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JEFFORDS-DURENBERGER-KASSEBAUM AMENDMENT
QOverview And Rationale

Today, Senators Jeffords, Durcnbe‘rgcr, and Kassebaum are introducing an
amendment that would make significant changes to the dchvery system structure
contained in Title I of the Chairman's Mark.

Iu order 1o meet our goals of universal coverage and deficit reduction, we must
first get health care costs under control. Our amendment restores the buying and selling
of health care coverage tn greater private control and removes state governments as the -
intermediary between purchasers and sellers in the marketplace. In addition, the nine
out of ten Americans who currently feel secure knowing they get their health coverage
through their employer, can be assurcd that this will continue once we pass health
reform.

The establishment of bright line federal rules enforced by the states, which level
the playing field between fully-insured health plans and ERISA self-insured plans, will go
a leng way in enabling the private market to function efficiently. We believe strongly,
that this approach will give us quality health care at affordable prices.

The Jeffords-Durenberger-Kassebaurn amendment strikes most of the regulatory
sections in Title I, and replaces them with a streamlined, market-based structure similar
to provisions found in both the bi-partisan Breaux-Durenberger (S. 1579) and Chafce—
Kerrey (S. 1770) bills.

‘ Concerns with the Chairman’s Mark

- Where President Clinton’s Health Security Act relied on mandatory "purchasing
alliances" to control the health care purchase and delivery system, the Chairman’s mark
attempts to move to a voluntary market based system. Unfortunately, rather than -
allowing employers to continue as smart buyers and benefit administrators, the
Chairman’s Mark relegates employcrs to passive check writers. .

Under the Chairman’s Mark as presently drafted, states assume most of the
functions now carried out in the private market. For example, states must, among other
things:

. » 0 . 'Provide,information to consumers on all community-rated health plans;
° Establish and maintain health pIém enrollment procedures, standards, and
rules;
o Issue "Health Security” cards;

o Negotiate annual fee-for-service schedules with providers;
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Collect premmms from employers, individuals, and famlhex on behalf of

-carr iers;

Establish premium reporting requirements;
t

i
N

Make 'pfemium payments .0 community-rated healt_h'plans; and

Audit records of all employers with less than 1,000 full-time 'cmpiuyccs.

In addition, the Chairman’s Mark would greatly expand the states’ role in several
areas, including: : '

+)

Reviewing and approving the distribution of any materials used to Am‘arkét‘
community rated plans within the state;

Monitoring health plan quality, performance financial stabil ity and
capacity;

This expansion of state duties, as well as the sheer number of people who would
be regulated under this new regulatory structure, would greatly strain statc budgets. In
addition, it will greatly disrupt the way millions of Americans currently get health care in
the marketplace - through their employer. It is not necessary to delegate this regulatory
power to states in order to reduce health costs, and provide fair, equitable, and
affordable health care ccverage to Americans. This is best achieved through the private

magketplace

o 3
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Key Provisions Of The

Jeffords-Durenberger-Kassebaum Amendment

The Jeffords-Durenberger-Kassebaum amendment establishes a framework of
NATIONAL STANDARDS that allow LOCAT.LY-BASED HEALTH PLANS and
LOCAL MARKETS to deliver health care more effectively and efficiently to all
Americans. The amendment sets out CLEAR RULES for purchasing cooperatives, small -
businesses, and large employer purchasers, AND CLEAR STANDARDS for health plans
and insurers.

A. Sellers-- Health Plans and Insurers
*  The Jefford$:Durenbérger-Kassebaum amendment would END UNFAIR
INSURANCE PRACTICES that currently prevent many individuals from purchasing

health coverage:

e} AGE ADJUSTED COMMUNITY RATING for small businesses and
individuals in regional Health Care Coverage Areas;

© STANDARD BENEFIT PACKAGE;

o QUARANT;ED ISSUE;

o OPEN ENROLLMENT;

o PORTABILITY;

o NO DISCRIMINATION based on HEALTH STATUS; and

o NO DENIAL OF COVERAGE based on PREEXISTING CONDITIONS.
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B. ° Emplover and Individual Purchasers

The IeffOrds-Durenberger-Kassebaum amendment reforms the health care
delivery system without causing major disruptions in the current market. MOST
AMERICANS WILL CONTINUE TO GET HEALTH COVERAGE WHERF THEY
DO NOW-- AT THEIR PLACE OF EMPLOYMENT ‘ ,

. By permitting employers to negotiate good rates for health plans, Jeffords-
Durenberger -Kassebaum recognizes that employers have been a creative and dynamic
force in helping to contain rising health care costs through managed competition and
other means. Unlike the Chairman’s Mark, CONTACTS BETWEEN EMPLOYERS
AND HEALTH PLANS ARE ENTIRELY PRIVATE.

