
MENTAL HEALTH PARITY QUESTIONS 


Q. 	 Does the Wall Street Journal article accurately reflect the Administration's intent 011 

its interpretation of the mental health parity law? Are you not concerned ahout the 
business community's reaction? 

A. 	 The Administration is of course committed to a fair and equitable regulatory 
implementation of the new mental health parity law. As a matter of law, because this is a 
n11emaking proceeding, we are not pCI111itted to discuss the substance ora regulation prior 
to its release -- which probably won't occur before the end of this week. 

While I cannot discuss any specifics with regard to any regulation, it is important to 
point out that the business community is not a monolithic group. As the article points 
Qut, there are respected representatives of business ~- who publicly state that they would 
not object to coming into compliance with the new law before being able to exempt 
themselves from the requirements, (using the so~called I percent exemption). It is also 
important to underscore the fact that, recognizing the concerns of small business, the law 
explicitly exempts firms with less than 50 employees from the new requirements. 

HACKGROlJND: The law's exemption allows a business or a plan to exempt itself from the 
requirements under the mental health parity law if it determined that the new law's provisions would 
increlLse costs by more than 1 percent. Most businesses wanted to be able to exempt themselves out 
prospectivc\y; that is to say, they wanted to be able to get an actuary to provide an estimate before the new 
law affected them through benefit changes. Needless to say, the mental health advocates don't trust mllny 
actuaries or businesses, and felt that the law needed to be in place before aHowing any exemptions. 

Q. 	 Do you think it is appropriate for Tipper Gore to play such an apparent visible and 
influential role in the regulatory interpretation of a particular law? 

A. 	 First, Tipper Gore is known throughout this city and country as a long-time advocate for 
the mentally ill and their famil,ies. She played an important role in encouraging the 
Congress to pass the mental health parity law in the first place. Her interest in these 
issues is well known and widely respected; as such, her views are solicited by many in 
and outside the Administration. 

Although Mrs. Gore is of course interested in how we would implement the mental health 
parity law, this regulation went through the nomlal review process of three Departments 
(HHS, Labor and Treasury) and then onto the OMB's Office of Infonnation and 
Regulatory Affairs (OIRA) review process. From that point on, OMB took charge of the 
regulation, consulting with those offices within the White House who hadjurisdictioll 
over and interest in it. In so doing, it has been consulting with the Domestic Policy 
Council and Mrs. Gore's office. This is not at all an unusual or improper process. 

BACKGROUND: Although Mrs. Gore's office was consulted, Tipper Gore participated in no meetings 
whatsoever. Moreover, in the filial and most important meeting with Erskine Bowles all this subject, 
neither Mrs. Gore nor her staff participated. 
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PEDIATRIC LABELING NEW YORK TIMES ARTICLE 


Q. 	 Are y~u concerned about the ethical and health care concerns raised by drug 
manufacturers regarding the unintended consequences of the 
Administration's regulation requiring companies to test their products in 
children before marketing them? 

A. 	 Absolutely not. It borders on the unethical not to ensure that physicians and 
other health care professionals have the information they need to most 
appropriately prescribe needed medications to our nation's children. Today, 
countlkss thousands of children are prescribed medications in the absence of 
this information. This fact helps explain why national representatives of 
pediat~icians and children's hospitals are so supportive of this regulation. 

I 
Follo~-up question: Granted their does seem to be a disagreement between 
the industry and health providers on this issue; however, aren't you, 
concerned even if just one child is needlessly exposed to clinical trials that 

, 
, 

might 	be harmful? 

A. 	 ,What the New York Times article did not mention is that the Food and 
Drug Administration (FDA) Commissioner will have the authority to 
Iwaive testing requirements if he or she determines they are ethically or 
medically unsound. 

MEDICARE COMMISSION 

Q. 	 Why are you not announcing your appointments to the Medicare Commission 
tod~y ~- the date the Balanced Budget Agreement law explicitly calls on the 
Congress and the Administration to make its selections?* , 

I 
A. 	 After consulting with the Congress, we have decided that it would be 

prefer~ble to announce the Commission appointees along with the Chair. We 
have not finalized our discussions on the Chair and, by mutual agreement, 
have decided to delay the final announcement of appointees until that time. 

I 

Follow'-up question: When do you anticipate this process concluding? Why is, 

this taking so long? 


It is our hope and expectation that we will reach closure on the chair in the 
very n¢ar future. We are committed to getting the work of the Commission, 
underway as soon as possible. 

I 
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• This Q&A needs to b. cleared by John Hilley and Gene Sperling . 

, 




HEALTlI CARE Q's AN!) A's 

Q: 	 WHY ARE YOU INSISTING ON MICROMANAGING nm IlENEFITS . 
PACKAGE THAT YOU ARE ASKING TilE GOV~:RNORS TO AIlMINISTER 
FOR CI!ILIlR.:N'S HEALTHIIENEFITS? NO ON.: KNOWS meTTER THAN 
YOU IlOW IRRATIONAL TOI'-()OWN UlRECTIVES - EVlcN IF WELL 
INTENTIONE() -- CAN 1lE. 

A: 	 We have all had numerous practical, political, and philosophical discussions about the 
proper balance between flexibility and accountability. Bul for thi;;. unprecedented new 
investmcdt, which remains a :)tatc option, I do not believe that it is unreasonable to ensure 
that Stales cover important benefits for kids. The Republican proposal would not 
gua.T'dnlCC that children receive such benefits as prescription drugs, mental health, dental, 
~lI1d screening for vision and hearing. 

, 
We are looking for ways to assure that the children's health 'benefits package is 
meaningful,while stilliellving plenty of room for flexihility. We have made some 
sugge£tiOl~:l and arc open to others as: long as they achieve this balance. 

Lastly, I must underscore the nexibility tllis State option provides no matter how this 
issue will be finally resolved. Fjrst;States who ehoose to participate in the children's 
health plm) will contribute 30 percent less for their State-match than they do now under 
Medicaid, . Second, States can design their benefits package without Medicaid's EPSDT 
benefit requirement. Third, States can negotiate payment idtes unencumbered hy Federal 
reimbursement rules. Fourth, Stalcs can use onc managed care plan without being 
required to provide a host ofother plans. FiHh~ there will be no slate-wideness 
requirements, allowing States to target populations within the State. And this does not 
even include all the new Medicaid flexibility provisions already included in our balanced 
budget discussions. . ,, 
We have worked though issues many times in the past. and ( ru11 convinced we can do so 
again. But let's all remember how far we have come on the State flexibility issue since 
thc -days 1Sat with you. Let's not allow thIS opportunity to balance the hudget and invest 
in Out kids go by. 

