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Revenues ‘
High Cost Plan Premium Assessment $30.0
Tobacco Tax [ £ 1. mclease ) 5860
HI State/Tocal _ $7.6

SUBTOTAL REVENUES - $131.1

TOTAL FINANCING | - S2458
B. Fail-Safe Mechanism |

A current baseline for federal health expend;ru;rea (CBO projected Medlcare
and Medicaid and tax spending) is established in the bill.

Under this act, it is antidpated overall federal health spending will decrease.
However, in order to guarantee the act will not lead to deficit spending, a
second basaline, called the health care reform baseline, is created. This

. second baseline indudes cxisting and new spending.

In any year that tha Director of OMB notifies Congress that health care reform
spending, Medicare, Medicaid, Low-Income Vouchers, and Tax Spending will
exceed the federal health expenditure baseling, the following automatic
actions will occur to prevent deficit spending:

. the voucher phase-in is delaycd !‘Y\dfdyd

the assessment on high cost insurance plans is i

‘the expanded tax deduction phase-in is slowed down

out-of-pocket limits in the standard and basic benefit packages are
increased

starting in the year 2004, 4 lax cap is placed on supplemental benefits
provided to employees and contributed to by employers.

0 N

S

Congress may act on alternative recommendations by the Health
Conunission to avoid the actions listed above.

IV, COST CONTAINMENT & CONSUMER PROTECTION
A. Benefits Package
The Commuission will establish two benefit packages based on the categories of

+
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benefits listed below.
1. A standard benefit package the value of which can not exceed the

actuarial value eguivalent of the Blue Cross/Blue Shield Standard

Option under the Federal Employees Health Benefits program.
2 A basic benefit package which will contain higher cost sharing and/or pmu% 5

Congressional prinrities: within the constraints of the actuarial limits,
‘Congress directs the Commission to adhere to the following priorities.

a)

b

e

fewer benefits. This package must be designed to prevent adverse risk WAl | ¢

selection when combined with the risk adjustments called for in the M Weled i
bill. leh
* : VFQJ‘ri
md widdals

A Shﬁdv mfg
CCI

parity for mental health and substance abuse services {parity to be "§V,U’: ﬂj
defined), which shall consist of a broad array of mental health and

rehabilitation services managed to ensure aceess to medically necessary

and psychologically necessary treatment and encourage the use of

outpatieni treatments to the greatest extent feasible.

consideration for needs of ¢hildren and vulnerable populations,
including rural and undersarved persons.

IMPYDUmq The hearin ot Ameridns 'ﬂ?m@ PY('UQHM»

Categories of Benefits:

Inpatient and outpatient care

Emergency, including appropriate transport services

Clinical preventive services, including services for high risk
populations, immunizations, tests or clinician visits

Mental Iilness and Substance Abuse

Family planning and services for pregnant women

Preseription drugs and biologicals v

Hospice Care 7

Home heaith care

Qutpatient Jaboratory, radiology and diagnostc

Outpatient rehabilitation services

Vision care, hearing aids and dental care for individuals
under 22 years of age

Investigational treatments

12
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For each package, the Commission will develop recommendations to clarify
covered, benefits; establish muitiple cost sharing schedules that vary
depending on the delivery system; and develop interim coverage decisions in
limited crecumstances. In making these determinations, the Commission

will consult with expert groups for appropriate schedules for covered services.

The Commission will have the authority t0 propose meodifications to the
benefits package that would not go into effect unless approved by Congress
under base~closing procedures.

A qualified liealth plan shall provide for coverage of the categories of berefits
described in this section for treatment and diagnostic procedures that are
medically necessary or appropriate.

B. High Cost Plan Assessment

In each year beginning in 199€, an assessment will be imposed on the top 40
percent of all plans in ar arva. The assessment is equal to 25 percent of the
difference between 2 target premium and the actual premium charged by an
accountable health plan or self-insured plan for the standard benefit package
in a community-rated area. The target prémium is defined as the higher of
the following:

1. the average premium of all qualified health plans offered to
individuals and employees of small businessas in the HCCA

QaQr

2. the geographically adjusted premium value at the 25th percentile of all
accountable health plans in the United States.

The geographically adjusted premium value is calculated by adjusting each
accountable health plan’s premiums for regional variations.. Such
adjustments shall include but not be limited to variations in'the cost of living
and demographics.

For self-insured plans, the exclse tax will apply to the difference between the
target premiumn and the actuarial estimate used for meeting the COBRA
requirements.. The Department of Treasury will be given authority to
develop regulations in this area.

C. Medical Liability Reform

gois


http:Departme.nt
http:perc~nti.le

—rrreRrER 12048 =

SENATE FINANCE

: frere snall be o di %H%cf’f?ﬁw PR /0 ThE jUus AU agr
e conbinuiiim of awsit m;mi e ADK praess.

. No health care malpractice action may be brought in court until the final
- resolution of the claim under an alternative dispute resolution (ADR) |
method adopted by the state frum models developed by the Secretary of HHS,
or developed by the state and approved by the Secretary of HHSY

gl

fepeenr

liability or the levet-of-amages, from the court than in the state ADR
method,-such party shall pay the costs and attorneys fees of all parties to the

v Non-economic damages awarded to a plaintiff in a health care malpractice
claim or action may not exceed $750,000, indexed for inflation,

. The liability of each defendant to a health care malpractice action for non
economic and punitive damages wilt be based on each defendant’s proportion
of responsibility for the claimant's harm.

Seventy-five percent of punitive damage awards will be paid to the state in
which the action is brought and such funds will be used for provider
licensing, disciplinary activities and quality assurance programs.

A twenty year statute of repose will be applied to medical malpractice actions.

Lawyers may not tharge contingmcy fees greater than 33 1/3% of the first
$150,00 of the award in a health care malpractice action and 25% of amounts

in excess of $1 50 000, using after tax ameounts.

State laws that limit malpractice awards and fees to a greater extent are not
preempted.

————Defendants-shati-be pc:mxt%nd—m-ma.ke paymentseﬂ—award*s‘ﬁrextess of
. $HOR000-onTperedicbasis:

D.  Administrative Simplification

This section streamlines administrative processes in the health care system by
establishing standards for a health care electronic data interchange (EDI)
system to reduce administrative waste in the health care system; provide the
information on cost and quality needed tc make competlition work; create the
tools needed to conduct cutcomes reseasch to improve the quality of care;

14
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and, to make it possible to track down fraud. This subtitle also sets
requirements to protect the privacy and confidentiality of health care
information, and establishes a National Health Information Comrmsswn of

private-sector experts.
E.  Quality Standards

The Secretary, in consultation with ralevant private entities, will develop
standards (0 assess the quality of health plans. In addition, the Secretary may:

~.  set priorities for strengthening the medical research basa;

- suppoart research and evaluation on medical effectiveness through
technology assessment, consensus deveiopment outcomes research
and the use of practice gmdelmes,

— conduct effectiveness trials in.collaboration with medical specialty
societies, medical educalors and qualified health plans;

- maintain a cleariaghouse and other registries on clinical trials and
outcomes research datz; :

- assure the systematic evaluation of existing and new teatments, and
diagnostic technologies in an effort to upgrade the knowledge base for
clinical dedsion making and policy choice;

- design an interactive, computerized dissemination system of
information on outcomes research, practice guidelines, and other
information for providers.