Under the .Teffords-Durenberger-Kassebaum framework, smal] businesses and
individuals choose whether to buy their community-rated health plans/coverage through
independent insurance agents or through private, non-profit, purchasing groups.

Large businésses (250 or more full-time employees) may offer cithcr a statc-
certified health plan for which the employer negotiates the rate (experience-rated); an
employer-sponsored, health plan (risk-bearing plan) or both types of plans as a group
health plan. Large employers may group together to negotiate health plan pnces :

Employers with between 101-250 full-time employees may choose to negotiate like
“large employers” or to purchase insurance at the community-rate like "small businesses."

o The Chairman’s Mark would prevent all employers with less than 1,000 full-
time employees from bargaining for better rates for their employees. It
would turn employers into check-writers-- not informed buyers-- merely
allowing them to send premium payments to state governments.

Employers must offer their employees a choice of AT LEAST THREE HEALTH
PLANS, one of which must be a pmm-of-sor -vice plan.

Existing ASSOCIATION PLANS (i.e., trade and professional associations,
religious organizations, public entity associations, and Chambers of Communerce) are
grandfathered if they have been in existence for three years prior to the date of
enactment. However, they must meet basic solvency standards and are required to take
all comers within their organization. -

. © The Chairman'sfMark would eliminate all Association plans.
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C. The Rﬁlc of Purchasing Grou ps

Under the Jeffords- Durenberger-Kassebaum amendment. PURCHASING ‘
GROUPS ARE PRIVATE, ENTIRELY VOLUNTARY, and possess NO

REGULATORY AUTHORITY

'Purchasmg groups mu:st

0.

©

o

Take a]l small cmp oyers and 1nd1v1duals who wish 10 )om
Offer the full range of -health plans avaz]able in the area;

Be private, non-profit organizations governed by a Board drawn from its

~~own members (insurers cannot operate coopcratives)- ‘

Provide members with carnparanve mformanon about plan
chomes and : : .

' Facmtate enrol}rnent

D.. Estabhshes Proper Role Yor - State And Tederal Govemment ‘

Under the Jcffords-Durenbcrgcr-Kassebaum amcndmcnt e

* The Federal Government will enact uniform, national standards for quality,

accountability, outcomes data, and service requirements, to assure that locally-based
health plans deliver quality health care. State benefit mandates are preempted, as in the
Chafee bill-and thc Chairman's Mark. ~

Srates’ rcsponszbnhues are limited to:

o

o

Cert:fymg health insurers (whlch they do now)

Cemfymg purchaszng cooperatzves

‘Desxgnatmg bcundar:es for Health Care Covcrage Areas;

Makmg avazlable cornparatlvc information to consumers about health plans
available in thc state :

Implementmg a nsk-ad;ustmcnt mechanism; and

Determining coordinated dates for health plan open enrollment ‘p'e;ié)ds.
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C. " The Role of Purchasing Gi-oups

b Undecr the Jeffords-Durenberger-Kassebaum amendment, PURCHASING
GROUPS ARE PRIVATE, ENTIRELY VOLUNTARY, and possess NO
| REGULATORY AUTHORITY. X

i Purchasing groups must:

; o Take all small employers and individuals who wish to join;
i o Offer the full range of health plans available in the area;
o Be private, non- proflt orgamzatxons governed by a Board drawn from its
. own members ((insurers cannot operate cooperatives);
o Provide members with comparative 1nformat10n about plan
choices; and
o Facilitate enroliment.

D. Establishes Proper Role For State And Federal Government
Under the Jeffords-Durenberger-Kassebaum amendment . . .

1he Federal Government will enact uniform, national standards for quality,
accountability, outcomes data, and service requirements, to assure that locally-based
health plans deliver quality health care. State benefit mandates are preempted as in the
Chafee bill and the Chairman’s Mark. :

States’ responsibilities are limited to:

~ ' ° Certify'ihg health insﬁrcrs (which they do now);
I ’ '_ | . ° Certit:ying purcpasing cooperatives; |
o Desigr;ating boundaries for Health Care vaerage Areas;
. 0 Making available comparative information to consurners about health plans

available in the state;
o Implementing a risk-adjustment mechanism; and -

o - Determining coordinated dates for health plan open enrollment periods.



