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Theme 1:

V.  BIG-CITYRUSTBELT-THEMES = V1

As in rural America, access to primary care providers
is a major concern in many low-income urban

~neighborhoods.

| 17% of Michigan reS|dents (1 6 ‘million people) are HMO

Theme 2:

participants (16.7%).

4% of infants were born to women who received either

~ late or no'p'renatal care in 1989.

40% of two- year-olds in Michigan were not approprlately S
immunized last year. -

15% of the” Michigan population was medically

underserved in- 1990.

.Low-wage earners heve a 40% chance of belng‘

uninsured; people Iooklng for work have a 40% chance of
being uninsured. :

Health care problems related to substanceé abuse is a
concern throughout America -- but is of particular

importance to urban areas. The relationships between
- substance abuse and HIV infection, substance abuse

and homelessness, and substance abuse and low
infant birthweights, pose major challenges to urban
health care systems ,



Theme 3:

- Theme 4:

BIG-CITYRUST BELT-THEMES V-2

The illegal drug trade also hampefs efforts to
revitalize inner-cities and attract new businesses.

- Employees, workers, and shoppers won’t go to areas

they deem hazardous; yet these areas need increased
economic activity to provide viable alternatlves to
drugs.

A key to getting the American economy 'energized is
to reduce the burden of health care costs on
American businesses. Thus, health care reform and

| economlc reform are closely related.

Business health spendrng nearly doubled from 1980 to

- 1985 ($65 billion in 1980 to $115 billion in 1985), then

rose 62% from 1985 to 1990 (to $186 billion in 1990).

The 'average company health plan cost per employee
more than doubled from $1 645 in 1984 to $3,968 in
1992.

Contrary to popular belref prrvate business is paying a
larger share of the private health care bill and mdrvrduals
a smaller share. From 1980 to 1990, the business share
of private healthicare spending rose from 40% to 43%.

If health care costs had grown at the rate of the overall
economy from 1980 to 1990, employers would have
saved $1,015 per insured worker in 1992.
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BIG-CITYRUST BELT-THEMES V3

Fletlree health beneflt obhgatrons represent 7% of the
book value of the 200 largest corporations in the United

‘States: The impact of retiree costs varies greatly by

company. Some: examples of retiree health obllgatrons as
a percentage of the value.of the firm (stockholders’

" equity): General Motors, 70%; Chrysler, 54%; AT&T, 38%;

_Ford, 29%; Boeing, 14%; General Electric, 8%; Philip

| i-Moms 7%, IBM e%

Standard & Poors says GM wrll remann at a "srgmtrcant
competitive disadvantage for the foreseeable future”
because of its huge pens&on and- health care obllgatlons |

I (o retlrees

Therne 5

- Small busmesses need a mechanlsm for obtaining

competitively priced insurance. Health Insurance

Purchasing Cooperatives (HIPCs) or other strategies

‘are needed to pool health care I‘ISkS across small

. busmesses

In 1991 49% of all unnnsured workers were employed by

flrms thh fewer than 25 employeee .

-‘ In 1990 27% of tlrms with fewer than 10 employees

offered health benefits, compared with 98% of firms with

- 100 or more employees

. Flrms of fewer than 25 employees benefrted from a health

care subsidy of $14 billion from larger firms that provided

- insurance to their employees through dependent care
coverage (1991). - |



Theme 6:

 BIG-CITYRUST BELT-THEMES V4

The high cost of health care and insurance is a
brake on business expansion or investment in new

- plants or R&D, while keeping prices for U.S. goods

-high. Worldw:de competitiveness of some U.S.

products suffers thereby

The cost of health care per car for U.S. manufacturers in
1990 was $1,086 and for Japanese auto makers was
$552.

Desplte the growing burden of health care costs, U. S |
hourly compensatlon costs for production workers in
manufacturing remain below the European average. In
1991, U.S. costs were $15.45 per hour compared with

- $18.16 in Europe, and $14.41 in Japan.

Moreover, from 1975 to 1991, European compensation
costs rose 8.2% and Japanese costs 10.2% per year
compared to 5.7% per year in the U.S. Thus, rising
health care costs have had a limited impact on the
competitiveness s of U.S. firms, although some particular
firms, e.g., in the auto industry, may have been more
severely |mpacted ‘

In 1991 at Ieast $17.2 billion of medlcal care costs of
public programs or the costs of caring for the un/under-

. msured were shifted onto pnvate business.
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Theme 7:

The employment-related health insurance approach

- leaves millions of individuals living in rust-belt cities

vulnerable to loss of coverage in periods of
economic recessron and busrness down-sizing and

closure

ngher costs will force more than half of U.S. employers

to make significant changes in their benefit plans. -56% of

those employers plan to change workers health benefits.

'Two-thlrds of employersr have made changes to thelr |
- retiree medical plan in the last two years or intend to

make changes by 1993. The most common changes are
raising retiree contributions (47% of employers making or

- intending to make this change), increasing cost sharing -

Theme 8:

(40%), and tightening eligibility requirements (21%).

Social problems (e.g., lack of education, poverty,
cultural mtolerance) are such major determmmg
factors in the health status of individuals that
changes in the health care system only may have a
minimal impact on the health of city-dwellers.







Spending on heaith by busmasaes nearly doubled between 1980 and 1985. then
rose 62 percent from 1985 to 1980 (to 3186 billion in 1990}, -

The averago company health plan cost per employee more than doubled from
- 41,845 in 1984 to §3,968 in 1992.

Haslth was the major issue in 83 percent of iabor ‘negotistions In 1990.

Cmtrarv 10 popular bslief, private business now is paying 8 Iarger share of the
private health cara bill and individuals a smaller share.

The coet of hesith care per car for U. S. manufacturars !n 1880 was $1.086 and
for Japanese auto makers was $852.

Htgher costs will force more than half of U.S. empioyers to make significant
changaa in thelr benefit plans. Fifty-six percent of those empinyers plan to change
workers’ heaith banefits. Two-thirds of employers have made changes to their
?étgesa medical plan within the last two years or intend to make changes by

Standard & Poors says that General Motors will remain at @ “significant

competitive disadvantage for the foresesable future” because of its huge psnsion -
~ and health care obligations to ret:rees :

Mlchlgan 8 uninaured rate has mcraased primarily becausa of a decline in
amployment-besed coverage, not offset by a rise in Medicald coverage.

Two-thirds of Michtgan residents see cost and affordabliity as central _problems in
health care {(1891). »

. Forty percent of two~year-olds in Michigan were not appropr:ate!y mmumzed last
- year.

Manufacturing accounted for 23 percent of amploymem in 1988, down from 32
percent in 1979.

More than half of men arrastad In Detroit tested paa!twa for a drug and more than
two-thirds of women arrested tested positive. '

##



B | é_. -C | TY/RUST -’B‘E_L,T";Question's V-9

What stake do all of-us have in the health care of our .

urban areas? (e.g., high public services costs; treatment
of AIDS, TB; htgh rates of Iow blrthweight substance

abuse).

~ Growth in the health care sector means jObS across a

broad range of skill ‘levels:

> Do we lose or galn more jObS because ot a grownng

health care sector?

.thl changes in the health care system have any

- appreciable impact on the health status.of inner-city -

residents if other socnal tssues are not addressed |n some
manner'? , t

Can private non proflt hospltals and health care prowders
be used more effectively to address the health care

needs of inner-city residents, thus relieving the burden on

public health care institutions?

What s the appropnate roIe of busmess and Iabor in
health. care reform? What is each willing to give up to get
a more affordable and efﬁment system? -

$w/tpg/rural themes
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TH: WHAT SHOULD HILLARY KNOW? ‘
roit Free Press (FP) - WEDNESDAY March 17, 1993
: AMY WILSON |
Edition: METRO FINAL Section: WWL Page: 1C

TEXT:
Pretend you've got Hillary Rodham Cllnton s ear for just one mlnute.

Without wusing fancy phrases like "managed care," "regional cooperatives"
and "global budgeting," what one thing would you tell her to help formulte
an evenhanded health care policy for this c:.c:urﬂ:r)g"> .

011nton and Tipper Gore will be in Dearborn on Monday asklng for our
opinion. :

' So what is our opinion? Is the ~answer for providers to be more
efficient? To cap "last-ditch" efforts to save lives? To put an end to
outrageous medical malpractlce payouts° ' ' ‘ »

Should we contlnue to get most of our benef;ts from our employers?
Should we regulate drug costs? Should the government pay for long-term care
for elderly eople? Should we always get to p1ck our doctors? Should
doctors test for everyth1ng7 ,

Do you want ‘a reformed systenm in which everythlng is prepald by a

versal 1nsurance, all bills are pald, no paperwork gets shuffled?

And what, exactly, are you w1111nq to sacrlflce to make sure there is
health care for the uninsured? Are you willing to have less so that some
folks can have some? Is there such a thing as too much health care?

In short, what do you believe is the greatest unmet need for Americans
in search of quallty health care? . :

Tell us.
CALL US TODAY
Talk to our reporters from 8 to noon TODAY ONLY. (The call is free.) We'll

include your comments in a Free Press story to run on the day the flrst
lady.is in town. CALL 222-5978. ,
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HEALTH CARE FINDING THE RIGHT CURE WILL NEED INPUT FROM ALL SIDES
Detroit Free Press (FP) - SATURDAY March 6, 1993

Edition: METRO FINAL Sectlon. "EDP Page: 8A

Word Count: 504

MEMO:
IN OUR OPINION

TEXT:

Anyone with a piece of the U.S. health care pie wants badly to protect it.
Hospitals don't want price controls. Doctors don't want to be
second-guessed. Insurers want to contlnue brokerlng the system. Consumers
want everything but the bill.

It may be that Hlllary Rodham Clinton was trying to protect her health care
task force from just such a welter of competing interests when she shut the
door on the American Medical Association this week. It's a justifiable
‘worry that special interests may pick the proposed reforms to death before
they're even down on paper.

But sooner or later, the doctors have to be invited into the room. If
providers and consumers aren't asked to help shape, or at least comment on,
plans to overhaul the systen, they will be that much more inclined to

ose them. And it will be much easier to block those changes if they can
?rge that no one who ever bought a bedpan or took a pulse had a role in’
shaping then.

Ms. Clinton's task force reportedly is picking the best brains in the
country as it goes about its work. But there is a kind of hubris in
expecting those brains, or even the formidable Ms. Clinton, to develop in
100 days a wonder plan that solves all the ills of the system everywhere
and at once. If the task force produces such a marvel, more power to it.

But there would be no shame if the task force started modestly, settlng
guidelines and allowing states freedom  to experiment in how to achieve
them. President Bill Clinton should not feel so driven by his campaign
promises to produce a maglc plan sw1ftly that he produces one with serious
error 1n it. '

Already in Washington, there are signs of people jumping the gun. The
administration is said to be seeking millions of dollars from business and
unions to sell a plan no one knows anything about yt. Members of Congress
are talking about raising cigarette taxes, or massive and unspecified new
health care taxes,‘even though we don't know what they will pay for.

Any plan the - task force comes up with w1ll represent one of the most
fundamental and expensive changes in social policy since the introduction
of Medicare and Medicaid. It will shake up an industry that employs 8.5

lion people, accounts for one out of every seven dollars spent in this
ﬁntry, and -- for better or worse -- affects the well-being of 250
lion Americans from the delivery room to the death certificate. ‘



Q' It's an 4industry that cries out for cost efficiency, for universal
erage, for more compassxon and human values and less cold technology and
paperwork. But ach1ev1ng such an overhaul will not- be easy, and polltlcs
‘and negotlatlon are 1nev1table parts of the process.

