THE MITCHELL BILL

The Mitchell bill provides universal coverage through a system of insurance market
reforms, voluntary purchasing cooperatives, and incentives and subsidies to those who
need them. The Mitchell health care bill will provide affordable health care for all
Americans, control the rising cost of health insurance, emphasize primary and preventive
care, and expand choice of doctors and health plans. The bill will also provide long term
care and prescription drug benefits for elderly and disabled Americans, reduce
paperwork, and facilitate consumers’ ability to compare health plans.

The non-partisan Congressionél Budget Office analyzed the Mitchell bill and
confirmed that the Mitchell bill will: -

Meet Its Goal of Universal Coverage

CBO confirms that the Mitchell bill will "meet its target of 95 percent coverage” by
1997, using market forces and subsidies, with a Commission to recommend how to
cover the remaining uninsured. However, CBO confirms that if the market does not
reach universal coverage on its own, the system of shared responsibility that would
trigger into effect will reach universal coverage in 2002. [CBO, p. 1, Table 5]

In contrast, preliminary analysis bSr HHS has concluded that the Dole bill -- which
has not yet been analyzed by CBO -- will guarantee coverage to less than one million
more people in 1997, leaving nearly 39 million Americans uninsured.

Pay for Itself, with Money Left over ilfor Deficit Reduction

CBO says that the Mitchell bill -- with subsidies for individuals with incomes up to
200 percent of poverty, children and pregnant women up to 300 percent of poverty,
employers expanding coverage and the temporarily unemployed -- will be fully
funded, yet still generate $8.6 billion in deficit reduction by 2004. The Mitchell bill
will yield short term deficit reduction of $6.5 billion by 1999. [CBO Analysis of
Senator Mitchell’s Health Proposal, Table 1]

In contrast, the Dole bill has no deficit reduction and only has enough funding to
guarantee additional coverage to less than one million people.

Allow Job Creation to Continue on its Expected Upward Path

CBO says that under Mitchell’s backup system of shared responsibility the rate of job
creation -- which is currently moving forward at more than 2 million jobs per year -
- will continue on its upward path. While critics may claim otherwise, CBO states
the effect of the plan on the rate of expected job creation "would likely be very
limited. " [CBO p.18]



The Mltcheh Blll Prov1des Affordable Coverage to All Amerrca s Chﬂdrenh DR

‘r':'.."

i, A

'..The Mltchell blll provndes affordable coverage for all klds by 1997 - “_ o - : L

. ‘e ‘ ;Chlldren under 19 and pregnant women wrll be elrgtble for premrum subs1d1es |
co Chrldren and pregnant women hvmg in famrhes with incomes below ]85 percent of S
A poverty wrl] recerve full sub51d1es Thts wrll cover 6 2 mllhon krds

- Chrldren and pregnant w :‘A : 1th 1nc‘m mes hetween 185 and 300 percent of poverty: o

o b111 fewer than 750 000 chrldren
o krds Senator Mltchell's b111 covers

111 gam coverage less than one tenth the number of f e :

(""

v

. The Mitenai' Eiﬂ p’foviae‘s E‘ijxiipréhéhéi‘step' ventive care for kids: o

B .'- The beneﬁts package in ‘the Mttchell blll mcludes rmportant preventrve serv1ces for
chlldren Immuntzatlons Well chlld vlslts and screemngs wril be covered at no cost

The Mltchell blll preserves addntlonal‘beneﬁts for chrldren Wlth speclal needs

. Chrldren who currently quahfy for Medrcard w111 contmue to’ recerve the addrtronal
' services now covered under the Medlcald program. This" will ensure, - for exarnple
that chrldren with special needs get the addltlonal rehablhtatron servrces that are

- critical to therr development AR T o

e

The Mrtchell bill supports essentral nutrrtlon programs

. The Mltchell bill provrdes full fundtng for the WIC Program S0 that all low-mcome .
~ pregnant woman and chrldren who are currently ellgrble for the program ‘can be -
served . o -
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CHILDREN AND HEALTH CARE:
’ . T he Problem Today

C M MILLIONS OF CHILDREN HAVE NO. INS URANCE MILLIONS MORE INSECURE

- 9'million chlldren and half a mrlhon pregnant women have no health insurance. [Census Bureau, -
. CPS, 3/93] s : ' :

