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THE WHITE HOUSE
WASHINGTON

October 24, 1999 f

MEDICARE AND PRESCRIPTION DRUG EVENT

DATE: October 23, 1989
LOCATION: Presidential Hall
QEOB Room 4350

BRIEFING TIME: 9:30am — 9:50am
EVENT TIME: {0:00am - 19:45am
FROM: - Brice Reed, Mary Beth Cahill, Chris Jennings

PURPOSE

Ta CZ"mCIZﬁ the pharmaceutical industry for its advertising campaign against a Medicare
drug benefit for all beneficiaries; to direct HHS to produce its first study on drug costs
and trends; and fo announce that your Social Security legislation will reserve one-third of
the non-Social Security surplus for Medicare and challenge Congress to pass it.

f '

BACKGROQUND
H

Today, ;ynu will make 2 series of announcements to refocus the nation and the Congress
on the need to strengthen and modernize Medicare, inchiding the provision of a long-
overdue prescription drug option.  You will: (1) criticize the pharmaceutical industry for
its multi-million dollar campaign designed to kill a Medicare drug benefit for all
beneficiaries; (2} direct HHS to produce its first study on drug costs and {rends,
documenting problems faced by Medicare beneficiaries; and {3} announce that your
Social Security legislation will reserve one-third of the non-Social Security surplus for
Medicare and challenge Congress to pass it. Last Friday, Vice President Gore also
expressed his concern about the inability of elder and disabled Americans to access
affordable presenption drugs. Today, you will:

Criticize the destructive, multi-million dollar, industry-sponsored campaign against
a Medicare prescription drug benefit. Despite widespread support among Republicans
and Democrats for some type of preseription drug benefit for Medicare beneficiaries, no
action has been taken in this Congress — in part because of the deceptive, multi-million
dollar aévcmsmg campaign launched by opponents. Citizens for Better Medicare, a
group argamzed asid primarily funded by the pharmaceutical industry, is sponsering TV,
radio and print advertisements that include several myths ahout your plan for a
prescription drug benefit. These myths include:
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°  “Big government in my medicine cabinet.” This is false. Your proposal assures
that ali classes of drugs are covered — and that any dector can prescribe a drug that is
medically necessary without constraints. No government restrictions would be
imposed, nor does your plan include price controls. It relies on private benefit
marnagers, chosen through 4 competitive process, o structure the coverage policies,
This is exactly the way that the best-managed private employers pay fordrugs. In
fact, your plan would actually increase, not decrease, choice of medicines since it
would give the tens of millions of Medicare beneficiaries with undependable,
expensive coverage, or no coverage at all the option to buy basic coverage at an
affoirdable price,

°  «All seniors will be forced into a government-run plan.” Again, this is a false

imm intended to scare senfors. Your drug benefit is purely optional — if beneficiaries
wanz to keep their current coverage, they can. Unfortunately, very few seniors have
d&ceai, dependable options today. In just the past four years, the number of firms
offering retiree coverage dropped by 25 percent. Your plan actually provides
employers over $10 billion in incentives to offer and continue prescription drug
coverage. And the plan is not “government-run” since beneficiaries choose coverage
through either private drug benefit managers or Medicare managed care plans.

You will urge the drug industry to be more constructive as you work to forge a consensus
on critical Medicare reform legislation. You will emphasize that America’s elderly
deserve more than the industry’s evasive scare tactics.

Direct HHS to produce its first study on prescription drug costs and frends. You

will direct Secretary Donna Shalala to produce the first-ever Health and Human Services

(HHS) study of prescription drug costs and trends for Medicare beneficiaries with and

without coverage. The study, which will be released within 80 days, will investigate:

¢ Pricfc differences for the most commonly used drugs for people with and without
coverage;

- *  Drug spending by people of different ages, as a percentage of income and as a
percentage of total health spending; and

®  Trends in dmg expenditures by people of different ages, as a percentage of income
and total health spending.

This study will build onvtwo Administiation studies released in 1999 that examined |
goverage patierns and trends for Medicare beneficiaries and decreases in Medicare
managed care plan coverage of prescription drugs. You will also announce that you have
directed your staif to produce a state-by-state analysis of the need for Medicare reform,



These reports will lay the foundation for an informed public debate about prescription
drug coverage. :

» Announce that teday you will send Congress Iegislation fo reserve one-third of the non-
Soeial Security surplus for Medicare and challenge the Congress to pass it. In your
radio address on October 23, you announced that you would send to Congress legislation that
protects the Social Security surplus, extends the solvency of Social Security through 2050,
and pays off the debt. Today, you will announce that this legislation will also reserve one-
third of the non-Social Security surplus for Medicare. This reserve can be usad to extend
Medicare’s solvency and help fund a prescription drug benefit. The precise allocation of
these reserved funds will be left open to provide flexibility to develop a broad-based
Medicare réform propossl that can generate bipartisan support, You will challenge Congress
to pass the i&gis ation you are submitting this week, emphasizing that it lays the foundation
for z’sccwsary Medicare and Social Security reforms next year.

L,  PARTICIPANTS

Briefing Participants:
Bruce Rf:eé

Gene Sperling

Mary Beth Cahill
Loretta Ucelli

Chris Jennings
Lowell Weiss

Program Participants.

YOU

Secretary Donna Shalala

Coleen Kayden, Community Pharmacist
Coleen Kayden has been a praciicing pharmacist in Lancaster County, PA jor 21

, - years. The mufority of her clients are glderly. In the course of her practice she

sees many seniors who ration their medications because they are unable to afford
10 fill their prescriptions regularly. - ‘

Steven Callus, Senior and Medicare Beneficiary
Steven Callus is a 78 year-old retired government empluyee. He has
supplemental healthcare coverage in addition to his Medicare coverage, but this
does not inciude a prescription drag bengfit. He spends between 81,000 and
$2,000 annially on medications for a heart condition, diabetes, and high
cfm!estemf and has had to cut back on his expenses, including groceries, o pay
for these prescriptions. His annual income is just over 325,000, He is very
thankhd that Medicare was there for his mother, and is now there for him, but he
believes that it would be even more he!pfui if there was a prescripiton drug ‘
&erze?f £
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PRESS PLAN

Open Press,

SEQUENCE OF EVENTS

-

"

¥OU will be announced onto the stage, accompanied by Secretary Donna Shalala,
Coleen Kayden, and Steven Callos,

Secretary Doana Shalala will make brief remarks and introduce Coleen Kayden.
{Zeié}m Kayden, pharmagist, will make brief remarks and introduce Steven Callus,
Steven Callus, Senior and Medicare beneficiary, wilt make brief remarks and
introduce YOU.

YOU will make remarks, work a ropeline, and depart.

REMARKS

To be provided by speechwriting.

i



1L

September 7, 1999

BRIEFING TIME: 2:00pm - 2:30pm
EVENT TIME: 2:45pm - 3:15pm
FROM: Bruce Reed, Mary Beth Cahill, Chris Jennings

HEALTHCARE EVENT

i

% DATE: September 8, 1999
! LOCATION: East Room

PURPOSE _
To urge the Congress to pass the health care quality and coverage initiatives that have
long been on the nation’s agenda.

BACKGROUND

i
Today, at a White House event with a practicing family physician from Georgia, you will
wrge the Congress to make this fall a time of constructive achievement, not destructive
politics. You will unveil a “health care checklist™ detailing the work that still needs to be
done, including passing: (1) a strong, enforceable, Patients’ Bill of Rights; (2) Medicare
reforms that strengthen and modernize the program; (3) long overdue medical records
privacy protections; (4) health care options that empower Americans with disabilities to
work free from concern over being uninsured; (5) legislation to increase the price of
cigarettes and decrease the number of children who smoke; (6) increased funds for
children’s health insurance outreach; (7) cnitical provisions that provide Amerigans in need
of long term care services or their caregivers financial assistance and support services; and
{8) additional funds for essential public heaith priorities, such as biomedical research,
mental health services, and Indian Health Services.

As you call on the Congress to move zhead, you will announce that you wall take every
administrative action possible in order to promote this important health care agenda.
Today, you will announce that this fall, the Administration will release 2 proposed
regulation to protect medical records privacy. You will also announce that with today's
approval of the Children’s Health Insurance Programs {CHIP) in Washington and
Wyoming, all 50 states and every territory now have an approved CHIP program.

H

i



t

4
Urged the Con{gress to make the fall a season of health care legislative achievements,
Underscoring the fact that there are numerous health care initiatives that have been congidered for
extensive periods of time and now have broad-based bipartisan support, you will challenge the
Congress to pass:

¥ The bipartisan Norwood-Dingell Patients’ Bill of Rights, without weakening or harmful
amendments, Noting that the Norwood-Dingell Patients” Bill of Rights already has a
bipartisan majority in the House, you will urge Speaker Hastert to schedule a vote on this
broadly supported iegislation. You will note that over 200 health care and consumer
organizations, including the AMA have already endorsed this legislation and outhine your
opposition to provisions that water down or threaten the bipartisan support it has already
achieved.

¥ Medicare reforms which strengthen and modernize the program. You will praise
Finance Committee Chairman Roth {R-DE) and ranking member Moynihan (D-NY) for
committing 1o mark-up a Medicare reform package early this fall. You will urge Chairman
Roth to maintain this timetable and pass 3 strong, bipartisan initiative that will make the
program more competitive, provide adequate financing to extend the life of the trust fund, and
modernize the benefit package, including the provision of a long overdue and optional
prescription drug benefit,

|

¥ Legislation protecting the privacy of medical records. You will note that the statutory
deadline for Congress to pass legislation in this area expired in August. You will state that you
will uphold your commitment, made in the State of the Union Address, to release statutorily
authorized regulations in the absence of Congressional action by no later than this fall.
Although disappointed with the lack of action by the Congress, you will continue to
encourage Congress to pass bipartisan legislation in this area in order to provide broader
authority in this area.

« The Jeffords-Kennedy-Roth-Moynihan Work Incentives Improvement Act. This
legistaiion, which would enable individuals with disabifities to go to work without losing their
eligibility for Medicare and Medicaid, passed the Senate by a unanimous vote. The legislation
already has bipartisan support and has been cosponsored by over 230 members of the House,
You will also urge Speaker Hastert to immediately schedule a vote on this historie legislation.

¥ Legislation to increase funding for children’s health insurance autreach and provide
critical health insurance coverage to eligible legal imntigraats. You will urge the Congress
to pass your proposal to increase funding for outreach activities by extending the life of and
uses of the $500 million fund for TANF-Medicaid outreach. You will also call on Congress to
restore Medicaid eligibility 1o legal immigrant children, pregnant women, and 881 recipients,
As he urged Congress to act 1o improve our success in covering children, you will announce
the approval &f the CHIP programs in Washington and Wyoming. With this announcement, all
S0 states andlevery territory now have an approved CHIP program,

b
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Legislation to increase the price of cigarettes and decrease the number of children whe
smoke. You will reiterate the unacceptable fact that more than 400,000 Americans die each
vear from smoking related diseases and that almost 90 percent of them started smoking as
teenagers. You will point out that increasing the cost of cigarettes is not only one of the most
effective ways to prevent kids from starting to smoke, it is good fiscal policy. This iz because
revenue raised by this increase will help save the Social Security Trust Fund and maintain our
commitmentito the nation’s parents and children,

¥
Critically i:z}pcr‘iant long-term care initiative. You will urge the Congress to pass a long-
term care intiative to provide financial assistance, social support services, and new long-term
care options to millions of Amencans. Over five million Americans have significant bmitations
due to iliness or disability and thus require long-term care. You will challenge the Congress (o
inchude zhcs&i provisions in any tax bill they pass.

Additional i%‘un{is for critical public health priorities. You will urge the Congress to fund
critical ;:.ubli? health priorities, including new investments in biomedical and practice based
research, mental health services, and the Indian Health Service. You will point out that these
programs have traditionally received broad based, bipartisan support and emphasize that this
year should be no different.

