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MEMORANDUM 

j • 

To: Health Care Legislative/Policy Working Group 
! . 

From: Chris Jennings and Jack Lew 

Date: September 26, 1994 

Re: Status of Health Care Reform 

I • 

Attached is the prepared texttllat President Ointon used today for his statement on the status 
of health reform for the remaind~r of thi& Congress.. It follows a series of conversations ' 
between the' Democratic Leadersqip of both Houses . 

. . 
We greatly appreciate the cooperation and enormous effort that you .have invested in bringing 
health reform this far down the road. As information becomes available, we will continue to 
-keep you apprised of dev~lopments related to· decisions about the specific way the 
Administration will proceed with this issue. It has been a great privilege working with you' 
and we look forWard to continuing to do so .in the future. 
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September 26,,',1994,,' 
; .,." 

" 
.I.' .. : ,."', , ' 

statement by tJle ,p~~sicient?n, He'alth Care Reform ' 
" 

,I ' , . .. 

Today Senator: George Mitchell reported that he sees noway to pass" , 
health c~re d:!form 'in' this session of ,Congress. ,He and ,the bipartisan 

, group of Senators have bef!!rid;oing,the~r best~ But .he,cannQt'findthe ';;0 
votes needed to overcome: the Republican f iliQust'er.: ' "',':, 

. ,- ~- .. . ... ' . _.-, .' '. 

, . ' 'I" , . ", , " , ' . ' ". ­

, I am very sorry ,to say ·that this., means' Congress isn' t going to reform 
health care . this year. ' Bu'twe are.,not'giving ',up on our mission to cover 
every Ameriean and to control healthcare, costs. "', ' . , 

'" .. 
, " 

t ~ • 

When I addressed Congress a year ago ".r ,said ,cmr.:,journe'y ,to h~al,:th, care·, 
reform would h~vesome rough spots' in the 'road~Well~ wff'vehada few. 
But 'this journeYis far ~ :far from over." " . ' 

". . .. ' - .. " .. ' ' 

Sbme, Republican leaders k~ep' ,saying: ' '. "Let' s Putthis',offun~ilriext, 
year." lam going to hold 'them to ,the.lr' wo~d. ',We have reached out, to ' 

. Republicans, •and we 'will' contil)Ue, ,.todo",that.B~t w~are going to' ,keep 
up the fight against', the i interests who spent $300 million to, stop, health 
care' reform.iwewi~l'fight f.or campaign finance and lobby refOrm, so, ,: 
these ,special 'inte:a;;ests do not' continu,etoobstruct 'vital leg~slation .. " 
and we will return to the :fight, for health care reform·•. " There is too . 
much at stake 'ifor, al.l- the American people and we have c;::ometoo'" far "to 
just 'Walk away riow~ , " 

;. " 

'Although: we, have not ach:levedoui:- goal .this',year, Hillary'and>I are 
,'proud -and our allies ',should be proud as well ~ that we were abl'e .,to 

bring this debate 'further than it'has,ever' progr~ssed'before. 'For' 
solid, smart and important reasons, the ordinary working families of, 

"America expect their, elected leaders to pass health carereform:,i 
• • . I . 

*If we don't act,the"def'icit ~ehave work~d ',so hard to' ~ontai.~ 
will balloon again over ,ti,me," "" 

.i " 
*And" mo~t'important',mil~ionsof'Americans still won~:t ,be ahl~ 'to 
count' on coverage when their ·families n'eed it., Every month that we 
don't act, 100,000 more Americans ,will lose their,coverage~ ,;They. 
'will. join the five million Americans who ~lost.'theirs· in .the:last, 
five years. " . ,!, ,', 

I " 

''For ,their sake, and for the s'akeof those who t'ouched:us.,during this 

great journey i:we are,;'g9,ing to keep up thisfigh~ and w~' wJll prevail. 
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GEORGE J, MITCHEl-I. 
MA.I"E 

tinittb i>tattsi>tnatt 
$tfiCt of tfJt ~aioritf I.tabrr 

IIlIfbin~olt. 1)(:20510-7010' 

I. 
FOR IMMED'IATE RELEASE' .. CONTACT: ,Diane Dewhirst 
Monday, september 26,' 1994 202/224-2939 

·STATEMENT OF SENATE MAJORITY LEADER GEORGE J.KITCHELL 
REGAI,UJING HEALTH CARE LEGISLATION IN THE lO,3rd CONGRESS: 

At the beginning of this'Congress I' said passage of 
i 

comprehensive health care reform legislation would be a p;-io~ity. 
, 

I repeat.ed that: goal at t,he beginning of this year,. and 'said 
I would g~ve it my close attention and all my energy. ' , 

Two years ago, Americans made the judgment at th~' polls ',that 

the natiol1' s problem~ had been subordinated for _to'o ,long to 

problems abroad,. The. ,pressures on, working -middle income 

families f,romcorpbrate down~izi~g,' defens~ industry ~onverSi~n, 
violentctime~- college costs, ,and inflated health, insurance costs 

all made Ain~ricans as,k Washington to 'focus on American needs. 
I 

President:. Clinton and the ,Democratic Congress responded, ~ith 

a budget t~at cuts th~ ~eficit and has contributed to; the 

creation ,o~ four million new jobs' in th~ las;t two yea,rs,tlnd with 
legislatiop to reduce' crime, improve college loans, broaden , 
trade, speed up the introduction of new technoldgies andecon9mic 

,.~ 

~r· 

prosperity they promise. We also made a strong effort to reform 

the existi?g health ittsurance system so that every American CQuld 
afford priyatehealth coverage as good as that whi~h covers I, 

Senators and Members, of Congress. 

I 

The President roade this,effort a high priority.. First L~dy 
I' , ' , ' 

Hillary Ro~haroClinton devoted thousands of hours to it. Many' 

members of :Congress,'~os~ly Democrats, but ~n~luding some ~ 
I ' ' . 

courageous Republicans, worked to develop reforms in our health 
. " 

care system. We welcomed a President who supported our work on 
health refdrm. 

http:repeat.ed
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. Mo'st Americans like'our'healt.h ,~:aL~ ~'lystem, but. th~y ~n6w 
the hea,lth insurance system needs fj xlny. . Tl)o many fnmilies have 

'lost in:sur~nce 'be'cause a' child g~t cilncer ,or a fa ther'lo~t ~ his 

job. 'TOO'l'!Iany families can't 'afford to pay $300 or 5400 al'mOnl:h 
I ' 

if t,hA':P lace they work doesn't provide insLll':ance. ! believe ,'all 

Americans have a . right to, affordablEJ, high-quality health care .. 
! ~ '. "', . 

unl0r.tunately.; .theoverwhelminq ma jorit.y of ~)Ur' Republican 
, ' j .' .I. • 

colleagues do not agree . ,Under Lh,(';: rules of the Senate, A 
.'minorit,y can obstruct the majorit.y. '1'his, 1's what happened. t.o 

compr~~eniiveheal~h insurance reform. 
, . 

. ~" 

Over the'past few weeks, l've 'had a number of productive 
i 
, .meetings:w.i t,h .s~na't(lrs in' the 50-eel 1 ~1:1rl Mainstt~a.rn Group to 

·1 
explore the possibi 1 i ty of 'a modif iRd ,r:eform plan. ,We reached 

agreeme!nt on aImos:t. all'issues,' J' bl::;) {eve WQ· couldhC'l,Vp. and would 

have come to finaiagreement 6n the_s~bstance of a bill. But 

that' i~ not t,heon,ly 'factor for a 5lJCU;sstul out,c..;ome; Any bill 

must command the ,v.otes necessaryt.o pt:lS:3. So we all agree~ it 

would. serve no purpo~e to go ~orward unlais Meh~d the ~ecessary 

votQS. I hoperl that agreement with [~A ~ainstream grou~would 

produc~ the 60. votes n~eded to defe~t a filibu;ter. 

Regrettably, :very few Senate R(~publ i. cans took this vi,ew. 'l'he ,.~, 

overr,....h~l~ing major{ ty opposed MYh l0B.lth ·c~f.He ilf:gislation;~ even a 

modest :bill to extend health i,nsllr?.II1C(! to ch.i.ldren'and reform 

some industry practices>.
I' '.' . 

T~en, last week, the Repub.1 iea n leack:n:'s of the House and· 
Senate :s<lid aloud ·....·hat their (':n1 Le;lgues had been saying 

'privatelly: .They '1i11' oppose any ht."!?J.t thca:re bilJthis year, 

mOdest: or not., b1pd{t.isan Clt' not.. 

http:Mainstt~a.rn
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Even t.houghRepublicans are a "m i nOI'i ty in Congress, in the 

$enate~ they're aminorit.y with·~vnto. I~hey have t.he ~h{lity to 

block legislation: and they have chOStJIl LC) do soon health ·'carA 

reform~ 

T~eri;?fC"lre, it: is clear that hea 1ttl insurance reform ,can not. 

be enact.ed this year.
I 

-30--; 
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STATE.M.ENT\ OF SENATB MAJORITY LEADER 'GEORGE, 'J • ,:MITCHELL ' 
REGlumING HEALTH cARE LEGISLATION IN THE lO'3rdCONGRESS 

" ,. . .' \'." l~, ~ ':" ," , 

, J ,I.' 

,At the b99inrlinq" Of :this"conqrcrss I said passage, :of ' 

comprehehsi've he~lthc'ar~ :reforin l.egislation ,-wouldbe '~ prlorl,.ty:: , 
, , . .,., '~,"' . , 

i , '; , 

Irepea~ed that 'goal ,at" the beqi~ninq of ,this year, :and sa1.d 
, .' . 

I'w~uld'q:ive' ,it ,my 'cl()se'attentiona~d all"my enerqy~. I, 
o !'. - , . , 

.J,., 

'!'W:oyears'ago,;American's made the' jud~en.t _at the, pOll~, tha't : 

:the" nation"s proble~s, had, be,en. subordinated' fort;oo long ,~9 
, , 'probi~ms ,~broad~, ' Th~ pre,ss\1res ~n' wo'rking nlid~neiI:lc6me.· 

~amilH:'!s from' corpor~te'down,sizl.,ng' I, def~n'se, industry convers~on, 
'violen,t' cfime;~olleg~' co~ts,a'nd infl~ted health' ins~'rance costs 

, '. , . . , " , ,\ I 

,all"rnadeArnericans ask ~ashin(.:;iton to,fo~us on An!erican'needs .' ,i 

" PresidE!nt:.Clinton ,and th,e 'De"moc~atic 'Conqress, r!=sponCied ,wi'th 
'. , " ,,1- '. " ~ " • ':, ... " _ \ • , . ~, ' ',', • _, ',' " ' , '" 

'a, budget t.hat' cuts'the~,deficit· and has 'contributed," t.o the' 
'", ' ,.: • , • 1 , • :. • ;. ''" : ,', " \ " ..' • '. ,~ • _ I , !.,', ' 

c;eati?n 6f fourmilli9n'newjobs'iri.the last ~wo ~ears, a~d'with 
'legislation to reduc~ crime,.i.:mprov,ec'olleqe: loans" br.oacien ,: , " ", 

, , , ' \ ; , " ,'. ," , 

trade I speed up the introduction of' newtechhologies and'ec;'9nomic," 

, pro,speriiy ,they promise. ,<,we,also~ad~ ~stron9 e:ffoi:tt~ ':r;eform ' 

't(le eX~,sti,n9~ealth insurane.esys~~m" so th'at e~ery,American, c'ould',;,,, 
Glffo;I'd pr-\vat~' health coyerage' a's good' as that,which ;'~'ove~s ' , 

Senat,or:s ,and Membe~s, o'f c~nqr~ss.,', , • , 

'\ .' 

members 'of' Congre~s mostly Oemoc'rats I but incl!Jdin'q some'I 

~ou'rag~ous' Repub1i:c~ns,: worked' to-devel~p- reformsi,n o,ur h~~itf~ , 
.) ,"",'. , ' " -,'/" \ 

'care "system. We welcome,da' President wh9s'upport.ed our work on 
.~. ' 

, \nea 1th refoi:m~, 

, "'. 