Q. 	 WlIILE y'OU SAY YOU WANT TO GIVE US A()EQUATE FLEXIBILITY, WE 
HEAR YOU ARE MAKING A PROPOSAL THAT WOUL() IN ESSENCE 
REQUIRE THE SAME TYPE OF BENEFIT PACKAGE FOR OUR KI()S THAT 
WE HAVE ()ESIGNED FOR OUR ADULTS, HOW CAN YOU IlEFENIl THIS? 

A. 	 i recognize'and accept the concems you raise. We wcre trying to respond to the 
objections that Republicans' raised about adding to the list of four benefits they jncluded 
in their package. We suggested, instead, using the benefit packages that States had 
already approved, There are certainly other ways to achieve the same end. 



Q. 	 WHAT IS THE OVERALL STATUS OF TilE JliEGOTIATIONS ON 
CHILDREN'S HEALTH AND MEnICAIIl'! 

A. 	 We arc trying to agree to an incr..:asc in funding for the children's health investment 
through'the usc of tbe same type of tobacco tax l1Ul! was passed by the Senate. Tn 
addition~ we are working on finali7jng an agreement on benefits package design. While 
there are other minor outs~ding questions, we believe we will be able to work those 
through quite easily., 


I 

We have worked through almost all of the Medicaid provisions. We are finalizing an 
agreement on how the savings arc achieved, but we anticipate \ ....·c will resolve this issue in 
short order as well. 

Q. 	 WilY DO YOU AN)) YOUR AUMINISTRATION KEEP I'USmNG TO REWARD 
Tim VERY STAn:S THAT RII'I'~:n OFF TIlE MEDICAII> I'ROGRAM 
THROUGH THEI R ))ISPROI'ORTIONATE SHARE (DSII) SCHEMES? 

A. 	 We agree that sowcalled high~DSH states sJlOuld be targeted for higher levels ofcuts than 
low-DSH states. Any pilln th(1.t we have advocated -~ or will advocate ~- ensures that this 
is the case. However) the question will always remain how deep the high-DSH slutes 
sbould be cut and whether they can sustain such reductions without excessive pain to the 
programs and people they serve, We are working with the Congress 10 detennine what the 
appropriate balance should be. 



MEMORAN\lUM 


April 23, 1997 

TO: Hillary Rodham Clinton 

FR: Chris ,fcl1nings 

RE: Backup fnformation on High Profile Health [ssucs 

r...1cJ~mnb.Verveer, Bruce Reed, Jen KIein . 

Attached is otlr latest summaries and Q&As on high profile health issues in the President's 
budget and on the Prcsidcnes new Quality Commission. It includes: 

(I) 	 Q&As on children's health care, Medicare. MLxlicaid, and the Quality Commission; 

(2) 	 A preliminary document comparing health care proposals in the President's 1998 budget 
with the 1995 Republican llalanced Budge. Act; 

(3) 	 A summary document on how the President's Medicare proposal addresses imporHUlt 
structural refonns; 

(4) 	 A onc-pager on the President's childrenls health care proposals; 

(5) 	 Highlights of the President's investments in health care priorities fhr women; and 

, 
(6) 	 A one-page summary of the Quality Commission. 

I hope this inlo~mation is helpful. Please feel free to call me with any questions. 



CHI LDREN'S HEALT!! CAR~; Q~As 

QuesCion: 	 I)oes the I>rcsidcnt support the new children's health bin bejng introduced by 
a l bipartisan group of Senators led hy Senators Chafcc and Rockefeller'!, 
,, 

Answer: The President is extremely encouraged by the emergence of yet another bipartisan 
c~ildren's health care proposal. Making a significant Federal investment in 
children's health care continues to he a top priority for this Administration. , 

We arc currently reviewing the details oftbe Chafee~RockefeHcr bill. The , 
President is extremely supportive of expanding health covemge to more children 
by building on the Medicaid program. The Ch(llce~Rocketcllcr bill offers 
matching rates for states which expand Medit:uid covcmgc to children above 1he 
mandatory level. 

Cosponsors are discussing this bill as a complement to the Hatch~Kennedy hlock 
grant proposal to address the pockets of uninsured children in the middle class. 
"l'he President too, lY.:licves that a muhi~tiercd approach to expanding coverage 
may bc the best way to more uninsured children. 

We look forward to working with Chafee, Rockefeller and a hosl oforher 
Democrats and Republicans on thc Hill interested in this issue to ensure that any 
balanced budget deal includes a significant investment in children's health 
c;:wcragc. 
, 

Back1!,rtmnd: On Thur::;duy, April 22, Senators Chafee and Rockefeller arc introducing a 
bipartisan chi1dren's health coverage bill which offers states higher Medicaid 
l1):atching rates if they expand coverage to children above the mandatory levels. 
This expansion is contingent on states' choosing to extend 12 month continuous 
coverJgc to all children. 

Cosponsors of this bill ~~ including Hatch. Kennedy, Chafec. Breaux, and 
Rockefeller M~ believc that this bill could complement the Hatch-Kennedy bill 
which provides block grants to states to cover uninsured children. This 
potentially increases the investment in children's health to $25-$35 billion, 

" 

Some Republicans like thc Chafcc-Rockefeller option because it builds on the 
current Medicaid program, rather than starting a new program, 

I 



Quc~tion: 

Answer: 

Question: 

An~wer: 

Qut.'stion: 

Answer: 

noes the President support the Hnteh.Kcnncdy children's he'llth care bill 
which finances children's health care expansions by increlolsing the tobacco 

"tax'! 

First of all, the President is delighted that there is so much bipartisan interest in 
expanding health coverage to children, and he will continue to work \".'ith Senators 
Hutch and Kennedy and others in Congress to pass a balanced budget this year 
that extends health care coverage to more uninsured chiklrcn., 
I 
~hilc the Hatch-KcnOl.'i..ly bill pays for new expansions by increasing the tobacco 
tax, the President has a proposal which would expand coverage to miHions of 
additional children and ihat is paid for in the context of his balanced budget pian. 
j<.cgardlcss of the source of financing, assuring a significant commitment for 
children's health care will continue to be a top pnmity for the President. 

l>idntt the President propose to increase tobacco laxes in his own health care 
~cform bill? 

I 
Yes. However, the President's current pmposul illustrates how children's health, 
-;:overage can be financed without this mechanism. Again. regardless of the 
source of linancing, children '5 health coverage is u top priority for the President. 
We can no longer lolcratc a nation th4lt has 10 million uninsured childl'~n. As we 
develop bipartisan legislation to address this unacceptable probl~m. we must 
assume a certain financing source tbat helps pay for cbildren'$ health insurancc. 

M.my Congressional Republicans say (hey nre opposed to new entitlements. 
Ilow arc you goin-g to convince them to cxp"lnd health care coverage? 

