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THE PRESIDENT: secretary Shalala has ju~t briefed me on 
the National Cancer~Institute's new recommendations on,mammography~ 
These recommendations, based on the latest and best medical evidence, 
give clear, c~nsistent guidance to women in our national fight 
against breast cancer. Breast cancer is the most commonly diagnosed 
cancer among women. It affects-one in eight women in their 
lifetimes,' and has touched the families of nearly ,every 'American, 
i~cludin9 my own. ' , 

We maY I not yet h~ve a ,cure for. breast" canoe,r, but we do. 
know that early detection and early treatment are ,our most potent 
weapons aqainst ,this dread disease and we know that mammography can 
save lives.' That'is why it's important to send'a clear, .consistent 
message to women and to their families about when to start getting 
mammograms and ~ow often to repeat- them. I 

After careful study of tne science, the National Cancer 
Advisory Board has now concluded .that:women between the ages of 40 
and 49 shOUld qet a mammoqraphy'examination for breast cancer every 
one or tWO. years, in consultation with their doctors. The National 
Cancer Institute has now accepted these recommendations~ Now women 
in -their 405 will have ,clear guidance based on the hest science, and 
action to match it. .. 

Today I am taking action to bring Medicare, Medicaid and 
the federal employee health plans in line with the Natronal Cancer 
Institute"s recommendations. First, in the Medipare 'budget I am 
sending to Congress tod~y. I am making annual screening mammography 
exams, beginning at age 40, a covered expense without co-insurance or 
deductible,,_ . Second, Secretary Shalala .is sending a letter to. state 
Medicaid directors urging them t.o also cover annual mammograms
beginning.at 40, and assuring them that the federal government will' 
pay its matching share ,if they. do ,so. And today, I am directing the 
Office of Personnel 'Manaqement to requirG all federal health benefit 
plans to comply with the National Cancer Advisory Board's 
recolD.X:lendations on mal'!'lRogram screenings,. beginning ne:xt year-.,, 

, 
'The federal government is doing its part to make sure 

women have both coverage and access to,t~is potentially lifesaving 
test. I ~ant to challenge private ~ealth insurance plans to do the 
same~ They,: too, should cover regular screening mammograms for women 
40 and' over. ' 

FinallYt we know there has been much.discussion on this 
issue and a lot "of confusion". That is w~y 'we are launohin-g ~ major' 
publ io education campaign to make' sura e""ery woman and every health 
care professional.in America, that 'all of them are aware of' these new 
recommendations. This is a major step forward in our fight against 
breast cancer~ 

lIn addition to S~cretary Shalala."r want to thank 
National Cancer Advisory Board.Chai~person, Dr. Barbara. Rimer, and 
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-all the m~~er of the. Board, along with the NeI Director, Or. Richard 
Klausner, for 'the fine job that they did in producing these 
recommendations. I also want to thank the First Lady, who could not' 
be with us here because of her visit-to Africa. She has devoted 
countless hours to educating women about the importance of 
mammography, 

, 
and this is a , happy day for her. 

She has especially tried to,educate older women to take 

advant'age of the Medicare coverage of mammograms, because we know 

that too few of them 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 

coversge/,we wontt have the full b~nefit of the recommendations and 

the findings that have been made. 


Now I'd ;like to turn the microphone ove,.r to Secretary

shalala to make a few comments. 


SECRETARY SHALALA! Thank you, Mr. President. Thank 

you, Mr. President, for your 'leadership. One of 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'years of confusion have been' 

replaced by'a clear, consistent scientific recommendation for women 

between the, ages of 40 and ,9. According to a joint statement 

released today; the National Cancer Institute,and the American Cancer 

society agree that mammography screening of women in their 40s is 

beneficial and supportable with the current scientific evidence. We 

can now tell all wom~n over 40 1 talk to your doctor because regular 

mammoqraphy can save your life~, 


,In fact, current evidence based on clinical trials' finds 

that regular,manunograms can reduce the death 'rate from breast cancer 

by about- 17 percent for women between 4C and 49. 


NOW, to qet the word out, we are developing materials 
and. using our 1-800 numb'er~ It's 1-8QD-4-CANCER.; The guidance we 
offer today to women in-their 406 is a step forward, but it's only 
one piece of the Clinton administration overall strategy~to fight 
breast cancer. Under the president's.leadership,_we have doubled the 
fundin9, for breast cancer research, for treatment and prevention to 
more than $500 millio!' since 1993. ' . 

The President signed the la~dmark Kennedy-Kassebaum bill 
to ensure that all American$1 including those with preexisting 
conditions like breast cancer, car'! keep their 'insurance even i'f they 
lose or change theirfjobs. we're working'h~rd to improve the quality 
of mammograms and improve access to quality mammograms. And that's 
why we're reaching out to women in every· state, especially low­
income women and women of.color, to make, certain that they know about 
and have access to mammograms. . ' 

And thatls why, as the President indicated, the First " 
Lady has led mammoqraphy awarElness campaigns aimed at women over 65. 
Those women are the most at risk, and that's ~hy, under the 
Mammography Quality Standards Act, American women can now have 
greater confidenoe in the safety and accuracy of their mammoqrams. 

We also have created the first ever national action plan 
on breast cancer, a true public-private partnership that support~ 
research and outreach and has a goal of the eradication of 'breast 
cancer. Let me say that all' of us owe a huge debt and a.lot of 
gratitude to the 'activists and' survivors, leaders who have used their 
voices and their pain to stop· breast cancer and to heal those for 
whom it strikes. 

All of us should be very proud of the fact that 
mortality'rates for breast cancer ~re falling not nearly enough! butt 

they are, finally 'going down in this cour:try ,-- and all of us should 
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, , 
be' proud that with this announcement tod'ay, we have replaced 

~confusion with clarity, ·and moved another step closer to the day when 
our grandchildren will have to turn to the history books to ,learn. 
about a disease called breast-cancer. Working together, we can and 
will make it'happen., Thank you v~ry much. 

,Q Mr. president, do you have any comment on the mass· 
suicide in California? ' . 

. 
THE PRESIDENT: Well, ',of course, all I know is what I 

read about it this morning and what I saw last night reported. But 
it's heartbreaki'ng, it's sickeninq,'.it.ts shocking. I'think it's 
important that we get as many facts as we can about this and try to 
determine what, in fact, motivated ·those'people, and what all of us 
can, do to, lI'Iake -sure that there aren't other people th'in,king in that 
same way out there in ,our cou,ntry,; t:hat aren ft 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 enough 
to make a defi~itive colntnent about it. /' , ' _ 

Q Mr. 'president, switching gears on another subject, 
the Democratic Party emerged from t:his most recent election in the 
aftermath,of all of these fundraising problems -- it, seems to be~in 
I?retty bad shape financially> -- enormous debt', thqt they can't repay. 
What,' if ~nything, can you do about this, and how much responsibility
do you have to try'to get' the Democratic,Party baCk into shape? ' 

, THE PRESIDENT: ·Oh,'a lot, ~nd I have been 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 outspent, massively,' we did everything.we"could,to raise a,good 
deal of money at the end. But the commit:tees and the Democratic 
Committee went into debt with money that they could legally borrow in 
the hope of trying to be competitive•. They actually did a pretty 
good job. ' They were still outspent, I figure I in the last 10 days, 
two weeks, probably four or five to one , in all of the contested' 

. races. But'we knew that would happen and we knew it would take sOlTle 
time to pay it back•. '.But Ilm not parti.cularly· concerned about iti I 
think we will pay it back. And it-was, I thought, important. 