0
LA

ol "&

g e
o
R

it

iR s 3 n

EF St SR S
W O AR T
T

T PN

T g

B fe o b
N

e

€

sy

¢
T = ¢

23

g
%

7

sy
oG
AG
L AnE

gt 11 -
e Ry e

T

e

ppe

wh
L

T4
FHE A

o

fﬂrf;

o

"/
S

el

PR
P w4
ke gkt

L

ey %

Wb b
T
s A
W

e

N

il
N

%

i,
5 ¥

v

AN
TSR

W

i

e
¥

TN
SR

oy 200

%

12

P e

A TR

hE e e
53

ij»‘f'

SN
it i




MR

W‘, -y,.:i it

-

::‘°"ﬁ!"w‘“f§ ;{»1: ‘*’“‘"""**")
T g ‘.xg et
:5 S i:%

- e
\,v h&;

o

G
nV riu Ry

A.V!‘

PN

o

i
oy

:,(1..

P

EEET
T

Ee e “:v
fw‘”-»c‘-‘— A




ST e TN e g L e S T
o s b S » g b ol 25 2t 2l
T T T L e A

B Y el
A

¥
BN
R P s, ERE R EAE by y h
e v o TR bty n AP R .
g G TEATTE M SR L Dy LT
S T N PR PO W de § X g
ertia i AY o i o G e

Wi, ,)‘u‘_‘g”*’x‘

jirtss

R

‘B

v Ny
41‘;#;‘ Rn

AR

S ray!
deds
OMM

o

i

o

8
ETON'AG

-

. ! E% 4’,;_“‘

: X
T o
NRiEs >

PR —

,,,j,,-,,,w
s gk
D

o

e (7 v e
Rl

el A
el g
FOINCTG

v et
PRI
V',{{j. u AN

R e e
R A T R
W B T

R

SR
T T e
g ‘;

*

RISl S5
e By D
P Trt W P i
3 ok

g
o

RGN
ot Lty

2

v
RER

e
PasG

3

I R
g L s i T T - LT
Y

L I
s \:) "‘t::'-::‘s':' ’: “

en A
BRI
ik

N C3 A v : ped f v : ;

e Ty ATy gt TR ARG A o S BN -5 o ; P N 3 s 3 o LA LS

b R 7 ! . ~ wlo : PRI b e e L e . S ey T ” RTINS
WA I : 3 o o 5 -

E

by

g 5y ;
AT e y
e S 3

R

N

P A L . o g e i

e . ek %
Ty N e

2 e e

2K e { e YA b T F A . e
PN P i ; A AR S ¢ e A
O(KQ.J ] ; 3 .7 K ') IRy . . \ f; N
LA s

[N

3

iy PN
) [RHEY IR R
TP St o
SERORE Rt LS
RS ST ThcPs

L
ERTPN-

Ky ]

m

g e,

o 4 o et e X
RS T g Pl DR Ll &
R

Toe 50
A

g

St

: S
w5 L
R

1 g

* W&
e
CA LA
SLEE MRS : s PR AR

S0k Z e S . & A x s g
i " : b v he? O LAY
B R LS ; ) & R
SHRTLA e L . o Wt LA
~ P s 7 ot
LT e

e
FiE

RSy

S
by

TR
ey

oot T

i, AP

EXRN P

s

; .
o s 2T, T : RS
T K1 e € L SR o
N T R b
B e s o . ; 1 el
LR . PRI NG e

3

Vau

PRy Ve T
Tl R

¥

seh

s
s
i

¥
7

i

£

E
*

]

BRI

o
-

g
,.
R
i

s

o,
e

'
Frade 0y,

o fmd s B8
PO A v




THE MEDICORE NATIORAL HEALTH ACT
U.S. Senator Jim Jeffords

The MediCORE National Health Act addresses several grave
problems with the current American health care system. Rapidly
rising health care coets and expenditures burden all Americans
and are one of the leading contributors to the mounting
foderal budget deficit. Thass rising costs also
exacerbate the unfairnoss of a health caro system where many
Anmericans lack adequate, if any, health care insurance. The
MediCORE frogzamvreforms the American health care system by
gquaranteelng universal access to n set ©f DA8LIC CORE services,
stemming escalating health care costs to individuals, employers
and governmentg, and preserving quality and flexibility in health
care delivery. The Act i also designed to ensure equitable
financing for the provision of CORE services.