! ' 

http:wh9s'upport.ed
http:prlorl,.ty
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I Most Americ'ans, like our hea'lth',£.ai'~, syste~, ,but they know~" 
the health'; irisurance ~ syst~rn. nee~s' !,i xLny. I', Too: many' f~mil'ies'h'a";'e 
lost iris~rance~ because a:, chl1d90t'Ci1ncei,ot ',8 fa'ther fost his: 

'job.', ;T~o'many' families: ca'~'t'afford t9 'paYS300or S4,OOa'~dnt:h \ 
• • .'. • /' ,'" " ,,1 ~ • ... ' '. , ~, ' ' " " ,J " • " " ",'4 ' - \. ' 

, if 't.hA' place' they work doesn' t providei~sllrance." ,l: believe all, 

~~riC~~S' 'J'1aveai~ight ,t(), afford,a,ble', ,high-q~ali ty health care ~ . 

'\ 'i 

"Uh,fortuhately, ,the Overwhel.rilln~{ m~JorAt.y of our. Republic~!i" 
,collea,gtiesdo,not ·agree., ' Un.d,e'r Ll'ie njles ,of: tho 'Senate, ai, 

. 

'minority, can obstruct"the majority. 
, 

'1'1'11.5 t'S what, 'happened: ',to 
. . -.- , ..." ,-, \ ' \ . 
comprehensiv~ hea 1t'h insurancerefoI.'fn.' < ' 

" " '. " .,' '\ 

" :,.­
'. ':, '. 

• I,. , " , 

Over the past, 'few' weeks,t I I ve, had :a~n\lrnber of product:.i ve" , 
" ,i 'n\(~etings'wit.hSQna~ors' i.nthe 50-called MaiostreamGrpup,to 


!~xplore, the possibility of a mOdif i~dt:eform pl,an. We ' reach~,d 

agre,ement: on alin9s~ iill issues,' J' be 1i {,,~e: W9 ,?~pld h:-tvp.' ,and :woul'd 


. ," ' 

"have' come, to final .agreement on tl~eS~lbsta'hce of "8 'bill.' ,But 
, \ 

/ that~s 'not the,' on.l¥fact6r f;:>T, a, Sll(T{:ss~ul. bl:ll.:,L:oi(\e ;,,' Any bi,~l'i ',', 
mU,st ,conirnand theivotes necessary, to paSS. So we aLl' agreed it , 

,woul<;i se;rve n,6purp6s~ to,g,o, for~~rcllJni~s~weh~d the necessary 
V:9 tQs . • ',I' 'hopl?d' tha,t agreel1'entwith ;'t.h:p.Malnstn?'am 1I'OuP ~~tild ' 

,prod~ce -the 60 Jot'es needE?d to defeii t.> <1 fi J.j b~~~.er. ' .. 
, ," 

-/ J' \, 

,'I . ,Regi:et t:ab1y I ,very few' Sen~te R;~pubU Gans took thisV:'iew.' The 
. \. , . ' , " -',' " . " ' 

overwhelmi:ng'majority 'opposed'an::t:;h~Jalt:h CCI,.T.t::!, legislat~on, oven a 
I. , \' , ' . > '. ,'i; .;'". , 

,modest b,ill' toex'tend' health,~nsllr(jll'C(! to i,chi ldren and reform ' 
.' '. I "I , ,,' , ~ _. ... • 

some ,industry PFac:ti~es . .' , 
, "';" . 

,"\ ­

Then'rlast week, the Repub1~~ar.l lead'(~~sof:the .House and 
! ­

,Senate SClid, aloudwh~t th91.r cn 11 P.FJl]UP-,S, h~d beensayinq , , 

pr~iva,tely~,They'will opposeanx hf!a'l th' 'care bill this year',j' , • I'.' 

I, , 

. I 

, \ , 

http:hea'lth',�.ai
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Evert thQughRepublicans are a' m"j ",c:ritYt-n!Congr:ess,' in. the 
,:~enatei .~heylre a, minority wit,h ,<1 ,,(~.to;,'they:ha"El t.he abJ~.lity~o, 

, ,l block l~gislati,ol1 and ,~hey: ,have Ch'O~H:lI,i>:LC)do' so; on h~a 1th, carp. 

reform .. : 
, ...., 

I"~ 

T.he·r~fnre. it ~is cleat t·hat. ~hea,lth insurance re'form cannot 
\' ' 

,>be enac.ted this' ye,ar. 
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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) (200)600 (2900) (2200) (3600) (5 100) (6600) (8300) (28,300) 
, 

. (91) AK 2 (1 ) (9) (16)(7) (12) (21) (27) 
AL 4 (1 ) (14)(18) (32) (41)(22) (52) ,(177) 
AR (11 )2 (1 ) (8) (13) (24)(19) (31 ) (105)

IAZ. 11 (4) (51 ) (64)(39) (90) (117) (147) (501) 
CA 98 (33) (472) (358) (586) (831) (1,075) (1,352) (4,608) 
CO 6 (2) (27) (21 ) (62)(34) (48) (78) (264) 
CT 12 (4) (57) (43) (71 ) (100) (130) (163) (556) 

4DC (1 ) (17) (13) (21 ) (30) (39) (48) (165) 
1 (0)DE (6) (4) (10)(7) (13) (16) .(54) 

FL 27 (9) (131 ) (99) (163) (298)(230) (375) (1,278) 
GA 13 (4) (64) (48) (79) (112) (145) (182) (621) 
HI 3 (1 ) (14) (11 ) (40)(17) (25) (32) (138) 
IA 3 (1 ) (12)(16) (20) (36) (46)(28) (156) 

1ID (0) (5) (4) (6) (9) (12) (51)(15) 
IL 27 (133) (101 )(9) . (165) (233) (302) (380) (1,295) 
IN 16 (5) (76) (58) (94) (134) (173) (218) (743) 

4KS (1 ) (14)(18) (23) (32) (41) (52) (178) 
KY 6 (2) (28) (21) (35) (49) (64) (80) (273) 
LA 10 (3) (48) (36) (60) (84) (109) (137) (469) 
MA 18 (6) (66) (108) (198) (249)(87) (153) (850) 
MD 14 (5) (66) (50) (82) (115) (149) (188) (641) 
ME 3 (1 ) (13) (10) (16) (29) (36) (123)(22) 
MI 23 (8) (111 ) (84) (138) (196) (318)(253) (1,086) 

MN 9 (3) (42) (74)(32) (52) (95) (120) (409) 
MO 13 (4) (63) (48) (78) (111 ) (181 )(144) (616) 
MS 3 (1 ) (13) (10) (16) (23) (29) (37) (125) 
MT 1 (0) (3) (2) (4) .(6) (7) (9) (31) 
NC 13 (4) (61) (46) (75) (138) (173)(107) (591) 
ND 1 (0) (3) (2) (4) (6) (8)(5) (28) 
NE , 2 (1 ) (10) (8) (13) (29)(18) (23) (100) 
NH 1 (0) (7) (5) (9) (13) (21) (70)(16) 
NJ 21 (7) (102) (77) (127) (180) (232) (292) (997) 
NM 2 (1 ) (9) (7) (20)(11 ) (15) (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) (379)(233) (302) (1,293) 
OK 4 (1 ) (14)(18) (23) (32) (41) (52) (178) 
OR 3 (1 ) (17) (13) (20) (29) (38) (47) (161) 
PA 21 (7) (100) (76) (124) (176) (286)(227) (975) 
RI 2 (1 ) (9)(11 ) (14) (20) (26) (32) (110) 
SC 5 (2) (2i) (20) (33) (60)(47) (76) (259) 
SD 1 (0) (3) (2) (3) (5) (6) (8) (26) 
TN 12 (4) (58) (44) (72) (102) (132) (167) (568) 
TX 30 (10) (147) (111 ) (182) (258) (334) (420) (1,433) 
UT 2 (1 ) (6)(8) (10) (15) (19) (24) (82) 
VA 10 (3) (48) (37) (60) (85) (110) (138) (471) 
VT 1 (0) (4) (3) (9)(5) (7) (11 ) (37) 

WA 11 (4) (52) (39) (64) (117)(91) (147) (503) 
WI 5 (2) (26) (20) (33) (46) (60) (75) (256) 
WV 3 (1 ) (16) (12) '(20) (36)(28) (45) (154) 

(0)WY (3)1 (26)(2~ ~3~ ~6J~ ~81 

(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 ~y multiplying the state's FY 93 share of acute care expenditures for the non-cash & AFDC popUlations plus 

the non-cash portion of DSI;I by the CBO total state changes 

These estimates do not account for slale variation in growth rales. 

10-Aug-94 02:22 PM 
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Ointon-Mitchell Health SecurityAc:t 

50 New Bureaucracies 

5. 

1. National Health Benefits Board [Sec. 1211] 


ID Health Insurance Purchasing Cooperatives set up by States or Local 

Governments [Sec. 1321] r. q ~ - ~1­

Health Insurance Purchasing Cooperatives set up by Federal Office oftV P~rsonn~H Management (Sec. 1341] r, IJ~ -I-z.l{ . 

4. 	 National Guaranty Fund for Multi-state Self-insured Plans [Sec. 1481] 


Assistant Secretary for Office of Rural Health Policy [Sec. 1491J 


Federal Accreditation, Certification and Enforcement (ACE) Program 

[Sec:. 1501] 	 .'

t;"1 ... bo ... 
. .. 	 f· . 