Keep in mind, we were at th~ bottom of the barrel in 
November of '94, and in 1995 we did'a good job l I think, of "building 
our' pa'rty back and showing what the clear differences were between 
the two parties. And the previous leadership of the party deserves a 
lot of credit~ We got up to a million small donors, and they're 
coming back now, they're beginriingto make their contributions and 
that's very encouraqing. So I think weill get there. I·m'not 
par~icularly concern'e'd ~bout 'i1;:. . ' 

We made a deliberate.decision to kind of downplay the 
InaugUral ,and not to try-to tie too much of that to fundraising, so 

, we're going to have work harder this year.- 'Sut I'v'e been doing some' . 
work, as you know, and .I ,will continue to do more •. 

Q Do you thin~ Govern9r ~omer has seoond th~ughts
about some'of the changes'that previously eliminatinq contributions 
from SUbsidiaries of foreign companies and also non-U~S .. citizens? He 
seams to be having sOIDe seoond thoughts about some of those proposals 

,you made over the past few.months~ 

THE PRESIDENT: well; let me say, I 'still don't believa 
-- I think, on balance, it's better policy to say that people who 
can,'t vote shouldn't contribute. In terms of the subsidiaries, the 
real problem there is the law,s~ys 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 ,so I ,think that'he was trying to bend over 
backwards,to get us off on the right foot. 
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But lid be willing to talk to him ~bout it, but the main 
thing is we're just going to'have to get together and work hard and 
.ra~ly ou~ troops and remind them of what we're trying,to do here, how 


we. t re tryIng.to balance the budget,: what we're trying' to do ~or 

education, what we1re trying to do to moya the country forward and 

get the efforts going. We've had several suc,cessful events this 

year.' We just have to do more. And we knew'~- what you have to do 


- after an eiectiori, when we sawall this' third party money and all 

these other 'things coming down the pike we wanted to give our members 

of Congress a chance to be'competitivel 'and so we undertook to do so. 

And I'm glad w~ did, but we're just qo~nq- to have~to work double hard 

now to pay the money back, and .we'll do that. We'll pay .our debts 

and,wejl~ make our budget ~his year. 


Q Hays you received any ~pdates from Ambassador Ross 

or" the vice President? 


THE PRESIDENT: Yes. 

/ Q And what have they been? 

THE PRESIDENT: Well', Ambassador Ross had a very good
meeting_ with, Chairman Arafat and hels proceeding now on his trip. 
And I don't have" anything else to tell y~u, but ~e w~s' encouraged by· 
the response o,f Chairman Arafat to the'matters that we discussed here 
before he left'. ' 

I started the day this morning with physical 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 to get back and 
give me a report on all the issues that welre conoerned'about. But I 
think the-trip has ~een a real validation for our strategy of 
engagement,with China, of taking our agreements, our disagreement5 j 

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 heis done -- with the speech 
he qave on ,human rights and ~ith all the work.that hels done in China 
so far. I'm encouraged about it. I think'the trip has been well , 
worth making. . 

. 
Q Have you seen that Janet Reno gave Louis'Freeh a 


ringinq endorsement this morning -- every, confidence 'in his 

leadership at the FBI? ­

THE PRESIDENT: Well, as I said -~ of course, she works 
with him every d'ay, and that's why I said yesterday what I did. ·1. 
was trou~led ~y the headline in The New York Times story, but I did, 
not khow the facts.· And'I think it's i~portan~ for me n~t to assume. 
that someone has done or failed to do something that's adverse to the 

-national interest before I know it's true. And shets the one that 

has to make those calls, and 'as she said in her comments~ the system 

we have -- the President appoints the Direc~or of the FBI, but the 

FBI is·a part of the Justice Department,' it's a part of the Justice 

system. And whenever you have dual responsibilities in government, 

you're going to have some time when you've got to make a close call. 


And 'I still don't know -- as I said,.'! just literally 
don't know -- I could actually tell-you whether I agreed o~ qisagreed
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 
-- that doubt should be resolved in favor of disclosure to the 

'National Security council' of essentlal·national security information. 

But the Attorney General has to resolve ',those things. And' I trust 

her to do it. And so, what she said is ,fine by me." 


Q Is. there a problem if 'the "President "of united, 
States -- a lot of Amerioans simply don't ~nderstand --'the president 
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,of the United states says, I don't know that there's a problem 

because I haven't necessarily been given'- ­

THE PRESIDENT:' Well, I think there, is. Yes, I think 
there is. If I knew that one existed l I would agree that there was a 
problem. But I 'don't kriow it. And 'I'm still not sure that there 
was. I just have to ~- I have to trust the Attorney General to make 
sure that the National security council 'gets t~e information that we 
need to make good ,national security judgments here. 'I think, for 
example in the Kobar Towers incident, there is absolutely not a shred 
of evidenc'e that ,there I s anything that we have been denied. And, ,so, 
if I knew that there was and I knew what it was and I thought there 
wa~ a mistake, I'd be'happy to say that there's an honest 
disagreement here, but I just don't ,~now that there is one~ 

Q Has your administration, been hamstrung in terms of 
ambassadorial appointments, appointments "at the State Department and 
so forth because of all of, these invest,igations on the ,campaign? 

, THE PRESIDENT: No, not at all. As a matter of fact, 
we've been"workinq on getting ready for the next'round of ' 
ambassadorial appointments.' I approved a small number of them, oh, 

.. probably a couple of weeks ago so we could move-in critical 
countries 6 But the'others we're trying to do on a schedule which at 
le~st guarantees that all the ambassadors now serving will do the 
traditional three-year tour of duty, so we have some time. on them. 
But wetve worked very hard 'for the last month or so on that, and I 
don't see t.hose two things as in conflict, or a problem at all: 

Thank you. 

Q How do you feel today? 

THE PRESIDENT: I feel fine. Every day I'm'getting a 
little more mobile and I'm getting able to, you know, do a little 
more •.Itll, tell you one thing -- I wouldn't wish-this on anyone. 
(Laughter.) But,it's been a very enlightenin9 experience, a very 
humbling e~perienoe. And the respect that I feel now for people who 
spend all day every day in a wheelchair t ,·or people 'who spend_ all day. 
every day in braces'and on crutches is enormous. 

, . 

The dignity"and the strength of character that it takes 
to kind of organize your life and carry it out if you'ra, always 
subject to some sort; o'f significant physical disab,ility is enormous.: 
These are thin9s 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 -- just to dress' 
yourself for the first,' time when you couldn,tt do it, for example -­
it just makes you understand that the rest of us in sooietywho have 
been fortunate enouqh to have full, use of our physical facilities owe 
an enormous amount of respect and 'sensitivity to people who dontt~ , ' 

It·s just been a stunning. -experieI):ce 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 it and 
knowing it are two different things. 

, THE PRESS: Thank you" Mr,. President. 

