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Koward Dean, MD. 

Go\1ImQr 

State of Vermont 

Office of tb.e Cov8'I1Or 

PavWDn OffIce BuildtmI. 

Mon~=OSG 

TOt Theresa AlbeJ:ghini 

FROM: Anya Rader ~. 
DA.TE: June 9, 1m 

DGA Meeting 

I spoke with Katie WheaD. Fbcecutive Director of the Democratic Governors' 
AJSOeiation, about the agenda for the 18th. Apparently Congressman Gephardt is now 
planning to attend and :Katie had envisioned uahy and Gephardt both talking about 
health care refonn from the congressional perspective. The agenda is tentatively as 
follows: 

. 8:00 .. 9:30 	 Governors only breakfast (no staff', no press) with 1m. Map2inet, 
Mandy Grunwald, Stan Greenberg 

9:30· 12:00 HBALTH CARE SESSION (open to press) 

9;30· 10:00 Mandy Grunwald, StuD. Greenberg ptesontation 

10:00 ~ 10:30 Governors Discussion: 
Oovernors describe state effort..&, ask questions, etc. 

~ J\~ 4'"1;\/\,, .'" 10:30 - 11:00 Senator Leahy and Congressman Gephlll'di on the c:nngressional
V'... ,.6' d-'~V- perspective, state role in health reform. etc. ' 

\l'l,Y 
 1I:OO - 12:00 Hillary Clinton and Ira Magazlner join the swion 

12:00 ~ 1:00 . Governors only lunch witb Mrs. Cllnton 

I should emphasize that thL~ Is all tentative. [think what you ear. rnunt 'on. l.s the 
Senator giving a brief presentation at some point during the morning, and he should 
probably talk about the concept behi.'ld State Care and tbe fact tbat he sees that as very 
comistent with the thrust of the administration's plan. You should probably coordinate 
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.mental t.a.alr to goather the tntormfl..t1oc 
llllC(MI8&t'Y to aoeompl.l!Jl tha.t goa.\. 

Mr. v,,"'E.LLSTONE. Mr. ~lJidel'lt. I 
a.D1 very· })lea.sed to IUpport the rea.u· 
thoriza.t1on o( the Ag'eney rot H&&lth 
Ca..re PoltCY and R888lVch ... a.n or1gt~ 
uitJ e06J)Onsor. Co~aa 1la..s ehuged 
this Agency to e&nY out 80m, ot the 
moet critical work on hea..!tb ca.r8""" 
form ~for& UI rodily. The tuk ot Iden­
tH'ylr.g effectIve treatments tOt a rani'e 
ot hel.Llth cart cond.1t1oA,f,. dd dfl\'olop.. 
ing at.a:rwda the health ean prole... 
siaM eILn reI,. Oft. hI !cell' to t.he I!>ffl)rt,8 
we w111 ma.ke to provide qua.11ty healtb 
care at a. reuoftabla CGot. 

The Agency's Medical Treatment E!~ 
{eetlvenesa F'rognr,.-n ['MEDTE!'J. WltnS' 
Patient Olltcome Resea.rch TllllJXla 
[PORT'al a.nd the CmTe~t literature, 
ha.a the oot.entl&1 to aX'.l)G.ncl our knowl~ 
edge of wbae QU&l1ty car. really ts. 

The Agency ha.a a. nlfLted mlllS1on: To 
demol'1Stra.~e and evalaa.te new \lTays to 
orga.nizo, Iln~cs, a.nd dire<lt aealth 
care services to improve the delivery, 
&cceas to. ud outeome or snch servo 
icss. 

I boUevf! the AlrenCl" ca.n make a. &111'_ 
ntnca.ntl cont:!"1bation by (ocUB1ne- on 
prtma..7 e&re. both intenns o( t ..·ea.t;.. 
ml!lnt: .anrl tn ter:na or olV1LD1zat1on of 
serviclls. r reearu1u tba; clll"!'8nt rand­
1n!/.' levals limit wb.a.t .the 481107 C8.D 
R.Ccompll.sh. Bnt :t WQCld, be helpful lf 
t.Ut! report of. the CC'mmit.toe CJI LAbor 
Il!ld Human ReaoW'cel were to l1.."i!e the 
Ag~ncy to ma.il:e Pl'Orress 1n tb.1s area. 
daring- the coming jtl&r. .... 

The S'l'Owth or kDowle(i«e &botlti trdlr 
developed diaeaalll ud the moieculAr 
baaill of dieeaae Jb\8 not beeD baluoed 
by a IDmllar commtt.mllDI. to a.u uncle&­
8ta.ntUng or health. the caIU::SrIl8 that 
brtlll' peol:lle to doctors, 1Uld. the proo.­
euee whereby ;l80Jl18 with ey.mptomB 
becomo pa.tlenta with d1aen08EI8. "!"be 
geDe~ problems people pr'eBeDt to 

. their dootol'l IU'e met too· ottea with 
ktlowl&c1&'e bMOd on ozpel'ieJlQ.8 w!.l:b 
hosp!taJ1Zad patients IUld studies !rom 
eontrolled uperlmenta. 'l'ldl mq net 
be at &ll relevant to the entr:r level Df 
mediC&! "meB a.n4 tre&tmenus. A8 80 
l.'ellUlt we ha.ve hB&lth C&r6 skewod to~ 
wa.rd. lUgbly IlecluloloC1caJ. ca.re tor ca.t.­
lU\t.t"a1'lhu: W.l18!l118L 

Pa.tients tome to dootors with cIu.. 
tara of 1ll-de!1Ded qmptoDta. labtllled 
diJlea.aes. TIl&Y' ma.:v d1!!er by Ql'a, gen­
del', CtoIld. ethnidll;t" ~om t.ho a:u~owly 
det1l1ed rroupa usu.a.l1y studied iD COD­
trolled ~xper1meDts. 

Prima.r:v ca.re reaearoh. eonld lIf'ovide 
new tools to prtma.ry ca.:e pra.ct:1tlOIl­
el!'!, 111ciud1nr improved dlqonoat1c a,c­
cW'aey. Su~ resea.rch cs.n .a..sr..st ill 
atrea.ml.1rung the tU~o.t1Q 1)I'OC888
and 1ncreaslng' a.cCUJ'B.Cy, wh11e reduc­
lrl.8' the use ot expensive 8J'ld poten­
tSaJl)" danl'eroua me<11ca.l testa. . 

It. can· better- Into"", ~ CAl'(! 

practices in which a va.r1ety oC lnter-­
ven'tJol1l &1'a a.va.11a.ble. inc.luding drnn. 
educa.t1oa. l'eaeluraDCe. cUet, exercise, 
a.nd wa.tchtul wa.1tlnar. 