PARTICIPANTS

Bnefing Participants;
Secretary Donna Shalala
Bruce Reed

Loretta Ucelli

Mary Beth Cahill

Chris Jennings

Lowell Weiss

Meet & Greet Participants;

Secretary Donna Shalala

Director Janice LaChance

Surgeon General David Satcher

Dr. Lanny Copeland (Albany, GA), Practicing Family Physician and President, American
Academy of Family Physicians Congress of Delegates '

Mica Copeland, spouse of Dr. Lanny Copeltand

Program Participants;
YOU

Secretary Donna Shalala
Dr. Lanny Copeland



v,

Vi

VL

PRESS PLAN

Qpen Press.

SEQUENRCE OF EVENTS

-

-

YOU will proceed to the Blue Room for 2 mest & greet. :
YOU will be announced, accompanied by Secretary Donna Shalala and Dr. Lanny
Copeland, into the East Room.

Secretary Shalala will make brief remarks and introduce Dr. Larny Copeland.

D Lanny Copeland will make brief remarks and introduce YOU,

YOU will make remarks, work a ropeline, and depart,

REMARKS

To be provided by speechwriting,

ATTACHMENT

- Health Care Checklist

—— —

B L L D
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January 3, 1999

NEW IN]'I'll;\'I‘I\"lC TO ADDRESS GROWING LONG-TERM CARE NEEDS AND
SUPPORT FAMILY CAREGIVERS

DATE: January 4, 1999
TIME: 10:30 am to 11:00 am (Pre-brief)
[1:00 amto 11:15 am (Meet and Greet)
+11:15 am to 12:10 pm (Event)
1LLOCATION: Oval Oftice (Pre-brief)
Blue Room (Meet and Greet)
Grand Foyer (Event)
FROM: Bruce Reed / Chris Jennings

}

L PURPOSE

You are unvering a new long-term care initiative to support Americans with long-term care needs
and the millions of family members who carc for them.

I1. BACKGROUND

You will unveil a new, four-pronged $6.2 billion (over live years) initiative that takes important
steps to address the complex needs of Americans with fong-term care needs and their family
members through:

. Supporting familics with long-term care needs through a $1,000 tax credit, This
initiative, for the first time, acknowledges and supports millions of Americans with
long-term care needs gr the family members who care for and house their ill or disabled
relatives through a $1,000 tax credit. This new tax credit supports the diverse needs of

“families by compensating a wide range of formal or informal long-term care for people
of all ages with three or more limitations in activities of daily living (ADLs) or a
comparable cognitive impairment. This proposal. which supports rather than supplants
family caregiving, would provide needed financial assistance to about 2 million
Americans, including 1.2 million older Americans, over 500,000 non-elderly adults,
and approximately 250,000 children. It costs $5.5 billion over five years and the credit
phases out beginning at $110,000 {or couples and $75,000 for unmarried taxpayers.

. Creating a new National Family Carcgiver Support Program. Recent studies have
found that services like respite care can relieve caregiver stress and delay nursing home
entry, and that support for fanulies of Alzhenner’s disease patients can delay
institionalization for as long as @ year. This new nationwide program, strongly
advocated by the Vice President, would support families who care for elderly relatives
with chronic illnesses or disabilities by cnabling states to create “one-stop-shops” that
provide: quality respite care and other support services; critical information about
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community-based long-ternt services that best aueet a families” needs; and counseling
and support, such as waching moadel approachey for caregivers that are coping with new
responsibilitics and offering fraining for complex care needs, such as feeding tubes.
This program. which costs 3625 million over five yvears, would secve approximately
250,000 families nationwide.

v Launching a naticaa! campaign {0 educate Medicare beneficiaries about the
programs’ hmited coverage of long-term cure nnd how best (o evaluate their

eptions. Nearly 60 peegent of Medicare beneliciaries are unaware that Medicare does
not cover most fong-enn care. and numy do ot know what long-term care services
would best meer their needs. 'This $10 mitlion nutionwide campaign would provide all
39 zzziiiicﬁn Medicare bencficiaries with ¢ritical information about long-term care options
mcluding: what bong-1erm care Medicare does and does not cover: how to find out
ahout Medivaid long-leem eare coverage: what w ook for in a quality private long-term
eare policy: and how 1o access information about home-and community-based care
services that best fil beoeficiaries” needs,

. {aving tlhc Federal government serve as i madel employer by offering quality
private long-term care insurance to Federat ciaployees. You will also call on the
Ccmgrc:ss‘ 1o pass a new proposid that wathorizes OPM, as the pation’s largest employer
to use itslmarket feverage and set a national example by offering non-subsidized quality
private long-term care insurance to all federl employees, retirees, and their families.
This propasal, that cosis $15 million over five vears, will provide employers a nationwide
model for, offering quality long-term care insurance. OPM anticipates that approximately
300,000 Federal employees would paiticipate in this program.,

Expected Iicspni:sc From Validators., We expect aging advocacy organizations, like AARP and
the Alzbeimer's Association 10 be very supportive of your policy. The advocates appear to be
impressed that your proposal recognizes the multi-iaceted nature of the problems facing the
nation’s chrenically il and are pleased that you are focusing the imitiative on all age groups rather
than just the cldedy. They will caution, though, thal however positive this proposal is, it does not
address all of the long-term care challenges facing the nation. We have assured them thar we will
not make such a claim; mdeed, 1 would hurt ug among idependent validators as well as the
Republican Congress, if we were proposing a much more expansive approach.

H
Role of the Vice President and Mrs. Gore, The Vice President and Mrs. Gore are participating
in this event %’rozzz%%w Triple "R7, an adult day care program that s part of a successful California
statewide caregiving program and that serves approximately 30 families in the Sacramento area,
The California program, vne of the T model carcgiver support programs that currently exist, is
similar to the Nanonal Family Caregiver Support Program that the Administration is launching
nationwide today. The Vice President and Mrs. Gore, who will meet with a number of families
with long-term care needs during your remarks, will join you via satellite at 11:40 am to discuss
the experiences of these famibies and they validate the need for vour long-term care initiative.

Program Partieipants



Patricia Darlak; who will introduce you at the event, is a Maryland resident who has recently
assumed the responsibibity of caring for her 83 year old mother. Mrs. Darlak is a special educatton
teacher in Maryland. Fer mother was diagnosed with Alzheimer’s almost 2 years ago and has
been living with the Darlaks for four months. She currently requires assistance with bathing,
dressing, eating, and toileting. Mrs. Darlak had a great deal of difficulty finding information on
how 10 obtain respite and adult day carc services for her mother, and still has been unable to find a
regular source of respite care. Presently, she drives home during her lunch break in order to check
on her mother. Sh{, is very worried about the financial burden that caring for her mother creates,
especially since shc and her husband are still responsible tor their two children, who are in college
in Florida. The Darlaks would be eligible for the proposed tax credit and would benefit from the
respite care, adult day care, and information and referral services provided by the proposed
National Family Carcgivers Support Program,

When they join you via satellite, the Vice President and Mrs, Gore will tell you about the
following carcgif/crs:

Barbara Cepeda-Adams (s a 39 year old Hispanic woman who has cared for her father since
1994, when his Parkinson’s discase made 1t impossibic for him to continue to live by himself. Ms.
Cepeda-Adams stopped working full time shortly after her father moved in with her and was
forced to stop working altogether last January in order 1o care for him properly. Her father, Jesus
Cepeda, currently requires assistance with bathing, dressing, cating, and toileting. He is
incontinent and is unable to move around the house without assistance. Since Ms. Cepeda-Adams
1s no longer working, her husband has been the sole financial support for both her father and their
two children, aged 6 and 10. Although Mr. Cepeda has a fimited income, it does not come close
to covering the expenses associated with his care. The Cepeda-Adams family has greatly benefited
from the scrvices provided by California’s model statewide family caregiving resource program,
and would be cligible for the new proposed tax credit,

Jameys Burns has been caring for his wife Ruth since 1993, when she was diagnosed with
Alzheimer’s disease. He continues to work full time in order to provide for his wife’s care.
Currently, Ms. Burns requires assistance with bathing, cating, dressing, and toileting. She is
unable to move around the house without assistance, Mr, Burns receives respite care services and
has enrolled his wife i the adult day care program administered by Triple “

L. PARTICIPANTS

Bricfing Participants
You

The First Lady
Sccretary Shalala
Sccretar y, Rubin
Janice LaChance
Bruce Reed

Gene Sperling



V.

Chris Jenmings

Program Participants (Washington, DC)
You

The First Lady

Secretary Shalala

Secretary Rubin

Janice I.a{Chancc

Patricia Darlak

|
Program Participauls (Sacramento, CA)
The Vice; President

Mrs. Gore

PRESS PLAN

Information about the new imtiative has been advanced to all major national papers for Monday.
In addition, Secretaries Rubin and Shalala, together with Director LaChance, will brief members
of the press at the beginning of Joe Lockhart’s daily brieting,

V.

SEQUENCE OF EVENTS

You and the First Lady, together with Secretary Rubin, Secretary Shalala, and Director
LaChance, will spend 15 minutes meeting with *atricia Darlak in the Blue Room.

!
* You and the First Lady, together with Sccretary Rubin, Secretary Shalala, Director

L.aChance and Patricia Darlak, are announced into the Grand Foyer.
The First Lady delivers remarks and introducces Patricia Darlak.

Patricia Darlak delivers brief remarks and introduces you.

You deliver remarks,

The First Lady introduces the Vice President and Mrs. Gore via satellite.
You proc'f:ed to your seat.

The Vice President and Mrs. Gore deliver remarks, (You will ask follow-up questions to
be providéd by speechwriting), -

Upon conclusion of the discussion, the Vice President makes concluding remarks and bids
farcwell.

You deliver coneluding remarks and depart.



Vl. REMARKS
Your remarks heiwc been prepared by speechwriting,
VIL  ATTACHMENTS

i I
- Buackground on the California program
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CALIFORNIA'S STATEWIDE CAREGIVING RESOQURCE PROGRAM
i
California is one of four states in the nation which provide model tatewide family caregiving
resource programs similar 10 the one that the Administration is Jaunching nationwide today.

California’s Department of Mental Health developed a nrogram in 1984 to provide caregiver
support services through eleven agencies statewide to provide support services for families
caring for persons with Alzheinwr's disease. Parkinson’s disease, stroke, and traumatic brain
injury. In 1996, Culifornia’s Caregiver Resource Ceniers served over 10,000 family members
amdl friends who care for loved ones suftering from Alzbeimer's disease, stroke, Parkinson's
disease, muliiple sclerosis, fraumatic hrain jury, and other adult-onset, brain impairing
diseases. The Cemers” primary fencrions juciude the provision of respite care {¢.g. in-bome
respite care, adult day services, or weekend sespiie camps), information, education, loog-term
planning. legal/financial consubaiions, freining, wnd support groups,

!
Recent statewide assessments of this program have shown that the typical caregiver in
California is 60 years old and most (76 percent) are women, and they typically provide about
10.5 hours per,day of care. Depression continues o be a pervasive problem for caregivers;
approximately'six out of 10 caregivers in Califoraia’s program have been diagnosed with
depression,
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THE WHITE HOUSE
WASHINGTON
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L. Fuly 14, 1998
PATIENT'S BILL OF RIGHTS ROUND TABLE DISCUSSION

DATE: July 15, 1998

LOCATION: American Medical Association
BRIEFING TIME: 0:15pm- 145 pm

EVENT TIME: 2:400 pm - 3:00 pm

FROM: Bruce Reed/Chris Jennings

t
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PURPOSE

]
To highlight your commitment o pass a strong, enforceable Patient®s Bill of Rights and to
hear first hand accounts on the need for federal legislation. You will also announce that the
Veteran's Administration is taking new sieps to implement an external appeals process for
the 3 miilion veterans they serve,

BACKGROUND

You will chair 2 round table discussion with doctors, nurses, and family members of
patients around the nation who highlight the critical need for Congress (o pass a strong
enforceable patients” bill of rights this year.

This evernt will be hosted by the American Medical Assoctation, which strongly supports
pass an enforceable patients’ bill of rights and has endorsed the Dingell/Ganske/Kennedy
legislation.

