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For Inmediate Release T March 27, 1997

REMARKS BY THE PRESIDENT
IN MAMMOGRAM ANNOQUNCEMENT

The Oval Qffice
12:17 P.M, EST

THE PRESIDENT: Secretary Shalala has just briefed me on
the National Cancer:Institute's new recommendations on mammagraphy.
These recommendations, based on the latest and best medical evidence,
give clear, consistent guidance to women in our national fight
against hreast cancer. Breast cancey 1ls the mosti aammmnly diagnosed
cancer among women. It affects-one in eight women in their
lifetimes,” and has touched the fanmilies of nearly every American,
including my own. ; : ' :

. : .

We may, not yat have a.cure for breast cancer, but we do,
know that early detection and early treatment are. our most potent
Weapons againat this dread disease and we know that mammography can
save lives. That is why it's important te send a clear, consistent
message to women and te¢ their families about when te start getting
mammograms and how often to repeat then.

: X After aarefal study of the sclence, the Hatianal Cancer
adv1sery Board has now concluded that ‘women between the ages cof 40
and 49 should get a mammography ‘examination for breast cancer every
one Or two. vears, in consultation with their doctors. The National
Cancer Institute has now accepted these recommendations. MNow women
in their 40s will have .clear guldanae based on the best &axance, and
actlan o match it.

Teday I an tak;ng action ta bring Medicars, ﬁe&zcalﬁ and |
the federal employee health plans in }znm with the National Cancer
Institute's recommendations. First, in thé Medicare budget I am
sending to Congress today I am making annual screening mammography
exams, beginning at age 40, a covered expense without co-insurance or .
deductibles. - Second, Secretary Shalala 'lis s&nding a' letter to state
Medicaid directors urging them to also cover annual mammograms
beginnlng at 40, and assuring them that the federal government will
pay its matahinq share -if they do s¢. And teday, I an directing the
Office of Personnel Management to reguire all federal health benefit
plang to comply with the Rational Cancey Advisory Board's
reconmendations on mammogran screenings, . beginning next year.,

' The federal government is doing its part to make sure
women have both coverage and access to this potentially lifesaving
© test. I want to challenge private health insurance plans to do the -
same. 'They, ' toe, should cover regular scr&enzng nammagrans ﬁcr women
40 and over. ,

Finally, we know there has Heen much dlSCﬁﬂ&lQﬁ on this
issue and a lot -of confusion. That is why we are launching a major
public education campaxgn to make sure every woman and every health
care profassional. in America, that all of them are aware of these new
recommendations. This is a major step forward in our fight against
breast cancer. . .

In addition to Secretary Shalala, I want to thank
National cancar Advisory Board Chalrperaan, ﬁt. Barbara Rimer, and
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‘all the member of the Board, along with the NCI Director, Dr. Richard
Klausner, for the fine job th&t they did in producing these
recomnendations. I also want to thank the First Lady., who could not:
be with us here because of her visit -to Africa. Bhe has devoted
countiess hours to aducatlng women about the importance of ,
mammmgraphy, and this is a happy day for her.

She has especially tried to:educate older women to take
advantage of the Medicare coverage of manmograns, because we Know
that too few of tham still do., And that's the last point I would .
like to make. These guidelines and this coverage, it's all very
good, but unless women are willing to actually take advantage of the
coverage, we won't have the full benefit of the recommendations and
the findings that have been made.

Now I'd like to turn the microphone over to Secretary
Shalala to maXe a few comments.

SECRETARY SHALALA: Thank you, Myr. President. fThank
you, Mr. President, for your 1eadersh1p. One ¢f the biggest fears
that women have about breast cancer is the fear of not knowing what.
to do or ‘when to do it. But today yvears of confusion have been
replaced by 'a clear, consistent scientific recommendation for women
batween the ages of 40 and 49. According to a joint statement
released today, the Natiocnal Cancer Institute.and the American Cancer
Sopliety agree that mammography screening of women in thelr 40s is
beneficial and supportable with the current scientific evidence. We
can now tell all women over 40, talk te your. doctor becaus& regqular
mammography can save your life..

p In fact, current evidence kased on clinical trials finds
that ragular mammograns can reduce the death rate from breast cancer
by about 1? percent far wcmen ketwaen 4C and 48. | .

ﬁow, T qat the word out, we are developing materials
and using ocur 1-800 number_ Its l~8§D-4-CANCER‘ The guidance we
offer today to wonen in their 408 Iis a step forward, but it's enly
one piece of the Clinton administration overall atrategy “to fight
breast cancer. Under the President's. leadership, we have doubled the .
funding, for breast cancer research, for traatmant and preventzan to
more than $500 million since 1993.

The President signed the landmark Xanneﬁy-xassabaum Bill
to ensure that all Americans, including those with preexisting
conditions like breast cancer, c¢an keep their insurance even if they
lose or change their ,Joks. We're working hard to improve the guality
of mammograms and xmprave access to guality mMAMMOGY aNs . And that's
why we're reaching out to women in every state, especially low~
income women and women of color, to make. aertain that they know abcut
and have access to mammograns.

And that's why, &8s the ?resmdemﬁ indicated, the First
Lady has led mammography awareness campalgns aimed at wonen over 65,
Those women are the most at risk, and that's why, under the
Mammography Quality Standards Act, American women can now have
greater confidence in the safety and accuracy of their mammograns.

_ We also have created the first ever natioconal action plan
on breast cancer, a true public-private partnership that supports ‘
research and outreach and has a gual of the eradication of breast
cancey., Let me say that all of us owe a huge debt and a lot of
gratltade to the activists and survivors, leaders who have used their
voices and their pain to stop breast cancer and to heal thas& for -
whom it strikes, -

A1l of us should be very proud of the fact that
noxtality ‘rates for breast cancer are falling, not nearly enough, but
they are, finalzy gaxﬁg down in this courtry -~ and all of us should
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be proud that with this announcement today, we have replaced
" gonfusion with clarity, .and moved another step closer to the day when
© eour grandchildren will have to turn to the history books to learn.
about a disease called breast cancer. warklnq together, we can and
wzzl make it h&ppen Th&nx you very much. .

N I Mr. President, do you have any cmmmant cn the mass -
suicide in California? ' .

- THE PRESTDENT: well ‘ot a&arse, all I Rnow is what I
read about it this morning and what I saw last night reported. But
it's heartbreaking, it's sickening,.it's shocking. I think it's

- important that we get as many facts a&s we can about this and try to
determine what, in fact, motivated those people, and what all of us |
can do to make .sure that there aren't other people thinking in that
same way out there in our country, that aren't so isolated that they
can. create a world for themselves that may justify that kind of
thing. It's very troubling to me. But I don't think I know ensugh
to make a definztive comment about it. ;

Q Mr. Pregzdent, sw;tahzng qears on another subjeat,
the Democratic Party emerged from this most recent election in the
aftermath-of all of these fundraising problems «« it seems to be-in
pratty bad shape financilally.-- enormous debt that thay can't rapay.
What, i1f anything, can you do about this, and how much responsibility .
do you have to try to get the Democratic Party back into shape?