State Acd'editation, Certification and Enforcement (ACE) Program [Sec. 150~l 

8. Health Plan Service Areas [Sec. 1502] 

tC) State Risk Adjustment Organizations [Sec. 1504] p. ~ "Z - t..~ 

10. AdvisoryCommittee for Risk Adjustment Program [Sec. 1504] 

;@ State Guaranty Funds [Sec. 150S} 

12. 	 State Public Access Sites for Medically Underserved Areas [Sec. 1508] 

13. 	 Presciption Drug Payment Review Commission [Sec. 2004] 

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

15. 	 State Agency to Administer State Programs for Home and Community-based 
Services for Individuals with Disabilities [Sec. 2102) 

16. 	 Client Advocacy Offices for Horr;e and Community-based Services for 

Individual~ with Disabilities [Sec. 2106] 
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17. 	 Federal Advisory Group on Home and Community-based Services for. 
Individuals with Disabilities [Sec. 2107J ­

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

19. 	 Advisory Committee on Long-Term Care Insurance Improvement and 
Accountability [Sec. 2201 / Sec. 2215] 

20. 	 Long-term Care Screening Agencies [Sec. 2302] 

21. 	 National Council on Graduate Medical Education [Sec. 3001] 

22. 	 Graduate Nurse Training. Account [Sec. 3071] 

National Council on Graduate Nurse Training [Sec. 3072] 

National Advisory Board on Health Care Workforce Development (Sec. 3081] 

Biomedical, Behavioral, and Health Services Research Fund (Sec. 3201] r. SfJ1­

26. 	 Advisory Committee on Medical Technology Impact Study [Sec. 322t] 

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

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

29. 	 National Advisory Board for Occupational Injury and lllness Prevention 
{5ec.3903] . 

30. 	 United States-Mexico Border Health Commission [Sec. 3908] 

National quality Council [Sec. SOOl] f 
Quality Improvement Foundations [Sec. 5008] 

State Consumer Information and Advocacy Centers [Sec. 5009]
• 

National Center for Consumer Information and Advocacy [Sec. 5009] 


Health Information Advisory Committee [Sec. 5172] 


Joint Program on Fraud and Abuse [Sec. 5301J 


Federal Outlay Program Fraud and Abuse Account [Sec. 5302] 
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38. 	 HHS Office of Inspector General Asset Forfeiture PrOCeeds Fund [Sec. 5303} 

39. 	 Mandatory State-based Alternative Dispute Resolution [Sec. 54021 


40. 	 Complaint Review Offices (one per community rating area) [Sec. 5502] 

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

42. 	 State Provider-based Enrollment Mechanisms [Sec. 6006] 
, 

43. 	 Academic Health Centers Account [Sec. 7601], 	 .e Graduate Medical Education Account (Sec 7601] ,. ).'1 'I 

45. 	 Department of Veterans Administration Plan Fund [Sec. 8102] 

46. 	 Veterans Health Care Investment Fund [Sec. 8102] 

47. 	 Federal Advisory Group on:lndian Health Services [Sec. 81091 


48. 	 Advisory Committee on Indian Transitional Studies [Sec. 8110] 

49. 'Commission on Worker's Cpmpensation Medical Services [Sec. 9003] 

SO. National Health Care Cost artd Coverage CommiSsion [Sec. 10001] 

Prepared by Office:of Senator Dan Coats . 
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Fiscal Analysis of Dole Plan 
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CR pool 60, NO MANDATE, no pramiumcap9 


Subsidies 

Medicare Savings 

Medicaid Savings 

State Medicaid MOE 

Supplemental Program 

PHS 

Su.bsidy Administration 

Net Revenues Effect I 

'. 

Net Deficit Effect ; 

1995·1999 

201 

(26) 

(121 ) 

(68) 

39 

1 

6 

19 

50 


1995-2004 

806 

(159) 

(469) 

(235) 

129 

1 

20 

84 

177 


Ane~tlmll~i lu!liminar.~ and Unof!ici~. . . 

. '.. These estlmatea .88u~e no changes In VA, DOD, FEHB. and'. 

. . .. Crt~e~ .Federal h.alth spending programs. 
. . - "'~:' . . '" ~ , 
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,HEALTH CARE REFORM: POSSIBLE COMPROMISE ,. 	 . : 

, , "i' " ," i,' , ',' , 

o 	 No Mandates. Under this option, there would be no mandate on either employers 
,or -individuals ,to purchase he~th insurance. 

o 	 ' Subsidie~' Encourage Participation. ~ Generous subsidies ,w~uld be available to' 
encourage both employers, and, employees, to purcbaseinsurarice volwltarily.The 

, ,'subsidy syste!ll would not go in~o effect Wltil1997. allowing offsetting Medicare CUts ' 
'and tobacco taxes to accrue in a trust fund~ " 

. • 	 _, I 

, ' " 	 " ' " ' , ' ! ' " " " ,:' , 
, 0, ' Employer'Subsjdie~., All fIrins woUld ultimately be eligible for tiie same subsidies. 

, But to encourage firms to provide coverage ,to non-insured workers, 'finns would 
initially be eligible for more generous subsidies for uninsured workers (earning up 
to $18,000) than would be available to finDs for already insured workers. Offering 
such gerierous subsidies upfront will case the transition f~r firms Which proViq.e 
,~verage to uninsured low and moderate wage employees. SpecifIcally: ' 

" 	 , 

o 	 , For currently Wlinsureci wotkers eam:ing up to $18,00'0, firms wO,uld initially 
, hc;ve, their share of insUrance costs wholly offset if they c~ose to' pick up their 

employees' health ,costs~ , 

0' 	 These transitionalsubsidieswould~ventuallyb,ephased down'to a pennanent 
maintenance level: ,In 'the secondyear,the,employer.'s total payment woUld, 
be capped at 2 percent of the wprker's wage; growing each year thereafter by" 

',2 'percentage pomt increments up ·to theper!llanent subsidy level for that 
worker. (See attaChed Tabl~ 1.) NOTE: We would like CBO's advice on 
how to, mopify the phase down structure so that it would inaxiniize the amount 
~lat employers,caii teascmably pass, back to their employees annually. , 
I' ,'. • ~ • • _ • , '. • •• ' , • .' _. 

0', " ,The p-er~anent sUbsidieswouJd cap employerpreroium paynltmis between 12 
,percent and ,6perc~~t pi e'ach" workers, individual wage, ' based ,.' on the'(e<.~"!'t-	 ' 

',employee's wage,' for employe,es,' earning up to, $18,000.. The subsidy, would S",)(:,w
\ ,', l 	 be 'phased emt for workers e8rningbetween $18,000 and $28,000, ' 

, ., . v - -", . 

'4.V~' o 	 D,uring the-transition, employer subsidies for ~urrently insured workers would " ' 
(c/'/Q be somewhat below the maintenance level. IIi the first year. currently insuriI1g,' 

, fiqriSW9U1dta1culate the, federal subsidy to which they would be entitlS!d 
, urider thepeq:nanentsubsidy regime, and they ,would receiye 20 percent of ' 
that: totaL ,That' percent would 'grow to 30, percent in the second year, 40 
,percentin the third year, 50 percent inrhe fourth year, 60per~nt futhe rUth 
year; 70 percent:in the sixth year, and 100 percent in the eighth year. (See
attached Table ,2.) , , ' , , 	 ' 

, " 

, 0, The ~ps on employ~r premium payments would apply re'gardl~ss of what 
. portion of the, premium the employer chose to pay. ' , 

0' 	 ASsume ,:provisions to minirnize,gaJ.lling by both erriployers and, employees. " 

o 	 ,Ariti~DiScrimination elliuse. A ,finn's coverage'policy rnust-be consistent ~ctoss its'. 
entire workforce. That is, a finn that contIjbutes to,t~e insurance costs of any of its , 
full-time workers must offer the same 'contribution to all of its full time workers.' 
Similar1y, a frim' offering insurance to any of its part·tim~: workers inust offef it to • 
all'part.:.time workers. (Senate Finance Committee Chairman's- mark.) 

, " . 	 ' 
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0, 	 Individual SUbsidi~S., For those individuals receivIng coverage tlu:9ugh an,employec, " 
,'thei! indiv!dual share wouldbe capp'ed at3.9 percent of income, based on a slidipg 

scaleup to 150 percent of poverty. The 3.9 percent cap woti.ldapply to any shared 
employee/employer contribution scheme, regardless ofwhat p()rtionof the p~e111ium 
the individual had to pay. ' Individuals :without employer covei~ge, whQ, pay: the fujI 

, ) premium themselves would pay ,both the employer and individual share, subject to 
,the same caps. ,For example, ap individual whose wage would have .capped his, 
employer'spaymentar 10 percent of theworker>s ~age Would pay up to 13.9 p~rcent I", , 

of his income on,his own insurance (10 percent +. 3.9 percent). \, " . ", . 

,0 Curbing Co's1 Increases., Plans are free to set per capitapremium~ at any level they 
want, but to protect the. federal government from' higher costs and encoutage cost 
constraints, high cost' plans w,ou1d pay a 35, perce'i1t assessment {)n, the amount by , 
which their premiums' exceed target gro\Vthrates. (Allowa~le growth tates for,self· 

"insuring firms would include a factor for. age changes in th~iJ; workforce.) " The , 
assessment. would be set at a level ,designed' to 'protect' the ' federal goveIIiInent ' , 

,~gainsthigher subsidy, ~osts. The targets' would be as follows: 

f ,1996: 'CPI,+ 3.0% 
1997: CPI + 2~5% 

'1998,&'beyond: , " , CPI, ;+:" 2:0% ' 

o 	 ' Minimiziri.a Federal' Risk. Afte~ the transition period; subsidies. wouid be based on 
target growth iates, not"actual 'growth.' ,This would ensure that premium, cost 

'increases above the target rate would be bome by individuals and businesses, not by 
thefederal government. ' ' 

oPAYGO Offsets. ' This proposal includes the HSAcigarette tax ,and theapproximatt.~ly , 
$70'billion in fIve year MediC~ue cuts included jIlthe Senate Ma:ip.stream proposaL ' 

., ". i' "' •• 

o 	 Insurance Market Re(onns.)nsur~cemarket,reforms must be modified to avoid 
adverses.election. : Modifications include' allOWing ,both age, adjUstmentS: for 
,community rating (2 to 1 age band):and6 mon~ pry-existing condition'exclusions 
for the currently Uninsured .. ', ' . , 

o 	 ConfmunityRatltte Threshold/Asses!;mertt. Firmsize threshold forconlmunity rating 
would be red~cedfrom 5,000 to 500. 'Firms with more..than 500 employees would 
be assessed'.1 pertent of payroll. All firms, regardless of size, would be eligible',fot ' 

,,~mployer subsidies. ' 	 . , 
, , 

0' 	 .Benefits packaee.' Actuaria~' equivalent of the Blue' CrossiBlue Shield standard 
option. Assume no outyear :e,q,ansion." , 

o 	 'Medicaid. Population.. Integrate Medicaid population .into th~ heai~hsystem in a', ' 
,ma~er similar to HSA Assume a reiInbursement growth rate 'consistent with ~e 

I, premiurri ~argets outlined above., ,..' ,.', ' '.,'." " , 

o 	,Other J»rovisions.. For non--deIineatedprovisions" assume ,Labor COll1mittee 
approach: 
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~ '. ,,~TRANSITION:~EMPLOYER~SUD'smmS'F(jRNON;:Il~tsuRED WORKERS': ' 

,:'¥ 'TOTALEMPLOYER PREMWM,PAYMENl'S'A'S::A'lpERCENiOF.EMPL()YEE
. .. 

WAGE 
. ..' . . .- .' - ".t:","' ,'~!.",:",:~",::' ' .. ,- .'. 

, ' 

. '1: "" 
.{. '. '/. . ' ," , ., ~" 

2002' , ,,'2003 ---- " '1995 , 1996' 1997 ,', i9~~~: :\:> :'":('irioi::" ._.1.>_" 
• ,- ". - • 'e" 

, , 

,', 

" , ' , ,JVorker,Wnge: : :':: ::.. ~.-
~' '. 

, $12,000 & Under.,;;,; II 

$12.001:-$13.000:.~~".. 1/,-
. ..:. . - .f. 