Re&ea.rcb that helps prUnlU'7 care 
pra.ctltlone.ns ,Bet rat10nal pdoritiea 

Primary ca.." is tAe ltnchpin to 1m-' ~mons" competinlr, peveation 8tnLtG~ 
~roV1llg' care' 8.nd eontrolI1ng costs tn flea would greatly Unprcve the effse­
~he United Statee. Stud!ea ahow bett&' tJveoe&a of clLn!eal pr8\·P.tlt!OD In &.c-
heaJ.th O&I'i!I otltecll\•• a.nd highsr le\"els' tuLl pra.ctio6a
or patiant.· 811.t1,.r&Ction in cocntrlea 
wbere 8. generalist; model of health care 
f)!!'{lciomina.tea. !l.&d that g-eneralistaue 
by far the most cost etrecthe. Ia muat 
cc~ntries at laMe SO percent or l'lhV8i­
c1:ms are general111t.tf-Ca.m1l)" Ph3B1w 
ct3.lUl. Q'sneral internists. a.nd lI'oneral 
ped1s.tr1e1a.:ns. But the Uruted States 
hlUl 70 percent 8ubspeOla.l1sts and only· 
13 percent ·genera.l !a.al11y physlc1ans1 
g.:>r..eraJ pI"lI.Ctitlocers. 

1.\~.Qical "eeuch flOW prol1dOll little 
1nformation about the tmtun.l b,1atot'7at maJlY'.ot the more common a.Umeuta 
t~t a.!O.ce people, a.nd ls la.:vel¥ sUont 
an the beat wa.rn to taJlor extllttng 
trP.a.tmenta to the D6edil or the ind.1vld· 
WiLl. Wttb Ulronna.ticn of thi•. Bort on 
~d.. pl'flo,Ctlt.ioX\otfl caD coUa.l>o....to 
wS ..h pj\tfenta 110 design o.ffeetlve trea.t;.. 
meat pla.ne that. reconcile the 
idiosyru;rac1ea of pa.t1ents a:lui their en~ . 

Nu.."'S811. nurie pra.ct!t1one1"S'. dentists•. V1ronment8 wttZl. tile rea.lltlee ·01 tJle 
ar.::! physi0ian 1IS81sta.nta ars other 1m­
,ilort:l.DC primary care pr&ct1t!oners. 

Certa.1ll1y wa ca.n concent.ra.ee Oil In­
c:-easedttlncls to tnLl!l pr1ma.ry oare 

. ·pra.ctmoners. In adcUt1on" PrimarY card 
rsasuch CIUl eno01l.M\&'9. And ~UPJ.'Wl'M; 
pt"ima.ry care practitioners by stlldYing 
a.nd i!ll!8emlnat1r.llr inCormatlon on et~ 
!ec:tve treatments IUlcl orga.n1zs.t1ol1 ot 
care. 

There are two e.reu that iJ. pr1ma..ry 
care reSEla.reh s.genda mW!:t a.ddress: 

. First"" st1.u11ss on the ptoblsIIl8 tha.t 
peorle present: ""Uh .111 P1'1:na,ry Ce.r6; 
a.nd seco:!d. attlcl.1elr on the etrect1ve or-
1l'a.n1:ta.tlon t-od del1v-ery cr. pr1ma.ry ce.re 
~et'V1oell, 

aTL'DIr.'!! ON TKx PROIl.L.'ZW8 TUA't l"tOI't.a: . 
. l'RICD~ wm t.'<I f'IIll6.oUl.Y CAAII .' 

We need better In1orms.tlou a.bout the. 
';OW'8Et of problelllJl a.t aJ1 aUg", of de­
vehrpmunt. ..' . 

dlilBue prOOSBB. 
ST'.JDIA ON THill ~ ORQAJIJU'l'tON AND 

a~'l.Y OF P'Rll!ARy OA..R..B 8RRV1CZ8 
OW' re8e&l'Ch 1l1v8atment h&s led to 

rema.tlta.ble a4vances, such aa hnmuni­
7.l.tlona for the prevention ot lnIectiou8 
dJlS'-. CW1:!a tor lS",vel~ c.a.u.COIll. 6Zl.d 

when tile)" twlct1QIl a.tI pHkeopen to 
other servicea? How a:n1irbt the,. be QJl8d 
in more tund.amentaJ. ......,. to eocn:d1­
tl&t.e ca.re IIoDd 'IUIO boAlt:b. OU'B reaOw:-ces 
mo" judJc1oual;rf 

. We need to udentand. wbJ' cert&1n· 
1ndJvtdll&l. do or don't Mek care. and 
the tole they tllJ..ClI: the7 mJrht pla..y 111 
thetr own reeOV6r'¥. • . 

The . Aiener caa cont:r1b'ltIJ to 
p%'ogre•• by eonldd*,rinr how to develotl 
.. resea.rc.h ..enda. 1D each ot theee· 
At1UIA. In add1t10JJ. s;ntea needed to 
train s.nd lapport Jlr1marJ' care 1"6­
aea.rcllen cawll \10 IdeutLC1ed Mld pro-
polled, , ' 

It 18 m.y hope t!:I.e.t the .AgenC7 w111 
aad.tesa the baed for Pl'1.mIu'Y C8.l'8 re­
IIlarch morlt methocl1caJl;y In tbe ccnn~ 
inf ;year. and that the COl:1lnu w1ll be 
1n &poB1UOfl. tD Daer .. htgller len1 or. 
tJ.:w.nola.l aup.port for theua expanded !'A­

epoc.a1b1l1t1e, by the tlme ot our De:.r:t 
reauthorization. 

By Mr. t..E.AllY (for hlml\&U, Mr. 
PRYOR, Mr. _ Mrrcmi:.tJ.. Mr. 
Ro~ M.r. lUBOLa, Mr. 
CIiA.i"B1i:. Mr, DA..NPORTH. Mr. 
X£R.R.EY. Mr. Wm..urrolfK, Mr. 
P.DAMS. Mr. AK..AxA. Mr. BINOA­
MAN, Mr. Gl\A.BAK, Mr. !NOW£, 

~~1i#1 ~m fo~~. SoeiaJ S&­
cur1ty Act to prOvide rrantll to: the liB­

ta.bl1ahrnent or sta.te demonatr.atlon 

li"ojecta tc.:; com'PCeholJlAive hbAlt.h CA:'O 

reCorm, IUId tor ot.hel" purPOaett; to the 


Mr. LE.AHY. m:v 
rood frtend trom Arka.naa8. Se:na.tol' 
O....·VlIJ 'PRYOR. &Dd I are· introducing 
lOgiDlII.t10rl tbat gtvcm State. the tools 
the)" Deed c.o tr7 out bold DeW a~ 
proa..chelf to providtlll Mtorc!a.bla health 
care to their c1t1z&1l.8. 

