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T8DMA8 L.lbicDIIs 

June 7, '994 

MEMORANDUM TO: REPUBLICAN LEADERS 

FROM: WILLIAM KRISTOl 

SUBJECT: Reading the President'. lip. on Un'vereal Coverage· 

"If you .end me legislation that doss not guarantee livery American private health, 
insurance thstcan nev,r b. tsk,n away.. you will forcB mB to tllk9 thl. pen {6ndJ 
Veto the/,gis/alion. II (President Cflnton, January 28, 1994) . ' 

i'lWlD',. tJtll'tlllnly going tD b. prllp.fed tD d/.cu$1I 6ny ",_tt." but thers'. been 
nothing forthcoming from the White House. Tho President is the cause of the 
dlJad/ock, lind It irln'l going to be broken until hll's prep8rfJd to IJct/i (Sunetor 

, George Mitchell, April 2, 1990, demanding that President Such abandon his 'no 
new taxes" pledge); ; 

Congress stands in recess and Dan ROBtenkowski stands indicted 8S 8 17~count 

feron. But the scra mble to create passable legislation from what remains of the 


.Clinton health care plan continues unabsted. The June 2 LOll An9fi11f111 TimFJs 

reports that Republican and Democratic staff of the Senate Finance committee 

have beGn "working together,- during the recess, to present that committee ,with a' 

set of options when It returns today. In other wordl# lome Hill Republicans are 

working overtime to pull Democratlc chestnuts out of tha fire. Will we ever learn? 


Not if we believe that we can at this point forge a bipartisan health bill with the 
Democratic leadership that serves the nationallntt:roct (and Republican principJe). 
The problem is this: the ·Democratic leadership etm has no Interest in a sound.. 
sensible health care bnI. Sllleking before the New York State Democratic 
Convention In Buffalo last week, Senator Moynihan himself brashlv declared: Ifln" 
this Congress my mission Is clear ... get the President hfs bill." 

That'a you have the o~enlv and stubbornly expressed goal of the president and 
the Democratic leadership: his bill. Of course. as Pat Movnihan knows; better 
than anyone else in Washington, the president has no chance of getting "his bill" 
as origi"ally written. But backroom deallng~ could atill produce a blU different 
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enou'vh from the White House package ~o be vlabr. In the JeOI.latlv., procssa. but ' 
sufficiently similar (UClinton-Ute-) to protect the preltdent'a -read my J~." pledge .. 
on hea~th care. And that bill would be 8 bad one for the country, That'. why
Repubhcans should hold off on ha,alth care; nesotiations until Mr. Clinton 8&t9 his 
worda. ! 

O,:,ce again:. weare IDr a .ou~d bipartisan bill. And suen a Dill WJII requIre '1egDtt­
atlonl. But 11 we are to negotlste with Democrats over health cara reform, It must 
be an Qurterms, not theirs. The current atmoaphere af Oemocratic anxiety:-- sig. 
nailed most recently bV Senator Dianne FeinsteIn removing her, name as a co-" 
sponsor of the pre.idlnt's bin .- 1s an opportunity for Republicans finallv to force 
a decisive change in the terms of debate. GfJorytt Mitchell, Jay Rockefeller. and 
others in Congress have so far demanded that federally enforced universal cover­
age be the minimum requirement of an acceptable health care bill. And universal 
health care coverage. as defined by the president and his allies, cannot exist with­
out a system of federal mandatee on employers or individuals or both. Democrats 
life no longer in any politrcal position to maKQ £ueh haughty demands. Why do 
we 8till accord them any deference7 And why should Republicans be party to an· 
a·ffort to IIget the president his bUn- We shouldn't. 

I ' 

We think Republicans should condition their cooperation in passJng health eare 
legislation on explicit Democratic abandonment of a universal system based on 
mandata. of any sort: immediate, phased in. triggered. or linked to soft or: hard 
targete. Just 8S George Mitchell forcl'd President Bush to break his no new taxes 
pledge as a prcc;:ondltion to budgat nesoti:atlonl in 1990. President Clinton should 
now be forced to buckle Under and give up 01'\ federally mandated universet 
health insurance coverage. Absent such B concession by tha president, Wfl must 
convince the public that his obstinacy is the refill obstacle to health eare reform. 
And we must continua to advance true, targeted health care reform that has' bipar.. 

. tlca" and publie RUPl'ort. ' 

This strategy can only work if Republicans resist currententr8sties to jotn the 
Oemoc;:r.,t leadershfp in crofting a watered·down Clinton bill. But ;f Ce""ocrahl 
continue to insist an universal coverage aehleved through Clinton-lite mesn's, then 
we should taka this battle to tha eountrVf make it a eenterpfece of the 1aU eam­
paignsf and explain why no bill is better than a bad one. . 

The naxt few m.onths provjde us the chance not only to b1oc:k Clinton's legislation, 
but to deliver an unqualified defeat of Clinton's princIples generally, The best way 
tg &eize health car. from the Demof:ratc it to fight for a bin that exPlieltlyrejects 
the central tenets of CJintonism: federal mandates. politically determined 'benefit 
packages. price control., state·run "aJUances,u and the like. The result will be 8 
better h.alth care bill and a triumph for our principles of limited government and 
measured, targeted reform. 

I 

Prol_c:tfOr the Re~ubliea" Future " 
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NOTE TO CHRIS JENNINGS 6/17/94 

RE: CAPITATED DRUG BENEFIT OPTION DEMO 

Attached is my draft of a, capitated drug benefit option 
demo. I talked with Bruce yesterday morning. I-Ie was 
OK with the idea and the attached write-up reflects his 
comments. 

Where do we go frotH here? Ellen would like to sit down 
with Kopetski)s staff this afternoon and would like to find 
out what we want ASAP. 

(At~ 
Peiefiiickman 
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DEHON8TaATION Of CAPIT1TED bRUQ BE~lrIT OPTION 

SUMMABX - The s.~~ata~y would ~a required to 1nitiate a 
demonstration undar whioh ~enefioiarl.B would ~a given tha option 
of ~ao.ivinq tbeir drug ~anetit. throuqh • 4rui ~enatit 
manaqa.ent (DIK) plan in.t••a ot standard Medio.~e. This option
would structured aimil.~ to the cu~~ent Medioare risk proqram. 
The «.mon.tration would start two yea~8 after tho atteotive data 
of the standarel 41"uq benefit Ana would J:). authorized in 6 atat•• 
for' years. 

BNaOLLMENT 

o 	 During an tl.nnuc.l, 30-dayopen enrolJ.ment period, beneficiaries 
in the demonstration states would ha.ve t.he option of enrolling 
to receive their drug benefits through a DBM plan with a 
Medicare contract or HMO/CMP with a risk contract. 
5enetic1aries who become entitled to Medicare between open
enrollment periods woula llave the option of enrolling in the 
month preceding entitlement to Med1care. As with the risk 
program, no health screening would. be permittea. 

o 	 The secretary would prepare mat~rials that would proviae
informa.tion that would assisat benoficiaries in mal<:ing a cnoioe 
among the available drug benefit plans, HMO options and 
standard Medicare. ~he cost of preparing these mat~rialQ 
would be born by the plans. As with the ri15k ~rogrC2.m, all 
marketing materiels would hC2.ve to be approvQd .l..n advance by
the Secretary. D1, reot marketing (e. g. door to Ooor, 
telemarketing) to benetic1aries would be prohibited. 

o 	 Benefic!arie,s w1shing to enroll in a plan could do so only
through a third pcrty des~gnated by the Secretary. Enrollment 
!n the plan would be for ~ne year, or unt1l tns next open
enrollment period. 

STANt)ARDS 

In order to be eligible to participate in this demonstration, 
drug benetit management plans' would have to have a contract with 
the Secrotary. There would be no limit on the number of 
contractors in a demonstration state. 'I'he Secr.tary would 
develop sta.naards similar to thoso under the :.dSK contracting 
program and other stamlaras that would address I 

o 	 Access to community pharmacies 

o 	 Drug utilization rQview roquiremants 

o 	 Formulary structure (definitIon or major indications, minimum 
requil'ements and procedurQs for a physician obt.aininq coverage
of a drug not on the formulary) 
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o 	 Beneficiary safGguards in regard to use ot prior authorization 

o 	 Compliance proqrams 

o 	 Prooedures for out-ot-area claimg 

o 	 Financial rGquir8ment~ 

c 	 QUality ~tandard~ and SO, commercial enrollment 

These standards would be ueveloped by the Secretary ono yec:ar
prior to the start of the demonstration. 

DBM plans would be required :to provide acoe~s to a pharmacy in 
every community thr.oughout the state. In addition to this state­
wide pharmacy networK, mail-order pharmacies could be offered. by
plans ae an option to enrollees. 

BBH.rtcIARY OOST-SHARING 

Similar to the risk contract pro9ram, plans would have the opt:10n 
ot Offering a cost-sharing structure t:hat would be different from 
that under standard Medicare. They could 

o 	 raqu1re a monthly premium in lieu ot part or all other cost­
sharing. 

o 	 ofter a point-of-sorVice option w1t:h coinsurance higher than 
the 20\ under standard Medicaro. 

However, the actuarial value of the plan's premium and coat­
sharing could not exceed 95%'0£ the aotuarial vc:alue ot tne 
deductible and coinsurance under standard Medicare. 

In addition, plan~ would be prohibited from having differential 
cost-sharing based on the therapeutic cla~9 of drug prescribed or 
other cost-sharing structures th~t the Secretary believQs would 
be likely to discourage enrollment by individuals with medical 
conditions that require extensive use of prescription druge. 

PAYMIIN!1' 

one year prior to the start of the demonstration, the secretary
would develop a payment methoOology based on tho costs of the 
drug benefit under gtandard Medicare. payment: to plana would be 
discounted to tAke into acoount the savings generc:ated by 
restrictive formularies ana pharmacy networks .. 

OUrinq the first three years of the demonstration, the Secretary
could require plans to provide complet:e utilization data in order 
to refine the payment methodology. The Secretary would have the 
authority to audit this data •. 

SOOPI 

,":.- " 
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The demonstration would be authorized tor six states aeleoted by 
the Secretary. In select.tnq the statos, the Secretary would 
include both hi~hly rural and urban states and states with both a 
high and low managed care penetration. 

The demonstration would begin two years aft9r t.he start of the 
standard druq benefit and would oontinue for five years. 

EVALUATION 

Aft9r the third year of the demonstration, the Secretary would 
conduct an evaluation to determine whether the capitated DBM plan 
option should be madS available to all beneficiaries. 

In 	particular this evaluation would examine: 

o 	 The desirability of a drug only option as compared with a drug 
benefit provided by an HMo/eMP under a risk contract. 

o 	 The differences: in effe.ctiveness or aruq utilization review 
providea in standard Medicare, plan" undet' the drug J:)enefi t 
option and HMO/CMPs with riSK contracts. 

o 	 The extent to which plans experienoed favorable selection and 
the impact of this selection on potential savinge under the 
payment methodology. 

o 	 Whether differences existed in potential cost-savings of 
cap1tated druq benefit mana~ement plans in rural vs urban 
areaa. 
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STAFF ESTIMATES. 'PRRI~ARY AND UNOFFICIAL•. 


(1) 	 This includes Postal Service. reforms included in tbe proposal. Because of insufficient 
information, it does not include an estimate of the proposal's effects on FEHB, the 
PHS or the cost of administering tbe voucbers. The proposal does not appear to 
affect VA, DOD, or tbe ms, so no spending cbange is estima'ted. 

(2) 	 Tbis assumes a $1 per pack cigarette tax increase starting in 1995. 

Outlays 

Low Income 
Voucher 
Program· 

Medicaid 

. Medicare 

Other Federal 
Health (1) 

Revenues 

Tobacco tax (2) 

High Cost· Plan 
Assessment 

Tax. 
Expenditures 

Other Revenues 

Net Deficit Effect ;/ 
~L 
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Fiscal Summary 
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Changes from Baselines 

($ Billions) , 

1995-1999 

+142.1 

: 

- 43.6 

- 46.9 
,- 10.0.' 

- 70.9 

- 4.7· 
' . 

+ 6.8 

+ 2.7 	' 

~ 
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1995-2004 


+613.6 


-268.9 
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CENTER ON BUDGET 
AND POLICY PRIORITIES 

June 13, 1994 

i. 

TO: Chris Jennings and Jack Lew 

FR: Ellen Nissenbaum 

RE: WIC and health care reform and Republican Amendment to Eliminate and Gut the 
. WIC provision in Ed and Labor 

Bob and I are increasingly concerned about what seem to be diminishing 
prospects. to secure the President's WIC provision ill health care reform. A small 
window of opportunity appears to remain and we wanted to touch base with you both 
about the next steps. In short, it seems to us that it's essential for the WIC provision to 
be induded in the Senate Finance Committee bill given problems elsewhere. 

