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PAUL O. WELlSTONE COMMITTEES; 
MINNESOTA 'HI!RClY ANO NATURAL IIESOURCf!l , 

MINIOUorA To.l fRE( NII"B(~: LABOR AND HUMAN R.SOlJ"CES 

,-9ao-'!i."-6041 SMAlL IIVSINIiSS . 
. , tinittd ~tattS ~mQtt INDIAN. AFFAIRS 

, WASHINGTON, DC 20510-2303 

June 14, 1994 

President Bill Clinton 

The White House 

washington, D.C. 20500 


. , \ . 

_~.l3,// 
, 

Dear Mr. p,?,sident r , 

We have always agreed that universal coverage must be the 
cornerstone of health care reform. That stand cannot waver as we 
continue our progress in Conqress ,to enact comprehensive health 
care'reform legislation. . 

Just as the senate Committee on Labor and Human Resources 

reinforced that commitment last week, troubling signals have 

appeared from the press and some Members indicating that 

universal coverage is not a realistic 90al. ' 


As you well know, the building blocks of meaningful reform are 
inextricably linked. Universal coverage is not only a humane 
goal, one which most industrialized countries have attained. 
Beeauc.se it would end wasteful and. inflationary cost-shifting, it 
is also key to making health care affordable. 

. . 

Affordable, universal covers9s is impossible without meaningful, 
employer-based financing. We have been debating this issue long
enough to be clear on this point •. SuqqestionEi:ttha:t Wl3 was'f~ mo;re, 
years and more lives tinkering around thb edges of almost 
covering everyone, tryin9 to 'make health care almost affordable, 
are Q divereion from the fair and workable framework you have 
presented. Unworkable proposals that would put the burden on 
individuals to pay most of the costs of their care, or project
employer contributions into some distant future, cannot achieve 
the health care reform that Americans are counting on us to 
deliver. 

The legislative process involves compromise. There will certainly
be major compromises on matters of importance as different views 
shape the final health care legislation. But there must be a 
firm foundation on which those compromises are built. Universal 
coverage, affordable for all and fairly financed, must remain the 
basis of that foundation. 
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I look forward to assisting your efforts toward ~hat goal in any 
way that we can. 

" 

Sincerely, 

f~ 
Paul David Wellatone 
United States Senator 

~ . " 'I 



PAUL D. WELLSTONE COMMITTEES: 

MINNESOTA ENERGY AND NATUflAL RESOURCES 
'/' , 

LABOR AND HUMAN RESOURCES
'MI~NfSOTA TOLL FR££ NUMBER: 

SMALL BUSINESS 1-800-642-6041 , ' ,;.ttnit£d' ~tat£J $mat£ INDIAN AFFAIRS 

WASHINGTON. DC 20510.... 2303 
. i 

July 
.~ 

29,1993 
. 

Chris Jenni'ngs 

Special Assistant to the First Lady 

Old ,Executive Office Building, Room 210 

Washington, D.C. 20500 


Dear Chris: 

Thanks for your letter last week regarding Mrs. Clinton's visit 
to Minnesota. Senator Wellstone was ,happy to learn that Mrs. 
Clinton has accepted the invitation of; Represe'ntative Martin Sabo 
to visit the state on September 17, 1993. As we have discussed, 
Minnesota offers model programs in many elements of the health 
care system including successful examples of school based clinics 
and community and home based care. ' 

Senator Wellstone would like to invite: the ,First Lady to 
accompany him on visits to see these success stories first hand 
during her visit to Minnesota. He would like to have the 
opportunity to introduce ,Mrs. Clinton to the people who work in 
these systems, and hear their views 'on: health care reform. 

We propose an agenda that would include visits to: 
" , 

Health Start, the first school-based clinic in the nation, 
now housed in St. Paul Central High School, a city school 
with a diverse student body and an innovative staff and 
administration; 

Unit~d Family Health Center in St; Paul, a community clinic' 
that'supports a family practice residency,' and includes 

,residents working with homeless peoples wellaslong~time 
neighborhood residents; l 

Living at Home/Block Nurse Program, 'a unique community-based 
home care program for the elderly; combining neighbors 
helping neighbors as volunteers with professional nursing 
service's. 