Ms. Cl:mton and the bralns she is. plcklng are certalnly smart enough to
know that. Or, at least that's what thelr well-w:r.shers are hoping.
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‘S‘TATE SUMMARY

Populatim{ 1991 (‘"e'stA)-

~ Personal income per capita, 1920 '

(in current dollars)
- number of families in poverty, 1989

Age distribution, 1880
~ under 5 years
- 51017 years
65 and over

Race, 1990
‘White
Black
American Indian
Asian '
All Other

- Persons of Hispanic origin

 Births, 1989

with low birth welghts

Physicians ~
rate (per 1 000 persens)

' Dentists, 1990

rate (per 1,000 per rsons)

Hospltals, 1990
number ,
occupancy rate
personnel (x 1 000)

| Socaal Securaty beneﬂcsanes 1990

V. BIG QLTYIRLT §_E_LT DATA Mlghlga V

9,368,000

$18,378
251,687

O 7.6%
18.8%
11.9%

83%
14%
1%
1%

- 1%

2%
7.6%
1.85

0.63
208

67.2%
148,800



e V. BIG-CITYRUST-BELT-DATA - MichiganV-10

total

- Medicare, 1990
enroilment
payments ($ mil)

Medicaid, 1990
| recipients .
- payments ($ mil)

State & local government expenditures,

1989-90 ($ per capita)
total ,
health & hospitals

| Federal aid grants to state & local
government, 1991 ($ mii, except
. | ~ per capita) |

per capita total -
Medicaid

| Ur;‘amployment rate, 1991
total - “

Civilian labor force, 1991
manufacturing

Union membership in manufacturing, 1989

1,490,000

4,618

1,048,000

2,195

- $3,9498.79

" '353.55
$579.24
207.52
9.2%

1,106,000
486,900
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CONVERSATIONS ON HEALTH

Dearborn, Michigan
March 22, 1993
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Henry Ford Community College
Dearborn, Michigan

Dennis McCafferty
Director, Group Insurance
Detroit Edison

Detroit, Michigan

Keith B. McCall, Ph.D.
East Lansing, Michigan

John McCollum °

Executive Vice President and Chlef Marketing Ofﬂcer
American Community Life Insurance

Livonia, Mlchlgan

Frank J. McDevitt, D.O.
Farmington, Michigan

Beverley L. McDonald

Executive Director

Michigan League for Human Semces
Lansing, Michigan .
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Deborah McEvoy
Detroit, Michigan

Barbara McFarlin, C.N.M., M.S.

Vice Chair '
Eastern Michigan Chapter of Amencan College of Nurse Mtdwwes
Canton Michigan

Timothy McGuire

Executive Director

- Michigan Association of Counties Sennces Corp.
Lansing, Michigan

Dave McKinney, MSW, BCD, CSW

Case Manager Il, Special Programs -
Community Case Management Semces Inc.
Detroit, Michigan

Eileen McMahon
Dearborn, Michigan

Dianne McMillan

Program Director ‘
Black Family Development
Detroit, Michigan

Mary Beth Meijer, RN
Grand Rapids, Michigan

Al Metz

Director, Planning

Children's Hospital of Mlchlgan
Detroit, Michigan

Dennis Michrina v
Metamora, Michigan

Karen Michrina
Metamora, Michigan

Hank Millbourne

AIDS Care Connection
Detroit, Michigan
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Dennis Mohatt, M.A., L.L.D.

Executive Director

President of Rural Mental Health
Menominee County Mental Health Center
Menominee, Michigan - g ‘

Ralph Moore
- Livonia, Michigan

Matthew Moser
Moser Farms Nursery, lnc
Coloma, Michigan

Dorothy Mottley, RN
Registered Nurse Organization
Detroit, ‘Michigan

Wilson Mudge

Assistant State Director

National Federation of Independent Busmess
Lansing, Michigan .

Loretta Nagle
Nagle Industries
Bloomfield Hills, Michigan

Terry Nagle -
President

Nagle Industries
Clawson, Michigan

Don Nagy

CEO

North Detroit General Hospltal
Detroit, Michigan

Sandy Nahat .
Grace Hospital of Detroit
Detroit, Michigan

Wayne Nargang

Vice President, Development
Blodgett Hospital

Grand Rapids, Michigan
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Tim Nichols
Secretary-Treasurer - - .
Michigan Building and Construction Trades Council o
Lansing, M|ch|gan . :

Lisbeth Nordstrom-Lerner
CareGivers
Pontiac, Michigan-

Robert. Nunnelly
Seaway Hospital
Trenton, Michigan

Sean Ohanian, M.D.
Vice Chief of Anesthesia
William Beaumont Hospital
Royal Oak, Michigan

Eugene A. Oliveri, D.O.
- Farmington, Michigan

June Osborn

Dean -
" University of Michigan
Ann Arbor,‘ Michigan

Robert Ozment »

Director of Corporate Employee Insurance
Ford Motor Company

- Famington H|IIs Michigan

~ Ron Palmer

President

~ Association of HMO's in Michigan ,
Grand Rapids, Michigan

Shirley Pant 4
- Wyoming, Michigan

~ Willie A. Parker RN

Detroit Department - of Health .
Detroit, Michigan
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Fred Parks

Executive Director ,
Michigan Corrections Organization/
SEIU 526M

Lansing, Michigan

Robert L. Parrish
Senior Vice President

. Greater Detroit Area Health Council, Inc .

Detroit, Mlchngan

John Pendleton

Tile Finisher

Mincher Floors :
Allen Park, Michigan

~ Robert M. Pestronk

Health Officer
Genesee County Health Department

. Flint, Michigan

Barbara A. Petersen, EDD, CNM
~Assistant Professor

Coordinator of Nurse Midwifery Program
University of Michigan School of Medicine
Ann Arbor, Michigan

Roy Peterson

President

Mott Children's Health Center
Flint, Michigan

C. Kay Petri, CMA'
Romulus, Michigan

Roger Phillips.
Parent & Parent Empowerment Project -
Flint, Michigan

Terry Di Pietro

Secretary to VP of Sales and Marketing
United Technologies Automotive Division
Dearborn, Michigan
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| Harold Posima : .
‘Grower Accounting Service
" Grand Rapids Mich gan

Don Potier
CEO R
“ . SE Michigan Hospitai

- Southfield, Mlchlgan

‘.‘BethAnn Pndma RN |
Primary Care Coordinator -

Michigan Department of Public Health |

Lansmg, Michigan ‘

Florence Pugh :
- Grand Blanc Mlchigan

, Jerry Pugh -
- Grand Blanc, Mlchigan

Anthony Pyrkosz A
* Livonia, Michigan ;

Judith Pyrkosz
Livonia, Mlchlgan

Carol Quigley "' .
Detroit, Michigan

Ernie Quiroz, M.D.
St. Mary's Hospital :
Grand Rapids, Michigan. -

Patti Radzik
March of Dimes
Southfield, Michigan

Michael Ragen

President ,
Airborne Structures,; Inc.
Grand Blanc, Michigan -



Sandra Reminga

Executive Director :
Area Agency on Aging I-B
Southfield, Michigan '

Alan Reuther
Legislative Director
United Auto Workers -
Washington, D.C.

Isabello Reyes, M.D. -

Medical Director (

Detroit Community Health Connection
Detroit, Michigan

Libby Richards

Director, Smart Start

Child Health Initiative (RWJF)
Mott Children's Health Center
Fiint, Michigan :

Ron Rivers )
President and Owner
Rivers Investment Co.
Detroit, Michigan

Gerald R. Robbins, D.O.
Farmington, Michigan

 Herman Rosas

~ Director

.Cuban American Council
~ ‘Detroit, Michigan

David Rosen, M.D. | |
University of Michigan Medical Center
Ann Arbor, Michigan

Robert Ross

Physician Assistant g
Walled Lake Medical Center
Walled, Michigan L
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Tom Rozek
President

- Children's Hospital of M;chngan
Detroit; Michigan

Jorge Ruano

Executive Director

Hispanic American Council

-Kalamazoo, M| .

Daniel Russell"
Kalamazoo, Michigan

Margaret Russell
Kalamazoo, Michigan

| Sf:ott Russell
Kalamazoo, Michigan

Robert (Root) T. Ryan

Program Director/Youth Counselor
American Indian Services
Highland Park, Michigan

Danny Sain-

President ‘

Greater Flint Community Action Program
Flint, Michigan

D. Lee Satterlee -
Ostrander Siding/Roofing
Belding, Michigan

Suzanne Sattler
Sisters of Mercy Health Corporation
Farmington Hills, Michigan

Betty Sauvie
Saginaw, Michigan

%Susan Schooley, M.D. T\ .
Chairman, Department of Ramily Practnc,‘ ‘
Henry Ford Health Systems "% v/

- 8t. Clair Shores, Michigan - , "’@Q{




Karen Schrock

Administrator

~ Center for Substance Abuse Services
- Michigan Department of Public Health
Lansing, Michigan

Larry Schroeder

Practice Manager

Detroit Riverview Hospital
Detroit, Michigan

Doris Schuchter

Public Health Nurse for Senior Services
Oakland County Health Services
Southfield, Michigan

Tom Schwenk, M.D..
Chair
" Department of Family Practice
-University of Michigan Medical School
Ann Arbor, Michigan

Harless Scott

Executive Director

UAW Michigan Communlty Action Program
Detroit, Michigan

Edgar A. Scribner

President

Metropolitan Detroit AFL-CIO
Detroit, Michigan

Paul Seldenwright

Director of COPE Department
AFL-CIO

Lansing, Michigan

Veda Sharp

Women's Specialist .

Michigan Department of Public Health
Lansing, Michigan '
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William Sharp, M.D.
President

Detroit Medical Somety
Detroit, Michigan

Larry Simmons
Executive Assistant
Mayor's Office
Detroit, Michigan

Charles C. Smith
President

Detroit Retirees, AFSCME
Detroit, Michigan

Vern Smith, Ph.D. .
Director, Medical Services Administration

o Michigan Department of Social Servnces ‘

. Lansmg, Mlchlgan

Rose Sokolow
Southfield, Michigan -

. Vicky Sparks _
Muskegon, Michigan

Ellen Speckman- -Randall :
Michigan University Health Care Access Network ‘
Haslett, Michigan

Brenda Steinberg

Director of Public Health Educanon
Kenny Rehab

Rochester Hills, Michigan

Charlene Stoddard
~ Saginaw, Michigan

Charlotte Stonestreet
Clinical Case Manager -
‘Preferred Health Care, Ltd.
~"Southfield, Michigan



Claudia Sykes, LPN .
Northville State Hospital
Northville, Michigan

George Sztykiel
Spartan Motors Corp.
Charlotte Mlchlgan

| Gary Talpos
General Surgery

. Henry Ford Hospital

Detroit, Michigan

Evelyn Taylor
Flint, Michigan

Lois Temple

Director of Marketing
Butterworth Hospital
Grand Rapids, Michigan

Susan Titus
Executive Director
Citizens for Better Care
Detroit, Michigan

Carolyn Todd, RN

Public Health Nurse

Children's Special Health Care Semces
Detroit Department of Health

Detroit, Michigan

Hollis Turnham

State Longterm Care Ombudsman
Citizens for Better Care

Lansing, Michigan

Marianne Udow.
- Blue Cross/Blue Shield of Michigan
Detroit, Michigan '



Bruce Van Cleave, M. D , -
Vice President, Profess:onal Semces
Mercy Health Semces

~ Farmington Hills, Mlchlgan

‘ Fredenck Van Duyne
Swartz Creek, Miphig‘an .

John Veeder

Manager of Quality Control
‘Waterhouse Facilities -
McNaughton-McKay - Electric Co.
Ann Arbor, Michigan ..