F. Anti-Fraud and Abuse

'i.
This subtitle establishes a stronger, befter coordinared federal &ffort to combat
fraud and abuse in our health care system. It also expands criminal and civil
penaldes for health care fraud to provide a stronger deterrent to the billing of
fraudulent daims and to eliminate waste in our health care system resulting.

from such practices
Gr. babent Sel- Dekrninchon A v @(%m

V. PUBLICPROGRAM REFORM

A. Medicaid Reform

15
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INTEGRATION OF MEDICAID INTO PRIVATE INSURANCE

The Secretary shall study the impact on private health insurance premiums

and make recommendations on the integration of AFDC and non-¢ash redpients
“into the community-rated private insurance pool. In general, the objective will be
to treat both of these groups like other low-income families and individuals for the
purposes of enrollment in health plans and subsidies. Services not covered in the
standard benefit package will be retained and provided through the current
Medicaid program for mandatory and optional eligibility zroups.

QriioNAL COVERAGEUNDER QUALIFIED HEALTH PLANS

*

At state option, the Medicaid program will permit AFDC recipienis and 58I
recipients to receive medical assistance through enrcllment in a qualified
health plan offered in a local FICCA. Thwe state may not restrict an
individual’s choice of plan and is not required to pay more than the
applicable dollar limit for the HCCA area (as determined under scetion 2001
of the Act). The number of individuals electing to enroll in a qualified
health plan is limited to a fiftean percent of the ehgzble population in each of
the first three years, and ten percent in each year there after.

L IMITATION ON CERTAIN FEDERAL MEDICAID PAYMENTS

L 3

Federal financial participation for acute medical services, including
expenditures for payments to qualified health plans, is subject to an annual
federal payment cap. The cap is determined by multiplying the per-capita
Limit times the average number ¢f Medicaid categorical individnals entitled
10 receive medical assistance in the state plan.

The per-capita limit for fiscal year 1996 is equal to 118% of t.hebase per capita
funding amount., This amount is determined by dividing the total
expenditures made for medical assistance furnished in 1994 by the average
total aumber of medicnid categorical individuals for that year. Expenditures
for which no federal financial participation was provided and
disproportionate share payments are excluded from this calculation.

Int years after 1996, the per-capita liuit is equal to the per capita funding.

amount determined for the previous fiscal year increased by 6 percent for
fiscal years 1997 through 2000, and 5 percent for fiscal year 2001 and beyond.

16
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. States are required to continue to make eligible for medical assistance any
dass or category of individuals that were eligible for assistance in fiscal year
1994

STATE FLEXIBILITY CONTRACT FOR COOQRDINATED CARE SERVICES

. At smtc option, the Act establishes a risk contract program within the
Medicaid program which allow states to enter into contracts with at-rigk
primary care casg management providers. An at-risk primary care case
management provider must be a physician, group of physicians, a federally
quaiified health center, a rural health clinic or other entity having other
arrangements with physidans operating under contract with a state to
provide services under a primary care case managenient program.

. Risk contracting entities must meet federal organizational requirements,
guarantee enrollee access and have a written contract with the state agency
that includes: an experienced-based payment methodology; premiums that
do not discriminate among eligible individuals based on health status;
requiremenss for health care services; and, detailed spedfication of the
responsibilities of the contracting entity and the state for providing for or
a.rran@mc tor health care services.

. Standa.rds are established for internal qualily assurance and state options
regarding enrollment and diserrollment are specified. State and federal
monitoring of quality and access standards are also established.

. In addition, each risk contracting entity providing Medicaid services shall alsc
enter into written provider participation agreements with an essential
comumunity provider; or at the election of an essential community provider,
each risk contracting entity will enter into an agraement to make payments to
the essential community provider for services. Essential community
providers include: Migrant Health Centers, Community Health Centers,
Homaeless program providers, Public ITousing Providers, Family Planning
Clinies, Indian Health Programs, AIDS providers under the Ryan White Act,
Maternal and Child Health Providers, Federally Qualified Health Centers, and
Rural Heallh Clinics,

OTHER PROVISIONS

. The Act phases out Medicaid Hospital Dispropertionate share adjustment

17
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payments by fiscal year 2000.

Medicare Reform

Maintain Medicare as a separate program.

Medicare remains a separate program and continues to be federally -
administered. Benefidaries enrolled in part B continue to pay a monthly
premium. The statutorily defined Medicare benefits continue to be the
Medicare benefit package in both fee-for-service and managed care.

A.  Individuals could maintain coverage through private health plans
when they become eligible for Medicare.

Individuals have the option to remain in an accountable health plan (AHP)
when they become eligible for Medicare, I they remain, they continue to
receive the standard benefit package with the full range of options available to
the non~‘\dedxcare population.

Plans may offer a separate rate for the Medicare-eligible population. The
Board is required to prescribe metheds for risk adjustment.

For individuals choosing an AHP, Medicare will pay the federal contribution
calculated for Medicare risk contracts. Individuals are responsible for paying
the difference between the premium charged and the federal contribution.

During the annual ergollment penod, Medicare-eligibles may choose a new
plan thmugh their employer/purchasing cooperative or they may return to -
the traditional Medicare program.

-~

B.  Medicare Select would become a permanent option in all States.

Medicare Select is a demonstration program limited to 13 states (including
North Dakota, Missouri and Minnesota) established in OBRA. 199C to allow
managed care organizations to deliver supplemental benefit packages to
Medicare beneficiaries. An individual buying a Medicare Select policy is
buying one of the 10 standard Medigap plans. ‘Ihe only difference is that

18
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Medicare Select policies deliver care through preferred providers. The
program is scheduled to expire in 1995. :

Medicare Select would be a permanent option in all States. Medicare Select
policies will be offered during Medicare's coordinated open enrollment

period. Plans may not discriminate based on pre-existing conditions.

. Medicare risk contracts would be improved. (Medicare Choice Act)

GRADUATE MEDICAL EDUCATION

This subtitle features uigchanisms to inereasas the number of primary care

physidans.

Medicare GME Demonstration Project

The Secetary will allow up to seven states to experiment with Medicare
direct graduate medical education (DME) payments to increase the number of
primary care physicians. Under this program, qualifying states may use
different weighting factors, or a community-based health care training
consortia, to direct a greater share of its DME funds for primary care medical
educaton. A consortia will be composed of teadun% hospitals, medical
schools, and ambulatory training sites, with the goal of increasing the number
of primary care providers;

Up to seven training consortia nationwide will be eligible to receive Medicare
DME waivers directly from the Secretary. Each such consortium will be
permitted to determine the most appropmte mechanism to use its DME
resources to increase the number of primary care prowderr including
distributing funding to medical schools. 0

Commurdty~ﬁased Physician Training
Medical resident tralmnv timeé In non-hospital owned community-based

settings will begin to be counted in the determination of full- hmeeqmvalént
residents for the purpose of making Medicare UME payments with the goal of

.19
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moving more residency training out of hospitals and into the community;

For the purpose of Medicare indirect graduate medical education payments
(IME), training time in non-hospital-owned ambulatory settings will be
counted in the determination of full-time-equivalent residents with the goal
of providing equal incentives for hospitals to train primary care residents and
sub-specialty residents. In addition, per-institution TME payments are
adjusted to assure budget neutrality.

Expansion of National Health Service Corps

Increases funding for the Nationa! Health Service Corps scholarship and the |
State Loan Repaymeni programs.