. • 1. t 
In theSenate, the provision (as redrafted for Ed & Labor) is included in the Labor 

Committee bill but, obviously, is not financed. Chris, we were unable to get a meeting 
with Sen. Bumpers so the meeting between him and Cal'ol Rasco is absolutely.essentiaL 
We are particularly concerned since we've heard that Bumpers and Byrd let the WIe 
provision go through the Labor Committee for now, but may intend to "fix" it later, e.g. 
on the floor. 

When we raised the WIC provision jn the President's plan recently in a small 
meeting on other health care issues with the staff of Senators Rockefeller, Daschle and 
Mitchell, the general response indicated no iamihuity with· the provision, a negative 
reaction that ..... it's not in our jurisdiction," and a concemabout how to finance the 
cost. 

This is particularly troubling since there seem to be only two possible Finance 
Committee Senators who might help on WIC, both of whom also on the Ag Committee: 
Daschle and Pryor. Chris, we're hopeful that you've reached Teresa in Leahy's office 
to urge Leahy to talk to both of these Se.l"l.ators. We need to .know when this has 
happened. Is there someway for the White HOloise to indicate its interest in this· 
pr.ovision, vf!ry quLetly to ~;itchel1 apd Moynihan? 

.....:.. ,-. .7.77 Nortl1 capitol ~ 'NE, &lIte 705, WashingtOn. OC 20002 .Tel: 202-408-1080 Fax: lOl~408-1056 
... ..' . Robert Oreensteln, executive Director 
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We've asked Mark Powden if Jeffords would talk to some of the Republicans, but 
we don't expect any real results here. We should note, by the way, that Jeffords 
apparently is increasingly unhappy, with the turn of events on health care: his 
amendments were all defeated in the Labor Committee, and he sees "little if any 
meaningful progress on WIC in either the House or Senate." .. 

In the House, the provisio,n is included in the Ed & Labor Subcommittee bill but· 
- Goodling will attempt, (later this Week or early next week) to strike it, in full 
Committee. Since this will certainly fail, Goodling will then offer a substitute that guts " 
the mandatory fund for WIC and essentially makes the remaining provision worthless 
since all the funds provided for WlC would count against the discretionary caps. Jack, ' 
is there some way for t~e White House quietly to,help here? ,We are quite concerned that Dems 

, ,will be misled on this and think it's okay, especially since ,Goodling will raise'the argument that 
not all states can absorb all the funds at the same rate. 

It is now clear that the Ways and Means Committee will not even consider the 
WIC provision since the Chairman indicated he would not consider things outside their, 
jurisidictiort., While perhapls the WIC provision could be included in the bill. ~rafted by 
the Rules Committee for the House flo9r, we wonder if this really is possible since Ways 

" and Means will not have financed the provision. ' 

When we 'add all this up, the bottom line seems to us to be that if the WIC 
provision is not included -- and financed ~- in the Senate ,Finance Committee bill, it may 
be Virtually impossible for the provision to be induded in the final health reform bill. 

Please let either of us know if you have questions or suggestions for what we can 
do. Thanks., . 

i • . ' 
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IMPLICATIONS OF REDUCING THE THRESHOLD FOR EMPLOYER 

PARTICIPATION IN THE COMMUNITY RATED POOL BELOW 1,000 


• The community rated pool will be poorer and more expensive. 

• A community rated pool that excludes public employees and all persons working for 
employers of 100 or more would ,have approximately 65-70 million fewer people than 
a commmunity rated pool that excludes all persons working for employers of 1,000 or 
more (but which includes public employees). 

• Low income persons will be a larger percentage of the smaller than the larger 
community rated pool. Almost one-half of the smaller community rated pool will be 
in families with incomes below 150% of poverty, compared to one-third of the larger 
community rated pool.l 

. • Because health care expenditures for non-workers are greater than expenditures for . 
workers, the premium in a community rated pool excluding employers above 100 will 
be higher than the premium in a community rated pool excluding employers above 
1,000. Lewin estimates that premiums would be 14% higher for a community rated 
pool excluding public employees and employers above 100 than for a community rated 
pool excluding employers above 1,000 (but including public employees). This 
premium increase will increase the burden on small businesses paying into the 
community rate and will increase government subsidies. 

• Oversight of employers excluded from the community rated pool will be problematic. 

. .' 

• An additional 45,000 to 65,000 firms will be purchasing experience rated insurance 
or self-insuring (comparing a community rated pool at 1,000 and below with a pool at 
100 and below). If these firms ,are permitted to self-insure, the risks of insolvency 
will be substantial (this is true in today's market as well, but under the status quo there 
is no federal guarantee of benefits). Further, assuring that each of these firms is 
offering the comprehensive benefits package will require significant administrative 
resources. 

• Many firms with 100 or 200 employees would be at risk of paying extremely high 
premiums if their employees were older and/or sicker. The risk of large year to year 
fluctuations in premiums for these firms is also substantial. 

• Coordinating payments for employees in families with two workers will be difficult. 

1 In the pool that excludes public employees and those employers with more than 100 
workers, 47% are below 150% of poverty. In the pool that excludes those employers above 
1,000 and includes public employees, 34% are below 150% of poverty. These estimates 
assume that families in which there is more than one full-time worker obtain insurance from 
the employer with the larger labor force. 
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·1be Managed Competition Act would 
., 

make private 
, 
health ..in~lI~(,.e coverage available to aU 

individuals Il.Dd would provide premium .subsidics to lowel'-mco1'1lc persolls wllo cannOl afford coverage. 
. . . 

.The Act ~rorms the ,insurance m.ark:et so that in~uren elmnnt I?ject an applicant due to health staNs and 
prohibit.'linsurera from varying ~miunis with 'the btalth· staLlL3, o{ ilppli~, The Attalso provides' 

premium subsidie.o; tn ('M!rl'OM with inr.omes below 200 percent of poverty to remove financial bllll"iers to ' 

obtaininginsuran<;e· coverage,' In additioll, imliviclual premium· payments for nOD-group in.'1uTanC~ 
.	(',overage will become· tar. d~ible. However, individuals are not required.· to· pureba.'IC insur~c::c 
coverage, 

In this study, W~ ph~.nt Qstimat6'; of the number of persons who would become ~.surcd uudel' 

these provisions and the amount of health spending for perSons who remainl·mins\Jred. We also ~how 
, 	 '., I ' 

how the number of uninsured persons 'WOUld chQngc as subsidies under the program ilrl: ill~rcit.sc:d. In 

additJOD. we estimare the net federal co~tof ~uh~idie~ nnrlp.r ~lIr.h Rprogram and the additionalcollt of . 

subsidies if the program wen:: toincludc 8 mandatc for all uni&l,un:~ pcr~uns lu enroll in the program . 

. OuranalYiii shows that about 14.8 million persoftS would become insured under the Managed 

Competition Act. Ovtl'al~. abuul 91 pt:n;(;ul of Ole population would be lnsured: While nine percent of 
Ame~ans would remain uninsured, about 97 percent of all potentially covered heAlth spending would be 

!.:uvc:ml by imiUllUlce.1 This reflects the fact that those who remain unins~fed would tend to be perso~~ 
in relatively good health who are low users of care. Requiring aU individuals to enroll undcr the Mi1Ilagcd 

'CompetitIon ACE would increase federal expenditures for premium ~ub~idles and tax rlE-tIl1ctioni under the 

A..:t by $142 bl11ion over the 1996 through 2000 period. 

The analy!lls i~ J'l1I!.~ntP.rl in the following se.ctions: 

• lJacfnrs Affp.cting InSllt'ttnre C.overage 

• Provisions of the: Act Expinding InsUrllllCC Coverage 

• Impact nf Refnrm on Tn~llmnce Covl'rage· 

• Health Spending for Persons .Who Remain Unmsun:d 

• .·l'he Added t'ederal Co~f of Mandated r.nvp.r~gp; . 

Ilbat 15. about 1J7 percent of au bealth spending that would be covered under uniVeTMll"Aw,.rng~ wf)1I1d be (".overed 
by insurance: undcc dle Act. . . ,. . . 

Lewin-vm, 111&. 

http:J'l1I!.~ntP.rl
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I. FACl'ORS AFFECTiNG INSURANCE COVERAGE 

We estimate lhat there will be about 37.2 million iminsured. persons at any g.i~o PUiUl iu lime 

durin~ 1998. lbis estimate is based upon detailed insurance coverage datil rPo{ll'lrted in the 1987 National 

Medical Expenditures Survey (NMES) daM projected to futUl'C years based Uj,Nll iJJ~u(ltm:e coverdge 

uends reponed in the Current PopuJation ~urvey (CfS) dafll for 1981 through .1993.'2 These data reflect 

trends toward iln increasing uninsured poplilation. 

Thp. l1ninsuI'@.d,are found among all income groups. About 29 pereent of the uninsured will have 

, inc:~~s below the poven1 lovel lUlU llbout 32 percent wiU be between the poveny level and 200 percent 

(If poverty (Figu,el). Not all ,uninsured persons are poor, however. For eX3m~le, about 11 pcrccntof the 

. UIlUl$W"t:U will b~ve annual rcimuy incomes ot $'0.000 or more. 

flGUREl 


UNINSURED BY FAMILY INCOME AS PERCENT OF POVERTY IN 1998 


:50" ot 
P_1tJ1D 

1510.000 
11.1" 

IOK.I4K­
111.3.. 

TOTAL UNINSURED == J1.2'MILLION 

SOIW:e: Le\llin-VHl ~ UlIma the Health Ben.fits SimulDrion Modcl.(HBSM). 

,For rncmy indiViduol:t md bUsinosses. th~ affordabillt, of insuran~ is a InajOI.' barrier to !;ovc;Il:lK0. 

Overall. aboUl61 percent of theunmsured wUl have inc=nmell helnw?OO percent of poverty; mOlt of theIe 

individuals' would fmd coverage to be prohibitively expcn:live. Moreover, a ualiulIwiucr ~urvey of 

employers conducted by Lewin-VHI fnr I.he Small Rn~inl'!$$ Administration indicated thaI 62 percent of 

employers th8t do not offer health insurance feel that the)' cannot afford tbe COVCIllgC (Table 1) . 

." . . 

2'lhC NMHS data is used becauIe it PJOvidcs a detailed a"Ollnli~' of insuiance coverage hYI"JlIMllar lJIlJlt,n. NMES r~rtl 
ClbOut IS poreoat Cewer Wliftam:d penon. dllIl IlIc as tor !hat '1t;4f. . . 

.- . '.: .' , 
2 lAw"'·VBI. Inc. 

mailto:l1ninsuI'@.d,are
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TABLEt . 

. PERCENT OF 1(1 KMN Nln O..·...ERING COVERAGE BY REASON AND FIRM SIZE 

Insufficieul PlVfib 67% 62% 54% 36% 

Insuranee Costs 62% 61% 70% 41% 68% 

Tumover 19% 31% 16% 83% 

(troup Coverage Not Available 16% 3% 22% 0% 

La,k of Interest 13% 6% 5% 0% 

AdminisU'ative Costs 9% 10% 2% 0% .51% 

State Mi.nimul1l~ 1% 1% 0% n4J, 0% 
Other 9% 8% 21% 5% S4% 
a R4!eporu:e& Ilum to more than 100 percent bccall40 of multiple IIJ!.Swcn. 
b Because virtually all firm~ wirhmnre· than 500 employee! offer' health insurancs. this size group have: bc:cn 

c\lUluillc:U willt 1()()..499. ... . . 
SoUrce: l..ewin-VHI 8I1aly&i& of SmaIl Business· Administration, Office of Advocacy, Hc:Wlh Benefits Dam Base . 

· 19~(): . 

- Mediclllnnderwriring is also a major reason why finns do noc provide insumnc:c. however. Medical· .. 

·underwriting is II prOl.:es$ where insurers· review .the healtb staNS of individuals who apply t"nr in$urance 

·to detennine whether they are anacc:eptable risk for the insurer. In today's market, insurers octen de.;lillC 

tu I.:UVt;[ individuals and/or groups due to [heir health status. Insurei'll are ~I~ allnwp.d to vary ,premiumSl, 
'. . . 

with the health status Qf the individual. Although many state, restrict medit:1ll undet'Wriliu~. these; insurer 

pntctices often leave fUany individuals uninsured..The Smalll:51Llline~~ Administration $urvey shows that 

about 16 pereent of fums that do not offer insurance indicated that coverage was uul Ilvllilable. Another 

. survey of non-insurlnl finns in Florida indicate.1I that 4.2 rercf.':nt of such firms were w:aable to fmd a 

· earner that WQS wiUiDg to take:: thcirbusine5s aJ?d abnut 7.4 pen;cul tllW one . or more uninsurable 

employee(s) rTUN 2). 

. . 
94CJOJSJ • ' uw;"'.VBI, Inc. 

http:indicate.1I
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TABLE 2 . 