You W%Eiiaﬁnounce that the Federal government is continuing to lead the way in
implementing the patients’ bill of rights for the 85 million Americans in Federal health
plans. You will announee that today the Department of Veteran Affairs is sending a louer
to ail vetéléran’s health facilities stating that they are implementing an external appeals
process for the 3 million veterans served by the VA, This new external appeals process
builds on'the other protections already in place at VA, including one of the most
extensive internal appeals processes in the country. In February, you signed an Executive
Memorandum to bring all Federal health plans, which serve 85 million Americans, in

compliance with the patients’ bill of rights.

There has been more activity on the patients’ bill of rights in the last three days than in
the last séven months. The House Republican Leadership is planning to release statutory
language on their bill no Iater than Thursday. Senators Graham and Chafee intend to
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release their proposal soon after the Senate Republican Leadership intreduce their bill,
which we just heard will occur tomorrow, The Hill is also holding two patients’ bill of
rights events in the next two days: tomorrow, they are holding a maock hearing in the
morning with patients; and Thursday the Democratic Leadership and Congressman
Ganske are participating in an eveni with you an the Hill to highlight the differences
between the bipartisan legislation (Ganske/Dingell/Kennedy) and the Republican
proposals. :

Because the Senate Leadership will be unveiling their legislation tomoryow, you niay be
asked to comment on this proposal. Currently, we do not have the details of their
legisiation, except that we expect that it will have miore patient protections than the House
Republicans and a stronger enforcement mechanism, We will brief you on the substance
of their proposal tomorrow, Although veu will likely bave to comment on the new Senate
proposal!we would recommend you use lomorrow’s event to emphasize the problems of
managed care that the pattents” bill of rights addresses, rather than the differences in
various leigisiati% proposals.

As you know, the legislation you have been calling for would include the following
patient protections: guaraniged access to needed health care specialists; access to
ernergency room services when and where the need arises; continuity of care protections
to assure patient care will not abruptly change if their provider is dropped; access to a
timely internal and independent external appeals process for consumers to resolve their
differences with their health plans; a limit on financial incentives to doctors; assuring that
doctors and patients can openly discuss weatment options; assuring that women have
direct access 1o an OB-GYN,

PARTICIPANTS

Bricfing gg[ﬁgipaa;g
Secretary Shalala

Bruce Reed .
Chris Jennings

vent
fary
because the hospital that coukd perform the surgery was out of his network, even though
doctor after doctor said no doctor in the health plan was prepared to do this surgery. By
the time the surgery was finally approved, bis heart bad deteriorated too much to
withstand surgery and his only option was a heart transplant. He died three months later
while waiting for a heart transplant. The pattents’ bill of rights would have assured this
man access o the specialist he needed in time to save his life.
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David Garvey, his wife was in Hawaii on vacation when she was diagnosed with
‘aplastic anemia’. Her HMO in Chicago would not allow her to receive the treatment she
needed unless she returned to Chicago, despite the fact that the doctor caring for her in
Hawaii said she should not be moved in this emergency sitation. She flew back
commercially to Chicago, and due to pressure changes had a stroke on the plane. Asa
result, sht then developed a fungal disease which ultimately killed her 7 days later
because she did not have the immune system to protect hersell from contaminants in the
airplane. [t was later uncovered that the physician assigned to the case from the HMO
also recommended the Ms. Garvey not be moved. However, 40 minutes afler that
recommendation was filed, that physician was transferred off the case and the new
physician assigned recommended that she retum 1o Chicago. This case highlights the
" need for a protection that assures that patients can be treated for un emergency when and
where the need arises. Ms. Garvey was clearly in an emergency condition where she
should not have been moved to an in-network hospital.

H
Mick Fleming, his sister, Rhonda Bast, was diagnosed with breast cancer, and then lung
cancer. Her doctors prescribed a bone marrow treatment in conjunction with
chemotherapy, which, afier 3 months of review, the HMO denied. Mr. Fleming is a
fawyer gmd became involved in his sister’s review. Afler discovering that the HMO had
been required to provide this coverage as part of its standard medical policy, Mr. Fleming
seni a letter to the HMO requesting immediate review. Two weeks later, the HMO agreed
that the treatment Ms. Bast was seeking was, in fact, covered under her policy and that
discovered that the hospital allegedly contracted with the HMO received was not allowed.
te notify that the HMQ covered this treatment. However, at this point 6 months had
passed and her cancer had spread to her brain, and she was no longer eligible for the life-
saving treatment,

Carol Angerseﬁ, Billing Manager for Oncology practice, Carel inferacts with HMOs on
behalf of patients nearly every day. She regularly submits requests for treatment
recommended by the doctors in her office, and sees many of these treatments denied
without any recourse for patients. She will discuss specific instances where demals have
led to unnecessary suffering, including delays and denials that ended up costing a 12-
year-old czzm:éz patient his leg.

Dr. J ack Evjy, a Medical Oncologist and Ameritus Medical Director of the Holy Fanuly
Haspital Cancer Management Center in Methuen, MA, and Clisical Professor of
Medicine, at Boston University School of Medicine in Boston. He is also President-¢lect
of the Massachusetts Medical Society, which publishes the New England Joumnal of
Medicine, . Evjy has been an Oncologst for 36 years and will discuss the many
patients he has seen that have been denied access to a specialist by their health plan,

Dr. Nancy Dickey, President of the Amterican Medical Association. Dr, Dickey 18 a
family physician and 1s the first women elected President of the AMA. She will discuss
the AMA’S support for a strong, enforceable Patient’s Bill of Rights, as well as her
personal experiences with patient’s insured by managed care.
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Beverly Malone, President of the American Nurses Association, She will discuss the
impact she has seen on individuals denied the protections in the patient’s bill of rights
proposal. The ANA supports the passage of a strong enforceable Patient’s Bill of Righis.
Beverly served as a member of your Advisery Commission on Quality and Consumer
Protection. - -

Seated at table without speaking role;
Secretary Shalala

Secretary Herman
E

Seated in Audience

[ir. Ken Kizer, Director of Veteran's Health Agency at the Veteran’s Administration
Members of victims familics

Counsel for victims

Members of the Board of the AMA

I
PRESS PLAN
Open Prefs's.

]
SEQUENCE OF EVENTS
|
- YOU will be announced into room accompanied by round table panticipants.
- AMA President Nancy Dickey will make welcoming remarks,
- YOU will deliver an opening statement.
- YOU will then call on participants to speak individually. You will have the opportunity
to ask follow up questions for each participant. [*Specific sequence attached,]
- At the conclusion of the discussion, you will make informal closing remarks and thank
Dr. Dickey, AMA President, for hosting the event.
-YOU wzf_!i then briefly greet members of the andignce and depart,

REMARKS

Opening Remarks Provided by Speechwriting.



- Dr. Nancy chkey AMA Pres,ldent WIII make bnef we!commg remarks
- YOU will deliver opening remarks, and call on each participant to speak about their personal
experiences witih their health plan or in their role as heaith care providers,

Mary Kuhl, Kansas City, Kansas

Mary Kuh!’s husband, Buddy Kuhl, died at age 45 after being denied necessary heart surgery
because the hospital that could perform the surgery was not in his HMO's network. Months later,
afler several doctors reconumended the same treatment, the health plan finally scheduled the
surgery - but zi Was 100 ia{c He was a0 I{}z‘fger able to withstand the surgery.

. ﬁcecss to sg;zx:zaizsis z;zz{szée of a network when in-network specialists cannot

;;mvzde the approved services.

. Information disclosure mquzremems to assure patients are aware of their henefiis
or any timely appeals process.

»  Noremedy for compensation under ERISA,

+

Sugpested Question: You seems pleased with the dociors that treated your hushand, Do
you believe that the health plar was micromanaging your relationship with your’
doctors?,

David Garvey, Chicago, [llinois

Mr. Garvey’s wife, Barbara, was in Hawait on vacation when she was diagnosed with *aplastic
anemia’, Her HMQ insisted she be flown back to Chicago in order for her to receive treatment by
a hospital within her HMO network, despite the pleading of the doctor treating her in Hawail,
She had a stroke on the plane and died one week later.

Applicable patient protections:

¢ -~ Patients should be assured access (o services oul-of-the-network if there is not a
sufficient in-network specialist available for a necessary treatment.

. Patients should have the right to emergency room services when and where the
need arises. )

« * Parients should be assured that they are being told all of their reatment options

not just the cheapest.

€Tt ostion: Did yoar health plan give you confidence that yeur wife waz:{d be
abi‘e to m:;?ef back to Chicaga healthy?

Dr. Jack Evjy, Oncolegist and Medical Director of the Holy Family Hospital Cancer
Management Center in Methuen, MA, and Clinical Professor of Medicine, at Boston University
School of Medlcmc He s also President-elect of the Massachusetts Medical Society, which
publishes the New England Journal of Medicine. Dr. Evjy will discuss the many patients he has
seen that have been denied access to needed specialists by their health plans.



Appllcable patient protections: ' ;
. Pat:ents should have access to the specialists they need.
S_gggsted Question: You have been oncologist for 30 years, what do you do when an
health p[an refuses your request for a patient to see a specialist? Are there options?
Wihat are your greatest concerns when a patient is denied access to a specialist?
|
Beverly Malof;e, R.N,, President of the American Nurses Association.
Beverly Malone will discuss the impact she has seen on individuals denied the protections in the
patient’s bill of rights proposal. The ANA supports the passage of a strong enforceable bipartisan
Patient’s Bill of Rights. Beverly served as a member of the President’s Advisory Commission
on Consumer Protections and Quality in the Health Care System.
Suggested Question: Nurses are on the front lines of our nation’s hea[th care system.
What impact do these types of experiences have on the confidence Americans have in
their h(.i'alth care? How are the patients you are seeing being affected?

Mick Flemmg, Seattle, Washington

His sister, Rhonda Bast, was diagnosed with breast and lung cancer. After three months of
reviewing her case the health plan denied her the bone marrow/chemotherapy treatment
prescribed by her doctors, even though the treatment was covered under her policy. By the time
they approved her claim, the cancer had spread to her brain and she could no longer withstand |
treatment. She dled within a year.

&gp_;cable patient protections:
Timely and responsive expedite appeals process, so that these cases are resolved.

. Information disclosure so that patients know what benefits are covered and that
they may have access to an appeals process

. Had no remedy for compensation under ERISA.

J,)‘_ugge,s,r_mF question: Mr. Fleming you are well-educated as an attorney. Did you find it

easy to Inaw’gc:n‘e the system? Did you know all of the options that might be available to
your sister? What do you think is the most important patient protection to ensure that
your sister’s situation does not happen to others? -

Carol Anderson, Billing Manager at Oncologist office. ,
Ms. Anderson requests authorization from health plans on a daily basis for treatments and sees
numerous claims denied -- even when doctors are urging the treatment.

Applicable patien ijons:
* . Accesstoa timely appeals process when dlsagree with health plans decisions.
. Access to the specialists they need.
. Access to ob-gins.
|

S_ugggs_'_t_g' d Question: How many of the claims you submit are denied? How many are
accepted the second time? What do you do when these people are denied the care they
need or access to specialists?
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i THE WHITE HOUSE
WASHINGTUON

Jaly 6, 1998
HEALTH CARTE PORTABILITY EVENT -
% DAYE: luly 7, 1998
by ' LOCATION: (Grand Foyer
j BRIEFING TIME: 1:30 pm (Oval Office)
| - EVENT TIME: 2:00 pra - 3:00 pm
, FROM: Bruce Reed/Chns Jennings
!

PURPOSE

To issuc an Exeoutive Memorandum to stop health plans from violaling the protections of
the Health Insurance Portahility and Accountability Act of 15896 (HIPAA)

¥
BACKGROUND

As we arnive al the one year anniversary of the implementation of the Kasschaum-
Kennedy legisiation, there have begn reports that some health insurers are circumventing
the HIPAA protections. Reportedly, some insurers are giving their agents incentives to
avoid enrpliing qualified Americans with pre-existing conditions and/or are delaying
processing applications to the point that eligible applicants have a sufficient break in
coverage to lose eligibility for Kassebaum-Kennedy protections. Such actions are
inconsistent with the letter and the spirit of the 1996 law.