'Rao Vemuri .
President -

3 S Systems, Inc.-
Ann Arbor, Michigan

Joe Vestrand~ '_
Clarkston, Michigan -

Susan Vestrand .
Clarkston Mlchlgan

Charles Vmcent M D

Riverview Hospital. -
Southfeld Mtchrgan S

Andrew B. Wachler

Wachler & Kopson-P.C. - : IR

Council for Physncaans for a Fair Provuder Class Plan
Detroit, Mnch:gan :

John W. Walker M D. .
Director

Emergency Services
‘ Flint Michigan

Frances Wallace ‘ .
Director of Health Benefits Plan
Michigan Insurance Bureau
Lansing, Michigan '
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Sharon WaIIace .
MCHS Infant Mortality Pro;ect

 Highland Park Michigan ,

John B. Walller, Jr Dr. Ph

* Chair, Department of Commuruty Medicine and
- Director, Center for the Prevention and

Control of Interpersonal Violence

'~ Wayne State University Health Center ‘
. Detront Mlchlgan |

lda Warshay

- Development Director .~

Kadima

' _Southfleld Mlchlgan

Gretchen C. Wartrnan
Assistant Director :
Greater Detroit Area Health Councnl Inc

Detr0|t chhlgan _

Joann Watson

~ Executive Director
Detroit NAACP. -

Detroit, Ml

Marva Ways
Faculty Coordinator

. Great Lakes Center forllndependent L|vmg -
: _Detron Michigan o

Peter Weidenauer

- . Executive Director
~ Michigan Chapter, NASW

Lansing, Michigan

Betsy Weihi
Associate Director

Michigan Council for Matvernal and Chl|d Health

Lansing, Mlchlgan
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Jody Weiss

CEO

Weisel Medical
Monroe, Michigan

Glenn A. Wessélmann
President and CEQ -
St. John Hospital and Medical Center

Detroit, Michigan

" Pam Weygand

Executive Director
Michigan, Inc., ALSA

' Detroit, Michigan

Charles Whalen
Sand Hill Chiropractic
Reford, Michigan

Gerald M. Wiedyk
Executive Director
Michigan Conference of Teamsters Welfare Fund
Detroit, Michigan . .

Cynthia Wilbanks
Detr0|t Mlchlgan

Debbne Wllltams ,
Care Coordmator for Smart Start Initiatives
Flint, Michigan

Florida Williams

-Administrative Assistant

Detroit Health Department
Detroit, Michigan

Arthur J. Woelke

Administrator

Huron County Medical Care Facnhty
Bad Axe, Michigan

Priscilla Wolf

~ Highland Park, Michigan
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Gerald Wolffe

Certified ADA Trainee/UPI Journalist

Oakland Macomb Center for Independent Living
Sterling Heights, Michigan

Kate Wolters

Executive Director
Steelcase Foundation
‘Grand Rapids, Mlchlgan

Douglas L. Wood, D.O., Ph. D
Dean

College of Osteopathic Medicine
Michigan State University

East Lansing, Michigan

~Vondie Woodbury

State Director

Office of U.S. Senator Don Riegle
Grand Rapids, Michigan

John Wright

President

Wright and Filippis, Inc..
Rochester Hills, Michigan

Betty Yancey, B.S.N., R.N.

Program Coordinator, Infant Health Promotlon
Oakland County Health Division’

~ Pontiac, Michigan '

Robert- Yellan .

Vice President ,
Detroit Receiving Harbor
Detroit, Michigan

Claud Young, D.O.

Chairman, Health Advisory Cornmnssmn
- City of Detroit

Detroit, Michigan
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Lindsey Younger
‘Executive Director

Spanish Speaking Information Center L

Flint, Mlchlgan

Dawn Zagornik, Ph.D., RN
Assistant Dean

College of Nursing
“Wayne State University
Detroit, Michigan

" ‘Gary Zamanigian
South Gate Mlchlgan

'Annette Zipple, R. S.C. J
Most Holy Trinity ‘
Detroit, Michigan

F’eggy Ziatkir'\, RN.
- Sinai Hospital
Oak Park, Michigan
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March 21, 1993

ST. JOHN HOSPITAL & MEDICAL CENTER

DATE: ‘March 22, 1993
LOCATION: Detroit, MI
TIME: 8:30 a.m.

FROM: Kim Tilley

I. PURPOSE

There are two purposes for this visit, (1) to tour the hospital’s neo-natal intensive care unit
and (2) to meet with patients from different areas of the hospital who are generally concerned
about health care costs.

(NOTE: Senator Riegle* is proud of the neo-natal unit and specifically requested that this
tour be done.)

II. BACKGROUND

The Sisters of St. Joseph opened St. John Hospital in 1952 to serve the Detroit area east-side
community. The Hospital has since expanded and evolved into a comprehensive health
center, with numerous sites and services throughout the eastern metropolitan area of Detroit
and beyond. It is now called St John Hospital and Medical Center.

St. John Hospital and Medical Center, like all Michigan hospitals, is a not-for-profit
institution, meaning any excess revenue goes back into hospital operations. (There are some
revenues from for-profit sources that are used to help assist with hospital operations.)

St. John Hospital and Medical Center is one of the largest employers in the area with over
5,000 employees. The tertiary institution has a 650-member medical staff. Nearly 200 of the
medical staff members hold faculty position at Wayne State University of Medicine.
Residency programs include family practice, general surgery, internal medicine, o/gyn,
pathology and pediatrics.

During 1991-92, admissions totaled over 23,000. The areas of specialty care include: a
cardiology program which serves over 15,000 patients each year; laser technology,
lithotripsy and three dimensional imaging; a transplant center that is doing innovative kidney
transplantations and pancreatic research.

In addition, St. Johns Hospital and Medical Center is noted for it high-risk obstetrics,
neonatal and pediatric intensive care, emergency trauma services and rehabilitation.



INFORMATION ON THE NEO-NATAL UNIT FOLLOWS

1. PARTICIPANTS

Curbside greeters:

Glenn Wesseimann - President and CEO of St. John’s
Frank Wilson - Vice President, Medical Affairs
Diane Janusch - Vice President, Nursing Affairs
Thomas Russell - Chairman, Board of Director

PATIENT LIST AND BRIEF HISTORIES FOLLOW

IV. PRESS PLAN

Arrival/departure - Open
Neo-natal tour - Closed
Meeting w/ patients - Open

V. SEQUENCE OF EVENTS

o Curbside greeting;

o Proceed to neo-natal unit and smock up;

o Neo-natal unit tour;

o Proceed to Lower Level Conference Room for meeting with patients;

o Senator Riegle acts as moderator, welcomes MEG, DS and Rep. Collins, then makes brief
‘remarks; S

o Open discussion;

0 Depart.

V. REMARKS

None.

* NOTE: Annette Rickel, a member of Senator Riegle’s staff, is serving on the children’s
sub-committee of the Mental Health Working Group which is part of the President’s Health
Care Task Force.
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Hospital and Medical Center

&

22001 Moross Road
Detyoit, Mechigan 48236-217¢
(3131 434000

Neonatal Intensive Care Unit

FACT SHEET

Mike Kairis
(313) 343.3970

CONTACT:

The St. John Hospital and Medical Center Neonatal Intensive Care Unit (NICU) is a 30-bed, level-three
regional referral patient care unit — caring for all types of infants. Patients include premature
and full-term babies (bom at the hospital or transported in from eny of 14 commurity hospitals) requiring

skilled nursing and medical care.

*  The unit saw 556 babies last year:
51 percent were black

49 percent were white
Number

Payor Group: of Cases
Mcdicaid and Uninsured 228
Other 278
Total 506

Average
Payor Group: Length of Stay
Medicaid and Uninsured 24.68 days
Other 17.73
Total 2086

Patient
Days
5627
4930

- 10557

Ave, Cost

per Case

$23,149
17,061

$19,804

Total
Costs
$ 5,277,893
4,743,061
$10,020,954

Ave, Cost
per Day
- 893796

962.08
$949.22

¢ Medicaid and uninsured babies represent 53 percent of our Neonatal patient days and costs. They have an
average cost per day of more than $900 and an average cost per case of more than $23,000. We believe
that there exists a very real opportunity to save large amounts of health care dollars by investing in
prenatal care. In addition, the quality of life for those babies that are brought to full-term would

undoubtedly be greatly improved,

= Al babies on the unit are treated alike, regardiess of the family’s ability to pay.

¢ St John Hospital’s patient length of stay is below the nationa! average.

*  One baby left the unit after staying for three-and-a-half years. There was no place for the baby to be cared
for with the skill level needed. Charges for that baby were $1.7 miliion.

{continued on back)

A menbier of the Sisters of St Joseph Heabi System
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The NICU’s facilities and equipment have been specifically designed, and personnel orgenized, to provide
care for the sick newborn through the use of the most advanced techniques of Neonatology.

The St. John Hospital NICU is a family-centered primary nursing care unit.

There are B1 employees on the unit, including a neonatal nurse practitioner (clinical nurse specialist in
Neonatology) and specially trained nursing staff of 57 RNs, one family-centered care coordinator, two
LPNs, four nurse assistants, five student nurse techs, six unit sccretarics and a foster grandparent.
Additionally, working on the unit at different times are six neonatologists (physician specialists), medical
residents, a social worker and discharge planner, and a foster grandparent. Home care nurses are
aveilable, if needed.

There are parent-to-parent discussion groups as & support system.
The NICU is one of the hospital’s most Jabor intensive units, Recent medical technology advances allows
staff to sustain infants who, a fow years ago, would have had virtually no chance of surviving to their first

birthday. Patients are largely pre-term babics, some as premaiure as 23 weeks,

Staff to patient ratios are onc-to-one and one-to-two for the most acutely il babies, to three-{o-one for
the others, ~

Low birth-weight babies are seen from less than one pound. The smallest baby 1o go home in the last year
came to the unit at one pound-one-ounce.
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. First lady takes forum to Henry

B Selected: Hillary Rodham Clinton brings
hearing to the Dearborn college because of its
reputation for educating industrial workcr;. .

By Rosalva Harnandez
THE DETROIT NEWS

Henry Ford Community College's
-reputation for educating industrial
workers landed it one of only four
national hearings on health eare re.
form led by First Lady Hillary Rod-
ham Clioton.

For the first time, r Gore,
wife of Vice-President Albert Gore,
will joln Rodham Clinton at one of
the hearings,

The Robert Wood Foundation, a

national philanthropic organization

that focuses on health care issues, is
gponeoring the hearings to let health
care professionals und average cit-
zens volce their opinions,

Rodham Clinton s chairing a
presidential committee that will pro-
pose health care reform legislation.

Sue Brown, Henry Ford spokes-
womar:, said she was not surprised
the community college was selected.
President Clinton made the campus
his first Michigan cam mwp.

*He came specifically because of
our national repufation in retrainin
displaced workers,” Brown sai

- Thursday. “We specialize in retrain-
ing engineering and manufacturing
employees.”

Marc Kaplan, spokesman for the

New Jersey-based Robert Wood
Foundation, said organizers wan

“t0 go someplace where health care
impacts on industry, and Dearborn is
the heartland of the auto industry.”

About 850 health care experts,

rofeasionals and residents affected

‘by heslth care problems have been

invited to the closed hearings.
'oundation and college officials
agreed to allow a few health care
students and faculty to watch from &
gym balcony. Closed circuit televi-
slon wiil be eet up in the campus’
Fine Arts building, Brown said.
Joanne Ebert, g parl-time recep-

tionist at the college, was given a

last-minute Invitation to ..

Ebert, whose 28-year-old daugh-
ter suffers from Crohn's dicease,
which destroys the lining of the
colon, was invited to ask about medi.
cal insurgnce coverage.