;\ : X ;

One out of every ‘ten chrldren under age six are umnsured perhaps the most crltlcal years of a
Chlld’s development [Census Bureau CPS, 3:’93]

) ‘ - .
One in ﬁve Amerrcan chrldren had no contact wrth a doctor in 1992 [Chlldren s Defense Fund]

17 mlll10n chlldren are unmsu;red for part or all of the year [Bureau of the Census 1990- 1992 SIPP for

CDF]

- Many thousands of chlldren are locked out of the health msurance system because ot pre-.-
o :exrstrng COI’ldlthIl exclusmns ’;:1! LTy :

o fMdJORIT Y OF UNINS URED CHILDREN IN MIDDLE CLASS FAMILIES BRI

58% of: umnsured chlldren were dependents of full-tlme full year workers {Subeommrttee on

.

[P « R e ]
Y a.

Approxrmately 30% of adolescents wrthout msurance hve in- rnlddle class farmhes w1th mcomes '
" above 200% of poverty [Subcomrmttee on Chrldren 1/ 16/93] ' ‘

| g BY 2000 ONLY 50‘V OF CIIILDREN WILL ILAVE EMPLOYER-BASED co VERA GE:
If current trends continue, only about half of the natton s children will'be covered by employer-

provrded health insurance by the year QOQO "’For two decades; employer cost-cutrmg and the.
rising cost of health insurance have forced mzlh(ms of chzz’dren out of the przvat‘e healfh '

Ymsurance sysrem [Chrldren Defense Fund 3/3!94]

‘The percentage of ch1ldren who were: covered by employers- fell from 64.1 percent in 1987 to-

59.6 percent in 1992. Had the coverage percentage stayed at 1987 rates more than 3 mllhon
additional children would have had employer based msurance m 1992 [Children Defense Fund,

330941 o R

‘MILLI ONS MORE CHILDREN HA VE INADE QUA TE CO VERAGE T ODAY:

Millions have private insurance that fails to cover preventive services as well as spec1a1
treatment needed by chlldren w1th physrcal and emotmnal disabilities.

Only about a third of health insurance pohcres in medlum and large firms -- typically the most
comprehensrve plans -- covered well- baby care. [BLS, Employee Benefits Survey, 5/93]

‘ Only 42% of cthdren with health msurance are covered for routine 1mrnunrzatrons [Subcommlttee *
- oon Chlldren 11/16/93] ‘ : ,
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The Mltchell Blll Provrdes Strengthened Protectlon and
\eu Benet“ts For Older -\mencans o
Preserves Medlcare R R TR
Under- the Mrtchell bill; Medrcare w1ll be preserved and strengthened Older Americans wrll
continue to recgive the same. Medrcare coverage - With guaranteed security. Seniors can keep

seeing the doctors thcy see today, wrth expanded beneﬁts And doctors and. hosp1tals wrll ho-
'longer be able to charge more than what Medrcare pays ] L :

New prescrnptlon drug coverage. i &
The Mitchell btll adds prescrtptron drug coverage to Medrcare -- provrdmg desperately

needed protectlon for older. Amencans Older Amencans will get protection against

' prescrtptton drug prices that represent therr hrghest out~of-pocket medical cost, An annual-

. cap wrll be placed on’ out of—pocket prescnpnon drug costs, and above thrs amount drug -
~costs wrll be fully covered : S S

Helps wrth home andrcommum tbased long-term care. B

" The Mrtchell bill takes hlstonc steps toward long-term care coverage creanng a néw, $50 :
: ‘brlhon home and’ commumty-based long-term care program. It wrll help Amencans who ne_ed‘" C

= "-long term care live: 1ndependently at’home’ and in- therr commumtres < whrch most older

- B Amerlcans, people w1th drsabrhtles and therr famlhes and frrends prefer

} "Improves the quahty and affordabnllty of long term care msurance ;“
* The Mitchell brll createés tough new’ standards that all pnvate msurers sellmg long—terrn care

"pohcres must meet. It also clarifies tax rules so that long term care services an msurance
prermums can be deducted frorn taxable income. And the plan establishes a- federal long term

care insurance program to- cover ‘the Costs of extended nursing ‘ome etays People wﬂl have o

the optron to purchase coverage when they reach age 35 45, 55 or 65

N

Guarantees secunty to early retlrees. N . -
Under the- Mitchell bill, Amerrcan workers who retlre early wrll not have to worry about

. losing affordable health insurance. Today rnany of these Amencans are vulnerable --

dropped from their coverage and not yet ellgtble for’ Medrcare Under thc Mltchell b111
‘msurance will- always be secure and affordable : : :

Outlaws msurance company d;scnmmatlon agamst older workers.