At this event you will be taking the following actions to crack down on insurers who
violate the Kassebaum-Kennedy protections:

. Direct OPM {o Ensure Health Plans Are In Compliance With Kassebaum-
Kennedy In Order to Partleipate in Federal Employces Health Benefits
Program (FEHBP). In order to be eligible to participate in the FEHBP,
insurance carriers subject to HIPAA will have to certify in writing to OPM that
they are providing aceess to health insurance consistent with the Kassebaum-
Kennedy protections.

. [);ircct OPM to Take Action, Up To and Including Termination, of Health
Pians That Delay or Deny Coverage fo Americans Eligible Under HIFAA.
T o cnsure compliance with HIPAA, you will direct OPM lo take all appropriaie

actions -~ up to and including termination of a participating health plans from
H

|
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FEHBP. This action will help ensdre that the 350 participating carriers in this
program, who serve 9 million enrotlees, are providing access to health insurance
to all Americans eligible under the important 1996 law.

* Direct HCFA to Report Any Abuses to OPM. You will aiso direet HCFA to
report to OPM immediately any actions taken by an msurer or insurer
representative that in any way precludes or inhibits access to the insurange
protections provided under HIPAA . Such referrals would not alter HCFA's
ogﬂli gation to ulilize any other enforcement tools at their disposal,

.
aE

Initiate New Collaboration With the National Association of Insurance
Commissioners (NAIC) to Help Stop Abuses. You will be introduced by the
President of the NAIC, Glenn Pomeroy, who will anmounce NAICs commitment
to belp identify and report to OPM any insurers they discover who are denying or
delaying providing individuals the Kassebauni-Kemmedy protections.

* R‘e{;mst HHS and Labor Depariments Report on the Successes and
Shertcomings of HIPAA. You will also request Secretary Shalala and Secretary
Herman to report back within six months on specific legislative or regulatory
recommendations that would be necessary to further strengthen this law.

i

These steps build on vour earlier directive to HHS to issue strong warnings

regarding unacceptable insurance practices. When you first leamed of efforts to

circumvent the HIPAA law you asked HHS to take steps to stop health plans and their
agenis from such-harmful practices. HCFA responded by immediately releasing a sirong
guidance bulletin on March 18th to insurance commissioness around the nation. This
bulletin advised insurers that delaying or denying health care coverage to Amernicans
cligible for insurance under HIPAA was unlawful and inappropriate and underscored the

Federal Government’s conumnitment to ensuring compliance. Today, you are taking cven

further enforcement actions to ensure that health plans do not violate these protections.
!

*
PAR'I‘ICFI PANTS

i3 t]

Bruce Reed
Rahm Emanuel

Chris Jennings

Larry Stein

Thurgood Marshall, Jr.

Event Padigipants;

The Vice President

Cilenn Pomeroy, President of the National Association of Insurance Commissioners and
State Cazz;zmissimzcr of North Dakota. He is the brother of Congressman Earl
Pomeray.t
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Seated on stage: ‘
Secretary Shalals, HHS
Director Janice LaChanee, OPM

Administrator Nancy Ann Min DeParle, HCFA
Senator Kennedy

PRESS PLAN

Open Press.,
#

SEQUENCE OF EVENTS

- YOU xxirill be announced into the Grand Foyer accompanied by the Vice President,
(ilenn Pomeroy, Secretary Shalala, Director LaChance, Administrator DeParle, Senator
Kennedy.

- The Vice President will make remarks and introduce Glenn Pomeroy, NAIC President.

- {lenn Pomeroy will make remarks and introduce YOU.

- YOU v:jiil make remarks and then depart.

REMAR;}{S

]

Re:mark%?mvided by Speechwriting.

H
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PRESIDENT CLINTON ISSUES EXECUTIVE MEMORANDUM TO STOP HEALTH PLANS
FROM VIOLATING KASSEBAUM-KENNEDY PROTECTIONS
July 7, 1998

|
Today, following the one year anniversary of the implementation of the Kassebaum-Kennedy
legislation, the President issued an Executive Memorandum directing the Office of Personnel
Management (OPM) to take action to ensure compliance with the Kassebaum-Kennedy law. It would
not only require health insurers to comply with the 1996 law in order to participate in the Federal
Employees Heallth Benefits Program (FEHBP) but to take all actions necessary -- up to and including
termination against-insurers that violate the protections afforded by the Health Insurance Portability
and Accountability/Act (HIPAA). The President also announced that the Health Care Financing
Administration (H(JIFA) and the National Association of Insurance Commissioners (NAIC) will
forward any reports of violations to OPM, allowing the agency to take strong actions against these
health plans. !

There Have Been Reports That Some Health Insurers Are Circumventing Kassebaum-Kennedy
Protections. The HIPAA law helps individuals keep health insurance when they change jobs,
guarantees renewability of coverage, and guarantees access to health insurance for small businesses.
According to the General Accounting Office, HCFA, and press reports, some insurers are giving
insurance agents incentives to avoid enroiling qualified Americans with pre-existing conditions, who
are guaranteed access to coverage under HIPAA. Agents also have reportedly delayed processing
apfa]icalions submitted by HIPAA-eligible individuals or small groups in order ensure that applicants
have a sufficient break in coverage to lose eligibility for Kassebaum-Kennedy protections. Such
actions are inconsistent with the letter and the spirit of the 1996 law.

f
Today, the President took strong action against insurers who violate the Kassebaum-Kennedy
protections. " Specifically, he:

. Directed OPM to Ensure Health Plans Are In Compliance With Kassebaum-Kennedy to
Participate in FEHBP. In order to be eligible to participate in the FEHBP, insurance carriers
subject to HIPAA will have to certify in writing to OPM, which oversces FEHBP, that they are
providing access to health insurance consistent with the HIPAA protections.

. Directed OPM to Take Action, Up To and Including Termination, of Health Plans That
Delay or Deny Coverage to Americans Eligible Under Kassebaum-Kennedy. To ensurc
compliance with HIPAA, the President directed the OPM to take all appropriate action -- up to
and including termination of a participating health plan from FEHBP. This action will help
ensure that the 350 participating carriers in this program, who serve 9 million enrollees, are
providing ac[cess to health insurance to all Americans eligible under the important 1996 law.

I
. Directed HCFA to Report Any Abuses to OPM. The President also directed HCFA to report
to OPM any actions taken by an insurcr or insurer representative that in any way precludes or
inhibits access to the insurance protections provided under HIPAA.

i
¢
|
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, Announced Collaboration With the National Association of Insurance Commissioners
{NAIC) to Help Stop Abuses. The NAIC has also commiited to help identify and repont o
OPM any insurers they uncover who are denying or éeiayzng providing individuals the
Kassebaam-i(ermeéy protections,

s Requested HHS and Labor Departments report back within six months on the successes
and obstacles to implementation of HIPAA,

These Actions Build on the President’s Commitment to Assuring That HIPAA Provides Millions

of Americans Access to Health Insurance.

. Directed HHS to Issue Strong Warnings Regarding Unacceptable Insurance Practices,
Earlier this year, when the President first learned of efforts to circumvent the HIPAA law, he
instructed the Department of Health and Human Services 1o take appropriate actions o stop
health plans and their agents to cease and desist all such harmful and likely unlawful practices.
HCFA responded by immediately releasing a atrong guidance bulletin on March 18th to State
Insurance Commissioners for distribution to jnsurers mn each state, This bulletin advised *
msurers that delaying or denying health care coverage to Americans eligible for insurance
under HIPAA was unlawful and inappropriate and underscored the Federal Government’s
commitment to ensure compliance.

. Fought Hard for Kassebaum-Kennedy Insurance Reforms in 1996. This act includes
several other high priority Clinton Administration health initiatives, including:

- Fhmmatmg the discriminatory tax treatment of the self- employed. Increased the
ta.x deduction from 30 percent to 80 percent for the approximately 10 million Americans
who are self-cmployed. The President also signed into law a provision to phase itin to
100 percent in the Balanced Budget Act of 1997,

- Strengthening efforts to combat health care fraud, waste, and sbuse. The
Kassebaum-Kennedy law created a new stable source of funding to fight fraud and
abuse that is coordinated by the HHS Office of the Inspector General and the
Department of Justice, in the first year along, {his z:ff'oﬁ saved the Medicare Trust Fund
nearly $1 billion.

- . Providing consumer protections and tax incentives for private long-term care
insurance. This law also makes private long-tenn care insurance more affordable by
gu?mmeei ng that employer sponsored Jong-term care insurance will receive the same
tax treatment as health insurance and implemented new consunier protections to assure
that any tax favored product meets basic consumer and quality standards.
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May 27, 1998

PATIENTS' BILL OF RIGHTS EVENT

DATE: May 28, 1998
LOCATION: 450 OEOR
BRIEFING TIME: 9:15 am - %:43 am
EVENT TIME: 9:30 am - 10:50 am
FROM: Bruce Reed

PURPOSE

'T'o higghiigﬁt the need for a federal Patients” Bill of Rights, and to demonstrate the special

importance of these protections for women.

BAC%GRQEN%

You wﬂl announce the release of a White House report pointing out the need for federal

patmms rights legislation. As the report documents, a patchwork of non-comprehensive
state ' laws cannot provide Americans with the protections the Quality Commission
recommended. Even if states were to pass all of the patient protections in the “Consumer
Bill of Rights,” states do not have full authority over the 122 million Americans who are in

. health pians that are governed by ERISA. States have no ability to protect the 50 mullion

Americans in ERISA self-funded health plans, and states have timited authority over the 72
million Americans in fully-insured ERISA plans. Therefore, even if each state in the nation
were o pass a comprehensive patients’ bill of rights, millions of Americans would be
without the full range of patient protections recommended by the Quality Commission

The report also demonstrates the particular importance of the protections in the Patients’ Bill
of Rights to women. Women are more frequent users of health care services than men, and
they have specific health needs that are directly addressed by the patients” bill of rights. - For
example, the Quality Commission’s recommendation that women have direct access to an
obstefrician/gynecologist is not only necessary to make sure that pregnant women get the
care they need, but is also important to ensure that women obiain important preventive
services. Studies show that gynecologists are almost two times as hkely as internists fo
perfolrm needed women's preventive services, such as pelvic exams, Pap tests, and breast
exams.

i
I
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In additton to their own health needs. women are also more likely to be responsible for the
health care of others. Women make three-quarters of the health care decisions for their
families and are more likely to be caregivers when a child, parent, or spouse is iill. Therefore.
patient protections that ensure that health plans and health providers provide information and
appeals rights are particularly important for women.
|

This répon underscores the urgent need for Congress to pass a bipartisan federally
enforceable Patients” Bill of Rights this year. Attending this event will be: approximately
100 health care advocates, providers and practitioners, and women's health advocates.

I
PARTIICIPANTS

Briefing Particip:

The Vice President

Secretary Shalala

Secretary Herman

Bruce Reed

Chris Jennings
|

Event IPartigip.:;g;s;

The Vice President

Sccretafry Shalala

Secretary Herman

Dr. Regina Benjamin, Family Physician on the Board of Directors of AMA, who strongly
'supports a federal patients’ bill of rights.

Ricka Powers, a woman recently diagnosed with cancer.
! :

PRESS PLAN
Open Press.

SEQUENCE OF EVENTS

- Y OU will be announced into the room accompanied by the Vice Prestdent, Secretary
Shalala, Secretary Herman, Dr. Regina Benjamin, and Ricka Powers.

- Secretary Shalala will make remarks and introduce Secretary Herman.

- Secretary Herman will make remarks and introduce Dr. Regina Benjamin.

- 'Dr. Regina Benjamin will make remarks and introduce the Vice President.

-+ The Vice President will make remarks and introduce Ricka Powers.