We :l.re pI8",e<1 eo ~ J0ined.lll ClUB ef. 
fQrt by the .r:n.a.jonty leaden. Senatora 
RocKIF'ICU..ZR.. :&lEGtJI, ClUJ'ElI:, DAN· , 
FORTH. X!:~FUlIY, WlILLBTONIIl•. ADAMS. 
AICAXA, BINQAMAN', GIUILUt. !NOUYE, 
ll.~d JJl:P'roRDS. 
'I'ii~,~.~_,'~ 
i~~C~~'" "~~i;~
,...,:fti 1a the proc!uct ot months Dr ne- . 
gotLa.t.1ona with other Bena.tore IUld 
Repreoontativ6a of Sta.1ieII. CQl18w:ners. 
busineaaee, a.nd a brt).I\d rani'B ot other 
1llterested part1es. The St&t.e Care Act 
incorporates many of their Cb&n&"eB 
tl:u!.t o1S'nLQO&l'1dy lmPl'o'f'V the bUl. 'T"ha 

8uccelIl'Jl tr8at~ellt ot hype%'tllDsion ,b11l has beeu endonted by Ull! Na.t10nl.Ll 
to prevent haa.rt a.ttacka ~d strokell,
But we :wed mom: We need to know 
how to grganiH ana provide' pnrnary 
carEt 80 that; children 8'8t 1mmu~I:r.I!id, 
curable ancel"B are aot.ected "arly. Uld 
c&!'& 1111 dSl1v.snd to vul.J:Ierable popu­
la.tSona. 

The orra.a1zat1on a..ncl set.tinga in 
wh1eh' health ce.re 18 proV1ded exert 
eubSta.ntla..l ln11l.18ZlCe cD the ou~omel 
or thAt ea.re, We need to lmow more 
About the orga.nJ:.a.uon a..r:u1 settlull8 d 
healtb care th&t. promote or ret.&rd the 
etfact. o£ 1nterventions. :?f)t' en.mple, 
wbat'. do prtm&l7 e&.re practitlonen do 

GOfllrnOrB' A.aeoc!atJoll•.· . 
Mr. Frea1d'llt, DOl' ctUTent health 

care fI¥8tem nee<1t 1'UnQa.men'Cal Cll&ni'8. 
Skyrocket1:lg cOsU are hurt;1Dg !amI­
li08, ru..hurlg' buahus..CI.· ADd lea.vtng 
mllUo", tlt Amenca.ne W1thont &de-. 
quate care. . . 

Generations of proll4 Vermonter&­
tl10ee who tra.d.tt1C1wl,. ca:t tor tlle1r 
0'1"11 la.uUllett-floro DOW' ADclulir that; 4. 
single 111nell4 ean wipe out Y'&nI or' 
hArd wgrk 4114 aaviJl8B. , ' ,. , . 

Unlverul health ca.re 18 oW" real, IUld 
we cannot reBt; nnw we have.a.clll8ve<1 
It. I strcna:l;y lI1lpport. tile m.ajortty, 

http:Amenca.ne
http:Na.t10nl.Ll
http:RocKIF'ICU..ZR
http:X�R.R.EY
http:Mrrcmi:.tJ
http:pr1ma.ry
http:pt"ima.ry
http:pr1ma.ry
http:concent.ra.ee
http:ilort:l.DC
http:maJlY'.ot
http:pra.ctltlone.ns
http:a.cCUJ'B.Cy
http:prtma.ry
http:R.Ccompll.sh
http:evalaa.te
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.. le~~r'l' eir~rt 'to build ·~OZUlell.UII' ~~ a tiona. Includ1nr . the Vermol'l't State PRYOR and i~1l1 etmtl11ue to 86~k'thf 
comprohonal". healt.A CAn "torm b1ll MedJclJol Sootety. bMked tho pla.=. ' c;ommentiJ of 4111 tut.o~tod lrJ'oupe it. 
we Clm move this yea.r.· ,,' , ,Most importantl,. the peoplo ot Vel'- a.tl eUort to addre88 ,outata.Zld.lni con, 

But In the a.baenco of a. national plan, 'mont 8upporttha plan. and there 1s' cerna a.bout the bUl, . . 
St.a.tea an moving lLbead wJth their greAt determ1l1l:l.tio!1 ~n our small St.a.teMr. Preajdent, there are ma.ny peoph 
own comprehens1ve programs to pro-to push uead to lee that evory Ver- to th&n.Ic tor their work on the Statf 
vide atrord&ble' ha&1th care to their monter baa a!!ordable ca.re by tohe end: Ca.re Aot. Ia.m rrali4lCUl to the maJOritl' 
01t!%.ellB. We can.Dot a!t'ord to diaClOur- . Ofl9G4. ., leader tor bJ. wpport 'and advtce it 
are them. . . .. ." But to reach tb.1a f1oAl, Vermont aliI! eMpina' t.h1.9 l.,ula.t1oll. He hu lOJli 

It is 81rn10cant tba.t almoat !ill pro- ,the KTowing number DC other S~te8 'been !l8ni1lttve to the Statea' eoncerru: 
pasala tha.t offer. a comprehensive na.- COW'1l.i'80ua enough to p!.oneer un1veraal in the health. Cl.I.I'e retorm debate I\llC 
tional solutlcn to our health ca.re crisis health caro, need Bllpport trom WlI.8h-. hl! HealthAmenca ler18lAtlon refiectc 

· .recogntze the. impOrtant. role St.a.t.Ctl, ll1iton. U1l!ortUnAtely. 1;he OGnerlU AC· that &6Il.81tlVley. , ", ", 
play in Bllcoessful reform. The mo,Jor1ty counttng O!Cles a.n1S the Employee Ben- I am pleued t'bAt the chairman 01 
leader's bUl offers St&tes considerable' ent P.esearoh Instituteconchlaed. in the Flna.nce Oommlttae,.8enator BENT· 
flexibility. as do the billa 1ntroducedrecent reoorta, tha.t State hea.lth cars SBN. i::.t:.encls to hold a ,hear1:uc 1n SeD­
by Our". cosponsors,., Se:ators reform in.1t1MJvea an cODBtra1ued by Ii4Imber to further. explore State hea.lth 
WSLLSTONi:. KEltREY, and. CRAJ'U.. ' .• ' Federal aututory and rerula.totY road~ cue reform In1tla.t1ve. and' aonatdar 
. Ea.rller thi. year, I worked with Sen- blocks. '. ..',"., .' ,;' ;. the State Cue b111. SeM-tor DEN':l3lli 
~toZ' ~~4 S._tol'lCENmlDV to 'l'hA.t la whot'o oW" lo-ginl.a.t.1cn (lomes 'aDd h1a aWl ha.VtI contributed atgmf1­
include 111. the Hea.lthAmer1ca. bill the tn. The purpose of State Cue is to re- eantly to thtB legisla.tSon. I appreciate 
opportunIty for States to develop their . m~ve those roa.dblooka tor Stated that the tsch.n.1cal &civics they hAve s1ven Wl 
own Inno'la.tlve approaches to provid.- a.re committed to overhauli~ their a.nd thelr m8.DY improvements to the 
1nll' atrorl2a.ble healtll care to thetr cltt·' nea.lth CL'"8 del1very BYBttlm.o, .,.. 'nUl. 1 lOOk forw&ra to 'cont1!lUlng our 
fena. 1 strongly beUeve that State . ThroUgh a. new Feeler&! ccmmilllion, work together on th1a 1ntt1a.tive. ,.' 
l1ex1bU1ty a.nd. Innova.tlon will be nee- our bill aets UP a straam.llncd, "one- I a.:n delighted. thAt Sena.tor Ro<J'KZ. 
euQ!'Y to ensure, tbe anoeOie ot 3.llY stot)-shoJ:l" W3.lVSr aprd'Qva.l J:ll'Ot::8&&' FF.U.RR. who b.a.a dona ~o much to mOVA 