The President's children's health proposal is. nol a new entitlement. Rather, it is a 
capped program which gives states (he flcxibifit)' to design innovativc ways to 
extend health care coverage to uninsured children. This.carefully targe:tc<.f 
investment has been fully paid for in the President's balanced budget Moreover, 
~e huve seen enormous interest fTOm both Republicans and Democrats in 
expanding health care for children, and we arc optimistic that we will be able to 
pass () children's heulth bill this year. 
I 



Question: Couldn't you reach jhcse chUdren more effectively through an existing 
mechanism such as the Medicaid program, thc tax code, or an existing 
discretionary program'! 

Answer: The President wanl'i to pass hipartisan legislation that will exten.d health care 
coverage to up to five minion uninsured children. He is wiUing to consider any 
ideas that will enable us to reach this goal. 

Questilln: The ll:iteh~Kennedy ehildren's health covera~c bill seems to be lo.'iing 
snpport even by some of its eosponsors because of tbe tobacco tax financing. 
~re you concerned about these rt.'cent develupments'! 
, 

Answer: tJo pieee of legislation 1Il this town experiences smooth sailing through the 
legislative process, The President continues to be very encouraged by the strong 
bipartisan support for an investment in children's health coverage. In addition to 
!)lC Hatch-Kennerly bill, a number of olhcrs in Congress arc coming forward with 
proposnls to expand children's health insurnncc. For example. Nancy Johnson. 
joined the list of Republicans who have put forth proposals to expand children's 
health care coverage. And we expect there will he many more. This should be a 
~mtiO!' priority for this Congress, and it is a top priority for the President. 



Question: 

Answer: 

Question: 


Answer: 


Question: 


Answer: 


MEDICARE Q&As 

U:CllIoenits are saying Ihut the Administration has gone far enou~h with 
!\1cdic;lrc savings. Arc you concerned that your base Democrats ,","'ill 
withdraw their support'!, 
, 

The President has put forth a strong Medicare proposal that extends the life of the 
Trust Fund to 2007 while modernizing and strengthening the program. The 
Pfesident has ahvays been and always will be opposed to excessive Medicare cuts. 
He is working with the Democratic Leadership to ensure that any Medicare 
proposal is based on strong policy rationale and does not excessively or unfairly 
burden Medicare beneficiaries or the providers who serve them. Democrats have 
always been reasonable stewards of the Medicare trust fund. and the President is 
confident that there will be broad Democratic support for any necessary refonns 
o(the program. 

Do you plan to eliminate any of the new benefit improvements in your 
Medic;lre plan? 

While everything will clearly be "on the table" in our budget discussions, we are 
extremely sensitive about making any changes to the important hendieiary 
improvements in our Medicare plan. Over three quarters of Medicare 
beneficiaries earn less than $25,000 per year. Improving benefits and fixing /laws ,
in the program which place undue costs on this vulnerable population is a high 
priority for this Administration. For example, the President's budget expands 
coverage for mammographies and coloreetal screening. improves self
management of diseases like diabetes, and extends respite benefits th:-I1 are 
increasingly important to our older Americans. We look forward to continuing 
to iwork with both Republicans and Democrats in Congress on passing a hal anced 
budget which will strengthen and improve the Medicare program. 

I 

I 


Your proposal to lower out-of-pocket costs for outpatient dep:trtmcnt (OPI) 
sen'ices costs almost $50 billion over ten years. I-low do you justify the costs 
of this proposal'! 

] 

I 
Our OPI) policy simply returns the benefit to the original intent of the 
prognlm. This policy is in no way a new entitlement. Under current law, 
Medicare asks beneficiaries to pay 20 percent eopayments for Medicare services. 
An anomaly in outpatient payment methodologies has allowed hospitals to 
indirectly cost shift to beneficiaries. As a result, beneficiary copayments are now 
averaging almost 50 percent. The President's proposal simply restores the 
copayment to 20 percent -- similar to al! other Part B services. 



The current 50 percent coinsunmce costs ;Ire signific~lIIt for Medicare 
beneficiaries. Over three quarters of Medicare beneficiaries earn less than 
$25,000 per year. Those \vithout Mcdigap insurance or other secondary insurance 
simply cannot afford the huge unexpected bills they receive for OPD services. 
Those with Medigap coverage have seen their premiums increase as a result of 
this anomaly. It is only fair that this benefit, like all other Part 13 services, have a 
20 percent coinsurance. 

Question: 	 Why arc the costs in your OPD proposal backended. Aren't you just playing 
political games to Illilance the budget in 2002'! 

I 
Answer: 	 We believe that it is important to address this unfair cost burden on beneficiaries. 

However, we are more than willing to discuss alternative ways to fix this problem. 

Question: 	 The President's Medicare propos~tl contains mostly cuts on providers and 
managed care. Don't we need renl structural Medicare reform'! 

Answer: 	 A~soilitcly. The President's budget takes important steps to modernize Medicare 
an,d bring it into the 21st century through a number of structural reforms including 

• 	 Est:thlishing ncw private plnns including Preferred Provider 
Organizations and Provider Sponsored Organizations ~~ available to 
seniors and people with disabilities. 

• 	 Establishing market~orientcd purchasing for Medicare including the 
new prospective payment systems for home health care, nursing home 
care, and oUlpatient hospital services, as well as competitive bidding 
aurhority and the use of cenlers of excellence to improve quality and cut 
back on costs. 

• 	 Adding new Medigap protections making it possible for beneficiaries 
to switch back from a managed care plan to traditional Medicare without 
being underwritten by insurers for private supplemental insurance 
coverage. This shoul~ encourage more beneficiaries to opt for managed 
care because it addresses the fear that such a choice would lock them in 
forever. 



Question: 'I)oes tbe President support the Medicare Com~ission proposed hy Senntors 
Ruth ..nd MoynilHtn'! 

• 	 First, the President want to praise Chairman Roth nnu Ranking Mcml1>![ 
Moynihan for working together ~. on a bipartisan busis -- to propose the 
creation of a commission to address the long-term financing issucs that 
face Medicare. Their efforts reflect a bipartisan spirit which we believe is 
critical to ensure the succesS of any proccss designed to address Ihis 
important issue, 

.. 	 No one is morc committed than the President is to seeking a bipartisan 
process to tind long tenn solutions to Medicare. But my more immediate 
ro~~us is reaching a bipartisan agreement on a balanced budget thUi extends 
lite life of tile Yledicarc Trust Fund in thc ncar ternl. We have un historic 
opportunity to balance the budget We should not let it pass. 

• 	 As the Pn::stdent has repcaledly said. we will need a bipartisan process to 
Jddrcss the IOllg-tcnn financing issllcs facing Medicare, and he look.., 
forward 10 working with both parties 10 dcvelop the best possible process. 



MIWICAID Q&As 

Question: 

Answer: 

Question: 


Answer: 


The Governors are joining advocatcs ;md providers in strongly opposing 
)'our per capita cap and significant savings in the Medicaid program. Aren't 
rou concerned that support for your proposal seems to he waning? 

