
PRESIDENT CLINTON'S ItONG-TERM CARE AND DISABILITY EMPOWERMENT 

HEALTH CARE AGENDA 

$6.3 Billion Long-Term Care Initiative, includes: 

* 	 $5.5 billion $1,000 Tax Credit for Chronically-Ill/Disabled of All Ages OR their 
Caregivers 

* 	 $625 million Older Americans Act Caregiver Support Program 

* 	 $110 million State Option to Eliminate Current Medicaid Institutional Bias (and allow 
home and community options to be expanded to nursing home coverage levels -- 300 
percent of SSI limits) 

* 	 Medicare Long-Term Care Education Campaign to make beneficiaries aware of private 
and public long-term care options and limitations of Medicare coverage 

$3.1 Billion Disability Empowerment Initiative, includes: 

* 	 $1.2 billion For Bipartisan Jeffords/Kennedy/MoynihanJRoth Work Incentives 
Improvement Act, which provides incentives for states to allow disabled workers to buy 
into the Medicaid program and permits continue Medicare eligibility. 

* 	 $700 million $!,OOO tax credit for Work-Related Expenses. 

* 	 $1.2 billion reg which increases the amount of money disabled workers can earn without 
losing SSDIISSI benefits. 
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VICE PRESIDENT GORE UNVEILS NEW INITIATIVE TO HELP OLDER AMERICANS 
ACCESS QUALITY HOUSING AND SERVICES TO REMAIN 


IN THEIR COMMUNITIES 

January 21, 1999 


Today, at a forum on long-term care in Tampa, Florida, Vice President Gore is unveiling a new 

initiative to help older Americans and people with disabilities access quality home and community 

based services. This two-pronged initiative would eliminate Medicaid's current institutional bias for 


. long-term care and would provide for a new multi-faceted approach to long-term care in the nation's 
public housing programs. This proposals to help older Americans get the home and community-based 

. services they need, build on the Administration's historic long-term care initiative, which the President 
and Vice President announced earlier this month. 

-
More and more Americans need support and services to remain in their communities. As the 
President pointed out this week in his State of the Union Address, the need for quality home and 
community-based care will only grow as the number of Americans age 65 years or older will double by 
2030· (from 34.3 to 69.4 million), so that one in five Americans will be elderly. The number of Americans 
aged 85 years or older, nearly half of whom need assistance with everyday activities, will grow even faster 
(from 4.0 to 8.4 million). Building on the Administration's long-term care initiative, the Vice President 
. announced: 

A new proposal to enable states to expand home- and community-based care to the same income 

levels as for nursing homes. Historically, Medicaid policy and practice has inadvertently 

'discriminated against people with long-term care needs who want to live in the community by making it 
much easier to expand coverage to nursing homes than community-based services. To eliminate this 
"institutional bias," this new proposal would enable states to expand their programs to cover 
community-based care as well as nursing home residents with income up to 300 percent of the Social 
Security Income (SSI) limits, without requiring a complicated and frequently time-consuming Federal 
waiver. This proposal provides another incentive to enable families with long-term care needs stay in 
the community. It costs $110 million over five years and is paid for in the Administration's balanced 
budget. 

A new multi-faceted housing initiative that restructures and modernizes public housing for the 
elderly by providing a wide range of services that meets the unique and varying needs of older 
Americans. This $750 million elderly housing initiative offers a range of options that meet the changing 
needs of the older Americans. It includes: 

A continued commitment to new construction to provide low-income seniors quality affordable 
housing through the highly successful Section 202 Supportive Housing for the Elderly Program . 

./. New efforts to help older Americans remain in their communities through assisted living facilities. 
For the first time, this funding enables some of the new construction to convert some or all of 
current 202 housing through competitive grants to assisted living facilities that many older' 
Americans need to stay in their communities. 
New health care partnerships to assure older Americans get the services they need. To assure 
that older Americans get adequate services and health care in assisted living facilities, new 
competitive grants to are available to facilities that get a new Medicaid waiver to provide home 
and community-based services for Medicaid-eligible residents. This new innovative partnership 
will help assure that residents get the health care and services that they need to remain relatively 

, .. 
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independent and autonomous in their communities. 
Intergenerational Learning centers. To help. assure that seniors remain connected to 
communities, funds may be used to allow assisted living facilities build leaning centers where 
seniors can provide affordable child care to families or other service to their communities. This 
model approach is designed to ensure that older Americans can remain connected to their 
communities and make valuable contributions -- through sharing their skills, knowledge and 
energy. 
New housing vouchers: In addition, a new $90 million to provide 15,000 housing vouchers 
through mandatory funding that enable seniors to choose for themselves where they want to live. 

:~ 

BUILDS ON THE ADMINISTRATION'S NEW INITIATIVE TO SUPPORT AMERICANS 
WITH LONG-TERM CARE NEEDS AND THOSE WHO CARE FOR THEM. This new initiative 
the Vice President unveiled today builds on the Administration's historic four-part, $6.2 billion long
term care initiative that takes important steps to address complex long-term care needs through: 

(I) an unprecedented $1,000 tax credit that compensates for formal or informal costs Americans of 
all ages with long-term care needs or the family caregivers who support them; 
(2) a new National Family Caregivers Support Program that provides a range of critical services 
for caregivers such as respite, home care services, and information and referral; 
(3) a national campaign to educate Medicare beneficiaries about the programs' limited coverage 
and how best to evaluate long-term care options; and 
(4) a proposalto have the Federal government serve as a model employer by offering quality 
private long-term care insurance to Federal employees at group rates. 
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.' 
UNITltD STAT1t6 

ornOD OF PW;Jt80IfIIIBl. IIAIIAGBIIBXT 

OFFICE 0 .... THE DlRItC1'OJl 

Honorable Albert Gore. Jr. 
Ptesident of1he Senate 
Woshington. DC 20510 

Dear Mr. President: 

The Office of PerSonnel Management (OPM) submits the enclosed legislative proposal entitled 
the "Fedtmll Employt:t::; Group Long-Term Care 11lsuran" A¥t of 1999." 'This proposal would 
authorize OPM to purchase Ii policy or policies from one or more qualified private...sector 
conttaetOi'S to make long~tetm care insurance available to Federal employees and retirees, and 
family members whom OPM defmes as ellg1h1p., fit gmllll rate!;. Coverage would be paid far 
entirely by those who elect iL 

In keeping with our mission ~ provide Government-wide h\lJnan resource management 
leadership. one of OPM's objectives is to achieve a modem, performance-oriented compensation 
system! whioh incl~ s benefits paekase that will enable Federal aaencies to attract and retain 
weU~qualified employees. As the large baby boom generation with its improved longevity 
projectioriS begms-to pian for retirement, large- and medium-sized employers are beginning to 
respond to their employees' concerns by sponsoring group long-tcmJ eare insurance. Long·term 
caJ'e, wbich includes cognitive impairment and assistance with daily living activities in a variety 
ofsettings, OlD be; very oxponsive. Inwranc81't'Odl.lot& for this purpose ba.....e been evolving since 
the 19809. In the Health Insurance Portability and Accountability Act (HIPAA)of 1996, the 
President and Congress recently authori2ed tax treatm.cm for long-teon care insurance similar to 
that for medical insurance to promote access to iood quality lon~..tenn care insurance contracts. 

TIle Ac1IuilllsuatioJl also has a more general interest in the dovclopmont ofQ, long-term care 
insurance program for Federal employees. At present~ Medicare and supplemental Medil!lBp 
insurance provide ex:t:reInely limited coverage of long·term care services. Mcd.ioaid covers 
mlr~ne hnme and ~nme community-based services only if a -person meets very low eHgibility 
thresholds for income and 8550ts. 

Since 1995, OPM and the Department ofHea1th and Human Services have been engaging in 
cooperative research on long-term care insunmoe products and employer..sponsored programs. 
Responses to qWf.Qti()~ in a 1997 OPM ~nrvey indicated there is siiOificant interest in such 
protection amon, Federal employees. On Match 26. 1998. we cliscussed. our findings at a 
hearing before the House SubcommiLtt1C un Civil Se,,'I~$ dw:lu& whil::b thwc: was substantial . 
suppOrt for introducing Government-sponsored group long..lCrm care insurance, on an employee
pay-all basis. This is consistent with general pra.ctice among other employers who offer this 
benefit. 
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Honorable Alben Gore, Jr. 