REASONS GIV .. :N KY NQN.INSVRlNC BUSINESSES IN FLORIDA 

FOR NOT PROVIDIN(-; t:fJVERACE 


8.0% 

7.8% 

illcluJc~ une ur more uninsurlble employees 

4. My f'.mpioyee have coverage elsewhere. so it is not needed----------+----------4
S. federal tax 

6, . Other 

Ilealtb Insurance Survey.State of F10rirlll HI'..Rlrh (".arl'! C(lst 

n. PROVISIONS OF mE ACT EXPANDING INSURANCE COVERAGE . 

. . . 

. The Managed Competition Act would expand insurance cnv~TRge in three ways, First. the Act, 

would .:eform insuro.nccInllI'kets 90 that individuals carl obtain covc:rage feganltc:s5 uf their health stanas. 

Second. premium, subsidies would be provided to IOWf!r-it'lcomepenons to help them. pay for the cost of 

insUcMc:e. Third. individuals would be permitted to deduct the: \,;Usl uf individually puich~d non·group 

coverage. The impact of the~ provisions is discussed below. 

A. .lnsuraDcc Market Reforu .. 

nl~ Manll,;ed Competition Act would address· me problem!! of in~lInmce availability and . 

aifordability through market reforms and,premiwn subsidics to low-income individuab.'TI.c insunmce 

Ull:Ilket reforms would assure that all individuals can ohra!" in~nrilnce at a group rate regardless of their 

health status while the premium subsidics would eliminate fina.nc:;ial ~c::rs to coveral,te for many 

Americans. 

Under the ~t'3 insurance ~t l~fom13• .i.t.uJwe~ wuuhJ be required to accept applications for 

covefage regardle...R of he;tlf.h .~filtllS, The Act also requires community rating within age groups so that . 


premiums will not be permitted to vary with health sWl~. Community rating will tend.1o lower premiUms 


for bigher com. individnal~ while increasing premium costs for healthier populations. Pn:mium charge:. 


, nrc likely to resulr. in incrca...cd coverage COl high~ cOlll groups which probably would. be off~t by a . 


reduction incnverngtdnr lower cost populations. However, aDet increase in coveNge is likely among' 


4 
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, . 

individuals thlll have 'bccn exduded froUll.:uvcrage &to~ether due to medical underwriting. We estimate . 

that the~ marlrP.t re!orms would reduce the uninsured popUlation by Ilbout 1.1 million persons.3 

D. ". ~dum SulHddJea to UJwer·~ome Persons Prnpn.~ in thP. A.d 

The Act would also provide subsidies to low inr:ome individuals to help them purchase insuflUlcc. 

Under tbe sub"idy ~hedulC8 proposed' in the Act, fa~lilic.s Ucluw poveny would pay nothing for 

insurance. Premium subsidies would he pmvicip.tI on a sliding scale for persons between the Poverty linc 

and 200 pen:enl, of poverty. Persons above povenywoulJ. r~eive no di~t premium subsidies. Overall, 

abOut 61 percent of all'llnin~lIred persons would be eligible for premium subsidies under the program. 

.'
However, given p~t c:x~riel1ce willi MciJica.irJ, we assume dlal many individuaLq will nnt nbtRin 

, 

,cnVP,nle"! ~v~n if they are eligihle for si.lbsidi~s. For e)[ample, we estint4cc that about 25 percent oC \hv~c: 

who ace now ell!iblc: Cur Metliuid do DOt enroll.. 

We estimated th, number of uninsured persons who would partkipate in. the ~ubsiuil.ed insurance 

program based uPon an amilysis of participation rate~ in r.hl'! Medicaid progr~m' for individuals \Vith 

vari~U8 demographic nnd health .St4tuS charActeristics ulling the 1987 NMES data. The analysis showed . 

that Medlcaid enrolltnent rates tended to he hi8hP.r among persons in poorer, health as indicated by self­

reported hculth :ltntu.s and hospiral utilization. Enrollm.eJll rilles lemJt:d to increase .with aee and ,tended to 

be lower for famiHe!\ with wnrk'ers. These Medicaid enrollment rates were adjusted to acCount for 

individuals who arc eligible for only pallial ~ubsidies (i.e., inco:mes between povertY and 200 percent ot" , 

poveny).4 

C. . Tax Dedud.lbilily of Insurimce 

Under the Mana,ed Competition Act family premium payme,nfs for non-group insUrance would 

become tax deductible. In odditiOD, sclf-cmployCd persons will be penuillcd I.U deduet the fun cost of 

insurance. This would effectively reduce the Wilt nf in~lll'llnr.·~ for families resulting'in an incl'Ol8e in 

in'luronce coverage. This proYisions would ttmd to, have' i~ SlC:l1l~l illlplI.I,;\ on insurance coverage for 

mlddle and up~ iIicome groups where mar~nal tax rates are highest. . '. . 

.' ." " , 

l Bued UDOn the perc:~taaeOr ilon·insurin, firmll ~ng thRl In~ul':lnt"J'! 111M nof ava.ila1* re<luc:ed by the share repordn; ,bat 
, mother I'IIUOJI fOC' not ot'feriD.I il'l3UtalllCo is that it ia too coady. Wr:; UIIWue ullIllIIl uninsured persons whO report lhem.~I~ 10 
be in Poor healUl WIll become insured. '" '. '. , . 
4 An e.pl:anGUOD of tho dntu and, rnecho<ia !I~ in thi. ana!ysio ia pc~1l1Cd i.u Ap~mli.\ A. 

http:ubsiuil.ed
http:pmvicip.tI
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, 	 ' 

We estimated die increa~ in ,coverage'fP.~ulting from this provision, based upon an analysis of 

changes in ins~,coverage as the price ~f insurance i~ r~uced (Ste ApptlJdiz..4.). We esti~ that. 

.litis proVisions would redlfce t,hp.nnm~r (If uninsured persons by 1.1 million in 1998. 

n '.'" '" .' < '. '. , 

" , " 	 ' 

m. IMPACT OF REJiORM UNINSlIRANCE COVKRAGE 

Based upon thi5 analysis, we I:)ltiuull.o that the insurance reforms and sub~ldy pmVisions of the 
. ' . . . . 	 . 

, Mam1ef'J(l Competition ~ct woul~ reduce the number of uninsured by 14.8 million persons in 1998 (Tub" 

3). TIn: uninsured woulu be n:duced from 14.3 percent 'of the' population tn~hnllr\K,fiI pe,fCent. At; 11,ablf j 
, ' 

ShOUlS, if theA!=t were amended to,extend tbeim:ome eligibility threshold fOf prcmiwu liubsiuies 10 300 

pc:rccm of poveny~ we estimate that the number,of u~sured would he red\IC'.e.d by 1S.S million persons, 

in 199ft 

TABLE 3 

, NvMBER OF PERSONS RIt;MAINING UNINSllRED AN ALTERNATIVE INCOME 
ELIGmlL1TY LEVELS IN 199M 

rf 	 Av~.rase ",nwnber ofwililsured penons. Based on NAtional Medical U.lIpGDdituCcs DaLil PIujcc;l~ , 
to 1998 based upon jn~urance cov~ trerids re{W)rted in 1M CutTent Population Survey Da.ta fOT 1987 
through 1992. ' , . . . 

h 	 AHums that penoal below poverty are exempt from premium paymc:nra. Penon, above powe. Ly tJilY i& 

premtum 011 a sUdlD, scale with income betioveen.poveny and a !!peCifie.d rerrl'.n'lIge of income a.i a percent of 
the poverty loyel (i.o•• lSOporcont, 200 percent, 250 JJII=n;eD(..iWI300 pcrant). : 

C F.nmllmenr in rhe program is optional. .Enrollmel'lt waS eAtim:al8d bosed upon lUI analysis of the sh;w of 
pcI!lOns eligible for me Medicaid grO~ whoenroU by ale. sex. and health RtaIll~ m~.AIIITP...s. adjusted for thee 
Ilmount of premium contribution required for persona 400VC ,the povel'L1liuc: (S-I: Apielftllz A)., 

d 	 Subsidies in rhc Managed Comperitirin A(:r. , 
Soum;; Lewin-VHI ~lillUltc usinJ !he Healm Beneftu Sl.inulalio~ Model CHBSM). 

fllCJfOlIS um.-VHI,iM. 
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The uninrrured persons who would become covered undcl' 1.111: pro~nun wouJd tend to be older 
• .' • • • I • • 

individuals who ate bigber usefli of Care. "or eumple.; under the Act. about 16 percent of currenuy 

. uninsured persona Age SS to 64 would become insured \;1.lIlllJ'll'cd. whit o;.ty about .31· percentot' tlln!Oe 

betWee.D. the ages of I X and 24 ·(l'tJhk. 4). If eligibility for subsidies were extended. to person.s with 

incomeS up to 300 ~rc:ent of poverty. we estiUlate; lha.t.5Spercent at currently uninsured flP.nnns .age 5.5 . 
.' -.' . 

to 64 would become. inj;IItE'.rl Y~1'SU$ 41 percent of those age lR to 21. In general. the incrcaac in coveiagc . 

would tend to be ~cst amons low itl~~rnc indiViduals. T"""5 shows the percenr.a.gfI of persons who 

wouldrem~in l1nin.~l.1red under alternative income elisihility levels for' prenUum subsidies.. 

TABLE 4 . . . 

PERCENT OF UNlNSVRED WHO BECOME CoVERtlJ IJNn~R ALTERNATIVE INCOME 
.. ELIGmlLITY LEVELS .BY AGE AND INCOME IN 1998 

Penu.i18 Who Become Insured Under Alternative TncnmE\ IIligibility unit"" 
.. Uninsured Subsidies to Subsidies to Subsidies to Subsidies to I ...........' ....... 

100'1- 01 lSO%of 200~ of 2S0~or . 

45.1% 51.1~ 
~~------+---------~------~------~------~------~.S1.2~ 5!U% 

50.2% 

12.8% 

AVWIlge moDrilly number of uwurc.d pennns, Ra5Cd OD 1981 N;sliumu Medical . Dm proJected 
to lW~ balIl!d upon in~I\I'lInt'.e cov/!!ra,ge trends reported in the CumntPopulation SUl'YcyData for. 1981 . 
through 1m. ,....' 

(FOOTNOTE.5 cb~no ON·NnXT PAOE) 

!HU/DJ/U u:win-VHl.llU:. 

http:inj;IItE'.rl
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these premium.expenses.but orlIy to the ext.ent thllt total fnmily h~th spending exceeds 1.5 percent of 

adjusted IIOSS incOme; 
. . 

. . 

Under the Managed Competition Act, individuab \\,ill be pcnuil1c:U Lu lIeJ.ud Lbc [uUll.Illount of 

Ihp.ir i.nSl1i:ance premium payments. Self.employed persoDs will aho be allowed to. deduct the full amount 

of Ibeir 1l1SUfilllL:C premium payments. TIlcsc IIICl:t.5UfQ will•.In effect, reduce the pric;:e or 1ns~ce . 
re~u)ting in an increase in insurance coverage. 

We.esdmated this increase in inrurance coverage based upon the change in the aticr·lu C:Ollt nf 

. inl>ur.mce for currently uninsured persons. This WQS done by calcuillting the percentage increaSe in the· 

probability of pUIthasing coverageWiUt ~d wilhout.the tax ·deductirin tor ~n inrlividual fa~IY as· 

presented in Tabk. ;0\-3. The probability tbat an individual uninsured family would take 1llsunwccwiU; 

hac:ed upon the percenr~ge incrP.a~p' in· th~ ,[lrnhahility nf t~lcins coverage as the price of insurance is 

rcduc:cd. 

. . For example, a family fa£:ing·a premium cost equal to 13 percent of income hIlS Q probllbility of 

ralci~~ insurance coverage 0(30 percent (Tall A-3). Assuming the indjvidual faces'a marginaltax rate 

of 23 percent, allowing 3. deduction for hi&lher premium expense would reduce the cost of insurance WI 11 

percenta2e of income to about 10 percent. RedUCing insurance costs to 10 percent of ln~me would 

incrco.se this indh'idual's probobility of purc:hasing insurDllcC from 30 percent to 38 pcn::cnt (Table A-3). 
, ' '. 

This repre.~ril" a 1.'1 percent Increa~ In the prnl'lahility nt' talring C(WP.r;)~~. Thus. in this analy&i&. w" . 
assume that tbe, probability that this uninsured family will take coverage due to dle lilA Ucuucliull iil 27 

J:'IP.rc:~nt.. 