THE PRESIDENT: Thank you. 

Q Like your doctor after you all the/time? 

THE PRESIDENT: Yes. She just wants to make, sure 

don't blow it. 


Q I see her -,- we see her right here. 
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PWSE DEUVER IMMEDIATE~Y 

To: Bruce Aeed Date: 4flNl 

Fax Number: 202-456-2878 Pages transmitted: 4 

Message: 

!
Bruce, Ith.ughllha! you would be lnteresled In our new Inblatlv. on mography, which Is .ery 
much In line with the posHlan lbel Presldenl Clinton has takan recen • Don't hesHate to cell me ~ 
you would like more Information. 

Thanks. 

Van 
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:L~!' MAL- ""~":1 oJ, l~ o.-~ ""(J .,,,..k­
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Kyou have a problem receiving tills transmlsslon. 
pleas. eaY Nancy Thompson at (860) 273·0738 
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AETNA U.S. HEALTHCARE TO COVER AND RECOMMEND ANNUAL 


MAMMOGRAM SCREENING AT AGE 40 FOR HMO MEMBERS 


- Aetna U.S. Health~are's HealthcareCheck® Program Already Downstaglng 


Incidence of Breast Cancer •• 


BLUE BELL, P~ 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,S, 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 

Is the first national managed care insurer to follow the new guidelines recently issued by 

the American Cancer Society and the National Cancer Institute. . 

"As the leading health benefits company in the country, we believe it is important to 

ensure that women have every 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.S. Healthc3nil'$ Senior Medical Director lor Women's Health. 

"The underlying principle of managed care Is prevention and wallnass," said Michael J. 

CardillO, president 01 Aetna U.S. Heal\hcare. "Aetna U.S. Healthcare has always 

supported women's health programs, such as screening for breast cancer and cervical 

cancer, and management 01 high risk pregnancies. We know that mammograms are a 
, 

crnical step in the early diagnosis 01 breast cancer, so It makes sense to provide women 

with early and regular access to this critical tool." 
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"Aetna U.S. Healthcare has shown outstanding responsiveness by acting so quickly to , 
put these new mammography guidelines to work immediately to save lives from breast 

cancer," said John R. Seffrin, PhO, Chief Executive Officer of the American Cancer 

Society, ·We have worked hard to establish the scientific basis for recommending , 
annual mammograms beginning at age 40. We hope that all heallhcare Insurers 

nationwide will folloW the lead of Aetna U,S. Heallhcare's Important announcement." 

Aetna U.S. Healthcare's pioneering Healthcare Check® program Is a sophisticated 

screening program which will now provide referrals to a radiologist for all women 

beginning at age 40 on an annual basis. Since ilS inceplion in 1986 Healthcare Check 

has been nationally acclaimed as the modal breaSI cancer screening program. The 

program's success at promoting breast cancer screening including self exam inatlon and 

mammography has been reported in over a dozen articles in the medical literature. Until 

now, Heatthcare Check has followed national medical guidelines in recommending that 

all female members at agB 50 and high-riSK members at age 40 obtain annual 

mammograms; while lower risk women were referred to a radiologist every other year 

between the ages of 40 and 50, , 

"Aetna U.S. Healthcare has reported our success at finding breast cancar al an earlier 

slage through regular screening," said Cohen. "Our results also show that breast 

cancers detected in women through mammography screening were more likely to be 

eligible for breast conserving surgery. In fact, nearly two thirds of the Aetna U.S. 

Healthcare members who have had their breast cancer found through the Healthcare 

Check screening program have had their caneer treated without the need for a 

mastectomy: 
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ComprehenSivelbreast cancer treatment and detection programs at Aetna U.S. 


Healthcare include the fOllowing: 


• 	 A multi-disciplinary approach to breast cancer treatmen! which includes information 

and resources on breast conserving surgery, coordination of reconstructive surgery 

and access to support services to help women deal with the emotional aspects of 

both the disease and its treatment. 

• 	 Access to an Aetna U.S. Healthcare nurse ease manager who specializes in support 

of women with breast cancer. 

• 	 The Aetna U.S. Healthcare second opinion program lor women who are interested in, 

breast conserving surgery.


I 

• 	 Mobile mammography units which bring mammography services to the work site and 

Into the community where women can have a mammogram In a private setting 

without ever having to go to a doctor's office or radiologist's office. , 
• . Three-pronged approach to early detection of breast cancer: mammograms annually 

beginning at age 40, breast self examination performed monthly, and breast physical 

examination performed annually by an Ob/Gyn or primary care doctor. 

Aetna U.S. Healthcare is the health business unit of Aetna Inc. (NYSE: AET). Aetna 

U.S. Healthcare is the nation's teading health benefits organization, providing a variety of 

managed care, spacialty health, Indemnity, worker's compensation managed care and 

other products to over 2.3 million Americans nationwide. 
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JANUARY 24, 1997 


MEMORANDUM FOR RAHM EMANUEL 0,.~, 
SYLVIA MATHEWS 'if"' rr 
JOHN PODESTA 
ANN LEWIS 
BRUCE REED 
JOHNHlLLEY 
ELENA KAGAN 
JANET MURGUIA 

FROM: BETSY MYERS 

RE: BREAST CANCER LEGISLAT[ON 

In 1996, more than [84,000 cases ofbreast cancer were diagnosed and more than 44,000 
of those women will die from the disease. Breast cancer is the most common cancer among 
women,. accounting for one out ofevery three cancer diagnoses. 

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 American 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: (I) 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 a bi­
partisan group of members of Congress and Lifetime television, The network has collected more 
than 15,000 signatures ofwomen supporting Congresswoman DeLauro's legislation which would 
mandate at teast 48 hours ofhospita1ization for women who have had a mastectomy. We are 
recommending that the President host the event at the White House by accepting the petition, 
along with the members ofCongress. In addition to supporting Congresswoman's DeLaura'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 Caneer Protection Aet or 1997: This 
bill would goarantee • minimum hospital stay of48 hours for a woman having a 
mastectomy and 24 hours for lymph node removal for the treatment ofbreas! 
cancer. Under pressure from managed care organizations to reduce costs. doctors 
have had to perfonn mastectomies and lymph node dissection as outpatient 
surgery. This has resulted in women being sent home when the surgery is stiJ1 



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. 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 
I 

_ACCEPT REGRET PENDING 


TO: 

FROM: 

REQUEST: 

PURPOSE: 

BACKGROUND: 

Stephanie Streett 
Anne Hawley 

Betsy Myers 

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

To take a leadership role early in the new Congress in supporting 
breast cancer legislation which will correct several injustices in the 
hea1th care system affecting all American women. 

There are several pieces of legislation pending in the House and 
Senate that would go a long way at refonning 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 aJready 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 removaJ for the treatment ofbreast cancer. 
The legislation is needed because doctors, under pressure to reduce 
costs for managed care organizations, have had to perfonn 
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. 
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DATE AND TIME: 

BRIEFlNG TIME: 

DURATION: 

LOCATION: 

PARTICIPANTS: 

OUTLINE OF EVENTS: 

REMARKS REQUIRED: 


MEDIA COVERAGE: 


RECOMMENDED BY: 


CONTACT: 


ORIGIN OF PROPOSAL: 


In addition 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 ofmammograms. 