From a pool ofqualified carriers, OPM will select a single or a very small nurnber ofcarriers 
baHd on quality, service and price to offer a high-quality eenenu. p6lOkase to eligible 
participants. This benefits package will be consistent with the most recent National Association 
of lnsurance eominissioners sta\'lClanis. OPM will be open to various finarteing arrangements 
proposed by the cBITier(s), such as the use of consortia. or reinsurance arrangements to ensure the 
fm8llcial stability of the program. Our propew would allow OPM broad flexibility to determine 
appropriate bcmcfits and to contruct cotnpetitively for benefits with one or more private oaniers, 
without reeard to section 5 of title 41, United States Code, or any law requiring competitive 
bidding. OPM need~tbe flexibility to capitalize on complex market t8ctors to procure the best 
value for Federal emollces. OPM will ensure that resulting contracts are awarded on the basis of 
contractor qualifications, price, and rCf130nable coropetition to' the ntaXitnUlll extent practicable. 
QuaIit1ed carders shall;-(A) be licensed to do business in alI States and the Distriot ofCQh:rmbia 
to offer long-tenn care insurance: (8) ape to provide coverage for all eligible enrollees 
consistent with requiremen~ for qualified long-tonn care insurance contracts and issuers lenacted 
\lDder subtitlft C; nfT1r.1~ TTl nfths HIPAA~ (e) 'propose rates which in OPM·sjud.gment 
reasonably reflect tht' cast ofbenefits provided; (D) maintain funds associated with the Federal 
employee conttact separale WJd "pl.llt flom the clil.n·lers' c.rthcr funds; and (TI) agree to earry' all 
risk. The oo.ntract or contracts would be for a d.uration of5years. unless terminated earlier by 
OPM. OPM will issue regulations to provide for opportunities to enroll and benefit pOrtability. 
With this statutoty and regulatoty Au1borlty. OPM ""Ul h"ve'! fht'! t1~~ihi1ity ne-.eried tn Bdminister 
the program as-dIe warket for long-term care services and protection evolves over time. 

The pro.RI'W1l would be available to Federal employees and retirees. and their spouses; a fornier 
spouse who is entitled to annuity under a Federal retirement system; parents. and. patents-;n-Iaw. 
All participants other than aWvfi em:ploYHs would be wlly und.erwritt~n (Le., 8Jlced extensivt". 
questions about their health status) as is standard practice with producb of tlii:i lOnd: Coverage 
made available to indivtduals WOuld be guaranteed renewable and could not be canceled except 
for nonpayment ofpremium. l1\o~ each pM'tieipam would be responsible for paying the full 
amount of premiums. based on age at time ot enrollment" groUp ~ wj}l save an estimated 
15·20 ~cnt 0« the co~ ofindi'Vidua1lon~-tenn COle pOlicies. 

'OPM will be respol'lSible for the administrative costs of the pro~ which we estimate to be 
$15 mi11ion over a S-year period. Initial year costs include deveJoping and implementina a 
program to educate employees about long-tmn,care insurance, procuring a contIact or contracts: 
a.nu vw.i!.l.tlufJ, tlre (easonablene~s ofrate proPOlab. Bmploycc QDd a.nnui1mlt premiums would be 
VIIithheld from salary or annuity and transmitted directly to r~'Pectjve contractors, and those 
enroll~ could also elect withhoJdings for coverage of their spouses. 

Any eligible enrollees shall, at the discretion of OPM, subntit premiums directly to the 
appropriate conD'El.ctor. As willi thtl Fund ElllploY¢QS Health Dcmcfits Program, the bill would 
require participating cQntractors to provide benefits when OPM finds the individual is entitled to 
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Honorable Albert Gore. Jr. 

benefi1s under the teans of the contract. Participating carriers \I4"Ould be required to reimburse 
OPM's expenses for 'adiudicatin~ claims disputes. 

OPM'e proposal rcf\eeb or is slightly ahead ofpred.omJrumt FrAOtioetJ among medium a.r.d 
large-sized employers and is consisten.t with Federa.llaw and State InsUl'8nce Commissioners' 
requirements and guidelines ter lOD!Henn care insurance products. The proposal would 
provide a substantial benefit to Federal employees and retirees by providing access to quality 
long-term care insurance products at cost-saving. group premiums. OPM views this proposal as 
part ofOUT' ongoing efforts to improve the package of bcnefit:3 offered to Feden:tl employees to 
meet the changing needs ofour workforce. Accordingly. OPM u\"ges Congress to give this 
proposal early oonsideration. . 

The Office ofManagcrnent and Budget advises that there is no objection to the submission o~ 
this proposal and thai ",~cnu~ut UA Ild~ lcgi$l21.tion would be in acool'd. whh tile program ofthc 
President 

A similBl' letter is ~ sent to thp. ~fleAker of the Houqc. 

Janice R. Laohmce 
Director 

Enc.losures 



UIYIJ:j/ LKj)/ LWr' 

A BILL 


To amend. title 5, United States Code, to provide for the establishment ofa program under 
whioh long-term. care insurance is made ;lvaUBble to Federal em"loyoc9 and 
annuitants, amd for other purposes. 

Be it enacted by the Senate and Howe a/Representatives ofthe United States ofA.merica 

in Congl't::1$ assemblui, 

SeetiOD 1. Short Title 

'Ibis Act may be eited as the "Federal Employees Group Long-Term Care Insurance Act 

of 1999". 

folloWing new chapter: 

"Cbapter 90-LoBI"Tem Care Insuran.ce 

USee. 
"9001. DefinitionS. 
"900~. Contr.1ding authority. 
"9003. Minimum standards for cont.ractors. 
"9004. Long-term care benefits. 
'49005. FinanciIli. . 
'"9006. Preemption. 
"9007. Stu.diC$, rcporta~ CU1d nudits. 
"9008. Claims for benefits. 
"9009. JurisdiQtion ofcourts.. 
"9010. Re2ulations. 
«9011. Authorization of appropriations. 

"§ 9001. DefiDi.tioDs 

"For the purpose ofthis chas>tet

··(t) 'au.lluitane means an illdividual ~terred to in se.e-tion 8901(3); 

"(2) 4eIllpJoyee' means an individual referred to in subparagraphs (A)-(D), and . 

http:Insuran.ce
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(F).o(I) ofsection 8901(1); but does not include an employee excluded by regulation of the 

Office under section 9011; 

1'(3) ·other eligible individual' means the spouse, fonner spouse, parent or parent~ 

in-law of an. emJ'l.::.yee or annuitant. Or othe't' lndjviciual specified bythe Offioe; 

"(4) 'Office' means theOftioe ofPersol1Jjtl Managementj 

"(5) 'qualified cmier' means an insurer licensed to do business in each of the 

States and meeting the requirements of a qualified insurer in each of the States; 

~'(6) 'qualified contraet' means a contract meeting the conditions prescribed in 

oootion 9002; and 

·'(7) 'State' means a State Or territory or possession of the United States, Sl"4d. 

includes the Distriot of Columbia.· 

"'§ 9002. Contraeting authority 

"(a) The Office may, without regard to section 5 of title 41 or any other statute requiritlg 

wWp;>tiLivc; bidding, purdll:I'sC:: fl:om Olle or more quaU:fied ca!'riers a polley 01' policies ofgroup 

long-tenn care insurance to provide benefits as speoified by this chapter. The Office, however, . 

shall ensure that each resulting c::orrtract is awa.rded on the basis ofcontractor qualifications, 

price, and reasonable competition to the maximum extelrt practicable. 

H(b) The Office may design a benefits p~kage or packase-s and. nagotiate· final offerings 

With qualified Carriers. 

'I(C) :Each contract shall be for a unifonn term of 5 ye8l's. unless terminated earlier by the 

Office.. 

"(d) Premium rates charged under a contract entered into under thls section shall 
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reasonably reflect the cost of the benefits provided under that contract as detennined by the 

Office. 

"(e) The coverage and benefits made a'Ylillable to individuals under Ii contract entered into 

untier this section ate guarantee.d to be re..new~ble E1nd tnl\y not be oanc.e.1ed by the. crurier e~eept 

tor nonpayment ofpremium. 

"(f) The Office may, based on open season participation rates, the comPQsition ofthe r15k. 

pool. or both. withdraw the product. 

"§ 9003. Minimum standards for cOl1tractors 

"At the tninu:n:uIn, to be :\ qualifiad oarner undet this chapter. Q company !lhall

"(1) be lice~ed as an insurance company and approved to lSsue group long-term 

es.te insurance in all Smtes and to do business in each ofthe States; and 

11(2) be in compliance with the req,uirements imposed on issuers ofqualified long

t!nn cate contracts by section 4980C ofthe Intemal Revenue Code of 1986. 

"§ 9004. Lung-Term Cal:'e Benefits 

~The benefits provided under this chupter: shall be long-term care benefits which, at a 

minimum, shall be oomplient with the most recent standards recommended by the National 

Association ofInsmance Commissioners. 

"§ 9005. Fbumc:iDs 

"(8) The amount necessary to pay the l'remium for enrollment ufan enrolled t:Inptoy<;:~ 

shall be withheJd. from the pay ofeach enrolled employee. 
. ( 

"(b) F..xcept as provided by subsl:cUon (d), the amount necessary to pay the prcmi'WD for 

enrollment ofan enrolled annuitant shall be withheld from the 8l1nuity of eaeh enrolled annuitant. 
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"(c) The amount necessary to pay the premiwn tor enrollment ot' a spouse may be 

withheld from payor annuity, as appropriate, 

"(d) An employee. annuitant, or other'eligible individual, whose payor 2lDnuity is 

insufficient to cover the withholdinas required for enrollment, shall. at the discretion of the 

Office, pay the p:te1l1ium for enrollmextt directly to tbCl varric:r. 