• cQmpreheIlsive 	 national !lea.lth cue that providea !l..IIlTowl,.-crai'ted., but 1m- the bealtb e&rB "foim deba.te forward, 
plan. porta.nt. w&1vers trom Medlca.re, Medic- baa jolno.ci ua 111 WI effort. 818 advice 

Tra4lt!ODaJly. StAtes t.a.ve played. a. aid. ILnd the Employee Retirement In- has been a.Dd will continue to be in­
vita.! :1'010 1D shD.olnl)' tb.1e No.tion'o'com4 SecW'ity Act [ErUSA). 'l'o be oll- valu:.bltl t\a we ret1l1e thJJIlesialattol1. 
hea.lth and wel!ate pOlioies. Social 8&0 ribl. tor tbe waJvers, Statee mun flUb- '. Sena.tor.KlmJi.KY a.nd Ssna.tor GB..A.'IlAM 
cu:lty a.nd ch11d. 'la.oor etandards are m1t a. plan to the Federal oommisaiotl oUered their support tor WH. legtsla.. 
just two enmplo8 at tbe ftIU3' bene- that 1a corap"heMive., a.nd .meets t1onvel'3" oarly in the 'procesa .a.nd for 

, llela.l ,'el1ertlJ la.ws tha.e emana.ted from stronlf aeeas. alld coak:ontalnmellt that I am \'61'1 STG-tefuJ.. I &180 wa.nt to 
the Statee. , goals. Our b1l1 a.uthor.t.zell UP to 10 Sta.te thank Sena.tor Wl1iLLSTONB a.Dd. h1a eta..f! 

Twenty·four Statea' had pa.rt8 at the clemonBtre.tioIlB. .tor "the!: ma,.:ny helptul aunestlollll on 
Sodal SeelU1ty law on the books btt- Wiliv*,r lI..uthortty 'mdRr M~d1c.'\.re wnt this 1!lei8~ation. "Sena.tor WEI..L8'l'ONE 
for8 the national act pa.aae4 in 19!5. "trenlrthe~ Stla.tes' "egQt~atlng ha.nd has provided a.n 2.JnJ)orta.nt IlDlc tor \LII 

Twenty-eight States had child la.bor with health care providers. For esa.m· with MJ..n.ne8otana who' &r8 "concerned 
laws on the books before CO&greBa pIe, Seatea could develop &ll uJl-pa.yor a.bout ths 8uecen ot: BealthRlght and 
l)I1.Uocl.les1I1Ja.t.1cn in 1912. , relmbu.i"3l:1m~t11i .tI'yllt.om. tJimU/.\f' to 1;1'''' the Mim:leaota.CanJ pro(l"lLm. . 

TllAt ,trad.1t1on cozn:nues today as Ilsed' 1n Maryland, to help contain My . triend trom Vermont, Senator 
m.a.rw Stat.. tackle the dimcult task ' health ea.re costa. This a.gthority woulCi JEyroRnS. reco!l111zea the !mporta.nce or 
'oC rerormin.; their' i:nd1vtdWlJ. health 1:e extended only to S!;ateB tha.t 0011- the work bait1&' done on health ca.re III 
ca.re systems. In this yea.r alone, Ver- t.1nue to provtCle Med1ca.re serv1cea to the StAtea, tlBpeclallJ' Vermont. I am 
mont, Florida. s.nd. Mhmeaota. broke MecUcare benefic1a.nes. ,gla.d he i8 a. C08pOMOr of th1a bill. 
the h~a.lth oa.re deadlocks 111 their , Our le8'1Blat1oQ stres.m.llnes the enst- Mr•. President. I a.lao want to tba:nk 
State. JUld bunt COZUlOI18W1 &.I'C~ pro- lnS' MecHc.~d waJ.~o.. pl'OQOOO and 'oz- t.b;o Na.tioAal Governors", AA60c16tion 
£TamS to provide arCorda.ble cars to patld.a wa.iver author.tty ao that Sta.te8 (NGAl tor their~l",leQ e1!'oIta on ba­
t.heir oitl%.en8. Ma.uy other States ,a.re call cover additional low-Income" un- halt ot th1a legialatioll. The NGA ha.8 
underta.k1nr 81mtla.r eftorts., employed. or part-time w,ork8rB. New forged. a. stronr work1ll8' rela.t1oIl.8hip 

Earl.ter this feu 1D a i'll1&l1Ce Cora· walVer &ut!1orlty also WlU a.110W SUtes with COnGTBil8 on health care reform s.s­
C11t~ee ilubcommittee hee.r1nr onStAte·to- Implsment 1!mO'latlv9 teimburua- SUBS a.nn I appree1a.te tbe1r IlWlY con· 
experimenta.tion. the Governor of ga.- manto cost oonta.1!lment iUld other ra- trlbut10na to the b1ll. 
wa.it. John Wa.1hee. nve. nowerful tasti- forms. Mt.al:itll mllllt conM1u!A t.., ptt)v1de Many othe!' OI'1lIUliZllt!OZ\.8, in partlcu. 
mony on hiD State's highly 8uccessful federally ma.ncl.Ate4 Modlcald l:Ierv1ces 18.1", FIIJIlUJea USA. 'bAve lent that: ex- ' 
hea.lth ca.re .program. I know th&t bi8 to Mt3dtcaJd rBoiplellts. pertill8 a.:td to 1mp,rovtnr this le1l1111A' 
testimony. and. that of my good l!1end '. With rQS'a.rd to both the MedictU'e Md tlotl. We look rorwa.nl to cont1nu.1ntr 
I:rom' Flond&. 'OOVQ1'nO!' I.o.wtoZl Clbllea. Medica.id Progn.mll. ott'o~ Qwa.l!t.y as- tW" wodd~ rvlatlumhip I;Q IlIIl15Ul1!1 ..htl 
contributed ~11iUif1c.a.nUy to the crow- , 8\1r11.llCe provialona are reQuired. .' .strorlgest bID p0881ble. . . , . 
Ing support' In . CODgreas tor' s1v1::ll!' . Ell' ,!al'. the most 1mporta.nt; prov1eion Mr. President. tlna.lly. I wa.nt· to 
StaUB more tlexib1lity 1ll the ares. or in this Ieg1s1a.tion 1. tha nArrowly thank SeTl&tor PRYOR a.nd. hie sta.t'C for 
hea.lth CB.l'!'1 rsform. Governor Chlles cr~!'tea '.?lw1er authority u&der EIUS:A their work on thla leg:!lIlst1on. I could 
b.aa been a. strong ally IUld I appreoia.te tha.t ramoveri OM of the grea.test ron.d~ . no~ ha.ve Mked !Or a. more knowlelige­