‘Ricka Powers will make remarks and introduce YOU.

- EYOU will make remarks, work a ropeline, and then depart.

REMARKS

Remarks provided by Speechwritihg.
!
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THE WHITE HOUSE \%
WABHINGTON :‘*\\

September 14, 1997

ADDRESS TO THE SERVICE EMPLOYEES INTERNATIONAL UNION (SETU)

DATE: September 15, 1997
LOCATION; Grand Hyat Hotel
BRIEFING TIME: 10:35 am - 10:50 am
EVENT TIME: 11:00 am - 12:00 pm
FROM; Bruce Reed

Chris Jennings

PURPOSE

To demonstrate your commitment to improving health care quality and eliminating fraud and
gbuse before the SEIU Legislative Conference,

BACKGROUND

You wilt be addressing approxinately 800 members of SEIU at their annual Political and
Legislative Conference. SEIU is the third largest union in the AFL-CIQ, and the largest union
of health care workers. The majority of SEIUs members work in the fields of health care,
public service, or janitorial service.

Vice President Gore is attending the SEIU Council of President’s Reception the weekend
pricr to your speech, Dr. Julian Maslveaux will be addressing the conference the morming of
vour speech. Rep. Gephardt will be addressing the Conference later in the week.

Andrew Stern has been President since April 1996, You have met with him twice at the
White House, most recently in a meeting with other union leaders on the issues surrounding
granting a welfare waiver to Texas. Secretary Treasurer Betty Bednarczyk also serves oo the
Health Care Quality Commission.

In your speech you will be making the following announcements:

* ~ Home Health Care, Inresponse to the extreme growth of home beaith agencies
~ participating in the Medicare program (nearly 100 new agencies a month), you wiil
be announcing three new initiatives to ensure accountability and combat waste, fraud,
~ and abuse in home health care;
. {1) impose the first-ever moratorium on the entry of new home health agencies into

E
'
i
E
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Medicare until new safeguards are in place (about six months);

{2) establish a new re-certification requirement for home health agencies every three
vears. Currently, there is no re-certification process and the only way a home health
agency can be kicked out of Medicare is if it is convicted of fraud; and

{3) nearly double the mumber of audits HCFA will performon ix}me health agencies,
and increase claints reviewed by 23 %.

Quality. You will call on Congress to act imumediately to pass legsiation currently

, pending on the Hill to improve the quality of our health care system. Specifically, you
- will reiterate your support for three pieces of pending legislation that would:

{1) Ban gag rules in private sector health plans, (You already took this action with
respect 1o Medicare and Medicaid);

{2} End drive-through mastectomies to ensure health plans allow women to stay in the
hospital for at least 48 hours after surgery; and

(3) Prevent health plans from discriminating based on genetic information, {You will
also state that the Administration will be reieasing recommendations later this year to
prevent gmplovers from discriminating based on genetic information.)

Privacy. You will announce & new challenge 1o Congress to enact proposals
recommended by HHS last week to protect the privacy of health care information.
These proposals would increase consumer rights regarding the use of health

' information, punish those who misuse personal information, and provide redress for

| people harmed by its misuse.

pAR?unPANTs
} .
Bricfing Partic :
John ?Q{iesza
Bruce Reed
Chris Jennings
June Shih
Event Partici )
Andréw Stern, SEIU President

Partic i ,
Betty Bednarczyk, Secretary-Treasurer
Patricia Ford, Execative Vice President
Elisec Medina. Executive Vice President
Paul ifciioiccﬁie, Executive Vice President

PRESS PLAN

i
Open Press,
!
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SEQpENCE OF EVENTS

© You will be greeted by SEIU President Andrew Stern and family. (NOTE: His
~ daughter Cassie will be turning nine years old that day.)

* You will be announced onto the stage accompanied by Andrew Stemn.

. SEIU President Andrew Stern will make remarks and introduce you.

You will make remarks and depart,

REMARKS

Remarks Provided by June Shih in Speechwriting,
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PRESIBENT WILLIAM J, CLINTON
REMAKKS BEFORE THE SERVICE EMPLOYEES INTERNATIONAL UNION
WASHINGTON, bh.C.
SEPTEMBER 15,1997

Acknéwiedgmmtx: Andy Stern, SEIU president; Executive V.P.s: Pat Ford, Eliseo
Medina, Paul Policicchio [paul-ih-CHEEK -ce-oh]; Betty Bednarcyzk {bed-nar-chick] Sec.-
Treas.; Karen Tramoniane, one of SEIU s most valuable contributions jo my Administration,

11’s great 1o be back with the SEIU, back at the heart, soul and future of the American
labor movement. American labor is back and growing stronger -- and the SEIU is ‘leading the
way.’ [their slogan] You are fighting for better wages, safer workplaces, more full-time jobs and
a brighter future for all working families. And you’re winning. The new life, newenergy and
new creativityé that is sweeping American labor began right here -~ and | thank you.

Becauéc of vour leadership and continued involvement in the political process, America
is alse back. I've come here today to thank you for your efforts on behalf of working Americans
and to share mth you what I think we must do to strengthen families, to strengthen American
- heakth care, arid to strengthen protections against fraud in Medicare so that it will gerve America
well into the 215t century. .

}

Six years age, when | announced my candidacy for president, I said that our mission as a
people would be to keep the American Dream alive for all who would work for it; to keep
America the world’s strongest force for peace, freedom and prosperity; and to bring our own
people together across the lines that divide us, to build One America. America’s oldest and mogt
enduring values -- opportunity for all, responsibility from all, a community of all - these things
had to remain ;strong and vibrant in new and changing times that required a new course of action.

We pu't in place a bold new economic course 10 shrink the deficit, expand exports, and
invest in our people and their future. Look at the results: Nearly 13 million sew jobs.
Unemployment less than 5%. Poverty is down. Welfare rolis are shrinking.

After ciecades of working harder and longer for lower wages, millions of Americans are
beginning to see a raise in their paychecks -- and it’s about time. American familics are caming -
nearly $1,600 more than they did when [ first took office. With your help, last year we raised the
minimum wage because no hard-working parent should have fo support a family on just $4.25 an
hour. And with your help, family incomes will continue to rise.

This s a time of prosperity and optimism in America. But ‘we cannot rest, we have more’
to do to make sure that all Americans can reap the rewards of our growing economy. And that
must include expanding access to quality health care,

1



We cannot go strong into the 21s1 Century if millions of Americans go 1o bed every night
worrying whether their sons and daughters and parents will get the care they need when they
become sick or injured. We cannot go strong into the 21st Century if Americans in managed
+ care programs are (reated as dollar signs on a ledger instead of human beings, We cannot go
strong into the 21st Century if money that should go to serving Medicare and Medicaid patients
are diverted by fraud and abuse. America has the best health care system in the world and we
must continue to make sure that all Americans can share n its excellence,

I am proud to be the first President in a generation to try to provide health care to every
American. While we didn’t succeed the first time around, that is still my goal. And step by step,
we are getting there.

Because you fought for and 1 signed the Family and Medical Leave Act, millions of
American workers no longer have {o make the impossible choice between caring for a sick child
and keeping a job. -

Because you fought to save Medicaid and I vetoed the fegislation written by those bent on
dismantling our social safety net two vears ago, millions of our most vulnerable citize
millions of pzmr children, pregnant women, disabled and older Americans still have qualit}f
heaith care. ¢

H

Because vou fought for and [ signed the Kennedy-Kassebaum hill, no American worker
can lose access to health insurance when he or she changes jobs; and no one can be denied health
insurance because of a pre-existing health condition.

!

And because you fought with me to bring health care to millions of uninsured children -
many of whose parents are working full-time at low wage jobs - we have a reached 3 new
milestone in health reform. The historic balanced budget | signed this summer containg 824
billion for new children’s health insurance. It is the single largest investment in health care since
the passage of Medicaid in 1965, Now, up to five million children will get the meaningful health
care they need and deserve - everything from regular checkups to major surgery -- {0 grow info
healthy, strong and productive citizens.

In the coming months, you and [ must work to ensure that this legislation is not just an
empty promise from Washington. We must work closely with states, with local communitics
and with children's advocates 1o make sure that this investment reaches snd protects every single
child it's intended to cover. Let’s not waste this opportusnity.

We must also take decisive steps to address the challenges of a constantly evolving health
industry. First, we must act to protect health care consumers. Whether they have traditional
health care or managed care, we must make sure that none of our people ever have inferior care.
That is why | have directed the non-partisan Quality Commission to write a Consumer Bill of
Rights. We also know that the rapid changes in the industry have been difficult for health care

2



workers and that those of you working on the front lines know better than anyone clsc what we
must do. That’s why | appointed Betty Bednarezyk [bed-nar-chick] to the Commission. And |
know she is doing a great job.

Second, Congress must do its part by passing long overdue legislation to improve health
care, right away. It shoukd ban pag rules in private health care plans — just as [ did in-Medicare
and Medicaid - so that patients have the right to know about the best medical treatment, not just
the cheapest. It should ban horrifying drive-through mastectomies, just as it banned drive-
through baby deliveries. ['ve called for this legislation in the State of the Union, the First Lady
and many others have worked hard on this issue, and vet Congress still has not held a hearing.
It’s time to act. :

1 also call upon Congress (o ensure that new advances in science are used only to help
people, by making it illegal for health companies to deny or drop coverage or raise rates based on
genetic information. And Congress should follow the new medical privacy guidelines we issued
last week and pass legislation to make sure that the records now stored in computers stay just as
confidential as records locked in a file cabinet have always been,

¥

Third, health care in our country will never be as strong as it can be unless we strengthen
our efforts to root cut fraud and abuse in Medicare. These scams amount 1o an unfair “fraud tax”
on all taxpayers. And for those of you who work in the health care indugtry, they cost public
confidence in the important work you do. I'know that home health care workers want to put a
stop to fraud and abuse - and I look forward to workin g with you, We have assigned more
prosecutors and FBI agents to fight health care fraud than ever before, Convictions are up 240
percent and we have saved taxpayers some $20 billion,

| :

Home health care is one of our country’s fastest-growing industries. Every month, nearly
100 home %;ealzh providers enter Medicare. And there is overwhelming evidence of widespread
fraud and abuse. This must Stop.

The best way to stop fraud is to keep scam and rip-off artists from getting into the
Medicare system in the first place. 5o today | am declaring an immediate moratorium on the
admigston of new home health agencies to Medicare. During this moratorium, we will develop
tough new regulannns to ensure that no fly-by-night home health providers enters or remains in
our Medicare progrmn I am requiring all home health agencies to re-enroll every three vears so
that they too, will abide by these standards. And we will double the pwmber of audits to make
sure that home health agencies currently enrolied in Medicare stay honest.

Medicare is the way we honor our parents and strengthen our families. That s why |
fought for and won the comprehensive reforms Medicare needed to stay strong for another
decade. And that is why we cannot tolerate the fraud that robs taxpayers and harms our parents,

You know, earlier today, I said I saw the future of the American labor movement in this

3
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audience. Well let me add that I also see the future of America in every one of you -- people
who have come together across racial, professional and geographic lines to fight for a common
cause, 2 better, America. As you know, | have called upon all Americans to join me in a great
national mnvgrsation about race. | hope you will help lead this conversation.

My 1‘eliuw' Americans, we are less than three years away from a new century. [fwe

continue to create opportunity, contiriee 1o expand access to high quality health care, to come
together as One America, then America will be stronger and more united than ever,

And with your help, | know we will get there,

o

:

A e m ween B



RO hnen st s R I L L L M

TO:

FR:

RE:

LT i i RN 3 3t (SISt P B R SR H HN LETETE T AT Tt ada ta LT P N R R LIS T LY

! MEMORANDUM
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i
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Paper ﬂ:ﬁ)r SEIU specch
Attached is the background paper for the President’s SEIU speech today including;
(1}  One-pager on fraud announcement;

(2}  One-pager on the President’s overall accormplishments in fraud;

%) {}fzt’:*pagar on legislation on quality and consumer protections the President is
urging Congress to pass today; and

@ :Q&AS

Please call with any questions,
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PRES] I}ia?i’}" CLINTON UNVEILS NEW WEAPONS TO FIGHT FRAUD
IN HOME HEALTH CARE

Today President Clinton added three new weapons to the anti-fraud arsenal to combat fraud and abuse in
the home health mdustry The President announced: (1) an immediate moratorium on all new home
health providers comlng info the Medicare program; (2) a new renewal process for home health agencies
currently in the program; and (3} a doubling of audits that will help weed out bad apple providers. These
actions are consistent with recammendations by the Inspector General at the Department of Heath and
Human Services following a recent report on fraud in the home heath care industry.