In 1996, more than 184,000 cases ofbre.a,~t cancer were diagnosed 

and more than 44,000 ofthose women will die from the disease. 
The disease ends up touching most ofour lives in some way. 

February 3 Exact time TBD. 

Five minutes. 


30 minutes. 


The White House. 


Bi-partisan group afMembers ofCongress and breast cancer 

sutvivors and advocates. 


Breast cancer survivor introduces the President. 

The President 
Petition is presented to the P,resident. 

To be provided by speech writers. 


Open. 


Betsy Myers. 


Mary Dixon, 6-7301. 


Congresswoman Rosa DeLauro. 
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, . January 7,1997 

MEMORANDUM FOR 

FROM: 

RE: 

CC: 

RAIIM EMANUEL 
BRUCE REED 
JANET MURGUIA 

BETSY MYERS 

DELAURO-DINGELL-ROlKEMA BREAST CANCER 
PATIENT PROTECTION ACT OF 1997 

ERSKINE BOWLES 
DON llAER 

Congresswoman DcLaul'O i,'1troduccd legislation today that will ,guarantee t11<:it WOHl!;" 

who undergo surgery fi,r In.:utlncnt ofhrcilsl cancer get the hospital slay they need. 
The DcLauro-Dillgell~Rotikema Breast CanCl:f Protection Act of 1997 \V,mld guarantee a , 
minimum hospital stay or 48 hours jor a wonurn having u mastectomy and 24 hours for)ymph 
node fClT\o\,al for the treatment ofhrcast cancer. The hit!, modeled after the law protecting 
mothers from "drive through" deliveries, ensures that women and' their doctors. not insurance 
companies, would detennine if a shorter stay is needed. 

The legislation is needed as doctors across lhe coumry. untlcr pressure to reduce costs by 
mnnagL:d C[Ire orgnnizations, llrc pcrfonning' mastectomies .• md lymph node dtsst.'Ciions as 
ompulient surgery. This has resultcd In women being sent home groggy from anaesthesia, in pain 
lind with drafimgc tubes in place. 

The bill. which was introduced with 5J~co-5pom;(lrs. has the support of the National 
Breast Cancer Coalition. 

This legislution ortcrs lhe Presidc!lt another opportunity to support a common sense 
measure that will directly improve the lives of women. Breast cancer -- the most commonly 
diagnosed cancer and the second leading cancer killer in American \'lomen ~M alYcets one ill eight 
women in thdr lifetimes. I hope that the President can send If lcttcr of support to Congress and 
include his support for this lcgis!ution ut an event j and in a radiu address and speeches, 
par!icularly in the State oflhc Union. 

Plcase SCi; tilt: attached legislation which Congresswoman Dc Lauro has introduced, 
Senator Dascbk is planning on introducing similar language. I hOpi; to discuss lhis mutll:r witb 
YUli in the ncar ruture . 

• 

I _ 



(:on~css of tbc '(!:tnitel1 ~tllt££i 
miIln$iJillgton, Ill\!: 20515 

December 20. 1q96 
, . 

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

Dear Colleague: 

We flr:~ writing to urge you to become an original co--sponsor 
of legislation to 91l;l"('antee tl1at wome-n who mU$Jt. undergo Gurgory 
for tho treatment of breast cancer get' the hospital stay they 
l1$I;;U ~ml deserve. The t)t;!tSWrO-Dingell .. Rqukema. Ja.r~@St Cancer 
PFtt,;,isUlt I??;¢ti:oet~(')n ?}.dt of 1921 guarantees d ml~J.mwn hospit.al en:ay 
of 48 hours for a woman having R mAstectomy and 24 hours for 
lymph node removal for the treatment of breast cancer. OUr bill, 
modeled after the law protecting mothers from lIdrive-through" 
deliveries, en~ures that women and the~r doctors, not insurance 
companies I: would detarmin& if a sho·rtor at.ay i3 naeded. 

Under: pressure from managed care organizations (HMOs) to 
reduce C06t~. doctors across the counery have had to perform 
ma.st:~ctotni'e$ and lymph node di::nacction 1:l::S out:pa.l:ient. surgery. 
This has r~sulted in women being sent homa groggy frQm 
anaeatnesiil l in pain, and with drainage tu.b~9 sU.ll in place.
Doctors whO believe it would be more·appropriat~ and better for 
their patiente to otay in the hospit.al l.onger are torced 'CO 
choose between giving their patient:Q the individual. care they 
need or being penalized by the HMO for not following ~heir 
guidelines. 

,
Please join uS'in working to onSure thl!lt women with preas\;; 

cancer receive treatment determined by doct.orA who want to 
provide good he1:l.1th care fOl'::' their patients • ~ and not by 
insuram.::e1 companies who are motivated. solely to lower costS. 
~lease contact"one of u~ O~ Lissa Topel in Rep. DeLauro's Office 
at·S-3661 by Januar.y 

congress 

6th to sign on or if you haVQ any questions, 

&L JJd~-""--I 
ROSA L. D~4AURO ' 
M8mbB~ o~ Con9ro~o 

http:hospit.al
http:hospit.al
mailto:Ja.r~@St
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ltongrclSlS of tbc Wnitcil $States 
l&lIa!!l)in(!!on. #lit 20515 

December 20, 1~9~ 

SUPPORT A 81-PARTISAN 81LL TO PROTECT 
.. WOMEN WITH BREAST CANCER 

Dear Colle~gue: 

Wf! Ar4! writing' to urga you to become on original co-sponsor 
of legisla~ion to ~lnr,antee that women wh~ mu~t undargo 6urgory 
for the treatment of. breast cancer get the hospital stay they 
ne.ed 4iud deserve. The DeLaUra ~ D1ng~11 ~RQukema J2r.east Cancer . 
PAl;.l,:!,mt. rrrotoctic.o ?\9t of 1992 guarantees a luitlimtl.'U hosp1t':al stay 
of 46 hours for a woman having a mastectomy and 24 hours for 
lymph node removal for the t~eatment of breast cancer. Our bill, 
rnoc1eleO after the law protecting mothe,rs from "drive-th:t:;"ough u 

deliveries, ent;Jurco that women ana ,t:heir doctors, not insurance 
companies,1 would det~rmin& if a sho~ter stay ia needed. 

Under pressure from managed care organizations (HMOs) to 

reduce coet~, doctors across 'the country have bad to perform 

mnst8ctomie!> nnd'lymph node dissection a3 out:pal:ieut surgery. 

This has resulted in women being sent hom~ grQ~9Y from 

anaeethesiu, in pain. and with drainage tubes st;.i,ll in place. 

Doctors who believe it would be more· appropri8,t~ and better for 

their patients to etal' in the hospita1 longer." ~re roread to 

choose between giving their patients t:he illdividua1 ca>:6 they 

need or being penalized by the HMO for not following their 

guidelines. 