ETATES DRSICN AND ADMIRIETER PLANS TO PROVIDE A SET OF CORE
BENRFITS TO ALl STATE RESIDENTS

The basic structure &f the MediCORE program divides :
respunsibilities for the design, administration and funding of
heafth'cara delivery between federal and state governments. The
Act charges states with the primary responasibility for deaigning
and running health care programs for all U.S. citizens and legel
residents within their territory. CORE services provided under
state plans must cover medically necessary services, including
preacription drugs, mental health treatment, and subetance abuse
and rehabilitative services; preventative care and long-term care
mugt also ba covered. Those presently receiving benefits under
Medicare oy Medicaid will receive expanded services under the
CORE on an equal basis with other citizens.

FEDERAL MEDICORE BOARD OVERERES STATR PROGRAMS AND ENSURES TEAT
STATRS MERT MINIMUK FPEDERAL STANDARDS

A foderal MediCORE Board is established under the Act to
oversae the design and administration of etate health care plans.
Though states will be given wide latitude to meet the special
circumstances of their population in the design of delivery
systems, the Board will ensure that states meet minimum federal
standards for vniversal access, portability, administzation,
affordability and %uality. For instance, state benefit psckages
must be substantially egquivalent to a model set of CORE services
to be outlined by the Board. Furthermore, in order to ensure
gquality and flexibility in health care services, states are
encouraged to involve competition betwaen two ox more health care
providers, and at least one delivery Elan must permit significant
freedom of choice by consumers among health care providare. If a
state chooses to contract with the Board for the administration
of its health care program, the Board will use networks of
managed competition in all areas of the state with sufficient
health carc providers. Networks of managed competition will also
be used if a state plan fails to meet minimum federal standards
and fa placed in receivership by the Board.
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PEDERAL PREMIUM ON PAYROLY, AND UNEARNED INCOME PROVIDES
APPROXIMATELY 70t OF PUMDING FOR STATE PLANS, WITH STATES
CONTRIBUTING THE REMAINDER

¥ost of the funding for state health care plana will derive
from a MediCORE Trust Fund to be administered by the Board. A
federal payroll premium--4 percent from the employer and 2
percent from the employee--will provide the principle source of
moniee for the Trust. Individuals who have income in addition to
their varnings will bo assessed up tO & 6 percent health care
premium on this additional income. These federal premiums will
supply approximately 70% of the cost of zunning state health care
plans. States will rocoive from the Trust at laast those monies
which have been generated from the MediCORE premiums upon their
residents. They will also receive an amount equal to their
goxtion of Medicare spending under Title XVIII of the Social
security Act for the ar in which MediCORE is adopted. The Board.
will distribute additional funds from the Truet to etates that
need these monies in order to provide CORE services to their
rasidents. The remaining funds for running state health care
programs will be supplied by the states. States may use the 15
parcent cost sgharin rmitted under MediCORE to offset their
financial reaponaibgl ty. 1f states use cost sharing, their
contributionms to state Xealth care plans will be roughly equal to
the amount thay currently spend for health care.

SPENDING UNDER THE MEDICORE ACT WILL BE LIMITED TO CURRENT LEVELY
OF MATIONAL BEALTH CARE EXPENDITURES

The financing provisions of the MediCDRE plan are designed
to arrest the growth of health care costs by limiting the costs
of running state programs to presaent levels of national
expenditures on health care, adzuatad for growth in Gross
Domestic Product {GDP). The MediCORL health plan essentially
rediatributes menies currently being sgenn on health care by
government, insurance companies and individuale. Resources
available to the states through the MediCORE Trust Fund will only
be increased if Congress makes an express, public decision to
increase health care expenditures. Nevertheless, in order to
maintain flexibllity in the eystem and to preserve incentives for
technological advances in medical care, individuale are frec o
use private insurance %¢ purchaee services beyond CORE benefits,
and states themselvas may supplement CORE gervices at their own
expense.