Thanks for you~'assistance on this effort, Chris. Let's talk 
" soon. 

Sincerely, 

&!~'J 
" 

Ellen R. Shaffer 

Legislative' Assistan't 
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sept~er 1, 1993 

TO:,I Ellen Shaffer 
From Mark Anderson 
Re. Hillary Rodha.m Clinton visit' 

The gin Cities of Minneapolis and St. Paul have a well developed 
comm nity clinic community that consists of nearly 20 independent 
corom nity clinics with communi~y boards and a Community Clinic 
Cons rtium with a board made up of directors of the clinics and a 
smal~ number of outside members. 

ThesF clinics have a twenty plus year history of serving the 
primrry and preventive health care neeqs of their. communities and 
want to continue to playa strong role lin a reformed health care 
systrm. . : 

Sena~or Wellstone would like to have the opportunity to spotlight 
the ~ork of these community clinics hyvisiting the Central 
Avenre Clinic, with the First Lady. 

CantLel Avenue Clinic -- 2610 Central Avenue NE, Minneapolis, MN 
5541re, (612)781-6816 -- is a community clinic near Northrup
Audi~orium where Ms. Clinton will be speaking. Deanna Mills is 
the clinic director and Scott Oyer, MOis the medical director.I : 

; , 
Our~~q the visit we would have the opportunity to meet and greet
ob/gyn patients for 5 mins, tour the clinic led and accompanied 
by qeanna Mills and Scott Dyer. ; 

. I 

Mee~ for 10-15 minutes with members of.the community board, who 
wil~ discuss the clinic's history in th.e community, what the 
cli~ic does -- s~resslng ~he primary ~nd preventive care 
se~ices they offer and thanking the First Lady for her efforts 
to ~ake the health care system work for all Americans. 

i ' 
Mee~ for 10-15 minutes with board members of the Community CliniC 
Con~ortium and community hoalth advoca~es who will discuss the 
imp~rtance of community based care, primary care delivery, and 
their concerns about the future of health care reform. 

sen1tor Wellstone will accompany Ms. Clinton and serve as host 
for the visit. 

I 
I 

I, 

I 


I, 
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DETERMINEP TO BEAN ADMINISTRATIVE 

~RKING pJr E.O. 12958 as amended. Sec,:3a~c) 
Imtlals: 4r-_ Date: . 71"1t>~ . 

{ 
I 

PERSONAL AND,eONPIDBNTIAb MEMORANDUM 

TO: Hillary Rodham Clinton May 5, 1993 
FROM: Chris Jennings, Steve Edelst~in 
RE: Meeting with Senator Wellstone and Single Payer Groups 
cc: Melanne, Steve, Ira, Judy, M~ke 

Background: 
,

Following up on your telephone conversation with Senator 
Wellstone last week, you are scheduled: to meet with him and 
representatives of organizations which' support the single payer 
approach to health care reform. Senat.or Wellstone has tried to 
keep the meeting size manageable .by al,lowing each group to send 
only one representative. There will probably be about 15 groups 
represented at the meeting. I 

Yesterday, Chris spoke with Senator Wellstone and suggested 
that he call Congressman McDermott to ~dvise him about this 
meeting and invite him to attend. sen:ator Wellstone assured him 
that he would, but as of this writing it is unclear whether the 
Congressman will be attending. In add1tion, this morning, Chris 
informed Barbara Smith of Congressman McDermott's staff of the 
meeting. She thought it would be no problem if McDermott did not 
attend. 

Format: 

Senator Wellstone will open the ~eeting and introduce you. 
It is then expected that you give brie:f remarks (5-10 minutes). 
After your remarks, Senator Wellstone will then turn it over to 
representatives of the organizations a:ttending to give 
presentations on issues they care about. 