Ebert said she and her husband
had to take a second mortgage on
their home to loan their daughter
$16,000 for an operation and medical
costs when her insurance carrier re-
fused 1o pay. The illness was deemed
& pre-existing condition.

“I'm Jooking at my daughter and
what she ksd to go through,” said
Bbert. *There’s a whole lot of people

oul there who don't have the money

to pay for their medical coste.”

fage 1B,
TR Detenit News

Ford campus

Hillary's health forum

¥ What: "Conversations On Heelth”
Michigan Forum, one in & series of
panel giscussions on heelth care re-
form, .

& When: 10 a.m. 10 & p.m., Monday.

8 Where: Hanry Ford Community
Coliegs, Athilatic Memorial Buliging,
$101 Evergreon, Dearborn,

B Featured guosts: First Lady Hilla-
ty Rogham Clinton, Heaith ang Hu-
man Services Secretary Donna
Shalete, Tipper Gore and 13 Michi-
gun cik2ons with a variety of health
care contorns, Dividad into three
tople sessions.

| Sponsor: Robert Wood Johnson
Fourdation. Ca

® Who cen stiend; Aboul 350 peo-  +

ple. plus some Henry Ford heaith
care students and faculty, ate invit-
&d fo tha forum. it's closod 1o tha
public. However, the forum wili be
shown live on wide-screen TV in tha
Fine Arts Buliding on campus.

Publicatign _ ,Z}.‘i b“dl / u"u&‘v{
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Detroit’s top problem is

lack of jobs, residents say

By ¥eldi Maw Bratt

THE DETROIT NEWS

* Metro Detroit residents say a
mﬂwdjobeisthﬁthlo. 1 prob-

Aloohol and drug abuse, crimeend
¢K Ol 6

the i%__lﬂmﬂnhle_medml_mm
are the next most eritical problems,

say more than 2,500 residents sur-

veyed by the Community Needs Ae- -

sessment Partnership, a new coali-
tion of 18 higb-pmﬁle organizations.
The state’s unemployment rate is
78 t, slightly higher than the
national rate of 7.2 percent.
*Clearly unemployment and the
lack of resources to provide food,
shelter and clothing is key and im-
portant,” said Geneva Williams,
resident and CRO of coalition mem-
r United Community Services.
*We in this area are faced with that
as 6 very critical problem.”

A final report will be released in

The Community Noeds As-
sassment Parinership, a new
coalition of 18 high-profile orga-
nizations, conducted a first-time
survey of residents' perceptions
of problems facing Metro De- !
trolt. Among those considerad:

Critical (ranked)
1. Shortage of jobs ‘

J. Acohol and drug sbusa |
3. Crime

xd‘é Lack o! affordable health care

Severe (not ranked)

Teen-agse pregnancy

8 Raclal and athnic discrimina-
. tion '

B AIDS

& Family violence

B Hunger or homelessness

B Educational disadvantages

¥ Family or individual atress or
mental or motional iliness

March, said Mary Solomon Smyka,
spokeswoman for The United Wa

'or Scutheastern Michigan, whic
helped launch the study,

Oskland County residents ranked
crime sixth; Detroiters put it second.
The report will be distributed to

coalition members and agencies

‘throughout Metro Detroit.

- *Qur purpose in providing this
survey,” said parinership chairman

Scribner, president of the Metro-
politan Detroit AFL-CIO, *is to
prompt human services providas to
rethink and re-evaluate what they
are doing.”

Coalivion members include the
Detroit mayor's office, Detroit Re-
naissance Inc., Greater Detroit
Chamber of Commerce, Michigan
Department of Social Bervices,
Wayne State University Center for
Urban Studies, Scutheast Michigan
Council of Governments and Jewish
Federation of Metropolitan Detroit.

Detroiters’ priorities

U wits {not ranked)
@ Children or teens with behav-
lpral or gmotionai problems

W Not taking care of one’s own
heailth or safaty

B Lack of adequate housing
® Lack of atfordable after-
- sehool care
8 ilteracy
& Shortage of day-care
E ghortage of recreational {acili-
05 :
® Unabls to get help for elderly
B Cannot affect the community
& Chiidren and teens withno
piace to live

8 Housing In need of major re-
pairs

i

" om Unable to gat help for serious-

ly il or disabled paople

3 Not knowing where to get
holp in genaral

i Not baing abls to atford legal
Botvichs

Y H - f,/,\-\ -
- Publication ,Qb TRAT A 47 S

P.82

Date TAN, 2 j 773 Pagelsection




FROM:ST J GTB CORP COMM TQ: 2024562239 MAR 19, 1993 21 44PM £.a7
Markeung and Fubic Kemuons
:_. 22101 Moross Road
2 Detroit, M1 48236
- (313) 3433970

P R

Medicaid aims for .
tighter belt, better care
‘with ‘managed care’

A return to “old-fashioned medi-
cine” iIs hoped for as Michigan
moves more than 800,000 of its 1.1
million Medicaid recipients to a
less costly bealth care program,

The “managed care” program
will gave the state money, hut also
should provide better access to
better care for weltare recipients,
Sally Hetrick, the state's Medicald
director, said Tuesday. :

“I{'s almost a return fo old-fash-
ioned medicine, where patlents
know their doctor and doctors
know their patients,” ‘she said.
“That’s ideal, but on an anecdotal

basls we know it's happening.”
" Under managed care, Medicaid
recipients must choose a primary
care physician or health-mainte
nance organization from a list of
providers who have signed con-
{racts with the state,

If they go to providers without
state contracts, the state will not
pay the bills. Visits to specialists
will be covered by Medicaid only if
they were recomnmended by the
primary provider.

Managed care is designed to
emphasize preventative care, pro-
mote early treatment and elim!-
nate unnecessary gervices,

‘‘People are more apt to get the
types of medical service that they
need if they are in a managed care
program,” Helrick said. “Not only
that, they will get the care they
need in the appropriate setting."”

The blggest segment of those af-
fecled by the move will be the
etale's 872,000 recipients of Aid to
Families with Dependent Children,
Hetrick said. Thet includes about
281,000 in Wayne County, nearly
all of whom already have been en-
rolled.

%

Publication /{7'{,3@.0,415 ,/)ﬂ e\

.About 820,000 Michiganians cur-
rently are enrolled.

The program has beeh almost
fully impiemented in Wayne Coun-
ty. Reciplents in Oakland, Ma-
comb and Genesee counties were
notified of the plan in October and
told to choose their primary care

_provider within a year,

The state also has staried im-
plementing the plan in Marquette,
Muskegon, Oceana, Saginaw, Bay
and Monroe countles, Helrick said.

In Genesee County, for example,
about 59,000 residents are belng
asked to cboosc from one of two
HMOs or from 118 physiclans who
have confracts with the state.

“We've had no probiem with it,”
said Connle Smith, assistant to the
vice president of clinical affairs at

- Mott Children's Health Center in

Flint. “Most people are happy to
sign up with & (steady) doctor.”

The program eveatually will be
mandatory for most affected re
cipients statewlde, glthough some
rural counties may be allowed to
participate on a voluntary basls,
ghe said, .

“If we cannol assure access
through managed care, then we
just leave it alone,” Hetrlck gaid.

Oftictals hope the program will
trim about 10 percent from Micht.
gan's annual $3.2 billion Medicaid
bill by the time it Is implemented
in al! 83 counties, hopefully by the
end of 1994, ~

Seven of the 17 HMOs licensed
in Michigan have signed en with
the program, and about 1,520 doc-
tors ~- 847 in Wayne County
—have gigned contracts, Hetrick
sald. Both numbers are expecied
to increase.
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Open-heart surgery patlent 341
recovering from historic operation

By TRACY WILEON
Times Herald

AMVmDumhmk.Butd
loast she s alive,

nm 2“ Dusen, wﬂgnr&rt
, ﬁutopen—buusurgewpeﬁom\ed
in 8t Clair County. Her e
bypass operation was
under a new $4-xillion collabors-
ﬂonbm&mymdl’mﬂpmn

- hog
L cﬂledemrs

) wm dm open-heart surgery and
angloplasty facllities,

Besides surgery, the hospitals
i bk e
tare pre-

vontion, education, diagnosis, treat-

mant and rehabilitation,

As many &s 300 open-heart and
nngloplasty patients eventually may
b treated eath year under the

agreement.

The two hospitals will share rev-
enves and costs,

The surgeries are being. per
formed at Port Huron HospicaL
About $760,000 of the pact's $4
million cost wﬂl be used for renova-
tions at the hospltal, corporate
consuliant Gary LeRoy sald.

‘_M

o vy
labemﬁon,

Mercy Hospltal, meanwhile, will
start interim cardiovascular care
while & new }0-square-foot car

diac lab and educational faclity is

built pear the hospital.

~ Angloplasty ~— an operation

which improves circulation in car-
diac vessels — is not yet being
performed. But operations . should
be scheduled within & month or so,

Mr. LeRoy sald, -
“We can't continue to compete

+ with each other on something like
. this = the community can't sup-

porthudiﬂmnt openheart pro-
IaRoy:ﬂdof the

Staff members at both hospltals
will spend 850 hours leaming oper

gmﬂtechnlquea and tetﬂna

inDetm&

exclied about this col
sald Sister Catherine
McGroarty, president and chief op-

-erating officer at Mercy Hospltal

The pact was formed alter the
hospitals obtained & eotate oortifi-
mefmdforﬂteprq}min

*This fs an Nstoric moment for

the community — that the hospi-

_tals could come togather on such a
major sorvice is significant” Bister

MeGmmy eaid.

Ms. Van Dusen's mgery, by Dr.

_@%_I;_g, took three hours,
clors opted for & bypass after

discovering Ms. Van Duesen had &
clogged coroaw artery, She had

-complained in early January of

chest pain.

Ms. Van Dusen, & Times Herold
mall room employee, is optimistic
about her recovery.

In the meantime, two favorite
aotivities danclng and three-mile
walks — are out of the ‘question
for & while.

“Itll be & couple of months be-
fore I'm back out doing what 1 was
doing," she said. “But I'll be out
there soon — I'm a stubborn hill-
billy.”
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Stﬁdy finds families take $1,800-hit

for health care

BY MICHELE CHANDLER
Free Press Buginess Writer
Rising health-care costs trans-
jated tothe average Michigan fam-
ﬂytnkhga $1,804 pay cut this
to a study released
Semoe Employ-
ecs Inmwnl

"Worlung faxmbes have paid for
our country’s failure to control
runaway health costs with
squeezed fami hudgetsanéfamng
. living standards,” said the umcms
president, John Sweeney, "It is
clear that economic rebuilding in
the US. is not possible withcut
stringent measures to contain

health-care costs.”

The wnion commissioned the
national study, based on data analy-
sis by health economics consut
firm Lewin-ICF, based in Fairfax,
Va. The union has 1 million mem-
bera, including 40,000 in Michi-

The $1,804 ¢ is based on
estimates that igan families
would have spent lcss on health
care and been paid more if health-
care spending growth, starting in
1981, had not exceeded the
growth rate for the gross national
product.