· e.ll that he has done to, bolster support blocks to reform. Speomca.lly. !;his log-able and GkUlCUl partner 1n this e£rort. 
for tD.e St.l.ta C8.l·elea'i.tsla.t.Ion. 1l'~;i.t.ton ena.bbs State. to develop a. 'SeDa.tcl1' PRYOR. i8 oomm.1ttad to 801vf.l:l.a' 

I a.m pa.rt1cw'8.1'ly prolld of Vermout's b&8ie benefit po.ckaie for &ll Without the problema that are pUtting health 
erton. Under "the etrol1a' leadcreh.1p of rt1lllllng a.!oul of ERISA. In addition it care out ot the reach of America's tam­
Governor Howard De&n~th8 on1;y- Pll3'- proVides Sta.tes the a.bU1ty, if, nee- meR, a.nd'I commend him tor hill le&d· 
l'liet>1.n COVOr'Dol'!~ ttl.e ~Unt.r.r, a.ncl the e6lW\.l'y. to rll.ille t:u.tit'la too ltupport,a.c08S8 e1'llblp. It 11'1 a. privuege to work with ' 
tew cha.ir ot tile Na.tl0naJ Ooverncra' !nlt1s.t1vBII by allowtng for the elltab- him OIl thia in1tiat1vt. 
Ai!I8ocla.t1on's health ca.re t.a.sk f:lJ:'ca- l1sr..mant of a. broad-hued rovenue ra.is- Alld Theresa Al~Il1n1 of my .eta!'! ' 
Vermo::lt ena.cted one of the most. inS'mecha.niem. has worked dl.Y8 8.nd nights to help 
ItWUI,fPing' UDlversaJ s.c~e8S Plt\::lI yet, Mr. i:'re61C1ellt. 'this blU !a not fia.wless eratt tt.!.s le~8]a.tIon. She eares deeply 
TI::.!l l&.';117 pMl!ed W1th overwhelml::.g sup.. and! t. III not aet !n Hone. It Js our best II.bout the hell.l.th care cnsis and tho 
r.or:: from t:oth houses Ot tho Vermont effort to d.;l.te to Atrike 1\ (al:- balaD~e pao);!la of hur l.J.ome Stata of Vetmont. 
L;?l:~iilt;l.re. :o.t:;.ny sta.~to1<!a Orsrn.n1z..1.· a.mon~ b.tnI"AM~.fI,1 );~'\.rtj"" S .. n:Ltor Sh", 1... H. el"!.11i!> ;prO{lOsB:iolULl. Q.D.d dS.!l$M"Oll 

http:o.t:;.ny
http:L;?l:~iilt;l.re
http:hell.l.th
http:leadcreh.1p
http:appreoia.te
http:1mporta.nt
http:Medica.id
http:rorwa.nl
http:rQS'a.rd
http:appree1a.te
http:Med1ca.re
http:tI'yllt.om
http:2.JnJ)orta.nt
http:M~d1c.'\.re
http:Sena.tor.KlmJi.KY
http:jolno.ci
http:Medlca.re
http:porta.nt
http:provid.-a.re
http:Vel'-a.tl
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Raynsnd C. SahUPlllOh 
EMc:.lIM Dlnft1l. 

HaJi D{1M SUles 
4... NOC'th Capital SCt'OIK 
WUhillf'Oll. D,C. 40il01-ml 
T.l1""h.... (lOll 6.1401'00 

Auqull~ 12, 1002 

!he Hc~orable Paeriek J. L~~hr 
United States Senate 
4~3 Sth:~lSte RUllih!l~ Offide:! 3",Hdb9 
WaohinqiQ~. n.c. ~OU10-4aO: 

Or.!. bQ~e.lf of tha .. lh.t;io~al Goverrnors' AtlfiOci:2.t!on. 'Ita support i;h~ 
le91slation intrQducad by you and Sa~ator Pryor tb~c ~oula ~D~!8t 
.n:at:I:t. in (l1tvelopir.,g &r.l.:!l itI'IplGn,a~t.inlj fi:tata ...basaa. comprenansive 
health cera tQfOrm initi~tiv~~. 

Aa you. are well a'Wat'e. Oregon. Hauaii, P'lodda1 Minnt:u:ota l and 
yOtlt hOl'!\9 state of Va rtl\on t have t:s.ken !mportCU'lt. steps toward 
ehangill9' ~heir ileall:.h aa.re syst.ms by ~nacti~ I4nd ir.Iplemendnq 
at!te-haled health reiorm ~tra~a9ias, In t~ ua~t yaar us a:pact 
say.ral mora statQU to develop such comprehensive agpro8ohaQ. 
St:.l2.t~.hi a.t'ff pg:i.sed to mov&. UOwav<ar J tROll:. erG prevtln.t:.~d from 

-maki%lg' dqnific:a%lt p::¢q;'~SG bar.:<1usa ot various f3QliJral lIt:.atutes· 
and requlatiO:tLII thAt limit: tlht:.i:J act:.ion. gt:St:.~.-; cannot 111a1:.0 t.h3 
sweepinq chauqoG ~~CG3Gery wi~~o~t the help ot Co~~rass. 

AtE1:neetinq with VOl! ~nd oi:hllr miWllb~!t:'1< at CQ~qr$l\iI$ :l.fuH. June ~ 
Goverz:.ot>l ta!kQd about. tha ne(!d for a stST:.6 an(i ftld3ral 
pa:tne~ahip. We a~Q ?leaaGd to S~~ ~~t your lc~itlatic~ 
rGeo~niuq~ that impQr~~:tL~ rel~t!QnSh!p. Morecver, you have 
ca~tured an e8s.nti~l Qo~pouent at tht p~rtnership stat~ 
fluib!Uty lind a.Gcou~tabS.li~y within a .'li:Jlon (It ootl\l!r;;..hol!:£iv19 
hOQ1~ ea~e. You and Benator ~~y~t ar~ to ba eonqratul&t~d. 