I 
1 

Points to Hit in Your Remarks: 

. I 
(1 ) Shared Principles. There is·a l~t of common ground between 

our approach and the single payer approach. We share a 
commitment to providing coverage ~o all Americans to a 
comprehensive set of benefits. We agree on the need to 
fundamentally overhaul our healtH care system to better 
control costs, reduce paperwork and streamline 
administration. .We are alsoco~itted to maintaining 
quality and consumer choice. 

i
I 

(2 ) State Flexibility. State flexib~lity will be central to our 
plan. This will allow states to:implement single payer 
models if they feel it best meets ·the needs of the people of 
that state. ! 

http:Senat.or


.. 


i
(3) 	 Health Care This Year. We share your sense of the urgency 

of the problem and the need to act sooner rather than later 
on health care reform. We have aigreat opportunity to pass 
health care reform this year. I 

! 
(4) 	 'Praise Senator Wellstone. You may wish to thank Senator 

Wellstone for arranging this meet~ng and for his leadership 
and deep commitment to this issue~ 

I 
I 

i
Issues of Concern: 

The groups will likely raise the following issues in their 
presentations: 1 

i 
I

(1) 	 No Opt Outs. They advocate a single-tier system and feel 
letting groups opt-out will undermine this and may leave 
those left in the plan with inferior coverage and service. 

I 
I

(2 ) Fair Financing. They favor progressive tax-based financing 
rather than a premium. i 

i, 
(3 ) Comprehensive Benefits. They want the benefit package to be 

as comprehensive as possible including coverage for long­
term care, mental health, and reh~bilitation services. . 

(4 ) Public Accountability. They back ponsumer participation on 
all oversight and governing board~. 

i 
( 5 ) 	 Freedom of Choice. They believe consumers should remain 

free to pick their own doctors. I 
i 

( 6 ) 	 Affordabilitv. They oppose co-pay~ and deductibles for 
covered services. l 

( 7 ) 	 Universality. They want everyone ~overed with a fairly 
rapid phase-in. . 

Background Materials: 
i 
I 

Attached for your information, is a background profile of 
Senator Wellstone and a memo by Mike Lu~ of Public Liaison on the 
groups who will be attending. I 

I 

, 



SENATOR PAUL WELISrONE (D-MN)
I , 

. I· 
Senator Wellstone is very interested in health car~ reform. In March, he reintroduced 


his single payer bill, the Senate counterpart of the McDe,rmott bill. Despite his strong bias 

toward single payer and his suspicions of managed competition, he has expressed a 

willingness to work with you. His strong desire for reform and his belief that we must act 

now make him likely to support the Administration plan~ 


I 

I 

Senator Wellstone bas a strong interest in mentalihealth and substance abuse benefits. 
He modified his previous bill to strengthen its mental healtb provisions. Last week (4/29), be 
attended a briefing by Mrs. Gore on mental bealth issues' for Members of Congress and staff. 
Wellstone expressed his strong support for including me~ta1 bealth servcies in the benefits 

. package. He also raised the possiblity of forming a Sen*te Mental Healtb Working Group 
along the lines of the group lead by Congressman Kopetski in the House. Other concerns 
include rural health, consumer choice and state flexibility (so tbat Minnesota might pursue a 
single payer option). I 

i 
Recent De"elopmeDts: . Senator Wellstone indicated con'cern regarding talking points 

I 

distributed by the Task Force to the members of Congr~, particularly bow single payer was 
characterized. At the retreat, he stated that he doesn't w~t anyone to be able to opt out of 
the Purchasing Cooperative because he fears that healtbYi people will opt out. 

I 

! 

1 
1 

1 



THE WHITE HOU$E 

WASHINGTON I 

May 5, 1993 

MEMORANDUM FOR CHRIS JENNINGS 

,I 

SUBJECT: HRC Meeting With Senator Wellstone 
I 

FROM: Mike Lux 

i 
I 
: 

I have divided the single payer groups!attending the Wellstone 
meeting into three different categories:

I. , , 

1. Groups that are realistic and are ~orking very constructively
Iwith us to get a package they can support: 
1 

!AFSCME 1
Communications Workers of America! 

jNational Farmers Union 

ILGWU 
 ! 

i 
I 

2. Groups that have been very tough nJgotiators, and are a 
little more purist than those in the first category. We can 
probably get these groups on board in ~he end. 

j 

Consumers union i 

Citizen Action I 

National council of Senior Citiz.ens 

Church Women United i 

National Association of Social Workers 

American Public Health Association 


! 
I 

3. Groups that are more pure, and areltotally committed to a 
single payer approach. Whether we ever; get them on board is a 