Pl~age join uS in working co ensure that women with breast 
cancer receive treatment determined by doc;t:c:n:',:j who want to 
provide good heM.lth care: for. their patients .. - and not by 

.in$uram:e companies '.11110 are motivatad solely to .Low.;;:r costs. 
~1Qage cont~ct'one of u~ O~ ~Lssa Topel in Rep. DeLauro'S office 
at 5~366: by January 6~h to sign on or if you havo ~ny ~ention$. 

i1nLJ)d1>JM() ~:.£f~~'
ROSA L. D~4AURO­ MARG UKEMA 
M~mher. of Congroco Me~~er o£ Congresa 
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105m CONGRESS H R 
1ST SESSION . .----­

TN TH}'c HOUSE OF REPRESENTATIVES 

}f.s', DETJAURO (for Ilene1£. (insert namf'!S trf rospoll8ors shown 00 attached 
list]) in!""h ..<Jd the foUowing bill; whi<h .... referred t" the Committee
Oll __________ 

A BILL 
To "mcud Ill. Puhl," Health Service Act a.nd Employee Re­

tirement Income Security Act' of 1974 to require that 
group and inditidual health insurance Mverage and 

group h<ialtb plam provide coverage for a minimum bas­
'pita! stay for mn.steetomies and lymph node djsections 

performM for the treatment of breast cancer. 

I B. it enacted InJ the Senate and HO;LSC ~f ReprliSenta­

'2 ' tives of 1M United StateS QrAmliTi<:a. in Con{Jr<~s I1!Isembled, 

3 SECTION 1. SHORT TlT.LE. 

; 4 1'hi,; Act may be cited as the "Breast Cancer Patient 

5 Prote<:tiou Act or 199/". 

O(lcemoer 11. 1996 
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1 ,SEC. 2. COV£l<AGE OF MINIMUM HOSPITAL STAY FOR CER. 


2 TArN BREAST Ct\NCER TR:t:::ATM€NT. 

3 (ar GROllP Iili.ALTIl PLA.'1s.­

4 ! (1) Pcfll,IC HF'..ALTH $E~\'WE ACT A1>IEND­

.5 MEN'J'S.-(A) Subpart 2 of part A of title XATII of 

6 the Public Health Sen1ce Act. ,~~ amended by ....c­

7 iLion 703(0.) Qr Puhlic l,aw 104-2U4, is runended by 

8 • adding at tho en<l the following DC,," seCtion: 

9 "SEC. 2706. STANDARDS RELATING TO BENEFlTS FOR CER­

10 i TAlN BREAST CANCER TREATMENT. 
I 

11 '. "(a) REQUIREMENTS FOR MINThruM HOSPITAl. STAY 

12 F'OLLOWlNG OR TiYMPH NODE 
, 

13' DISECTION.­

14 "(1) IN CENEnA),.··-A grQup health pIau, and a 

1'5 health insurance issuer oifcrin!l' group health irnlu.r­

16: ance coverage, may not­, 
17 "(A) ."cept as pro,-iucd Ul paragrapll 

18 (2)­

19, "(i) restrict benefit_~ for any hospital 

20 length of .1.1.y in CQrUlectiQu with a mastcc· 

21 tom.v for the treatment of Lre:u:;:t cru:lI~or to 
i 

22 l~.ss than 48 hours, or 


23 
 "(ii) restrict ueuet111s for an~r hospitaJ 

24 length of !':tAy in connP('tion with a l;vmph 

25 uode disection for the treatment of bl'e,,-,t 

26 
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1 "(Bl require that a proviiler obtJ1in Author­

2 izatiou from the plan or the issuer f()r prescrib­

3 ing =y length of stay required ,mde,' suLp" .... ­

4 graph (Al (without regard to p,mgt"aph (2)). 

5 "(2) EXCEPTlON.-Parag!-apb (J )(A) shaU not 

6 apply in C01111oo<;(On with any grQup health plan or 

7 health insurance lSFmer in any ease in which the de­

~I cision t{) discLarge the woman involvod prior to the 

9 e"p;l'atioll of the minimum leorfo of stay otherwise 

10 required under paragraph (l)(A) is ",aoo by an at-

II' tending provider in oonsultation \\ith the WOman. 

12 ''(1)) Pru:m:u.Hl'lON8.-A group health piau, and a 

13 hea1th ltLt:.T1rance issuer offering group h(\:Jth insurance 
, 

14 ~overage in connection with a group health plan, may 

15 llQt­

16 
, 

"(1) deny to " won",n eligibility, or continued 

17 eligibilit)', to enroll or to ren€\> coverage under the 

18 terms of the pIau., solely for tile purpose of avoiding 

19 , the requ;""'men!;s of this ooctlon; 

20 "(2) provide monetary payments or rebate. to 

2 I women to enCO\lrilgC sucll \romen to accept less than , 
22 the minimum protections 8.ynilable under tiris see­

23 tiOI1; 

24 "(3) penalize or othemse reduce or limit the 
I 

25 reilnbursoment of an n:ttcl1iling pro'vider because , 

Dl!cero~r 11. l~ 
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1 , such provider pr<l'ided care to an indhidual partici­

2 paul or beneficiary in aecolXlance with this section; 

3 "(4) pr<)\'idc inccntiycs (mollew:., or Qtbel~\ise) 

41 to all atrending pn}Yider to induce such prOtider to 

5 pro,ide care to an individual pruticipant or bene­

6 ficiUJ'Y in a mB.Wler inconsistent wilh tlli$ sectionj or 

7 "(5) subject to subsect.ion (c)(3), ,·.strict bene­

8 fits for n.ny portion of a period within II hospital 

~ length of stay required under suhso<,tioo (a) in a 

10 mOnner which is less favorable th.n tl,e benefits pro-

I I \ided for any preceding portion of such stay, 
• 

12 "«,) RUJ..J>3 OF CONf\TRUCTION.­

13 "(1) Nothing in this sMtiol'l shall b. coru:tr".d 

11 to reqUll'e It woman who is a participant or bene­

15 ficiary-

Hi "(A) to' undergo a nlast<!etomy Or 1;I~"ph 

17 node Wsection in n' hospital; or 

I~ "(B) to h"tar in the I.tu~pital for a axed pe­
• 

19 riud of time f.,n.,wing .. mastootomy or Jymph 

20 node Wsectiotl. 

21 
; 

.. (2) This sectioll shall not a.pply with respect to 

22 any group health plnn, or auy group hcnlth in.w·­

23, auce coverage offered by a health inSHl'auee issuer, 
, 
24 wbich uaos' uot pro"ioe Mnefits for h(,spital lengtbs 
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I of stay in conn€<'tion with a mastedomy or lymph 

2 0 nOll. <liseetlan for Lhe treatment or breast cancer. 

3 "(3) Nothmg in this section shall be cousu'ued 

4 as preventing a group health plan or issuer from im­

5 posing deduL1:ibles, coinsurance, or other cost-shar­

6 in€,( iu relation to bCl1el'its for ho~pital lengtlJs of stav
.0' 

7 in cOlwedion mth a mastectomy or lymph node 
, 
08 disection for the treatment of breast cancer under 

9 the piau (or under health insurance coverage offered 

10 0 in corinection with a group healtJ. pIau). ,""cept that 
, 

11, such ooiu:mrance or other Mst-sllliring for any POl'­
o 

12 tion of a period withiu a hospital leugth ot stay re­

13 quired under subse<:t.ion (a) may not be greater than 

14 such CQinsura.nce or cost-sharing for my preceding 

15 portion of sueb stay. 