DECLARING A Fl:ZRS'T‘ EVER MORATORIUM TO STOP HOME HEALTH PROVIDERS
FROM ENTERING THE PROGRAM. The moratorium will give the Administration the opporiunity
to implement new regulations to provide better safeguards and protections to screen gut problem home
health providers. This action is consistent with strong evidence that the best way 1o stop fraud and abuse
in our Medicare program is to prevent bad apple providers from ever entering the program. Home health
care is the most rapidly expanding part of Medicare, with nearly 104 new home health providers entering
Medicare each month. This moratorium — which will authorize the Department to grant exceptions for
areas of the country with no aceess to home health care services - will be in place about six months until
a new regulation. It will enable HHS to implement regulations to help prevent risky providers including:

. Posting surcty bonds of at least $50,000: Home health agencies will be required to post surety
bonds of at least $50,000 before they can enroll or re-enroll in Medicare. Surety bonds have
proved to be an effective way to prevent bad apple providers from entering Florida’s Medicaid
program;

. Requiring a minimum pumber of patients prior to seeking Medicare enroliment: This will
require home health agencies to establish an agency’s experience in the industry before serving
Medicare enroliees; and

{ ,

. Targeting home health agencics more likely to abuse Medicare: This regulation will require
home healthiagencies to submit detailed information about all of the businesses they own.

This will 'e:zs}tzm they do not use shaky financial transactions (o exploit Medicare, such as
preventing billing through companies that do not exist or are unauthorized 1o bill Medicare for
services. T %zzs loophole allowed one home health agency in Georgia w defrand Medicare of $16.5
mitlion i}efaw being found and convicted.

§

IMPOSING T()ié(}ﬂ NEW STANDARDS ON HOME HEALTH AGENCIES THROUGH A NEW

REENROLLMENT PROCESS. Under this new rule, HCFA will re-enroll home health providers every

three years. Home health agencies will be required to submit an independent audit of its records and

practices at the time of re-enrollment. The new regulations HHS will implement during the moratorium
will apply to gl home health agencies -- making it easy 1o kick out fly-by-night operators who are more
likely to cheat Medicare, Currently HCFA can kick providers out of Medicare only if they have been
convicted of [raud.

DOUBLING THENUMBER OF AUDITS AND INCREASING CLAIMS REVIEWS TO WEED
OUT BAD APPLE PROVIDERS. HCFA will nearly double the number of comprehensive home health
agency audits it performs each year -~ from approximately 900 to 1804, They will also increase the
number of clabms reviews by 25 percent from 200,000 1o 250,000, This increased oversight will build on
HHS efforts already underway to increase investigations, proscoutions, and audits under Operation
Resgtore Trust, the Department’s comprehensive initiative,



PRESIDENT CLINTON ADDS THREE NEW WEAPONS TO BUILD ON STRONG RECORD
\ OF FIGHTING FRAUD AND ABUSE

Today President Clinton added three new weapons 1o the anti-frand arsenal to combat fraud and abuse in
the hamie health industry. The President announced: (1) an immediate moratorium on all new home
health providers coming into the Medicare program to allow the Health Care Financing Administration to
implement new regulations to prevent fly-by-night providers from entering Medicare; (2} a new renewal
process for home health agencies currently in the program to ensure that all Medicare providers have to
abide by these teugh new regulations; and (3) a doubling of audits that will help weed out bad apple
providers. These actions are consistent with recomimendations to reduce fraud in home health by the
Inspector General at the Department of Heath and Human Services following a recent report on fraud in
the home heath care industry. These new initiatives build on the President’s unprecendented record of
fighting fraud and abuse in Medicare and Medicaid.

Took Strong Action to Fight Fraud and Abuse Right When He Took Office. The President’s first
budget closed loopholes in Medicare and Medicald to crack down on fraud and abuse. In 1993, the
Attorney General put fighting fraud and abuse at the top of the Justice Department’s agenda. Through
increased resources, focused investigative strategies and better coordination among law enforcement, the
Justice Department increased the number of health care fraud convictions by 240 percent between
FY 1993 and FYE99§ ard we have saved taxpayers more thas 520 billion.

i
Launched Operation Restore Trust - a Comprchensive Initiative to Fight Fraed and Abuse in
Medicare and Medicaid, Two years ago the Department of Health and Human Services launched
Operation Restore Trust, a comprehensive anti-fraud initiative in five key states. Since ils inception,
Operation Restore Trust has identified $23 for every one dollar invested; identified more than $187.5
million in fines, recoveries, settlements, audit disallowances, and civil monetary penalties owed 1o the
Federal Government,

Obtained Additional Resources to Fight Fraad and Abuse When the President Signed Into Law
Kasschaum-Kennedy Legislation. In 1996, the President signed the Health Insurance Portability and
Protection Act (Kassebaum-Kennedy) into law which, for the first time, created a stable sourse of funding
for fraud control. This legislation is enabling. HHS to expand Operation Restore Trust to twelve states.

Passed New Initiatives to Combat Fraud and Waste Proposed by the President in the Balanced
Budget Act of 1997, The Balanced Budget Act the President signed into law in August also included
important new pr@iectwns to fight fraud and abuse in Medicare and Medicaid. These new initiatives
included: l

. requiring pri}vide:s to give proper identification before enrolling in Medicare;

. implementing new penaltics for services offered by providers who have been excluded by
Muedicare or Medicaid;

. establishing guidedines for the frequency and duration of home health services;

. clarifying the definition of pari-time or intermittent nursing care which will clarify the scope of the
Medicare ‘:}emﬁz and will make it easier to identify inappropriate services;

. cswbitsi’}mg 3 prospective payment system (PPS) for home health services to be im plemcntcd in
FY 1999, m}zz&h% HCFA 1o stem the excessive flow of home health care dollars;

. clearly defining skilled services so that home health agencies can no longer pad their bills with
unsecessary services when a patient simply needs a simple scrvice such as their blood drawn,

. and eliminating periodic interim payments that were made in advance to agencics and not justified

untif the end of the year.

1
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PRESIDENT CLINTON CALLS ON CONGRESS TO PASS EXISTING LEGISLATION TO
IMPRO?’E CONSUMER PROTECTIONS AND QUALITY HEALTH CARE

Today in his speech before the Service Emplovees International Union (SEIU), President Clinton called
on the Congress to take immediate action to pass cxisting legislation (o improve consumers protections
and quality health care. The President asked Congress 1o pass right away three bills currently before it
that he has already cnée’)mé that would: (1) ensurc women are allowed to stay in the hospital at least 48
hours after a masaectomy, (2) put in place anti-gag rules that give patients the right to know their
treatment options; and (3) prevent health plans to discriminate on the basis of genetic information. The
President also asked Congress to work to pass legislation to adopt the new strong federal standards on
medical privacy. '

r
. Implementing Anti-gag Rules for Private Health Plans. Patients should have the right to be informed
of alt of their treatment options -- not just the cheapest. The President has already banned gag rules that
prevented doctors from telling Medicare and Medicaid patients about all their options for treatment.
Today he 15 calling on Congress to do s part -~ pass legislation protecting patients in private health care
plans so that no American is lefi in the dark about how best to treat his or her illness. President Clinton
encouraged Congress to pass legislation similar to that proposed by Representative Ganske and
Representative Markey.

Allowing Women fo Stay in the Hospital at Least 48 Hours Following a Mastectomy, This
legislation -- sponsored by Representative DeLauro and Senator Daschlc and already endorsed by the
President -- would ensure that a women will be allowed 10 siay in the hospital at least 48 hours
undergoing a mastectomy. It would guarantee that decisions of when w leave the hospital are made
between a woman and her doctor rather than a health plan. Earlier this year, the First Lady brought
national attention to the horrifying practice of kicking women out of the hospital on the same day they
undergo mastectomies. The President strongly encouraged the Congress to hold hearings and pass
legisiation on this important issue,

Preventing Health Plans From Discriminating on the Basis ef Genetic Information. Important
advances in genetics are offering new potential to identify hidden genetic disorders and spur early
treatment. While these new strides will Runddmentally change the way that we treat diseases, genetic
information can also be used to discriminate against or stigmatize individuals. President Clinton called on
Cougress to pass legislation that will prevent health plans from denying or dropping coverage or raising
premiums on the basis of genetic information. The President has already endorsed the prineiples of the
legisiation introduced by Representative Slaughter and Senator Snowe. In a similar vein, later this year
the Administration will release a report which makes recommendations to prevent discnimination based on
genetic informationgin the workforce. The President encourages the Congress to move forward on that
issuc as well. t .

Adopting Strong New Federal Standards to Protect Medical Privacy. Medical records were once
protected by our family doctors -- who kept handwritten records about us sealed away in big file cabinets.
Today, revolutions i in the heaith care delivery system mean that entire networks of insurers and health care
professionals bave acccss: to this now computerized private and personal information. Today the President
called on Congress f{) enact legislation to protect medical privacy in the information age and to adopt the
sew strong fodernd standards on privacy such as those 1ssued by Secretary Shalala last week,

4



FRAUD ANNOUNCEMENT IN THE I;RESIDENT’S SEIU SPEECH
QUESTIONS AND ANSWERS

HOW CAN YOU JUSTIFY IMPOSING A MORATORIUM ON HOME HEALTH
CARE AGENCIES? CERTAINLY MOST OF THESE AGENCIES ARE
PROVIDING MUCH NEEDED CARE FOR MEDICARE BENEFICIARIES,

There is an urgent need to make fundamental changes in the way that Medicare does
business with some home health care providers. We already have over 10,000 home
health providers. Currently, almost 100 new home health care providers enter Medicare
each month.

In response to concerns about unbridled growth in this industry and growing evidence of
fraud, the Inspector General recommended imposing a moratorium in a recent report on
the problems of the home health care industry. There is strong evidence that the best way
to prevent fraud and abuse is to prevent bad apple providers from getting into the
program in the first place. Today’s action will enable HCFA to focus on implementing
strong new regulations to provide new safeguards and protections to ensure that fly-by-
night providers do not get in Medicare in the first place.

BUT WON'T THIS DENY OLDER AMERICANS ACCESS TO MUCH NEEDED
HOME [HEALTH SERVICES?

Not at all The moratorium will authorize the Department to grant exceptions for areas of
the country with no access to home health care services.

|
HOW LONG WILL THE MORATORIUM BE IMPOSED FOR?
The moratonum will only be in placc for about six months, while the Department of
Hcalth and Human Service implements the new regulations.

IS THIS THE FIRST MORATORIUM THAT MEDICARE HAS EVER
lMPOSlle)?

This is the first ever moratorium that HCFA has ever imposed on the home health
industry. However, HCFA recently imposed a moratorium on Durable Medical
Equipment providers in Florida.

!
This moltatorlum was recommended by the Inspector General in her recent report on the
problcms in the home health industry. With nearly 100 new home health agencies per
month, 1t is critical that HCFA take time to implement sirong new regulations to ensure
that fly-by -night providers cannot get into the Medicare program.



WHERE DOES THE AUTHORITY TO IMPOSE THE MORATORIUM COME
FROM AND WHEN WILL IT BEGIN?

The Seéreia,ry of Health and Human Services has the responsibility and the authority to
ensure the fiscal soundness of providers who give care o Medicare beneficiaries, This

- moratorium will begin inmediately so the Department can begin implementing the new

regulations to provide new protections to keep risky home health providers out of the
pmgmm

WHAT WILL THE NEW REGULATIONS DO?