$13,001-$1,4,000: ..... ,. .1/ 
.,:-'.,. 

,$14,00 V-$lS,OOO~..; ..:. 11 
. . .. 

$15>(jof~'$16.000': .... :. 11.. .' 

•.. ­

$16,001;.$'17.000 ..... .. 'fI',' 
....... 


51 17,00 1-$18.000, .... i. if: 
".',(. 

" 
:.," 

it'" ,< 

" 

t..'. No subsidi~s' avai,lable itr.199S,a~d19?,6.: 
. NOTE: Enipl~yer.Sub,sidies p,ha~eout for ... ;"':.I"_~... 
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HEALTH" CARE COMPROMISE :;;- ISSUES' 

1.0 	 . , . Offering gdizeroustTtl11sitiolUJl subsidies to Clirffmtly non-fnsu.ri!1.cfirms would 
iin.CaW'ilge greater pa:rtidpation., ,However, such a strategy would incrri~eshorl-term , 
cqsts.dramatii;ally.• W7zatisthe general cast containment sriategy ij1. thii proposal? 
How would the llIitJitiarU1.1 (;()s13,of1he tTansitional.SiJb~·be offset? . ' ... 

, . .... .,. ' 

. /-	 . 

Sev~r~i differ~nt mecli~nismscould be employed,to contain ~dJor offset 
· CQsts: . ,,' ,. . , '. 

Implerrtent wbaccQ taXincrea'seitninediately, but delay availability 
'. r, 

of subsidies. for tw9 years.·· This would create an upfront trustftmd' 
.to. help defray ~he cOsts of 'the transitiOI)al'subsidies.. 
'.. . ; , . ~ ..' . -.' , ..... 

, , Durirlgthe' tran~iti~n period; highers~bsidies to' currently'~~n" 
.' "JnSu~ing ffrmscould bepartiallyfmancedby setting subsidies to 

. currently msuringemployersbelow theinaint~Iiance level. As ", 
subsidic;:s to currently non-ins1:1Iing fJIIIlS are' giadually:phaseddown 

- I 

" ,j' 

I" " to,thema~ienance'le~d, subsidies tp curreptly irtsunngfurns would 
.~' : ~"~' . ,:' ,.' ,.:,; '.. ::,:: bephaSedtlJftq~them~nteIiane:elevel.,. ': .. 

','! :.,., ..•.. "".;.~~:•. ,:~.~,'., ,~<'-' ,', .' : ,"' .... ',~../~_ ....~ -"- ', .. ':', . ';",." '. '. 
. ..', ,9 	 ;..:'targetpremiuriigtdWth.rates::w,ouid biestabIishedfromthe OutSet. ' . 

'. t', ,:' 

, ."; ", ;~. . .' ;\~qD.:~s~bsit;l~~s<b~~9mea"a~t~ble, ;plaris which rise'faster than ,the .. 
',',' .',~: .. ' target would pay an assessment" on their cost increases abovf! the 

',-- ...:,:. '; la
, 't .' " "'" .'. \,.' .' " I' ' 

, ,:: . rge,': '.' ,'. ..! . . . '. :., 

. .. '.' '.; :.'f~:·,:;:<')~'··;' Oc,>:; ': :':;.' :'" ''';j,::.; ,:, :.>'.; ...•. ',' ': \ .. 

'0 . 'J. After.thetrans~tion.peripdisubsidies would be based, on target. ". 
, I:', gl0"Ylhrates,.npt ictu~1 gr0Wth"~,1l1is wou.l~ :ens1lIcthat premium '. " , 

..'cost,iiICH~a,.ses .apove:the target rate ,w()uld' be, 1?o~e .byindividu3Is, 
" :' ~,", 	 .,' ... , and b~sin¢sses, not bythefederatgoverrunent. .' • . 

• .' : ;, • : ' .' ~. • ~ _ ••," F " '., • : ,f :. , • .'. ~\. ,' • . ," 	 " 

• ; -,. . . 	 :' ,. " ! " \'> 

'," ' ... ,'·0' , .': Films With !)iore than5QO .employeeswQuld·.pa)' a.'1 percent. 
i', 	 I • t' "" ' " ,',asses.sment. 

',' ,t' 

, , 	 . 
" " 	 ;. 

• -;< , 

o '. ProViilingmore generouS transi/ioizfJlsUbiidie:s. to'nOn~inSuring foihs mightenCautage. '. 
, " .' Cl.Irirmtly iTi..w:iring~. to drop cOVerage so that they ciin' takl! advailtageOfthe more 

'..:g~u,s'ir~fLtlls;ulJSfiJhis: .. " . , '.' .'. ~ . ", '.... . ,'.' ....,. .' .,.,~. .' I'.' 

o 	 .·~~6avold this'kind.of gaming, ~e more generous transldonalsubsidies: ' 
. '. woUld.olllybe available for Workers,who are uninsured' as of· August 1, 

1994~, .' , " '. " .... '. ..' , 
. '. 

'/ ..',' 	 ,,',,; . , . 
" i 

, ... ' 
. " 

http:this'kind.of
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o 	 '.. 'Whattjpe' a/subsidies areo.vaiIable to new firins which' aJ.e formed after the 
transtIion period? " " 

Tr't!Usitional subsidies, would not be available to new firms after the0" 
, transition period. Generous transitional subsidies. are designed: to 'give non~ 

insuring firms a Jongerand morerealistic time pe:riod over which they can 

p~ss back the cost of health insurance to their workers 4t the form of lower 


, wages: After the transition period, wages throughout the job market will ' 

'.haveadjusted downwaidro reflect thepassback of health care costs onto, ' 
workers. In thjs' new market, firns starting up can provide insurance, pay 
the prevailing wage rate; and not suffer any competitive disadvantage" 

o 	 How are ''non-insuruzgftrms'' 4eftned?, (1) Marry jimis insroe some, but not all 'of ' ' 
theiT,workers. ,Are suchjinnS cdnSidet1:d insuring or ,?<on-inszping? (2a) 'What about' 
firms whiChCUiTently pay less than 80 percent Of thtdr employees's inSurance coSts? 
Are they ,considired io be not insuring their employees? (ib) What if a firm cziTrently 
providihg no u7suron.cestarts picking upiess than 80 percent of insura'fC'! cos~? For 
what subsidies ,are tlIey eligible,? ., " " 

. . .... .. 

o 	 (1) To most effectively target the t~ansit~dnal ~rnployer subsidies., '. , 
, employers willoruy get them for currently uninsured workers, including , 
. ,part*time and tempor~ry workers .. Hence', a finn with 20 insured., " 
'etnployees and 20q llninsured.employees would oruyget the supplemental 

transitional subsidies for the 200. uninsured employees. The ongoing costs 
.of the 20 insured employees would' also be subsjdiz~d, but at a lower level 
dUring the transition period. ' '., .' , . , ' '. . , ,', . '. ' , . 

, 	 , . . ". 

0, . A potential problem '}VitJithis appioachis that'any'.\vorker that jOins 
. a Jirms du.ring the tiansitiop, could be, considered currently uninsured 
and eligible fot the motc generous trapsitionalsuhsidies .. ,This " 

, problem could be alleviated by prohibiting subsidiesto\ (1) new" 
Woikersatfir:mswhich currently insUieall their,'wor~ers, and (2) ',', . 

I, new workers whose wage or job description is, similar to that of' 
Other·cb~workers who,were coveted before, the transition. ' ' ' 

. 0 	 (2a) Finns paymg less than 80.percent coverage could be treated any, 
D,umber of ways: We 'could, Jor example, offer ,extra subsidiestOencotitage 
them to jnCreas~ their' contribution up to, 80 percent, but iris. not dear" how ' 
much 'additional ~ovei:'age wouJdbe: bought with these federal dC)~ars .~ juS[" 
those workers who would b~ willing to pur~hase already avaIlable, insurance, . 
if'their employer woU:ld increase t1'\eir' contribution. Nor --, if you believe in' 

. passbaGk -:'would supplemental ~ubsidies' to these employers ultimately . 
reduce the burden on employees. . 

: 	 " • I ")' '. " 

o (2a) A secOnd alternative would be to giv.e firms paying less than 80 
, percent of their employees' insu.rance costs the same subsidies ~e give to, 
other insuring fu-ms. :A1ternatively, weoould pto-rate their'subsidies based 
on the portion of th~, premiul!' they cover.. ' . '. ' 

, 	 • ;.),' J'" " .' • : ""t.~' I, . 

o 	 (2b) The s~e issues :.- and possible responses' -- exist for currently non­ , ' 

insuring firms which start, providing insuran~, but at less than ~e 80 . 
, ,percent rate. . ' , , 

' 

I 
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, ' ,:, .".". - " ~'~. .,' . . ;' . ..",", " ~ 'j . . i 
'0 	 How ftist-- and in, what manner -:. shoidd, the traflsiti()rial Subsidies ,be phased down', " 

,to the Jong tenn malntenan.celivel?' ' , " ','" 
.~ .! ,. 

, 

o , The phase d~wn of transitional subsidies sho~ld reflect the speed with 
"which employers can pass back the cost 9rinsurance onto their employees, 
in the fonn of lower wages. 'But an employer's ability to pass back such ' 
costs may vary depending on the size of the fmn and the wage of the 
employe~. For"example, , ' " 

a ' Among higher wage ~oikers, healrhcare insUrance represents a 
; i much, smaller percef!,tage' of income' than it does, for a worker' " 

, making the minimum wage.' Insurance, costs can be passed b~ck to 
, these higher wage workers much more quickly th'an they COUld'. to' 
, lower wage workers. • ' 

, ' ' 	 I' 

,0 ': Firm size can also playa role. A small finn with limited 'capital and ' 
, a small payroll may have to pass back costs more slowly thana large
fInn. ", 	 ",' 

,0 ' ' ,Given' the role wage,and fum size,can 'play, in determining the pace qf a' 
firtn'spassback, thes,e factors should be incorporated into the phase doWn 

, I 

mechanism.. EIIlp~oyer :s~bsidies to high wag~ workersin large finns should 
. , -be phased down more rapidly than subsidies to low wage workers it:l 

'. smaller fi.ITns. ' .. , . . 

o· ..... .What's tosiop forn.s from s~g out,o/the sy~ieni, tind continu.ing to. shift their ,; 
',emp~Yer:':healtlJ carcco#s on:lo. theuspoilses' employers?; . I ". ',' 	. , '. . 

p Inia ",valId in which e~ployets ani not:iequired to- pur~hase· health care . .' 
.' Ccrv~rag~, and there is no standardpfemiuiri payment, many,employerswiIl 

« ' ..'¢nd"up! providing,co:verage lo'some,of their·employees'. spouses, (and p. • 

.• PQssiblynot c9verlngother'employees wh'o fiUe.picked upby,tbeir,spouses' 
'".' ", .'j; . plans): . This is :ho different, than th~current~ystetnJ and will not. . 

n~ce~sarily affect the"e#f,ent of Cbverage~ '. . 
/ ' 

. ' { , 


. ,". 


, ! 