THE PRESIDENT: Ok, -a lot, and I have baen doing a lot
and I will do more. We knew that we would have to.spend -~ last year:
when it became obvious that our congressional candidates were going _
to be cutspent, massively, we did everything we -‘could to raise a. good
deal of money at the end. But the coémmiittees and the Dsmocratic
Committee went into debt with money that they could legally borrow in
the hope of trying to be competitive. . They actually did a pretty
goed job. . They were still outspent, I figure, in the last 10 days,
two @eeks, probably four or five to cne, in all of the contested

-races. But 'we knew that would happen and we knew it would take some
tire to pay it back. . 'But I'm not particularly- concerned about it; I
think we will pay it back. And it was, T thanght inportant.

. Keep in mind, we were at th& bottom of the barrel in
November of '9$4, and in 1595 we did a good dob, I think, of building
our party back and showing what the clear differences were between
the two parties. And the previous 1ead&rship of the party deserves a
lot of credit. We got up to a_mllllon small donors, and they're
coring back now, they*rﬂ beginning o make their contributions and
that's very encouraging.  So I think we'll get there. X'm not
particularly mana&rned abeut it.

We made a dalzbarate decision to kind of downplay the
anagnral and not fo try-to tie too much of that to fundraising, so
, we'lre going to have work harder this year.. But Itve haan doing some
work, as you know, and I will continue to do more. ;

0 Do you think Governor Romer has second thcughts
_about some of the changes that previcusly eliminating contributions
from subsidiaries of foreign companies and also non-U.S. citizens? He
seems to be having some sacond thoughts about some of those proposals
you magde oveyr the past faw menths.

THE PRESIDENT: Well 1et me aay, I still don't helieva
we T think, on balance, it's batter pelicy to say that people who
can't vote shouldn't contribute. In terms of the subsidiaries, the

. real problen there is the law says if the money is made in the United.
States it can be given in the ‘United States. The problem is how do
you ever know that. And go I .think that he was tryzng to bend over
backwards Lo get us off on the right foot. )
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But I*d be Wllling to talk to him about it, but the main
thing is we're -Hdust goinyg to have to get tcgeth&x and wark hard and

,rally our troops and remind them of what we'vre tryving to do here, how .

we're trying o balance the budget,’ what we're ﬁrying'ta do for
education, what we're trying to do to move the countyry forward and
get the efforts going. We've had several successful events this
year.’ We just have to do more. And we knew —— what you have to do
-after an election, when we saw all this third party money and all
these other things coming down the pike we wanted to give ocur members
of Congress a chance to be competitiva, and s0 we undertook to do so.
And I'm glad we did, but we're just going to have.te work double hard -
now to pay the money back, and we'll do that., We'll pay our debts
and we'll make ocur budget this year. : o '

4} Have vou received any andateﬂ from hmbas&ador R&Sﬁ
oy the Vice President? ‘ \

THQ PRESIDENT: Yes. N

Q And what have they been? .

THE PRESIDENT: Well, Ambassador Ross had a very good
meeting with Chairman Arafat and he's proceeding now on his trip. -
And I don't have anything else to tell you, but he was encouraged by
the response of Chairman Arafat to the matters that we dlSC&S%ﬁd here
before he left,

- I started the day thxs mernlng with physmc&z therapy .and

a talk with the Vice President in China, which was also good therapy.
and he said to me that in every aspect his trip had gone quite well
and better than he had anticipated and he was anxious fto get back and
give me a report on zll the issues that we're concerned about. But I
think the trip has been a real validation for our strategy of ‘
engagement. with China, of taklng pur agreemnents, our disagreements,
our matters of common interest, our matters of concern directly to
them. And he is very pleased with the results so far, and I
certainly am very pleased with the work he's done -~ with the speech
he gave on human rights and with all the work.that he's dene in China
so far. I'm encouraged about it. I think the trip has been well
worth making. . '

Q Have vyou gseen that Janet Reno gave Lauis Freeh a
_ringing endorsement this mnrnlng -= every confidence 'in his
leadership at the ¥FBI? ’

- THE PRESIDENT: Well, as I said =~ of course, she works
“with him svery day, and that's why I saild vesterday what ¥ did. .I,
" was troubled by the headline in The New York Times story, but I did,
not know the facts.. And I think it's important for me not to assume.
that momeone has done or failed to do something that's adverse to the
‘national interest before I know it's true., And she's the one that
has to make those calls, and as she sald in her comments, the systen
we have -- the President appoints the Director of the FBI, but the
¥BI is a2 part of the Justice Depariment, it's a part of the Justice
system. And whenever you have dual responsibilities in government,
youtlre going to have some time when you've got to make a close call.

and ‘T still don't know ~- as I said,’ I just literally

. don't know ~- I could actually tell. you whether I agresd or disagrsed .

if I knew what -- if and what information had not been- forthcoming to
© the National Security Council. I do believe that there should be a
-= ¢hat doubt should be resoclved in favor of disclosure to the
*National Security Council of essential national security information.
But the Attorney General has to resolve those things. And T trust
her to do it, And sc, what she said is fine by me.:

o 1s. there a problem if tha President ‘of United
States -~ & lot of Americans simply don't understand --' the President
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_of the United States says, I don't know that there's a problem
bacause I haven'il nea&gsarlly b&en given ~- :

THE PRESIDENT: Well, I think there. is. Yes, I think
there is, If I knew that one exlsted, I would agree that there was a
problem. But I'don't know it. and I'm still not sure that there
“was, I jugt have to -~ I have to trust the Attorney General to make
sure that the National Security Council 'gets the infarwatian that we
need to make good national security judgments here. ' T think, for
example in the Kobar Towers incident, there is absolutely not a shred
of evidence that there's anything that we have been denied. And so,
if T knew that there was and I knew what it was and I thought there
wag a mistake, I'd be happy to say that there's an honest -
dlsagr&ement here, hut I just don't knuw that there is one. -

Q Has yoar administration, bean hamstrung in terms of
- ambassaderial appointments, appointments ‘at the State Depariment and
so forth because of all of these investigatiaﬁs on th&_aampaign?