Today, i insurance companies pick and choose whom they.cover ---and they charge older
workers far than younger workers. These. pracnces will be outlawed under Senator Mitchell's.
bill -- insurance companies can vary premiums by no more than 2:1. And no one can deny
vcoverage to an older worker who s once been sick. Co

‘Enhances medlcal research *~ = : : '

‘The Mitchell bill creates a specral fund for academic health centers and medrcal research
whrch should mean increased comrmtrnent and research dollars for the ﬁght against’
'Alzhermer s disease. - : :
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Preserves and Strengthens \erdlcare
SR 55

' 'Under the Mltchell blll older Amencans w111 see little dlfference m ‘where, how |

e “or from whom they receive: thelr health care., ‘And although every- health reform = -

- , proposal before the Congress calls for 31gmﬁcant savmgs from Medicare, the

T fj:_,sMedlcare prowdmg home- and comrnumty based long term care

f'Protects Semors Agamst Fraud*and Overcharges

a’Lowers Medlgap Premlums = "

Mitchell bill is the o only one that reinvests the. savings in two new benefits for.
v'older Americans: . prescrlptlon drugs and a new federal/state program outside’ of ;

For Medlcare beneﬁczanes reforrnv_wﬂl mean more choxces among health plans B
;- and the ability ! to choose a plan whlch may ¢ ‘offer lower copays and deductlbles :
- than trad1t1onal Medlcare coverage offers today f.% AR R

St -

The M;tchell Bll] calls for new. penaltxes to pursue and prosecute those who order;ﬁ" o

-unnecessary tests and procedures to, defraud: Medlcare and senior citizens. In
addition, the Mxtchell B111 controls nsmg costs 1n both the prwate sector and -
: Medlc:are } S e an : - :

,;'

. -‘.,,For those who current]y buy a Medxgap pohcy to cover prescnptxon drugs and

o overcharges the Mitchell. Bill will mean significantly lower costs.. The plan stopsl ‘ .

- doctors or hospltals from chargmg more than Medicare covers. And it pI'OhlbltS
~insurance compames from usmg pre-ex1stmg condmons to exclude people from
. Med1gap coverage ' ‘ ,
Ellmmates Balance Bllhng L § ‘ C ‘ ‘
The Mitchell bill prohibits doctors. and hospitals who pamc:lpate in Med1care
- from chargmg more than Medxcare pays ' ' : :
) ) ‘P .
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OLDER -\\*IERIC \\‘S THE C[ RRE\T SYSTF\I

"\o Prestnptton Drug Coveraoe \Jearlv two thtrds ot ‘Americans over the age of 6) S

-have no prescription drug coverage. But Mnle people undér ‘635 purchase an average of " -

- four presenpnons a year, people over 65 purchase on average four - Jmes that amou t o
- 16 prescnpttons each  year. . -

This means that many Amencans are zn a posmon hke Benjarmn Gagham a 66 year- ‘
old retired bookkeeper from Alabama. Each month he must spend $340 of his $594

" income orn prescription drugs because Medlcare provrdes no prescnptton drug,

f!coverage With all his prescnpnon drug ‘éxpenses, he often-runs short of money for
;,”‘food and must rely on Meals on Wheels for hlS one datly meal. :

. { ,

: Medlcme Is Often Pneed Out of Reach. Prescnptlon drugs are the hrghest out of
.?poeket expense for three out- of four ‘older Americans. And drug companies charge

" three times more for presertptton drugs macle;m Amenca here in the Urited States

. than they charge for the sarne drugs overseas w1th_‘pr1ces contmumg to skyrocket ‘