Health-care . costs have been

L4

increasing at about 12 percent
annually. The study suggests that
health-care cost increases since
1980 should not have exceeded the
growth of the gross national prod-
‘uct — an average of about 8
percent annually,

The study was endorsed by
John Shepherd, vice president of
governmmt relations of Safeway

ﬁooery ¢haln and a member of

ational Leadership Coalition

for Health Care Reform. The
group includes businesses, unions,
consumer groups and health-care
providers; it endy, 25 nationai
health-care reform to ensure cov-
erage for all who work. :

“If we had controlied costs the
way the rest of the world does,
Amencan business would be

g, on average, $2,000 rath-

_.¢r than $3,000 per employee per

ear,” Shepherd said.
y Nahomiiﬂc‘lg. the stwdy found
that & family earning the national
aversge of almost $36,000 took
the equivalent of a S-percent pay
cutthlsyearbecauseofmem
creasing cost of health care.
Average out-of- pocket health-
care spending’ nationwide more
than doubled, from $9391n 1980 to
$2,303 in 1992, the study found.
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Bieber endorsed a “single-payer”
&ystem, in which every doctor and
hospitalmuxecomtrywouldbepaidby
just one government or quasi-govern-
ment agency.

. Bieber said he likes the approach
-primarily because of its tight cost
controls. He said cost controls in the
current federal Medicare system work
well, but are subverted when doctors

private-sector prices to offset
their kosses on Medicare.

Bicber said he was delighted re-
cently when President-elect Bill Clin-

_ton said he may opt for a “single-
-payer” approach 10 resolving a
mughrooming ctisis in providing health
cate for retirees,

Critics, however, insist that a single
agency spending $300 billion annvally,
or one-seventh of the entire U.S. econ-
omy, would be unmanageable,

On Friday, leaders of the Big Three
automakers endorsed a more limited
approached, already supported by Clin-
ton, that included:

& Universal access for 35 million
Americans currently Gninsured,

& A nationa! health-care budget (o hold
down costs, either through specific
price controls or broad spending limits,

Date T by 2 (193 Pageisection

- whether we need health-care reform,

e are now seriously engaged in a
gscussion about. what kind of health-
care refarm provides the greater bene-
ﬁt."

Bicber said he wasn't asked for
concessions on health care or other
areas during meetings last week with
Clinton and Big Threc awtomakers. He
ssid he'll expect the automakers to
make up the difference between cur-
rent benefits and any minimum pack-
age enacted in Washington.

Specifically, he said General Motars
ghouldn't try to copy the $1.6 billion in
pension concessions the UAW recently
gave to Navistar, Unlike GM, he said,
Navistar “is hall a step away from

bi nl‘l l‘ t '" '
Biegercydec!ined to rule out the kind
of nine-yeat agrecment that the United
Steelworkers indicated it might accept
at major U.S. steel companies, if job:
security guaranices are sufficient.

' - Do
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. <=8t John Hospital and Medical Center and Its Affiliates """
. AW . , w Managed competition, in which pur-
pl'eSl ent chasing cooperatives of companies and
individuals wg;ﬂs% b? fgﬂ\ed ;‘afe“:;
“doctors and hospitals to compete,
C&HS fOl’ I' efOI'n’l dﬂg‘hasisd quality and price, in detiver-
ing a federally mand:{wd' gnduf;?m“?
: it e of minimum bene-
of health care o e o e
which health benefits are fully deduct-
BY JORN LIPPERT ible, workers opting for more than the
" i o e sl T e o
erica’s re .
system needs radical surgery, UAW seber acknowledged
Prsdent O e calld Mond mﬁ;&“&?‘é‘sﬁﬁﬁ%&sm& od
a Cenadian-style plan that's far t, he added,
.mrmerl;siv&gm refarmtmorsed ﬁm ?m“&’:’f' ar:uing about
y Big Three automakers,
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Costs threaten health

of uninsured families

.By Dians Katz
THE DETHOIT NEWS

The listing of debts in Donald and
Lisa Brown's ruptcy file ex-
plains why the Warren couple con-
gidered abortion when her second -
pregnancy was confirmed,

Medica) bill: $10,500
Medical bill: $4,126.13
Medical bill: $077
edical bill: $544
edical bill: $480
Medica] bill: $348
Medical bill: $160
‘Medical bill: $130
Medical bill: $119
‘Medica] bill: $60
Medical bill: $85

Medical bill: 830 . ¢

Medical bill; $21

Medical bill: $14.98

Living without insurance and
struggling under THE $18,000 owed
for her first child's complicated birth

three years ago, Lisa took to her
knees and begged the Lord to inter-
vene, Anything to release her from
the decision no woman ever likes to
wake. '

*1 cried all the time. This was dev-
astating tous,” said Lisa, 25. “Our
marriage wasn't going to survive any
more medical bills.”

"I'he Browns already had fled Vir-
gmia for Michigun fo escape the

ounding telephone calls, unan-

nolinced visits and threatening let -
teds of bili collectors. Hope for the fu-
was {n short supply.

{u
. ﬁ'!‘he end of the tunnel was all

dakk ” Lisa said.

MTens of millions of people also
know insurgnce hell, fearing the
slri'g(test he will worsen or
anunexpected medical condition will
require care that tIfEYSaN ill efford.

"he uninsured are increaging.
AYout 85 million Americans, 14 per-
cedt of the populstion, have no
hefith coverage. Among Hispanics
anfl blacks the figures are grimmer:
%plewent and 20 percent, respec-
tively.

"In Michigan, one in nine resi-
denta ~ more than a millien people
— gre unprotected.

Most of these are not loafers

who'd get caverage if they’d only get
& job. More than two-thirds of the
uninsured are in working families,
blue-collar and middle-claes folks
whose employers don't provide cov-
erage and who can't afford it them-
selves. Increasingly, their cholces in

~ life are diclated by their insurance

atatus. :
The Browns chose against abor-
tion. Instead, Donald guit his job
with a moving company go the family
wauld be eligible for Medicaid.

3

Publication
Pate

1

© thecouple

“we had no qther choics,” Lisa

gid.
Baby Sareh is now a year old.
Donald is working at & new ob. And

has filed for bankrupicy to

" rid them of their crushing debt.

Those wilh coverage cannot rest

. assured that the problem belonge to

the have-nots alone, Benefits are
eroding for almost everyone. {md the
cont of charitable care or public care
-— gervices provided to those who
can't pay — eventually is passedon
to%\hera when added to doctor bills,
insurance premiume and Laxes, in-
flating the expense that even the

. mose affluent find harder to handle.

Wmerica spent $675 billion on
medical care last year — 12 percent

¢ ofthe Gross National Product.

That's more than defense. More than

~ Social Bocurity. Forty percent more

r capila than Canada, the wotld's
?:xmewp in medicel spending.
H the United Btates used health
care like industrial competitors Ger-

A andJa&an.ﬂwmﬁoncou%d

300 billion a year.
h&"\’ery clearly, one of the reasons
the average American is worse offto-
day than 10 ago ia the rising
cost of health care,” said Walter
Maher, directc.s::‘ of fedoral relations
ler Corp. _ ,

for'%l!:g:nimugi did little to cause
the forces responsible for swelling
their ranks, and can herdly cont rol
{hose factors: medical costa rising at
twice the rate of general inflation, in-
aurance premiums jumping 10 per-

 centto 25 percent & ear, & MAIPIac-

{ice mess and fewer businesses
of fering basic benefits. ) :
‘Another reason, ome say, 18 gree
among & fewin the rmedical establigh-
tl .
mei‘!?:ivaw h i‘r&urancgtcan réo
longer provide us w1 securily an
gbe ({)f mind * says Robert M.
mndon. vice-president of Citizen

. Aetion, a consumer sdvoracy group.

. pjastio taiks

(Mike Goines was covered by Blue
Cross before the box company
watted for moved south. Now,
Goines, 37, works for 8 Detroit aulo
parts store that does not offer bene-
fits.

, .
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His breathing is Iabored. His - v
chest i6 tight. Jt hurts & lot of the ., Her Modicaid was canceled after
time. he ’ she lost the baby. Socisl Services . Now the cash to visit the
; Goines has waited threc months said her husband earns too tuch at doctor. An t’i‘:ﬁy hope that they
for an appointeent at Dotroit’s - s job paying §4.75 an hour, Laurs won'i need 8 lzo':pital
Bruce Douglas public health clinic 8aid. Now she walks around dizzy . '
The lists mloﬁfwﬁw services. and weak, afraid lo conceive again. Mol‘séhmeir::smr:d“ pove: Ao 4
The emerging reality in America Theproblem lsnot thattheunin- g0y 0N, b thelr jobs, The trads-
{sthateven huiimg rationed by sured go without any care. Public tion dates bick five decades, after
cbilitytopay.Sign natalmosary | LOSL SPISERAELI  datboads began moving o rom
clan's office and you're inveri- ' e @ factories to the battle front.
gb y asked for an insurance card, Jf rooms by law must stabilise any pa- World War Il created a labor

tient in a life-threatening condition.
'The problem is that such a system
rewards illness

you can't pull one from your pocket

shortage that would have fueled in-
orpuree, you'll find it difficult to see

flation if emplayers boosted wages to

more likely to delay prenatal care un-

til her last trimester, An uninsured

person with a chronic illness i about

40 percent leas likely to see a physi-
cian. One-quarter of America's chil-

dren do not see a doctor once & year; -

30 percent do not get childhood vac-
cines.

“It's no surprise that patients
come here,” said Dr. Brooks Bock,
chief of emergency medicine at De-
troit Receiving Hospital. “Nobody -
else wants to take care of them ”

State of emergency
.. Laura Skeens, 81, of Detroit,
:didn't know she was pregnant when
she was fired from her job last Feb-
. When she did find out a few
weeks later, she applied to 8 Medic-

ald program offering maternity cere.

Eight weeks passed before she was
and examined at a public
health clinic, :

Laura miscarried April 13. It was

the untreated digbetes, she said.

were analyzed. The result: In-hospi-
tal death rates were 1.2 to 3.2 Limes
higher among uninsured paticnts
than those with private coverage.
“Are there unnecessary deaths be-
cause people don"t have good contin-
uous coverage and accese 1o health
care? Absolutely,” said James Ken-

* ney, president and CEQO of the Great-

er Detroit Area Health Council,
Shifting costs

" Frank Piciurro and his wife, Barb,
-@re part-time workerg whose jobs
don't provide insurance. The couple v

paid $480 & month to cover them-
selves and three kids.

Making the monthly premivm |
meant scrimping on everything else.
The premium nearly equaled the
-rent on their Roseville home. They
canceled last year.

a I, : "3 T i . atiract scarce workers, The War La-
‘. - y the time you are critically ill, .
Mastcarure e Mt gl i oo o comp
bysiness. And there is only e fixed garet Caropbell, 8 nursing specialist by suggesting health benefits instead
arhount of free or reduced-fee care t Detroit Receiving Hogpital, of money
f “That’s Why some of these patiente . The itiea read fust. About 12
sy will provide. wait until they are real sick, when million Amei?cana hed private insur-
1t's become very difficult fora they know they will get admitted. ance in 1940; the number maﬂy tri-
tient without an already estab- *If they just go for preventive :pled by 1845 and doubled again by
ﬁ:hodaovwe of caretofindadoctor,”  Care, either they are “‘ﬁ"“‘gw‘” gl1’95() '){’en years later, 122 million
eaid Vernon Smith, director of Mich-  * 8een or they will be billed.” iwere insured — more than 10 times
igan’s Medicaid program. Hospitals provided §11.1 biltion ithe number a generation earlier
The costof care prevented 18 per-  in uncompensated care in 1889, an " ‘The system seemed to work P
cent of Amerlcans &m visiting 8 increase of $7.2 billion over 1980. ong as h{ alth care costs remained
doctor, clinic or hospital last year, The cost to Michigan hospitals that mﬁ,e_
« seomdnglon by ek spsdiou S20mlor o ot antineti
’ they could. Hospitais an
< The evidenee fs piling up in the tal waste. paicw :
. muone's e de cyp&%&m& Forgoing prenatal care may end Eé’;;’: ;ﬁfﬁf&‘? the difference by
by, handle 80 million visits annually. up costing $2,000 a day in a neonatal Under such shifting, a doctor or
: Many of the patients present true  Turscry -~ $30,000 for an average ‘hospital will charge an insurance
emergencies. Some are a Jot more se- stay. Immunizations ignored, can- (‘6)’3;)5“)’ or a patient who pays cash
rious than they should be. But lack- cers undetected, untreated disbetes @ higher price for service to offeet the
ing an on-going doctor-patient rela- and uncontrolled bluod pressure — cost of treating those patients who
tionship, without consistent and the price is more than monetary. don't pay or pay Jess under Medicoid
compfehemive care, people dehy ' he Journal of the American
care. They just get sicker. Medical Association reported a study ! and Medicare. .
A ;ﬁmmt woman without earlier this year in which hospital re- The open-ended system fueled in-
health coverage is about one-third cords from nearly 600,000 patients - flation: coats began outpacing insur-

ers’ and employers’ ability to finance

the increase. And such third-parly
ayers began insisting on fixed fees,
eaving less fat to cover uncoropen-

_ sated care.