Both sides are taking consistent and expected positions in an important discussion 
ahout balancing the budget. 

The Governors are not surprisingly taking the position that they would like 
maximum flexibility in administering their programs and would prefer not to have 
Federal budget constraints on the program if we are going to maintain the 
Medicaid's guarantee of coverage. 

, 
The President, for the third year in a row, is proposing significant flexibility 
provisions for the States. In return, he is also proposing that the Federal Treasury 
be protected against excessive cost increases in the future. This is not new. 
,I 

The only thing that has changed is that the President's budget recognizes that 
growth in the Medicaid program has declined and as such will include mll~h more 
[nodest savings than previous balanced budget initiatives. , 

The President will continue to work with the Governors to craft appropriate and 
much overdue flexibility provisions to enahle us to not only constrain costs but 
hopefully to expand health insurance coverage. 

The President is cutting $15 billion from disproportioDlIte slulre hospitals. 
Isn't that excessive'! 

According to the American Public Hospitals Association, $15 billion may be 
possible provided that our targeting policy ensures that DSH money is going to 
the hospitals that were intended to be served under the statute." Moreover, the 
President's budget makes important health investments so that the people who are 
showing up at these hospitals already have health care coverage. The 
Administration is working closely with governors, hospitals, and others to ensure 
that our policies target funding appropriately to serve low-income and uninsured 
Americans. 



I 

,I 

Question: 	 Is it really worth cutting $22 billion from Medicaid and implementing a per 
c'apita cap just to expand coverage to a few more children? 

Answer: 	 First (If all. the President has proposed $7 billion in nct savings in Medicaid, 
which represents a reduction of about I % off of the current Medicaid haseline 
(~vcr the next fivc years. By definition then. the President's $19 billion health 
c'arq c<",yerage investment could not be financed only through Medicaid savings. 

Moreover, because a per capita cap assures states more dollars when they COver 
additional children and because children are relatively inexpensive to cover, we 
~elicvc that this policy win provide States with posi1ive incentives to extend 
h'ealth care coverage to more children, (n fact. the Congressional Budget Officc 
estimates that the assistance 01 a per cap'itu cap would actuatiy produce greater 
numbers ofchildren covered under Medicaid than it otherv"ise wou!d. 

1 
I 

I, 
: 



QUALITY COMMISSION Q&As 

Qucstion: \"llOll wilJ this ~nmmjssion hopc to accomplish'!, 
I 

Answer: ~'he President is calling on the commission to deVelop a "consumer bill of rights." 
He wants it to particularly focus on consumer appeals and grievance rights. He, 
hus also asked the Commission to address other issues including assuring: 

First, that health care professionals arc free to provide the best medical advice 
possible; 

Second, that their providers arc no! subjcc! to inappropriate financial 
incentives to limit care; 

Third, that our sickest and most vulnerable patients (frequently the elderly and 
people with disabilities) are receiving Ihe best medical care for their unique 
needs; 

Foorth. that consumers have Hccess to simple and fair procedures for resolving 
health care coverag\J dispute plans; 

And fifth, and perhaps the most impOI'lant, that consumer.; havc basic. 
inibrm<llion on their right::; <md responsibilities, on the bcnefits pimls olTer, on 
how to access the care they need. and on the quality ofthclr providcrs and 
tllclr heallh plan. 

I 
Question: Will the patient bill of rights he mandated on states and private hCltlth 

I I '/
I P nus. 

Answer:
i 	

No. The Commission will develop a model Bill of Rights that states, 
health care plans, health care providers, associations, ~nd others C<ln use to 
guide their own efforts. States have already been quite "active in this area 
and thc model should help them in future efforts, Many health plans and 
health carc professionals have adopted a form of a bill of rights and this 
should assist them as well. 

Question: 	 Is this un "llnti..managcd care" commission? 
I 
, 

Answer:,, 
I 	 Absolutely not Quality and consumer righlR are is~m~s that transcend all 

models ofcare, We n(.'<:d to addrcS:i tnose is:ilJes in l) comprehensive 
manner so tnat no matter what kind of insurance plan Americans join, they 
will know thut thc care they receive is of the highest quality Qnd 1hat their 
rights as consumers arc protc<..:l<.:d. 



Question: 

Answer: 

Quc!'tion:, 

Answer:' 
I 

Questiun: 

Ansn'er: 

Question! 

Answer: 

Won't the commission serve to delay qunlity legislative initiatives 
including those th.u even the President bus advotatcd'! hnlt the 

cum mission going to compete with these initiatives'! 

This commission will complement. not compete with, legislation in the 
Congress that has broad~bascd support The President will continue to 
support legislntion in this area 1hat has already received hipnrtisan suppnr( 
(e.g., barring gag rules. requiring 48-hour stays It)f women who have 
mastectomies). But (his is just a start. We must go beyond these rcfonns 
to take a comprehensive look at the quality of care and how we can assure 
it The Commission will work on building the consensus for morc far~ 
rcaching rcfonns, 

Doesn't this Commission just sen'e as a mechanism (0 implement 
more govcrnment regulation in our health care system'! 

Not at aiL ·ll,C Commission has been given tbe charge of examining 
whether our rapidly changing health ~al'C system is still providing high 
quality care lor <111 Amerkans nnd to ensure that consumers themselves 
have adequate grievances and appeals proccssc:>. Its focus is to help creah.: 
consensus Hl1Iong the private and public sectors in how best to proceed. 
As such, its recommendations mayor may not suggest additional Federal 
oversight activities, and it is just as likely as nOllhat it will recommend 110 

new major Federal role, 

Docsn't this commission just a reward for, campaign contributors and 
\V"sbjngt()n~insiders who know little about what Americans in our 
health carc system experience'? 

Absolutely not By any measure, these commission members arc 
extremely well respected experts who have broad and different 
experiences in the health care system. They have expertise on a range of 
health care issues including the unique Challenges facing rural and urban 
communities. children, women, older Amencans, minorities. people with 
disabilities, mental illness and AIDS. as well as issues rcgarding privacy 
rights and ethics. They come from aU parts of the country and rcOcci the 
diverse population in this country, 

Uow much will this cost and who's paying for' it? 

The Commission will cost an estimated $1,8 million over the next ycar 
and he paid for by the Department of Health and Human Services, The 
members of tbe Commission will not be paid. , 



THE PRESIDENT IS FIGHTING TO EXPAND 

COVERAGE FOR CHILDREN 


TEN MILLIO!,! AMERICAN CHILDREN TODAY LACK IIEALTH CARE 
COVERAGE. THE 1995 REPUBLICAN BUDGET WOULD HAVE MADE THE 
PROBLEM WORSE. IT WOULD HAVIc: 

• 	 Increased the number of uninsured children. The 1995 Republican budget even failed 
the "do no harm" test in the area of children's health. That budget eliminated the 
guarantee o1'a meaningful Medicaid packagl! for poor children and attempted to replace • 
Medicaid with an insufficiently funded block grant program: ,, 

Would have forced states to decreased the number of insured children by as Illany as 
3.8 million due to a lack of sufficient funds, according to a study hy the Department 
of Health and Human Services. 