°,:-The result ‘more. than 8 mtlhon Amencansover age 55 say they have to ehoose J B

| ‘“A,between food and medtetne And more than 17 mllllon prescnpttons each year g0 . ) e
" unclaimed. after pharmac1sts ﬁll the orders mostl”’"because eonsurners cannot afford to . el

L,‘;"pay for them T R e S PO

.l‘a'..

thtle Help Wlth Long-Term Care At Home Most older Amencans want to stay at .o

, 'vhome w1th their farmhes if they become dtsabled and need long-term care. Many - -
‘senior citizens just need a visiting nurse or someone to pick up groceries in order. to B
live 1ndependently ‘Butin today's system, many are forced into. nursmg homes because .
they have no way of gettmg the help they need SRR :
OIder People Dlscnmmated Agamst By Insurance Compames. Insurance ‘
companies today use age and health status as factors in setting the price of i msurance
' premiums. This means that older workers or renrees who don't yet qualify for ol
Medicare often are forced to pay several times What younger people pay - for the. same o
insurance. Moreover; older people: are often denied coverage because they have a pre- .
extstmg condmon or srmply because they are older ~ '

. Lrttle Protectton For Early Retirees. 60 percent of the nine million early renrees in -

the Umted States ‘are not insured by their former. employers Even those companies

- who used to- provxde health benefits to retirees. are being forced to' pare back their

- commitments because .of rising costs. Early rettrees are therefore parttcularly at nsk of -
being without adequate coverage. Because they are older, on their own, and may have

* experienced- health problems they ‘have a- drfﬁcult time- getnng quality insurance at an oo
affordable price. - : y o :

Skyrocketmg Costs of Care. In 1965 Congress enacted Medtcare to ensure that o

America's elderly ‘were not driven into poverty by health care costs. Medicare has. been

‘a great success. But health care prices are rising so fast that older Americans spend

‘more of their i incornes’ on health care today than they drd before Medtcare began.
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THE DOLE BILL IS BAD FOR STATES

|
l

‘Probl with Medicaid |
° States are on the hook for Medieaid caps; Before AFDC and non-cash recipients

are integrated into the low~income assistance program -- potentially from 1997 until
2000 —— both federal and state payments for these individuals under Medicaid are
capped o Lo ,g. ‘

However states are not permltted to ellmlnate any category of eligibility under
Medicaid. And, an entltlement to serv1ces under Medicaid remains in effect.

So if Medrcald costs rise faster tha‘n the caps (Wthh is llkely):

- » - States would inevitably be sub]ect to lawsuits requiring them to provide
services and make up any fundmg shortfall.
i o
> States would come under enormous pressure ~— from both provrders and -
’ advocates for recrplents —— {0 fund any shortfalls

1
]
‘

> As they are generally the health care providers of last resort state and local
governments would likely bear the financial burden of reductrons in access
under a capped Medxcard program

] States have no control over mamtenanee of effort payments After AFDC and
non-cash recipients are integrated into the low—income subsidy program -- as early
as 1997 at state option, and no later than 2000 —— states are requlred to make
mamtenance of effort payments

‘Maintenance of effort payments 1ncrease each year based on the increase in premiums
under the Federal Employees Health Benefits Program (FEHBP). Since states have no
control over how fast FEHBP premiums rise, they are left with no control over a
substantial portion of their state budgets. : :

. Disproportionate Share Payments are Cut 25%. The Dole Bill cuts DSH payments
by 25%, without substantial expansion in coverage or reductions in uncompensated
- care. - ‘ ‘

e - States would be on the hook if subsidies are underfunded. If sub'sidies,are '
underfunded —— which is likely without any effective cost containment in the Dole Bill
—- then eligibility for subsidies is eut off. ‘




?