16 "(d) NOTrCE.-A gmup health plHIl under this port 
o, 


n shall G'Omply 10th the notice requirement under section 

18 713(d) of the Employee 11etiremenL Iricome Se¢uiity Act 

19, of 1974 with ' ....peat to the requirements of this .ection 

20 as if such section applied to such plan. 

21 "(e) LEVEL AND TYI'E UF REIMRUR8EMJ>NTS.­

22 Ni.Lhing in this section sh.lI \)() construed to pt""ent a 
I 

23 woup health plan Or a health illSurance issuer offering 

24 grQup health insurance coyerage from negotiating the revel 
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and Dl'C of reimbursement with a pro\idel' for "a.re pro­

2 1\1ded in accordance "ith this section. , 
I 

3 "(f) PREEMPTION; EXCEPTION >-OR IIl;;ALTH INSUR­

4 ANCE CO\l<;RAGFlIN CERTAIN S'I'ATI~S.-

5 1 "(1) IN GENERAL,-The requirements of this , 
, 

6 ' section shall not apply t\-lth n:;:o;pect to health insur­

7 anee coverage if there is a ShU, law (as defined in 

~ : sect.ion 2723(d)(1» for a State that regttlates such 

9 c.over3ge that is described in any of the following 

10 suhparagraphs: 

II, "(A) Such StatR. Jaw reqUires such cOV'­

12' erage to provide for at least a 48-hour hospital 
, 

13 length of stAy following a mastoctomy per­

14, formed for treatment of breast cancer and at 


. 15: least a 24-hour hospital length of stay following 


In' a lymph nodl3 di!;(lction fOl' treatment of breast 

17 cancer. , 

18 alB) Such StAte law requires, in connec­

19 tiOD with such coverago for surgical treatment 

20 of breast cancer, that the hospital length of 

21 stay for such ca.re is left to the decision of (or 

22 ~equ.ired to be made by) the nttcDcling l'rO\-ider 

23 in eonsulta.tion tvith the woman im·oh·ed. 

Decembef \ 1. 1996', 
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"(3) CONSTRlICTION,-&etion 2723(a)(1) shall 

2 uot be cODstrued as superseding a ::;tate law de­

3 : ""l'ib..d in pa.rngral'h (1).". 


4 (J:l) Section 2723(c) of such A<1t. (42 U.S.C. 


S 3001£1;-23 (c», as amended by section 604(b)(2) of 


6 Public Law 104-204, ·i. nlllcudcd by striking "sec­, 
7 ' 1.;011 2704" amI inserting "sections 2704 and :HQ6". 

8' (2) ERISA Al>!ENDMENTS,-(A) Subpart B of 

9; pwt 7 of suhtitle B of title I or t.he Employee Ro­

10 tir<,mcllt Income Security Act of 19'14, ....~ amended 

11' by section 702(a) of Public Law 104-204, is ltmend­
, 

12 ~d 'by "dding at t.he 'end the followlng new section; 

13 "SEC. 7!S. STANDARDS RELATING TO BF.NF.~·I'rs FOR CER. 

14 TAIN BREAST CANCER TREATMENT. 
I 

IS "(a) Rl>QUIREMENTS FOR Mlh"Il\lVlIl HOSPITAL STAY 

16 FOLLO\\1NG MAsTECTOMY OR LYlIlPH 

17 DISECTlON.­

18 "il) IN GENNRAL.-A groull healt.h plan, and a 

19 bealth insurance is.~uer off....ing group health insur­

20, ance eoverage, may not-­
, 

21 "(A) except a.< pl'o"id~d In pa.ra,,"l'apll 

22 (2)­

23 "(i) restrict benefits for any hO$pi\al 
i

24 length of stay ill COlllHK~ti(ln \\ith a mastec~ 
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tom,' for the treatment of breast .nnerr to 

2 , Ie$.~ than 48 hours, or 

3' "(ii) restrict benefits rur any hospital 

4 length of stay in eonn""tion with a I~'nph 

5 1 node discctiOll for the treatment or hrea.~t 
6 cancer to less than 24 hm.Ll'S, or 

7 I H(B) require tllAt a pro'\>ider obtain a\l.thor~ 

8, ization from the plan or the issuer for preserib­

9 ing any length of stay required under subpara­

101 graph (A) (without l'egard to p~ph (2». 

J I "(2,) EXCEPTlON,-Paragraph (l)(A) shall not 

12 aPIJly in connection with any group health plan or 

13' health insurance issuer in any' case in whieh the de­

14 cision to discharge the woman involved prior to the 

15 expi.t"dtioll of the mininmID length of .tay otherwise 
, 

16 required und ... paragraph (l)(A) i. ronde by an at­

17 tending provider in consultation with the woman. 

18 "(1)) PRoHlBlTIONS.-A gr01lp bealth plan, and " 

19 hoalth i.n~tu'anee issuer o-f:£ering group health insW"Wlce 

20 cOl:erage in connection with a group bealth plan, may 

21 not-­

22 "(1) deny to n. WOlnnn eligibilit,y", or I!outwut::d 

23 eligibility, to em'oil or to ~new coveNlg'e under th~ 

24 term" of the plan, solely for the P\l'1)OSC of aYQi(ling 

25 the requirements Df tIllS sc('tion; 
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"(2) prmide monet'lrY pa.l'ment.~ lit rebat.s to 

2 wQmen W encourage such women to'uecept less than 

3 the minimum protections 8..".:ailable uuue, this see­

4 ~ tion; 

S ' "(3) penalize or othemse reduce or limit the 

6 reimbursement of au at;tendillg I'rm'ider because 

7 I such provider provided ear<> to an indhidual partid­

8 ' pant or beneficiary in accordance "itl! this section; 

9 "(4) p""id. incentives (monetary or otherwise) , 
10 . , to an attending provider wind"". s"clt pl'O,~der to 

II ' provide care to an individual parti~~pnnt or bene­

12 oeiary in a manner inconsistent with this section; or 

13' "(5) subject to ""Me<!tion (,,)(3), restrict bene­

14 fits for any portion of a period within a hospital 

15 lengili of stay required under subsection (a) in a 

]6, manner which is less f::;:\'orablo t.ban tl1(~ bonefits pro­

17' ,'idoo for any preceding portion of such stay. 

18 "(c) Huu;;s OF GONSTRut"l'lON.­

19 "(1) Notlring in this section .hall be cOWltrued 

20 , to requlre a woman who is a participant or bene­

21 llciary­

22 H(A) to undergo t:L mnstectomy or lymph 
, 

23 node dhection ill ,; ho'Vital: or 
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"(B) to stay in the hospital for .. fixed pe­

2 riod of time following a mastootomy or lymph 

3 i nodo diseetioll. 

4 "(2) This section shall nnt. apply with """l"'ct t<> 

~ any group health plan, or an~' group health i.nsur­

6 ~ a.uee coverage offered 1;y (t heaJth inSurance issuer, 

7 "weh does not pe(l\id. benefits for hospital lengths 

S of stay in connect.ion with a l1J.lU;tedomy or lymph 

9. node disection for Ule treatment of breast cancer. 