The new regulations will enable HHS to implement strong new protections and
safeguards to help prevent risky providers from entering Medicare including:

3

:I’asting surety bonds of at least $50,000: Home health agencies will be required
to post surety bonds of at least $50,000 before they can enroli or re-enroll in '
Medicare. Surety bonds have proved to be an effective way to prevent bad apple
providers from entering Florida’s Medicaid program;

Requiring a minimum number of patients prior to secking Medicare
enroliment: This will require home health agencies to establish an agency’s
experience in the industry before serving Medicare cnrolless; and

|

Kcepiug ont home health agencies likely {o fraudulenily bill Medicare: This
regulation will require home health agencies to submit detailed information about
4]1 of the businesses they own. This will ensure they do not use shaky financial
transactions to exploit Medicare, such as preventing billing through companies
that do not exist or are unauthorized to bill Medicare for services. This loophole
allowed one home health agency in Georgia to defraud Medicare of 316.5 million
before being found and convicled, -

WILL YOU NEED LEGISLATION TO IMPLEMENT THESE NEW
REGULATIONS?

No. Some of the regulations are from legislation that was part of the Balanced Budget
Agreement the Presidend signed into law this summer, The olher regulations HCFA has
the authority to implement without legislation.
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SOME OF THE HOME HEALTH AGENCIES ALREADY SERVING THE :
MEDICARE PROGRAM ARE DEFRAUDING THE PROGRAM. WHAT IS THE
?RESZ}BE?%T DOING ABOUT THE EXISTING PROBLEM PROVIDERS?

The President alse announced today that he is doubling the number of audits — from 900
to 1800 -- and increasing the number of claims reviews by 235 percent — from 200,000 o
250,000. This will help HCFA weed out the bad apple providers already defrauding
Medicare.

Second, the President is taking new agtion to require home health agencies fo re-enroll in
Medicare every three years. Home health agencies will be required to submit an
independent audit of iis revords and practices at the time of re-enroliment. The new
regulations HHS will implement during the moratorium will also apply to gl home health
agencies -- making it easy to kick out fly-by-night operators who are more likely to cheat
Medicare. Currently HCEA can kick providers out of Medicare only if they have been
convicted of fraud. '

WHA’FiELSE HAS HCFA DONE TO ACT AGAINST THE PROBLEM
PROVIDERS IN THE HOME HEALTH INDUSTRY IDENTIFIED BY THE
INSPECTOR GENERAL?

During the past two years, HCFA has taken action to deal with many of the providers
identified as problem providers by the Inspector General. Of the 698 agencies identified
in the 1G’s recent report, HCFA has glready taken action against the vast majority of them

inchuding:
i

’ Collecting averpayments from 437 agencies;
, Referring an additional 75 to law enforcement; and
e terminating 67.

H

WHY ARE THE ACTIONS THE PRESIDENT IS ANNOUNCING TODAY ONLY
PICKING ON THE HOME HEALTH INDUSTRY? CERTAINLY FRAUD ARD
ABUSE lEXISTS IN OTHER PARTS OF THE MEDICARE PROGRAM,

Home heialth care is one of the fastest growing industry in Medicare. Approximately 100
new home health care agencies are applying 1o get into the Medicare program each
monih. The Inspector General has recommended this moratorium on home health care
providers so that HCFA can implement tough new regulations to keep risky, fly-by-night
providers out of the program. There i3 strong evidence that the best way to stop fraud and
abuse is 2{; prevent-bad apple providers from entering Medicare in the first place,

That %x:iﬁ;g said, we are aware that fraud and abuse exisis in other parts of Medicare, We
have izzi(e;zz action in the past o address these problems, such as implementing Operation



Restore Trust -~ a comprehensive anti-fraud inttiative in five key states. The President

will alsd be reviewing additional measures to stop fraud and abuse in other parts of the
. t N - ‘. . .

Medrcare program and will take new action in these areas. Fraud and abuse is a serious

problent that is undermining our health care system. We must do everything we can to
- stop it !

-
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WASHINGTON

August 7, 1997

DIABETES EVENT
; DATE: August 8, 1997 .
' LOCATION: Georgetown University Medical Center

BRIEFING TIME; 10:00 am - 1030 am Oval Office
EVENT TIME; 10:50 am - 11:50 am
FROM: Bruce Reed/Chris Jennings

PURPOSE

To highlight the significant investment in diabetes research and treatment within the
balanced budget

BACKGR{}IEN D

You will be announcing an unprecedented national commitment to fighting diabetes in an -
address 1o leaders from the diabetes activist and research communities; Native-American,
African-American, Hispanic, and Sentor health care organizations; and families affected by
diabetes. You will be making the following four announcements:

‘}‘izc halanced hudgez yrovldcs $2 1 bitlion over - five ycars tn expzznd Mcdzcarc
a)\«erage. of diabetes seif-management education, which 18 an essential component of
diabetes care. Medicare previously covered this tratning only in hospital-based
programs; it now will cover traming furnished by physicians and other certified
pfcvi&ers as well,

This new investment provides 53{} million annuaiiy for five years for or research to ?:eip
find the cure for diabetes. Secretary Shalala will have discretion to target these funds
ta'the most promising scientific opportunitics. This new imitiative increases HHS's
annual funding for diabetes research by about 10 pereent. '

Ir,cMmmL,_ T?z;s new mvcsftzzcni pmwz:i{:s zhc Indlan Hca%i?z Scmcas $3{§ mzil;{m
annually for five years for diabetes prevention and frcatment. The death rate from
diabetes among Native Americans is aimost three times higher than in the population
as a whole.
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1V,

Vi,

4 Yoz,x wzii azzzzmz;we an azzpwceéezzzed new coiiabcz‘azwe effort to develop standards

« for the treatment of diabetes. The pariners in the effort are: HCFA; the American

' Diabetes Association; NCQA, which develops and maintains a set of standardized
performance measures used by more than 90 percent of health plans, and the
Foundation for Accountability (FACCT). Such measures could detail the care that
should be delivered (for example, an annual eye exam} or health outcome that should
be achieved (such as appropniate blood glucose levels). Studiss have documented that

| many physicians are not delivering the care known to reduce diabetes complications,

; such as blirkiness and amputations. Those new standards will help ensure that doctors
{have the necessary information to provide patients with high-quality diabetes care.

i

PARTICIPANTS

Briefine Pacticioants:

Erskine Bowles
Bruce Reed
Chris Jennings
i
Event Participants:
Sam W. Wiesel, (WEE-ZEL) Executive Vice President for Heath Services at Georgemwrz
University Medical Center
Mary Delaney, D.C. Medicare patient

- Chief Joyce Dugan, Principal Chief, Eastern Band of Cherokee Indians

Sandra Puczynski, Mother of a child with juvenile diabetes

Mary Tyler Moore, Intemational Chairman of the Juvenile Diabetes Foundation International
Stephen Satalino, Chair of the Board of the American Diabetes Association

PRESS PLAN
Open Press,
SEQUENCE OF EVENTS

- Upon arrival, you will briefly meet and greet stage participants and their families.

- You will be announced onto the stage accompanied by stage participants.

- Dr. Bam Wiesel, V.P. Georgetown University Medical Center, makes welcoming remarks.
- Mary Delancy, Medicare patient, makes remarks and introduces Chief Dugan.

- Chief Joyce Dugan, Principal Chief, Eastern Band of Cherckee Indians makes remarks,
- Sandea Puczynski, parent of child with diabetes, makes remarks and introduces you.

- You will make remarks and then depart.

REMARKS

Remarks!Provided by June Shih in Speochwriting.



NEW DIABETES INVESTMENTS TO IMPROVE TREATMENT, PREVENTION, AND
. RESEARCH FOR AMERICANS WITH DIABETES

Today President Clinton highlighted u set of four initiatives that will improve the lives of the at least
8 million Americans who have been diagnosed with diabetes. Three of these initiatives were included
in the balanced budget the President signed into law on Tuesday. The President also emphasized that
this new investments emerged as a result of a sirong bipartisan partnership with Speaker Gingrich,
The American Diabetes Associntion (ADA) stated that "taken together, these new investments in
diabetes, announced by President Clinton today, are as important for people with diabetes as the
discovery of insulin i_‘n the 1921.” The President anncunced:
)
) An importantt new Meadicare benefit which will help pay for the critically necessary supplics
and self-management instruction which will help the 3.2 million older Americans who suffer
from diabetes better manage their treatment,

{2) A pew 53150 million invextment in diabotes research fo prevent and cure Type I (often
known as juvenile) diabetes, 1o be allocated by Health and Human Seevices Secretary Donna
Shalala.

i

{3} A pew $150 million investment for prevention and treatment of diabetes among Native
Americans, who are almost three times as likely to suffer from the disease as others in the U.S.
population; |

1

{4) A new public/private effort fo assure and tmprove high quality care for Americans with
diabetes. This effort will review current treatments for diabetes to determine the degree to
which they are effective, to recommend aiternative approaches that ensure high quality care,
and to dcvclop"_morc consistent quality measures for diabetes patients, health plans, and health
providers across America.

A New Medicare Benefit to Help People With Diabetes Better Maanage Their Care.

The balanced budget expands Medicare’s coverage of benefits for people with diabetes by $2.1 billion
over five years. In so doing, it expands the number of people able to take advantage of self-
management tools will incrcase the number of Americans who property manage their diabetes, thereby
helping to prevent the debilitating and costly complications too often associated with the disease.
Under the new balanced budget, Medicare will cover self-management training offered by physicians
and other certified providers rather than only in hospital-based programs as it traditionally has. This
will help ensure that more beneficiaries with diabetes can access the necessary education to manage
this discase. In addition, Medicare will make blood ghicose monitors (including testing strips)
available to all beneficiaries with diabetes, whereas Medicare currently covers only insulin-dependent
patients, Ensuring Medicare beneficiaries have access to these supplies will help improve their -
treatment and has gmat potential to reduce costs. This new legislation was mtroduceé and siwzzgi} :

* advocated by Rep. Furse, Rep. Nethercut, and Senator iireaux o ~ e

2,

Y
A New $150 Million Investment to Help Research a Cure for Type I (Juvenile) Diabetes.
The HHS Secretary is allocated $30 million annually for five years for research to help find the cure for —
diabetes. Americans with Type I diabetes with this disease ofien suffer severe consequences, even
when they receive the best treatment and care. The HHS Secretary will have discretion to target the
new funds to the best scientific opportunities. This represents the larpest single new investment in
Type | dichetes, !

H
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TO:

FFR:

(1)

)
3)
4)

MEMORANDUM

1 August 8, 1997

Bruce Reled, Elena Kagan
Chris J. and Sarah B.
Paper foréDiabetes Event
|
!

Attached is the paper for today’s diabetes event which includes:

Fact sheet on four diabetes initiatives (new diabetes Medicare benefit, $150 million for
research for Type I diabetes, $150 million for prevention and treatment for Native
Americans, and a public/private effort to assure and improve high quality care);
Background fact sheet on diabetes;

§
Q&As on: initiatives; and

Supportive Quotes

Please call with any questions or comments.
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$150 Miilion Invesiment te Help Prevent and Treat Diabetes Among Native Americans, The
HHS Secretary is allocated $30 million annually for five years 10 be used to provide services for
disbetes prevention éﬂd treatment for Native Americans, The death rate from diabetes is almost
three times higher | m the Native American population than in the U.S. population as a whole. This
new funding will go, ‘o help improve prevention efforts (such as improved diet, exercise and other
factors that reduce the likelihood of diabetes) and help identify the discase as early as possible. It
wil] also help more Nazwe Americans with diabetes get the necessary information about managing
diabetes, for mamph: by improving linkages between families, public health services, schoels, and
nutrition programs, Moreover, it will expand access to affordable treatment so that more Native
Americans get the care they need to help reduce costly and extensive complications. 1HS will work
in partnership with Tribes, Urban Indian Health Centers Facilities, and ether agencies within HHS,
such as the CDC, |

A New Diabetes Quaility Improvement Project.