- “This country has elways fi-
nanced charily care by shifting the
cost to the people who can pay,” said
Darlene Burgess, & vice-presidant of
Metro Detroit's Henry Ford Health
System. “What's neW Ty hoepitals and
physicians have really lost that abili-
ty to cost shift because of the negoti-
ated rates.”

The national average cost of
heslth care per employee was $1,724
in 1985 and $3,217 in 1850,

Excess capacity

Karen Ssoborn earns §6.35 an
hour at & florist skop in Flint. Insur-
ance for herself and (wo sons ran out
four years ago, when her ex-hushand
was Jaid off from Genearal Molors
Com,

She tried paying $287 & month
for a policy with 4 §1,500 hospital
co-pay. After six payments she had
to c;snce!.
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. Last surmmet, she vigited the wol.

re oflice w inguire about help. A
worker said the agency could

only if she quit her job or be-

6 prognan »

Otherwise, the worker said, she
was wasting their time.

Out of the carnage of World War
11 emerged a legion of physicians and
nurees with greatly improved skills,
&l ready to apply new technologies,

Rapid medical advences brought
cures that apurred even more de-
mand for medical treatment. Insur-
:*nge topay for it sll became esaen-

al. -

Unlike other markets, the in-
creased supply of medical services
gfg not drive down costs. On the con-

ry. ,

The number of physicians per
capita 35 years ago was about 141 per
100,000 Americans. That rose to 200
by 1980, and is estimated to reach
260 soon.

Bvery new doctor, each new ma-
chine and medication, is offered (o 2
public that doesn't do much compar-
ative shgrping. Consumers rely al-
most exclusively on health providers

" to tell them what to buy.

“We have MRI1 and scanners and
lithotripters and Jasers and God only
knows what other piece of technolo-
g running off the assembly line,”
said Sister Dinah White, a vice-
president of Southfield’s Proyidence
Hospital. “We say, ‘Here is the smor:

Td, start with the chocolate.’ ”

Excess hospital capacity doesn’t
helﬁ.eitber. The Greater Detroit Ar-
ea Health Council estimater & 30-
percent gap between capacity and
utilization.

The federal 'éovemment created
Medicare and Medicaid for the old

“and needy who couldn't themselves

join the newly inaured by the mid-
1960s. The move made the feds the
leading purchaser of medical servic-
es.

Initially, physicians balked st
what they considered “socialized”
raedicine. Then they realized the to-
nanga wrought by all the new pa-
tients calling for appoin{ments that
the goverment would pay for.

“We try to reconstruct a person's
health witheut any thought to cost,”
said D, Murray Levin, a Bloomfield
Hills internist. “Patients don't ask,
and 1 don't think about it.”

© T0: 2824562239

 In 1965, state and federal govern-
“mentaspent about § percent of reve-
nue on health care. By 1889, that
tgpending had tripled.

- Reduced benefits

| Marie Palazolls lost her medical
l co\’eu}gc when she took child-care
i leave
' job, Nothing prepared her for the
quotes on presniums she received for
. & comparable policy — $300, $400,
$500 a month,
FPalazolls settled for a downgrad-
ed plan costing $140 e month, Den-
" “tal optics), prexcaiptions, office vis-
ts ~ all she once took for granted
— are now paid from her savings.
It’s 8 real shock, she says.

. More and more, even the insured
are fecling squeezed as third-party
payers try desperately to control ex-
ponentially increasing costa,

The bigplayers, large corpora-
tions that for decades subsidized the
entire medical syatem throul{gh cost-
shifting, no longer are as willing or as
able to do so.

The National Association of
Manufacturers surveyed its 8,500
members in February, A third said
they will reduce medical benefits
within two years. According to the
Federal Mediation & Conciliation
Service, 80 percent of the 85 strikes it
is mediating involve healih benefits.

“Workers don'i want to pay high-
&1 premiums or get reduced benefits,”
sa1d Douglas Fraser, former presi-
dent of the United Auto Workers and
now chairman of the Committee for

* Natlional Health Insurance, 8 Wash-
ington-based interest group. “So you
have this conflict at bargaining ta-
bles throughout the land.”

More and more, employers are
serutinizing how health care is used
and gre requiring authorization for

"treatments and services, Workers ate
paying a larger share of their cover-
age in the form of higher deductivles
and co-payments. More fees are
capped or fixed.

{

rom her Mt. Clemens teaching -

cheaper. .
o %ﬁ:earns $600 o month. She  *

- million Americans under age 65.
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The problem is compoundedby |
the nature of the private sector. Jobs
that are least likely to include health
coverage afe with smeller businesses - |

- and service companies, And thatis
. where the largest number of jobaare * ¢

being created. “

“What that suggests,” said Vernon
Smith, director of Michigan's Medio-
aid program, “is that if we havea ... .
: roglem now, the problem is going %0..,

much greater as we go downthe |
road.”
Cheap option =
Sheryl Setter, 38, is 8 cosmetolo-
gist in Marquette, The salon where * '
she works offers an employse-paid -+

 insurance plan,

The plan isn't open to Sheryl. .
She has digbetes and arthritis, twe .-
“pre-existing” conditions that insur- ...

e muu‘naeﬁe ject. So she sticks _

with the dossshe’s hadfor

IS, s,
m&’bs shopped for a cbeapagco!icﬁ:' -
without luck. Increasing her geduct: -,
ible made the Blue Cross premjum "%
pays $200 a month for medicetion,
$115 for her premium and $64 for
-gach office visit.

Insurance {s astate-regulateden- -
terprise. In the past 18 months, 17 -
states have relaxed laws that had re:. .,
guired insurance companies to offer . |
minimur levels of health benefits. |

A new stripped-down policyin
Kensas offers 2 $5,000 deductible; in

* Kentucky, one package covers a "
. maximum of 14 hospita) days,no . &
- outlpatient coverage, 3300 deductible

and 20 percent co-pay for hospital- . - i

jeation.’ -
Insurers say small businesses need

acheap option. “We feel it's worth- -~

. whileto have some coverage for peo-
~ ple who need health care coverage as

opposed (o no coverage,” said Rich-
arg Coorsh, epokesman for the

" Health Insurance Association of
. America.

Limita on treatisent now affect o+
an estimated 81 million of the 222 ° .
These include an expanding lis{ of
eonditions insurers will nut coverdf -
they existed before the policy went
into effecl. , o
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ical insurance when
was discharged from the U.S. Army. |
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When she

help to the eme
bospital near her Hr};ﬂand home. .
ﬁ;yput her a room where she wait-
od for T

Defonsive modioine °. .
Janice Thomas, 22, lost her med-.
her husband . ..

rienced some un- -,
;grud vaginal bleeding, Janice went -...

ney room of a

several hours, she said, ,
A doctar came, conducted a brief -
examination, and lold her to go

dome. As she was leaving, the dootor -

told her to wait. He wanted lodoa
more thorough exam. Then he said "'

he wanted to transfer her to

b “m}i

lanice Mcfem if it had some-

thing to do with insurance ozl oy

practice or

American Medical Associa- -
tion estimates that $12 billion t0 $14

g,

billion each year is spent on defen-

- give medicine — procedures carried
out solely to protect doctors from
m'l%ractiee claima, e

ou have to do it all the time,”

said Dr, Andrew Barnosky, a medical

director at Wyandotte Hospital.
“You do it all the time to protect the
medical record and to protect and
Justify your diagnostic impression. -

“A big, big component of what ef-: 1*
fects health care costs is extremely *+
defensive medical practice and medi-
<cal practios that has a large degree of ..,
risk-shifting behavior. Asa resuli of | .,
thet, the cost of practice escalated.” ;!

There is & direct correlationbe- - -,
tween garly interventionandout-  ;
oome. 8o doctors are more reluctant
to treat those most likely to delay
care — the uninsured.

“Physicians are deathly afraid”
said Donalg Snell, former CEQ of

Detroit's H

Haspital. “We're

frightened to death to take care of

them,"

ot -
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Michigan's uninsured
Byrace . oper BY income -
. $5,000 o less [FEREA
$5,001-10,000[ i
$10,001-15000;
$15,001-20,000 25

More than $40,000 353

N artor lor Hoalth Siatistios; Emmployoe Baneft Researoh
S s Ccte e, Sl |

THE DETROIT NEWB

WHAT WE FOUND:

. ' ive milli icans, Including 1 mil-
# The numbers: Thirty-five million Americans,
liorvin Michigan, lack basic medical coverage.
B8 The toll: Tha uninsured lack access to care and are vulnera-
ble to more serious iliness. N
i Draining system: The cost of coverage cripples small firm
\  and weakens U.5. companies' abliity 1o compete. ,

C G RSN O

T ~

#rtagen

America’s heglth care eystem afien delivers the finest oare with the
-.. most skilled professionals and sophisticated equipment. But for many

. system is out of reach. - .

By occupation.
Sarvioy workers
Cratismen/oremen’

T R o W ASTRT IR

¥
%‘:; sourees
t-
i‘, e e aidee

- of tha more than 35 million people lacking insurance, the nation's - .

P.20
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] . StJohn Hospital and Medical Center'and its Affillates. -

Prioritizing health care is
' must

Metre Detroit’s hospitals operate 13 open- -
te“go surgery ::m Criticg aay thatoﬁay Last week’s decision
many, ause of unnecessa .
duplication and because the number of p;y by the GON 3‘? ? :
tients served at some of the hospitals falls Commission to. make

well below the number of surgenies experts

betieve are noeded anully fo bene e | the heart programs a
&0 uce mortality retes. % ohn %g‘gin i
earl surgeties in the area and its mortality

rate)ia 2 percent below the national aver-
age. standards. A final decisfon will be made in
Two Detroit-based groups — the Greater | December. . .
Detroit Ares Health Couneil and the Eco- |  Existing centers may be pleased if the
nomic Alliance for Michigan, & business- | competition is limited, but hospitals with no
labor ccalition — have pushed for tougher | open-heart centers may be distressed if the
. criteria (o create new open-heart centers. standards ere tightened. These centers ¢an

Last week, the state’s Certificate of Need | be profitable,
Commiagion & and decided 1o hold a But the way nceds are now cstablished to
hearing Oct. 19 on the proposed tighter | obtain state permission 10 create new cen-

tery is absurd, Consider this: Under current
rules, a horpital that can't justify an expen-
sive open-heart surgery program on Hs pa-
tient load mlone can “borrow” datu from
other hospitals on their discharged patients
who may someday exhibit syraptoms that
will reo‘uire surgery some day ai the second
hogpital.