Wai Viii X" a.uthoricy is k~y 1:0 at'flctin/j tlteni'!l!jd",d dha:alil_S, The 
leq.isJ.fltiol1 establhhas atl."sarnlinad ",alvt!::- authority in Ufitdioaid 
and Mra(!icare a::.c! gi....os ci;ai:.es tha ;;.uthOdty to tUl: stratsgies 
that are cur=ently Pfecludad ulldai' tho £tn~loy"a nct::;l.remel:l.t 
IuslJ,ranc;;i S&(!ud~y Act (tRIS1l.). Without. ~uch a.uthQrity states 
cannot ba 3xpectad to meet thG goal Ot ~ comprehensiv~ ~lan. 

Tho 'l~~iglatiolt ~lso re!:llOV~"'; a ai9!1li':.ic<.U:l.t roadblock to Sltata 

reform by establishing a eommitcio~· that will iacilitate the 
...,."ive!." i9.!;Ipl."Q'\I'D.l !?z:'Q':.U6 811 ,,@11 t1S ~i\1;) "ta!;.~s a sh:.qllt pllic:e t.o 
S9CU~Q weivars and t~ceive tac~r.ic~l a~Gistanc9 in tna d~vdlopmGnt 
af ~he!: demQ:tLscratlo~ applic~tiQns. We bcli~ve chat ~~ie i~ 
ai;;r=.;I.;t!'ca.nt. 

: : ,~ '~ :. ,! s :. \ .: 

http:ai;;r=.;I.;t!'ca.nt
http:z:'Q':.U6
http:ci;ai:.es
http:St:.l2.t~.hi
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~. Ro~orabl. Patrlck J. ueahy 

Augu.t. 1%. UGZ 

Pa,e 'l'vo 


~e Uatioual Governors' lasociation support; the l~qislationl how~v$r, ;ovoral 
t:ovl!Jt'~r. have '~P't'glu;lQd ecnac:u'u ~hl'll.lt: eo:-t:aila- 1"~.,vltlio~c. FO~ <laQ.l'll~le, tCin 
demonstrations m!qh~ be ~oo few and f~dQ~al ~os~ ~~u~rallt? avar th~ iiv~-y~ar 
wa~v.r perlo~ may be too limitlnq. We lOD~ forward ta ~orkinq with you in ths 
ft.tl!t~ ~ov woaka ~o a.4Clrerc ~liIfle conc:ou·ns. lr.tt:LlAlly. you .hav~ ct'~fi::.~d a ourtlfu..l 
balanoe ~etween state tlexibility and ~cco~tability. If thi~ l~gi.l&tiQn is 
to have it. intended et~eot, that !lQd.bilit:t' must 0'0) not be eroded. 

~. nat1oD's Gove~nori a~e committed to making quality ~ealth oore a~iQrdable 

OllIS available to all. We baliave thAt i:hrout;ib this lef.;ti~lat:.ioll you b.8.'I11'! 

rea.ffi:med your comlftitmsnt 1:0 th3.t 90&.1 as \Tall. \110 t:taM you tar all Ot yout 
effort.s and .look for.ra.rd to "'orti~9 with you and other ml:mhars of Conqress to 
B&8~r. tbat this l~qislatio~ hgeo~Q" la~. 

'.SinCIIU'Itly, 

. . ~. i,+) 
,#~ 

Roy lome:­
Ll.ft..l-U 


National Sov"u,"not'1!l1 Aesoc;'a.Uon 


;. /4-.~""""""'-~. 	 Governor HOW'ar~·aan 

Co-t!hdma=. 

~aak 'O~CG O~ RQaltb C~re 


CCI senator f~Qr 

http:for.ra.rd
http:hl'll.lt
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'l'BB S'l'A'l'B ROLE IN COMPR.JmENSIVB HBALTB CARE REFORM. 

THE STATE CARB .ACT 

SUMMARy OF MAJOR PROVISIONS OF tEAHI/PRYQR BILL 

PURPOSE. To oncourage and assist state-based comprehensivQ health 
care refor.m efforts by developing a streamlined and expanded "one­
stop-shop" waiver approval process that removes overly burdensome 
administrative, regulatory and statutory Medicare, Medicaid ~nd 
ERISA (Employment Retirement Income Security Act) requirements. 

1. ST.A!rDTORY AO"J:SOarI'Y 

Adds new Title to the Social Security Act establishing
demonstration projects. 

Esteblishes a Federal Commission to review, approve and oversee 
State Care demonstration projects. The President will appoint, and 
the Senate 'shall confirm, members of the Commission. The 
commission will be made up of representatives ofz consumers of 
health services, small and large employers, state and local 
governments, labor organizations, health care providers, health 
care insurers, experts on the development of medical technology, as 
well as the Secretaries of Labor and Health and Human Services. 

. 3. STATE C'.l'\RR DBHOHSTRATION GRAN'r APPLICATIONS 

Establishes standards for approval of up to ten state 

demonstrations. Each application must havel 


... Statewide applicability . 

... Universal access for state residents, as defined by the 
st.ate having to increase, by the end of the five-year
period, the percentage of the insured to at least 95 
percent of the population OR increase the population of 
insured by 10 percentage points. (For example, from B2 
percent to 92 percent; the 10 percentage pOint increase 
clause is designed to be fairer to states with higher 
numbers of uninsured.) St_i'lbi\R applying w0111ri a 180 Flubmi t. a 
plan outlini~9 how any remaining uninsured would be covered 
following the conclusion of the 5 year demonstration. 
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* Effective east containment mechanisms that assure that 
health care inflation within the state does not exceed the 
average annual percentage increase in the gross domestic 
product plus 3.7% for 1994,2.7% for 1995, 1.7% for 1996, 
.7% for 1997, and for each year thereafter, 0 percentage 
points. 

* Federal budget neutrality over the f~ve year demonstration 
period, although need not be budget neutral in individual 
years as it relates to Medicaid. In no year, however, can 
Kedicare spending exceed projected expenditures under 
current law. (Constant and Possibly Improved Federal 
Funding Stream! States that have approved comprehensive
health reform plans will be assured of at least the same 
Federal Medicaid match as would have otherwise been made 
over the fiva year period. As a result,· Any future Federal 
savings from Medicaid cuts/policy changes/reforms for that 
state would accrue to that state's benefit.) 

* Inclusion of a common benefit package which is at least 
equal to one of the two benefit packages (standard - ­ with 
Rx drugs and hasic) included in S. 1872 dnd wh~ch requires 
the inclusion of certain preventive services. Preventive 
and primary care services should be emphasized. 