: THE PRESIDENT: %o, not at &ll. As a matter of fact,
wa've been ‘working on gettipg ready for the next round of
anmbassadorial appointments. I approved a small number of them, oh,
‘prebably a couple of weeks ago so we could move-in critical
countries. PBut the-cthers we're trying te do on a schedule which at -
least guarantees that all the ambassadors now sarving will do the
traditional three-year tour of duty, s¢ we have some time on them.
But we've worked very hard for the last month or so on that, and I
don't see those two things as in conflict or a problem at all.

Thank you. _
Q How do you feal téday? ' :

THE PRESIDENT: I feel fine. Every day I'm getting a -
little nmore mobile and I'm getting able to, you know, do a little
more. .I'1l, tell you one thing -- I wouldn't wish ¢his on anyone.
{Laughter.) But it's been a very enlightening experience, a very
humbling experience. 2And the respect that I feel now for psople whe
spend all d&y gvery day in a wheelchazr, -or people who spend. all day.
every day in braces and on crutches is enormous.

wha dlgnlty “and the strength of character that it takes
to kind of organize your l1life and carry it out if you're.always
subiject to some sort of significant physical disabllity is enormous.:
These are things that we all sometimes see, but when you've felt just
a little taste of it, when you realize what it means to be able to
just navigate and do the basic things in'life ww jm&t to dress
yourself for the first time when you couldn't do it, for example --
it just makes you understand that the rest of us in society who have
been fortunate enough to have full use of pur physical facilities owe
an enormous ammunt of raspect ang’ sensxtzvxﬁy to §@apla who aan*t.

It's dust b&&ﬁ a stﬁnnlng expariaa&a for me. I mean, I
will never again see a person who has to deal with a disability in
the same light again. I mean, it's just ~- it's had a profound
impact. It's nothing I didn't know before, but feeling 1t and
knowing it are tw& different thzngs

: THE ?sts' ?hank you,. Kr. ?resldenza

'PHE PRESIDENT: Thank you.
0 'xLiRa yaﬁr doctor after you all the time?

THE PRESIDENT: Yes. She just wants to make sure I
don't blow it., . ‘ , ' :

Q I see her -- we see her righ% here,
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AETNA U.8. HEALTHCARE TO COVER AND RECOMMEND ANNUAL
MAMMOGRAM SCREENING AT AGE 40 FOR HMO MEMBERS

- Aatna U.8. Healthcare's HealthcareCheck® Program Already Downstaging
incidence of Breast Cancer --

BLUE BELL, PA and MIDDLETOWN, CT, April 2, 1997 - Aetna U.S. Healthcare
announced today that the company, effective immediately, recommends and covers
annual screening mammograms for its female HMO members beginning at age 40. In
addition, Aetna U.8, Healthcare will continue to cover mammograms for members at any
age when the woman’s physician feels that the test is indicated. Aetna U.S. Healthcare
s the first national managed care insurer to follow the new guidelines recently issued by
tha Armerican Cancer Society and the National Cancer Institute.

“Ag the leading health benefits company in the country, we believe it is important to
ensure that women have avery opportunity for early diagnosis of breast cancer, which
increases the likelihood of a cure for this potentially deadly disease,” said Arnold W,
Cohen, MD, Aetna U.$. Healthcare's Senior Medical Director for Wornen's Health.

“The underlying prineiple of managed care is prevention and weliness,” said Michael J.
Cardilio, president of Aetna U.S. Healthcare. “Astna U.S. Healthcare has always
supported women'’s heaith programs, such as screening for breast cancer ang cervical
cancer, and management of high risk pregnancies, We know that mammpgrams arg a
gritical step in the early diagnosis of breast cancer, so it makss sense 1o provide women
with early ang f@%uiar access 1o this critical topl”
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"Agtna U.S. Hé'a!thcare has shown outstanding responsiveness by acling so quickly to

put these new mammography guideiines to work immediately to save lives from breast
cancer,” said John R, Sefrin, PhD, Chiet Executive Officer of the American Cancer
Scclety. "We have workad hard to astablish the sclantific basis for recommending
armnual mamrnograms beginning at age 40, We hope that alt healthgare insurers
nationwide will follow the lead of Aeina U8, Healthcare's important anncuncement.”

Aetna U.S. Healthcare’s pioneering Healthcare Check® program Is a sophisticated
scragning program which will now provide referrais to a radiotogist for all wamen
beginning at age 40 on dn annual basis. Since its inception in 1986 Healthcare Chack
has been nationally acglaimed as the modal breast cancer screpning program. The
program’s success at prometing breast cancer screening including self examination and
mammography has been reporied in over a dozen articles in the medical literature. Until
now, Healthcare Cheek has {oliowed national medicat guidelines in recommending that
all tamais members at age 50 and high-risk members at age 40 obtain annual
mammograms; while lower risk women were referred to a radicloglst every other year
batween the ages of 40 ang 50,

“Aetna U.S. Healthcare has reported our success at finding breast cancer at an earlier
stags through mguiar scregning,” said Cohen. ™Our results aisc show that breast
cancers detected in women through mammography screaning were more likely ic be
gligitle for breast consarving surgery, in fact, nearly two thirds of the Aetna U.S.
Healthcare members who have had thelr breast cancer found through the Healthcare
Check screening program have had their cancer treated without the need for a
mastactomy.”
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Comprehensive breast cancer traatment and detestion programs at Astna U.8.

Hezlthcare include the following:

« A multi-discipiinary approach {o breast cancer traatment which includes information
and resourcas on breast consemving surgery, coordination of reconstructive surgery
and access to support services to help women deal with the emoticnal aspects of
both the disease and its treatment.

» Access to an Aetna U.S. Healthcare nurse case manager who specializes in suppont
of women with breast cancer.

« The Astna st. Healthcare second opinion program for women who are interested in
breast ccrzsaiwéng surgery.

» Mobile mammography units which bring mammography services to the work site and
into the community where women can have a mammogram in a privata setting
without ever having to go to a doctor's office or radiologist's office.

. Three—prongéd approach 10 garly detection of breast cancer: mammograms anniually
beginning at age 40, breast selt examination performed monthly, and breast physical
axamination periormed annually by an Ob/Gyn or primary care doctor,

‘Aetna U.S. Haalthcara is the health business unit of Aetna Inc. (NYSE: AET). Aetna
U.8. Healthcare is the nation’s leading health benefits organization, providing a variety of
managed care, spacialty health, Indemnlty, worker's compensation managed ¢are and
other products to gver 23 million Amaericans nationwide.
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JANUARY 24, 1997

MEMORANDUM FOR  RAHM EMANUEL W\QJ
SYLVIA MATHEWS
JOHN PODESTA
ANN LEWIS
BRUCE REED
JOHNHILLEY
ELENA KAGAN
JANET MURGUIA

FROM: BETSY MYERS

RE: , BREAST CANCER LEGISLATION

i

In 1996, more than 184,000 cases of breast cancer were diagnosed and more than 44,000
of those women will die from the disgase. Breast cancer is the most common cancer among
women, accounting for one out of every three cancer disgnoses,

The following is an update on the breast cancer legislation (with strong bi-partisan
support) pending in the House and Senate. The legislation corrects several injustices in the health
care system affecting all Amencan women. The President has an opportunity at the beginning of
the new Congress before the State of the Union to take a leadership role on these measures,

The President could support the legislation through several avenues: (1) in the State of the
Union; (2} in a radio address; and (3) in a letter to Congress.