"'(e) Each carrier participating in the Program established by this chapter shall maintain 

the funds related to this Program sept.\I'ate and apart from funds related to other contraets 8lld 

other lines ofbusiness. 

"(t) The costs of the Office in adjudicating a claims dispute under section 9008. including 

costs related to an inqUiry not culminating in a dispute, shall be reimbUrsed by the carrier 

involved in the dispute or inquiry. Such funds shall be available'to the Office for the 

administration ofthis chapter. 

"3 9006. Preemption 

"The provisions ofthis elmptor shall supersede and PlMmpt any State or loosllaw which 

is determined by the Ofiicc to be inCOJlSiStent YIltb.

11(1) the provisions oftrus chapter; or 

"(2) after consultationwith the National Association ofInsurance Commissioners, 

the efficient provision ofa nationwide long-term care insW'llllce program for Federal 

r:::luplo)'ee5. 

, ~'§ 9007. Studies, reports, and audits 

"(a) Each qualified carrier cp:te'dng in.to,. contract under this ohapter sha11

·'(l) furnish such reasonable reports as the Office dctennines to be nece.ssai'y to 
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enable it to carry out its functions under this chapter; and 

"(2) pennit the Office and representatives of the General Accounting Office to 

examine such records of the carrier as may be necessary to carry out the purposes of this 

chapter. 

"(b) EIwll Fc:d~r-c:Ll. agency slmU k"J' :such records, make such certifications, and furnish 

the Office, the carrier, or both, with such information and reports as the Office may require. 

"I 9008. Claims for beoefits 

"(a) A claim for benefits under this chapter shall be filed within 4 years ofilie date on 

which the reimbursable cost wa..!; ineurred or the service was provided.. 

u(b) The Office shall adjudicate It claims d.ispUte arising under this chapter and shall 

require the contractor to pay for any benefit or provide any S8r\1ce the Offioe detennines 

appropriate under the applicable contract. 

11(0)(1) Except as provided in 'paragraph (2), benefits payable UDder this chapter for any 

te.imbursable cost tnt.1.l.tted or scrviec provided arc sooondary to any other benefit paya'blc for 

such cost or service. No payment may be made where there is no legal obligation for such 

payment. 

"(2) Benetlts payable under the following programs shall be secondary to benefits 

pay~bJe under this nh;l!ptN': 

'O'(A) the progIml ufmalicl;I.l alS~hdlU'CC: uuc.lI;r tlllc:: XIX ufLhtl Suda} St::L;wlly Act; 

and 

H(B) any other Federal or State programs that the Office may specify in 

regulations That provide health benefit coverage designed to be secondary to other 
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'*§ 9UU~. Jurisdiction of courts 

'~A claimant under this chapter ~y file suit against the carrier ofthe long-term care 

insurance policy covering such claimant in the district courts of the United States~ after 

exhausting all available administrative temedies. 

"§ 9010. RcgulatiollS 

W(a) The Office sha.1l prescribe TtSgulations necessary to carry out this chapter. 

"(b) The regulations of the Office Ina)' prescrlbe the thne at which and the conditions 

under which an eligible ind.ividual may enroll in the Program established under this chapter. 

"(c.) 1be Offic.e roM)' "nt exclude-
J 

nature ofemployment; or ' 

<'(2) an employee who is oQoupying a position on a part-time career employment 

basis, as defined in section 340 1 (2), 

U(d) The regulctiolW of the Office I:halJ 'PfOvide for the beginning and ending dates of 

cover~e ofemployees, annwtants, fonner spouses, and other eligible iridivid'l.Ulls under this 

cbapter~ and any requirements for continuation Or conversion ofcoverage. 

"§ 9011. Authorizatlon of appropriations 

"There are authorized to be 8llPfOpriated such sums lIS may be necessary for the purposes 

ufl,;W"ryiug out sootlons 9002, and 901Q.... 

SedioD 3. Efftctive Date 

The amendments made by this Act shall take effect on the date of enactment of this Act, 

except that no coverage may be effective until the first day of the flrst pay period in October. 

which follows by more than 1 year the date of enactment ofthis Act. 
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SECTION..BV..sEcnO~ ANALYSIS 

To accompa.ny ndt:aft bill 

"To amend title 5, United States code. to p(ovide for the establishment of a program 
under whic,h lQn~~fl:lrrn (".aTe in~nrnn(".eiFi m~ct£ IiVllilghlc to Federal employees 
and annuitams, and for other purposes!' 

The fin;t section of the bill titles the bill as the "Federal Employees Group Long-Term Care 
I:nsurance Act of 1999." 

Section 2 of the bill. amends title S~United States COde,to provide fortheestabllshment and 
operation ofthe Program by adding a new chapter 90. 

. 
New section 9001 provides the defuritiOXlS used. in the administration ofthe Prosram. Included 
are the following: , 

nA:nnuitattt" is defined by reference to the definition in $ection 8901(3). which is used in 
the Federal Employees Health Benefits (FEHB) Program. 

"Emp]oyee" is defined by reference to the FBHB Program definition, specifically, 
.rubpmagmpru. (A) ..(D) and (F)-(l) ofsection 8901 (I)J but expressly docs not include an 
employee excluded by regulation ofthe Office ofPersonne1 Management under new section 
9011, which requires the Office to prescribe regulations to carry Ollt tbe ].'urposes of the Program. 

"'Other eligible indh,idual" is defined as the rpouse. former spouse, parent, or parent-in
Jaw ofan,employee or annuitan~ or other individual specified by the Offic~. 

"Office" is de:finc;d as the Office ofPmoIUlcl Ml!Irul.gcmcnt. 
"Qualified carrier''' is defined as an insurer who is licensed to do business in each ofthe 

States and who meets the requirements of a qualified. insurer in each ot" the States. 
"Q\IRlifiM r:nntr.Ac:t" i~ defined as a contract meeting the conditions prescribed in new 

section 9002, which provides the contracting authority for the Program.. 
'~State" Is dcfinc:d I:\.S ll'Sll:dc ur lCJ"Citoryor possession ofthc: United. StatCls. and inoludo~ 

the District of Columbia. 

New section 900.2 provides the contracting authority fr.n' thp. Office ttlll~ in establishing and 
operating the Progra."ll. 

In subsection (a), the Office is autborized to pW'Chase from one or more qualified camers a 
policy or policies ofgroup long-tenn care insuranco to prO"\"id.e the benefits specified by this 
ohQpter, and to do so without regard to section S ofntle 41 or ::.ny nther ~tatute requirlq 
competitive bidding. The Office, however. will ensure that resulting contracts are awarded on 
the basis of contractor qualifications, pnce. and reasonable competition to lhc fUllXiuJ.LLW c1Ct~l1t 

practicable. 

Subs~ction (b) t1l1ows the Office to delZign a benefits packas;e or packages: and ne(lQti",te final 

http:accompa.ny


UI'Il:1/ L..1"(j)/ L..W. 

-2

offerings with qualified carriers. The Office will examine the reasonableness of the underlying 
assumptions that generate the pr~wiU1ll rates, but the Oovonunmt will not 839W1lC ony 
underwriting liabmty. 

Subsection (0) 8pi!l¢ifi~SJ that:l contmct sh:lll he for a unifonn tenn ofS years. unless tenninated 
earlier by the Office.. 

Subsection (d) requires the premium rates charged under a contract entered into under this 
section 1:0 reasonably reflect the cost ofthe benefits provided under that contract as detemUned 
by the Office. 

Subsection (e) guarantees that the coverage and beneflts IIU«J&; &f,vililablc to an individual under Q 

contract emered into lmder this section are renewable and may not be canceled by the c3lTier 
except for notlpayment of premium. 

Subsection (f) authorizes the Office to withdraw the product, based on open season participation 
rates, the composition oftlw risk pool, or both. 

New section 9003 specifies the minioium standards for contractors. It provides that, in order to 
be Ii qw.difi..:d oontr~Ol" und~r this cb.D.pte.-, 3. company isrequued, at a minimum, to he liceru1ed 
as an insurance company and approved to issue group long~tenn care insurai1ce in aU States and 
.to do business in each of the States, and. be in compliance with the requirements impulit:U un 
~&:\lelS ofqualifie.d lr.me-term cate contraotB by seetion498OC ofthe Internal Revenue Code of 
1986. 

New section 9004 specifies that the benefits provided ua.dcr this chapter are require4 to be 
compliant with the most recent standards recommended by the National Assooiation ofInsur.mct: 
Commissioners. 