Increased Resowrces for Primary Care Health Professions Training

Enhances resources for Public Flealth Service programs which support training of
primary care providers as follows:

-

Increascs funding for programs under Title VII of the Public Health Service
Act for the training of family physicians, general interiists, and general
pediatriclans;

Creates a new scholarship program and inareasas Title VI Public Health

‘Service Act funding for physicdan assistants;

Increases Tille VII Public Health Service Act funding for nurse practitioner
training and scholarship programs.

State Programs for Non-Physician Providers
A demonstration program is created for states and non-profit organizations to
experiment with changes in state scope-of-practice laws for Hurse practitioners

and physician assistants, the retraining of subspedalists to deliver primary
care, and other mechanisms to increase the supply of primary care providers.

20
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How much does this cost?

The effect an the deficit will be zero (Fall-Safe)

We raise $250 billion over flve years

These funds will be used to provide direct subsidles
to individuais at 240% of poverty and below,
and ta expand the deductibility of health \
insurance premiums for indlviduals and the \
self-insured. S |

We expect additional savings from system reforms.

We expect the combination of these elements
to lead to insurance coverage for at least 93%
of all Americans by 2002, and coverage of
about 98% of all health care costs in the

-
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Ray Martinegglff\

FROM ; : . V)
: i White House Liaison

SUéJﬁ@%‘ ; : 4th of July Celebration in Room 800

|

”
Plea;e join your co-workers and their families for a
4th of Jiily| Celebration in Room 800, Monday, July 4, 1994 from
7:00 wa‘ umtll the flreworks are over.

ny & p1¢nlc dlnner for you and your guests, and let's gather |
toqe:her tq enjoy the fireworks which will begin at approximately

:30 pim

o

~Please R. S V.P. to Marie Absher (690-6625) by noon on Thursday,
" Juhe 30th as to how ‘many people will be attending with you, (and
renenber that space is limited, especially on the outside patios).
Please ‘be sure to call Marie, because we need to know the amount of
'shments (assorted soft drinks and cake, but no alcochol), and !
,;products to purchase. I am asking that each of you attending -
$5.00 to help with the cost of these items. Marie will need
oney by noon on Thursday. ' .

r%"%:ﬁw? gk K

Due to the fact b&at it is a holiday, please remember to bring your
‘bulldlng'paﬁs*' .arrive and enter the building with your guests
~Indepe:
“building without your pass nor will.your-guests be able
o is

s Parking a (lableﬂ on‘%the street for those-

ﬁl
g
,m

E ,<ade tc have the patlo doors unlocked for
%the flreworks,, Please note.that there will be
:illngs that will say."do not touch". There
”fed on the railings to keep the pigeons from

i
N 4'

.. e g e B
TRE R R seeE Wt """"*-w-"-w‘mw«;—@*n;- [

R RS S

nce: Avenue entrance. Yoy will not be permitted to . |
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MEMO FOR: Chris Jennings and Len Nichols
_ FR: Ken Thorpe

RE: Age-Rating in the Kennedy Mark

DT: May 23,

1994

Numgert ey
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These are the latest estimates (once, ,
corrected). We are still working on .the Medicare worker savings.
This is not nearly as easy as originally thought,

actuaries working on the savings.

Table 1. Partial Budgetary Impact of Age-Ratlng, Changes Relative

to the HSA.

of course,

HSA

1996-2004 Kennedy Mark With Age Rating
Subsidies -$46 -$16

Medicare Worker .$O +$6

Savings

Total Relative to . -$46 ~$10

Table 2. Distributional Impacts, Household Subsidies in Billions
(Assumes full 1994 Implementation)

Age of Head of Kennedy Mark With Age Rating
Household

<30 $27.9 '$21.8

30-39 $8 $6.1

40-49 $5.5 $5.3

50-54 $2.7 $3.4

55-59 $4.0 $6.3

60-64 $8.8 $16.6

Total $56.9 $59.5

a mistake was

we have the




Table 3. Distributional Impacts: Household Payments As Percent of

AGI

Age of Head of Kennedy Mark With Age Rating
Household :

<30 2.2% 1.8%

30-39 1.43 1.23

40-49 1.2% 1.2%

50-54 1.1% 1.3%

55-59 1.2% 11.7%

60~-64 1.4% 2.3%

Total 1.4% 1.4%
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CRE Congressional Research Service « The Library of Congress « Washingten, D.C. 20540

May 16, 1904
TO :  Semaw Labor and Human Resources Committee
Attention: David Nexon and Ma:y ‘Beth Fiske :
: : \
FROM i .”Michael J. Riy urady ] . : ) o S
o ' Specialist in Social Lepislation . A
Education and Public Welfare Division
SUBJECT Varying the Benefits in the Hea.l&: Secnr}ty Ast, S, 1757—

Premium Effects

-

In responss o our m&mig and subséquem phoue cumversations I have prepared the
following memwrandum analyzing the effext of various bepefit chanyes on heamx insuranee
premivms.

In the first stge of this analysis we used rhe Health Security Act, S. 1787, as g basis
for comparing any chages in the begefit package. In conjunction with our vomsulting
actutries &2 Hnylﬁnggms Co., Inc., we then estimated the actuarial value of the benafits
changes specified in Chmmm Kennedy < mark dated May {1, 19%,

With the estimates of acmarial value, I have used ihe Census Bnrem‘s March 1993
Currcnt Population Survey (CPS) w wodel the distribution of the U.S. populstion! into the
four types of coverage groups specified in S. 1757:  zeif only, two adults, single-parent -
families apd two-pagent families.

Tadle 1 details the effect of the benefit chunges on the faur premiwm fypes specified in
8.1757. The percemage chauye esthmates are of the (ol premium and have been caloulsted
for both the high and low cost sharing plans. Tiis unclear how e premium estimates under
the cotubination plan wonld be effected, but given the hybrid nature of the cambination plan
we are comformblc with the assumption that the high aud fow cost sbaring estimates provids
& reasonable range of estimatcs for te Lombination plag, No assunptions have been made
about bow people might sort themacives inw the different plans. It is assumed dar e
populations covered by the Ligh and Jow cost sharing plans are dmogzapmcaw similar to
?c pomnamm overall. | ot

- 'Except those peaple who primarily rely on Medicare for their health insucunce.
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Table 2 provides some details of our intexpratation of the provisions. We have tricd to i

put curselves in the position of an insurer determining what beaefits are coverer, ar what cost

sharing. If in any of these provisions we have misinterpreted the intent pleese et us know.

Thore are a few areas whete we are not yet sble 0 maikn estimates of the effects of
Chairman Kennedy's mark. Our work on the preminm effects ofyour dnngcs to the mexal
health coverage should be campleted shordy.

The overall sffect of the benefis changes spccnﬁui in able 1 reduces premiims betsvean

*table 1 and other modiﬁcmm sould altéx the overall resuls considerablly.