If subsidies are ehmmated for a large number of low- ~income people, states would be
under pressure — -both from prov1ders at risk for uncompensated care and from
interest groups for the disabled and low—mcome populations —- to continue coverage
at full state expense

° Uncompensated care burden on states continues. Because few people would get.
coverage under the Dole Bill, uncompensated care would contmue to be a problem for
employers famllles and state governments :

] No funding for start-up costs. States are expected to establish new programs to
‘ deliver low-income: subsidies, butw they are provided no money for planning or start—
up costs.
® No relief from administrative burdens. Anyone who would be eligible for Medicaid ‘

under current:eligibility rules would automatically be eligible for a subsidy under the
Dole Bill. So states recelve no rehef from the burdensome Medlcald eligibility

process. : V
No Real State Flexibility R N
t . 4 f:" .! : i\,.-. o }‘,‘ s o i\\
» J Rt ,;a_..._
° Not only ‘does the Dole Blll fail to achieve universal coverage, but it prevents

states from doing so. ERISA preemptlon -of state.reform efforts would continue
under the Dole Bill.. The federal government would contmue to stand in the way of
states that want-to move towards umversal coverage. And, the Dole Blll does not
1nclude a state single payer optlon

° The Dole Bill is contraryv to welfare reform. Since the Dole Bill provides little if
any subsidies for low-income workers -~ and, in fact, imposes an enormous marginal .
tax rate on these workers —— it does little to aid state and federal welfare reform
efforts to move people from welfare to work.

. The Dole Bill Undermines State Insurance Regulation. The Dole Bill permits any
small employer to self-insure, and permits associations of small employer associations
to escape state regulation and choose regulation under ERISA.

~ These provisions fundamentally undermme the ability of a state to estabhsh and
regulate a viable commumty— ated market.

e The Dole Bill Gives States thtle Authonty Over Insurance Reforms. At best
under the Dole Bill, states have the authority to regulate only the insurance market for

- businesses with 50 or fewer employees And if many small businesses join self-
insured associations, states would be left with a shrinking insurance market within
their regulatory authority. :
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CBO VALIDATES THE MITCHELL BILL

CBO SAYS THE MITCHELL BILL WILL | ‘ U%O \9.,\

(?O/w N 5\/\
" CBO confirms that the Mitcheil bill will ” iee,t its target of 95 percent coverage” by 1997, using market
forces and subsidies, with a Commissionyto recommend how to cover the remaining uninsured. However,

CBO confirms that if the market dogé not reach universal coverage on its own, the system of shared
. responsibility that would trigger intg effect will reach universal coverage in 2002. [CBO, p. 1, Table 5]

Meet Iis Goal of Universal Coverage o

| In contrast preliminary anély& /has concluaed that the Dole bill -- which has not yet been analyzed by
CBO -- will guarantee coverage to less than one mzllzon more people in 1997, leaving nearly 39 million

Americans uninsured.
#pe b

Pay for Itself with Money Left over for I)ef' CIt Reductnon

CBO says that the Mitchell b111 ~with sub51d1es for 1nd1v1duals with ingbmes up to 200 percent of poverty,
children and pregnant women up to 300 percent of poverty, employers expanding -coverage and the
temporarily unemployed -- will be fully funded, yet still generate illion in deficit reduction by 2004.
The Mitchell bill will yield short term deficit reductten of wbﬂhon by 1999. [CBO Analysis of Senator'
Mitchell’s Health Proposal, Table l]

ﬁmaﬂd ’ ,;‘.1{

In contrast, the Dole bill has no deﬁc1t reductlon and only has enough fundmg to guarantee coverage to 4
less than one million people.

Allow Job Creation to Contmue on ltS Expected Upward Path

CBO says that under Mitchell’s backup system of shared respon31b111ty the rate of job creation -- which
is currently moving forward at more than 2 million jobs per year -- will continue on ‘its upward path.
"1 While critics may claim otherwise, CBO states the efféct of the plan on the rate of expected job creation

3)(\ l ) cAcedea, Jo G (s I
(V'  "would likely be very limited.” [CBO p.18] IN Wf«"ﬁ'—_"“@
@f C Cortek Yoo g TP cww‘*fuwrécw 4o <

¢ ( In contrast the Dole plan barely reduces. the number of uninsured, leaving over 20 million Americans in

working families to continue to go w1thout coverage et R gt rvre
f b d}k"‘ (oﬂé“ﬂs s
Lower the Growth of Health Costs - o ,E\S
’ & 9&% =

The Mitchell plan will inject market forces 1nto the health care system by forcing insurance companies to
compete on quality and price. Furthermore; insurance compan;es will face incentives to keep their
premiums down because insurance companies. that spike up premiums excessively will be taxed. CBO
estimates that the cost containment in the Mltchell plan will. lower the future rate of growth of health
spendmg in the nation. [CBO p. 13, Table 6]