ADDITIONAL FEATURES FOR CONTROLLING HEALTH CARE COSTS

In addition to keeping nationzl health care expenditures at
their current levels, the MediCORE program provides for
additional mechanisma to control health care coste and epending.
5tates are encouraged to develop fee schedules for hwalth care
providers, and the Board is directed to develop model fes
schedules for the benefit of atates. Limited cost sharing by
health care recipients ir also permitted under the MediCORE Act.
Furthermoras, managed competition in state programs will serve to
keep costs down. In sddition, the MediCORE Board has an important
responsibility to study and recommend ways to reform medical
malpractice laws.

The various provisions of the MediCORE Act ensure a system
of health care delivery which is both fair and economically
sound. MediCORE guarantees universal access to CORE health care
benefits and finances these benefits equitablity. At the same
time, it effectivel{ controls health care costs and preserves
quality and flexibility within the American health care system.
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" ~30ugh votes. Thas is what 1 Deand dur

TR T S ke i P b+

ing my reejection contest last year.
Ohioans said, “We're willing to do our
fair shars. Just be hopest with ps. Be
hepast about our Nation's problema.”
‘Ihat is why the people of Ohio sent me
back to the Senate and thas is whatl
intend to do.

'And the Ronest truth is that our os-

tsomal debt s a cancer on our oeconomy.
In effect, inteyest payments on this

monstrous debt constitute & tAX o0 our |

economy that 18 gobbling up Americs's
prosperity. And it has & stranglehold
on the Amaorican dream-—the droam of
opportunity that I want o pass an to
my grandchildren. That is what we
And ita time we confronted it
hoad on. Not with charts snd grepha.
Not with cartoons and ane-unm But.
with real action. -

--Mr. Preaident, it is t.ho un!ortm&t

ud truth that Americans have grown -

akeptical about our actions here in the
Congress. Thoy have grown weary of
the bickering. Weary of tha shemani-

.gaps. They expect honesty. And that's

what they deserve. No more dells and

- whistles. No mors gimmicks, no smoke

and Bo tolrrars. Just the facts. And
politicians who will face 4P to- the

- {acts, and make the hard chojces. .- . .

. And supporting thiz MU s & bard
cholce. 180 not like every page, every
provision. every punctuation point. 1
do not think this bill 1s Nirvana. It is
got. In fact, there {8 p groat deal hare
1 dan't like. There are things that I
bope will get worked out in cop~
ference—and you can bet that the con-
ferees will be hearing Som me. L
But thars {8 one thing that s Iu
worse than even the most distasteful
provision in this bill. And that 1o {nao
tlon. It is time to act And it is high
time for honesty here In this town It
is timea to come ¢lean about whal needs
t0 be dope. It 15 0o fun voting for taxes.
It 18 much easier Lo oppose them. . .
And it 1s not easy Lo vote for spend-

" ing cuts that will kit the elderly. that
- will bit retirees, that will Bl tarmers,
. that will hit Federal workers. It is

much esalar to cppose these cuts. Bat I

- ain not here to take the eaay way out..

I am here to make the hard chofcex
To do what {8 right for my State—and
for the Nation. And, Mr. Prerdent,
that ia vny I am going to vote for ma

biil. -
BUDGET AECOVCILIATION . ")
 Mr. JEFFORDS. Mr. Prestdent. I s
today to oppose the entirs bl Dwuring
the past few montha, the Senate haa
been carefully reviewing the Preal-
gent’s ecopumic proposal and we are
presently ocneidering the newest in-
stallmment in this process, the omnidus
budgst reconcilfation Bill, 8, II%4,
which contains many sapects of that
proposal. This proposal does not meet
my goal. or the Prexideat's, of matoh-
ng overy dollar {n Inarangad tagas with
a2 dona.r 1n raduced Govemment spend—

Ten v

First. I would l{kze to make it cIea.r
thal thelre afv mmany provisions within
this proposal that I could support. But,

FEOM FRUM SEN, JEFFUKDS

LU 94501138y

concxzsszorw. ‘nzcom :SENATE

nlwmmmh&ﬂ%‘
ment, where there was supposed to be
some 3500 billlon ubm raductions