, i" 

,<, f. 
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',': /,~:~'~:ht\;ii:i;!;:t{~i~i:i:;~0:~,~:'''' ",.,."",,""',"" .,., ";,Ii,,i j~::~f;';,,~'101{); > \~li~~H:'i~~;m;;;·i 
",":';'~e,f,Il,~~~I'~o~~fl!.ms· Whi~l1. ms~i~:,:()p" y'~~~·,~p:o.~i8.R (), ~,. ~ .', }f<wqt<lCfq~c~~£9~F~~~:i~&S, 1:{ f' ~";J~ : ' 

" .. :~ . 

" , b(miiJjm~~4 ',dfrotig~ ~n,~'aIl~i~dJ~S~jm.~,ati~n.pr9vi~i~n!w~~c;ij)~~q~~re~.:rrr.rps,.;;:.' ,1, 

" . 'to :hav~ ~ :c6nsi~tent corer~gej),6licY:a.croSs.its entire \ybt~~t~Ai>:'ThatJs;;a: 
fIrin:that6ffers iJisuranc~-to. any of,its:Jull·time worker.s wbuld'hav,~,: to' .: 
offer,ir to"all ~f ,its full ,i~me 'workers., Similarly~:afirin offe!ing insurance 
.to :'a,ny of its, pari·ti~e ~o~kers would, have to 0ffe~ it t~ all ,p~[-tim¢:' ,;~" 
workers. ',' , '. ' ... ":', ' ,.'.. ,'. ,', 

.' ~. .,
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CBO VALIDATES THE MITCHELL BILL 

The Mitchell bill provides universal coverage through a system ofinsurance 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 ofhealth insurance, emphasize primary and preventive 
care, and expand choice ofdoctors 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 'i ability to compare health plans. 

The non-partisan Congressional 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 of95 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 by 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 for 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 reducti~n 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 ofjob 
creation -- which is currently moving:forward at more than 2 million jobs per year ­
- will continue on its upward path. \,Vhile 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] 
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The Mitchell bill provides afford~bl~.'-~~,,~rage for all kid~by 19~)7. . 
" .... ' ': ,,;..,.,':' .,.; ':":"l':" : -, ,:: :'" , . . ': ,>, ' .' 

..Children under: 19ai1dpregnarit,women will be eligible for pr~mium,sl,lbsidies. 
Childte~ aIid,pregnant'w6men:1ivingitdiimUies with. i~comeSbeiow 185 'percent of' , . 
pov~'i:tywill receiv~"full subsidi'es:' :Thls"will COver 6.2 million kids.:' ' .. '. , ', ' 

. .' ' . '.' , . ;. ' , " " . i' , .• '. ! " " , . :, - "I ",. '!' _ ' 

. " • ,.'; Chi1.dre~(ffi1d pr~gna.rit\Y'0~e~~;ith~i~d~l11e"s,~etweyni85.an~3RP~percent of~o~~~~. " 
. '.,' , , will.receive:subsidies,·Ona"Slidiftgschle. ,'This.wil! cover an additional 13 million";' : , 

, ,l~i~s'."·,,,.,;.' .. ,....' i" ;; ••...:;">.j,.,.. --, ." ,:", .. ' ".,'\ ';'...... '", ',': 
/,' .~~:: ,\,'" . ' ...... "': ~·.<f·:·~"u'_\'."J '-'1·:' 

i ....... ,'" .• ~ ";.,,'_'.:,:,_,,:,,,:""::',~.. ".: ",', :,',:::,':,.:L .::':::'~, ~",::_~,:, ...;, ,!. :.,\ ," ":_\."<"~ .... '.. ,:.,:,., .... " .".,<', ,.::'.,~' ,:. ", ' 

'j, " . ,.So that ni.earis t4ata'.tdt~r7,5million,chi'1<iryn,w:ill'g~t coveragethi:()Ugh 'pre'Iniirrn, ,:.',:' '~. 
'" ; 

,::,'..: ' 

.' !', .. .I ....', '~Vp!ldi~!:;i}t;:;};\'i::'~~~t#Ji~f~i)i;~~iIi;'ii ....'.•.•..... ,.• '...,,)Yi{. ,;;~{.';i:!{ 
, ¥ .: 

" " " '. In~'additidii;-:illrfair, insUi~ce:<ptaGtlce's'th~ftodaYexcluaechildieniILmiddle:'iricome:;'
"., ,. ~" ',' ;' ,~" "'t' •• ;:':,",'-'. '.,".'!, I.~: " ," ~'-" ', .. ' , .' '.~"" .... ,. ­

~

':' :: , " '," " . 'families, from insurance will'be,eliminated. '.. ' ", '.,'., .' , ' ' :"':' ',.: '", 
. ;. 

".", ,,'. }'", ,:" ..::~,':'):.',! L,':. ,,'::':,:.~ ,;'::.:/:~~:;~~L~~~;.}f.:);:·C,::"; :;:~:f:~:.),~~'~/:;.;::.'.,0: ::." ,:::'>;:{]::::.)]'j;;>:,:; ::X; ~;\ ',/., ': " .: 

. . "'" '13,i 19.~1/~p~?~f?~~~ ~e~~!lc.M~n,p:m:.m~tp~~'l~d.~~f~0.rd~?W;c9ye~~g~.fQP~~;PiJllil1~6~ ;: ;,., " :. 
\ A.ri1eneanchildren who ;t()day h,aYe no .health 1l1Surance. , By contrast, under the new 1)0Ie.' , 

. :, biU~ fe~inhk 7'5Q~OQO:'chlldi-ell\~iIi"ti~in cov~~ag~; less than oiiet~nthth~·.~uinb';;r:'of ',':":: 
. ." . ':;: .. ' ...... ,' "-,:,_~ :",;":,', ", !:'\ .. '" \ ::. ,'" , ~·' ..t '-,; ',,' '".. • ... :. 

kids'Senatot;Mitchell's'billcoyers: < ,.', ' '. ' . "..::' 
'.~. ..... . . . '. . , ,. ." 

'-. ~',; 

, ,;' ,.. ' .' '. •. i, ,',...."~ ", ." .; : I • . \~,:, • ,'. ,.' _ 'o." __ .~' . ',' 

. 'The Mih!hell bill provides~())np.tehenslve' preyeptiv(;-car~{or: ki'ds~ ,
" " ' .. ' , ': L': .. ""','," ....... 

" 


. " • "theben~fits packagein'thbMitCheU:bi'll iric1~de:):l~portant pieventiv6 ~erVlces for, . 
, " chi~dreri.IJllillunizatiori.s, well-chiid:visitsandscreenings will. be covered at no c'ost: 
.' ", ••••• • >', ." ;,",; .'.'. ., ••.; • • ~ , , 

:\: ',I ' 

I " 

, ","~ '. -: . , ~ . ',,.' " :", .. ;, ..: ' " -,.,. - , . .', " , ..: .. 
The l\t(itchell bill pres.ertes additional ;benefitsfor children with speCial,needs~'-.' ,'. 'r, -, , .',~. 

Children who curretitly qu~iify" for Medicaid will continue to receive the additional: ' 
services riow covered under th~Med~caid prograin. ThIs'. will ensure; for ·ex8.rri'ple, : ' 
that children ~th special needs g~t tbead(jitional rehabilitation services that are .' 
critital to their' devel.ojnnent,· .. !, : .' .' . , ..' 

, ) 

The Mit,chell bill supports .essential nutrition programs .. 
. .. . " ,", I ',' " ' 

,. 
 The MitchelJ bilI pr6vid~s fullfundin,g/orthe WIC Progr~ so that all low-income 

pregnant woman and children who are currently eligible for the program 'can be ,', ' 

served.' . "," .. .', 


I." ' 
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CHILDREN AND HEALTH CARE: . 
The Problem Today 

. 	 . 
" 	 " ' " ,,' J ' " ­

MILLIONS OF CHILDREN HA VE NO INSURANCE; ,MILLIONS MORE INSECURE: 
• 	 . 9'million children and half amillion pregpant women have no health insurance. [Census Bureau, 

'. CPS! 3193] . .. 
'J I' 

• 	 One out of ev~ry'ten children under age six ~e uninsured, perhaps the most critical year~ of' a 
child's development. [Censtis Bureau, CPS,3~93J . 

, 	 • '" I 

, . ..,. ,.. .' ,. ..: '. . . 

• 	 One in five American children had no'cor}tact witha doctor in 1~92. [Chi'ldien's pef~nse Fund] 
. .' '! " 	 . 

• ' 17 million children are unii1~ured for partiorall ofthe year. [Bureau afthe Census, 1990-1992 SIPP for
CBF] . . .' ' 	 .. ! ". ' 

;r, " 

• 	 ,Many thousandsor~hildrenar~ lodkedo~t'ofiheh¢althinsurahce system becaus~ ofpre- . ' 
.' . :existh,1gco~~itiOi1eJSclusions; : ' ,.' :,:; .. , " . ' .. ,.'. 

. ", ,." '., ( 	 " ' 

, :MAJORiTYOF UNINSlJREpCl!ILP.RE~~NMjDI;Ji~ciASSFAMILIES . .... .'" 
• 	 58% ofurunsureq,'childrertw~re<l:epen'd~rits offulhtiipe, :full 'year'workers~ [Subcommittee on 

ChIldren; 1IiI61.93] , ': . '. ' . . ' .• ' ' . ", '.' ". '. . 
'" ' .. '. " t. I ''''' .. 

, '~. " ',:f. ' .). _. " . , " ,. , 
:. Approxiinai~ly 30yo of adolescents .,wi~out insurance live in-middle class fam,ilieswith incomes \ 

. above 200% ofpoverty;[Subco~itieeon Qhiidreh, 11/16/93] " ':, ." " ,'. .' '.." .. 
, """ " 	 '" 

"", 

. 	BY iOOO,ONiY50% OF CHiLDREN WILrHAVE1tMPLOYER~BASED COVERAGE: 
" ",' 	 ,,'J _ ' " ,~ " '. , 

• 	 If current trends continue,ohly abouthalf of the nation's children will'be covered by employer-
provided heaith insuranc~by the yeaf.20~0. I/F?r'~o decad,es,employer'cost-cuttingc:nd the. 
rising cQst o/health in$urancehavf!force'd millions o/children out o/the private health . 

. . . I .... . . 	 . 

insurance system. II [Children Defense Fund, 3/3/94] . 
" ":. 	 I;' 

• The percentage 'of childre~ who were covered by employers fell from 64.1 'percent in 1987to 
59.6 percent in 1992. Hadthe coverage.p~rcentage stayed at, 1987 rates, more than 3 million 
additional children would have had employer-based insurance in 1992. [Childre~ Defense Fund, 
3/3/94]'. . 	 " . , . .. 