Eliminated the Medicaid phase-in for children between the ages of 13 and 18. 

, 
TIlE PRESIDENT'S C1HLDREN'S H1cALTH INITIATIVE PROI'OSES TO IcXI'ANIl , 
HEALTH CAIU: COVERAGE FOR MILLIONS OF CHILDREN. 

The President is fighting to cnsure that any balanced budget agreement expands children's health 
coverage. His Childrcn's Health Initiative would provide health coverage for as many as 5 
million additional children by: 

• 	 Covcring: Children Whose Parents Arc In-hetween .Johs. Nearly half of all children 
\\1110 lose health insurance do so because their parents lose or change jobs. The 
President's budget provides up to six months of premium assistance to families that 
would oth~rvvise lose their coverage and will insure about. 700,000 kids. 

-
• 	 Creating Shltc Partnerships to Covcr Children. Whcnjob-rclated insurance loss is put 

aside, the most important reason why children lose coverage is that it is too expensive for 
their family. The President's budget provides $750 million annually to states to help 
lamilies who cam loa much to qualify for Medicaid but too little to afford private 
coverage. : 

, 
• 	 Expanding Access Through Medicaid Improvements. The President's proposal would 

give states the option to guarantee Medicaid coverage for up to one year for all children 
who arc eligible. This will increase access of kids to their doctors and reduce paperwork. 
Currently many children receive Medicaid coverage for only part of the year. The 

Administration will also work with governors and communities to reach out to the three 
million children who are eligible for Medicaid but arc not currently enrolled. , 



.. " 

I 
THE PRESII)ENT IS FIGHTING TO PROTECT AND IMPROVE THE 

I 
MEDICAII) PROGRAM 

TIlE 1995 REPUIiLiCAN IIUIlGET PROPOSEIl A IILOCK GRANT WHICH WOULD 
HAVE DEVASTATlW Tim MIWICAIIlPROGRAM, HURTING MILLIONS OF 
CHlLIlREN, PREGNANT WOMEN, PEOPLE WITH IlISABlLITIES ANII OLDER 
AMERICANS. IT WOULII HAVE: 

• 	 Cut more than S 163 hillion from the Medicaid program. More than ten times over 
anything ever enacted by any Republican or Democratic President. The $163 billion only 
reflected federal cuts, I f states had only decided to contribute the amounts the federal 
government would have matched, the total reduction in fed~ral and state Medicaid 
funding would have exceeded $400 billion over seven years compared to current law, 

• 	 Repealed the Medicllid program and replnced it with a block grant. The plan would 
have eliminated the Federal guarantee Medicaid provides to poor families, In 2002 
alone, nearly 8 million people could have lost their Medicaid coverage, hecause of 
inadequa,te funding, including 3.8 million children, 1,3 million people with disabilities, 
and 850.000 elderly. 

• 	 Denied llS Illany as 330,000 people nursing home covcrage in 2002. The Republican 
budget would have repealed the guarantee of nursing home coveragc for thc 
approximately two-thirds of nursing home residents who rely on Medicaid. 

, 
THE PRESIIlENT'S IlUllGET PRESERVES TIlE MEIlICAIIl GUARANTEE ANII , 
GIVES STATES INCREASED FLlcXlIIlLlTY TO MANAGE THEIR PROGRAMS. 

• 	 Protccts the Medicaid gun ran tee. The President's proposal preserves Medicaid for the 
37 million children, pregnant \vomen, elderly, and people with disabilities who depend on 
it, : 

• 	 Controls Medicllid spending growth through a per callita cap policy. In the early 
19905, Mqdicaid spending per beneficiary rose rapidly. While Medicaid spending is low 
today, it may rise again in the future. The President's per capita cap policy gives states 
an incenti~le to reduce cost grO\vth without reducing coverage. 

I 

• 	 Offers unprecedented state flexibility. The President's budget contains unprecedented 
flexibility in Medicaid so that states, not the Federal government, can dctermine how to 
best meet the needs of their populations. The proposal would repeal the Boren 
amendment; enable states to reform their program without the need for a waiver; and 
administer their programs with fewer and simpler requirements, 

• 	 Improvcs Medicaid coverage of children. The President is proposing to give states the 
option 10 guarantee Medicaid coverage for up to one year for all children who are 
eligible, He is also proposing to work with states and local cOf'!1l11unities to reach out to 
the three million children who are eligible for Medicaid but are not currently cilrolled, 



, 
THE I'RESJJ)ENT IS WORKING TO IMPROVE THE MEDICARE 


PROGRAM FOR THE 21st CE:'oITUIW 


Tm: 1995 RF.I'UHLICAN BUDGET CONTAINEIlIlANGEROUS MEDICARE 
STRUCTURAL REFORMS THAT WOULIl HAVE UNDERMINED P[{OGIt'\M AND 
IMPOSEIl PREMIUMS AN!) BU[{IlENS TIIAT WOULIl HAVE IIURT OLIlI£!{ ANIl 
IlI1>AlILEIl AMEIHCA:'IS, IT WOULIlIIAVE,, 


I 


• 	 Created !\'1cdical S'l'vings Accounts which ,,'ould have cncouragcu'iCherr-y Picking~ 
Ihat would have harmed beneficiaries :md d'lmngcd the Medicare prugnufl. 'JllC 
Republican Medical Savings Accounts proposal would have established plans that only 
the healthy and w~althy could afford .- tcaving the sickest >lnd most costly beneficiaries 
in a wcak~ncd fcc-for-service progr<lm. 

• 	 Eliminated balanced hilling prutections, allowing doctors in the new private lee-for· 
$crvicc plan options to overcharge above \.4edlcnrc's approved amount leaving the cldL:r!y 
vulncmblc'to higher costs and giving doctors ill the fec~for·servicc program all incentive 
to switch t;: private health care plans. reducing access for bencficiaries in the tmditional 
plan. 