The methodolopy and assumptions underlying the estimatés have deen eoo:dhmted with
the Dudgel Analysis Division of the Congressional Budget Office to ensure thar they are
conglstent with catnma!es you my mclve from them Iam

If you have any qusstxonscrwe canbe ufﬁmhet assiztance, [ can bemchedn:? 7347,

94567431

1.2 und 2.6 peccent., 'Keep in mind, that we bavo obly analyied the chahges specified in .
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Benefit
Clnten ysoline 090% 0.0%% H0% 0.0
| A) Cnizal praventive axrvices ‘ .
1) Tests 00% |  0o% 0.0% 3%
2) Clinisian virits uader sge 30 0.0% 0% 0.0% 00% ik 0.4% 0.1% 23%
B) Heeging aidy for obildren JF 05% | 0<% 0.0% 004 0.1% 0.1% 0% 0.1%
C) Rebatilitation scrvicos adensioas 02% 02% 02% 0.2% 03% 0% 01% 0.2%
D} Homs heshh care and extended care - .
faciliies 06% 07% ¥ DG 614 0% 0.TH 0.6% 0T
5) Eahanced mammogrems
1) Ages 5064 anavally 0.5% 6% 055% 2.6% 0.3% X% aw 0.4%
1) Agun L0-49 bianroally 03% 0.4% B R Q4% 0.2% 024 02% C0.2%
¥} Bobsmiced pep smemrs G.2% [1 ¥y 0.2% [- ¥ o 0.1% 0.1% 0.1% 1%
@) Contraveptiva deags ond presnription :
devices - 0.0% Q.1% 0% A% 0.0% C.A% 00% .12
H) Bxteaded oare seouom! timit 00% 0.0% 0.0% 0.0 ' 0.0% 0.0% 0% 0.0%
1) Medical foods (PKU, cle) Q0% 0.0% 0% 0.9% 00 D.0% 09% { L4X1, N
) Ortpatioat dhuga—acootmtics and . ) , c
mgplies 0.0% n.0% 0.0% 0.0% 00% | 0€% 00% 0.0%
K) Quigstient spocch pathology and .
sudinlogy services Q% 0.0% H 00% | 00% 0.0%¢ 0.4 00% 00%
1) Detrabrle medital equipmemt— ‘ : ; ) ‘
replmcement 0.0 o0% 0.90% )% 0% 0.0% 00% oms I
M) Vinion care limitation to periodcity ¥ - 3
_wehoduls 06% 0.0% DO .04 il 0% .64 005 o.0%
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TABLE [, l‘emuxhgo Change in Mm for l'aqun&sd Bmoﬁh, Undey l"au‘l‘ypu nf Otw

—e e I X
N) !uvemgahonal lxenhnenls—- : ‘ LT |
| discretion of plaa |  oo% 00% | 0.0% 0.0% 0.0% 0% 00%
| 0) Extracontractual items and services |  0.0% 00% §  oon 0o% N 00% Y R
| P) Hospital deductible of $250— |-
low cost sharing plan -16% 0.0% § - -16% -1.5% 00% | -15%
Q) Drug copayment of $10— 2
Jow cost shating plan -~ 20% 0.0% 20% -1.9% oou | -1ox
R) Individual max, ont-of-pocket i
increased from $1.500 to $2,500-- R ‘ 1 .
high cost sharing plan  _ 0.0% -4.9% 0.0% 0.0% Al 00%
- Insurence um&-»m thousandy” : 26,93}
(total = 107,076) 31,503 17220 11,419
Population-in thonsands® i | o (05,681
(lotal = 223,621) 51,503 : 34,522 31,954
Percentage children 0.0% 905 60.6% 46.6%
' “Bxocpd thoso people who primarily sely on Mcdmm for their health insurance.

Seurce:  Actuarial value of benefit variations calculated uses CRS Health Bonefits Modol v. 5.3, Dcmoaupmc udjus(cn dmc!opod from data

pavided by mefor insaters, ths Offica of Personsel Management snd the Nation Medical Bxpendiruces Survey. Isuumm uaits and popmhuon data
developed using the Censur Burean's March 1993 Current Popniation Survey.
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A. Enhaaead Caildren’s Preventive Semers | Modifications to 5. 1757 dat cither increase or docrease

1. Testa . the incidence of clinical preveative services.
Il 2. Clinician visits nmader age 20 - ,
B. Hearing Aids snd Comprebensive Hesring Benefit sdded o §. 175’7'forchiidrmwhohxveﬁilcda
Asssgaments for Children under 18 ’ hearing screesing ez origioally coversd by S. 1757,
C. Rehabilitation Sorvices Bateosions ¢ S. 1757 benefits clarified include coverage for outpatient
o . respinstory thecapy, and sudiology Secvices for
Edéhﬁshedaminﬁnm or provention program to
include the following services:

1. Rebab besith professions! o provide tuiticl
evaluation & periodic oversight of the patient.

‘2. Rehab health professionsl to design &

' maistepance of prevention peogram appropriato

. for the patient. :

3. Instruct patient and family members an bow

' program is to be implemented.

4. Pericclic reevalugtions (in additon o o
mvalmhon at ths axd of each 60 day period).

Thepla.awdlnotdeny mvetagafor cutpatient
occupstional therapy, outpatient physical therapy,
cutpstient respiratory thespy and cutpatient gpesch
. language pathology services and sudiology services ss a
. ‘ ‘ restlt of a disorder or otber health coaditing. (S. 1757

' enly provides coversgs if condition is ¢ reault of an
illness or injury.

-

D. Home Hoalth Care and Extended Care Facilities Extends the coversge clause under S. 1757 to include
: Exteasions : 1 couditions that did not vesult from aa illness or injury.

‘ Also extends the annual mumber of visits in ECF if the
care is found 0 be s "cost-affective sltemative to
necsssary impadant bospitalization®. -

B. Enhasced Mammograms ' ‘ Augments the beaefit uader S. 1757 for:

Agesoﬁbmmmogr;mmauyn&«
than biannually. .
For 4049 to cover margmograms bigaoually.

F. Bohanced Pap Smears Benafit s3ded 10 S. 1757 to cover pap smesrs anpually
) ualess- individual tas 3 years of negutive pap smsars and
2o risk factors for STDs or cervical cancer.

G.  Coatraceptive Drugs and Praccriptica Devices Extands benafit to include coverage for contraceptives
: drugs and prescription devices.
H  Bxtended care amunal limit ‘pmfnmmuaxm:ouwd.ysfommm

care services, mmw@honsmd«whxhﬁubmtm
be waived. ,
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Proposed Benéfit Changes
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Medmlfnodsptmihadbyaphyammadddm
mamtpmedwwﬁphnndnmmdholagmds
caverage,

J. Outpsticns drugs accessorias and eupplics

gyringes snd glucose testing eupplies for disbetics.

Mﬁamn&mﬁs typially’comed
uader curreat bealth insurance policies. For example,

E  Outpatient speeck pathology snd andiology

| Under cattpatient rehabilitation sarvices, elarifies that

outpatient gpeech language snd sudiclogy services are
covered for the purpose of altuiging or restoring speech.

L. Dm'ablc medical equipment-replscemmns

M@ngﬂww&m"d@lo
nadxedaquepmeat. Canfcmswktypmdcum :
insurance practices.

M.  Visiop care Limitation to periodicity scheduls
| ’ ;

Anmmaudmmmmapmmmymm
for benefit.