I 

MiLLIONS MORE CHILDRENHAVE INADEQUATE COVERAGE TODAY: 
i. • 	 Milli'ons have private insurance that fails to cover preventive service's as well as special 

: *" i" 	 ' 

treatment neede.d oy children with physical and emotional disabilities.· 

• 	 Only about'a third of health insurance po(icies in medium and large firins -- typically the most 
comprehensive plans :.- covered well-baby care. [BLS, Employee Benefits Survey, 5/93] 

. , 	 ." ' 

• 	 Only 42% of children with health'insurance are covered for routine immunizations: [Subcom~ittee 
on Children, 11116i93] 
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, ,'The Mitchell B'ilI' ~ro:Vi.des S~rengthened Protection and, 
'Ne\y Benefits For 'bld~rA:me,ritans ' 

• "~I 

, ··t 	 ~i 
• 	 Preserves lViedicare,',: , " " 'I 

• 	 Under, theMitch~ll bill, Medicare~illbe p~es~rved and strengthened: 0 ld~r Americans will 

continue to receive the same,Mc;dicare cove~age"~- with guaranteed, security; Seniors can keep 

seeirig the doctors they see ;tQ(:iay, ,with 'expanded':benefits. And doctors and. hospitalS' will no, 

longer b~ ,aole tocha,rge 'illOre than wliat¥edicare pays. ,. , , , 


• Nc\V presc~iptiondrugcove~agei "', ' " '", ," 

.' 'Th~ Mitchellbill adds prescriptiOitdrug',covetageto ,Medimire -: providing desperately' 


". 	needed protectionJor older'Arnencans.,OlderAmericaris will get protection against ' : 

prescription: drug 'Prices thattepresenf. the~rhlghest out~Qf~pcicketmedical cost.' Artarlnual' 

c~p w.iIl'be pi~ceq on~out-of':pocketpre~cripii6n,diug ,costs, andab()yethis'aln~iWt, drug' 

c6sts~will b,e ~lly.cov,ered.':,,; ,,: ;;:: . ,,:; :".' ,"", ",,'"'' ; ,', " "
,,;1 

. :, ~ <:-, : ' . : ... ; . . ': ';" ' ... ,' , . .',' .', '." 

.. '~" ' " .'., ,:" '~',: ',': '; ," ,,,,~,~,:\ ...:,'~~>.,',.',;~,,:~.~' .. :, 'i ':-,-, '.'_" '\'-::~ :,', ;.," ,." 


',,' ...'~, 	 H~lps wltl( hQmc aIi4~ommu~.ity~bas~d~oIig-terlfi 'ca.re~" , ' ',' ", " 
, .' the Mit~hell,biiI' takes:h1stopc,'~iep§'t9ward l~ng.;teml, caiecoY€rage,.c~eati~g a new, $50' , 

'billioilhome:andc.omrnunitY:hasedibng-iemi,'caieprqgrain~~itiWiVhelp Am~ricans who need " , 
"·long-teqn.care liy~'iQdeperjcie~try:afhO'm¢;an~intheii'c'?n1rilUriiiles'.;~'wliichi:nost older,' \ ",," ", 
•~eticlU1s,'people with d!~abiIhies~i@d ilieirtf~ilit# andfriends.pref~r.'·': ,"", " ::" ,,; , 

,. ,_ .•:/,' " ":,': " ':•. ~' ; ,'~ . ~ ," \,' I .• ' " .• < . "," ..~ ." .. ,', ~ 


" '., : "., j .' • ', •• , ,t .... ," _ " " i' , .... , " . _. .'. _'," ,- , " '. 

• 	 Impr9vesth.{q'ualityand~affordabHi:ty.oflOIig term, carfinsurance "., .' , 
.. 	 'The MHi::hdlbillcreatestough' ri~\Vstiin.d.atd~ thatall 'priv~ie' in~ur~rs 'selling Iong-tefirt care ' ' 


policies must meet. It'also Clarifies tiixrules'so that l'OhgteimCareservices'aillnsUrance. " 

premiluns c~ be deducted from taxable incorrte. And iQe plan establishes a federallorig ;tenn 

care insUraflce,prog(am toccrve,i the,cmits,'of eXtended Qursin~fhome stays. Peoplewiilhave

the o~tion t()pqrchas~coverage \\:he,n they're~~ ag~035;45, 55: or 65. ' ' ." 


• '{;uaran:tees'securi'ty to 'early re,tire'es~ , " 	 ' , 
• 	 Under the Mitchell bill, AIDerlcan ~o~kers~who retire eariywiUnot have to worry about 


losing affordable health insurance. :rodaymanyofthese Americans are vulnerable -- . 

dropped from their coverage and-not yet eligible for 'Medicare; Under the Mitcheli, bill; 


i 	 insurance. will always beseC:Ure and: affordab~e.. ,. ' 

. . ," 	 ! '. '. '" • • . .. 

• 	 Outlaws insurance companY'!iiscrilllination:againstolder workers. 
• 	 Toqay, insurance cofupaniesplck and choo~~whom theycover'--'and they charge older' 


workers far than younger workers: These practices will be outlawed under Senator Mitchell's, 

bill ~- in~urance companies canvarypremi~s by no'more than 2: I. And no one can deny' , 


,coverage to an older worker who's once ,been sick. . , . . ' 
, , 
; . 

• 	 'Enhances medical research 
• 	 . The Mitchell bill creates a special fund for academic· health centers and. medical research, 

which should.mean.increased com¢itment ahd research dollars for the fight against· 

. Alzheimer's diseaSe.' , I ' 


, 
I' 
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'. 	 \l'EDICARE' 
": 	 :, .' 

.1' . 
',: t ' 	 , , .\ 

, 	 • ". f•• .. ',:.Pres~rves .and Str,engthens, l\tIeqiCa~e" . 
~ 	 : ''.. . .... .: 

. 	 '.. ' , I·': , 

, ' 	.. Under theMitchelI bill; 'old~r Americans will see little differencein',where, h~w 
.'. "~r f~om whoni they receive their healihca~e., And although ,ev~ry' health reform . 
, . proposal before the Congress 'calls 'for :sigriifib.nt savings, from Medicare, the. . 

. : '. 'Mitchell bill is the only one that re.iJ:iveststh~savingsin two 'new beqefitsfor': 
,." , "plder America,n:S:, prescription drugs.arid anew federallstate program outside' of 
: ',>,Medicareproviding home<and com:mUrllty~ 'b'ased lorig7termcare. . . 
:' ~""'<":' ','".': ",': /";::' >, ',. ( '. . . : 

:. ',ProvidesPrescription l)rlJgC9verage .' .' 
,'.. .,'. .' '. '.~'" ,:'. ': ,'.v,: .... ,,:,",:';': 	 I.~. ~ 

: ',; Medicare benefici~ie~' l~.ili'hav~ ,86p~~ce~t:coverage for -th.eir~ediCatlons after . 
'.' . they reac~. a:$2'50 'de4tidtibi~;::"'A '$:1 ,oop 'aimuar,c~p: willb~'placed on ,out ~6f-' .',., 

, I,, '.' !: " . . ,ptlcket 'prescpption<dnig' 'costs~:~,tl} c6sts ~bove" tljis' amount .fully c;overed.' 
/ 	 ,,' . 

· Patients,: will ie'c~iye: co~~Hng "[rpili ',their~ ,pHatni.adst 'on what medications are . 
":' 

.~o~t approp~iat¢>.:' '.' '.' ", ::",: ."'.... ,~. ," , .""'.' , " :' 

.•.... ,.. :.,.". ,.:..,.;~' ,".".,:'{j.:, ):'¥:',.':~:"":''.", ,....>., l " 

',. :,: Incteases.:Ohoicc·''fot'.:Medica\re:Beneficiaties· ";,, . : 
, '. , .. ,,,,. ,<.' ,~.:'. : .. ,: " :: ." , :":'!~:"'."f: . . '::~"i.· . .. ;' "- . I,." 

..:, _' ',,' I'~ '~ ;"'" i . .':' :~,." . I, .• 

',: ,For, Me~icare:benrficiafies ~~fo~ will 'mean more 'choices among health plans. 
" 	 ," ­ and the abi~ity. to choose a plan wmch' may' offer lower copays and deductibles 

'.' than traditional Medicare coverage Qffers today.. . " '-, '. . 
._', ~ . ,: . :,'.' , - " ".' ',', ~,,': ,".,.~' .,' :. ,.' ~.,~. '. 	 , '. 

.' . Ptote~tS' Seniors' Against 'Fr·a.ud·,ari·d·dvercha~ges 
.' • ; , • • ' ." ¥ , • '. .: ~. I,: ,I.' ..' " . ! , • 

. ',., 
. : The MitcheU'Blll calls io~:Iiewpe.Jl~es'tb' pursue ~d prosecute those ~h6';rder:: .... 
· unnecessary tests and procedures.to;'defraudMedicare and senior citizens.' In . 
" additi6n, the Mitchell Bill: controls·. rising co~ts iIi both' the private s~ctor and 

;'. Medicare. . '\' ' .. " 	 '.,' 
: \ . 

• Low~rs,~edigapPremiums 

';:For tllose who currently~ buy a· Mea:igap policy to cpver prescription drugs and. . 
overcharges, the :Mitchell. Bill Will mean significantly IO,wercosts. The plan' stops e 

· ", . ", ;'" " ..! '" • " . '. . '. . 

'. do~tors or hospitals· froinchaigmg ,more than Medicare covers. And it prohibits 
· 'insurance companies ,fr~m usmg': pre-existing conditions to exclude people from . 

. ,!vIedigap coverage. , ., ' , . , ' 
I' 

• Eliminates Balance Billing I: , 	 '. 
, ',' . I 	 . , 

· ,The Mitchell bill prohibits doctors. and hospitals who participate in Medicare 
'> from charging more than Medicar~ pays; , 

, r 
, 

'. I 
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, OLDER AlVIERJC,"'''S: THE CURRE\,TSYSTEiVI 

,:--,-,-." I ••'. !. _,' • !'," : '. ..' '. 

"No' Pr~scription' Drug Coverage, Nearly t\Vo; thirds ofAinericans over th~ age of 65 

, l1a'\:'e no pi'escription drug cqverage. But\\'hile Ipeople under 65 purchase an average of' 


, " four prescriptions, a year, people over 65 'purchase, on average, four times' that amount ' 
, __ 16 prescriptiorise'ach year., .' I, """','",, '" " , ' 

.'. . ' '. -, . 

This ineans,that many Anlericans are in a positiqn iike Benjahnn, Gagliani,' a 66 year­

old retired bookke~per from Alabama. Each ~onth he must spend $340 of his '$?94 

income on pn!scripti()n drugs because Medicare provides no prescription drug,' , ' 

coverage,With alIl1is prescription drUg'expen~i;:s, he o.ftenruns s,hortof ~on~y for 


'fooq ~d must rely on "Me'als on Wheels" fOr his one ,daily meal. ", ",', ' 
. . . . ", ,"1 ,'.: .. 

" ",', I','" " ' , 

, Me:dicine .Is, Often., Priced Out' ofReach.'"Pre~criptioIfdrugs are'the highest out of' 

,pocket exp!!nse: for three o'!t,of foU; 'older Ain~ricans:.'An~ drug cmnpanies charg~ " 

three times more for prescription dtvgs 'mad~)n {\mericahere 'in theUriite~,States' 


"than they, chfll"ge for the, same d~gs over~~as, ~ith. prices' cO'I1tiiHling :to,skyroc,i<et. " "'~" 

:ihe re~uh::'~oie'thaI18~Hli~~ J~riCais'()0e~'a~{:;'5'SaYt~~y,ha~et~\chbose, I ", 

, ,ber\v'een food and m~dicitie.~And,'~9re ihan17l millioriprescnptions ea.cl1'year go.· , 
,,~qc.lainied afte.r'ph.~acistsfillthf 6~~e'rs;; Il1~~~ik, ~ec'ause consumers~ c~ot,' ~fford to 
'payforth~ni; ",,:,:: ',:,,::' ,', '." ,:.','",,',',>' >: '" ,':", """ :~, 

, ; 

.' '. .., '. ".. : -' '. .', ,'. :1' ." ..?" '," ~ "" : " _'.' .. , , " 
 i :, • .' ' '. 