New section 900S addresses the J.lu&ii:.cWG of1hc 'Program. Subsec1l.ons (a) through (d) make it 
clear that the total cost ofcoverage UDder the Program is to be bome by !be eprolle~ with 
scpamte provisions for withholding from the pay ofan employee or the anntllty of an tU1tluitant 
for coverage of the empJoyeta or annu!taJ:rt or spnll~e. a..~ well as, at the discretion of the Office, 
requiring payment directly to the carrier by 811 employee, armuitant or other eligible individual 
when the payor amlUity is lnsuft1clent to cover Ih~ withlloldinis, 

Subsection (e) requires each ewer participating in the Prosrarn established by tb.1s chapter to 
maintain the funds rela.ted to this Program separflt~ ::lnd aJ'art from funds related to'other 
contracts and other lines ofbusiness. 

SubsJction (f) requires the reimbursement ofthe costs ofthe Office in ac\iudicadng a claims 
dispu~ under new section 9008, including costs related to an inCJu~ not cuhllinating m a 
di~putc. by the cnrri¢f iI'Ivol'Vcd in the dispute or iftquiry Tt makes such funds available. to the 
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Office for the administration of this chapter. 

, . 
New section 9006 provides for the preemption ~fState or loea.11aw by ~p:c.:ify ing that ~e 
provilaLOXls ofthis r:h~ter preempt any ~h Jaw which the Office determines is either . 
incorlsistent with the provisions ofthis'chapter or, after consultation with the National 
Assoblation ofll1!iUf&l~ Cornmissiono1'lt inoo~i$1:ent with the efficient provh:;r.m nf B. 

natiohwi~ long-term care insurance program for Pederal employees. . 

New sectiOI1 9007 addresse.~ the requirements for studies. repo;tts, and audits relati.n.g to the 
Program. . 

subiuon (a) requires each qualified carrier entering into a contract under this chapter to furnish 
such/reasorulble reports e! the Ofllce determines to be necessary 10 enable It 10 car.t)' out ilS 
NnOtiODS under this ehap~r. and also requhs each such carrier to J')CltD.it the examination, by the 
Offi~ and by representatives of the General Accounting Office. ofsuch records as may be 
necessary to ca:r.ry out tbe pwposcs Qffui!> clwptet. 

Sllb~OD (b) requires each Fcd.etal agencY to keeP such rec:rds, mab, such certlficationg, and. 
furnish the Office, or theoarrier. or both, with fllJlch infonnation and reports as the Office .way

I

require. . 

NeJ Rection 900g addresses claiIns for benefits under this chapter. 

suJecuvu (a) lequire! A olaim for benefits to be Bled within 4 years ofthe date on Which the 
'reurllmrsable cost was incurred or the service was provided. 

SUJeetiOll (b) raquires the Office to adiudica%e a claims dispute arising U1lder this chapter and to 
matida.te that the contractor pay for lWy benefit or provide any wvice the Office determines 
apptOpriate urulcr lhe applic.ablQ con1:rQQt. The Office will 1'eSulltt': fhe adjudication proced.ures 
and inoorporate them into carrier contracts. . 

Subsection (c:) provides, in paraaraph (1). that. eXCCl)t as provid¢d in paragraph (2), benefits 
payM,le under this chapter for any reimbursable cost incurred or service provided am secondary 
to aW other benefit payable. t:.g., workers' oompeoGl1tion, liability or no-fault inRUJ'ance. for such 
cos~ 

r 
or service. It also bars payment where 110 legal oblisation exists under the terms ofthe 

1 contract. 1 . 

I 
i· 

parkraPh (2) of that subsection specifies exceptions to the policy in paragra.ph (t) so that' 
benkJits payable under the prognuu of1llcd.ic:a1 AnilttlQQe \1nder title XIX of the Social Security 
Ac~ and under any other Fedem1 or State programs s'pecified by the Office in regulations as being 
destgned to provide health benefit coverage which is secondary to other insurance cuvOlagc :5hall 
be secondary to benefits paYRbl6 under this chapter. 

http:paragra.ph
http:matida.te
http:J')CltD.it
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New section 9009 establishes the jurisdiction of courts by authorizing a claimant under this 
chapter to .fi.lesuit against tho ewer otthc lag-term care in.wnmce policy (",,")Verina the claimant 
in th~ district courts oftb.e United StatClS~ but only after exhausting all administrative remedies 
avail~ble to the claimant. The administrative J'rocedures win be specified by regWatioll. 

New section 9010 requires the Office, in subsection (a); to pwscribe regulations necessary to
Ci out this chapter. . 


Subsection (b) authorizes the Office to prescribe in its regulati.onsthe time at which IWU the 
I 

cowlitioD.8, e.g.• plly and d'Uly status requirements. under which an eligible individual may enroll 
in the

I 
Program. . . 

. 

sUhjectiOn (c) bars the Office from excluding an employee or group of employees solely on the 
basiJ ofthe hazardous nature ofcmployment, and from excluding an employee whQ is uccupyiog 
a po~it.iun on a part-time on.reer emptoymoo.t basis, R~ defined in section 3401(2). 

SUbLtion (d) requires the Uttlce to include in it$ regultdioll5 provision3 for the beginning and 
endihs dates: of (",overage ofemployees., annuitants, former spouses, and Qther eligible individuals 
und~ this chapter1 as well as any requirements fur continuation or conversion of coverage. 

Ne~ section 9011 authomes the appropriation ofsuoh sums as may be necessary for 1he 
purp,oses ofcarrying out the provisions ofnew sections 9002., dlld 9010, Thia :lemon will . 

JlI01ide funds rot both the s"[I-UP CO$IS and IlIe ongoing admiDistrative exp"'""" ofthe Program. 

Section J of the bill proviuos that the a.m.cndmants madt by the Ad. !i'lhall take effect on the date 
of ekctment of the Act) allowing the imnlediate commencement of the establiShment of the 
Probam. However+ section 3 also provides that no coverage may be t:ffectivo Ut1til the first day 
ofthe first pay period in Octoher, which follows by more than 1 yem-the date of enactment of the 
Aet./ This is designed to provide adequate time for the llegotiation of oontracts. the preparation of 
rnat.erials, and the m.ammoth t&lk of ~ueatiDs m!1lion'> of potential emollees about this Pro~arn. 

TOTAL P.14 
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. A small :butuseful start 

oil proViding long-term. care····
I' ,'::. . . ,. ';. , .' . 

. I . 

. As the babY boom slouches ilitO:J.ate~niiddl~ '...' 

age, it ¥esn1~need bifoCals,to foi:eSee tlletrOtt· 

bIe ahe8dInthe next 30~, the'E~ldeJ:Jyplpp-' 


'ulationlwill'lut}70.miliioil,.;311~Ml:;Iargte7C.llJWlk 
. of peop~~,. .already. carmJg,ror 
PareIlts~ will.be '. 

, .\ I' 


selves. I ." 


grinL ·N.leL1lcate'dloesIlit ;ipay:jfor4J:io~"::'lOD 
tenn 
mdM~n~~.:be~~I~,.'Tnn,~woo~t~±c~ 
haust 

·,;wn~k:iJng .*:t!reJCQ.eIlttsSllld' c~"·;~ 

VlM,WI" .ofiiursihg·::hom:e~ , 


mle:?C~ss,or!~o~U\JU:a,year, Slild for that." 

at the Ritz:,'Quai.;~: .' 


hOll~es:ipi$)yidin&:',HWilitY 'care can be fat" . 

'ex:t,eru;ive; At*JtlO1tle" care·· is sometimeS 


"'1'\"1~1v?'!ln(f for many, ,more·desii3ble.But 

M,~4:ncala .spei1dS,'up'~ of. $8,000 'to, 


J)::T,Il}UU'i!I. prOvide. itt::'home andcoInmu
With..tbe tax credit, eld~ly . ' , 

looking atenoimous' out-of· 'ers is cOlllJYcl8sionate. 
exoensCeg, ." '. that,'assUmes a family·" .' The money helps, too, :;dthough perhaps not 

meJnt:leror is,avallabletO carry the bur- "asdnuch. One thousand dollars ish't .cracker 
;oftheWee~ often"n6t~e,case.. 'ciumbs; and given the presSing.n~d!o,resolve. 
, .~ident 'ClintolithiS.week. .' ·~the.social Security.underfunding gisis :bef<?te . 
ito buffer at,'leastpart ofthecm.. taking on Slilother. expensive prOgm:m, not 
I • • • ' ': 'HiS. four-part, :five- much moreisayailable.Butth~;In,pn~ ~lii" 

. for:- " .' touches thej;roSI~ Becausei' .'~dit;' 
and'their Jor instanCe, ifexcltiCles;people wi~ble 

IanllJl~:S IaLCID2;l<nm:··tenn.(.11leal1tbneedS;, ..., . income -roughly ~the~tion~s'eld7rly 
statC:l-run networlci.:toassist: popwation;,though some oFtl1oSerec~ive 

. . 'eare athome; . long-tenn care through Medicaid.'So'the:85* 
LOIl2~n~ care, insurance forfede.ral . year-old widow oflimited me!ins,\Vho should 