• 	 Increased 'premiums from 25<)/0 of .'art B program costs to 3 J.5%. These higher 
costs would have placed a large financial burden on Medicare beneficiaries _M three· 
quarters of-whom have incomes below $25 j OOO, ln 1996, this would have increased costs 
per elderly couple by $264, 

; 

• 	 Eliminated the guarantee of Medit::.. id e{)vcr.\ge of Mt:dicare dcduclibles, 
(upayments, and premiums for older Amcric~ns and people with disabilities ncar or 
below the povcrty line known as "Qualified Medicare Beneficiaries {QMBs)". They set 
aside less than half the money needed to cover premiums for QMBs Jnd set aside no 
funding for-deductible:; Of copayments. More than 5 million elderly and disabled poor 
Americans would have lost their guarantee thaI Medicaid covers Medicare coslMshnring, 

• 	 Pernliued Medicare beneficiaries to enroU in risky "association II Ilhms lbm limit 
enrollment to beneficiaries affiliated \ ...ith a union, association, or organization. TI1CS'; 
linuted enrollment plans would only participate ifthcy knew that Iheir affiliuted group 
was bealthier limn uveruge, leading to risk sekction and {hereby increasing the eosts of 
what would be a sicker and weaker traditional Medicare program. 

• 	 Imposed.to arbitntry hard hudget C:lp on Medicare spending regnrdlcss ofchanges 
in the economy. Under this proposal, ifco~ts incrc:tse fUl'tcr than projected, and spending 
could no lon'gcr keep up, beneficiaries, doctors, hospitals, and other providers would 
have to absorb these losses, 

http:Imposed.to
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TO MODERNIZE TIlE MEDICARlc PROGRAM AND BRING IT INTO THE 21ST 
CENTURY, THE PRESlIJENT'S BUDGET: 

• 	 Extends the life of the Medicare Trust Fund until at least 2006. 

• 	 Makes positive structural reforms. The President's hudget contains a series of 
structural reforms which modernize the program, bringing in line with the private sector 
and prcpdring it for the baby boom generation. It: 

increases rhe number ofprivate health plan options -- including Preferred Provider 
Orgm~izations and Provider Sponsored Organizations -- available to seniors and 
pcopl9 with disabilities. , 
lmpro\'cs Medicare managed care payment methodology aniinjormed beneficiary 
choice. The President's budget addresses geographic disparities in payments; 
removes graduate medical education and disproportionate share hospital payments 
from managed care rates; and adjusts managed care rates for overpayments due to 
fiworable selection . . 
Guara~1tees that beneficiaries can enroll in Medigap plans annually wilhow being 
suNeello preeXiSli!lg condition exclusions, enabling beneficiaries to enroll in 
Medicare without fearing that they would not be able to re-enroll in traditional 
Medicare, 

Builds on {he success/ul hmpilal prospective payment ,\yslem model, implementing 
prospective payment systems for skilled nursing home facilities, home health. and 
hospital outpatient departments, 

Adop!s slIcces.yjid approaches!o purchasing other types ofservices, including: 
competitive pricing for durable medical equipment, laboratories, other items and 
supplies; expanded "centers of excellence"; and increased flexibility from program 
rules inl negotiating rates. 

• 	 Imposes no new out-of-pocket expenses on middle-class Medicare'beneficiaries. The 
President's:budget rejects any new premiums for middle-class beneficiaries and imposes 
no new copayment requirements, 

• 	 Exp~mds preventive benefits. The President's budget: 

Waives cost-sharing for mammography services and provides annual screening 
mammograms for beneficiaries age 40 and older to help detect breast cancer; 

Establishes a diabetes self-management benefit; 

Covers eolorcctal screening (carly detection of cancer can result in less cosily 
treatment, enhanced quality of life, and, in some cases, greater likelihood of cure); 



Increases reimbursement rates for certain immuni7 ..ations 10 protect seniors from 
pnel~monia, influenza, und hepatitis. 

• Imprm'cs, long~term care options. 

Creates a Medicare respite benefit for families with Alzhcim(.!rs disease or other 
irreversible dementia. covering up to 32 hours per beneficiary per year, taking the first 
steps to providing long~tcrm care services. 

, 
I 



THE PRESIDENT'S MElliCARE STRUCTURAL REFORMS 

The President'~ budger contains important structural changes necessary to modernize Medicare 
for the 21st century. It Hdopts (he bCfl.t innovations in the private sector, which has developed 
new fechniques to control health care costs and improve quality. It also restructures Medicare. 
offering more choices for managed carc, shifting to compelitive pricing, enhancing preventive 
coverage, and offering consumers more iofonnation. The following are just some of the more 
significant reforms in the President's plan. 

I 
Restructures the Payment System for Medicare's Fastest-Growin~ Services. 

• 	 Problem: Medicare costs are skyrocketing for home health care, skilled 
nvrsing facilities. and hospital out-patient services, These services. which 
a~count for most of the excessive growth in Medicare spending, are rising so 
quickly tx.-'Cause Medicare pays for these services after the fact. creating 
incentives that lack cosl~consciousness.~ 

• 	 The I'resident's budget: builds on the $uccess Medicare has had in controlling 
hospitai COStS, restrucmring the entire payment system so that we set rates in 
advance, This prospective payment system will prevent health care providers in 
these areas from charging 100 much. 

I 	 ' 
Offers Consumers More Choices for Managed Care 

.. 	 Problem: Current law only enables \1edicare to contract with a narrow range 
of managed care plans. Also. under loday's rules, many older Americans are 
reluctant to try managed care for fear that, if they don't like it. they wilt be 
un~ble [0 return to their previous Medigap plan. 

• 	 The President's budget: By allowing Medicare to work with Preferred 
Provider Organizations (PPOs) and Provider Sponsored Organi7..ations (PSQs), 
the President's budget opens up new options that have proved popular and cost
effective in the private sector. It also removes impediments ~hat exist today by 
providing annual Medigap enrollment that gives older Americans a choice that 
is meaningful, 

Broadens Availability of Managed Care and Ensures that Medicare Trust Ii'und Shares in 
the Sa\'ings 

• 	 Problem: ;Today, the Medicare Trust Fund acrually loses money on the average 
beneficiary that enrolls in a managed care plan rather {han fee-for-service because 
Medicare pays tOO much money to insure the relatively healthier Medicare beneliciaries 
in manage~ care plans. 

, 



• • '.' \,.. 

• 	 The President's budget: takes Meps [0 remedy {his weH~ducumcnted overpayment 
through' a one-time reduction of about 5 percent in HMO payments in the year 2000. It 
also fixes the flawed payment methodology that has led most I1md HMOs to be 
underpaid, which has limited most or rural America's access to managed care, 

. 
Introduces Successful CompetiHl'e-Bidding Strategies to Lower Costs. 

, 	 Problem: While the Health Care Financing Administration is the largest purchaser of 
health care services in tbe United States, Medicare often lacks the legal authority [0 use 
duut lO lower costs and too often overpays far more for medical supplies and durable 
medical equipment., 

• 	 The President's budget: institutes competitive bidding at lieFA' to introduce market 
pressures to keep Medicare costs down by leveraging the govenunent's enormous 
buying power in the heahh care sector. JI also builds on innovative cosl-cutting pilot 
programs like "Centers of Excellence," which use new ,"lyment incentives for hospitals 
or health:centers that provide outstanding service while keeping COStS down. These 
incentives have achieved real savings of 12 percent on coronary bypass graft 
procedures with <\ higher qu<\lity of service. 