Little Help'With Lo~g-Term Care.At Ho~~.: Most, older AmericanS, want to 'stay at ' 
'horne withtileirfainllies if they become disabl¢d '~d,need l(;)llg~term cW:e. 'Many ",' 

senior'citizensjust need a visiting I,iurse, OrSOrrleqne to pickup groceries: in order, to' 


, live independently, aut, in today's system; many ,are forced itito'ml~smg 'homes becaUse 

they have no way of ge~ing the ~elpthe.{need;,:' " "," ,., 

OlderPeople:DiscriminatedAgaiitst' By Insurance. Companies. Insurance~' ' , 

cC>mparues.today use age imdhealth sta~sas faptors insetting the price()f insurance 

premiums: This'means that older workers' or 'retirees who don't yet qualify for, ' ',," : 


",' " ','" ','. I ' ,. , " ." 

Medidtreoften are forced to pay several times~hat younger people pay'forthe,sarne 

insurance. Moreover;, older people are often demedcoverage because they have, a pre­
existing condition or simply because theyare older~, ' ' 


Little Protection Fo~;Early' Retirees. 60'perce'nt of the nine miUioneady retirees in ' 
the United States are ~ot insured by their {orm~r ,employers. Even 'those companies 

, who used toprQvidehealth benefits to 'retire~sirre' bdng forced to'pareback their 

commitments because of rising costs. Ear\y reti~eesaretherefore particularly at 'risk of 

being without adequate coverage. Because they iate older, on their oWn,' and' may have' , 

experienced health problems, they' have a,difficv.lttime' getting quality insurance at an ' 

affordable price. ' ' , I ' ' ' 


, 1 

, " " ' , ' "I ' ' 

Skyrocketing 'Costs ofCare. In 1965,Congress enacted Medicare, to ens\Jrethat 

AIt!enca'selderly Iwere not driven into poveity 9Y health care cQsts. 'Medicare haS, been 


,a greatsuccess. But' health care prices are rising 'so fastthat older Americans spend' 

more of their in.comeson health care todaytharitheJ;' did before Medicare began. 




THE DOLE BIUL IS 'BAD FOR' STATES 


'Problems with Medicaid 
, I 

! 
• 	 States are on the hook for Medi4aid 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. ' 

However, states are not permitted to eliminate any category of eligibility under 
Medicaid. And, an entitlement to services under Medicaid remains in effect. 

, ,I 

So if Medicaid costs rise fas~er th~ the caps (which is likely): 
I 

States would inevitably be subject to lawsuits requiring them to provide 
I 

services and make up any funding shortfall. 
,I 

States would come under enormous pressure ..:..- from both providers and, 
advocates for, recipien,ts -- :to fund any shortfalis. 

, "1,',' 
I 

As they are generally the health care providers of last resort, state and local 
governments would likely bear the financial burden of reductions ,in 'access 
under a capped Medicaid p~ogram. 

I 

• 	 States have no control ,over maintenance of effort payments. After AFDC, and 
non-cash recipients are integrated ~nto the low":';income subsidy program -- as early 
as 1997 at state option, and no later than 2000 -- states are required to make 
maintenance of effort payments. 

'Maintenance of effort payments increase, 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 oftheir state budgets. 

• 	 Di~proportionate Share Pay:ment~ are Cut. 25%. The Dole Bill cuts' DSH payments 
by 25%, without substantial expansion in coverage or reductions in uncompensated 

I 

care. 

, 	 ' 

Problems with the New Low-Income Subsidy Program 
. 	 :. 

• ,States would be on the hook if subsidies are underfunded. If subsidies are' 
underfunded -- which is likely without any effective cost containment in the Dole Bill 

then eligibility for subsidies is cut off. 
, 	 I 

-1­



If subsidies are eliminated for a large number of low-income people, states would be . , 	 .. 
under pressure ...:._, both from providers at risk for uncompensated care and from 
interest groups for the disabled a~d low-income populations -- to continue coverage 

I ' 	 ,
at full state expense. 

• 	 Uncompensated care burden on ,states continues. Because few people would g~t, 
coverage under the Dole Bill. unc~mpensated care would continue to be a problerrifor 
employers, families, and state governments., ' 

• 	 No funding for start-up costs. States are expected to establish new programs to 
deliver low-income'subsidies, buti they 'are provided no money for planning or start ­
up costs.: 

• 	 No relief from administrative blh·deils. Anyone who would be eligible for Medicaid 
under current:eligibility rules would automatically be eligible for a subsidy under the 
Dole Bill. So, states receive no re~ief from the burdensome Medicaid eligibility 
process. , 

j, 

,i 


No Real State flexibility. .t -..., ; ! ! "; \ J 

\ ,-- j i i \.j
. f '-;.. ': J :) .~~¥:) --..~ 1 , 

• 	 Not only does the Dole Bill fail t~ achieve universal 'coverage, but it prevents 
states from doing 'so. ERISA' preempHon::<Wstate,reJ<)EP,efforts would continue 
under" the Dole Bill., The fe~eral'governmelit would continue tQ stand in the way of 
states that want, to move toward~ universal coverage. And, the Dole Bill does not 
inciude 'a state single payer option; 

• 	 The Dole Bill is contrary to welfare reform. Since the Dole Bill provides little if 
any subsidies for low-income worJ<ers -:... 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. 

j 

Problems with Insurance Market Reforms 
," 	 I 

• 	 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 uJidermine tlie ability of a state to establish and 
regulate a viable community-rated, market. 

" , 

• 	 The Dole Bill Gives States Little :Authority Over Insurance Reforms. At best 
unde~ the Dole Bill, states have thy 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 MITCHEU BIU WIU••.• · 

Meet Its Goal of Universal Coverage 

, CBO confirms that the Mitchell bill will "eet its target of 95 percent coverage It by 1997, using market 

forces and subsidies, with a Commissio 0 recommend how to cover the remaining uninsured. However, 

CBO confirms that if the market d nofreach universal coverage on its own, the system of shared 


, responsibility that would trigger int effect ~ill reach universal coverage in 2002. [CBO, p. 1, Table 5]' 


In contr~st, preliminary analysi 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. '; 

ttY, G b,
Pay for Itself, with Money Left over for Defic~t Reduction .. ­

CBO says that ~e Mitchell bill -- with subsidies for individuals with in mes up to 200 percent of poverty, 
children and pregnant women up to 300 percent of poverty, 'em oyers expanding coverage and the 
temporarily unemployed -- will be fully fund~, yet still generate HUon in deficit reduction by 2004. 
The Mitchell bill will yield short terin d~ficit reduction of ~billion by 1999. [CBO Analysis of Senator 
Mitchell's Health Proposal, Table 1] , , ' ' . G..~ '/, 

, , , ,. " : , a:J&:h£Ji)~ .' 
In contrast, the Dole bill has no deficit reduction and only has enough funding to guarantee coverage to 
less than one million peOple. ' ; A 

, 

Allow Job, Creation to Continue on its Expecte~ 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 c~tics may clai~ ~therwise, CBO stat~ the effect of the plan on 'the rate of expected job creation 
[I:r "would likely be very limited. " [CBO p:18] " •":'~ j.. .. C\-'- ,J..-­

,iJf; " ' ~ C~~ ~'~~ (;W"'MA- ,f'tJ~r J~ ;... (, 
~ {In contrast, the Dole plan barely reduces the l1umber of uninsured, leaving over 20 million Americans in 

"working families to continue to go without co~erage. ,V{(kro-~ ,~ , {.c",q.~_ 
\> ",Jic- C\t..vv""').., " . 

Lower the Growth of Health Costs ~ 'f'.-, \" l tv. 
itb9~7~' . 

The Mitchell plan will inject market forces into 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 Mitchell plan will, lower the future rate of growth of health 
spending in the nation. [CBO p. 13, Table 6] , ' 

I , 

In contrast,the Dole plan lacks anyforITl of scorable private sector cost containment. 
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Net Effe.ct of Senate Proposal on Average Payments for Private Health Insurance, 
Relative, to Cunent System 

1997 

Community 
Rated 
Pool 

Experience 
Rated 
P~ 

Pr~v. 
SeCtor 

Average, 

2.2% -1.8% . 0.2% 

0.0% ' '0.0%, 0.0%' 

'2'9% ' 0.0% '1.4% 

-1.3% 
- I~*"_- __ , _ J~~~.. ___ .O;~·_ , _ 

0.2% 0.0% 0.1% 

-6.O"A -6.0% -6.0% 

-12.7% 0.0% -6.4% ' 

1:75% 1.75% 1.75% 

0.1% 0.4% 0.2% 
, 

-14.0%' -~.O% ...g.S% 

Medicaid Cost Shift {1} 

Medicare Cost Shift 

Non~odCer Cost Sblft 

CrOsS P~_Ri!tAc!j~~~t(2t 

High Cost Plan Asse:ssment (3) 


Universal Coverage (4) 


Gains from Group Purcnasing (5) 


Academic: Health Centers 


Cafeteria Plan limitations 


Net Total Additions 

Notes: 
(1) Indudes payment rate differences, demographic effects, and growth rate effects. 
(2) CBO estimate 
(3) indudes Incidence of assessment and effect on growtb rate of premiums. 
(4) Quantifies reductions in un<:ompensated care. 

2004 

Community 
Rated 
Pool 

Experience 
Rated 
PQC)I 

i 3.0% .1.1% 

0.5% 0.5% 

. 2.9% 
-, 

"~1.3% 

0.0'% 

. ~_1.3% ...... 

, 

O.~" 

-6.0%., 

. O.1~ 

-6.0",4 

·12.1% 0.0% 

. 1.75% 1.75% 

0.5% 2.1% 

·11.7% 

-. 
-1.4% 

(5) Reduction.s. in administrative costs expre$Sed as weighted average across firm sizes. 

11-Aug-&4 

11:24 AM 

Private 
~or. 

Average 

0.9% , 

0.5% . 

1:4% 

0.0%.__ . 

0.3% 

-6.0% 

-6..4% 

1.8% 

1.JOk 

-6.5% 
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Change in Na~ional Health Expenditures 
By S(j)urce ($ billions) 

Source 2000 20<$ 
National Health 
Expenditures 

I , 

I 
\ 

+ $33 + $27 

Federal + $38 +' $31 

State and Local , 
I 
I -$3 - $6 

Private 
I 

- $2 t $2 
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. Sl1KMARY OF MITCHELL HEALTH CARE LEGISLATION 


I 

TSe Mitchell health care bill would: 

. - provide affordable health care for all Americans 
control the rising costs'of health insurance 

- emphasize primary ~nd preven~1ve cQre· . 
maintain Americ9-'s high quality care and expand choice 

of doctors ~nd he~lth plans 

The bill also ~.,'ouid provide long term care and prescription 
drug bene!1ts for elderly and disabled Americ~ns/reduce 
papenrork, and facilitate consumers' ability to compare health 
plans. 

HEALTH INSURANCE FOR ALL AMERICANS 

While the vas,t majority of Americans now have private health 
insurance, millions of them are at risk of losing their coverage 
it they get sick or if thoy change jobs. The bill wo~ld make it 
illegal for insurance icornpanies to:. 