N.  Investigational treatments--discretion of plan

Allows meplmmmmmwugmcnﬂmmtu
xtséiaavhon.aslmslsu‘sdomhmdupm ohjective

0. . Extracontyactusl iteaw sad services

,Allow: the plan discretion to use cost effectiva

dmmvea,ulmuasspmmueamtm ‘
provided,

P. Hospital deductible of $250 - low cost gharing plan _,xnm&msomsaso

Q. -Dmg copsymeat of $10~Iow cast sharing plan

Incresse eopayment from $S o $10

R. Individual maxizium out-of-pocket increased from

$1,500 to $2,500—high cost sbaring plxa

-

Incrense individual maximum cm-of-pmht Lshility
Sl S00 m 32,500 Leave family Hability at
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. Congressional Research Service - Library of Congress - Washington, D.C. 20540

May 17,1994
TO “:. Senate Labor and Buman Resources Comiittce
) ‘Attention; Ron Weich
FROM 2 Michae] J. O'Grady
Specialist in Social ugxs!a:ion
7 Educstlon and Public Welfare Division | |
SUBJECT .- : Varying the Megtal Health Benefits in the Health Secunty Act,

S. 1157-Prammm Effects

In responss to our meeting and subsequent phone conversations this memorandum -
analyzes the effect of various chsnges m the mental heaith benefits on heal& msutance. =
premiums. .

In the first stage of this analysxs we used the Health Semmy Act, §. 1757, as abasis = .
for comparing any changes in the meatal health benefit package. In conjunction with our .
consulting actuaries at Ray/Huggins Co,, Inc., we then estimated the actuarial value of the

benefits changes specified in Chairman Kennedy's mark 'dam& May 11, 1994. '

The menta.i hcalth bemﬁ:.s changes specified in the Chzirman's mark ‘would increase
premiums by 1.6 percenz in the high cost sharing plan for all four types of coverage groups,
self only, two adults, single»patent families and two-parent families. In making these
estimates we used a 52,500 maximum out-of-pocket limit for individuals and $3,000 for
families. = Further we allowed the maximum out-of-pocket limits to apply @ mental heaith
chzx'ges for inpatient, residemtial, intensive nonresidential and outpatient services. The
comsurance used was 20 per:zm for au four types of service. ‘

A less castly alwmanve would be 1o use the cost sharing provisions speclf’ edinS. 175?
fot outpatiern psychotherapy—i.e., require a ‘payment of SO percent coinsurance.. This
modification increases premiums by only 0. 1 percent in the high cost sharing plan for ail four :
types of coverage gmps

K, in conjunw:m 'with the modification in the cost sharing Prov:sm for outpatient -
psychotherapy, a further modification were made to strengthen the language regarding
managed care, there would be no premium increase over S. 1757. Language that would
require and specifically define quality managed care, rather than leaving it to the discretion
of the plan would be sufficient for this purpose. '



LI 4

‘ ~ .89
MQY—24—1994 16:99 FROM = 0PDEO000OBEO0EE . TO 94567431 P
oo B HSTT LS B ‘ , P-S
CRS-2

It is our understanding that thesc modifications to the outpatient cost sharing and
managed care provisions are consistent with later versions of the Chairman's mark. With the
modifications as specified, CRS estimates no premium increase for mental health benefits
compared to §. 1757, the Health Security Act.

The methodology and assumptions underlying the estimates have been coordinated with
the Budget Analym Division of the Congressmmi Budget Office to ensure that :hey are
consxstent with esuma:es you may receive-from them late-:

~ If you have any questions or if we can be of further assistance, I can be reached at 7-
7347
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TIME: 5:00 PM
FROM: Pat Griffin

I. PURPOSE

Review current 'status of health care legislation in
Committees.

Outline necessity to complete committee action by July
4 and floor actlon by August break.

Restate bottom-line commitment to universal coverage.

Underscore desire for bipartisan cooperation but need
for Democrats to unify under any event.

II. BACKGROUND

You will be meeting with the House and Senate leadership
(and Chairmen with jurisdiction over health care) to discuss the
status of health care reform. It is important that this meeting
focus on progress that has been made as well as the obstacles
that remain. In particular, it is important to proceed on the
basis of a common understanding of the necessmty to complete
committee actlon before July 4.

Press coverage has ralsed expectations that this is a
meeting to reassess and redirect strategy. We have worked to
reverse that impression, characterizing the meeting as consistent
with a pattern of periodic meetings to coordinate White House and
- congressional efforts. If the meeting is characterized as a
reassessment of the Administration's health care strategy,
raising expectations that even the objective of universal
coverage is being reconsidered, it will become much more
difficult for the committees to complete action. '

This meeting will be very constructive if it produces a plan
 for completing action in June on legislation providing for
universal coverage, making it possible for bills to be on the
respective floors in July.

III. SUGGESTED APPROACH

The regular order of listening to each chairman report on
the status of health care in their committee is likely to produce
a complete list of the remaining problems, but is less likely to.
underscore the progress that has been made. To impress the.
members with your interest with their work, we would suggest that
you consider opening with remarks that illustrate that you are:f;}




clésely following the progress in the committees. Following your
brief remarks, we would suggest that you ask the Chairmen how
best he and the First Lady can best assist them achieve their
mutual goals of reported bills by the July 4th recess.

IV. STATUS IN EACH COMMITTEE

Ways and Means: Ways and Means will complete its
preliminary business by Memorial Day, and will be prepared to
begin marking up in earnest immediately after the break. While
the Chairman must continue to work for a majority, and he will
not have a mark to put before the Committee for consideration
until CBO completes its cost estimates, the prospects for
reaching a majority remain promising. Rostenkowski has met with
his Republicans privately, expressing a willingess to work
together, but he continues to assume that he will need 20
Democratic votes to report the bill.

Education and Labor: The Williams Health subcommittee plans
to complete action on its mark either today or tomorrow. While
the mark-up has been slow, there still appears to be a clear
majority in both subcommittee and full committee for a strong
bill, The bill clearly adds significant additional spending for
increased benefits, but will come the closest to mirroring the
Health Security Act.

Energy and Commerce: While Chairman Dingell has had a most
difficult time, he is stuck only one vote short of reporting a
strong bill from committee. There is some talk of reporting two
bills -~ Cooper and Dingell, which might be a way to break the
deadlock there. Even if the committee cannot report out, the
legislation could move forward, but progress in other committees
should help. In particular, any indication from Senate Finance
that an employer mandate is likely will help advance the issue in
Energy and Commerce.

Senate Labor and Human Resources: Chairman Kennedy hopes to
complete his mark-up before the Memorial Day break. Like the
Education and Labor committee's mark, it adds some benefits.
Unlike the House counterpart, the Chairman is trying to
accomodate some Republican and conservative Democrat interests.

Most notably, Senator Kennedy has incorporated provisions
providing for a carve-out from the mandate for firms with 5 or
fewer employees. It also provides for a voluntary alliance N
mechanism, as well as an alternative to opt into the Federal " -



Employees Health Benefits Program (FEHBP).

Last week, in an unanimous vote, the committee voted for an
amendment to reduce benefits if the costs of the benefits package
exceeded the statutorily allowable limits. It is likely that
there will be further notable amendments prior to the final vote
on the mark, including expanding the firm carve out to 10 and
under (by Senator Bingaman and others). Although there is likely
to be additional bipartisan support during the amendment process,
it is highly unlikely that any Republican (other than Senator
Jeffords) will vote for the final package.

Senate Finance: Chairman Moynihan has been holding
bipartisan and Democrats-only Finance committee meetings for a
number of weeks. He announced last week in one of these meetings
that he planned on going to mark-up soon after the members
returned from the Memorial recess. The uncertainty surrounding
the direction the Finance committee will eventually head is
making other committees and members quite nervous. It is also
fueling rather wild speculation in the press and in the lobbying
community.