Encourages More Prevention and Prepares for the Retirement of the "Baby Boomers", 

.. 	 Problem: Medicare does not cover many of the preventive measures that can cut costs 
and help people lead healthier lives, 

.. 	 The President's budget: expands coverage for mammographies and colorectal 
screening, improves sclf~l11anagemcnt of diseases like diabetes. and extends respite 
benefits that are increasingly important to our older Americans. , . 

Gives Consumers the Information They Need. 

• Problem: ' Many seniors today lack the basic information they need to make informed 
choices about their health care plans. 

I 
• 	 The President's budget: empowers America's seniors to make educated chokes about 

their health care by providing beneficiaries with comparative infomlation on all 
managed care and Medigap plans in the area where they Hve. To help make those 
comparisoAs meaningful, the budget would create standardized packages for additional 
benefits. : 



THE PRESIDENT'S CHILDREN'S HEALTH INITIATIVE , 

Significant gaps remain in childrentg health coverage. In 19951 10 million children in America 
lacked health insurance. The President's chIldren's health initiative will e~tend coverage to up to 
5 million uninsured children by 2000, ' , 

, 
Strengthening Medicaid for Poor Children 

• 	 12~M()~th Continuous Eligibility. Currently, many children receive Medicaid protection 
for only part of the year. The President's budget gives States the option to provide one year 
of continuous Medicaid coverage to children. The budget invests $4,9 billion over five 
years for this health insurance: 

• 	 Outreach. The President also proposes to work with the Nation's Governors, 
commu'nities, advocacy groups, providers and businesses to develop new ways to reach out 
to the 3' million children eligible but not enrolled in Medicaid., 

Building Innovative State Programs for Children in Working Families 

• 	 State Partnership Grant Program. The President's budget provides $3,8 billion between 
1998 to 2002 ($750 million a year) in grants to States, States will use these grants to . 
provide 'insurance for children, leveraging State and private investments in children's 
coverage through a matching system (as in Medicaid), States have flexibility in designing 
eligibility rules, benefits (subject to minimums set by the Secretary) and delivery systems, 

• 	 The Federal'grants, in combination with State and private money", will cover children 
whose families earn too much to qualify for ~edicaid but too little to afford private 
coverage. The grant program wiH also increase Medicaid c'nrollment since some families 
interestep in the new program will learn that their children are in fact eligible for Medicaid, 

Continuing Coverage for Children Whose Parents are Bem"cen Jobs 

• 	 Workers Between Jobs Initiative. Nearly halfofall children who lose healu, insurance 
do so because their parents have lost or cbanged jobs. The President's budget ",'ill give 
States grants to cover workers between jobs, including their children. at a cost of$9.8 
billion over the budget window, The program, which is structured as a four-year 
demonstration, wiH offer temporary assistance (up to 6 months) to families. This 
assistance may be used to purchase coverage from the worker!s former employer (through 
COBRA) or other private plans, at States' discretion. 

• 	 The President's budget also makes it easjer for small businesses to establish voluntary 
purchasing cooperatives. increasing access to insurance for workerS and their children. 



PRESIDENT CLINTON'S HEALTH CAR~: PRIORlTmS FOR WOMEN 

• S,trengthcns and Preserves Medicare. The Medicare program primarily serves 
\l(omcn. covering 22 miHiol1 women, nearly 60 percent of all Medicare 
beneficiaries. H is especially important to older women, There are !3 million 
women 011 Medicare who are over the age of 75 and 2,8 million who arc over the 
age of 85 (twice the number of men over 85}, The President's budget preserves 
and improves the Medicare program. h extends the life of the Part A Hospital 
insurance Trust Funo into 2007, gives beneficiaries more choices among private . . 
health plans, invests in new preventive health benefits, , 

• Covers Annual Mammograms Scr~ening for M.edicare Bcncfici;trics. In his 
'balanced budget, President Clinton proposes to extend annual screening 
m~mmograms for Medicare beneficiaries over the age of 40, This proposal would 
milke coverage consistcnt with the rccomml.!ndations of most brcus( cancer 
ex'perts, 

• Wnivcs Cost-Sharing for Mammogr~lphy Sen'ices. The plan eliminates the 
eopayment and deductible requirement for annual mammograms tor beneficiaries 
over age 40, thereby increasing early detection and treatment of breast cancer. 
Allhough Medicare has covered screening mammo£mphy sincc 1991, only 14 
percent of eligible beneficiaries without supplemental insurance receive 
mammograms. 

• Provides Alzheimer's Respite Benefit. Sinee women make up two-thirds of 
infDrll1ul curcgivcrs ror elderly in communities, they bear the I1naneial and 
emotlouul strain of caring for people with Alzheimcr~s and other dehilitating 
diseases. The President's budget takes the first step lowards helping these 
ibmilies with a new Alzheimer's respite benefit to provide tcmporary help for 
families of Medicare belleliciaries \vith Alzheimer's and other dementia, 

• J)re\'cnts Women From Being F'on:ed Out of the Hospital Only Bours After It 
Mastectomy. In his State of the Union Address. President Clinton endorsed 
bipartisan legislation to ensure that womcn are not forced out of the hospital 
before thcv arc ready because of pressure from their health plan. The Dcpartment . . . 
of Health and Human Services also recently announced that it W7t~ sending a letter 
to all Medicare managed care plans making clem' that they may not set ceilings for 
inpatient hospital treatment or set requirements 101' outputtent treatment, and that a 
won,lan and her doctor should make decisions about wha! is medically necessary, 

/ 

, 



I 
• 	 Continues HHS Commitment to Breast Cancer Rcscilrch, })revention and 

,Training. Since the Clinton Administration hal' taken officC", funding for breas.t 
cancer research. prevention and treatment has nearly doubled, from about $276 
millior. itd~Y 1993 to over $500 milfiol1 in the President's FY 1998 budget. This 
includes money for breast cancer screening as well as the l\"llI-fundcd discovery 
of two breast cancer genes -~ BRCA~ J and nCRA-2 -- which holds great 
promise for the development of new prevention stratt."gil'S. 

• 	 Combats Violcnt.-e Against Women. Millions of women throughout our nalion 
are plagued by the terrOr or family violence, Approximately 20 percent ofall 
emergency room visits by women result from domestic violence. The President's 
FY J998 budget proposes $3&1 million to combat gender-based crime -- an $123 
rnililon increase. This money funds grunts to facilitate coordination 8mong Jaw 
enforcement officials, prosecutors, and victims assistance program.s and to 
encourage mandmory arrest policies. Studies have shown that mandalory arrest 
poHdes often break the cycle of violence and reduce subsequent incidences of
'.vll)icncc. 