A·S 


http:incrco.se
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,In our analysis, a probability of enr"Ument i~ f'.~rim:HP.C1 for 'ACh intiiVltinal who 1~ (lOt.enrially 
, 	 . 

eliJiOble for premium.\ subsidies ~illg lbe logit model presented in Table A:'2. If the indiVidual j" eligible: 


for only partial premium subsidie~ (i.e., income, betwt'~n rnvp.rty' IIntt ion ~rc:~nt nf pnvP.rty), t.he 


, probablU[)' est,lrollIed using the e lugh lIIudcli.5 u:du~' LO n;flc:~t 'thcp~icc: of insufail(;c as I 'pc1-.;.cntagc " 


of income as shown in TtJiZ. A..J. 

m. 'CHANGE IN ENROLLMENT FOR TIlE MEDICAID POPuLATION' 

, , 	 , 

In general. we assume that lndiViduals who are currently e~igible but not enrolled in [he Medicaid' 

program will l'Cmain uninsured under 11 progr~m thar expandS coverage for low-income persons. 

H(lw~vp.r. the Managed Competition A£t' includes provision~ which would increase incentives ,for the 

Medicaid c:ligible' population to maintAin'thcir <:ovcragc undcrrhe progrum. 

Unlike private insurance. the Medicaid program does not have pre-ex.isring (':ondition Iimitatjnn~. In, 

fact. individuals caD enroll in the pro~ UllCC thC} bc:c.:ullte ill and be covered Cor the illness often 

retrospectively.' Thus, under the current Medicaid' program, individuals do not need to, maintain (heir 

Medicaid coyera~e to be covered once they become Ill. 

Under the, Managed Competition Act. iOdividuws would now face pre existing condition' 

limirations ....hich ere""p' inel!nr.iv~c; to maintain their coverage. This should result in an increase in the 

IlwlIber uf Medicaid eligible indhiduals who obtain coverage Ulld.cr the, program. In this mulIysis; we 

, assume tbat individual II ....horeporte.d d1at they were enrollf.Jt in MPJlicltid for part of t.he year will. 

continue their, coverage in munlb~ wm.i..: lhey would otherwise be: unitl.surCd. In all iD6taru;cS where 

pre.mumB are fully subsidized under the prograM. For individual who Are eligible for only part.ial 

premium subSlc1les,' the IikeUhood of modnwiningc!->vcl1lge u based upon levels by pecuuum costs as a 

percentll.ge of income shown in TGbU A-3., 

lV. 'THE IMPACT 0' THE TAX DEDUCTION FOR INSURANCE COVERAGE . ".' 

Under curreilt taX law, individual1nsurance purcha.~ ~enef'dJJy arc nUl UI.A deuuctible::. Abu. s<:lf­
, 	 ' 

.	cmploycdpcnona may deduct only 2S percent of the co..t of insurance for themselves and their families 

~I( Ii cost of doing business.S The only exception to this Is that some families may ,deduct a' puliull u{. .. 	 . . 

, 5ne self-employed may, _t IhG CuD Wl$t 01' ullIlllaWw CO( woctcf5and dependcnu. Self-emPloyed pmona,who have, 
"tAbUlbed themselvel U a ~rio" rnll)' tfP.d!r.t the (1111 c<ut tlf insunmce. " . 

A-7 	 Il-will-VHI. ,Inc. 

http:percentll.ge
http:enrollf.Jt
http:f'.~rim:HP.C1
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2. 	 We then ItItlmated the value ot the tu <:rcdit and dCdu<:tion indiviuullls would qualitY' tor 
, uncler the Managed Competition Act Individuals were assumed to lake the greater of 1I~ I.a.\ 
credit or the deduction.' ' 

3. 	 We then calculated tbe after-lisA I,;illirof insurance under the Managed CO~pP.tition Act by 
subtracting the greater of the tax credit or the dcUU\,;UOII (rum the estJmared cost of insurance. 
This allowed us to calculate the cost of insumnce os Do pc~ent4gC of iuwmc:. 

4. 	 The number of additional pe~ori~ who would purchase individU3l coveli1ge under the 
Mmaged Competition Act was then ~limitted u.~ing '/'sJJ1.I. ,4.3 ~ed upon the after-tax cost 
of insurance cUi a pc:n:c:ntage of income. " , 

TABLEA-3 

ESTIMATE P~~K( ~1':Nl'AGE OF PERSONS WITHOUT EMPLOYER OR PUBLIC COVERAGE 
WHO PURCHASE INDIVIDUAL INSURANC~; H Y I Nsi I,RANCE COST AS A PERCENTAGE 

,OF FAMILY INCOME IN 1990 

0%· 73% lOO'lt 

1% 60% 

2% 52% 

3%4% 46% 

5%-6% 46% 63'Jb 

7%-8% 41% 56% 
, 9%~10% 38~ 52% 

'11%-12% :B% 450k 

13%-1.4% 30% 

1''*'·16% 21% 31% 

17%-18% 24~ 

19%·20% 23% 31% 

21%-30% 29% 

31%-40% 19% 26% 

,,41%-55% 18% 25% 

56% or More 17% ll% 
a Some '11m find Thllt ' cost iDruruce by ~ credit. t.helle CQIICS. 11!1'0 

, ~uUICIIhIl the pc:rccntage taldDgthc <:!'editl. the same as theperceDtage or perSOIlS porentiaJly elisihle for 
Medicaid who we estimate actually eatoU in Medicaid (73 percent u cacimau::d uslug tic Lewin-vm Hc:aJth 
lJenefits Simulalion Model). " , , 	 ' , 

b 	 The logil probilbilit1 ili IIIJjUIIlcd by the fltttacorrespoad to me COSt of insurance (i.e.• prenuum less su~idy) 
to the individual as a percentage of i1lCOme. 

Somce: I.ewiR-YHI estimates usln, the MIlIch 1991 ClJlTeIIt Pn[IUlatinn ~llIVtly (CPS) data a.ad non-sroup Wuraoc. 
premium ~timAtcs dc:vcloped u3iuIIJsc HCIIllll Benefits Simulation Model 

HCIIOJBJ. " Lewill-VBI, Inc. 
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TABLEA-Z 


RE..~UL1'S (U: ••O(:I(: MonK•• OF MEDICAID ENROLLMENT 


InI.cR:epL 0.9547 

4S 0.3871 

AK~65 0.134.5 

FemaJe 0.0871 

EMPLOY' o. 
EMPINS 1.1326 

,LOl27'POORHT 

'HOSPVS 0.7428 

INCPOV 0.1967 

MONEUG ' 0.0833 
Source: Lewin-VH1 catirnalcB. 

11. ENROLLMENT FOR PERSONS PAVING PARTY OF THE PREMIUM 

J 

The logic 111~1 pn'lscnkaiiu Tuble A-2 is ~ to select newly eligible families to participate in 

the program. The equation is uudas shoWl'! for all individuals who W'C eligible for full promium 
, '. .' 

subsiwcs under the program. The probability or enrollment is reduced for person!; qualifying fnr.nnly , 

partial premium subsidies to reflect the fact tMt the likelihood of program enrollment is generally 
, . . 	 . 

expected to declme as the amount that individuals pay for the coverage lncl1"~se~. 

We adj~ enrollment pi'obabiliti~s for perSQDS qualifyillg[urr;uutial premium subsidies usin, 

assuml'tion~ develn .... .d from an analysis of the, relationship between the cost of insurance ond' the 

pu~hlUe of individual non-group health iIlSUlIW\:C pulicies. The March 1991 CPS repo~ that there were 

~2.9, million perS~ns under age 6S who d~ not bave I!Overage throush either employment or publi~ , 

, progra.ms, of whom 35 pcn;cIlL (18.~ million) purc:ha.~ individual non-lfOup coverage. We u!led thiR 

~onnation to estimate th. inctease in the number, of persons who would purchase coverage with partial 
, ' . 

prt:wium subsidies in the folloWing SEepS: 

1. 	 We anal,~ t.hc' MlIl'\:b 1991 CPS data on the percentage of persons wbo did not have 
employer or public coverage but who PUrc;ba5ed 'individual WVcnsgc:. We tabulated the 
number who purchasedinsurance by the amount of the premium as a percent of the tJ:!eir 
incomt't Thi5 wAsdooe by estimating the cost of non-group in.surance for these individua.ls 

, (based uPon the average value of. non-group insul'lU'ICe hen~fit~by age t!5timated usins the 
Lewin-VHI Health Benefits Simulation Model). As shown in TttIJ,. .4-3. the percentage of 
pc.rsons purchasing. individuAl insurance dtcn:a.~ &~ ptemiums as a percentaae. ot Income 
increases. . 

lAwin.VH1, Inc. ' 

http:individua.ls
http:progra.ms
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TABLEA·l 


E.VLANATORV VARIABLES 


'AS' -15,64 Dummy 
~::..----+--=-. 

Age 6' and Over ......,....... 

Sex Iftdicator 

Indicator 

Source: Lewin-vIiI ~stimates. ' , 

A nunibe,' or YiSfillblcs w:e included in the model 10 represent health lItab.~, The NMES survey asks 
, , 

respondents to indicate their health status. We developed 1I5'umm/U)' vmablc to'indi",1I1I: those peOple 

whu ",IIPU~ed they were in fair or poor beattb. We created a lIeI1~ate v:uiable to indicue whether, or not' 

the person had a bospitaJvisit:'Weinc:ludcd this IDC8sure separatclyio ObtCliIl III indicator or severity of 

illness. 

The: age: aDd sex of the head of the hou:s<;hold 'lire included in tbe model as adjtLSter~tn derp.rmln~ 
, , 

,whether they hlltl ;iny~ipif1!:,.ant relation to participation ratee. We' creole two dummy variables, one 

indicatesthOM: people age 4S..(;4i1.nd lhe other indicates people a~e 63 and over. Sel of family bead is 

indjc~tf'.d b). 8 dichotomous variable. 'with 'l'indieating fe~ale and '0' indicating male. We il.1~o ' 

included a varillbb.: indicating the numberln which tile family is eligihle fnr 'he program. 
, '~ , 

The equation WAS estimated Using a logic specification whic.:h ~ymptomatlcany bounds the 

predicted values from ~e equation to zern and one. The l4)gie model was estimated usiDs a maximum ' 

likelihoOd estimation technique. The rCsul150fthc logit IllOd~liu~ pmented iri Tllble A-Z. ' 

,­

A4', uwin·YHl.lnc. 
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• 	 Fonn' Filing Units' - In general, single p~nu lmd .soill(: ulllIlied Couples tonn indivic1;,al 
program filing umtsalOftg with their dependentchUdren. IndividLWllS and couples not 
included in the nuclear family Are ineligible unlou ~bey are aced ur disabled. NOll-wur);.ing 
JlCOOrui who reported thal they are disabled were r.ounte.d,lUpotentio.lly eligible filing unit" if 
they reponed they au,: \Ji~llblcd. ' 

• 	 Determlne Monthly Incomes· The model c:llilUi:l~ monmly Incomes for each individual in 
th(\ NMES data by allowing annual comings across the qumtcr in which the individual 
reported that (hey were wodcing. Non-eaminss income wOJJ generally 8Jhxalc:u unifonnly 
across eacb quarter. Quarterly income!!: were then divided equally acro~s the months in eACh 

, quarter. 

• 	 EJigibUltyLevds· The model ,c:slimaleS eliftibillty for the program Il!,ing the, inconle 
elisi~ility levels that apply in ~h stAte. NMES report'i the census division in which the 

" individual i, living (nine census divisions) but does not report the !ol.i:t.tc of residence. We 
allocated individlllll~ to individual state within their reportod ccnsus division based UpUIi the 
lIhitribulion or persons within individnal ~late.~ in each census division by income and other 
dcmogrllpllh.: \:ba.f1l\,;tcri::ltit5 as reported In the Marcb Current iJorulation Survey (CPS) data. 

'Based upon this analysis. we estimate, that ahnut 25 pe.rcent of those who are eligible for Medicaid 

, do not enroll. We estimate that there will be aboUt 49.4 m.illiun Persons who will be potentially eligihle 

for the proeram sometime during the YP.ar of whom only about 38; 1 million will enroU.' Usingthc NMES ' 

obslirvations for families simulated to be I':li8oil>lc for Medicaid. we estimated a' multivariate model of 

factOrs aff~cting enrnlIrTlf'.nt behavior which we use to select eligible individuals to enroll ullucrvl:I.riuus 

expansions in publicly subsiditcu \,;uvCfllge. 
, . .' . . 

The dependent variable il'l the model indicQtcswlletheror not a family );,muIIiLeU to be,ellglble for 

Medh.:lliLi hIllS emolled in the program. A value of T indicatp.~ t.nrolled and a value of '0' indicates not 

, enrolled. The model estimates the p~bBbility that an eligible family will e~on in the prop-am. based on 

a set of explanatory variables including inr..nme. employment status and health status discu.~!lcd below." 