It seems clear that Senator Chafee is still trying to find a
way to get cover to bridge to at least the conservative Democrats
on the committees. The conservative Democrats, i.e., Boren,
Breaux, and Conrad appear to be trying to do the same. So far,
however, neither side has achieved agreement on an acceptable
compromise package. Causing the greatest concern of late,
however, is an ongoing flirtation with lowering the standard of
the definition of universal coverage. Any signal that you are
open to modifying your definition will immediately move the
debate to the right. :

V. PARTICIPANTS

See attached

VI. PRESS PLAN

Photo-op and very brief Q&A prior to House Caucus meeting

VII. SEQUENCE OF EVENTS

-- Speaker Foley will introduce President.

-- President will give brief remarks.

-- Majority Leader Mitchell, Majority Leader Gephardt and
- others follow.



. EXECUTIVE OFFICE OF THE PRESIDENT
' OFFICE OF MANAGEMENT AND BUDGET

Washington, D.C. 20503 k i<sa§>
' May 24, 1994 R /1/;7~

LEGISLATIVE REFERRAL MEMORANDUM .
' ‘ ) ' ‘ LRM #I-2809

TO: Legislative Liaison Officer -

EOP - Review Only, See Distribution Below - ( ) -

FROM: - Robert J. PELLICCI (for) .
Assistant Director for legislative Reference
OMB CONTACT: Robert PELLICCI (395-4871)
: Secretary’s line (for 51mp1e responses)' 395-7362

SUBJECT: | HHS Qs and As RE S 1757 Health Security'Act
DEADLINE: NOON May 25, 1994

COMMENTS: SENATE COMMITTEE ON LABOR AND HUMAN RESOURCES
REQUEST -- The attached HHS prepared response shows the impact
of the funding levels for the AHC pool proposed in Sen.
Kennedy’s mark. : '

OMB requests the views of your agency on the above subject before
advising on its relationship to the program of the President, in
accordance with OMB Clrcular A-19.

Please advise us 1f this item will affect direct spending or -
. receipts for purposes of the the "Pay-As-You-Go'" provisions of
'Title XIII of the Omnibus Budget Reconciliation Act of 1990.

CC:

Nancy-Ann Min
Ira Magaziner
Chris_Jennings
Jack Lew

- Lynn Margherio
Judy Feder
Judy Whang



, , ) LRM #I-2809
RESPONSE TO LEGISLATIVE REFERRAL MEMORANDUM

If your response to this request for views is simple (e.qg.,
~concur/no comment) we prefer that you respond by faxing us this
response sheet. If the response is simple and you prefer to
call, please call the branch-wide line shown below (NOT the
analyst’s line) to leave a'message with a secretary.

You may also respond by (1) calllng the . analyst/attorney s direct -
line (you will be connected to voice mail if the analyst does not
answer) ; (2) sending us a memo or letter; or (3) if you are an
OASIS user in the Executive Office of the President, sending an
E-mail message. Please 1nc1ude the LRM number shown above, ‘and
the subject shown below. :

TO: Robert PELLICCI
Office of Management and Budget
Fax Number: (202) 395-6148 ' o «
Analyst/Attorney’s Direct Number: (202) 395-4871
"Branch-Wide Line (to reach secretary): (202) 395-7362

FROM: . . o L (Date)

(Name)

(Agency)

(Telephone)

SUBJECT: HHS Qs and As RE‘IS 1757, Health Security Act

The following is the response of our agency to. your request for
views on the above—captloned subject: - : :

Concur
No objection:
" No comment

See proposed edits on pages

Other:

FAX RETURN of pages, attached to this
response sheet : , :
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MAY 2 4 1904
 NOTE TO JUDY FEDER

The Labor and Human Resources staff has requested a table showing
the impact of the funding levels for the ARC pool proposed. in the
Kennedy Chairman’s mark.

Attached is a draft table Showinq payments to hospitals in years
1996 through 2000 if the AHC pool were funded at the levels
gspecified in the Rennedy mark.

If there are any questions regarding this material, please call
Kate Rickard at 690-5824.

ce:  Bob Pellicei
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Pﬁ‘ 'IME Comparison of Transitional Funding Levels
0?5 Under Healthcare Reform, 1996 to 2000
‘ __Inpatient Ps ommm Revenue Base
1006 [ 1997 1996 | iwe | 00 |
N - ) .
All Teaching Hosplinls 1017 | $6.280,000 | $7,250.000 | $6,220.000 | $9.400.000 [510.640.000 |
AMC Hospitals 116 $3.193.618 | $3.686,900 | 54,160,181 | $4.780,256 | §5.410.843
| INorn-AMC, COTH 168 | 351,735,367 | $2.003,410 | S2.277.4%2 | §2.507.624 | $2,940,176 |
| _|NenCOTH 733 $1.349.83¢ | §1,658.390 | §1.760.824 | $2020,450 | S2.2R4,984 |
Inferns-lesidonts 1o Beds Roto . N , ]
Low 631 | 8441120 | §509.255 | S577390 | $600.276 | $747,374
| _|Mecium | 272 |'$1.326824 | 51.531,763 | §1.734.702 | §1,986.010 | $2247,994
[ h , 88 | $1.033.305 | 1,192,907 | §1,352.510 | 51,546,668 | $1.750.604
Highest 126 | 53.477.577 | $4014,712 | $4.681,88 | 6,206,080 | 5,891,936
Modicare Proporiion of Revenue = . : .
Under 60% 024 56,174,603 [ §7,128,427 | $6.082.161 | $0.942.374 1$10,461,58) |
__|overéox 93 | §10a127. | 120211 | §134204 | SISE8% | 6176420
Urtbon ~ 962 |66.193.120 | $7.149,712 [$8.106.294 | §9.269.97) |$10.492,818 |
Large Utban B840 " [$4.421.455 | £5.104,387 | 85,787,319 | 66.618,102 | 67.461.128 |
Other Uban 402 | $1,771,672 | 52045322 | $2318.972 | 62,651.864 | £3,001.687 |
Rurcl 65 | s85e92 | 508928 | 8112164 | §128265 | $145186
Rurci kefem:ﬂ 37 §72045 | s83.173 | %am -~ |7sTor,838 | $122063 |
Sols Community 5 $428° | $494 , | §ea1 | §72s |
13 §13218 | $15250 sw.am 1 $19,7885 22,394 |
§71 | 54.906.415 | $5.768.155 so.ssvaos $7.478,712 | 98,465,265
446 | $1.282,404 | $1,480.482 $I,67§_5M $1,919.522 | §2.172.736
Jurban 0-100 Beds 50 $25,905 $29,906 $33,908 $38,775 $44,890
T lurben 100-199 Bads 2 | 522001 | $266,304 $332429 | $376,281
| |umsan 200299 Beds 231 $600.858 | $762.933 1 989182 | $1,119,670
| luman 300-399 Beds 206 | S1.112.629 | §1,284.484 | $1,456,340 | $1.665.400 | §1.885.092
urbon 406459 Beds 123 | $1,197.606 | $1,382,568 | $1.567,500 | $1.792.507 | $2.090.068 |
T |Usban 850G+ Bads 160 T]92.674,039 | 53,433,405 | $3,802,77) | $4,451.588 | $5,030.818
| . _IRural 0-50 Bods 8 5673 §777 . $880 $1.007 $1,140
Rural 50-09 Beds 9 $1,430 $1.650 | $.871 52140 | s242
Rurcl 100-149 Bods 8 | 34072 $4.703 86,332 $6.008 | 56902
IR 150199 Begk 10 $6.566 | _87.580 $8,594 $9.828 | §11,124 |
Rural 200+ Beds 20| s72940 | 384216 | 596484 | $§109,191 | $123,606
Region ‘ )
New Engiond 74 $536,838 5810, 757 | 5702676 | $803.547 | $909.548
[T M Adlartic. 232 | 51,670.358 | §1,928.350 | $2,186.360 | $2,500,217 | $32.830.033 |
T~ [South Afiantic 217 151,260.118 { 51,454,754 | $1.649,391 | 51,886,164 | $2.134978 |
| |East North Central 81 §323,192 | 373112 | $423.03) | $4B3.750 | $547.674
[ "[EastSouth Certral 130 ] $907.022 | §1.047.119 | 1,187,217 | $1,357,644 | §1.536,738
West North Central 44 §223,530 | $258,066 | §292582 | §334,583 | $378,720 |
West South c:mnol ’ ) 388,155 | $448100 | $S508.063 | $580007 | $657.639 |
Mountaln 38 $168.263 | $1942852 | 6220942 | $251,858 | $285082 |
Pacific m $801323 | $925117 [$1,048.801 | §1,190.462 | $1.867.689 |
Ownenhip ‘ ]
Voluntary 820 | 64.474.455 | §6,165573 | §5,866,692 | $6,697.433 | $7.580.922 |
___{Propdetary 70 T| 5196283 | S148764 | 8165264 | 188577 | $213.906 |
Govemment Urban 118 | $1,664926 | $1,922,088 | $2.179,250 | $2,492,086 | 52,620,829 |
GCovemmen Rural [ $13.186 515,223 $17,240 810,738 $22.34)