Bo Jast week’s decision by the CON Com-
nmisaion to make the heart programs a pricr-
iti; is good mews for Michigan business,
which ends up fooling a lot of the health-
care tab, A couple of footnotes:

& The five-member CON Commission, in-
cluding four new Engler appointees, is flex-
ing its muscles in an appropriate manner.
Michigan's employers and insurers don’t
have enough money to let hospitals pick and
choose the programs they want, regardless
of duplication within their marketplace. By

making i -an-hear! surgery programs a pr

ority, ﬁn sommission also overrode the z?e(

ommendutions of the state Health Dopar

ment stafl, which docsn’t conalder the hea
programs a priority.

PO

+ 1] i / by -~ vt B
Pubhca}nmCR/\m*‘ o N Tmen 7 ST a0 SN

Wate & M 1659 - Papeluaction
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|

& 'The lobbying on this issie showed en-
ooursgir!\f signs of life within the Greater
‘Detroit Health Council, which has been toc
passive on cost-containment issues in the
past,

Health care is 8t the top of many busiress
agendas. Policymakers need to balance cost
with quality and secese, and thal's not easy.

it will take a slrong vision of how to jug-
gle those priorities. A sirong business-labor
coalition must back up the state’s attempts
to curb rising health-care costs by relgning
in frec.market arguments that result in
costly new programs for which business
picks up the tah. GOO .

MAR 19,

1993
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MEET AND GREET WITH MICHIGAN DIGNITARIES

Andrew Mazzara, President, Henry Ford Community‘ College

Geréld Stockwell, Chairman and Member of the Board of Trustees, Henry Ford .
Community College ‘

" Senator Carl Levin (D-MI)
. Senator Carl Levin is a strong single payer advocate. He considers the Congress and the
Administration to be excessively concerned over the amount of front end taxes that would
be required for a single payer system. He believes the public supports that approach
because it is the most efficient and responsive system which would address the public’s
. needs. He is a highly respected liberal Senator, who does not react with knee-jerk radical
" gestures. Because of his influence and strong support of the single payer system, we will
need to provide him with a solid and convincing alternative to the single payer system. He
is a team player, and open to discussion.

Senator Levin sits on the Senate Committee on Armed Services; the Senate Committee on
Governmental Affairs, of which he is the Chairman of the Committee Oversight of
Government Management Subcommittee. He also sits on the Senate Committee on Small
Business, of which he serves as Chau'man of the Innovation; Manufacturing and Technology
Subcommittee.

Senator Don Riegle (D Ml)
Senator Don Riegle supported the Mitchell, Rockefeller, Kennedy health care leglslatlon
which was patterned after the play or pay type model of health care coverage. He views
himself as a leading health care advocate in the U.S. Senate, and is a proponent of universal
coverage and comprehensive reform. He is a strong defender of coverage for mental health,
and for coverage of children and pregnant women. Recently, he has focused his efforts
toward retiree health issues, and will push health liability included in the package. His wife,
-Lori Hansen Riegle, who will be travelhng with him, is partlcularly concerned about
- domestic violence. '

Senator Riegle is Chairman of the Senate Committee on Banking, Housing, and Urban
Affairs; the Senate Committee on the Budget; and the Senate Committee on Finance, of
which he is Chairman of its Health for Families and the Uninsured Subcommittee. '

Rep. John Dmgell (D-MI)

We understand that Congressman Dmgell is begmmng to become concemed with the lack
of visible political strategy around health care and the fact that it appears we may be unable
to include health reform in a reconciliation package. He is concerned that we will have a
difficult time getting the proposals through the Senate if this occurs. In order to address
these concerns, we are holding a meeting on jurisdictional issues with the House
parliamentarian on Monday and with Howard Paster and the House Chairs from the related
‘ Comrmttees on Wednesday, the 24th



As you know, Congressman Dingell is committed to helping the Administration. He is
concerned about early retirees and their health benefits, particularly as this issue impacts
- the auto industry. He has long proposed financing health care with a value added tax.

Chairman of the Committee on Energy and Commerce, Din'gell also serves as the Chairman

of the Subcommittee on Oversight and Investigations. As you know, Dingell has introduced
the National Health Insurance Act (H.R. 16), which has been referred to the Energy and
Commerce and the Ways and Means Committees. Congressmen Buyer (R-IN), Gingrich
(R-GA) and Smith (R-TX) currently co-sponsor the bill with Chairman Dingell. There is

no companion bill to H.R. 16 in the Senate at this time. Dingell has also introduced

"legislation (H.R. 33) to amend the Public Health Service Act to require certification of labs
engaged in drug testing. Another piece of legislation Dingell has introduced that is worthy
of note is a joint resolution (HJ. Res. 20) calling for a Constitutional Amendment to limit
election expendltures for those seeking federal office. Dingell has represented Detroit’s
mdustnal corridor ‘in the 16th district of Michigan since 1955.

Henry Ford Community College is located in Congressman Dmgell’s district.

Rep. Barbara-Rose Collins (D-MI)

Congresswoman Collins is representing Detroit in her second term. St. John’s Hospital is

located in her district. Collins serves on the Government Operations Committee as well as
the Public Works and Transportation Committee and as Vice-Chair of its Investigations and
Oversight Subcommittee. She also sits on the Post Office and Civil Service Committee and
is Chair of its Postal Operations and Service Subcommittee. Collins has not introduced any
health care legislation or had any significant involvement in the health reform process. She
will, however, be concerned with the impact of health reform on the medically underserved
in urban areas as well as with women and minority health care issues. .

Rep. John Conyers (D-MI)

Congressman Conyers serves as Chairman of the Committee on Government Operations
~ and its Subcommittee on Legislation and National Security. He also sits on the Judiciary
and the Small Business Committees. Conyers is an advocate of minority health access and
the impact of health reform on inner cities. He is also concerned with training more
primary care physicians. Conyers was an important player in establishing the Congressional
Black Caucus and has long advocated a Cabmet level post to handle the environment. He
has represented Detroit since 1965. ‘

Rep. William Ford (D-MI)
Congressman Ford is Chairman of the House Comnnttee on Education and Labor and its

Postsecondary Education and Training Subcommittee. As you know, his Committee will

have jurisdiction over a large portion of the health care legislation. He sponsored the
Family and Medical Leave Bill (H.R. 1) that, as you know, was signed into law in the Rose
Garden on February 2. He has also sponsored the Comprehensive Occupational Safety and
' Health Reform Act (H.R. 1280) and has long advocated worker safety standards. Ford is
an active supporter of organized labor and will have trouble if a tax cap is included in the
Administration’s proposal. He will also closely monitor any changes to ERISA. Ford has
represented the 13th district of Michigan since 1965.
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Rep. Dale Kildee (D-MI)

Congressman Kildee sits on the Education and Labor Committee and serves as Chair of its
Subcommittee on Elementary, Secondary and Vocational Education and as Vice-Chair of
the Human Resources Subcommittee. He sits on the Budget and the House Administration
Committees as well. In the last Congress, Kildee fought for full funding of Head Start and
has recently introduced the Child Nutrition Act (H R. 8) to amend the School Lunch Act.

He continues to promote his education 1mt1at1ves in this Congress. Kildee has represented

Flint since 1977.

‘Rep. Sander Levin (D-MI)

As you know from your meeting last week, Congressman Levin serves on the Ways and
Means Committee as well as its Health Subcommittee. Levin would like to be more
involved with health reform and should be consulted more regularly. He views himself as
an influential player on health care and is next in line to Stark on the Health Subcommittee.
He will be a team player. Levin has worked extensively in the past to increase mental
health coverage under medicare. Levin is a union advocate and is especially concerned with
retired health issues. He also wants strong cost-containment measures and is a defender of
Teachers’ hospitals. As you may know, Congressman Levin is the brother of Senator Levin.

Rep. Bart Stupak (D-MI)

Congressman Stupak is a new member of Congress representing the redrawn, formerly
Republican, first district of Michigan. He has quickly gained a reputation for being very
bright and a team player. He is interested in making his mark and would like a seat on
Dingell’s Energy and Commerce Committee. He has taken seats on the Armed Services
and the Merchant Marine and Fisheries Committees. Stupak campaigned primarily on
improved educational programs and providing universal health care coverage.






MEET AND GREET AT DETROIT AIRPORT

_Richard Austin

Mandell Berman
Owen Bieber

Dr. Margaret Betts

Dr. Victoria Binion

Jim Blanchard

Elizabeth Brater

Ruth Broder
Gary Corbin
Jackie Curry
Debbie Dingell
John Dingell
Mike Duggan
Peter Eckstein
Gilbert Frimet
f’raﬁk Garrison
Freeman Hendrix

David Hermelin

Shanda Hurkett

Spencer Johnson

Frank Kelly

Secretary of State

MLB Investment Corporation

President, United Auto Workers * -
Chair, Detroit Health and Social Services Committee
Herman Kiefer Hospitai

former governor

Mayor of Ann Arbor, coordinated municipal officials -

for Clinton/Gore, in a tight race for reelection on
April 5th - '

Staff member, Senator Levin’s office

Chairrﬁvan, Michigan Derr;bcraﬁé Party

County Comfm'séioner and Clinton/Gore Co-Chair
General Motors Fouﬁdation executive -
Congressman

Deputy Wayne County Executive

Director of Research, Michigan AFL-CIO
Attorney and Democratic activist

President, Michigan AFL-CIO

Assistant Wayné Cbunty Executive |

Democratic activist

" Democratic activist

President, Michigah Hospital Association

Attorney General



- Carol King

Dr. David Lieberman -

| Julius Maddox
Joseph Mangoﬁe
‘Elizabeth Misuraca
Charles Neumann
Larry Owen
Faylene Owén ‘
Paul Seldenright

Shelby Solomon
Ron Thayef

Joanne Watson
Bev Wolkow

Dr. Claude Young

Exec. Director, MI Abortion Rights Action League -
Direc‘tor, Momoé County Public Health Department
President, Michigan Education Association

Political Director, United Auto Workers

Exec. Assistant to the Wayne County Executive
President, Michigan__Edu@ﬁon Social Services

Attorney, chief fundraiser for Clinton/Gore

| President, Mica Cons:ulting Corp.

Director, Cmte. on Political Education, MI AFL-CIO

Director of Gov't Services, Medstat Systems Health
Care Management

~ Wayne County Dept. of Jobs and Economic
- Development ‘ :

Executive Director, Detroit NAACP

Michigan Education Association

Virginia Park Medical Center
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MEMORANDUM FOR HILLARY .RQDHAM CLINTON
FROM: . Linda Moore, Political Afairs
SUBJECT: ~ Michigan Politics
DATE:  March 20, 1993
Jobs and the ec;)nomy.are the major issues of conééfn to the peoplé of Michigan. The state
is experiencing a slight economic upturn right now. For the first time since 1978, Michigan s

‘unemployment rate is below the national average, but there is still great uncertamty about
the future of the auto industry and the state’s economy

* PRESIDENTIAL ELECTION RESULTS

. - Detroit Michigan
Clinton 60% : 44%
Bush ‘ - 28% - 37%
Perot 12% - 19%

GOVERNOR 'ENGLER

Governor Engler just proposed a plan to provide medicaid health coverage to an estimated
' 80,000 children, age 16 and under, who do not currently have health insurance. (News clips
on this proposal and other political and policy matters are attached.) He will not be m
attendance at the hearing, but his proposal will almost certainly be mentioned.

Governor Engler was appointed by the National Governors Association to serve on a
welfare reform task force. He has inferred that this appointment was made by the President
and therefore his position on welfare reform has been vindicated. He has made severe cuts
in Michigan’s welfare programs and has no proven plan for putting people back to work

-Governor Engler is up for re-election in ’94 The Democratlc field is expected to. be large
- Those who have announced thus far: former Congrcssman Howard Wolpe, who was neutral
in the primary but a strong Clinton supporter in the general, and State Senator Debbie
. Stabenow who supported Tsongas in the primary but was a strong Clinton supporter in the
general Governor Blanchard is rumored to be considering a rematch with Engler but there
is little evidence that he will actually run.