The equation ,ives U9 the ability to estimate the nuwber 9f newly eligible families that will enmll IIntip.r 

various Medicaid expan!\ion pnlicies., 

The individual variablt:a ill the eqUlltion are prtmary tndtcator variable~ dp.rivoo tolhe NMES data 
'. 	 I 

hie. 'l'heU- variable, are listed in TDbu A·l. Employment Sh\tl.l8 is rcprescntcdby an iuUic.:lllur ~lIowing
. 	 .' , , 

whether or not ADY f~II.i1y nmber is employed. We also use ,4 variable tnindicare whether or not any 

, employed family member is covered hy an employer sponsored hca1th insurance plaJL III order to analyze 

the affects uf liaCK vlU'Ulbles separatelY.,tbe employment status variable .,nly identified those people who 

lire p.mployed
n 
but do nor. have health' insurance.lncomc. level is indicated by an iuucl\, lhat calculates 

, family income as it pc~enUl.~ of the poveny 'level. This ratio is a comJWite measure o( income adjusted 

tor family size.. 

Lewin·vm, 1,u:. 

http:Sh\tl.l8
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The. Managed CompetitioD ~t would provide subsidies to low illl;;ume persons to help them Day 

. for the ~U:;l ur insurance, Persons with incomes below .rov~rty would pay no promi·um, PCI1iODS between 

the poverty liDe and 200 percent of poverty w.ould pay a premiwlI on. a sliding scale with income.. 
" . . . . ' 

Fwlh.:;nnure, the Act allows beaIlb plans to Im['lOse pre-e.xisting condition exclusions.. Such cxcl\Uions . . . 

actually $et'V8 as an incentive for individuals to enroll i.n he::ailh plans as soon as possible. If an individual 
" . . 

does not enroll and become.~ ~iclc, hE'! nr~he, will not be able to opt into thc program to. cove." Ulca.lku.l 

.ltpense~, 119 is currently pennittcd under Mcdi~i\.l. 

(lllr gr.neral approach was to estimate the number of eligible individuals who would enrollln the 

program based UjJQlI CDrUilinenl rares in the existing Medkiid rmgram. These enrollment rates .were 

,Kljusted for persons above poveny to reflect the fact that these indivimw:; will tIC required to pay some 

. portion uf the premium. We also modified enmllrMnf mt,.s for person. now eligible under Mcdi"id to 

reflect the fact lh:l~ individu4ls must maintain their coycrage Ill" (Ilce pre-exiS1.lng condltions once they 

become iUlIJld are in n~ of c;pe. In addiTion, we estimat.ed the change in ~oyerl1ge resulting from the 
. . 

tax. deduction for non-group insuran~ coycrage. TIll:: methods· used to develop melle enrnllmP.nt . . . 

projections are presented below in the following ~ons: 

• Multivariare Anlllysis of Medicaid Enrollment 

• Enrollment for Persons Payinr Premium!! 

• Change in Enrollment furMC\.Iicaid Population 

• The Impact of the Tox Deduction for Insurance Coverage: 

I.MUI :nv"IUATEANALVSIS OF MEDICAID ENROLLMENT 

We u.: ... cluped Ii multivariate analysis of enroUment panerns "nr (lI'\r~.ns potentially eligible for tbe 

Medicaid program by age. health status and vorious economic and demogra.phic dlar.screristics. We used 
. . 

(II.(: Medicaid eligibility module of lbe Health Henp-tirs Simulation Model (lmSM) to ebtlmate the 

number of persons who ore potentially eJisible for covel"ast::under. the Medicaid program. The 

multivariate analysis measures the lilcelihnnd nf ~nmllmf.lnt for the Medie::aid prosram b4sed upon the:: .. 

shue of potentially eligible PCI'3ODS who enroll. 

The population that i~ pnrp.nrially eli3ible for Medicaid was estimated by forming National Medical 

Ex.penditurcs Su~y (NMDS) .famjlics W(u ProMfWll filing units Which conform to the eligihility rule.s 

under the program II~ tP.~ring to see whether each filing unit meets the income eligibility standard for the 

progrtIID during one or morc mooths duriug the yc:ar. This involves three steps: 

A·l uwl,,-VH1.. Inc. 

http:lI'\r~.ns
http:enrnllmP.nt
http:estimat.ed
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APPENDIX A 

ESTIMATING ENROLLMENT 'UNDER 
, A ,PROGRAM OF SUBSIDIZED 

INSURANCR COVERAGE' 

IlICBDJfJS • lAWin-Vm, It1C. 

I, ' 
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While the Act would cxtl:nd covenlgc 1.0 the poorest and sickest [Iorfion of the uninsured' 

population. it will !:till 1f.'.Ave 22.4 million persons' uninsure~. Thc~c individuals rue :still in riSk tOr 
inourring wge unWmpcn3l1ed1,;~ CApcnlie8 which ultimately will he shifted to insured individuals in 

the form· ot higher [,rice.. for health care. Moreover, allowing healthy individuals /lul lO obtain insu~e 
. . . . . 

~()verngc will tend to n:sult in higher premiums far those who purcha~ inruiance. 

. . . 

The question we face is whether the beocfits of requiring all individuals to purchase insurance wiH 

!Jut weigh [he cost ot subsidizing insurance preminms for these individuals. Our estimates indicate that 

requiriDS all individuals to enroil under the MiUlagcd CUIIlpt:liliun Act would cost me federal government 

idJout $30 bUllan per year more than if optional enrollment is permitted. These (;osts mU5t be weigJtecJ 

. asainSl [he social costs of permitting individuabuullo purchase insurance. 

12 
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Thus, the iru::remental cost to the federal governmenl ur requirin, universal covernge under the Aet . . 	 .' .',' 

woult.l be $28 billion in 1998 (Ttlblll).The Mt additional federal costs of mundating coverage would be 

$142 billion over the 1996 through 2000 period. TIlcse estimates refleet the t·ar.t that overall average 

premiums would deCline under a nmndate ti healthier individuals enter the insurlUlce' ri~k.pool and cost­

shifting for uncompc:nsatcdcilJO i,l reduced. 

TABLEI. 

. TIlE AnmnoNAi. COST or REQulRlNC ALL INDIVIDUALS TO HAVE INSURANCE 
, (INnER THE MANAGED COMPETITION ACT' . 

a 	 NP.t ehRnse in the deficit under mo MAnaacd Ct,;/mpctidon A..t lI»uming the Hea1tb Security. Act, 
beneflts pacu,e is adooted as the uniform tw-.n,.fil't, F'ka~. See. "An An:al)'siD of the Maoagc.d CompetitiOIi 
Act," Congressional Dudgtt OffilWe (CBO). April. 1994. . .. ' . 

b AMiril)l'Ial premium subsidies for peTsons who .....ould be required to ellroU. &:Iumcs sUbsidies are available 
. [hroujtb 200 perc:enl of poverty. Retlecrs' preminm reductions as lower-COllt uninsured pc'!lonll become 
insured.' . . . 


C TAr deduction fodnsurlU'l<ie premil.lma for newly illsured persona. 

Suun:e: lewin·VHl estimau: usinl the KealtIl Benetitll SimulariOll Model (HBSM). 


VI. CONCLUSION 

. 	 , 

The Managed Competition A~t is dcsignocl to make insurance' ilvllillsbleon a vOluntary basis at a 

pdc¢ ~Icd. is affordlble to lower income individual~.WI'! f"_«imste that the Aetwould provido coverage for 

, abottt39.S percent of the uninsured population. Overall. aboUL 91 percent of the population wowd be 

.ill~fm:d. While nine percent of Americans would remain uninsured. about 97 pen::ent of 011 potentially 

('overed health spending would be eovcl'Cd by insurance. nl," i1s, about 97 percent of all health 5pending 

ll!lll would be covered under univer5al cOYenlge wou1.d be covered by insurance under the Act. This 

retIec:!S the fact that those who remain uninsured would (euu tu be persons in relatively gOOd heallh who 

lin: luw users of care. . 

. .11 

http:individual~.WI
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.1hus, our analysis indicates [hat a di~pmrnl1i(ltu\te share of expenditureS· for uninsuredpcrsom 

. wo~d become covered under the program. We' ~tinlalC llw the uninsured currently!=onslInv.. aboUt 

$45.4 billion in bealth care services that wnuid hi.'! covered under 11 co~prehensivc in31.1ntnCC package: 

. . . similar to that propoSed under the IIC41th Security A\.:l (Tabw 1). Under the Managed (:nmpetition Act. 

. wtal unt.nsured expenses would dror rn about $24.8 biJliOD. 

TABLE' . 	 . 

UNCOVERED EXPENSES fOR PERSONS WHO REMAIN lININSURED UNDER 
ALTERNATIVE INCOME ELIGmlLITY LEVELS 

a :)pending for~~~~~~~~~~~[;lli;-;;;;;;r~i;""d;"i 
Heallb SQ;urilY AI.1. ... . 

b Assumec tbllt persons below pOverty lIfO exempt (rolll IJlciuium Pllyments~ Persons above povertY pay a 
J)l'I:IDlWD on a. !llidinl IU'Jllf! with income het\&teen poverty :lnd !l speoifu,d pcm:DlagG of iru;;omc p is p:rr.;c::lll ul 
the po~crl)'.lcm::l (i.e.. 130 pen:elir.. 200 percent. 250 percent. aDd 300 perr.eftr). . .. .. 

c 	 BnroUment in lb. prosram is optioDAl. Emollrncnt was estimated bllSed upon. an analysis of the shire of . 
personsellJlble far lhe Medicaid flmgmm who enroll by age. sel: and healdi SWUa ~, adjusted f01 Lbc 
amount of pnlwium wunibution requlred for persons above the poverty line (.<- 4.p""tIir ,4,). 

SOtmle: Lewin-.VHI estimate using cho Health Benefit!! Sjmulatioll MWcl (HBSM). . 
'. .," , ' 

v. THK ADDED FJID~RAl COST or MANDATED COVERAGE. 

'nlcl:I.IlIIlysls presenred above' 8.CJ!lUr1tes .tbat indiV1duallO ar~ not re.quiredto enroll in the program. 

'The Conpssional Budget Offioo esrima.tcs that th, c;~tof premiulU lubsiuics net of orrseUin, savings 

amJ lilA revenue ettect$ would be $42 billion under the M::magf.dCompetitionAct in .199fl. If all 

individuals are required to enroll in theprogmm, the premium subsidy I:USb in 1998 would increase by, 

$17 billion as low·income individuals who would nnl otherwise enter the prO.:ram become inllurcd. 

(Tabl. 8). In addition., other. 'individuals who. pun;1we cQvc[agc ~IJec the Act would be allowed to 

dcdul.:t the cost of this inSurance resulting in a lo~~ (If f~.dt.ml tax revenue. of $11 billion • 

. 10 

http:f~.dt.ml
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. d Subiidic:a'in theManaaed Competition Act . . 
• Includes persona wbo nave noc earned sufficielltqUllricrs uf coverage (0 be covered under Medicare. 
Source: lAwin-VHf e~rnate u.ift. the Heal.thBenefita Simulation MOd~1 (HBSM)~ " 

IV. HEALTH SPENDING FORPER.~ONS WHO UMAl'N UNINSURED, 
'. 

. . .' " . 
~., . , 

In general, our MalysLs indicates that illJividwals who would become insured unQ.er f.hp. program 

would teod to be·hlgher U!lerll nf I"~re. For example,'the imurancc ~~t reforms~ .most likely to r~ull 
in ine1"C83ed insurance covcrageamoug p<:~uns in poOr health staius who have t1foen excluded from 

coverage dtlP. tn TnedicaIunderwriting. Also. as discussed above, ow:. analysis of MeOlccUu curullm~nt 
rates suggests thilt UIC illlJivi\Juliis who are ~Sl likely'to ellroll in a pmgra~ ,of subsidized insurance 

, " ", " , , 

.cnvemge would be older individuals in poor hoaIth status who 8r1: higher users of cacc. 

This is renected in ourestimaleS of enrollment tnr fainilieswith various levels of bealth spending. 

For example, we estil11Qte,that. under the Act. about 73 pccceul uCuninsured persons in (arniiies Witb 

health spending in excess of 30 [M!rcenT of family income will enroll in the. p~grnm (Tahl.6): By 

...•. comparison, only 31 percent of those with spendins C\iul1l. lu less than n.vepcrcen( of income will ~/~mll. 