10 "(3) Nothing in this .ection shall b ••o""trued 

II as preventing a group health plan or issuer from im­

12 posiug deductibles, coi.nsuranec. or .otber eDst-shar­

13 ing in relation. w benefits for hospital JengthtJ of atay 

14 in connecti()n 'With a masteet.omy or lymph node 

15 disootion for the treatment of hreast cancer un'der 

16 the pIau {or under health inmu.-an•• coverage offered 

17 in connection with a group health pIau}, except that 

18 .utih coi.nsura.nce or other coot-snaring for any por­

19 t.io" of " period within a hospital length of stay re­

20 quired under subsection (a) may not be greater than 

2J suen coi.nsurance or cost-sharing for any preceding 

22 portion of such slay, 

23 "(d) NO'l'lCE TTNDF;R GHOUP HEALTH Pr,AN.-The 

24 iJupositiun of t.he requirements of this section shall be 

25 treat~d as a mat-erial m(H.lifiOO:tion in the terms of the pIau 
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lles"rihl!d in section 102(a)(1), for purposes of MSw'ing 

. 2 ~ notice (If such ~qui.remeuLs under the. p!au~ except that 

3 Ithe sUmfl1"":'·.I1escript.ion required to be pr<>y;ded under the 

4 last sentence (If section l04(b)(1) "ith respe.:t tll ",,,,h 

5 ; modification sUall ue proy;cled by not later thun 60 da)'s 

6' oft.,· the first day of the first plo.n ycnr itl wlti"h Sllch 

7 requirements apply. 

S "(e') !JJ,m,;.L AND TYPE OF RlmfBU~EMBN·rs.-

9 Notili.ng in th.is section shall be construed to prevent" 

1 0 lll'ouP health plan or a health insurance issuer offering 

IJ group health insurance coverage from negotiating the level 

12: 3;lld t.ype ur rorrnb'ursoll\cut with tl provider for Cal-e p.r<r 

I 3 ,idcd in a.coordanee with this section. 

14 "(f) YREEMl'TION; EXCEPTION FOR IIEAL'fH INSUR­

15 _""""' COVERA(lF. TN CERTAIN STATES-­

"(1) L'! CENERAL.-The requirement< of this 

section shan not apply with respect. to he.alth insur­

au¢~ coverage 1£ there is a. State la.w (as dclined in 

section 731(d)(1)) for a St.ate t.hAt 1"((H10t"" su~h 

"(),,,rage that iJ; deOO1~bed in Hlly of the following 

subparagrapbt;: 

"(A) Such Stat" I"" requires such cov­

erage to provide for at least a 48·hour hospital 

)cn!rth or 1:>-tn;r fo11ov;ll~g a UHt..";Lectom,V per~ 

formeu for trp:1tm~nt of bren.st. (~Mneer and at 

http:Notili.ng
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least a 24-hoUJ' hospital length of stay following 

2 a l},nph node disection for treatment Qr breast 


3 co.ucor. 


4 H(R) Suel1 State la.\\'" rcqnir@sj In councc~ 


5 tion with such coverage for sW'gic.al tl'eatment 


6 of bre.st caUCeL', !.hat the hospital length of 

, 

7' stay for !;uell enre is left. to tho decision of (or . . 

8 required to be made by) the attending provider 

9 in consultatioll with the woman invol\-ed, 

1O! "(2) CO!<STRFC'l'ION.--Seation 731(,,)(1) shull 

11 ·not be ~onstrued' a." S'llperseding a State law de­

12 scribed in p..rograpll (1).". 

13 (B) S.etion 731.(e) of such Aet (29 U.S.C. 

14 1191(c)), as amended by seetion 603(b){1) of Public 

15 I,aw 101-204, is amended by slriking "section 711" 

1fi and inserting "sections 711 ilnd 713". 

17 (C) Section 732(a) of such Act (2.9 U.S.C. 

18 1191a(a), as amemled by ~on 603(b)(2) of Pub­

19 lie. Law 10<1-204, is amended by otriking ".ection 

20 711" and iIlscrt:ing "sections 711 and 713". 

21 (D) Tile table uf cont.ent.s in section 1 of such 

2'1 Aut is; amended by inserting after t.he item relating 
• 

23 to section 712 the following lle'< it..:m,, 

24' (h) INomDUAL HE.4.LTH INSl:RAN(,;R.-(l) Pn.-t B 
. . 

25 of title :A'h'\'II of t.l1e Pul)Uc Health tiel"\;ee Act, as amcnd­
• 

http:sW'gic.al
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ed by section G05(a) of Public Law 104-204, is amended 

21 oy illsel'tiug lifter section 2751 tile following new section: 

3 "SEC. 2752. STANDARDS REL.A.TING TO DENEFITS FOR CER· 

TAIN BREAST CANCER TREATMF.NT. 

J "(a) IN GENERAL.-The provisions of section 2706 

4 

I 
6 (other tbnn subsection (d» shall apply to b.iJt.L i,,",u-anee 

7 cover~noe offered by a healt.h immr:-l.'I1(,p i&c::.I.1~r in the indi· 

8 yidual market in the same manner as it applies to health 

9 insurance coverage offered by it health insurance issuer 

10 in connection with It group hell.lt.h plan in the small or 

11 large group market, 
1 

12 "(b) NOTICE.-A health insurance issuer under tIlis 

13 part f;;hll11 eomply with the notiep. rp.quirem~llt under sac· 

14 tiou 713(d) of the Emplo)'Be &tirement Income Security 


15 Act of 1974 with resped to Ute requirement~ referred to 


16 in suh~p.ct.ion (a.) as if such sootion ~.ppliad to such issuer 


17 and such issuer were a group henlth plan. 


J8 "«:) PREEMI'TTON; EXCEPTION "'OR HEALTH INSUR­
I 

19 ANC>] CO'iTER.AG" IN CERTAIN S'J'ATES,­

20 "(1) IN GENERAL.-The requirements of thls 

21 ,""Ijon shall not apply with respect to health insur­

22 anee coverage if there is e. State law (n.s defined in 

:13 section 2723(d)(1» for a State that, "i\l,lat~s such 

24 co\'erage that is J.es(~ribed in anr of the following 

. 25 subparawa.ph.s; 
I 

December 11. 1995 

http:CO'iTER.AG
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"(A) Such State law reqUlJ'es such eu\'­

2 erage to pro,1de Cor at least a 46-hour hospital 
, 
3 length of stay .follo\\1.ng a mMtcctom~" per-­

4 formed for tre~tment of lm,ast "aneer and at 

5 least a 24-hollr hospital length of stay following 

6 a 1~·mpl1 nooe disection Cor treutment of breast 

7 {,ancel', 

8 "(B) Such State la" requlI-es, in CO[wc'C­

9 tion with such CQveragt: fur surgical tl:eatrueut 

10 Qf breast cancer, that the hospital length of 
I

11 sta;\' for suell care is left to the decision of (or 

12 required to be made by) the attending provider 

13 in consultation with the womfU1 in\'oh"i1. 