In contrast, the Dole plan lacks anyyform of scorable private sector cost containment.
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Net Effect of Senate Proposal on Average Payments for anabe Health !nsurance,

Medicaid Cost Shift {1}

Medicare Cost Shift

" NonWarker Cost Shift

Cross Pool Risk Adjustment (2) |

High Cost Plan Assessment (3)

Universat Coverage (4)

Gains from Group Purchasing [5)

Academic Health Centers

Cafeteria Plan Limitations

Net Total Additions -

Notes

{1) Inctudes payment rate differences, demographic e’(fects, and growth rate eﬁeds

{2) CBO estimate

{3) inciudes incidence of asmsment and effect on gmwth rate of premiums
- {4) Quantifies reductions in uncompensated care.
'{5) Reduwons in administrative oosts expressed as weighted average across firm sizes.

11-Aug-8d

1124 AM

Relative to Current System
1957 2004
Comimunity Expérie‘nce - Private Community | Experience | Private
Rated Rated |  Sector Rated Rated Sector
Pool Pool Average Pool Pool Average
22% | 8% 0.2% 30% | 1% 0.9% -
: ‘b.w. | 0o uma 0.5% 0.5% 0.5% -
29% b 00% 4% 20% | 0on 1.4%
43% | 13% .,4..6;9‘%’_‘; : 3% W % | oo% |
©02% 0.0% 0% 0.4% o1% | 03%
8.0% 6.0% 8.0% s0% | so% 60%
a27% | o.o% B.4% 27% | 0.0% 64%
1.75% 1.75% 175% - 175% 1.75% 1.8%
01%. | 0.4% 0.2% 0.5% 21% 1.3%
440% | 5.0% 9.5% A1T% 1.4%

£.5%




s L AUG 12794  19:00 No.016 P.03

1
i

Change in National Health Expenditures
| By Source ($ billions)

Source | . . 2000 208

‘National Health o + $33 AR o+ 827
Expenditures | ‘ ' I

Il Federal . b + $38 'k o + 831

‘State and Local - s

| Private o | - 82 +$2
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" SUMMARY OF MITCHELL HEALTH CARE LEGISLATION

Tﬁe Mitchell healfh care bill wouid:

- - provide affordable ‘health care for all Americans

= control the rising costs’ of health insurance

- emphaSLze prlmary and preventive care '

- maintain America‘s high quality care and expand cholce
of doctors and health plans :

The blll also would provide long term care and prescrlptlon
drug benefits for elderly and disabled Americans, reduce
paperwork, and facilitate consumers' ability to compare health
plans. . »

HEALTH _INSURANCE FOR ALL_AMERICANS

While the vast majority of Americans now have private health
insurance, millions of them are at risk of losing their coverage
if they get sick or if they change jobs. The blll would make it
1llegal for insurance companles to:.

- arbitrarily drop coverage

- cut benefits |

- increase rates if an lnleldual gets Sle
- use llfetlme llmltS to cut off benefits

In addlL¢on,r;nsurance plans would be required to allow

unmarried children up to age 25 to be covered by a parent’s
,pollcy

The blll would expand insurance coverage through federal
subsidies that make insurance more affordable, voluntary
purchasing cooperatlves and insurance market reform - achleVLng
95% coverage. :

- New programs would ‘target subsidies to vulnerable

" populatlons and groups that comprise large portions of the

uninsured:
- - children and pregnant women with income under 300% of
poverty
- families w;th income under 200% of poverty
- temporarily unemployed workers
'« firms that agree to insure all workers

Employers that voluntarlly contribute toward the cost of
health insurance for any employee would be requlred to make equal
contributions for all employees

Every‘Amerlcan;would have a choice of at least three private
insurance plans and many will be able to enroll in Pederal
Employees’ Health Benefits (FEHR) plans. :

)
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These provxs;ons would greatly expand heath insurance
coverage, reducmng the: number of uninsured Americans by two-
thirde and raising the. percentage of Amerlcans covered by health
insurance to 95%. = |

!

. These measures to; increase health insurance coverage would
be backed up by the Natlonal Health Care Cost and Coverage

Commission.