A fourth option would be participating in a breast cancer event on February 3 with 2 bi-
partisan group of members of Congress and Lifetime television, The network has collected more
than 15,000 signatures of women supporting Congresswoman DeLauro’s legislation which would
mandate at least 48 hours of hospitalization for women who have had 2 mastectomy, We are
recommending that the President host the event af the White House by accepting the petition,
along with the members of Congress. In addition to supporting Congresswoman’s Delauro’s bill,
the President could express support in his remarks at the event for several other breast cancer
measures. {See the attached scheduling request for more details.)

We recommend the President support the following legislation:

* The DeLauro-Dingell-Roukema Breast Cancer Protection Act of 1997: This
bill would guarantee a2 mintmum hospital stay of 48 hours for a woman having a
mastectonty and 24 hours for lymph node removal for the treatment of breast
cancer. Under pressure from managed care organizations to reduce costs, doctors
have had to perform mastectonies and lymph node dissection as outpatient
surgery. This has resulted in women being sent home when the surgery is still



weighing heavily on their physical and mental state. To ensure that the billison a
fast-track, Congresswoman DeLauro wrote the bill with language similar to that in
the 48-hour maternity bill that we supported last year. The simplicity of the bill
should also help ensure its passage. There is bi-partisan support for this bill in the
House. Senator Daschle has introduced a companion bill.

The Reconstructive Breast Surgery Benefits Act: This bill, introduced by
Congresswoman Eshoo, would require health insurance companies that provide
coverage for mastectomies to cover reconstructive breast surgery that results from
those mastectomies including surgery to establish symmetry between breasts. The
legislation would prohibit insurance companies from denying coverage for breast
reconstruction resulting from mastectomies on the basis that the coverage is for
cosmetic surgery. Congresswoman Eshoo is working with Senator Kennedy who
will file a companion bill.

The Breast Cancer Early Detection Act: This legislation, introduced by
Congresswoman Maloney, would require Medicare to cover annual mammograms
for women over 65. Currently, Medicare only covers mammograms every other
year.

The Medicare Mammography Enhancement Act: This legislation, introduced
by Congresswoman Kennelly, would require Medicare to cover annual
mammograms for women over 50. In addition, the legislation would waive the 20
percent co-payment and any deductible costs for the screening.



SCHEDULE PROPOSAL JANUARY 24, 1997
[

__ACCEPT __REGRET __PENDING

1|

TO: , Stephanie Streett

! Anne Hawley

FROM: Betsy Myers

REQUEST: To have the President accept 15,000 signatures supporting
legislation that would mandate at least 48 hours of hospitalization
following a mastectomy. A bi-partisan group of Members of
Congress and breast cancer survivors and advocates would join the
President.

PURPOSE: To take a leadership role early in the new Congress in supporting
breast cancer legislation which will correct several injustices in the
health care system affecting all American women.

BACKGROUND: There are several pieces of legislation pending in the House and

Senate that would go a long way at reforming the health care
system for women, specifically in the area of breast cancer which
affects one in eight American women. The DeLauro-Dingell-
Roukema Breast Cancer Protection Act of 1997, which has bi-
partisan support, is one of the pieces of legislation already filed.
Lifetime television has collected more than 15,000 signatures
supporting the legislation which would guarantee a minimum
hospital stay of 48 hours for a woman having a mastectomy and 24
hours for lymph node removal for the treatment of breast cancer.
The legislation is needed because doctors, under pressure to reduce
costs for managed care organizations, have had to perform
mastectomies and lymph node dissections as outpatient surgery.
This has resulted in women being sent home when the surgery is
still weighing heavily on their physical and mental state. To ensure
that the bill is on a fast-track, Congresswoman DeLauro wrote the
bill with language similar to that in the 48 hour maternity bill that
we supported last year.



DATE AND TIME:
BRIEFING TIME:
DURATION:
LOCATION: E

PARTICIPANTS:

OUTLINE OF EVENTS:

REMARKS REQUIRED:
MEDIA COVERAGE:
RECOMMENDED BY:

CONTACT:

ORIGIN OF PROPOSAL:

In eddition to supporting the Delauro bill, the President could
support in his remarks at the event: the Reconstructive Breast
Surgery Act, which would require coverage for reconstructive
surgery, and the Breast Cancer Early Detection Act and the
Medicare Mammography Enhancement Act, which would require
annual Medicare coverage of mammograms.

In 1996, more than 184,000 cases of breast cancer were diagnosed
and more than 44,000 of those women will die from the disease.
The disease ends up touching most of our lives in some way.
February 3. Exact time TBD.

Five minutes.

30 minutes.

The White House,

Bi-partisan group of Members of Congress and breast cancer
susvivors and advocates.

Breast cancer survivor introduces the President,
The President

Petition is presented 1o the President.

To be provided by speech writers,

Open.

Betsy Myers,

Mary Dixon, 6-7307.

Congresswoman Rosa Delauro.
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January 7, 1997
MEMORANDUM FOR RAHM EMANUEL
BRUCE REED
JANET MURGUIA
FROM; : BETSY MYERS

RE: : PELAURO-IINGELL-ROUKEMA BREAST CANCER
PATIENT PROTECTION ACT OF 1997

o ERSKINE BOWLES -~
DON BAER . -

H
£
“

Congresswoman Delauro introduced legisiation today that will guarantee that women
whio undergo surgery for treatment of breast cancer get the hospital stay they need.
The DeLauro-Dingell-Roukema Breast Cancer Protection Act of 1997 would puwrantee a
minimuni hospital stay of 48 hours for a woman having a mastectomy and 24 hours for lymph
node removal for the treatment of breast cancer. The hill, modeled after the law protecting
methers from “drive through” deliveries, ensures that women and their doctors. not insurance
companes, would determine il a shorier siay 18 neceded.

The legistation is nceded as dogtors across the country, under pressure to reduce costs by
managed care organizations, are performing masteciomies and lymph node disseetions as
outpationt surgery. This has resulted in women being sent home groggy from anaesthesia, in pamn
and with drainage tubes in place.

The bill, which was introduced with 33-co-sponsors, has the support of the National
Breast Cancer Coalttion.