,walI'kerS othei.employe,rs;!.. ' be ,the primary concern. for refonUers, mayI' 

a,,:c:ampail~ ·to educate MediCare have'to:find her assistance elsewhere. 
beIllettc:i,art'es gaps in theircoverage.. , :;,Sooner,orJateI';eveIYAmericanwill experi

had:ito~dlthesei~, 'they would,~ce~~,ffinvs ~'a~stem tb3i,~ds ..You 
reverse oro.er, ,Educating consumers down,. bundles you off and thenl90ks,away. If 
'.~ and,pps mtheir old-age health :';'pudget prioritieS:;: inevitably mu1J:i~Cries' fof 

COV'eI'rule' is, essential.Demonstratingal- 'deePer refomhnow,.·they won't as .thebaby,: 
. , emplciYers is ~fu1. And bOom ageS. WIth .the Clinton plan as a start 

he11)mg;;·estabIish support systems for caregiv- . pciint, let the, hoWJjng begiru . .' . 
.. _- .. -~~~.~-.... ..--~ ~---'- "-. 
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:[A lStep Toward Long~Ter1J1tZan~" 
I I 	 '1.-.. -.. '"", .ITHE PRESIDENT continues to propose those in institUtions.Ho~e carEUS'::llluch ie~ " ' ' 
I' !incremental health care reform as dis- costly,:but parLoLther:easoncanlie that iiS:"\:,,1' ," 

"I,tinct from the comprehensive ki,n,d that costS,are ufiderstated~~as'when'a:ffunily mem" 
foundered at such great political cost in 1994. ber';'has t(igivel.ip!~age~to::~tiy.;~6me and" 
IThis year's largest venture is meant to ease the provideithecare.'·,' -;,' ,'J\'::-~:" ,'" 

"\' cost df long-term care. Not everyone ends up, 6riIy)aniilies of ilieseribusly:disabl~a could 
needing such care, but more people do 'than' elaim,,~ecredit: ,They 'c,auld, get ii'Without 
[are irisured against it. About 40 ,percent of ' , 
'ibeopl~ now 65 can expect to spend some,time ' d~~nting~cular exptmdihires; i~ woul.d 
"IC I,' g h d 20' "t •. ':11 " d" ,be enough that they had such a person m theIr m a nursm ome, an percen ,ww spen :;, '.' 'h f 
.Jnore Ithan a year~ The cost can be more"h?usehold; ~~'"sounds}ike enoug , oa 
,;crippllng than the debility, and in fuet many\safeguardto,us''JJle creQ,it ofup to"$1;000 a 
:lpeople in need of~iong.termCare,receive it ar:!' ,ye~would harcnYsolv~theproblems ~f such a 
~home,1 often from reIati~es.::.Ibe problemv.;iif f~y: The pr~posal m,~ thatse.nse IS more 
''!-;et,w9rse,as the. baby boomers age and as life' ,,~tive ~han s~c~a1;:there still would be a 
,"eipectancies continue to increase. , 'senous.II11smatchnationally between need and 
I'~ritics say.:the , government.! lacks-:-an.d aid. Bu~ itwouldhel~not leastto un?erscore 
~eedsLaprogrartl to help.people meet ,this ' the senou~ness of the problem that It would 
,likely cost. . They note that Medicare dOesn't ,.barelybegm to solve. 

". )0 it; icontrary ,to what.most:fof . the public,:". Aides say the presi~ent will some.how ~nd 
./continues to believe, itpays,for;.only;,averythemoney elsewh~re m the budget, meluding 
'furutet;tamPuntof Don·acute caie.The~govem_rF ; possibly ~~ tax code:to pay th~ coSt of more 
"ment'does pay for quite a lot oflong-term care than $1 billion a year. He IS looking for ways to 
,:through,Medicaid, but that isonly,iorpeople . finartcea couple of,ta¥.~.ino:eIIienta1 propos
':',~ho,arepoor, or become poor by Virtue of ,alsfromlasty'ear;as'well\tO,pro~de insurance 
;their "illneSS:--"spend doWn~, until'they are toearly,retireesnot:y~t:,eligiblefor Me9icare 

"pooI"ehoughioqualify. ' , .,' ,and,formerly disabled~plewho lose Medi
';j The!presideritwould use taX credits;to ' , careand/or Medicaid· when iliey return to 
;.provid~,a "mod~tlayettof:'a:id on top}'9fwork. He may likeWise revive, a proposal from 
:Medichld;, It.would go t<tmiddle-incomefamh: ,;last year.toincreaseiclilldcare!subsidies. The 

'i 'lies-4\hly pe<,plewith m:2om-e'tax liabilitY;'but',budge,tlssuch that:noneofthesewill be large, 
',,' 	 ,~~rily't:hose'below certainiricomecutoffs.:.-:anQ , ,but "they will . be large.' enough to stir the 

"~' lot WoUld' go to ,peOple reteivirig, aJ;!d/orpOli~cal.pot and' make~·a,modesfsubstantive 
"providing,care in, their homes 3SoppOSed i,to difference"ifenacted.J:h3.t'stheliinited goal. 
<,.', 	 .'1:;':"':"" . ,:;~ . " '>', , • ~'\,. , '"-'" " • ., 	 'j" 

I 	 ."", 
J 

iNo Bus~TlesS.()n.the~Stt.e~t

I 	 :':, " 

" ,I 	 ",", ','" ,.', '" :c" , " ' 'IDRTY.ONE-year-oldSa!>eeha;Mah~ "pastse~enyears'mJan, for:'robbery and car 
,...:', ,mo~d and her 4-year-;?ld'so~,Kh~, ,: 'theft:dr?In ~Aii~~t 1991, to," J~e 1993 forT'~;I'" ;Haider MahmQud. aredead-the;V1c~ attempted r~b~ry"ai1d"rfr0IIi:March 1996 to 

" ~.tifus ofa devastating car crash iliat !;>ccutredfu" .April" 1998',' "fo~?urila:Wful' useofavehicle, 
:FallsChurch a ,week ago. The Jdiiver of;the' destructionofproperty;and shoplifting. Since 
..,ether :car".Samuel"Z. 'Motton, who escaped" ';"his relea:~'froIn~.pris:o~,llisfsi>riiig, Mt:Mor

'.. ' ,~.tvith,ininor injuries, was chargeti with, two "ton 'has ,been.,"arrestedlwicemore while' 
" . :J:ountSof manslaughter, grand;larceny' for " driving,'stolEm"cafs:-;-and',t.ba:t'doesn't'ihclude 
. ",:.dillegeCnydriving;a stolen, car and with driving laStweek'sarrest.'~::":i':~ ,''-' '" 
'"t~hile'i into~cat:d;, There" is,however, one '~esentedwi~that record, wha~,couidha~e 

71~kely contnbuting,.factorto 'the.tragedy,for ' 'prompted Supenor~urtJu4geLmda Hamil
i;t+Vhich!n.o:~>ne:is likely to':be.charged. At !the ton tosendnlirnto~;,haJ.fw'ay:,hou~with 

,"\ime oitije fatal collision/Mr. Morton~',who . 'perniisSiontOleave'''Custody :eyeryday for 
'" 	':hasa;l~I,lghistory of shoplifting and autoJheft~ workuntlll1:i§~D~c.'17,i'senten~g? "Within' a 
'~s a;!D.C. Corrections Department lialfway ; weeK:he;hade~pedsirIiply bY;~ot,retuniing 
. house ~pee.. .,' ,. in the eveniIlfTwoweeksIater;1VIr. Morton 
.:1 If :~e~ there was 'a need for' an official was once again iri pOii~e ru.st~?~!:jbu~ not in , 
expIan;ltionof standards used ,to 'order offend- response to bench warrantsjor.;his:,failure to 

)rs into halfway houses, Samuel Morton's ease show up for sentencing in ,the DiStrict cor for 
,.is it. Why would someone who has trouble failing to appear at another au'to%heft'tnil in ' 
,temai~ingclear of the law and has just pleaded Arlington. 'This time he was" in custody, 

,·..kunty to unlawful use of an auto and receiving accused o{killing a woman and her child. 
··~tolen iproperty be sent to live in a halfway With his criminal history and recent guilty 
~house for nearly' three weeks while awaiting plea, why was Samuel Morton turned out on 
sentenCing? the streets? More people than Sabeeha Mah· 

Mr.IMorton had already spent four of the moud's grieving family want to know. 
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""1 ByLAURIE"MCGm ':.~. -'Mor~ .tha,n::40jiM~~pulledout:or;·scaled: 
~ Staff Reporter of THE WALL S'1'R!!ET JO'UllNAL back~tlteir participationin.unprofita~le' 

,,... WASHINGTON-A high-Ievelcammis" ' Medicare-'markets last year;":forcing 
~ siQn resumes debate today' Qn securing 44o~ooo'iieQple-i(}ttndotherHM()s Qr refurn6:: MediCare's long-tenn future. ButCQngress ~o.the,: traditional Medicare., program,

is facmgintense'pressure from health-in- whichhashigher. costs. That could be just 
dustf.y groups to undo' recently adopted .the beginning, industry officials warn; if 
changes instead of passing new ones any~ payment rates aren't ratcheted',up, and 


~ . time soon;' , . ,'...,.,.,',' " CQstly rules' rewrittem Under the' budget
'.,1 

.... '~Forthe>nexUew years"the fOCus in law, most health plan!) are getting annual 

JillWMedicare policy wllibeon tryingJ(),fix ,the ,increases of 2%, even though health:ea,re 

~ probl~ca,usedb.ytheB3.Iapced Budget costS are rising niuch faster.. 