‘uﬁm‘ et TR R i TR
!'mhemm. xwmm

the administration’s original goal of

about 37 in spending . cuts for cvery £

in tax increases. It i understandadle

- increases a.ndlwnd!u

bion oome cloud to this M'.;B ook~

-The balk of budget aa
mtaiy $78 billlsn in the-
come . from Hedicm hnd Madicaid.- I
ean not, and will

particularly thoss individuals who ean

Iamlﬂ'ordlc.cuahum.malym '

the poor. mwbmtamonm

health insuransce. . .o P 3oy
- In 1988, ummm’mmwm

Federal domestic .Pm laomry
to create viable susiained defelt

reduction. - o
Further, this promlmnacalyur
1594 has 30 (n tax {noresses for every &1
in epending cuts. It does Bot meed the
coﬂ of 81 in mtumuuto:ovcn‘:l
spending  outa, ;

& phrase from the President: We can do
better and we muat do better {n our ef-
forts to changs America’s economio fa-
ture. We muast easure that real spend- .
ing cuts at lenst equal the tax (ncrgm
in this proposal. A T ey
' had doped that aoacrau ‘Would {m.
prove upon the origimal proposal of-
fored by the President, Instead, we
have 8 Senate DI that proposes Lax In-
erazace on Soctdl S8CUrity bepclite, as
well 48 a €.3-cant tax incresas on Urans-
portation foel. I feel an {noredss th the
tax on Ssocial Recurily bepefits is not
the place to start. Purthermore, .I De-

o oy .5 o

Preaident’s
nIedge until ﬁacnyww.'ro borrow

Foudsgus

R

mmmmmmmm
. UDOIEY. Sach mp the proposcd gaa tax
mmumumw

=+ 38 opder o w:um m Manl
defigit, o} Amoricuns, senjor citioens

.‘included, should share in the secassary

- meerifico. However, oliminating Soctal
Becurity bensfitz dispropertionstely
‘affects IndIViduals on & NBxed Incors.
‘While Soelal Security should not be ax-
<inded from . the dodate on defictit re-
duction, we must amure that our ef-
“Sorta to reduce the deficit pot lesd to 8

dﬂsvauruamtc mﬂnu by m
noedy. .

reru.u the-o maou.! nmzvcum
cn&h:uuum We hwage:tom
‘making the hard cholces inwtead. .

. s+ Moreover, umnyotuveonawuu

Save stated throoghout tins dekate, $o
‘sgnificantly lower the Pederal deficit,

. budget veform must ge hand tn hand

. with Dealth enre raformn. We ean 2o
Jorger afford to deceive curselvas tnto
‘ thinking that tinkeripg with Medicare
and Medicaid is the amswor to our
coumry's defloit prodblam. Health eare
plays such ap important role in our
‘sconomy. that without oversll healih
- fare roform, Aot only will the deficit
continas to grow, bat the scopomy will
“soptinue to suffar. Health reform ean
only be achieved if it i3 complete, in-

cluding sll segmants of acciaty. work- -

. ag people in addition to the Mun
&N Madicald population. 1,4 - o

Damocuuo colleaguss undsrotand that
‘we need & ssamless aystem for good
“health policy. Yet, the budgst propos-
als offared today contradicis whal we

0 know is neceasary for good health poi-

Ifon tn public haalcb caré spending. But
without any more reform, this will
-odmply ahift heslth care spepding, add-
ing to the already numerous haslth
care cost problems i the privats sac-
tor. We should pot forget that privete
sector wendxnz resuits {n substantial
foregone  Government fevenus, too.
This i3 due o the fact that Baslth care
1s tax deductible by bunincases. In fast,
CBO predicta that {f wo continus with
our curront Roalth care aysters and
spending habita, by the yoar 2000, the
public sector will spend $832 Williop on
health caro, $583 billion of whish will

-y
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be ip Fedeyul spendiny. an m
will grow to $800 billlow. -

That menne thal by m 3au m vn
.- wil) spead £2.6 trillian on health awre.
Ip percentags serms, this will repreasnt
21 percent. of the overall Pedera) bhodg-
et. 8tate and local governmenta will be
sponding an additional 18 percent. op
top of this amount. How mueh -peud-
ing an bealth care js enogh? - -