On January 1, 2000 the Commission would determine whether

" 95% of Americans have insurance coverage. -If that goal is not
met, the Commission would develop a plan to expand coverage to
the remaining uninsured. Congress would have until December 31,
2000 to adopt such legislation under special procedures that
limit the time of debate. If Congress does not act by that date,
beginning January 1, 2002, in those states with less than 95%
coverage, bu51nesses w;th 25 or more employees would be required
to share half of insurance prémium costs with their employees.
For workers in firms of less than 25, employees would be required
to purchase coverage. Subsidies would be avallable to make
insurance more affordable

i

N * i
CONTROLLING HEALTH CARE COSTS

The bill would make health insurance affordable for American
businesses and famllles .
T~ Commun1ty ratlng of insurance premlﬁms would be required,
to ensure that premiums do not increase when people need
coverage the most

- Health lnsurance purchasxng cooperatlveb (HIPCs) would be
‘established for ‘'small and medium-size firms to reduce
administrative costs that now put insurance premlums out of

- reach for mllllons of busxnesses

The b;ll would more effectlvely epend federal health care
dollars . :

- Medicaid reciéients would be iniegrated into,private
health insurance plans, ensuring that Medicaid expenditures
would grow no faster than general health care costs.

. i L
- The Medicare program would be improved to provide
beneficiaries greater choice of and access to managed care
plans. : : ' ' , .
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The blll would create mecnanlsms to control natlonal health
care spending.

- Standardxzes beneflts to make it 'easier for- ‘consumers to.
choose between; health plans based on grlce

S - Establlshes quallty performance measures for health plans
to better equip consumers to choose health plans based on
price : : ,

-- Reduces admlnistratlve costs by standardlzlng insurance
forms and sxmpllfylng 'billing

~-- Imposes an assessment on insurance plans that grow faster
than the target rate of growth maklng consumers more
fsenSLtlve to cost dlfferentlals of insurance plans

- Funds lnc:eased;blomedlcal research and research in -
health outcomesg research to find new cures for disease and
to reduce unnecessary health services .

Beginning on January 1, 1999, the National Health Care Cost
and Coverage CommLSSLonewould issue annual reports on the cost of
health insurance and strategies for controlling such costs. If
at any point, the Commission determines that fewer than 35
percent of the population eligible to enroll in community rated
health plans cannot enroll in a plan. that costs less than the
target premium established in the high cost plan assessment, the
Commission would develop a plan for meeting the growth targets.
Congress would cons;der such a plan under specxal procedures that
" limit the. tlme for debate :

GREATER EMPHASIS ON PRIMARY AND PREVENTIVE CARE

One reason Amerlcans spend so much on health care is we
‘spend almost all on curative care -- ‘making people well after
they’ve bccome sick. This plan puts equa)l emphasis on keeping
people well -- by encouraging personal responsibility for one’s
own health through reqular check-ups, prenatal and well-baby
care, Chlldhood immunxzat;on, and healthier lifestyles.

The plan would el;mlnate copayments for clinical preventive
and prenatal services., The comprehensive benefits package covers
vision and dental services for children under the age of 22. The
plan would encourage doctors to become primary care physicians in
fields such as" family med;cmne, general internal medicine, and
generel pediatrics. :

" The plan also would fully fund the supplewental food program
for women,Alnfants, and chlldren (WIC). :
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MAINTAIN HIGH QUALITY CARB

- All Americans would be covered by a comprehensive benefits.
package.
- Insurance plans w0uld be requlrvd to meet federal quallty
standards such as measures on waiting times, bonsumer
satisfaction, and report cards for ccnsumers.

. - An assessment on insurance premiums would fund graduate
medical education and important research at the Agency for Health
Care Policy and Research (AHCPR) and the National Institutes of
Health (NIH). These efforte are important to keep America on the

forefront of medical science.
. )
i

EXPANDS CHOICE OF DOCTOR AND CHOICE OF PLAN

The bill would exband the choices Americans have for their .
health care.. Individuals would continue to be able to choose
their own doctor and, for the first time for many, be guaranteed
a choice of health insurance plans

- Every Amerlcanvwould have the choice of at least three-
health insurance plans, one of which must be a traditional |
fee-for-service plan in which an individual can choose his
or her own doctor. ,

- Small and medium sized employers must. offer workers the.
oppeortunity to choose a plan through a HIPC. In addxtlon,
‘they may offer a ch01ce of three insurance plans. '

- HIPCs must provlde enrollees a cho;ce of three plans: a
fee~for-service plan, a health maintenance organlzatLOn
(HMO), and a pOLnt -of-service plan.