I, 
- arbitrarily drop coverage 
- cut benefits ; 
- incraase rates'if an individual gets sick 
- use lifetime limits to cut off benefits 

. ' In addiLlon,r ing~rance plans W041d be requi~ed to allo~ 
unmarried children up: to age 25 to be covered by a parent's 
p61icy. 	 ' 

The bill would e~pand insurance coverage through federal 
subsidies that m;:a,ke i~n5urance more affordable , volun't.ary 
purcha~ing cooperati~es and insurance market reform -- aCh~eving 
95% coverage. 

New programs would target subsidies to vulnerable 
populations and grou~s that comprise large portions of the 
uninsured:' . 

- children and pregnant women Y/i th income under 300% of 
poverty . I 

- families with! income under 200% of poverty 
- temporarily unemployed workers 
-firms that agree to insure all workers 

I 

i 
Employers that voluntarily contribute to~ard the cost of . 

health insurance for: any employee would be required to .make equal 
contributions for al~ employees. . 

Every American;would have a choice of at least three private 
insurance plans and ,many will be able to enroll in Federal 
Employees' Health B~nefits (FENS) plans . 

. r 



-.2­, ~ '. 

These provi$ions~ould greatly expand healLh in5u~ance 
coverage, reducing the; number of uninsured Americans by two­
thirds and raising the, percentage of Americans covered by health 
insurance to 95%. 

These measures tOI inc;r;ease health insurance coyerage' WOl.lld 

be backed up by the National Health Care Cost and Coverage 
Commission. 

On January 1, 200)0 the Commission would determine whether 
95% of American.s haveinsl.1rnnce coveraqe. .If that goal is not 
met, the Commission wquld develop a plan to e}:pand coverage to 
the remaining uninsur~d. Congres's would have until December 31, 
2000 to adopt ~uch legisla.tion und~r spec:ial procedur9sthat 
limit the time of debate. If Congress does not act b~ that date, 
beginning January I, ,2002, in those states with less than 95% 
coverage, businesses with 25 or more employees would be requi~ed 
to share half of insu:r;ance premium costs with their employees. 
For work8r~ in firms 6f less than 25, employees would be required 
to purchase coverage,: Subsidies would be available to make . 
insurance more affordable.' ' 

j. , 
I 

CONTROLLING HEALTH CARE COSTS 
I 

The bill would make health insurance afforda·ble for American 
businesses nnd families. 

, 

- - Community rating of insurance premiums would be required, 
to ensure that premium:::; do not increase when rH~ople need 
coverage the mos,t.· 

- Health insurance purchasing coopera'tiveQ (HIPCs) would be 
established for :small and medium-size firms to reduce 
~drninistrative costs that now put' insurance premiums out of 
reach for millions of bUSinesses. 

The bill would ~ore effectively spend federal health ~are 
dolla'rs. ' I 

- Medicaid reCipients would be iniegrQt~d into private 
health insutance plans, ensuring that Medicaid expenditures 
would grow no faster than general .health care costs. 

I 

.;, The Hedicare program would be improved to provide 
beneficiari~s g;ceater choice of and ar::~p-ss to managed care 
plans. 



. I 
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The bill would create mechanisms to cUflL~ol national he~lth 
care spending. 

-....: Standardizes bertefits to make it easier for consumers to 
choose between;health plans based ·on price 

. . 
-- Establishes quality performance measures for health plans 
to better equip consumers to choose health plans based on 
price· . 

-- Reduces administrative costs by standardizing insurance 
forms and simplifying billing 

-- Imp05es an as.ccssment on insurance pli'lns that .grow faster 
than.the target ra~e of growth, making consumers more 
sensitive to cost differentials of insurance plans 

. :", , , .' . 
-- Funds increased; biomedical research and research in 
health outcomes research to find new cures for diseas~ and 
to reduce unnecessary health. sez:vices 

Beginning on January 1, 1999 1 the National Health Care Cost 
and Coverage Commission: would issue annual reports on the cost of 
health insurance and strategies for con~rollinq such costs. If 
at any pOint, the Cornmfssion determines that fewer than 35 
percent of· the populatfon eligible to enroll in community rated 
health plans cannot enroll in a plan that costs less than ~he 
target premium established in the high cost plan assessment, the 
Cornrnissionwould develop a plan for meeting the growth targets. 
Congress would ·considet such a plan· under special procedures that 
limit the. time f6~ deb~t~. .. 

GREATER EMPHASIS ON PRIMARY·AND PREVENTIVE CARE 
, 

()ne reason Americ~ns spend s.o much on health· care is we 
·spend almost all on curative care -- making people well after 
they""e become sick. '.l;.'his plan. puts equaJ emphasis on keepl.ng 
people well -- by encouraging personal responsibility for one's 
own health through regular check-upsr prenatal and well-baby 
care, childhood immunizdtioTl I and healthier lifestyles. 

. I' 

I 

The plan would eliminate copayments for clinical preventive 
and prenatal services.; The comprehensive benefits package covers 
vis iohand dental services for children under. the age of .22. The 

, 	 plan would .ncourage doctQTR to become ~rimary care physicians in 
fields such as family medicin~r general in~ernal medicine, and 
general pediatrics. . 

The plan also would fully fund the supplemental food program
for women, infants r and children (WIC). 

http:keepl.ng
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MAINTAIN HIGH QUALITY CARE 
, 

- All Arnl;r ieans would b~ cO\7e.l.·~d by a c(')mprehensive benefits 
package. , ' 

- Insurance plans would be requir~d to meet federal quality 
standards such as measures on wait:ing t:ime~1 consumer 
satisfaction, and report cards for ccnsumers. 

- An ass~ssment on insurance premiums would fund graduate 
medical educatio~ and important research at the Agency tor Healt:h 
Care policy and Research (AHCPR) and the National Institutes of 
Healt:h (NIH). The3e e~forts arQ im'portant to keep Amer~ca on the 
forefron~ 9f medical science. 

EXPANDS CHOICE OF DOCTOR AND CHOICE OF PLAN 

The bill WQuld expand the choices Americans have for their " 
health care. Indiyidu~lswould contiriue to be able to choose 
,Lheir own doctor and, for thQ first timA for many I be guaranteed' 
a choice of healthinsbrance plans. ' , 

- Every American would ha've the;: choice of at least three>, 
health insurance plans, one of which must be a traditional, 
fee-far-service plan in which 'an individual can choose his 
or ber own doctor:. 

- Small and mediUm sized employers must_ offer workers the 
opportunity to choose a plan through a HIPC. In addition, 
they may offer a ;choice of three insurance plans. 

- HIPCs must pro~ide enroli~es a choice of three plans: a 
fee-for~serviceplan~ a health maintenance organization 
(HMO) I and a point-of,-servi'ce plan. 

- Large firms mu~t offer th~i:r:: employees a choice 6f three 
plans: a fee-for-service plan r a health maintenance 
organization (HMO) I 'and a point-of-service plan. 

ALLOWS STATE OPTIONS : 
, I 

The bill would give states the ability to implement federal 
health care ref,orms" on a fast track. The bill would allow states 
to implement a eingle' payQr sy5t~m. F.~istin9 state' waivers would 
be grandfathered.' ' 

! ' 

," 
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SIMPLICITY 
t 

The enOl.J1lpUS arnoun~s, of paperwork that insurance companies 
now g~nerateand prpces~ would be reduced, through streamlined and 
computerized systems. Many consumers would no longer· have to 
submi t claims to th'eir ~nsurance c:;usnpax:y f but if ,thQy did theyI 

could use ones uniform claim form. Insurance companies would be 
,requi~ed to use a stand~rd form to inform' consumers' of their 
claim status. " 

Because benefits w~~ld be st.C':lndardized t consumers would be 
able, for the first tim~, to easily compare plan prices. To help 
consumers compare price:~ states would be required to distributeI 

easy-to-read report cards on health plans. 

In additions c'onsclners would have information about the 

results of health care provided by each provicier and plan in 

their area which can help consumers make informed'choices v.rhen 

selecting providQrs and: pL:'!n~ .. 


HOW IS THIS BILL J?AID FOR? 

- The rate of growth of Medicare would be reduced by $55 
billion over the next 5 years and $278 billion over the next 10 
years., Approximately' $i100 billion of this would be used to fund 
prescr~ption drug benef~ts. 

- The tax on a paqk of cigarettes ,would be phased, in, from 

15 to 45 cent.s, over -C~:I; next: five years, raising $56 billion. 


- Reducinq the number of uninsured would lead to savings of 
about S 129 biliion ·in diisproportiona te share paymen-cs tu 
hospi tals . .: ' 

- Over 10 years th~re would besavinqs of $387 billion in 
'federal costs and $232 :billion in state costs from the existing 
Hedicaid program. Thes:e lilavings would be \lead to ,provide 
target'ed subsidies to, l:ow income families and individuals 1 who 
would be integrated in~o th~ private health insurante system. ' 

- Additional sums would be raised through an assessment on 
the premiums of high gr,o~h plan~, the elimination of health 
benefits as part of cafeteria plans, income related premiums for 
Medicare patients 'and ;extending Medicarecove'rage to all state 'I 

and local goverrullent employees. 
I 

The bill would inc'iude a fail safe mechanism to guard' 

against unanticip~ted dost overruns increasing th~ federal , 

deficit~To the exten~ that the legislation's. co~t exceeds 

.~~tirnated levels, the program would be cut back automatically to 
offset any shortfall. I 
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Sources of M'jtchell Health Care Reform Bill . , " 	 . 

, 	i 

i 


1. Finance Committee 
i ' . ,. 	 .­

The following provisions are taken directly, or with minor' 
modification, from the Finance Committee bill: 

1. Medicaid/Medicare' 
2. Financing Mechanisms 
3. Cost Containmen,t 
4. Subsidies .for LOw-income Pregnant Women and Children 
5. Benefit ,Approac~ 

2. Labor Committee, 
I' 

The following provisipris are taken directly, or with minor 

modification, from the Labor Committee bill: 


L 'Public He:11th Infrastructure 
2. Workforce Priorities 
3. Quality Improvement 
4. Consumer Proteotions , 

. , 

3. Finance ~nd Lahar Committees , 

The following provisioris are blended provisions based on the Finance 
and Labor Committees: bills: 

1. Insurance Market Reforms 
2. Health Insurance' Purchasing Cooperatives 
3. Low-income Subsidies 
4. Federal Employe,es Health Benefits Program 
5. Long-Term Care: 
6. Academic H;ealth Centers/Graduate Medical Education 
7. Fraud and Abus~ Program 

I 
; 

, 
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Sources of Mitchell Health Care Reform Bill 


4. Other Provisions 

The following provision,s were not jncluded in ,either Committee, Of if 
included, h~ve been subject to modification. 

1; Medicare Prescription Drug Benefit 
2. Expanded.coverage 	 ' 

, 	 Additional Coverage for Pregnant Women and Children 
Coverage for Temporarily Unemployed, Uninsured. 
Workers , ' 
Incentives f9f Employers to Expand Coverage to, 
Additional Workers 

3. 	 . Backup Mechanism to, Enable Coverage of the Remaining 
. Uninsured' , ' 

i 
" 