,real question. , 
I 
, 

Public Citizen 

Neighbor to Neighbor 

NETWORK 

Gray Panthers 




I 

I 

i 
I

M E M 0 R,A'N DUM 

To: Ira Magaziner and Judy Feder It, 

From: Senate Co-Sponsors of S. 491 

:::e~o:::::: ::'l:::inistration plan fOr health care reform 

---------------------------------------r-----------------------­
1. Financing: iI 

A. The Administration has always slid it was leaning toward 
I ' a payroll-based premium (e.g. a pefcent of payroll), but 

that a flat premium of the sort that we how pay was still 
possible (e.g. $400 a month). The current thinking is to 
use the flat premium,-or some combination of flat and 
percent. I 
Generally a flat premium would not!be progressive, and would 
present the greatest difficulties for small businesses,- for 
middle-income people who are curre~tly receiving virtually 
free benefits from their employer, •early retirees, part-time 
workers, and also for low-income i~dividuals. These low­
income individuals will have difficulty even if the employer ­
is paying 80% of the premium. Som~ low-income people will ' 
receive subsidies to help pay for ~he premium, but many 
working poor will remain over thatlboundary. 

Questions: What is the formula thelAdministration is 
projecting to use at this point? wHat can we do to make sure 

. it's affordable? 

B. Subsidies. 

Who will get subsidies? At what income level? 
I 
j 

We are concerned that there w~ll not be adequate 
financing for the proposed su~sidies. How will the 

,subsidies be financed? J 
I 

2. Benefits: ! 
I 

, I 

Outpatient mental health services Jill require a 50% copay, 
locking out many people at the fron~ end, where care could 
do the most good.- There are some alternative services but 
not enough of the kind of communitYrbaSed services that keep 
people out of inpatient care and of~ the streets. 

1 

I 

,':. '. ,I 



Long term care will be phased iri, as community-based 
alternatives are developed. 

<1

Ouestions: What is the dollar value of the plan benefits? 

What preventive serviclswill be covered? 

I3. Cost 'containment. 
1

A. The Administration relies heavily on managed care plans 
such as HMO's to control costs. How would the proposal 
prevent undertreatment by HMO's, which has been identified 
by recent studies as a problem for both medical and mental 
health treatment? ! 

1 
B. Weare concerned with reliance :on voluntary cost 
controls, with federal enforcemen~ as a back-up. 

I 

4. Medicaid will be maintained as a set:larate program for some 
time. Plans would receive the current !low Medicaid rates as 
premiums for these people, though indivlidual providers would have 
to be paid the same rate of reimbursemeint' for them as for other 
plan members. This gives plans-an incentive to discriminate and 
keep out Medicaid beneficiaries. 

\ 
5. Employer opt-out. Employers of 5,0001 or more nationallY can 
opt out. This is an enormous number ofl businesses (over 2,500), 
with 47,246,600 employees, and is probaply worse than the earlier 
formulation of 1,000 employees in an area. It opens the door for 
charge-shifting and discrimination. 1 

6. As sinale paver supporters we believe health insurance 
companies should not continue to exist.! 

The Administration's plan calls for insurance companies to playa 
role in designing health plans. ! 

This will lead to administrative costs,iand many poss~ble 
problems for consumers. I 

I 

There needs to be resolution on the fol.~owing issues: 
I 

A. Defining consumer participationlin the health alliance 
and other decision-making bodies. I 
B. Consumer protection if antitrust regulations are relaxed. 

I 
I 

C. Governance of the health allian(~es. It is not clear if 
state or health alliance assures ·consumer satisfaction, 
quality, equity. -_. ! - ­
D. Ability of providers as well as linsurance companies to 

-establish health plans and plan netiworks. 

;." 



• 1, 
I 

I, 
7. Taxation of the cost of·benefits belOnd the weighted average 3 
plan, and of co-payments and deductibl~s. Particularly if the 
plan benefits are limited, this featur~ is discriminatory. 

, I 
8. While the co-payments and out-of-pocket limits for the fee-
for-service plan reflect current stand~rd benefit plans, people 
in rural and underserved areas may onl'v have a choice of a fee 
for service plan, and not have accessto.an HMO with much lower 
out-of-pocket costs. In this case they: might have to pay the 
employee share of the premium (20%), but not be able to afford to 
pay the $400 family deductible and thel 20% co-payments up to a 
maximum of $3,000 a year.