• 	 I'~unds Fun I'articipation in \V()mcn~ Infants, and Children (\VIC). WIC 
provides nutritional a..<;sistance, nutrition education and counseling, health and 
immUnt7J.UtOn referrals, and prenatal care to those who would otherwise not get it. 
WIC participation has grown by 25% over the last four years und will serve 7.5 , 
million by 1998, fulfilling the President's goal of full participation. 

• 	 Prevents and Trcltts AII)S Through the (tYUIl White CARE Act. The 
incidence of AIDS has increased far more rapidly among women than men. For 
eXample. the incidencc of AIDS among women in 1994 was 14.4 times that of 
1985. while the incidence i.UTIong men in 1994 was only 5.5 limes that of 1985. 
The President's budgcl proposes just over $1 billion for aetivilic:; under the Ryan 
White CARE ACl which funds grants to cities and Stales to help finance medical 
mid support services ftlr individuals with HIV; to community~bascd clinics for 
early H1V intervention services; to pediatric AIDS; and to HIV education and 
training programs. The blldgel also includes $i67 million dedicated to AIDS drug 
as~iSlancc programs to improve access to protease inhibitors and other lijc~, 
extending AIDS medications_ 



TilE AUVISO!!Y COMMISSION ON CONSUME!! I'ROTECTION AND QUALITY rN 
TIlE HEACTH CA!!E INIJUST!!V 

REPRESENTING I.!ROAIJ-IlASlkIl INTER~;STS ANI) EXPERTISE 

Co--chaired by the S~cret,aries ofHeahh"and Human Services and Labor, the Advisory Commission 
has broad~based representation from consumers, businesses, labor, heahh cafe providers, insurers, 
and quality and financing experts. The AdvisolY Commission members have vast expertise on a wide 
range of health issue's including the unique challenges facing rural and urban communities, children, 
women, older Americans, minorities, people with disabilities, mental illness and AIDS. There are 
also members with extcqsive backgrounds in privacy rights and ethics Advisory Commission 
members come iTom ,all parts of the country and reflect America's diverse popuiation, 

I 
fOCUSING ON CONSUMER IlIGI!TS ANP OUALID' 

The President charged the Commission with developing a "Consumer Bill ofRights" to ensure that 
patients bave adequat~ appeals and grievance processcs_ In developing the "Consumer Bill of 
Rights," the Commission will study and make recommendations on consumer protections, quality, 
and the availability and treatment of :-;crviccs Using the best research [0 measure real outcomes and 
consumer satisfaction across all providers of health care, the Commission will work to give 
Americans the toots they nccd to measure and compare health care quality. It will submit a final 
repon by M.arch 30, 1998. The Vice Prcsident will review the final report bcfore it is submitted to 
the President. 1n addition, the Advisory Commission will playa consultative role should relevant 
legislative initiatives move through the Congress prior to the due date of the final report. 

/lUiLDING ON THF, ADMINISTHAIION'S COI\I~HTM.;NT TO IIIlIlLTIl CARl, 
QUALDY . 

, 
The Clinton Administnlt,ion has a long rustOIY of strong support for consumer protection in health 
plans, including executive aClions and legislative initiatives barring gag rules; limiting physician 
incentive arrangements; increasing choice ana consumer information; and requiring health plans to 
anow women to stay in t.lle hospital for 48 hours after a mas:ectomy or after the de!lvcry of a child. 
The President has calle<! for tills Commission to develop a broader understanding of the numerous 
issues facing a rapidly evolving health c:ue delivery ::;ystem and to help build c.onsensus on ways to 
assure and improve quali~y health care. 



\. 

"New Entitlement" Q.s. and As 

Q. 	 Doesn't the fact that the President is adding new health entitlement pro-grams 
undermine the credibility of his balanced budget plan? 

A, 	 No new ()pcn~endcd entitlements. None of the health initiatives aimed at reducing 
the number of uninsured Americans arc open ended entitlement. They are designed to 
increase coverage within legislatively constrained Federal funding. 

Workers in between jobs program is capped. The program for workers between 
jobs IS stru~turcd as a grants program to States. States get a portion of a fixed amount 
of Federal funding, While there are provisions to help States that have unanticipated 
increases in unemployment, tliCrc is an overall Federal cap on spending which cannot 
be breached. In the unlikely event that there are insufficient funds. States have the 
flexibility to reduce the amount of the assistance provided to workers and their 
famiHes. Moreover. this prob'ldm is proposed as a nation\\-1de demonstration. This 
allows us to restructure the total amount and distribut~on of funds to States to better 
target this population if needed. 

No new entitlements: in children's health initiative as well. The children's health 
initiative also contains no new individual entitlement It provides Stales with grants 
that, by law, 'Will not exceed $750 million in each year. And. it adds options for 
States to use Medicaid to cover more children for longer. Medicaid spending itself. 
under the PresldenCs plan, wHl be capped for the first time iIi its history. The Federal 
funding limits are set based on the number of people covered so that States - not the 
Fedcra) government - m~e the decisions about coverage. 

, 
Q. 	 Isn't' your new Alzheimer's respite henefit if new entitlement to Medicare? 

A. 	 New Alzheimer's benefits is modest and targeted. \Ve are improving the Medicare 
program, but we arc doing so in a responsible, targeted way.- The (otal cost of this 
benefit over the five years is less than $2 billion dollars. Jt is explicitly designed to 
help families pay for the care of people wilh this disease which has the indirect effect 
of pr,-'Vcnting mueh morc costly institutionalization. If it succeeds, \\'c believe that it 
will actually achieve net savings for Medicare - and Medicaid. 

New preventive benefits are also modest and have hroad, bipartisan support. 111e 
President's plan invests in prcventive bencfits which not only improve the health of 
beneficiaries but arc cost effective. These benefits - annual mammograms without 
cost sharing; colorcctal screening, diabetes sclf-m~nagcmcnt, and improved 
immunizations - will likely diagnose and treat illness before they become serious, 
rcducing expensive inpatient care. Becausc of this potential, both Republicans and 
Democrats have introduced proposals to expand prevention (such as the bill most 
introduced by Ways anti Metins Health Subcommittee Chairman Bill Thomas). 

, 



Outpatient policy simply returns the benefit to the original intent of the program. 
The President' proposal cannot be considered a "new" policy. Under current law, 
Medicare asks beneficiaries to pay 20% copayments for Medicare services. An 
anomaly in outpatient payment methodologies has allowed hospitals to indirectly cost 
shift to beneficiaries, resulting in beneficiary copayments as high as 50%. The 
President's policy reforms the hospital payment methodology to ensure that such cost 
shifting can no longer occur. 