Two others who. are mentloned by the press as potential contenders are: Larry Owen,
member of the Board of Trustees of Michigan State University and chief fundraiser for the
Clinton campaign in Michigan; and Doug Ross, founder and president of Michigan Future,
a bipartisan think tank concerned with the state’s economic future. Doug also played a
leadership role in the Clinton primary and general election campaigns.’



Other statewide officials are: Lt. Governor Connie Binsfield (R), Attorney General Frank
Kelly (D) and Secretary of State Dick Austin (D). You will see Kelly and Austin at the
. meet and greet at the airport. '

DETROIT MAYORAL RACE

Mayor Coleman Young is not faring well in the polls and is ailing physically. He has not
announced whether he will seek reelection this fall. Since the votes from Detroit were
crucial to our vote total in Michigan, it is important that you appear supportive of the
Mayor but not involved in the race. The primary will be held this August. Potential
Democratic candidates include Dennis Archer, former Michigan Supreme Court Justice and
~an early Clinton supporter; Sharon McPhail head of the Detroit NAACP chapter and a
member of the Detroit school board; and Paul Hubbard, head of New Detroit, a
political/social/business group founded to improve race relations in Detroit.

CONGRESSIONAL DELEGATION

Sen. Riegle is up for re-election in 94 and he is vulnerable due to his involvement in the
Keating Five scandal. Macomb County Prosecuting Attorney Carl Marlinga will challenge
him in the primary. This has Democrats worried about heavy targeting by the Republicans
for that seat as well as others. There are 10 Democrats and 6 Republicans serving in the
House. Six of these races were won with under 55% of the vote.. Members of the
delegation feel insecure about their own re-election and are worried about making tough
votes (such as gays in the military).

The members of the delegation are as follows:

Sen. Carl Levin (D) - Majority Whip David Bonior (D)
Senator Don Riegle (D) ‘ Congressman -Dale Kildee (D)
Congressman Billy Ford (D) Congressman Sandy Levin (D)

" Congressman Jim Barcia (D) - - Congressman Bart Stupeck (D)
Congressman Bob Carr (D) - Congressman John Conyers (D)
Chairman John Dingell (D) Congresswoman Barbara Rose Collins (D)
Congressman Peter Hoekstra (R) Congressman Joseph Knollenberg (R) .
Congressman Dave Camp (R) Congressman Fred Upton (R)

Congressman Nick Smith (R) Congressman Paul Henry (R)
THE STATE PARTY

Gary Corbin was recently re-elected as chair. You will see him and other party stalwarts and
Clinton supporters at the hearing and the meet and greet at the airport Monday afternoon.
There is a great deal of factionalism within the state party right now. The Democrats lost the
governor’s seat in "90 and lost control of the state house in 92, ~



Everyone believes that labor has too much control. There is a fear that if the party continues
down its current path, Senator Riegle will not get the support he needs for his reelection bid.

Organized labor worked steadfastly against the President in the primary. - The Miéhigan

Education Association endorsed the President very early and served as our campalgns
infrastructure throughout the pnmary and the general elections.

STATE LEGISLATURE

The Michigan legislature.is evenly split among Republicans and Democrats. The speakership
" and the committee chairmanships are held by the Democrats one month, Republicans the next.

the Senate is controlled by Republicans. Because of a recent state senate special election, a
state house seat has opened up. There is a hotly contested race underway that will decide which
party gets control of the State House. It is still too soon to tell who the candidates will be or
to gauge our chances of winning the seat.

RECENT NEWS ITEMS

On Wednesday, March 17, the Bloomfield Hills students who were stranded in the Great Smoky ‘
Mountains returned home to an emotional welcome. 122 students participated in the hike.

- Many became lost when a huge blizzard hit the area. The ywere rescued by National Guard

helicopters.

Prominent Detroit restaurateur Chuck Muer, his wife and another couple went sailing off the
Florida coast and have been missing for more than a week.

Dr. Jack Kevorkian said in an interview with Barbara Walters on 20/20 last week that his next
suicide assist will probably come in the next few weeks. Kevorkian has helped 15 people die
since June 1990. He has not been present at a death since Governor Engler signed a b111 last
month banning the practice. : :

Legislation has been reintroduced in the state legislature that would make it a civil infraction

to block abortion clinics or health facilities. Sponsors of the bill hope the recent shooting death
of a Florida doctor who performed abortions will bring the legislation additional support.

- Bills that would make it a crime for underage drinkers to attempt to purchase alcohol recently

cleared a House committee. Companion bills are being considered in the senate. Current law
prohibits minors from purchasing or possessing alcohol, but the law says nothing about
attempting to buy it. Teenagers caught violating the statute would be fined, ordered to
undertake community service and would have their driver’s licenses suspended.


http:legislature.is
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Neiawr Engla- nor Budget D:ree- '
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unytwmm state money would - -
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“budget won't Include welfare cuts,

mentioned : “batter -money meana

| ment” Woodworth sald '
{" “All of that will be revealed in time,"”
1 to the scheduled release Fris
N dayctf ‘budget blueprint,

. But two key leglelators already are
the program. Sen. Dan De.
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\ ‘ ' , T USTATE OF MICHIGAN.
. OFFICE OF THE GOVERNOR

LANSING o
JOHN ENGLER
GOVERNOR o s
March 19, 1993
Mrs. Hillary Rodham Clinton
First Lady
The White House

- Washington, D.C. 20500
Dear Mrs. Chnton"

By way.of this letter, I welcome you to the great State of Michigan and offer -
my best wishes for success as you seek insight into the problems and possibilities
for reform of our nation’s health-care system. I believe you will find that .
Michigan is a microcosm of the health-care challenges we confront across the
country. I regretthat I am unable to attend your hearing, and I thank you for
this opportunity to convey my personal observations and recommendations for

.: reform.

The problems confrontmg health care are obvmus Costs are too hlgh access
- is too limited, and performance is poor. The cost of health care is now the number
‘one budget concern of families, businesses, and government at all levels.
Michigan’s largest employer, the automobile industry, spends over $1,000 per car
on employee health care -- more than it does for steel. One quarter of our state
_ general revenues is spent on health care, and double-dxgxt inflation has been the
norm for nearly 30 years.

Coverage for I\ﬁchigan’s citizens compares favorably with the nation as a
whole. Only 9% of our ciiizens are uninsured, while up to 18% of all Americans
‘are without coverage. Michigan’s Medicaid program is also the most generous
among the United States, offering coverage for virtually every optional service

" permitted by the federal government. Just recently, I proposed to further expand
coverage for over 80,000 poor and near-poor children through my “Healthy Kids”

- initiative, Unfortunatelv Michigan still has hundreds of thousands of citizens
who lack even the most basic coverage. ,

Perhaps the greatest chal}enge we face is to improve performance. :
‘Michigan’s infant mortality rate, while improving, is still unacceptably high,
with rates in the inner city of Detroit exceeding those of many third world
countries. Even though we have provided free, Michigan-made DTP vaccines to
.“ ~ all of our children for nearly 40 years, immunization rates for young children,
ages 0-2 years, in some areas are still only 30%. Worst of all, Michigan ranks-
“dead last” among states in excess deaths due to chronic disease.
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For these reasons and more, I beheve it is txme for reform. I further believe
that providing universal access for all citizens is not only a moral :mperatwe, but
a necessary pre-condition to controlhng costs.

- The Michigan Leaders’ Health Care Group, which I co-chair thh Harold
Poling, CEO of Ford Motor Corporation, and which consists of a partnershlp of
buginess, labor, government, and health-care providers, has adopted a series of
principles for national reform that I recommend to you as the policy compass for

your deliberations, These pnnczples have been provided to the Task Force under -
separate cover. In addition, I have endorsed the December 15, 1992, statement
produced by the National Governors’ Association, as well as several other
business and governmental organizations, that defines the respective roles of .
states and the federal government. .

I recommend support for the reform framework known as “mana, ged
competition” as it has been articulated by Alam Enthoven and the so-called
dackson Hole Group. This plan calls for universal coverage with a federally
established standard benefit package that is community rated and provided
primarily through employers. Health care would be provided by vertically
integrated provider organizations, similar to the most advanced HMOs, that are
accountable for delivering all of the benefits defined by the standard package
under one roof. Payments for services would be “bundled” or capitated, and

- providers would share risk. The purchasing power of multiple employers would

be consolidated into “purchasing cooperatives,” thereby leveling the playing field
between provider and payer, and eliminating the third-party middle man. A
unique and cost-saving feature of the plan is its potential to merge health coverage
currently provided through multiple insurance sources, including auto health
and workers’ compensatlon into one plan . .

I understand that the Task Force is advocanng managed competntmn
however, reports indicate that a greater emphasis is being placed on
“management” than on “competition.” Managed competition must not be reduced
to a buzzword. True managed competition does not entail global budgets, limits
on capital investments in technology, or price controls because it restructures the
fundamental relationship betwéen payers and providers of health care to
ehmmate the need for such heavy-handed governmental regulation.

. Paying a single pmce for a defined set of benefits on a per-person basis and

- putting providers at risk for excess costs removes incentives to overuse services by

transforming profit centers into cost centers. Amassing the purchasing power of
multiple small employers and individuals will equalize the relationship between
historically powerful providers and weak purchasers, One result of this new
relationship will likely be a consolidation of the health-care insurance industry

| ‘and a reduction in administrative overhead costs that currently approach 25%. -

Community rating will prevent the “cream skimming” and nsk avoidance that

.currently plagues the health-msurance industry.
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I am especially concerned that the Task Force may be considering price
controls in its desire for short-term cost containment. As you know, total health-
care costs are the product of price and volume. Price controls will not contain

~ costs unless concurrent controls over service volume, i.e., rationing, is instituted.

I would strongly recommend against any efforts to ratmn care because it will
result in pitting one part of society against another. Neither price fixing nor

“service rationing are necessary if the Task Force sticks to the basm tenets of

managed competition.

. There are two key federal law changes that are necessary to make managed
competition work: First, it is necessary to permit waivers of the federal ERISA

- pre-emption law for state plans so that all employers may be brought into a

purchasing coopera&ve, and, second, it will be necessary to amend federal anti-
trust laws to permit the vertical integration of physician- and hospital-based
services into accountable health plans I smngly recommend these essennal
changes in federal law.

Fmally, as a governor, I am concerned that all states be granted the tools

B and flexibility to serve as true “laboratories of demccracy" in the reform effort.

Specifically, I encourage you to remain modest in setting a standard benefit

- package so that.states may supplement according to their needs; I discourage any
- recommendation to cap entitlement programs like Medicaid because such action

would result in unacceptable cost shifts to the private sector; and I support
providing states with the ﬂex:fb;hty to moorporate Medlcare mto comprehenswe
bealth plans. .

I wish to draw your parfncular attention to the impaet f.hat Medxcmd reform

" may have on state mental health systems like Michigan’s, which utilize

community-based waivers to provide personal care services to thousands of

- mentally ill and developmentally disabled persons. Over $400 million worth of
- care is provided to mentally ill and developmentally disabled persons under the

current Medicaid program in Michigan, and I urge that this care not be

disrupted by changes in Medicaid.

Thank you for tins opportumty to express my views to you and the Task Force |

‘on this most mportant matter. I look forward to your May 4 recommendaﬁons |

o and the ensmng debate over nataonal health care reform.

- JEMDLSA