'W Act:'. ratherthan.onfundamentaI refonn.·~We're hearing around' the.CQuntry 


• ~ ,.predi~.tsItQ.~rt'Reischauer,a. Brookihgsthat1998 might have been the tip of the ice

.~ !, Iris~tion senh:~r, fen~w~d a'fQnnersP~· ..berg;"· says .Karenjgria~i~:.president Qf

'~~, gress~OnaIBudgetOf?ce directQr; ,~." ,the American,AssoCiatlo~iof,HeaIth;Plans, 

~, ,c,' Health-care lobbYISts from manymdus- which represents'1,200; 'Os ~!UldQt,her ,; 

~, tnesare taking aim.atthe 1997blldget'law;, ,'managei:H:are~}pIiiis;'" ,~'oriJY •get, ' 


, r, 

E 
'~' whichreducedprojectedMedic"lrrespending , worseunlessCOngressacts~.'~:.h C"';",.,,,

. b~ $ll~billion over,five },Tears,!lPdQrdered. up , ,. •PhYSica.lth¢r~pists also are l!-~rabClut-' 

1'an ~y of new pa¥IDent SYsj:ems 3:lld~gu- the'.budget'law;whl9h set a: new,anntIa:l
,llations. Health:mamtenance Oi'ganiZations, ;liinit OU1,5,OOa patient for o,utPati,'en,t r,eha

. "I, I!o;me-eare agenCies and others want some bilitativeiservices. The America:irp~sical .' 
~ '\ Iof the1mone~ put back ~d some ne:" rules " Th~J;'apyHAssQciati'on;· WhiCh."iS'llas.. eif..in> 
'W' ,'delayed or .killed. Hospitals; for theIr part, Alexandria;Va;i and represents 75,000 

~'•• I,aretryingtostaveoffwhatthey fear could be therapists, says-the cap doesn't meetthe " , 

~ ";'furtherreductions iri their payments. needs of senior Citizens who become seri

:1")' . '~~EVeryop.eis lining up at the cashre~~ ously, ill. The average' stroke'victim; the 

, ~" .:' roart. Altman, a BrandeIS group maintains;requires34~therapy'vis-

.. , ", '.' alth-policy pro'essQr. "It's ~ 1', its costing S2 788;" '. ",.,.". , 

,,...' ithe sp~rt of theyear.": .. '" ~QJhersUPPlicants will include the'

. 0 tLObb~g campaign,at ~~d. " '. '. . 


L ••,. " The lobbying blltzisshapin.gup even.as 
......, the National Bipartisan,CommissiQn on the 

.Future~ of Medicare, .appointed by Con
~gress~d theWhite~~use,steps up ~t.s
.::z \SearchlfOrwa,ystoenl)m:e.,:th"eIQng-term.,vI


"-'> ability:of thefederal health pro~ for 39 PHOTOCOPY 
. ,.... lmillion eldedy and disabled; ,The:I7~~eII1', prESERVATION~ '\ "ber panel, which includes lawmakers; 

. 'W',:healthJcare, professionals and academics, 
 ""'" .,~includiiigMr.Altman"willmeettciday;and . 

~ . !tomorrow"in an effort tomeet'aMarch,l . ' 
 2

.......... "'de.adfuie for developing recommend,a,tiOns;, " , 

. tI!:"'" i Theitask.isdaUJiting: Amongtlle.most ' 


,',',. ~ '~~:~:sh~~~~!;efO;=cn:tiO~~~: ' 

"~ .'~ huge,ly: expehSive benefit. One of the 
:~ touchy issues'on today's agenda: Whether: 

':, to raise;the~edicare eIi.gi~iIity age to 67. '.. , 

. ,~ I Wbateyerthe comnusslQn's recommen- , 

........ ilatioIit many in Washiilgton .doubt Con-' 

, CIj' gress,will attempt ~ major Med!ca:reoVe~~-:'.. 

, ~ haul~anytime soon. For one thing; PreSl

'fII\ - dent Clinton and congressional leaders 

~ have m'ade Social Securtty, nQt Medicare, 


the top Candidate,for entitleml!ntoverliaul.. 
. "~ ~en that may f~ce tough.sledd1ng,con~id- . ~~ 
.,...,. eririg, the partisan acnmQny emergmg

r..;...- from the impeachment debate. MQreover,

fIIIIIIII4 .politici8.ns of bClth parties may shy away 


. I frommBking difficult decisiQns involVing ~~I~....!C Medicare:s long-tenn future befO~ the., 
, f' '\ . 2000 elections. ...' :' "_ .' 

6 
'W I'There is no question,however,thatlob-' 


.,...,.. byistsWm bepressiIlg Congt:essw'revisit ,',. , 

1he Balancea Budget Act; While wholesale 


. Changes~in:thelavi won'f'occUr,: certliin" ,
. provisions may berevisea.' ," " 


.. ..' I AmQng the most aggressive interests: ' , 

HMOs, ;Which say disgruntled .beneficia~ ..:.... 

ties are, their most effective adVClcates. 


. "". , ,':, URN'AL'TUESDAY, JANUARY 5,~i999
THE WALL sTREET JO , -' ' . .,' .. 
'. , 
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· 1 ffi? Wh h ld 'd IV. ~ - \.e, ectIveness fii eave 0 Ice. y s ou a presl ent contmue to govern 

without the confidende of tHe majority.in Congress? Why should it 
take so much high crimes ~d misdemeanors for the American 
p~ople to fIre their ~an in the White House? The president's allies 
assert that his early resignation would demolish the constitutional 
standard for removing a president from office. These arguments are 
cpnvincing. But constitutiorial revolution might mark an improvement 
over the current systbm. After all, in almost every other modern 
democracy, chief ex6cutivek serve only as long as they retain the 
confidence of their l6gislato/es. Once they lose that trust; whether by 
scandal, policy reve~sal or lackluster performance, their. government 
collapse~ and new e~ection~ follow a few weeks later. Just last 
month, disagreements about the Middle East peace process brought 
down Prime Ministet Benjbin Netanyahu's government in Israel. 
Without waiting mote thanl a year for scheduled elections, Israeli 

I. I . 
voters can decide whether ~o replace Netanyahu or return him to 
POWf! with a fresh rhandate. How much better off would the United 
Snft'es1be now, ifthd dispute over Clinton's conduct had already been 
decided by a direct 6lectiori? Of course, the United States possesses 
no such parliamenta,ty systbm (and it seems unlikely that two-thirds of 
the states will surnnion a nbw constitutional convention to create one). 
But just as Roosevelt alterbd the political system without changing the 
'60nstitution, Clintori:and ~s adversaries might erode the barriers 
againstiremoving ptesidents from power. Like the New Deal, the 
result might strike s~me A1nericans as a constitutional travesty, an 
insult to the founding fath¢rs. But it might alSo point the way toward 
more effective and tespon*ve government 