No alteration of Medicare benefits and mandated Medicaid 
service" to required populations. 

Strong quality assurance provisions
and the Medicaid proqrams. 

for both the Medicare 

* Provider licenSing, quality control/assurance procedures, 
cmd trans!tion procedures. 

Specific recommendations as to how state will meet long­
term care service needs of chronically ill c1tizens of all 
ages. 

Specific recommendations 
medical liability issue. 

as to how state will address its 

* Working in conjunction with the Commission, a health care 
data base/infrastructure to gather data on cost, coverage, 
r~sourcoe (i.e., availability and distribution of health 
care personnel and technology), health care needs, and 
m~dical outcomes. . 

* Aliet of all Federal waivers necessary to achieve access 
and cost containment goals identified, with rationale for 
need1ng such waivers. 
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4. STATE R.B!'OIU« PLAN DBVBLOPMEIf'l' ABO APPROV'A'L PROCBSS 

Requires states developing State Care demonstration projects ,to do 
so through a State Health care Authority, or some equivalent body,
composed of representatives of affected interests, including small 
and large business, consumers and labor, health care providers f 
insurers, state legislative leadership and other organizations 
determined appropriate by the governor. 

States that have enacted comprehensive health care laws within 12 
months of enactment of this legislation are exempted from this 
provision. 

Requires state legislative approval of its comprehensive reform 
plan. 

5. 	 DEVKLOPHBR"r AIm DlPLmIEII'l'A'l'ION GRANTS 

The Commission is authorized to provide up to $2 million per 
approved state for one or more of the following purposes: 

1. 	 Establishment of infrastructure necessary to measure and 
evaluate success in achieving cost containment and access 
goals; andlor 

2. 	 Consolidation of health care budgeting, regulating,
financinq, and delivery responsibilities of state. 

6. 	 APPROVAL OF DKlIONSTRATIOH PROJECTS 

The Commission will give preference to state applicants that 
present a wide variety of characteristics, including states: 

from a variety of geographic areas 
with a high percentage of the total population living in 
rural areas 
with a high percentage of the total population living in 
urban areas 
with large and diverse ethnic populations 
with large and small populations of people
which demonstrate an especially useful or novel approach to 
health care financing and delivery. 

The 	Co,nmission will provide for tlloely approval of deJoone Lrat:ion 
projects. Specifically, tha initial review by the Commission must 
be completed within 40 dars of the original receipt of application.
At that time, ~he Commiss~on w~ll notify the s~ate about ~ikely 
final approval status of application and request any additional 
information necessary to improve likelihood for approval. Final 
decision by Commission will be made within 60 days of receipt of 
additional state information fallowing initial review. 
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7. DDlCARB, JlBDlCAID and KRISA WAIVERS 

For states with approved applications, the Commission has the 
authority to waive certain requirements and/or other prov~s1onB of 
Medicare, Medicaid and the Employee Retirement Income and Security 
Act (ERISA) tnT. the entire period of the demonstration Ifive 
years). More specifically, with regard to this stream! ned and 
expanded waiver processf 	 . 

1. 	 Medicare: Affirms and assures states' ability to utilize 
Medicare waivers to strengthen the negotiating hand 
of the states with its health care providers.
(E.G., an all payors mechanism, similar to the 
Maryll1.1Jld model, could be used and expandod for 
containing provider costS). AGAIN, NO ALTERATION OF 
BENEFITS WOULD BE PERMITTED. 

2. 	 Medicaid: Eliminate oomplex applications and renewal processes 
within the Medicaid program for eXisting waivers. 
In addition, expand Medicaid waiver authority to 
allow states to implement innovative reimbursement I 
service delive:r.y, cost containment, and other 
reforms. 

3. 	 ERISA: In order to provide necessary flnancinq and 
regulatory flexibility to states committed to 
comprehensively addreeeinq cost containment and 
access problem, a narrowly crafted ERISA waiver 
authority would be granted by the Commission to 
qualifying states. Specifically, e11g1ble states 
would not have 	the following reform provisions of a 
state law preempted by current ERISA law: 

A. FinanCing authority used to: 

1. Collect assessments for purposes of 
equalizing contributions across health care 
plane. 

2. Provide subsidies to persons without 
lnsurance and/or who are difficult to insure. 

CURRENT LANGUAGE: 

"Section 524(b) of ERISA is amended by adding: 

"(9) Noth1nq in this sect~on shall be cons 'trued 
to preempt state laws which cause equitable
fees, taxes, charges, or other payments to be 
paid by employers, providers, or other 
entities; even though the incidence of such 
payments may eventuallr be on employee benefit 
plans; so long as the ncidence of such 
payments is not solely on employee benefit 
plans, or solely on goods or SQrviCQS purchas9d
eXClusively by employee benefit plans." 
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B. 	 Requirements that eet forth the manner and 
contents that a standard benefit package is 
offered or provided by employers. A self-insured 
benefit plan (both multi-state and in-state) . 
would he exempted from fulfilling requirement of 
this standard benefit if it meets a minimum per­
employee dollar value standard. Specifically: 

A state standard benefit package would not apply 
to an employee benefit plan "that is not fully . 
insured (self-insured) and that is a plan for 
which statQ laws would otherwise be preempted
under Section 514, provided that such employee
benefit plan has a benefit package for which the 

.employer'8 per-employee contribution is 
determined by the Commission to be equivalent
within that state to a national average value of 
at least $1,250 for an individual and $2,500 for 
a family (indexed to the state's wage growth)." 

C. 	 The development and implementation of a common 
administrative procedure (i.e •. , uniform claims 
forms and hilling systems), an electronic claims 
processin9 procedure, hospital and other health 
care prov~der data collection mechanism, and a 
utilization reviQw, quality assurance, and 
medical outcomes mechanism. 

D. 	 Negotiated health care provider reimbursem~nt 
rate/system. ' 

E. 	 DIS WAIVBR. ADTHQRl'.rx COULD ONLY .APPLY TO HEALTH 
BBRB!'ITS AND )10 ()IfBJm ERISA PRBBlIPTIORS, SUCH 
AS PlOlSIOII AND RON-BEALTB JiBLP'.ARP: BRJlEPITS« COOLD 
BE WAIVED. 