.' I· 
I 

9. Areas that reflect single-payer, conCerns, and ':Vhich may be 
vulnerable to change during the legislative process; we will have 
to be ready to preserve these featuresl . 

I 
I

A. No balance billing in the fee-for-service plan.
I 

• I •B. No co-payments for prevent~ve ferv~ces. 
I 

C. Greater development of primary I care professionals .. 

I 
1 .. 

I 

! 
I 
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THE WELLSTONE HEALTH CARE SCORECARD 

How to Know If You·re Being Fooled by HeaHh Care Reform Claims 

Health t:.are refcnn $bould provide secure amI eomprehmsive coverage to aI' Amerkaw at a cost thac 
they (all atJord. AU the reform bills lH:loU' CongresJ claim they 'I'I'OuJd proYide unh-e.."'SaI. comprehe.nsive, 
affordable coverage. and guarantee access to run choice of dorton: and other~. We can Dill if we are 
being fooled by looking at the dttaiIs. the this 1$CX)Il!CDd ID bold your Member of Cangress a«ountablr... 

1. Universal Cairerage 

WdI:stDne-
McDemIott· 

Ccmyea 
am:nm Cooper c.b.ifee R.i!p/Serl 

~ that everyone has bealth are coverage 
-notjust -access- to buy insur.mce-by a date 
specified in [he bill. 

Yes Yes No NIJ 

I 
___..._____ ..________._--- ___ 

_____~._choice_of-Caregivt:t--_. - ---- .--..-.---- ­

5. ~ Bene.f:iIs 

weI.btD 
M::DeEmc 
Co~ 

All ordinary or Dece.ssary health lel'vices lIIl'! Yes 
specified in the bill. 

COVERED BENEPiTS INO-UD£: 

PreventiV~ Care 
Yes 

Prescription Dnlgs Yes 

Long Tam Care Yes 

Mental Health and SUhStmce Abuse. Yes 

R.eprodu.c:tiv~ Hf.altb Can! Yes 

MaintCltUlce Cor People WIth D:is:abilities Yes 
----I.PU1:iiiileiltth-Stnice;-- ------- m. 

~------------------------~ 

6. 	Aa:cssibte 

Medical c.a:re is aa:essibl~ regardless of ability Yes 
to pay. 

Esscalial public health semces are fuUy 
fuDded., including caR' Col undenavw rural 

3. Affimlahle 

AD employers are required bJ C:~ their 
fair s.baTe ro me C05tI of ~ Y~ Yes No No 

Yes 

Guar.mtees dut subsidies IH'l!dect by Jow­
iucome bmilies and small business don't 
depaJ-:l on Cuwre bopeUor S3Vin,p or action 
'by ColIgress. 

Yes Yes No No 

I 

I 

Uses proven methods hi ~1~ Yes Limited No No -
Simpl.ifies admiDistratkm and n:ducet 
adu:rln.istrarl COSD. 

Yes Limited No No 	

Yes 
and .bma c::ity iUU:S.. 

I..imited No No 

Limited No No 

7. Stale ~ Option 

I=~=:=-"··""'=~" 	 y~ I I NolYu 	 No 

8. Pkdge by Memhe!:s of Congress 

!e­

I:t- Cintou c-pu amf:ee . RepjSen 

Yes No No 

Yes No No 

Limited 

Limited 

No 

No 

No 

No·\ 
-. 

NO-Limited No 

Yes No No 

.No___ :__..-'---_...__ No..- ­~---~I?...---
Limited No No 

GuSnnrees all Ameriems me ti8bt to chOO$e 
their doctor 2IIld other ~withl?lIt 
payq ema dw-ges. dw: mUl}l middle- and 
low-income Camilies GlD"l affan1. 

Yes Limited No No 

i 

I pledge that I will not vote for any plan that lets my family get better health care than the4. Accou:ntable people I represenl. 

J Gifts m~ control to people aDd pubtic I I 	 I 
agDlcits,. lr$l control to insurance companies. Yes . l.imired No No 	 Yes No_u 