This legislation ofters the President another opportuaity 1o support & common sense
measure that will directly improve the lives of women, Breast cancer « the most comimonly
diagnosed cancer and the second leading cancer Kitler in American women - affocts ong in ¢ight
wonen in thelr lifetimes. | hope that the President ean send a letter of support 1o Congress and
include his support for this legisiation at an event, and in 2 radio address and specches,
particularly in the State of the Unton.

Please see the attached legislation which Congresswoman Del.aure has introduced.
Semator Daschle s planning on introducing simidar language. | hope to discuss this matter with
you i the near futuee,

¥



| Conqress of the Enited States
: WHashiington, BL 20518

pecember 20, 1986

SUPPORT A BI-PARTISAN BILL TO PROTECT
'WOMEN WITH BREAST CANCER

Dear Colleague:

Wa sre writing toe urga you o become an original cCO-sponsor
Of l&gmslatzcn Lo guarantes that women who must undarga surgery
for rhe treatment. of breast C&nﬂer get the hospital stay they
nged and d&SQXVﬁ* The Lelaly N1k
Parie b e 227 guaranueeb & miaimum hospital aray
of 48 szzm for a woman tz&vrx.ng a mastectomy and 24 hours for
lymph node removal £4r the treatment of breast cancer. Qur bill,
modeled afrar the law protecting mothers from "drive-through®
dalivarics, enpures that women and thelr 4oCLors, not insursnce
companies, would detarmine if & shortor sthay is nmaeded,

Under pressure fyxom managed care organizations {HMOs) to
reduce costs, GoCLOTS ACress the country have had to perform
magtectomies and lymph nede Dipaection as outpatient surlgery.
This has resultsd in women being sent home gvogyy from
anaepthesia, in pain, and with dralnage vubes still in place.
poctors wno helieve iz would be more. appropriate and hetter for
their potients to stay in the hosplital longer are forced o
choogse between giving their patients the individual cave they
need or being penalized by the HMC for not following their
guidelines.

Please Join us in working to cnsure that women with breasav
cancer recagive treatment determined by dactors who want te
provide goed health care for their patients -- and not by
iogurance, companies who are motivated golely (0 Loway costs.
Pleage contavt one of u& ov Ligsa Topel in Rep. Delaurp'g office
at’ 5-3661 by Januarty éth to sign on or if you have any gquestions.

Do d Defer™

RCGSA L. DeLBURO
Memb:e e of Congroas

Moemboer of ConQszﬁ Manber¥ol Congress

B

ey a2 G MEGCGLE TR PASTSE


http:hospit.al
http:hospit.al
mailto:Ja.r~@St

Congress of the Tnited States
WHaghingten, BE 20515

necamber 20, 1%9%

SUPPORT A BI-PARTISAN BILL TO PROTECT
"'WOMEN WITH BREAST CANCER

beay Collsague!

We are writing to urgoe you &5 bevome an original co-sponsoy
6% legislation to guarvantee that women who munt undsrge BULYGOYY
for ths treatment of breast cancer get the hospital stay zhev
need aml deserve. The DelLauro-Dingell -Roukems Breagt,

Palignt Drotaarion Aot of 1007 aquarantees a piaimen hmgpit&l atay
of 48 hours for a woman having a mastectomy and 24 hours for .

lymph node removal for the treatment of breast c¢ancer. Our bill,
modeled aftey the law protecting mothers from "drive-through®
delilvericom, ensures that women and vheir 4doctors, not insurance
cempanies, wnuld determine if & ghorter stay is naedad,

Under pressure from managed care organizationa {(Hs}) to
reduce costs, doctors acregs the country have had to perform
magtactomies and ‘lymph node diszectlion as ourpatisar surgery,
This has rssulted in women being sent home groggy from
anaegthesia, in pain, and with drainage tubes sLill in place.
boctors who belleve it would bé moOre appropriste and bebtter for
their patienta o atay in ohe habpztal longer are Lorxdaaed Lo
chaoge between giving their patients che individual caxs they
nasd or b&lng penalized by the HMU for not following their
guideiine

Plesse joln ug in working tu ensure that women with breast
cancer receive Lreatment determined by doctors who want to
gr@vzﬂe good heslth care fov thelr patients -- and nobt by
dasurance companies who are motivatad &oie}y Lo Lower costsE.
Pleoage vonkbavt one Of us oo Lissa Topel in Rep. Delaurco’s office
at 5-366%1 by January 6th to sign é6n or if you have any gueations.

o ’ QAL
ROSA L. DeLAURD
Membwr of Congroco

Memboyr of &ongl~sb MembeyrWol Congress

FAMCEEL IV MNGYRLED PATLIE
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"IN THE HOUSE OF REPRESENTATIVES

H

Zyisi DeLAURG (for herself, {insert names of eospensors shown on attached
~ list]} introduced the following bill; which was referred to the Committes
., on

A BILL

To amend the Publk: Health Service Aet and Employee Re-
tirement Income Security Act of 1874 to require that
group and individual bealth insnrance coverage and
group health plans provide coverage for a minimum hos-

‘pital stey for mastectomies and Iymph node diseetions
performed for the treatment of breast cancer.

1 Bé il enacted by the Senate and House of Representa-

ié' tives of the United .Stgztas’ of America in Cf??zgmss assembled,

3 SECTION L. SHORT TITLE.
t4 This Aet may be eited as the “Breast Cancer Patient
5 FProtective Act of 1897".

Deveminer 17, 1998
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| 8EC. 2, COVERAGE OF MINIMUM HOSPITAL STAY FOR CER.
2 TAIN BREAST CANCER TREATMENT.
3 (o} GROUP HBALTT PLANS —
4, (1} PuBric HEALTH SERVICE ACT AMEND-
5 ! MENTS, —{A) Subpart 2 of part A of title VI of
6 the Public Health Service Act. us amended by sec- |
7, tion 703(a) of Publie Law 104204, is amended by
3 adding at the end the &;Homg new section:
9 “SEC. 2706. STANDARDS RELATING T0O BENEFITS FOR CER.
10 ; TAIN BREAST CANCER TREATMENT.,
SR “(a} REQUIREMENTS FOR MInnrum HOSPITAL STaY
12 ForLowiNng  MasrrcroMy  OR LiyMrH NODE

13 DISECTION, ~

14 “(1) IR ceNErAL.-—A group health plan, and a
I5 . health insurance issucr offering group health insur-
16 ance coverage, may not— _ |
I?l ] *{A) except as provided i paragraph
18 (2)—

19 “(1) restrict benefits for any hospital
20 : length of stay in connection with a mastec-
,?,ii tomy for the treatment of breast ean‘cer to
_.2 less than 48 bours, or