TRANS1.XLS, B/24/94
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SENATE FINANCE COMMITTEE HEALTH PLAN
FALLS FAR SHORT OF CLAIMS, NEW STUDY FINDS

LESS THAN 25% IMPROVEMENT OVER TODAY'S CRISIS

The Senate Finance Committee's health care reform biil would fall far short of its
stated goals, with 1.8 million Americans losing health insurance each month, according
to a report issued today by the consumer health advocacy organization Families USA.
This would be less than a 25% improvement over the current 2.25 million who lose
insurance each month. .

Middle class working families would be hardest hit by the weaknesses of the
Finance Committee bill, according to the report.

Some members of the Senate Finance Committee have claimed that their bill is
designed to make sure that at least 95 percent of the country has insurance by the year
2002. The Families USA report is the first to assess whether that goal is realistically
achieved by the Committee's bill, and it found that, at best, the bill would leave 23
million Americans without health insurance, primarily in middle class working families.

According to the report, the Committee's bill falls far short of its goals even if the
bill is fully financed. In fact, the bill has an apparent shortfall of $80 billion to'$100
billion over the next five years. The legislation would automatically require cuts in -
subsidies if this shortfall occurs, causing additional millions of additional people to lose
insurance, according to the report.

The report concludes that the Finance Committee bill might provide significant
help to the poor and near-poor, but would provide very little help to middle class
families. Only ten percent of the middle class who don't have insurance would receive
insurance by the year 2002, according to the study's findings.

"Calling this a 95% solution is just false advertising. It's no better than a 25%
solution, that would guarantee full security to no one, and would leave most of those at
risk today still at risk tomorrow,” Pollack said.

“It's a hollow promise that would leave the middie class unprotected. Why
shouldn’'t Congress just give all Americans the high quality health security Congress
has voted for itself?" Pollack said.
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| No I-Ielp for the Mlcidle Cluss

he health reform legzslatlon passed by the Senate Ftnance Commrttee
establlshes a national goal of achlevmg universal health lnsurance '
coverage, defined as coverage of 95 peroent of the U.S. populatlon by ‘the

year 2002. At that time, a national commission would assess whether the goal had
~ been met and, if not -make fast-track recommenda’(lons to Congress on how to -

_ achieve the goal.
' The Fmance bill is llkely to fall far short of- 1ts goal By the year 2002 under
l the Flnance reforms (assumlng no fiscal shortfall resultmg trom the blll) a minimum
of 1.8 mrlllon Ameneans would lose their health msurance each month. This would
leave an estlmated 23 mi llron Amerlcans wrthout msurance, on average, each - ‘
morith. Today, 2. 25 mllllon Amerlcans Iose thelr insurance each: ‘month and 31

" million are without msuranee. on average each month At best, the Fmance reforms .

get the natron only one-fourth ot the way to umversal coverage

The Fmance relorms would likely lea\fe

many more. mrllrons wrthout health rnsurance srnce‘;{'
the bill has a fundmg shortfall of about $100 bullron-': :

over five years and the blll specmes that the

o provrsrens desrgned to expend coverage be .

, 'delayed if federal spendmg for health programs ss §

: g expected to exceed the antrcrpated savmgs and

revenues frorn the blll ‘Wlthout takmg into account .

thls lrkely fundlng shortfall the Finance blll would
cover only 91 6 percent of the populatron by, 2002
The Fmance reforms wou d help many ot the

) ',. poer galn msurance coverage but would do llttle to

kguarantee health unsurance for middle class ..

. tAmerlcans wrth mcomes above poverty Not only

Famrlres USA
'1334 G Street NW -
sthmgton DC 20005 -
{202} 628-3030

would tew Amerrcans wuth mcomes above poverty

beneflt from these reforms but some Amencans

will be newly vulnerable to losrng their msurance as .

a result of spec:trc provisions in the bill.

COVERING SOME OF THE
umusunsb ' ‘ t
‘“Under the Senate F inarice reforms the

- pnmary mechamsm tor lncreasrng the number of
Amerlcans with: health msurance is subsidies

" that would help owﬂrncome individuals and

famllles afford rnsurance As of 1996, individuals
and lamrlles wnth mcomes up to 100 percent of
pcverty would be e igi ble for subssd:es that cover

the cest of the average rnsurance plan in the

_area with the standard benefrt package Between
“1996 and 2000, individuals and tamrlles with

mcomes between 100 and 200 percent ot
overty could become ellglble for some.
subsrdles These subsidies would be based on

the percentage of the average insurance

~premium in the area that their income is between

100 and 200 percent of povertyt A family with
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NEW STUDY SHOWS GREAT FINANCIAL AND EMOTIONAL SACRIFICE
ON THE FAMILIES THAT PROVIDE HOME CARE

"There is a pain in every line of these new stati‘stics, pain and sacrifice.
Wherever families face long term care crises at home, the pain and sacrifice are almost
overwhelming,” according to Ron Pollack, executive director of Families USA.

Families USA today released a new in-depth study of the sacrifices American
;fami!ies make to provide home care to elderly parents, spouses and other relatives.
| Two-thirds of older Americans who need long term care at home get no paid
help at all, depending entirely on relatives and friends. On average, they get 27 hours
of unpaid help a week; those with the most severe disablities get an average of 47
hours a week of help, according to the Families USA‘ report. |

"To understand how great a sacrifice is involved, «yo'u have to understand that
fully half of the caregivers themselves are elderly and the vast majority of them provide
care for more than a year, sometimes at risk of their own health,” Pollack said.