. Ii·· 
~~~-i~~~-;~~-~'-~~~~b-~-~~~ase in Medi-Gap Insurance Rate 

By Robert A. Ros~nblati . " 

. I I 
Los Angeles Times ! 

~AS~G!ONJTh: .#.ago~ ?fmedic~l ~atio~ is breathing fire 

agam, wlth~rrulhonsof-seruor cItizens facmg hefty mcreases for theIr 

Medi~~ap supplelJl.~ntaL~surancethis year: United HealthCare 

Corp., the biggest single player in the market, is raising premium 
prices approximately 9 pet-cent this year. The price increases are 
drastically higher than the!overall rate of inflation faced by U.S. 
'consumers, which ils rurming at a negligible 1.5 percent. But 
Medi-gap, the priv~te instlrance meant to pay for whatMedicare . 
'doesn't cover; is a'~ghly ~ensitive,barometer of actual health care 
costs. And the fastc'movink insurance prices reflect the reality of caring 
for the nation's ma~ses of elderly: They are healthy and'iong-lived; but 
it takestremendou~ amourts ofmoney to keep them that way. The 
resurgence ofmedical·inf1ation comes at a difficult political~time, 

. when aspeci'al cOdgressi6nal Medicare commission is grappling with 
ideas to assure the ~fmancial solvency of the·massive program, which 
covers 40 million people 65 and older and the disabled of all ages. 

, The soaring healthlcosts inean tha:qmysolutions the commission 
. fashions could be 9verw~elmed sunply by the reality of demographics. 

The fastest-growing gropp of Americans is people age80 and above. 
Healthier than thefr counterparts in the rest of the world, they have 
access to new, lesJ-intru~ive surgical-techniques th~t make it possible 
to replace a hip orla klle~ at a more advanced age than ever before. 

, For baby boomers. and their aging parents, greater longevity is a fact 
.. of life. And the old will ~eep getting older. By the census of 20 10, . 

predicted Bill Beabh, an ~conomist at the conservative Heritage 
. Foundation think fank, tlle fastest-growing group of Americans will be 

those ages 90 andlabove.1 "No one has anticipated what medical 
science would be able to1do." But the costs oflongevity are also 
growing. Now an 'average of$15,000 a year is spent for the health 
care of those over/80. A~ they age and fall prey to a series of ailments 
and chronic conditions, many will need additional fmancial help, 

I I 

especially with prescription drugs, which are not covered by 
Medicare.' Millibns of people already buy supplemental Medi-gap 
coverage becauseiMedic'are won't give them complete coverage for 
hospital and doctor bills.1The supplemental insurance costs about 
$120 a,month forlthe mqst basic coverage to nearly $250 a month for 
the most compre~ensivei The' 'high costs ofMedi-gap coverage are 
straining the limited budgets of growing numbers of seniors," 
accord~g to an article by economists Henry Aaron and Robert D. 
Reischauer ofthe~Brookings Institution, a nonpartisan think tank in 
Washington. And the ~rice tag could escalate. 

, , Costs have bden relatively flat over the last few years, but they are 
starting to rise again," ~arned Bob Hussey, vice president of 
retirement and senior services for United HealthCare, which is the 
exclusive Medi-gap suplplier for the American Association ofRetired 
P"~.r~~n~. The average age ofbuyers of his company's Medi-gap 

cO~age is 77, rro17 5 a rew yem ag~~il<e the majority of 

, 

I.· · PRfE~ERVATlnN all l' . d'" .Amencans WIth msurance thi'ough wofR""Who are usu y urute . m ":. 

their selection of doctors and hospitals most Medicare enrollees are .\. 

still living in a fee-for-service world. They select any doctor who \. 

participates in the Medicare system. Although health maintenance \, 

organization participation is growing rapidly, notably where drug' 

coverage is offered, an overwhelming 85 percent of Medicare 

benefIciaries remain in the,traditional"fee-for-service system. 

Therefore, a significant Medi-gap price increase is a warning sign 

about the difficulties of paying for medical care in a steadily aging 

society. "Moreis done for patients at all stages,inthe health care 

delivery system of 1999, compared with :1965 (when Medicare was 

created), and that is .what is driving costs,"said Karen Ignagni, 

president of the American Association of Health Plans, the HMO 

trade group. . 


The soaring demandJor Viagra; the drug that enables impotent men 
to have erections, has set off an intense debate over what society can 
afford to do for the aging popUlation. Individual consumers, medical 
experts, economists and ethicists have to fIgure out how to .. draw the 
line between medical necessity and lifestyles," Ignagni said. Viagra 
may be generating the headlines and spawning jokes on the Internet, 
but the debates over medical cost and efficacy go on every day in 
doctor's offices and hospitals and around kitchen tables. 

Dr. Henry Sinunons is head of the National Coalition for Health 
Care, which includes businesses, health care providers andcorporate 
consumers. He argued that the .' whole medical system is headed in 
absolutely the wrong direction." Citing increased drug advertising 
aimed directly at consumers, Sirnrnons said that' 'newspapers and 
television are telling people, 'Buy this product, we can really help 
you,' when the drug might be ohery marginal benefit" But patients 
want, and get, more treatments as they age, ,And that is precisely the 
time of life when most people' , will have some level of chronic 
disease," said Dr. Rick Smith, regional elder-care coordinator for 
Kaiser Pennanente in Northern California. High blood pressure, 
arthritis and coronary artery disease are among the conditions that 
become more common with age. The, incidence of cancer also rises 
sharply. "Ifyou were healthy until ,age· 85 and you begin to get sick, 
you are much more prone 'to want'aggressive things done even though 
they may not prolong your life," said Smith, anintemist and 
geriatrician. "Sometimes I'm not sure what the best thing is," he 
acknowledged. "When a patient is beyond age 85, the efficacy of 
many treatments isn't proven." 

Ironically, one of the handful of scientifically proven treatments to 
increase longevity and health among the elderly is very low-tech. It 
has,nothing to do with.Medicare, Medi~gap,or any insurance program 
or surgery. It is simple: marriage. The federal,researchers,at the 
federal Agency for Health Care Policy and Research found that elderly 
people who are married live longer because they are more likely to eat 

. breakfast, wear a seatbelt, get exercise and have their blood pressure 
checked regularly. And they areless likely to smoke. 

Elizabeth Dole Takes.Step Toward Possible Presidential Bid 
By Ronald Brownstein and Edwin Chen 
Los Angeles Times 

WASHINGTON Elizabeth Dole, wife of 1996 Republican 
presidential nominee. Bob Dole, cracked open the door to a White 
House bid of her own Monday, as Sen. John Ashcroft, R-Mo., a 
favorite of conservatives, appeared to be edging away from the race. 
Elizabeth Dole, in announcing her resignation as president of the 
American Red Cross, indicated she intends to explore the possibility 
ofseeking next year's GOP presidential nomination. Ashcroft, 
meanwhile, was due to announce his political plans Tuesday in . 
Missouri. Though aides cautioned that he has not revealed his decision 
to anyone outside. his family, some around him said signs suggested 
Ashcroft would likely forgo a presidential bid and focus on defending 
his Senate seat in 2000. Even at this early date, the impending 
decisions by Dole and Ashcroft could significantly reshape the 
geome~ of the emerging Republican race. For most of 1998, the 
assumption irl GOP circles was that the fIeld in 2000 would be 
crowded with conservative candidates competing for voters on the 
right and that Texas Gov. George w. Bush ifhe decides to run would 
have little competition for voters in the center. Now that equation 
could be essentially reversed. Though little-known nationally, 
Ashcroft has built substantial support among grass-roots 
conservatives, and ifhe opts not to run it opens up considerably more 
space for such likely conservative contenders as magazine publisher 
Steve Forbes and former Vice President Dan Quayle. It's the center of 
the GOP field that suddenly looks crowded with not only Dole and 
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Ifs enough to make you sick 
" ' ''''.''..· en'I:lillaft Clinton came up with a plan four 
. years ago to cure what she thought ailed the.Wt, U.s. health -care system., Harry and LoUise 

weren't among thosechooring. Fictional characters 
in; a series of industry"sponsored advertisements. 
they 'raised very real c~lDceros' about what· Mrs. 
Clinton's proposed "universaI coverage", would mean 
in practice. They didn't want Mrs. Clinton practicing 

I' big-goVernmenthe2lthcareonthem.,and,asitttimed 
,I . out, neither' did federal'lawmakers;who did not give 

the plan a sfugIe vote. . . .' 
Proponents of the plan blamed Harry and Louise 

and.the induStry for using sca:re.tactics to defeat it, 
but consUmers may want to conSider what might have 
happened without them..Thke.Oregon; for example. 

could receive. The plan Covers ttiings like'preventive 