8. 	 EVALUATIONS, HORITORIRG AND COMPLIANCE 

Approved s'tates shall submit an annual report on their progress in 
meeting the coat containment and access requirements detailed in 
their plan. For states who are not meeting plan reqUirements, the 
Commission shall develop, in conjunction with the states, a 
corrective· action plan. For good cause, the CommiSSion has the 
authority to revoke waivers and terminate demonstrations. S~ould 
the Commission choose to take this course of action, states may ask 
for reconsideration within 30 days of announcement of proposed 
termination. The Commission then has 30 days to make final 
decision. 

http:ADTHQRl'.rx
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9. COST 

As previously men~!oned, the state care plan is subjected to strict 
annual Federal budqet neutrality as it appliee to Medicare, and . 
Medicaid expenditures will be no more than the current projected 
amount over the period of demonstration. (States may use savings 
derived from the changes in the Medicaid program for use in 
expa.nding coverage, to the extent that the overall Medicaid 
expenditures for the duration of the demonstration are no greater
than what they would have been without the demonstration.) 

Commission is directed to make recommendations about advisability
of increasing Federal financial assistance for state comprehensive
health care reform initiative~, nnd to make recommondations with 
regard to the amount and source of financing. 

For states who have submitted a State Care applicaclon whIch does 
not meet the Federal budget neutraliy provisions described 
previously, and for whom the Commission views the application as,
meritorious and deserving of approval, the Commission is directed 
to make a specific recommendation to the Congress for the 
appropriation of additional funds for this project. (Nothing in 
this section precludes a state from directly petitioning Congress
for financial support for their program.) 

10. OTHER RBSPONSIBrLITIBS OF PBDBRAL COHMISSION 

The Commission is required to develop a model benefit package that 
could be used by states applying for this demonstration. . 

The Commission is required to develop guidelines for a health'care 
data base/infrastructure to gather information on cost, coverage, 
resources (i.e., availability and distribution of health care' . 
personnel and technology), health care needs, and medical outcomes . 

. If, at the conclusion of the 5-year demonstration, no national, 
comprehensive health oare system has been established, the 
Commission is required to make specific recommendations to the 
President and the Congress on establishing a national health plan, 
which utilizes the experiencea of the state demonstrations. 
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June 17; 1993 

MEMORANDUK FOR HILLARY CLINTON 

FROH: SECRETARY ROBERT REICH 

SUBJECT: GRANT AWARDS FOR VERMONT'S DISLOCATEn wnRKEPS 

Within the last week the Department of Labor has received two 
emergency applications to assist disloc~tAd worker» in the state 
of Vermont. r am pleased to inform you that the Department has 
approved these two grants to help V~rmont's dislocated workers. 

* 	 The first Title I!I grant ;mt.horize& $775,000 in fund.in9 for 
a dislocated worker project for IBM's Semiconductor 
;)evelopment and Manufac:tu'ring facility in Es~eK Junction and. 
a.F. Goodrich's Simmonds Precision Facility in Vergennes.
The project will be opern~pd by the Varmont Cepartment of 
Employment and Training and will assist 525 of the 1,026 
workers who are being l~id off from these t~o facilities. 

The State gr~nt~~ was notifiQd on May 27th of a June 30th 
layoff affecting 900 employees of IBM's Semiconductor 
Develc.r['l'mAnt and Manl.lfaeturing' facility in :essex Junctiun. 
No Worker Adjustment and Retrai~in9 Notice (WARN) was 
providAM for this layoff. In addition, on June lOth, 
Simmonds Precision, a division of B.F. Goodrich, announced 
that 	it would be releasing 126 workere from its Ve~y~tme5 
facility' on July .2nd. 

The emergency application proposes providing basic 
rp..::trlj1.lstmQnt, ratraining and supportive .services tu 525 at: 
the affected workers. 

* 	 Tha s;econd 9rant authoric:es $4~O,000 iu fu.nding tor a 
dislocated worker project for St. Johnsbury Trucking Company 

. Inc., to be operated by ~he Vennont Ol;:.EJ4rt.::nent Or Employment 
and Training. The grant will assist 300 of the 500 workers 
who are boin9 laid off frcln st. Juhm:>bury Inc. in caleC1onia, 
Chittend~n, Rutland and Windham Counties. 

The state grantee was notified on June 14th of an immediate 
layoff at st. Johnsbury Tl:uckinq, Inc., aftecting ~OO . 
employees in Vermont. No WARN notice was provided for this 
layoff. 

The ~orgency application pruposes providing Dasic 
readjustment, retraining and supportive servioes to 300 of 
thQ affected workers. 
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In tot,'ll, the Stilte of Vermont '.Jill rQceivQ $1,2~5,OOO to !1:>sist 
its dislocated workers. The dislocated worker program is a 
comprehensive retraining rtpproach to aseist workers who have 
been, or are about to be, laid off for reasons such as 
technological cr.ange, fnr~i9n compatition or 90verr~ent a~Llons. 
Generally such workers are eligible if they are Unlikely to 
return to their previou~ industry or occupation. 



--- . ":""---' 

~l &--l~~ 

C~6d \ Lf! l-- s LHO 



Wit11drawal/Redactiol1 Marker 
Clinton Library 

DOCUMENT NO. SUBJECTrfITLE DATE RESTRICTION 
AND TYPE 

001. memo Taping with Senator Leahy at 7:00 p.rn. (2 pages) 9/21193 P5 

This marker identifies the original location of the withdrawn item listed above. 

For a complete list of items withdrawn from this folder, see the 


Withdrawal/Redactiol1 Sheet at the front of the folder. 


COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Health Security Act) 
OAiBox Number: 8990 

FOLDER TITLE: 
[HSA] - Senator Leahy (VT) 

gfl42 

RESTRICTION CODES 
Presidential Records Act - (44 U.S.c. 2204(a)( 

PI National Security Classified Information (a)(I) of the PRA( 
P2 Relating to the appointment to Federal office (a)(2) of the PRA( 
P3 Release would violate a Federal statute (a)(3) of the PRA( 
P4 Release would disclose trade secrets or confidential commercial or 

financial information (a)(4) of the PRA( 
P5 Release would disclose eonfidential advise between the President 

and his advisors, or between sueh advisors (a)(5) of the PRA( 
P6 Release would eonstitute a elearly unwarranted invasion of 

personal privacy (a)(6) of the PRA( , 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.c. 
2201(3). ' 


RR. Document will be reviewed upon request. 


Freedom of Information Act -(5 U.S.c. 552(b)( 

b(l) National security classified information (b)(I) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of' 

an agency (b)(2) of the ForAI 
b(3) Release would violate a Federal statute (b)(3) of the FOIA( 
b(4) Release would disclose trade seerets or eonfidential or financial 

information (b)(4) of the FOIA( 
b(6) Release would constitute a elearly unwarranted invasion of 

personal privaey (b)(6) of the FOIA( 
b(7) Release would disclose information compiled for law enforeeme~t 

purposes (b)(7) of the ForA] 
b(8) Release would disclose information eoneerning the regulation of 

finaneial institutions (b)(8) of the FOIA] 
b(9) Release would disclose geologieal or geophysical information 

eoneerning wells l(b)(9) of the FOIAI 