The study found one-third of thé caregivers are themselves in less than good health.

"The fact is that we as a society have not figured out how to help families cope
with the enormous cost of long term care, and we pay for that failure in pain and

sapriﬁce," Pollack said.

- more -
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"A lot of families are watchingv carefully to see whether Congress includes home
care in health care reform, as President Clinton recommended," Pollack said.

Even the majority of disabled Americans who can afford some paid home care
must rely on help from families and friends, 31 hours a week on average, 39 hours a
week for those with the most severe disabilities.

Approximately one-third of those who receive paid home care pay for it entirely
out-of-pocket for an average annual cost of approximafely $4,000.

The Fa.milies USA report was funded by grants from the United States
Administration on Aging and the Open Society Institute. Data was based on large
government surveys, analyzed énd updated by Lewin VHI, Inc. Families USA is the
national nonprofit, nonpartisan consumer heaith advocaty group which has been

leading the fight for long term health reform.
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HEALTH CARE RHODE ISLAND STATE OPINION LEADERSHIP BRIEFING

1:25 pm - 1:30 pm

1:30 pm - 2:00 pm

2:00 pm - 2:30 pm

230pm 300pm L

‘ 3:00 pm - 3:30 pm

3:30 pm - 3:35 pm

3:35 pm

AGENDA

Alexis Herman

Welcome and Introduction
Ira Magaziner .

Christine Heenan -

Chris ~J criningsj,\f),
Thc Vice Prcsidcnt

* Alexis Herman
~ Closing Remarks

Refreshments scrved

- Pamcnpants are escorted to the stakeout

Jp—



(V«:cﬂreet

'HEALTH CARE - RHODE ISlAND STATE OPINION LEADERSHIP

BRIEFING .
Roosevelt Room, White House

3:00 - 3:30 pm; Tuesday, June 28, 1994

_VEVENT

You will make remarks and take qucshons at the end of tlns briefing. Ira
Magaziner, Christine Heenan and Chris Jennings are the other three speakers
who will brief the 35 participants from the state of Rhode Island about the
provisions, benefits and importance of the President's Health Care Security Act.
This group consists.of business and labor leaders, DNC supporters, doctors,

~_ nurses, educators, seniors, social workers and other community actlwsts These are
all individuals who are supportive of universal coverage. - :

Y LE AND CONTRIB N

Because this group represents influential leaders from Rhode Island,
recommended by supportive organizations (labor, seniors, businesses, hospitals,

* and providers); it is important to re-emphasize the importance their role is'in
delivering the President's message to Capitol Hill and stress the critical time line -
we are faced with in passing a universal health ‘care bill this session. These
people are newsmakers: they are opinion makers in their communities; have
relationships with Members of Congress; and have been actively participating in
the health care reform campaign. In addition, we targeted not only. those who are
politically important in Rhode Island, but also those who are close to and are

: wxlhng to carry the message to Senator Chafee.

mmcs

. When you arrive outsnde of the Roosevelt Room, Alems Herman wxll
' announce you into the room. (enter through the the door closest to your
ofﬁce) - :

* You can either speak from the chau' in front of the group or you may
stand.

e  You will make femafks and takeAquestvion's.

e  Youwil greet participants and depart.
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This is the sixth state opinion leaders briefing on the President's health
care initiative. The First Lady has participated in briefings for the states of
Virginia, Pennsylvania, Kansas, California and Oklahoma. We have
scheduled briefings for Oregon and North Dakota for Wednesday and
Thursday of thls week , ,

As we have done w1th opinion leader bneﬁngs on other issues (economic
plan, NAFTA and crime), we have invited health care reform supporters
from targeted communities for in-depth briefings on the issue - Ira
Magaziner; message -- Christine Heenan and a congressmnal update --
Chris Jenmngs ‘

Our goal is for these individuals to leave here prepared to contact their
Member of Congress, actively support health care organizational activities
in their state, and serve as advocates in their communities on behalf of the
Clinton health plan. It is to our understanding that while these leaders are
in Washington, they will be meeting with Senator Chafee on Capitol Hill.

The briefing is closed to the press. There will be a stakeout following the

briefing. In the past, we have been successful in generating local regional

media back home about thelr meeting at the Whlte House.

ATTACHMENTS

- Agenda

Talking Points

List of Participants



RHODE ISLANDERS KNOW 91% IS NO SOLUTION

-Some in WaShington say universal vcoverage is a worthy goal, but not one worth eny
heavy hﬁmg They say 91% is close enough -- that 1t solves most of the problem.

More than 90,000 Rhode Islanders have no coverage at all, and thousands more are
just one job change, one move, one pink slip away from losing their insurance.
Nearly one in three of your tax dollars goes to pay for Medicaid —- which covers only
8% of the populatlon ‘

And one in six Rhode Islanders with_ insurance pays all or most of the premiums
themselves -- costs that can run as high as $12,000 for a family just for health care.

That's got to end -- working Rhode Islanders deserve the security of knowmg their
health care will always be there.

Why Is Universal Coverage So Important?

If we don't achieve universal coverage, we fail the hafd working middle-class.

Partial solutlons wxll protect the wealthy and help the poor but stlck itto the middle- .

would have no coverase atall, (CBO analysxs 5/94, p 20)

More than half Of uninsured Rhode Islanders are middle class working pcople.’ '

Without Universal Coverage....

Rhode Island will continue to lose $60 million in uncompensated care each year.

Rhode- Island tax-payers will pay $107 million more to finance Medlcald the health
program for the poor and the elderly.

‘Nearly 350,000 Rhode Islanders will still nsk belng denied health insurance or forced
to pay higher rates due to pre-existing conditions.

_ 8,000 Rhode Islanders will continue to lose their health insurance eech month.



Q- | What does the Administration think of Senator Chafee's plan?

A: There is a great deal of activity in the Senate Finance Committee right now, and

- that's very encouraging. I'd like to think we're seeing good-faith efforts to craft a plan .
that can answer the concerns of some members, but at the same time meet the President's
bottomline goal of universal coverage. Senator Chafee has repeatedly said he's for health
care reform, and he's for universal coverage. His knowledge and experience has placed
him at the center of activity in the Finance Committee. He has been a critical to the
negotiations. But if in the end his plan does not contam umversal coverage, it won't be a
plan we can support.

Q: But does his plan achieve universal coverage? If not, isn't it close enough?

A: The President has said time and time again that his bottom line is guaranteed
private insurance for every American. The Finance Committee is still working on this --

' the proposal that came out last week moves us in the right dlrectlon but there's work yet
to be done. Our bottom line hasn't changed

Why? Because without universal coverage it's the ;middle class that gets hardest
hit. We think health reform has to be about hclpmg rmddle class working people, not .
leaving them out in the cold.

~

o: What will the Adminstrétion accept as universal coveragé? 91% 95%

A: We don't think it's useful to get into a numbers game. Universal means universal -
- it means guaranteed private insurance for every American. ‘

Q: What should we be doing to make sure Senator Chafee gets the message on
universal coverage? '

A: Well the White House isn't allowed to suggest that outside groups lobby the
Congress. The best I can say is that what makes democracy is work is when individual
citizens rise up and tell their elected leaders what they need, what pohc1es will help make
their lives better. ‘That's why I'm so heartened you're here in Washington today.
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