23 _ “(u) restrict beueflits for any hospital
24 * length of stay in eonnection with a lymph
23 node disection for the treatment of breast
26 eancer Lo less than 24 bonss, or

Docomier 11, 1695
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Dacomber 11, 195

3
“(B) require that a provider obtain suther-
ization from the plan or the issuer for preserib-
ing ony length of stay required under subpara-
graph (A) {without regard to parsgraph (2)).
“{2) EXCEPTION —Paragraph {1}{A) shall not
apply in couuection with any group health plan or
health ingurance issuver in any ease in which the de-
cision to discharge the woman involved prior to the
sxpivation of the minimum length of stay otherwise
rerquired under paragraph {1){A) is made by an at-
tending provider in consultation with the woman.
“(h) PrompriioNs.——A group health plan, and a

health insnrance issuer offering group hanlth insurance
coverage in connection with a group health plan, may

LG

“(;i) dany to a woman chgibility, or continued
aligibility, to enroll or to remew coverage under the
terms of the plan, solely for the purpose og avoiding
the requirements of thiz ssction;

*(2) proé'ide monetary payments or rebates to
women to encourage such women to accept i&ﬁs than
the! minimum protections available under this see-
tion;

“U3) pemiz’ze’or otherwize vreduse or lhmit the

reimbursement of an attending provider because

Zhang
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Decernder 11, 1288

4
such provider provided care to an individual partici-
pant or beneficiary in accordance with this section;

“{4) provide incentives {monetary or otherwise)

" to an attending provider to induce such provider te

provide care to an individual participant or bene-
fictary in & mazuner inconsistent with this seetion; or

“{5) subject to subseetion {}(3), vestriet bens.

fits for any portion of a period within a hospital

Ieagth of stay required under subsection (a) in a
monner which i& less favorable than the benefits pro-
vided for any preceding portion of such stay.
“{¢) Rures oF CONSTRUCTION.—
“{1) Nothing in this seetion shall be construad
1o require 4 woman who Is a participant or bene-
ficiaryom |
(A} to underge a mastectomy or lymph
node disection jn o hospital; or
“(B) t stay in the hospital for a fixed pe-
riod of time following s mustectomy or Jymph
node disection,
“(2) This section shall not apply with respect to
any group health plan, or any group health insure
ance coverage offered by a bealth imsurauce iusuer,

which does-noet provide hensfits for haspital lengths
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Dacpmner 11, 1906

of stay in connection with a mastectomy or lymph
node digection for the treatment of breast cancer.
“(3) Nothing in this section shall be construed

as preventing a group health plan or issner from im-
posing deductibles, coinsurance, or other cost-shar-
ing in relation to beuelits for hospital lengths of stay
in connection with a mastectomy or lymph node
disection for the (reatment of breast cancer under
the plan (or under health insuraoce voverage offered
in connection with a group health plan), axcept that
such colpsurance or other cost-shauring for any por-
tion of a period within & hospital length of gtay re-
quired under subsection (a) may nnt be greater than
such colpsurance or cost-sharmg for any preceding
portion of such stay.

“(d) NOTICE ~—A gronp health plan under this ;w;rt
shall comply with the notice requirement under section
714{d} of the Employee Retivement Income Security Act
of 1974 with respect to the requirements of this section
25 if such section applied to such plan.

“{e} LEVEL AND TYPE OF REIMRURSEMENTS.—
Nothing w this section shall be construed to prevent a
aroup health plan or a health insurance issuer offering

group healtl insurauce coverage from negotiating the level
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| and type of reimbursement with a provider for care pro-

2 Evided in accordance with this section.

3 “(f) PREEMPTION; EXCEPTION FOR IIBALTH INSUR-
4 ANCE COVERAGE IN CERTAIN STATES.—
5‘ “(1) IN GENERAL.~The requirements of this
6 seclion shall not apply with respect to health insur-
7 ance coverage if there is a State law (as defined in
8: - section 2723(d)(1)) for a State that regulates such
9; coverage that is deseribed in any of the following
10 suhparagraphs:
11, “(A) Such State Jaw requires such cov-
12; ' erage to provide for at least a 48-hour hospital
13 length of stay following a mastectomy per-
14, ‘ formed for treatment of breast cancer and at
: 15; lcast a 24-hour hospital length of stay following
16 a lymﬁh node disection for treatment of breast
17 cancer. _
13 ‘ “(B) Such State law requires, in connec-
19 tion with such coverage for surgical trcatment
20 of breast cancer, that the hospital length of
21 ' stay for such care is left to the decision of (or
22 required to be made by) the attending provider
23 in consultation with the woman involved.

Decamber 11, 1996’
t
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*(21 CONSTRUCTION ~Beetron 2723(a}()} shall
ot be copstrued as superseding g State law de-
soribed in paragraph (1).7.

(B) Bection 2723(c) of such Act (42 U.S.C.
300ur-23(c)), as amended by section 604(b)(2) of
Public Law. 104204, is amended by striking “sec-
tion 2704" and inserting “sections 2704 and 27067,

{2} BRISA AMENDMENTS.—~(A) Subpart B of
part 7 of subtitle B ;;f title I of the Emnployee Re-
tirement Income Sceurity Act of 1974, as amended
by section 702(a) of Public Law 104~204, is amend-
od by adding at the cnd the following new section:

“SEC. 718, STANDARDS RELATING TO BENEFITS FOR CER.

TAIN BREAST CANCER TREATMENT.

“(a) RuQUIREMENTS FOR MintqusM HouspPiTal STAY

FoLLowing MasreoTomy  ©OR 0 Lysmpn NobDz

THSECTION men

11} In cENERAL.—A group bealth plan, and 2
Dealth insurance Issuer offering group health insur-
ance COverags, &&y not—

“(A) excepl as provided iu paragraph

(2}

“(i} restrict benefits fur any hospital

length of stay i cenneciion with a mastec-

Qons
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I ‘ tomy for zizg tregtment of breast cancer to
2, less than 48 hours, or o
3 “(ii) restrict benefits fur any hospital
4 length of stay in connection with a Lymph
31, : node discetion for the treatment of breast
6: cancer to less than 24 hours, or
7, “(B} require that a provider abtain author-
8- ization from the plan or the gsuer for preserib-
9 ng any length of stay required under subpara-
10 graph (A} {without regard to paragraph (2)).
11 “(2) ExceeTioN —Paragraph (1){A) shall not
12 apply in connection with any group health plan or
13 health insurance issuer in any gase in which the de-
345 cision 0 discharge the woman iovolved prior {o the
13 expiration of the minimum length of stay otherwise
16 roquired under paragraph (1}{A) is made by an at-
i",; tending provider in ¢onsultation with the woman.
I8 “(h) PrOHIBITIONS,—A group health plan, and a