Well, woalre&dymadﬁlwww
80D on bealth care. By comparison, we
spend $1.700 per person on edecationp
and $1,200 per parson on wational de-

fensa. In fact, per capita bealth core

-mdM'hﬂumma&
.J

‘1m.mmmnnuum'aegum

spending has and will contizue to 1o~
creanes twice aa fast as per capita GDP
growth vnless health care reform is en~
sctod. This ks bDad news for both the

budget and the economy. Moreover, we

are spending more on health care than
any other country in the world 6o a
pexr capita basin, we spend IS5 times
‘mors than Canada, 1.7 timea more than
West Garmany, and $2.8 bﬂnan mcn
than Great Rritalin o .
- We_are spending & :ren.:. daal on
hoalth care, but we are financing and

delivering Realth care in a very inequf- .
tahle and frrational way. We need ta .

ratfonalize the system, give bealth
care to svaryona. and pay for haalth
-care for everyons, in 2 atrulght for-
wird, acroax the doard fashion. When
we do Wiin, we will ind that Dexltk

care can be provided so that all dut the:
. poor will pay # percent of & pervon”y ad-
justed groes income. Por most people,

this could de eollected I the form ofa
payroll premiuvm, 4 Dercent paid by the

employer, 3 pe-rcent wd by the em- .
© - frofn eovered

a ¢

pioyee. -
This s much leae than the 2 mcsnt
of payrell many suto companies and
mnall amployers ourrently pay far
health care. Copts are high for roany
compeniss because sveryone 1s not pay-
ing their falr share Ano the coots of Wy
cornpensated care and very sick indi-
viduals ase Dot evenly borne by all. -
With an all inaluaive haalth care 8-
nancing scheme, buainasses will be ahle
to reduce roduct prices and become
mere competitive. Additional workars
could de hirod. Falr fongoing for

" -health care will Alsg frea up money W’

be noed ta provide pensions, education
bensfita and higher wages to emnplay-
ecs. Tals translatea into a higber
standard of living and better quality of
life for &)l American familfes. . .

. Rut wa can't stop there. We alno need
s health ecare dudget. We lave too
many finefficfencies In ouwr cwrent
health care asystam. Americans cur-
reatly pay for SOmMINISLrALIVe wasts,
fraud and abuse fn claims procesaing
.and defonsive medicine, that ghould
ndt do 1n the system. This is tha kind
of bealth care spending nobody needa
Many people believs managed competi-
tian will aqueee much of the wasts out
of ave Roalth care ayatern. However, &
heslth care budget will amsure that
wasts I8 sliminated, Over the pext dec-
ade, If growth in health care spending
were llmited (o growid in GDP, we
could cat the federal doficit 1B half,

. IOt de
- 5tate lovel. States are mioTe: SCCOGNTS!

' noeds. We are

_best possible "

. protlemns shonid largely by wrder con
JArocl. Therefore, the. next chojce Con- fyear atudy suggesting

e =: m‘qmﬂ' ann )...4.;‘ =7 ‘-;‘17~-r..v:rm1\.b-")f,l *‘.' by

ooncnssmmn RECORD 2 SENATE

My. baalth dnddm
created and svaluntad at the

sble and sble Lo respond WMWY @UICKIY
1o the noods of the peopie han the

‘Fuders) Covernment. States st have.

the flaxthility to design the deltvery-:
systam that works beat given esch..
State’s demographic - and geographio .
s diveree country with .
diverse Reods, Stato Deshtlivy will ac~ .
count for this anpd ensare that-geery-:
.ona's health naahm:nr.)am
PN AT RN IR SN
3 bhave incorpareied’ all . nmo ob—

transiates into 'guod Dadget policy
The hil) ensures that every eftises bas

It wovides s Rrogd based

scheme to pay for shose benafits. More-
over, it asts strict. Dudges goals to be
sdminiatared tha. Staten, 2o

SLOUL 0 ST945
:ﬁﬂmmma‘dsﬂn—
-nancial aid. It also saves $4.6 Mibon. It -
does that by & comdination of moving
‘5D percent of new loan volume to direot
lending, -decreasing subeidies paid to -
‘lenders and guaranty agencies, and by
smessing feco on hu!m m Ballse
m SEOHONE L .t
MOlmpMMthcmmw
wowu;ucwmmhnmtm-
um»mandncmmyouhuw
! casslwe costs pald to participants tn the
current progrum, 1 am very concerned

5907 that this money 18 not bBaing funveled -

back tple sducsts umhﬂ.klﬂ-
steas going to pay off oy debts.
Por years we have been told that the
‘thruat from foreign enemies demandgsd
-masnive defepse bufldop. Without ques-

;access 30 8 CORE got of heallh services.. ition, thin country threw itaelf behind -
based Sfinancing

Mnﬂndmmbmdrdsdumm
‘ol Anllars on wxrplanes, submarines,
‘and satteckips. Butl pow that threat

malew 'humodedndhubennplmdbyu

by
sure health care is anuma.mu. S Dow threat--juet o nﬂou end just ss .