..TABLE6 

PEKC .. :NT OF ITNINSURED WHO BECOME COVERED UNDER ALTERNATrVilNCOME 
. ELIGIBILITY LEVELS HY IININSURED EXPENSES AS A PERCENT OF INCOME 

Averaae monthly number ~"Oft ExpertditlUtl8 DatA projc(;!Cd 
co 1998 bued UpooiU5L1J111lIie cover. trends reported in tile' CUrrent t'oDulaJjon Survey OAfA for 1987· 
through 1092. . . . . .., . . . . 

b Assumes thar petSOftS below poven)' are eXen1(1l from .[I~miumpaymenlJ, PersOns ahov. pOverty pay. Q. 

rrcmiuat on a slidiil, scale with illl,;ulIIC betwc:cn poverty and IlSpecificd percentage ot lIltome as II pcroentof' 
. the [V'Iverty level (i.e., 150 percent. 200 percenl, 2$0 porcellI, II.ftd·300 pm:cnt). .' . '. ' 

t; Bnrolhnent .in the proaram is optionlil. Enrollment was estimated hA.¥n 1.!pOD MunalYllis of the share of 
. penoDB eligible for tho Mc:dicaid. prCIlf111D who enroll b, !'S".sox IIIld heal.dl.swus measures, adjusted for the 
amountof premium e(\I\trihtltiOll required for ptnOns above tho poverty liDe (Sf. A.,p,ndilt A). 

d Suu:lidiOl in me Managed Competition AeL . , " . '. ." 
Sou,rce: Lewin-vHl ~~timlIte usin, t.Itc Hwth Benefits Simulation Model ~SM): 

. ' , 
9· .uwtll.VHI, IM..· 
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b 	 A~(IIftV'.i that peRONI below. poverty ate exempt from premium paymc:nl!. Penon!; above poveny pay a 
premium Oil a sliding Seale with income between f!n'"-"Y 3M a sp«'ified percentage of income: u a percent of 
d'lG poverty Icvol (i.e., ISO perccilt. 200 pcn:ent,~O pen:ent, and 300 percenO: " " , 

c Rnrollment in the prosnm is optional. Enrollment WIIS estimated based !&pUn an analysis of the share of 
personseUllible for the Medicaid provam .who enroll hy ABf!. sex ,and health status mell8ures, udjuslcd for tM 
IImQ~nt of premium c;ootributioJl U:quilC::IJ rUl' pmun.'I above the Poverty bne (l"Apptlllli% AJ. 

d 	 Suht:iriil'.41 in the Manaaed Competition Act. 
o Inclu.des persoflS who ~ve flO[ eamed sufficient q~ nf r,tlvl"l1Ige to be cnvered 'under Medican=. 
SOurce: Lewin VHI estimGtc using the Health Bcnofila Simulation Model (HBSM). ' 

TABLE 5 

PERCENT OF TOTAL POPULATION THAT WOULD BE UN INSI IRED UNDER 

ALTERNATIVE INCOME ELIGmlLITY LEVELS IN 1998 


3.9% 

7,7% 

9.8% 

. ' personl., on 1987 Norlonal Medical &penditurC6 Data projeclclJ 
10 1998 based upon ilUU11JlCe coverage ,trends reported in the Cllmlnl PnrrnlationSurvey D:ua (or 1987 
thl'OUSh 1992. ", ' 

b ,AssumM that pe~,n' h..low poverty are exempt from premiwn paymeDfS. PersoM DboY(; poverty P"-Y II 
p!CIWWU Wlll !fliding scale with Income between povetty and a specafied percentaBe nf inr.nml'! 1'11\ perce,Dt of 
·the poverty 1e"el (i.e., ISO percent, 200 percent, 250 percent. and 300 percOllt).' ' 

c Enrollment in the program i!l optional. P.nmJJ~t was estimat~ based upon an a,nldysis of the share of 
persons eligiblc fur lIte Medicaid program who enroll by age. sex 8.ftd health stalUs meaSUTe." 4dju~rM It'll' thr: 
amount of premium contribution required (or pcnoos above tho poverty line (So Appelllliz .4). 

, 	 (FOOTNOTR~ r.0N11Nt.IED.oN NBXT PAGE) 

8 	 uwu,-VR!, lilt:. 
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5 year Subsidy Savings Decomposed 
o "" o 
o 
:z Overall 5 year subsidy p'ri.Dgs of KeJUJ.edy Mark vs. lISA 
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...... Better Targeting (individual wage cap vs. firm payroll caps) 
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!vlore Generous Household subisides 
N "" 
>­ Self-employed, nonworkers, and part-time workers -16a: 
::E \Vorkers in firms outside the mandate -11 

Employer subisidy savings from the ~ 5 worker' exemption' 

2% Lower Premiums 
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PRELIMlNARY STAFF ESTIMAYES AYlER CONSULTAnON WITH coo AND 11IE ADMINISTRATION. 
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Mitchell-Breaux - Boren-Like Compromise 

Government Subsidies: 
1 Year (1994) ($m) 

employer 
household 

Government Subsidies: 
5 Years ($m) 

employer 
household 

Government Subsidies: 
10 Years ($m) 

employer 
household 

Select Revenue Estimates:· 
Corporate Assessment 
Other Revenue 
Total (5 Years) 

Select Revenue Estimates:· 
Corporate Assessment 
Other Revenue 
Total (10 Years) 

Net Effect on Deficit • 
(5 Years) 

Net Effect on Deficit • 
(10 Years) 

83,218 
25,130 
58,088 

373,982 
130,912 
243,069 

1,009,331 
419,118 
590,213 

45,200 
36,080 
81,280 

86,200 
64,080 
150,280 

(2,398) 

(43,149) 

Net Effect on Deficit, 

Adjusted by 50% (10 Years)"· (21,514) 


Notes on the estimates: 
Revenue estimates are for those components that. differ from the HSA Deficit effects are relative to the 
current system. Revenue estimates are preliminary; they are not official estimates. 

** Sorting of firms is assumed to be 25% of HSA sorting. 
understate outsourcing effects. 

This is a preliminary estimate and may 

••• Due to the unofficial nature of these estimates, it is advisable to use a measure of 
conservatism in considering these models. We suggest a deficit reduction estimate that is 
half of that coming out of the model as a reasonable adjustment. 

**** 1 Year subsidy estimates assume a fully phased-in carve-out year. 

c. 



Possible Mitchell-Breaux-Boren-Like Compromise 

• 	 An 80% employer requirement on firms of more than 20 workers. 
If after 3 years, 90% of workers in firms of 20 or less do not 
receive employment based coverage, a full employer mandate is triggered. 

• 	 Firms covering their workers pay the lesser of the employer premium 
share or 2.8% to 12% of that worker's wages, whichever is less. Cap is 
determined by firm size and average wage in the firm. 

• 	 Firms not covering their workers pay, a payroll assessment of 1% if firms 
has 1-10 workers and 2% if 11-20 workers. 

• 	 Firms of 1000 workers or inore are outside of the community rating pool 
and pay a 1 % payroll assessment 

• 	 Families not receiving coverage through their employer have their 
contributions capped at 4-6% of income; appropriate cap is determined 
by family income. 

• 	 Premiums benefits package are 5% below the CBO scoring of the HSA. 
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To move ,the health care system' toward br9ade:r::cove:r;ag.e 
and, greater ,efficiency at acceptable private and public 
cos;ts. ' 

Pr,emise: 	 Mitchel'lbill without automatic trigger to employer. 
mandate 

./ 

Policy Issue: Insurance ·ReforDls ' 
. , 	 . .. 

Policy: 	 Non-manda'te' reforms d~~igned to' mi~iin.ize problems.: 
.. , ." ~ : ' 

. , .' , ," , . , ,'" ,,;': " ~" ,.'

'Partial . community rating to prevent·, advers,eselectiOn: ,. 
and dropping: ag~ b~:mds instead offull~communi ty;:i "; 
rating; no pre-existing' cond,iti:on '. exclusions.~qi;~t1)e ' -', 
currently insured; six monthwaitingperiod.'befo:te ::pre­
exisj:ing condij:ions 'would be covered for newly insured;' 
same premium for all' businesses with fewe~ than 500' 

. '-. workers' and for . individuals . 

. Benefits: 

Protects workers from lqsing,cove,rage' when they ,9h~nge. 
.. jobs,' or when a faIllilymeinber becomes. si.ck, o~ ,:~~jur7<i.;' ,:, \' 

, / 

•• :. • f .'. 	 _ • • " •• ".'••.' '.~ '~. "~,;. ':,/~r~:\~: <,f. ~~.:'~::'.' -> ~~. 
,', :.:,y~~'~p,er~it~'m6bili tyambng firms ,that provi¢ie iIi,sur,ance::: ~ ',_ ' ,";'\'"" ..... >,:"".'< without" . d. t, ).' , f f" ~ ",.' ',,,I, ".. . 

>;:~:::;,;.:::,C"\:;'':''''<~/ ,.:'\:~~}',.~.: ":." ..: "i::,~~g,~~ .,,0,. s~~~ 0 , '. ~r~ 0: ",,' ','" '. ",,;:, '::'i()~:{.{}\f:\;':~'~i:~;:\/:;: ':' , 
" _',i",;~~:r,,/i'~~:·>::~;i.."'o:i;/;;.:,;,Eliminates, much ,of ,the administrative cos.t ,assobiated' >",l:~,/<, : 

";;:r(~\¥"i!-!'20r~,r;\~rf~f~'~~,:;~e~\~~\:rwrit1njl;':n.<i ~ar~et~~~ ,\'t,'f~~i~t;,; ;::~;' •..:-: .' . 
'" .":.;;~.:,:.: "i·,.;'! "':,'\'~~"l.:';:::',"Ends"discrimina'tiori. against "employers,' based ,'on '~ize.' or­
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'Evaluati,on: 
':. 

'Wi tn' proper de~ign, substantial benedi.ts' can' be 
apdomplishedwithrelativel~ ~mallrisks.· B~n~fit.: 
,would be. less than full community rating but would , 
solve many of the most visible problems,'particularly" 

,of concern to middle class workers -"':,por,tability and· 
job lock;i.n partic~lar. ". " 
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Policy Issue: 'Subsidies \ 

, Subsidies targeted to uninsured workers and vulnerable 
populations; partial Medicaid integration to minimize 
impact on private premiums.' . 

Subsidies for 100%, of community-rated premium (indexed) 

for 'people with incomes below 75% of poverty; ,sliding 

scale subsidies up to 200% of poverty (about $29,000 

for a family of four'). All current Medicaid recipients 

except SS! recipients (the elderly. poor and disabled) , 

are transferred to the new "subsidy program. ,'Other ,,' '" 

eligible categories for subsidies ,include pregant women 

and, kids; peo,ple who become unemployed; people 'leaving 

welfare for work; employers expanding 'coverage for ' 

workers. 


Coverage for, job losers provid.es middle class, security 
(eli:ample) 

Coverage for vulnerable pppulations-;.,chilciren, pI'e~nant 

women,' low-wage workers, ,and other lowincome',people' 

whom Medicaidfails'to, reach:,' ' ' , 


,Low' inCOri1~,SUlJSid{es,pro~i.~e" i'dw wage' worke~; w{th/ " 
health care' coverage: :now;;;~vaila:ble: orl-Iy, ·tcf:p.6.opl.6 :,on 
'welfare (5~6 miiliori6fthe.~'1\:million people' re:ached: 

, by 't:hese' 'subsidies, are 'wd:rkef-s~:r," ,,:: ' ' , : ',,; '" ' 
. . ',,' ~ .. ~- . ,; ", -: ... . .' " 

" . " " .". . .~-. : ", .:. . , 

'~~papded coverag,ere(iu,c~s':~~6o.rtI~~fisat~d car~' butd~ri,'on, 

c·\lrr'~ntlY. insured:>' ':"':>:'::"',y,::t/;:,;,,;,::i\\:,,""',:,,',;' ,;",: " 

'Subs~dy·.prograin ,sh~fts peopl~', "~C?w 'c~vered 'by a ' public 

prcig~aIi1(Med:ic:aid,).t,o pr~~ate in~~rance " "'_, 


:.... 

Moving Medi,caId, berieficiar'1es,~ntb. ,'a', constrained,. ,'~, " 
subsidy' program c:oiit:rolsc,gio~t,h.', :t.'n: :f~deral· spending,arid 


, reduces the' burden 'qr1 ,:taxpc3.Y~r,S\, tq" fi.I1an~e de'f:icit·: ":,~, ' 

speriding 'or taxes ',t6',:'8upport.:higher spending '~ . ,< ' ' 
. . . . . . .... , "'." 

" , 

"M~dicaid ,'shiftt6 p~ivate .in~Jr~nc~, e,linlinates ," cost ­

sh,ift to 'private payers . f:tomMedicaid 's low payment 


, . '" ';" . ., ,:" ."

rates' , ,..', . 
" , 

FundiI1g s9urces' that',maybe,c:n'a.iX?bl~ in the;cc:m'text' :'¢"£ 
l;1ealth 'care reform; "s,uch ~q:s thet"qpacco ,tax;'cafeteria 

, plan ,curtailment andpremiuin"assessm'ents., 'may not ',be 
'politically" acceptable at,;another".'time or fbi ,'ot'hez;-':'. . .. ". . . . 

, ' 
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pr~v~te prem~ums'by.·l ;~pe~c,e~:t(:ev~riJ 9fte~',otlier ~ay~ngs 
,frtole j requced oost:"'shifting'-ar,e ·taker.<·'fnto'aCeqpht)':':' '.: .·1 
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, ' .' .. ': . ., ~""J\;!,~(l\ . . :..,:'.' ~ 
~ ~-. ,'-.. fI~f) -:..'+'i· ..., :: 

~ed~ca:r.e··-spending re,duction:s 'iIi exce~$s .. of·. new. Deilef~ts, 
,will,::Q..e ,perceived as sl1i·ftirig .cp.st§<to.~h~ iP:r;ivate'" . , . 'h' . " . -' ··4\~~ :l~." i "t.l, ~.: .• 'V.A.,tr1' ...: '" " I ' ", sec-tor: "'arid.. t :r:eateningaccess.'.'· '.:' .' . '/"~:.:':JICl'-\1:~1 ... ' 
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'f''+:~' 'i"-, . , .