I‘;’; health insurance isener offering group health insurance

20 coverage in connection with a group bhealth plan, may

21 pote—

22 {1} deny to o woman eligibality, or ¢ontinued
23 eligibility, to enroll or to renaw coverage under the
24 termia of the plan, solaly for the purpose of avaiding
25 the requirements of this section;

Decamber 11, 1995
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g
“(2) provide monetary pavments ar vebates to
women to encourage such women to-accept jess than
the minimum protections available wuder this see-
tion;

l “(3) penalize or otherwise reduce or Junit the
reimbursement of an atlending provider because
such provider providad eare to an individual partici-
pant or beneficiary in accordance with this gection;

“(4) provide incentives {mouetary or otherwise)
to an attending provider to induse such provider to
provide care to an individual participant or hene-
ficiary in a manner ineonsistent with this section; or

“{5) subject to subsection {(¢)(3), rostriet bene-
fits for any portion of a peried within a hospital
length of stay required under subsection '(a) n a
manner whieli is less favorable than the benefits pro-
vided for any; preceding portion of such stay.

“{c) RurLes oF CONSTRUCTION -~

’;‘(}) Nothing in this section shall be construed
to require 8 woman who I8 a participant or bene-
ficiary—m

“{A) to undergo o mastectomy or Iymaph

node disection in a hospitul: or
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“(B) to stay in the hospital for & fived pa-
riod of time following a mastectomy or lymph
node disection.
(2} This scetion shall not apply with respect to
zm'y group health pl;m, or any group health insur.

ance coverage offered by u health insurance issuer, .

which does not provide benefits for hospital lengths
of stay n comnection with a mastectomy or lymph
node disection for the treatrment of breast cancer.
¥(3) Nothing in this section shall be construod
as preventing a group health plan or issuer from im-
posing deductibles, coinsurance, or other cost-shar-
g in relation to henefits for bospital Jengths of B?zz:;?’
in connection with a mastectomy or lymph node
disection for the treatment of breast caucer under
the plan {or under health insurance coverage offered
in connection with a group health plan), except that
such coinsurance or other cost-sharing for any por-
tion of a period within a hospital length of stay re-
gquired under subsection (&) may not be greater than
such coinsurance or cost-sharing for any preceding
portion of such stay.
“{d) Norieg unner Grour HearTi Pran-The

24 puposition of the cvequirements of this gection shall be

25 trested as a material modification i the terms of the plan

5
#

i
Cacember 14, 16947

doi

e el ——————
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i deserthed in section 102(a)(1}, for purposes of asswring

"2 inotiee of such requirements under the plam excepts that

3 tthe summary description requirad to be provided undor the

4 last sentence of section 104(b}{(1) with respect (v such

5 i modification shall be provided by not later than 60 days

6 after the first day of the first plan year w1 which such

-
3.
3

10
3
12!
XY
14

16

(ISR N S N
LA N S

ey
'

25

Decgmier 11, 184657

requirencents apply.

“{&) i}iﬁ\’kjb AND TYPE OF REIMBURSEMENTS. v
Nothing in this section shall be construed 0 prevent a
group bealth plan or a health insurance issuer offering
group health insurance coverage from negoliating the level
and {ype of reimburssment with a pmv?;?er for care pro-

vided in acoordance with this section.

“{f} PREEMPTION; EXCEPTION FOR [EALTH INSUR-

AncE COVERAGR TN CERTAIN STATES —
“(1} TN GENERAL—The requirements of this
section shall not apply with respect to health insur-

an¢e coverage if there ja a State law {as delined in

section T3L{MI1Y) for a State that regulates such

goverage that is deseribed in any of the following
subparagraphs:

“lAY Buch State law requires such eov

arage to provide for at least 2 48-hour hospital

length of stay followmmg a ‘n'mswutom_v pers

formed for treatment of breast caneer and at

L 2 A b


http:Notili.ng

g1/66/087 12:34

=8

iBo13

JRESREE——) L A

CFMS BELAURDE Z‘&QR‘BO? {Diseussion Drafi] H.I.C

{m

10!

12

13

14
15

16

17
18

2
BN S

24

yoon w1 O LA B Wy

12
least a 24-howr hospital length of stay following
a lymph node disection for weatment of breast
cangecr.

“{B) Such State law requires, in econnec-
tion with such coverage for surgical treatment
of breast cancer, that the hospital éength of
stay for such eare 18 left to the decision of {or
required to be made by) the attending provider
in cousultation with the woman involved,

“(2) CONSTRUCTION ~—Section 731(a)(1) shall

nob be construed as superseding a State law de-

seribed in paragraph (1).”.

(B) Section 731(e) of such Act (20 US.C.
1191{a}), as amended by section 803{b}{1) of Public
Liaw 104204, is amended by suriking “seetion 7117
and ingerting “‘sections 711 and 7137.

(C) Section 733(a) of such Act (29 US.LC
1191a(a)), as amended by section 503(b}(Z] of Pub-
lie Law 104-204, s amended by strilong “section
7117 and inscrting “sections 711 and 7137,

(I3} The table of contents w section 1 of such
Aet is amended by inserting after the item relating

to section 712 the following new iem:

“8er, 718, Standards reloting o bendfita for certaln heeast cunver trestment.™,

(b} INDvipuAL HEALTH INSURANCGR-—(1) Part R

23 oftitle KRV of the if’ubizc‘ Health Service Act, as amend-

i

Ducesntr 11, 1696
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13

ed by section 605(a) of Public Law 104-2014, is amended

by inserting after section 2751 the following new section:

“SEC. 2752. STANDARDS RELATING TO BENEFITS FOR CER-
TAIN BREAST CANCER TREATMENT.

“(a) IN GENERAL.—The provisions of section 2708
(other than subsection (d)) shall apply to health insurance
coverage offered by a health Insurance issner in the indi-
vidual market in the same manner as it applies to health
msurance coverage offered by a lLeallh insurance issuer
in connection with a group health plan in the small or
large group market.

“(b} NOTICE.—A health insurance issuer under this
part. shall comply with the notice requirement under sac-
tion 713(d) of the Employee Retirement Income Security
Act of 1974 with respect to the requirements referred to
in subsection (a) as if sueh section applied to such issuer
and sucli issuer were a group health plan.
| “(¢) PREEMITTON; EXCEPTI0ON FOR JIEALTH INSUR-
ANCE COVERAGR IN CERTAIN STATES.—

“(1) IN GENERAL.—The requirements of this
section shall not apply with respect to health insur-
ance coverage if' there is a State law (as defined in
scetion '2723((1)(1)) for a State that repulates such

'CO\'era.ge that is described in any of the following

subparagraphs:
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“(A} Such State law requires such cov-
erage to provide for at least a 458-hour hospital
length of stay following a mastectomy per-
formed for treatment of breast cancer and at
least & 24-hour hospital length of stay followmg

a lymph node disection for treatment of breast

CROCRT. |

“(B) Buch Btate law requires, in conuec-
tion with such coverage for surgical treatment
of breast cancer, that the hospital length of
stay for sueh care is left to the decision of {or
required to be made by) the atlending provider
in consultation with the woman involved.