-~ Large firms must offer their employees a choice of three
plans: a fee-for-service plan, a health maintenance
- organization (HMO), ‘and a point-of-service plan.

ALLOWS STATE OPTIONS |

The bill would give states the ability to implement federal
health care reforms.on a fast track. The bill would allow states
to implement a vmgle payer system. Existing state waivers would
be grandfathered o
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SIMPLICITY . ;
The enormous amounts  of paperwnrk that insurance companies
now generate and process would be reduced through streamlined and
computerized systems Many consumers would no longer have to
submit claims to their insurance company, but if they did, they
could use one, uniform claim form. Insurance companies would be

. regquired to use a standard form to inform consumers of their
claim status.

Because benefits would be standardized, consumers would be
able, for the first time, to easily compare plan prices. To help
consumers compare prices, states would be required to distribute
easy-to-read. report cards on health plans.

In addition, consumers would have information about the
results of health care provided by each provider and plan in
~their area which can help consumers make lnformed choxces when
selecting prov;dgrs and plans.

1
'

HOW IS THIS BILL PAID FOR?

- The rate of growth of Medicare would be reduced by 555
billion over the next 5 years and $278 billion over the next 10
years. Approximately’ $100 billion of thlS would be used to fund
plescrzptlon drug beneflts

- The tax on a pack of CLgarettes would be phased. in, from
15 to 45 cents, over the next five years, raising 356 billion.

- Reducing the nuﬁber of uninsured would lead to savings of
about $129 billion in dlsproportlonate share payments to
hospltals ‘ y

- Over 10 years there would be. savlngs of 5387 billion in
‘federal costs and $232 billion in 'state costs from the existing
Medicaid program, These savings would be used to provide
targeted subsidies to low income families and individuals, who
would be integrated into the prlvate health LnSurance system.

- Addltlonal sums would be raised through an assessment on .
the premiums of high growth plans, the elimination of health
benefits as part of cafeteria plans, income related premiums for
Medicare patients, -and extending Medicare coverage to all state .
and local government employees

The bill would lnclude a fail safe mechanlsm to guard
against unanticipated cost overruns increasing the federal
- deficit. .To the thent that -the legislation’s cost exceeds
estimated levels, the program would be cut back automatically to
offset any shortfall. ' <
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Sources of Mltchell Health Care Reform N

Finance Committee .

The following provisions are taken directly, or with minor-

~ modification, from the Finance Committee bill:

Medicaid/Medicare
Financing Mechanisms
- Cost Containment : -
Subsidies for Low-income Pregnant Women and Chxldren
Benefit Approach

bR o B

i y
Labor Cnmmi];tee o
The following provxsmns are taken d1rect1y, or with minor
modification, from the Labor Committee bill:

: Publxc ’H’ealth Infrastmcture
Workforce Prxontxes
Quality Improyement

- Consumer Protecitions

!

Finance and Lab |
The fo!lowing‘ pm?isioﬁs are blended provisions based on the Finance
and Labor Committees’vbiHS' »

Insurance Market Reforms

- Health Insurance Purchasing Cooperatwes
Low-income Subsidies
Federal Emplo yees Health Beneﬁts Program
Long-Term Care:
Academic Health Centers/Graduate Medical Educatxon
Fraud and Abuse Program | .
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Sources of Mitchell Health Care Reform Bill

4.  Other Prgvisions |

The following provisions were not included in either Committee, or if
included, have beensub}ect o modiﬁcation.

1.
2.

Medicare Preqcnptlon Druw Benef:t
Expanded Coverage
- . Additional Coverage for Pregnant Women and Chlldren
- Coverage for Temporanly Unemployed Unmsured
- Workers :
- Incentives for Employers to Expand Coverage to
Additional Workers -

‘Backup Mechamsm to Enable Coverage of the Remammg
: Umnsured A - :