!.; l Revenues and savirigs nec~ssarYJfopay: for' subsidies't,,:.~· , -4 ,.... , 
.•. impose. burdens· that must' be, we,~.ghed. <;tgainst the:' 
beriefijts. ('n . t; _ . . .. ./ ,'-.... . " .' . .;; 

!~r·lr.. f7f.\ . . ,';>.. -\ .. '. I ..··, '.. : ./.
\ •. r ". '·'.)'JI '.' f}~/fJ' \ '" t " . -. !,-'.~' '····f " 

....' . Hig-h., c()st plari \~stsessment irntloses ..,9J>ligation; o~::.'. q£:~• ·employers whose cost growth. exceeds average '. " '(" 
. ',. ,,' \;'!~..;" (;" l~" , 

Elimination, of hea.l. tp p.ortiqp.: of cafeteriabehef:its' ·ls::· ),1', ..,... ~-... ' ",;~< 
'a ~,C?ss 'of a popular f~ldd,~e/cla~is .~o'en~,~.i1::~,,";:' "i: ;_ 
.Cdmm~'rii,ty 'rating tt)~! Medi'~~id ~a~u{a~.~~n,,'·:~~~~~~:f~.S' '. ;.;.;,.:/ . 
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Adelstein. Jonathan IAglngJ 
Alberghini. Theresa (Leahy) 
Allen. Barbara 
Altman. David (Rockefeller) 
Altman. Roger 
Altman. Stuart 
Anderson. John (Wa'sh Post) 
Apfel. Ken 
Arons. Bernie 
Atkins. Larry 
Atkinson. Leslie (Stokes) 
Bsrnett. Pam 
Barr. Steve (Wash Post) 
Barron. Ed 
Barstow. Scott (Kopetski) 
Bennett. Arnold 
Berenson. Bob 
Berry. Marion 
Berry. Paul (Global USA) 
Berry. Roger (Johnston) 
Benavides. Ellen 
Bettigole. Kyle 
Bierbauer. Charles (CNN) 
Bierwirth. Maggie (Gejdensen) 

.". 	 Biles. Brian 
Billy. Carrie (Bingaman) 
Bingaman. Ann 
Bloom. Felicia (Slaughter) 
Blount. John (AssocPrivPensPl) 
Bode. Holly (Levin) 
Bocchino. Cannella 
Boehm. Jennifer (Long) 
Bonmartini. Gioia (Roth) 
Boorstin. Bob 
Borzi. Phyllis (EdQLabor) 
Bowles. Erskine (SBA Admin) 
Brassier. Ann 
Bridenbaugh. Tom 
B~ock-Smith. Cynthia (OPM) 
Brodbeck. Laura (Mccurdy) 

~Broder. David (Wash Post) 
Broeren. Katie 
Brostrom. Molly (Wofford) 
Bruderle. Tom (ASHP) 
Bruns. Kevin (POQCivserv) 
Buckingham. Warren (Buck) (AIDS) 
Buonora. David (Kennelly) 
Burke. Sheila (Dole)(Marilyn) 
Burnett. Laird (Breaux) 
Candelaria. Alma (DOL Cong Aff), 
Cassel. Gene 
Cavanaugh. Sean (Cardin) 
Certner. Cathy (WHGH) 
Chaffee. Mary Ann (Bumpers) 
chambers. Caroline (Cooper) 
Chang. Debbie (Riegle) 
Chen. Ed (LA Times) 
chi. Judy (Hosp Pharm Report) 
Chism. Sharon 
Clark. Bl1l (Bumpers) 
Claxton. Gary 
Claxton. Isabelle 
Clemente. Frank (Govt Ops) 
Cohen. Cathy (Kodak GR) 
Cohen. Rima (Daschle) 

202-224-2414/3595 fax 

202-224-6472 
202-622-0404 fax 

617-736-3803 
202-334-7281 

202-690-6396 
301-443-0001 
202-775-9818 

'202-225-7032/1339 fax 
202-456-2369 
202-334-7442 

202-225-5711 
202-628-3030 

202-720-7095/66586 
202-296-2400 
202-225-3001 
612-348-4338 

202-898-7542 
202-225-2076 
202-690-5824 
202-224-5521/2852 fax 
202-514-2410 
202-225-3615 
202-289-6700 
202-224-
202-778-3275/773-0569 b
202-225-4436 
202-224-4491/9603 fax 
202-456-7151 
202-225-5768/3614 fax 
202-205-6690 
304-876-3611 
202-872-1155 
202-606-1300/1344 Fax 
202-225-6165 
202-334-7444 
202-205-6690 
202-224-4474 
301-657-3000x301 
202-225-2265 
202-632-1090 
202-225-2265 
202-224-5311/2105/3163 f
202-224-4623/4268 fax 
202-219­
202- /682-6287 f
202-225-4106 
202-408-9320 
202-224-4843 
202-225-6831/4520 
202-224-3612/8834 fax 
202:'861-9253 
201-358-7258 

202-224-6433 

202-690-5751/668-8728 b
202-638-4170 

202-225-5051 
202-857-3461 

202-224-2131/2321/2047 f
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Cooper. Barbara 

Corr. Bill 

Coster. John (Aging) 

Crossfire 

Crow. Shelly 

Crump. Janice (Clayton) 

Daschle. Tom (Senator) 

Davies. Monica (Bingaman) 

Davidson. Nestor 

Davis. Lori 

Deignan. Kathy (Budget) 

DeLeon. Pat (Inouye) 

Delew. Nancy 

Democratic Caucus 

Democratic National Committee 

Denham. Lori (Dooley) 

Denton. Denise 

Doneski. Ellen (Rockefeller) 

Drummond. Faye (Finance) 

Eckert. Kevin (Wofford) 

Edelstein. steve 

Edgell. John (Commerce) 

Einhorn. Ted (Deutsh) 

Eisen. Scott (Commerce) 

Eisenbrey. Ross (Labor) 

Elliot. Warren 

Ellwood. David 

Epstein. Arnie 

Evans. Jennifer (Campbell) 

Faletti. Tom (Durbin) 

Falk. Scott (BNA) 

Fariello. Dr. 

Feder. Judy 

Feighan. Ed 

Ferguson. Christy (Chafee) 

Finan. Steve (Labor) 

Finigan. Thomas (Baucus) 

Firahein. Janet (Med & Health) 

Fiske. Mary Beth (Kennedy) 

Flanders. Don (Adelphi) 

Flenulling. Arthur 

Foote. Susan '(Durenberger) 

Foreman. Ira (OPM Cong Affairs) 

Forster. Theresa (Aging) 

Forsgren. Janet (OMB) 

Frantz. Molly (Pomeroy) 

Fried. Bruce 

Furman. Jim (United Seniors) 

Furst. Kurt (Searle) 

Gale. Joe (Moynihan) 

Gampel. Gwen 

Garamendi. John (CA Ins comm) 

Caudette. Sylvia (Olver) 

aal:ls. CUf 

Gebbie. Kristine 

Gehan: Margery (Mike Andrewa) 

Glaze. Steve (Pryor) 

Gobel. Herschel 

Golub. Al 

Gottlieb. Jim (Vets) 

Goldberg. Jason (Cab. Affairs) 

Goldstein. Elaina 

Goldstein. Naomi 

Goldstein. Steve (Phil Inquirer) 

Goldwater. David (Bi1bray) 

Goobokar. Ellen (AFSCME) 

Gordon. Greg (Minn Star-Trib) 

Gre~nberg. George 

Greenstein. Bob 

Grever. Kim 

Gross. Lauren (Pe11) 

Grote. Sara 

Grunwald. Mandy 

Gurrola. John'~-

Gust. Steve (Wellstone) 

Gustafson. Tom 

Hancox. Karen 

Harahan. Mary 

Harbage. Peter 


202-690-5500/8168 fax 
202-690-7694 
202-224-5364/1262/9926 f 
202-898-7655 

202-225-3101 

202-224-4266 
202-456-7848 
202-690-5621/7450/8425 f
202-224-9284 
202-224-3934 . 
202-690-7804 
202-226-3210 
202-863-8000 
202-225-3341 
303-692-2479/782-5576 fa
202-224-9837 
202-224-4515/8-5568 fax 
202-224-4474 

202-482-4067/2741 fax 
202-225-7931 
202-482-2708/2-4420 
202-219-6141/5120 Fax 
202-861-1375 
202-690-7858 
202-456-2696 
202-224-5852 
202-225-5271 
202-728-5241 
703-415-0505 
202-690-7858/7383 fax 
216-447-9000 
202-224-6117/2853 fax 
202-219-6001 
202-224-2651 
202-822-1256 
202-224-7675 
516-877-3224 
202-624-9552 
202-224-4055/9931 fax 
202-606-1300/1344 Fax 
202-224-5364/6018/9926 f 
202-395-3925/6148 fax 
202-225-2611 
202-662-3744 
202-393-6222 
202-842-0706 
202-224-4515 
202-544-6264 
916-955-2353 ? 
202-225-5335 
202-401-7736 
202-632-1090/1096 fax 
202-225-7508 
202-224-7827 
202-535-8623 
202-682-6270 
202-224-6202 
202-456-2572/6704 

202-690-7858 
202-383-6048 
202-225-5965 
202-429-1185 
202-457-5171 
202-690-7794/6418 fax 
202-408-1080 

202-224-4673 
202-456-2922/7560/2317 f 
202-973-9400 
202-632-1090/1096 fax 
202-224-5641 
202-690-5960/8168 fax 
202-456-6620 
202-690-6613 
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Harkin. Tom (Senator) 

Harrell. Don (Teachers Ins) 

Hart. John 

Hash. Mike (Waxman) 

Hasson. Judy (USA Today) 

Hatton, Mindy (Metzenbaum) 

Havel, Roberta (SOS, Exec Dir) 

Hayes, Charlotte (VP) 

Heenan. Christine 

Healy, Monica (Labor) 

Heldman, Paul (BBN) 

Hennemuth. Kathy (Rowland) 

He=elin. Bill 

Hickman, Peter 

Hill, Diane (Williams) 

Hilly, John (Mitchell) 

Hoffman. Alan 

Hogue. Bonnie (Aging) 

Honig. Judy 

Hopper, Julie 

Horvath, Jane (Finance) 

Hosto, Lester 

Howard, Ed (Alliance for HR) 

Huckaby, Michelle (Clement) 

Human, Jeff 

Hunter, Nan (HHS Dep Gen Couns) 

Hutchins. Glenn 

Ickes; Harold 

Inglee. Bill (Wedensday Group) 

Iskowitz, Michael (Labor&HR) 

Jennings, Chris 

Jennings, Lucile 

Jennings, Tom 

Jodrey, Darrel (Wofford) 

Johnson, Don 

Johnson. Haynes 

Jones. Marcia (Breaux) 

Jorling. Jim 

Joseph-Fox, Yvette (Inouye) 

Kane. Brad (Energy&Commerce) 

Kattan. Azar (Matsui) 

Kazdin, Robert 

Keene. Judy' (USA Today) 

Kehoe, Dani '(NALU) 

Kendall, Dave (Mike Andrews) 

Kenn~dy, Eileen 

Kepner, Colleen (Stenholm) 

Klepner, Jerry (RRS) 

Kerrey. Bob (Senator) 

King. Andie (Gephardt) 

King. Kathy (Finance) 

Klepner. Jerry 

Konnor, Del (AMCPA) 

Kosterlitz, Julie (Natl Journal) 

Kronick. Rick 

Lambert. David (NACDS) 

Lav!zzo-Mourey. Risa 

Lawler. Greg 

Lefkowitz •. Bonnie 

Legislative Counsel 

Levario, Andrea (HHS) 

Levine. Debbie 

Levine. Greg (DeLauro) 

Levitt. Larry 

Lew. Jack 

Lewin. Larry 

Lewis. John (Richardson) 

Liebold. Pete (Danforth) 

Lifse. Diane (Glenn) 

Linkous. John (Issue Dynamics) 

Lipner. Robyn (Mikulski) 

Lipsen. Linda (Consumers Union) 

Lively.• Rob 

Lopez. Ed '-I Finance) 

Lovell. Ellen (Leahy) 

Lowrey. Bonnie (Foley) 

Littlefield. Nick (Kennedy) 

Lukomnik. Joanne 

Lusskin. Liz (NYS Office) 


202-224-7301' 