“(2} CONSTRUCTION—Section 2762{(a) shall
not. be construcd as superseding a State law de-
seribed in paragraph (1).7.

(2) Section 2762(h)(2) of such Aet (42 USC
300ge-62(b)(2)), as added by section GOS(LY(E}B) of
Public Law 104-204, is amended by striking “section
2751" and inserting “sections 2751 and 2752".

(¢) Errrctive Dates—(1) ‘I‘h;e amendments made
by suheaction (a) shall apply with respect to group lheslth
plans for plan years beginning on or after Janvary 1,

1998,
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i (2} The amendment made by subsection (b} shall

2: apply with respeet to health insurance coverage offered,

3 sold, issued, renewed, in effect, or operated in the individ-

{ nal market on or after snch date.

Decamber 11, 1958

Goss



TO:

FR:

MEMORANDUM

January 3, 1997

IHsirrbution
Chris fennings
i
Waomen’s HMealth Initiatives

In addition to our policy clarification to Medizare regarding quality coverage of

mastectomies and our support of legislation to cosure quality care for all women who need.,
mastectomigs, we have an cxtreniely strong women’s health care package which should be
highlighted next week during the budget roll out.

I would ltke to get your input as to how we can best give this package the attention i

deserves. The package includes the following:

. Medicare coverage for mammograms
v Quality care for women needing mastectomics

A quality commmission to develop a patients” Biil of rights

Anti-gag rule for Medicare and Medicaid and support for anti-gag
legisiation for all health plans

. Increased funding at NIH, incloding funding for ground breaking breast,
cancer rescarch

' Health insurance for workers’ who are in-between jobs
» An alzheimer’s respite benedit for families of Medicare beneficiaries

. Inereased funding for Women, Infants, and Childron (WICL



Medicare and Medicaid reform
Expanded coverage for kids

Measures to reduce tobacco uge among young people

Please fecl free Lo call me at 6-5660 with any guestions or comments.

DR AELT
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WOMEN'S HEALTH CARE PRIORITIES

IMPROVING WOMEN'S HEALTH CARE

. Expands the Medicare Coverage for Mammaograms. The President’s budget contains
new preventive benefits for women, including, annual mammograms {or beneficiarics age
30 und over, waiver of cost-sharing for mammography. It also covers other preventive
benefits, including diabetics management, and ceriain imemunizations protecting older
Americans from preumonin and influenza.

. Ensures Quality Care for Women Needing Mastectomies. The President has asked
Secretary of Health and Human Services, Donna Shalala, to clanfy that Medicare plans
guarantec women the right to stay in the hospital 48 bours after @ mastectomy. He afso
strongly support to bipariisan legislation 1o guarantee this treatment option for women
who must fight this disease and assure women a decent stondard'of care,

* fmproves ii“ieaith Care Quality through Other Initiafives

Quality Commission. The President is in the process of establishing, a non-
partisan, advisory commission to develop a paticnis” bill of righis for all health
carc consumers and to study ways 1o guarantee quality in our rapidly changing
bealth care system.

Anti-Gag Rule. Recently, President Clinton took action to ensure that all
Medicare and Medicaid health plans do not restrict communication between
dactors and their patients. He also intends (0 work with the Congress to pass
bipartisan legisiation which will extend this anti-gag rule 1o ail health plans,

. Increases Funding for National Institutes of Health (N1H). The President’s budget
proposes $13.1 billion for biomedical research that will lay the foundation for fisture
innovahons that improve health and improve disease. The budget includes funding for
high prionily rescarch areas, such as HIV/AIDS, breast cancer, spinal cord injury and
genetic medicine. The NIH-funded discovery of two breast cancer genes -- BRCA-]
and BCRA-2 -- holds great promise for the development of new prevention
strategies, \

* Provides Health Insarance for Families with Workers” Who are In-Between Jobs.
In today's strong but dynamic cconomy, 7 million working Americans - including nearly
3 million women - who had health insurance through their employer loge their job and
lnok for a new one,  This initiative would provide temporary health inserance premium
assistance for workers who are in-between jobs and their Tamilies to ensure that each of
them can afford to nuaintain their health ingurance wiile they took for their next job.
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IMPROVING HEALTH CARE FOR FAMILIES AND CHILDREN

i
|

» Provides Alzhcimer's Respite Benefit. The Presidont’s budget takes the first step
towards improving long-term care services with a new Alzheimer’s respite benefit to
assist families of Medicare beneficiaries with Alzheimer’s discases.

Promotes Full Participation in Women, Iofants, and Children (WIC), WIC provides
nulritional assistance, nutrition education and counscling, health and inununization
referrals, and prenatal care to those who would otherwise not get it. WIC participation has
grown by 25% over the fast four years and will serve 7.5 millton by- 1998, fulillling the
President’s goal of full participation,

Expands Chitdren’s Health Care Coversge. The President’s budget proposes a series
of initiatives to expand coverage W the 10 million uninsured children, including, 1)
outreach to the three million children who arc quaiified for Medicaid, but are not
currently enrolled; 2) grants to states to help develop innovative ways to provide
coverage for uninsured children who are not eligible for Medicaid: and 3) temporary
coversge for children whose parents have lost thetr health insurance because they have
been laid off.

Strengthens and Preserves Medieare. The President’s budget preserves and improves
Medicare, extending the life of the Part A Hospital insurance Trust Fund into 2007, His
plan gives beneficiaries more choices among privawe health plans, invests in new
preventive health benefis, without imposing asy new costs on benelicianes.

Protects and Improves Medieaid. The budget would reform Medicaid 1o give States
much more flexibility to manage their programs, while preserving the guarantee of
health coverage for the millions of children, pregnant women, people with disabilities,
and older Americans who currently depend on the Medicaid,

Reduces Tabaceo Use Among Youny Peaple. 1n 1994, the Administration approved an

© F3A regulation of nicotine products that aims o cul tobacco use amony young people by
half over seven years; the budget includes $34 million o implement the regulation.
Tohacco is {inked to over 400,000 deaths a year from cancer, respiratory iliness, heart
discase, and other health problems. Each year, another million young people becomie
regular smokers, and more than 300,000 of theor will die carher as aresult,