.1t gives Bates the Dexidlity to

the health care dalivery symem uuu-

-l

- frightentng. - »+ B SRR .
“Ihe - nEWw ﬂma.z in mz nmhem

.most ideally sutted to the needa of fts : ‘acyoss the Atlantic-~it fs Rere, 1o ovr .

gy e e a,.,mm;d“af-z{‘.rw‘onww I8 3» the thresl Chat onr .

Mr. President, once Cangress tac!

greme mast sddress lmhtﬂ*
‘panditures jn s Foderal budget. T

~area nsading the most wm
. AISran edutation.

prondtratrar i Bty okl

tackles ,emmmnumamma
.hmummmmbm-wm&um Just today, the Na- - .
con-:stional Research Counci) released 1ts 3- r, .

that the sariocs
umums of the Nation’s ada!acab—-

Wmmuquhu .come under sioge cver the past

‘Rosouiers was to redoce 346 Hilion .

ata Committas on Lador and Huoman .two docxdes. BUL toEnAgers are not we

onky Joour® in our country—yeung chil- -

turen. The adniin~dren and bables are alac Mn: ignored.

axpend!
lstrotion planped to achieve these saw- :When 3. In § children—¥.3 millon—
inge by completaly repiasing the cwe -lived In poverty tn 198) there is little

rent Pederal Pamily Loan Program'
with a Federal Direct Stodest. Losn |
by 109%-53. Af\sr Jong wegotis~

Program
-tions and with the assdstance of my

collengues Senstorm P, KASAESAUM, .

- -DobD, Mprvrexy, and Clatrman Kim- .

NED¥ the gomrtice has oraftad 8 oom-"

:wonder why childrén tail in sehoal and’
“bocotpe disilinsioned with the futare.

. We have a clear and prescnt danger
!n this country-ust a8 weo did decades
Ago with our foreign enemies—but we
. Hiave yot to take that threat serioualy, -
-We Nave not—-&8 we did with our de-

promise to the Prosidsnt's indtial MIL - fense bulldup—understoed that sow is

The commities compromiss now in- -
‘clode the yeplacernent of anly half of-
the ourrent guaranteed lsodiagy pro-.
gram with direcs landing tn the noxt §
years. It alac establiahes & Oummiwm
2o stody ths sdvisability “of moving
‘folly into umrmuwm thaebd
ofthon.ﬂhyw A gt

- q_JI

Pwm&uwhommtsmm_
cautioua approach to- direct Jending

this compromisa represants & atsp io. .

the right direction. The commities's

compromise aliows tha concept of 43-
rect lending to e sestod bafore moving
full spead abead into uncharted waters:
1 belleve that direct lending may be the
best way to deliver lcans 1o studanta.
However, T belfove just as frmly thas
we nesd to test thal assumption &nd

move slowly so that the beneflciarias
of T program--the studants—are not
left without acoess to needed. loan
money. The commm's wmmhe
does fust that -

EHowevar, the comm!::a onnm

, .does more than just move cantionaly o

~the tire to duild up edusation, Bealtk,
And social services progTams in We
adme way that we eommltud ourmlm -
.to the cald war bulldup.

The problems of this em.nt.n hve
“meved from being a dlstant threas o & -
frightaaing reality. We muat begin to

<" reavaluate our prioritics and devote

‘our mndzng tn mhﬂns' thn u-uds at
home. : ‘:-::‘ j_' . . .

Hr LIEBERMAN.I& Pmankm
‘torday, I flled an samendment to.TAS
bIXl. which: wuuld restors one of the
President’s investment proposals to m
sconomic -package—the Presidact’ al-
-tarnative m!nimum tax reform provi-

‘ﬂmxmdnm:m««—mx

cousinge to belisve—that tha Cangrees

" must deliver three things to the Amer-

‘fcan peoplo—deficit reduction, spand-
ing oute, and. jeb mziag investment -

" imcentives.’

w.mcwo'-sh&nbdtbe-u there.

,""The bill sent to this floor by the Sem

ats Pinance Committes cuts apendine
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