212-916-6244 
202-456-2896 

202-225-4954 
703-276-6430 

202-224-5701 

202-624-9557 
202-456-6277/6231 

202-456-2929/2857 

202-219-6141/512
202-393-0751 

202-225-6531/7719 fax 
202-429-7533 

202-690-5950/8168 fax 
202-225-3211/6-0244 fax 
202-224-
202-690-6786 ' 
202-224':'5364 
703-902-5225 
202-456-7561/7560/2317 f 
202-224-4515/8-5568 fax 
501-324-9200 

202-466-5626 

202-225-4311 
301-443-0835 
202-690-7780 ...:
202-456-
202-456-2459 

202-226-3236 , 

202-224-6572 

703-836-7442 
202-224-7760 
202-690-
202-298-6099 fax 
202-224-9741 
202-408-7131 
202-224-2251 
202-226-3160 
202-225-7163 
202-906-5759/7495 fax 
703-276-3608 
202-331-6029 
202-225-7508/4210 fax 

202-225-6605/2234 fax 
202-690-7627/7380 fax 

202-224-6551 

202-225-0100/7296/7414 f 
202-224-4515 
202-690-7627 
703-920-8480 
202-857-1415 

202-456-2709 
703-549-3001 
301-227-6662 
202-456-6252/225-6060 
301-443-7526/6155 fax 
202-225-6060 

202-690-7450/8425 fax 
202-462-4092 

.	202-225-3661 
202-456-2711 
202-456-2316 
703-218-5619 
202-225-6190 
202-224-1406/0952 fax 
202-224-7985 
202-408-1400 
202-224-3239/8858 fax 
202-482-6262/265-9548 fa
202-463-7372 
202-224-4515/8-5568 fax 

'202-224-4242 
202-225-8550/3738 fax 
202-224-5465/6367 
212-662-2463 
202-638-1311 
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Lux. Mike 

MagazineI'. Ira 

Maguire. Dan 

Maher. Wally (Chrysler) 

Mande. Jerry 

Manowitz. Michele 

Maples. Monica (DCCC Pol Dir) 

Margherio. Lynn 

Markus. Kent (DNC) 

Martinez. Ray 

Mays. Janice (W&M) 

McBride. Anne (Common Cause) 

McFee. Tom 

Means. Kathy 

Menn. Buddy 

Michie. Jim 

Miller. Carol 

Miller. Meredith 

Min. Nancy Ann 

Mindy (Boren) 

Mi ttlem,an. Portia 

Moe. Kad' (Wellstone) 

Monahan. John 

Montg'o'mery. Bob 

Mon'tgomery. Jan 

Moore. Walter (Oenentech) 

Mbssinghoff. Gerald (Pat) 

Murguia. Janet (Slattery) 

Muse. ,Don (Radiopharm Ind) 

Nader. Ralph 

Navarro'. Vicente 

Nelson. Karen 

Nelson. Trlsh " , 

Neuberger. Neal (CtrpubservComm) 

NeUman. Tricia (W&M) 

Nex6n,' Jlavid (Kennedy) 

Nix; Sheila (Kerrey) 

Norrell. Judy , 

Obey. Craig (Con'r'ad) 

O'Brian. Rindy (DPC) 

O'Donnell. Laurence (Finance) 

Offner. p.aul (Finance) 

Olive'i-, Teal ' 

O'Meara. Janis (Mercer) 

O'Neill. Kim (WH) 

Ortmans. Jonathan (ColumbiaInst) 

Parker. Kim (HHS) 

Parinalee; Ken (Rural Let Car) 

pat'zman'. ~drew (Kiuisebaum) 

Payne. Mary Ella (Rockefeller) 

Payton. Sallyanne ' 

Peck. Jonathari (Inst Alt Fut) 

PellieL;' Bob (OMB) 

Picillo. Th~resa 

Pigeon. Steve' 

Pitts. Bill 

Podoff. David 

PolUtz. Karen 


Pomeroy. Earl (Congressman) 

Portman, Rob 

Potetz, Lisa (W&M) 

Powden. Mark (Jeffords) 

Priest. Dana (Wash Post) 

Proctor. Kurt (NACDS) 

Prowitt. Nancy 

Puskin. Dena 

Quam. Lois 

Raymond. Victor 

Rector. John (NARD) 

Redlener, Irwin 

Reed. Mike (PHA) 

Regan. Carol (CDF) 

Reinecke. Peter (Harkin) 

Reinhardt. Uwe 

Reuter. Jamie (W&M) 

Ricchetti. Jeff (BC/BS) 

Ricchetti. Steve 

Richardson. Sally 


202-456-2930/2976 
202-456-6406 
202-219-4592 
202":862-5431 
202-690-7780 205-4102 
206-448-2913 
202-485-3432 
202-456-2315 
202-863-8138 
202-690-6625 
202-225-3628/2610 fax 
202-736-5749 
202-690-7284 
202-690-5974 
202-435-6060 
301-656-5278 

202-219-8233 
202-395-5178 
202-224-0152 
202-401-4545 
202-224-8447/5641 
202-690-6060 
614-297-5889 
202-512';5484 , ' 
202-296-7272/7290 fax 
202-835-3420 , 
202-:-.z'25-6601/1445 fax 
202-737 ...0100 
202-387-8030 
410-955-3280 
202-225-0130/7090 fax 
202-898-4746' , 
703-528-0801/0802 fax 
202-225-7785 ' 
202-224-7675/3533/5400 
202-224-0295 
202-429-6543/833-2055 fax
20~-224-2519/7776 fax 
202-224-3232/228-3432 fax
202-224-7800/8-5568 fax 
202-224'-4515/9293 fax 
202,-638-4170 
202-331-5269/223-5985 f 
395-4730 
202-547-2470/1893 fax 
202-690-6786 
703-684-5545 
202-224-6770/8072 dir 
202-224-7993/6472/f7665 

703-684-5880 
202-395-4871/6148 Fax 

202-457-5300 
202-225-1234 
202-225-2335/3338 
202-690-7450/8425fax 
Private fax 6351 
202-225-2611 
202-219-6045 
202-225-7785/0111 fax 
202-224-5141 
202-334-6566 ' 
703:"549-3001 
703-841-0626 
301-4'43-0835/2803 fax 
612-936-3630/0044 fax 
202-523-1802/1818 fax 
703-683-8200/703-347-2040
212-535-9707' 
202-835-
202-628-8787 
202-224-7303/8-2923 fax 
609-258-4781/4830 
202-225-7785/0111 fax 
202-626-4806 
202-456-7054/2604 fax 
410-966-3870 Rm 200 E HiR1se. 6325 Security Blvd. Balt. MD 21207 
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202-219-6141/5120 fax r-> Richardson. Mary Ann (Labor) 

Rios. Elena 
Rissler. Pat (Ed Q Labor) 
Rivlin. Alice 
Robbins. Liz 
Robertson. Linda (Treasury) 
Rockefeller. John (Senator) 
Rodrigue~. Louise 
Rosen. Bob,(Mitchell) 
Rother. John (AARP) 
Rovin. Lisa 
Rudolph. B.A. 
Rueschemeyer. Simone 
Sagawa. Shirley 
samuelson. Ellen (Budget) 
Scheppach. Ray (NGA) 
Schroeder. Chris 
Schroeder. Steve (RWJ Fdn) 
Schulke. David (Wyden) 
Schult~. Bill (waxman) 
Shaffer. Ellen (Wellstone) 
Donna Sha1ala - Scheduling 
Shearer. Gail (Consumers Union) 
Shriber. Donald (EnQCOmm) 
Silimeo. Debra (DPC) 
Silva. John 
Simon. Marsha 
Sk'iar. Brad 
Smith. Barbara (McDermott) 
Smith. Jennifer 
Solis'; Patti 
Solomon. Loel', , 
Spencer. suiuiri. (Greenwood) 
Stafford. Mi~hael (GRO) 
Stanton. Tamera(Rockefeller) 
Starr. Paul 
Stevens, Janice 
Stone. Robyn 
Stout. Hilary (WSJ) 
Str':am. Kenneth (SBA Leg Affairs) 
sun'derhauf. Steve 
Swedin. Kris (SBA Leg Affairs) 
sykes; Kathy (Obey) 
Taylor. Bridget 
Terry. Donald (LaFalce) 
Te'stoni. Maureen (Baucus) 
Thomas. Tandi (Hastert) 
Thompson. Jake (KSCity Star) 
Thorpe. Ken (Joyce Marshall) 
Thurm. Kevin 

916~654-2827 
202-225-4527/9070 fax 
202- -4742 
202-544-6093' 
202-622-1920/0534 fax 
202-224-6472 
202-535-7302/7237 fax 
202-224-'5344/3840/215i 
202-434-3704 
20~-690-5512/8168 fax 
202-659-8320 
202-456-6406 

202,.225-4755 
202-624-5320/5313 fax 
202-514-2069 
609-243-590'3' ' 
202-225-1058/8941 fax 
202-226-7625/5-7092 fax 
202-224-8446/8438 fax 
202-690-6610 Virginia 
202-482-6262/265-9548 fa
202-225-3147/2525 fax 
202-224-3232/228-343'2 f 
703-696-2221/2202 fax 
202-224-4740/3533 fax 
212-536-3320 
202-225-3106/9212 fax 
202-690-7850 
202-456-2468/7560 
202-224-6064 
202-225-4276/9511 fax 
301-718;..0202/2976 fax 
202-224-9842 
609-258-4533 
202-690-6033 
301-656-7401x256/4-0629f 
202-862.,.9233 
202-205-67007374 fax 

202-205-6700/7374 fax 

202-225-3365 

~~2-690-6273/7450/8425fa
202-225-3231 
202,-224-9317/8-3687 fax l
202-225-2976/0697 fax 

,202-393-2020 
202-690-6870/401-7321 f 
202-690-6133 

Thursz. Daniel (NatCoun on Aging) 202-479'-6601/1200/0735 f
Tiliey; Kim 
Tilson. Hugh 
Toder. Eric 
Toohey. Megan 
T,ordl!l. Ph.yllis (Families USA) 
Turk. Barnara (NYC OMB) 
Tyson. Laura (Alice wms. Sched) 
Uhlman. Marian 
Unger. Mike (NY Newsday) 
v.igiey. Karen' " 
Valdez. Bob 
Varma; Vivek (Synar) 
Varnhageii.', Michele (MeUenbaum) 
Velasque~: JO~ , 
Veloz. Richard ,', ' 
Verveer. Melanne 
Vladeck. Bruce (Rena) 
Volpe. Carl (NGA) 
Wagner. Lynn (Modern Healthcare) 
Waldo. Dan 
Walker. Bill 
Wartzman. Rick (WSJ) 
Waspe. Rob (NACDS) 
Weinstein. Naomi 
Weiss. Gail (POQCivserv) 
Weiss. Marina 
Werner. Michael 
Westmoreland. Tim (Waxman) 

202-456-2131/7845 
202-690-6250/401-7321 fa
202-622-0120 
202~690-7858/7383 fax 
202-628-3030 
212-788:'5894 
202- -5042 
215-854-2473 
212-251-6600 
202:'225":4527/9070 fax 
310~206-9094/393-0411x74
202-225-2'701/2796 fax 
202-224,.5546/5474 fax 
202-456':;:6257 ' , 
202';456-2302/401-5193 
202-456-6266 ' 
202-690:"6726/6262 fax 
20i-624-7729 ' 
202 ..662-'7215 
410-966-7949, 
614-594-8228 
202:':'862'-9284 
703-549-3001 
718-519-2722 
202-225-4054 
202-622-0090/2633 fax 
202-393-1650 
202-225-4952/3043 fax 
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Whang • .ludy '202,':'690.6797/490-0771 bp
Whedin. Chris :, " 20i!205-6700 
White House:S&c.t.l Offilie 202:456':::'136" 
wilkins;' AlDy, (DNe He) 202-863~'184 
wfiuains; Chris (M'itchell) '202-224"-5344/1946 fali 
Womerl' B l~fonDliition! Network 202-467':5992 ' 
woo. Hichael';'(pin&comm) 202;225.':3147/4014/2525 f 
Wood.:Susiin (cong'wC;men cauc~s) :\20:2':'225:"6740 , ' Yager; Mai-il:rn " ,,' , ',,' ;" 2~'2-456-2930/6683 

,,!~le,.)5,en: ",'202-638-"3535x242 
Yamamoto. Cora " 220022=4f5~6~_"'72"'444i90
zeiinan.waiter -
Zettler; susan (Strickland) i02-'225~5705 
Ziegler. Rein (NACDS)' ", 703':549':'3001 
Zubkoff • .lOrdans" (JiACDi:l) 703,.549-300i ',I 

Zuckerman. Dian;';: (Vets)" 202';'"22~-91~6, i
Ira Hagaziner~' H· 537"'8220 CAR 202-494.,.,9094 • ' 
.lohn Hilley 8,04-253~8220 OR 80~~253':8259 

! 

',';' 

:(1:: 

\ 

. : ~ 

;i? 
'~' 
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