Numerous studies by organizations such as the ADA and National Committee on Qualily Assurance
(NCQA) have shown that many patients are not receiving the medical care known {0 reduce diabetes
complications such as blindness and amputation. In fact, an NCOA study shows that the rate of an
annual eye exam in managed care plans averages less than 40 percent. The multiplicity of report cards,
cach with their own mieasures, has created confusion and made it difficult to compare and improve care
across all delivery systems. :

, :
The President announced a major vear-long collaborative effort 1o review carrent treatments for
diabetes to determine the degree to which they are effective, to recommend alternative approaches that
ensure high quality care, and to develop more consistent quality measures for disbetes patients, health
plans, and health providers across America. Such measures will monitor whether proper care was
delivered {for example, an annual eye exam) or health cucomes were achieved (such as appropriate
blood glucose levels).

The performance and outcome measures are being developed by a coalition of four organizations:
HCFA, the Jargest purchaser of health care for the diabetic population; the ADA, the largest voluntary
health agency dedicated 1o improving the lives of people with diabetes; NCQA, which develops and
maintaing a set of standardized performance measures used by more than 90 percent of health plans;
and the Foundation for Accountability (FACCT), an organization dedicated to ensuring that consumers
have adequate information to make health care decisions. Together, these organizations will work to
ensure that millions of consumers, purchasers, and health care providers wtilize this new information o
improve care. :

-
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FACTS ON DIABETES

" There are 8 million Americans diagnosed with diabetes. Another 8 million are believed to have,
but have not been diagnosed, with this disease. Over 3 million Americans diagnosed with diabetes are
adulis age 65 and over. Approximately half of all diabeics cases occur in people older than 55 years of
age. Afr ricazz»;%mﬁzi%&:zs have diabetes at nearly double the rate of other Americans.

H
Diabetes is the seventh Icading cause of death. Middle-aged Americans with diabetes have death
rates twice as high as other Americans. The death rate from diabetes is nearly 3 times higher in the
Native American population than in the U.S. population.

People with diabetes are more likely to suffer from heart discase, high blood pressure, and
strokes. People with diabetes are 2 to 4 times more likely to soffer from cardiovascular disease, and 2
to 4 times mose al rssk for a stroke. High blood pressure affects nearly two-thirds of people with
dinbetes, ‘ .

Diabetes is the leading cause of end-stage renal disease (ERSD), non-traumatic amputations, and
blindness. Diabetes accounts for 36 percent of new ERSD cases (kidney disease) - about 20,000
cases each yvear, In a{i{im{m, 54,000 amputations are performed on diabetics each year, and up to
24,000 adults are blinded each year from diabetes.

The American Dinbetes Association estimates that we spend $92 billion per vear on diabetes
care. Of the total, costs directly attributable to diabetes total $43 billion, while indirect medical costs,
such as work loss, disability, and premature death total $47 billion,

DIABETES AND M:"ﬁfI)ICAR?Z

{
Medicare pays for ERSD for the non-elderly population as well. About 20,600 Americans develop this

discase through diabetes cach year, and Medicare expenditures on kidney dialysis for cach of these people
averages nearly $40 ﬁi}{} annually.

TYPE 1 BIABETES.

Between 700,000 and 1 million Americans have Type I diabetes and as many as half of these are children.. .. .
Each year about 30,000 Americans are diagnosed with Type | diabetes.

'
Almost alt Americans with Type I diabetes will likely suffer from at least onc of the many complications
arising from diabetes, mc}mimg serious eye disease {e.g. blindness), amputation, heart disease, or kidney
discase.

* NATIVE AMERICANS AND DIABETES +» -+ ~-

. .. Diabetes occurs at rates dramatically higher among Native Americans than in the general U.S,
..« population. One third to one half of adults in certain tribal groups have diabetes.

Native Americans dwelop Type 11 diabetes at a younger age - as young as age eight — and suffer higher
rates of complications mciut;img blindness, amputation, and kidney disease.



DIABETES Q&As

WHY A}T{ﬁe YOU INVESTING $36 MILLION ANNUALLY OVER FIVE YEARS
INTYPE 1 BIABETES WHEN ONLY A SMALL PORTION OF THE DIABETES
POPUL&"?TiON HAS THIS DISLASE?

L]
Increasing our research efforts for Type 1 diabetes will actually help improve our
knowledge about all types of diabetes. In fact, currently NIH does not even distinguish
between their research dollars spent on Type | and Type I diabetes.

This initiative, which allows the HHS Secretary to allocate §30 million annually for five
years o research a cure for Type | diabetes, however, could make a significant difference
in how scientists understand this disease. We have talked to scientists at NIH who
believe that an intensified effort on diabetes could lead to some important breakthroughs
1 our azzd:ez*standing of how we ¢an cure disbetes,

H
There are between 700,000 and one million Americans who suffer from Type 1 diabetes,
as many as hall of whom are children, These Americans -- even those who teceive the
proper tm:itment -- are likely to develop at least one of severe diseases assoctated with
diaberes, such as blindness, heart disease, or kidney problems later in life. We will not be
able to ¢liminate the serious consequences and costs of this disease until we developa
cure,

WHY IS ARE YOU SUPPORTING AN APPROACH THAT 15 OUTSIDE THE

NORMAL APPROPRIATIONS PROCESS THAT SUPPORTS THE NATIONAL
INSTITUTES OF HEALTH (NIH)?

The $150 million allocated by the HHS Secretary for Type I diabetes will be given out by
the Secretary - with the help of the top scientists at HHS -- to the most promising
research scientific research projects. NIH is currently in the process of administering a
clinical trial for Type I diabetes and is making significant progress in research on Type |
diabetes. Scientists at NIH believe that this new intensified effort will provide more
Iesources in a tight budget to take the next steps in understanding this disease.

i

DO YOU PLAN TO ALLOW THE HHS BECRETARY TO ALLOCATE GRANTS
FOR {}’I‘H%ﬁi{ DISEASES AS WELL?

Thisis an mtezzsiﬁeé effort to help research a cure for one of our pation’s most costiy T
diseases and to help reduce the impact of diabetes on Native Americans since it is”
:iwasiatwg this population. There are not currently any plans to extend this kind of
allocation t? other diseases.
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WHY ARE WE FOCUSING $0 MUCH OF THIS EFFORT ON DIABETES
CARE FOR NATIVE AMERICANS?

|
The death’rate for Native Americans with diabetes is nearly three times that of other
Americans, In some tribes more than onc-third of the population suffers from this
dreadful discase. Native Americans are also far less likely to receive adequale treatment
to munage this disease and therefore are more likely to get some of the sertous
complications associaizd wath diabetes, such as kidney diseasce and heart disease more
frequentlyl

This discase is devastating this population, and it is imsportant that we make a
concentrated effort to eliminate some of ils damaging effects. We belicve that this
significant investment in preventing, treating, and researching diabetes in Native
Americarzs! will take # significant step towards improving this serious problem,

_F

'!
WHY IS THE NEW MEDICARE BENEFIT FOR PEOPLE WITH DIABETES SO
IMPORTANT? DON'FT MOST BENEFIiCIARIES GET THEIR DIABETES CARE
PAID FC!E;'{ BY SUPPLEMENTAL INSURANCE?

Many older Americans with diabetes -- even many of thosc with supplentental insurance -
- are nof getting the proper care they need to prevent the costly devastating complications
associated with diabetes. Medicare beneficiaries report that they are unsure how o
pmp&riy mamg& their diabetes care.

Moreover, Medicare does not currently cover some of the most eritical services that
benefi czarzes with diabetes need 1o manage their discase. It does not pay for blood
glucose zrzamwrs or for the sirip tests that people with diabetes ne&d to monitor their
blood sugar

The baiancgd budget expands Medicare's coverage of benefits Tor people with diabetes by
$2.1 billion' aver five years. In 50 doing, it expands the number of people able 1o take
advantage of self-management tools will increase the number of Americans who properly
manage their diabetes, thereby helping to prevent the debilitating and costly
complications too often associated with the disease.

WILL WE BE ABLE TO CURE i}ZAﬁE'fES WITH THIS INVESTMENT?

No mvcsimmi in research can guarantee that a cure can be discovered. However, . -
scientific researchers are ‘making significant progress in the area of diabetes and smentzsts
at NIH say that this new investment will help these xmportanz efforts. o

§ . s
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QUOTES SUPPORTING PRESIDENT CLINTON'S ANNOUNCEMENT ON
" UNPRECEDENTED DIABETES INITIATIVE

"President Clinton's announcement today ends an extraordinary week in the history of diabetes
in America. Because of the President's support of bi-partisan initiatives, nearly $3 billion of
new money will be invesied into research and treatment.  Finally, diabetes is getting the
recognition it deserves as a major public health problem facing America.

i
“By investing now in the tools and services that can help seniors manage their diabetes, we
anticipate that Medicare can help reduce the enormous human and financial cost that
accompanies diabetes complications. This is a dramatic step forward since Medicare
traditionally has paid for diabetes-related hospitalizations, but nor for the means that would
help keep Scnicvrs;(}ut of the hospital. "

American Diabetes Association

ORI U ———

“With the trezmﬁdfms human and economic tolls mken by this devastating disease and its
complications, it zs more than appropriate that a full frontal attack on diabetes be launched by
the federal goverzmeni This long awaited increase contains a signficant infusion of new
funds for research into Type 1 diabetes, and provides renewed hope for millions of
Americans.” !

|l

“We know that this extraordinary initiative [announced by the President today] will help attract
the attention of our leading scientists, and encourage them to apply their knowledge to the
complex and myriad problems of diabetes in new and imaginative ways.”

~ Juvenile Diabetes Foundation International

"Insulin is not a cure. With this initiative, we can capitalize on years of research progress and -
start to move advances out of the iaimratmits to the bedsides of our loved ones,™ Mo vess o o
: " )
f - Mary Tyler Moore
Tnternational Chairman

Juvenile Diabetes Foundation International
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"President Chmcm is 1o be commended for providing leadership in improving the quality of

life for the 16 million Americans who suffer from Diabetes, This significamt development is a

positive step forward in expanding the life expectancy for the millions of African Americans

who have been victims of this dreaded disease.”

| - The Nationa] Caucus and Center on
Black Aged, Inc.

"Far the approximately 3 million African Americans affected by diabetes and who suffer a
disproportionate burden from its complications, the initiatives announced by President Clinton
will prompt a shift in the quality of care and zecess o services that can improve outcomes.

" The National Medical Association feels strongly that this js a health initiative that will strike a
major blow to the debilitating effects of a silent kilier in high-risk minority communities, and
reduce the enormous drain on human and fiscal resources caused by diabetes.” V

"The Nattonal Me::dical Association enthugiastically applauds President Clinton for the
provisions in the balanced budget package directed towards cure of Type I diabetes, more
intense preventive services and treatments for Native Americans, and improved coverage for
self-management of older and other high-risk populations. For the almost 3 million African
Americans with diabetes, who suffer higher rates of amputations and kidney fatlure, these
initiatives signal a2 major shift in the direction of bringing much of our new knowledge to bear
on relief of a costly and debilitating disease, while hastening our quest tc eradicate it
completely.” §

! — National Medical Association
l .

*President Clinton is the first President to understand the importance of diabetes 1o so many
people. We know that the President's diabetes initiative will improve the quality of life for the
1.3 million Hlspamr: diagnosed with this chronic disease, 'As Hispanics are twice as likely as
the general papuiau{}n to have diabetes we know that our communities welcome this major
step from the President.”

- Jane L. Delgado, Ph.D.
President and CEQ
National Coalition of Hispanic Health and
Human ‘Services Organizations (COSSMHO)
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“The National Council on Aging, Inc. Supports the President's Initiative on Diabetes, Better
sereening is easential to make sure cases are correctly diagnosed. NCOA {The National
Council on Aging, Inc.] strongly supports efforts to develop and disseminate diabetes
guidelings to health professionals for appropriate discase management.”

) - The National Council on Aging, Inc,
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