14 "(2) CONSTHUCl'lON.--S.ction 2762(a) shall 

15 not be constnlcd u.s super$c:ding a State Ja.w de~ 

Hi scribed in paragraph (1) H 


17 (2) Seetion 2762(b)(2) of such Act (42 U.S.C. 

, 

18 300gg0-62(b)(2}), as added by section G05(b)(3)(B) of 

19 Pnhlie IJa"" 104-204, is amenll.d by striking "seotion 

20 2751" and inserting "sections 2751 and 2752",. 

21 (e) EFFECTIVE DATES.-(J) Tile amendments made 

22 by ""hMotiol'l (a) shall apply with respect to group henlth 

23 plans for plan ~'llars be,.«inning On Or al'W1' January 1, 

,24 1998. 

Decemoor \ 1. , 99i!i 
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(2) The Ilmendment made by sllbscctioQ (h) shall 

2 
I 

appl)' with respect to health insurance coverage oITered, 

3 sold, issued. renewed, in effect, or operated in the indi\'id­
, 

4,, 
ual mllJ'kBt. on or after s11eh date. 

• 



i 
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MEMORANDUM 

January 31, 1997 

TO: Distribution 

FR: Chris Jcn'nings 

RE: Women's Healtb Initiatives 

In addition to our policy clarification to Medlcare regarding quality coverage of 
mastectomies and our support of legislation to ensure q'Jality care for all \-','omen who need ... 
mastectomiCfi, we bave an extremely strong women's health care packagl! which should be 
highl.ighted next week during the budget roll ouL 

I would like to get your input as to how we can best give this pack.agl! the attention i! 
deserves, The package includes the following: 

• 	 Medicare coverage for mammograms 

• 	 Quality care for women needing mastectomies 

• 	 A quality commission to develop a patients' bi;1 :)1' fight;.; 

• 	 AHti~gag rule for Medicare and Medicaid and support for anti-gag 
legislation for all health plans 

• 	 [ncrcascd funding at NIH, including funding for gn.nmd breaking hreast. 
cancer research 

Health insurance for workers' who are in-bct",'ccnjobs 

• 	 Ari alzheimer's respite benefit ror families of Medlc.are beneficiHrie;; 

• 	 Increased funding for Women, Infants, and Children (W!C), 



• Medicare and Medicaid reforrn 

• Expanded coverage for kids 

• Measures to reduce tobacco use among young people 

, 
Please feel free l0 call me at 6-5660 with any questions or comments. 



. ,, 

WOMEN'S HEALTli CARl': PRIORITIES 

IMI'ROVING WOMEN'S HEALTH CARE 

,,. 	 Expands the Medicare Coverage for Mammograms. The President's budget contains 
new preventive benefits for women, including, annual mammograms [or beneficiaries age 
50 and over, waiver of cost-sharing for mammography. It also cove~ other preventive 
benefits, induding diabetics management, and certain Im!lluniza.tions protecting older 
Americans from pneumonia and influenza. ' 

• 	 Ensures Quality Care for Women Needing Mastectomies_ The President has asked 
Secretary ofHe~th and Human Services, Donna ShainIn, to clarify that Medicare plans 
guaranfcc women the right to stay in the hospital 4& hour~ after a mastectomy. He also 
strongly support to bipartisan legislation to guarantee this treatment option for women 
who must fight this disease and assure women a decent standard'ofcare, 

• 	 Impro'"'L'S :Hcalth Care QuuUty through Othcr Initiatives 

Qunlity Commission. Tbe President is in the process ofestablishing, a non­
partisan, advisory commission to develop a patients' bill of rights for all health 
care consumers and to study ways to guarantee quality In our rapidly changing 
IH..:a,lth care system. 

Anti-Gag Rule. Recently, President Clinton took action to ensure that all 
Medicare and Medicaid health plans do not restrict communication between 
doctors and their patients.. He also intends to work with the Congress to pass 
bipartisan legislation which will extend this a!lti~gag rule to ill beaUh plans. 

.. 	 Increases Funding for National Institutes of Health (NIlI). The President's budget 
proposes $13.1 billion for biomedical research that will iny the foundation for future 
lnnovntions that improve health and improve disease. The budget includes funding for 
high priority research areas j such as EIV/AIDS, hreast cancer, spinal cord injury and 
genetic medicine. The NIH~fllnd-ed discovery of two breast tj.mcer,gcnc~ -- BReA-l 
and BCRA~2 -- holds great promise for fhe development of new pre\'cution 
strategies. 

.. 	 Provides Health Insurance for Families with Workers' Who are In-Between Jobs. 
In loday's strong but dynamic economy, 7 million working Americans - including nearly 
3 million women ~~ who had hcallh insurance through tbeir employer lose their job and 
1(1ok for a new onc, This initiative would provide !cmporary health insurance premium 
tlssi!-;tancc for workers who nre in~bctwccn jobs and (heir famllies to ensure that each of 
them can afford to rnainmin their health insurance while ihcy look for their next job, 



.~. 

IMI'ROVING HEALTH CARE FOR FAMILIES ANI) CIIlLI)REN 

• 	 I-r-ovidcs Alzheimer's Respite Benefit. The Presidcnfs budget takes the first step 
towards improving long~terrn care scrviccs with a new Al711eimcr's respite benefit to 
assist families or Medicare beneficiaries with Alweimer's diseases. 

• 	 IJromotcs Fun ParticipatiQn in Women, Infan1s! and Children ('VIC). WIC provides 
nutritional assistance, nutrition education and COllllscling, health and immuni7..ation 
referrals, and prenatal care to those who would otherwise not get it. WfC participation has 
gwwn by 25% over the last fOllr years and will serve 7,5 million by, 1998, fulfilling the 
President's goal of full participation. 

• 	 Expnnds Children's Health Care Coverage. The President's. budget proposes a series 
of initiatives to expand coverage to the 10 millio:. ullinsured children, Including, 1) 
outreach to the three million children who arc qualified for Medicaid, hut arc not 
currenlly enroIled; 2) grants to states to help develop innovative ways 10 provide 
covemgc for uninsured children who nrc not eligible for Mcdicaid~ and 3) temporary 
coverage for children whose parents have lost their health insurance because they have 
been laid off 

• 	 Strengthens and Preserves Medicare. The President's budget preserves and improves 
Medicare, extending !he life of the Parl A HGspitallnsuranee Trust Fund into 2007. His 
plan gives beneficiaries more choices .among private heallh plans, iiwcsts in new 
preventive health benefits, without imposing any lIew costs on beneficiaries. 

* 	 Protects and Improves Medicaid. The budget would rclorm Medicaid to give Slates 
much more tlexibiHly 10 manage their programs. while preserving the guarantee of 
health coverage for the millions of children, pregnant women, people with disabilities. 
and older Americans who curremly depend on (he Medicaid. 

.. 	 Reduces "robacco Usc Among Young Pcot)lc. In !996, tbe Administration approved an 
FOA regulation ofnicotine producl'i Ihat aims to clIl tobacco use among young people by 
half over seven years; the budget includes $)4 million to implement the regulation. 
Tobacco is linked to over 400,000 deaths a year from cancer, respiratory illness, beart 
disease, and other health problems. Each year, another million young people become 
regular smokers, and more than 300,000 of them will die earlier as a resull. 