medicine, hospice care, and life-saving interventions. 
Butyou have to be healthy to merit intervention. Ifthe 

'government thinks the treatment. may only extend 
one's life a week or two, it won't cover the treatment 
In tfutt case, y,ou better sign upfor physi,cian-assisted 
suicide - which startiitg thismoiith,the Oregon plan 
does cover. Welcome,Dr..Kevorkian. (One is reminded 
of'tne .old Monty.;Pythoilskit·in which a medieval 
cilaracterpushinga cartful ofbodies wanders through 
a town of plague' victims crying, "Bring out your 
dead." Whena candidate forthe cart announces he isn't 
dead yet, the pushercalmly bops him onthe head, puts 
him on the cart and moves on,) ". , 

.What's OregongoingtDdo now? GoV. John Kitzhaber,
Five 'years . ago; the State' came up:with . its own' a former emergency room physician, is proposing 

I universal-coverage plan. Like that of the Clintons, it tougher screening of patients,. which threatens to 
: promised medical coverage to poor persons who' stretch out the time needed to approve applications 
I . coUldn't otherwiSe'afford it'Allthey had to do was join ...• from a dayto at leasta moritli:He also wants to reduce 

I health maintenance organizations, and government,' 'the,number ofl.,~e~tmentsTeligible :for coverage, 


officials would see the patients got coverage. for the . ,proposingthat'.tbe,StateiWpUld no''1ongerpick up the 
. i I 

care they needed. That government, in its roleas Big tab for care of .knee~ligamentS .damage, contact 

.Doctor, would decide what the patient ~y needed < ,dermatitis artdmore:,State lawmakers wantto lower 

1-- rather than patient and'~doctor ~ed like a . theincomelevelsofpefsonse1igibleJor,coverage. 
i small price to pay for universal coVerage.. '.'·Said a mue crosS,&: Blue Shield offiCial who backs 
I Unfortunately. it 'hasn't Worked out that way. The 
iOregonplan has tilmed out to belike one of those'Ihospitalgownsonecanneverquite closeinback:; itleaves'. 
"patients with something less than cOmplete coverage.' 
, .Fbr oile thing, the New York Times reports,. the 

. .: Oregott:planhasprovedsoei!;perisive that the state· 
.,~;baS'hadto 4baridon its proposaloftiiJiverSal coverage., 

< 

.lTh.date" there are still 350,000 Oregonians left 
:,]uncovered: Even higher cigarette taxes have not' 

the~overall approach ,of the plan•.itr,"has never 
provided what's.needed,totake adequate care of the 
population. 'lb get to the nextincremen4 we're going 
to have to spend more money, and'to~do that is a 

. question mark." .' . . . . 
:It doesn't take a.completegovernment overhaul of 

thehea1th-care system;as Oregon did, to make a mess 
of things. In a recent Heritage Fbumiation study of 
16 states that ,tried to increase coverage of the 

~beenenough t6bringthem under the plan's Umbrella ...·, uninsured through mandates and regUlations on 
\Where once Oregon officials.J;Ji'oposed to cover . '< cpmpanies; the AJ,exandria·based Galen ,Institute 
everyone, they have now.setatargetofcoveringall found that thOse 16:had annual average growth of 
but S or 6 percent of the population, but even that ;, their uninsure,4 populations eight times that of the' 
~et now seems quesQonable. . <:::..' . other 34 as of 1'996. ' . ..' . . 
1 \ Fbr:another:thing:;::participants musniow pay 
premiums that range.up to S28 per.monthfor,services: 
they:liSedtOgefforCree. The state kicks out tliose who ' 
don't pay. < • , 

,i Finally. the state setup a r!itioningplan that dictated 
. the kind 6fmedicartreatment a poor person in Oregon 

1 

. Higher prices, less coverage, less consumer choice 
.-, it's enough to make you sick. But that's what can 
hapPen when government decides to intrude on the 
free market and substitUte its good intentions for 
those of consumers, doctors and insurers. Just ask 
Harry and Louise~ . 
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raising schemestharhave been de-
President Cliritonproposed tax fe~ted two:andthreetimes in the 

breaks and other steps ',yeste rday last several Congresses:' Mr. Eng
· to ease; the 'financial 'burden on ':!ish said,

families.tharcare fot a chronically Mr, Clinton"calle'd"his plan "a 
ill or disabled relative. ' triticalnewinitiative.to give care 
< ::rheproposal, carrying ,a pric~ .tothe"caregivets:~:.:a.e .said long
tag.:of.S6,2.b'illion,over five yeats/;·r:term'l'carewouldr,be'come an in

. ' drew'praise;;from many Repuqli: ' /;'creasingly importanUssue in the 
·can ;'rnembers.' oCCongress;wno, . 21st,centuryas~i'!he,baby boom 
said Mr,:,Clinton ,was resuttecting ,gives';way to. a ','seriior 'boom." 

'. a GOP idea he once opposed. " ,A;ppearing,.viththepresident to 
· "I'm :aelightedhe; has c:qanged ,provide persoriahtestimony to the 

his. tune," said Rep..BiIl Thomas, 'nee'osof familycal'egivers wasPa
· California'Republicanandchair-'t.riciaDarlako,MValdorf, Md, She. 
manofthe· HouseWays and Means' . 'told theWhite'!Hoilseaudience she 
subcommittee on.health: . ,"This'" "'is,struggling ·jto. care for her 
,GOP initiative the president 'h~ :.mother;;who>,is,.suffering from de

; ,;adopted ..can, make a difference."" "meritia. She;isaio·;. the cost of her 
He said House Republicans made' . mothet:s care,is'such aburd~n that 

· a similar ,proposal::jri their, ,1994 ',' she may. have.,to, delay her own re
~; "Contract, With Anierica." . , . ·tirement.iirorder;topay the bills; 

, Sen. Charles. K.,Grassley"Iowa - . Mr.,Clinton's 'initiative also pro
,.Republi~an, chairman of the,;Sen- ' poses thi!(thegovernment start of
,ateSpecialCommitfeeon t\girig,~feringdederah workets and re
applauded Mr. Clinton and saidne ,tirees private,': long-term care 
.plans to:'intrdduce two' bills this· insurancei'in':th~',hope that other 
year to, make long:term'care .more employers :would,follow suit. Of

· affordable.. . .,.' <' .:". .fici,il~ estimateHhat 300,000 gov
' ..The praise was:tempered'bY.ernmehtemp~oyees would partido
.concerns.abciutho;n, Mr.:,Clinton. pate inthe'model program. 
intends to' pay IQr:5;¢e ''proposals. ., '~Mf:;:'Clinton will ask Congress 
which:irjc~ude aSI;OOQtax. cre'ditJor,'$62SIriillion.in,grants to state 

. 

T'" 

to compepsatecaregivers {orFsuch '·'and· local ,agenCies: on aging. 
expenses as~aaultday care andlost •. "Paul Willging:president of :the 
,wages in casesin whichtheY·must,·ArneriCanHealth'.. Care .Associ
'work less' to,',be home to provide ·ation; represeriting:'[lursing homes 
care. ",' ",. :,:'.' . "and,other,·health care,.providers, 

11'\ announCing Ilisini~at~ve'at'a, ::':;called' Mr.: Clinton~'\iplan'!I·:bal;'.
White House:c~remo!JY, Mr. Clin- anced appro'ac,h':,tllat a~ least,will' 
ton said thetevenlle lossJrorif tlle;stirnulate'debateol",at:6pic·that has 
tax c.uts w0\119;b~~ 6ffseriha~baF gained little\atteritiori. in're.cent 
anced budget-,he' Will submit to years, ii" ." .. ':,' ",.' ,.: ." 
Congress in February,. 'He'; ,pro- ,First:iady Hillar.y RoiihainClin
vided no d~tails;:howevei.. '.. " ton"wh'ffappeared with the pres-

Several members of"Congtess, 'iderit yesterday,.'said help fot farne 

including Rep: Phil English,.Penri-ily caregivers is long:overdue: . 
sylvania Republican, saiQ the plan . " .:'Everyone knows that there is 
must not be paid for with taxin!·\',nota substitute'Jor families,being 
creases. " . .; able to.'care for: their loved ones;' 

"The president's idea has an ex- 'Mrs: Clinton·s~id. '~But we some
cellent chance of moving forward times forget·.,tliat'careg!verS .also 
if he does not raise taxes or pro- need care,. They, too, carry enor
pose other creative revenue- mous burdens;' . 

" 
'\ 
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lenge requires a comprehensive solution. " 
Our initiative also', includes -'a ntimber of, ' Donna E. Shalala 	 items that Mr. Kuttner sim,ply dismisses or',; 
fails to mention;'ltiwouldprovide funds·for,.;-,; " 
states to create one-stop;-shops where'cai-e;' ' 
givers can accesS community resourcesffind' "Care £or 
guidaDce;md obtain adwn:Jay care 'services. ,C · 	 ,',4 It';,wouid~,ii1CIudeum ef{ort~·'to"iriform"ani 

.,. I Ro:~~t~~~~~~~" ,·~~~,~e~~Slfl~erdrt~,~or'U':P·~la~ca.~te·~,t"j,f,.·,ii'"'
article.",,~One More"'Hoax:~alleges\tha:t:"'CJi~ u .., ' 
President "~.clii1fon~s~:,prti~d,;)ong.term';the· ; as f1i~'writer charg· ,,' . 
care initiative.is "falling so shorf of a re~. "es.) FinaJJYias part of this ,initiative,'the 

, remet\y;asto be:i. hoax,~,Hecould not,be" ,JederaJgovetnfueIilwowd;i:iofferpnvate 
,; ·'InOre~ong.tHe:~Y'not'Willkthis,prOpi)§# ;';iong:term 6ire~~i¥A~~;ti?,iede~employ. 

, 'wilt~e,muc!l<z,(;j({a'" <W:f~reilce! J:iut~tO\r2;>f'ees~ 'Astheynafi,oii~s"·"''':erilployer. the 
,	"nill1ioi!: severeJi;·,disabled.'<~Americans and" }i,-fuarl<et;leVefage~of 'government 
, tJielr fdes, inaiii,,:;wh'dt{ow red~iYeiittie C:'\will iiiilliience1:hejt:!rivate SeCtor to develop, " 
'\ or no ~assistancetrihe! aiff'erence.. will 'be ,",options'thathettef m~t the needs of older' 

substantial. 'L ' ,i\.mericansand their families, and hopefully, 
, Our·PropoSal is:the first)ong·term care ,:.moreliusilt~'.Wininvest'in long·term 
Strategy in our ,iiation'~ ,history, and it' :>care ,coverage{orthe~,eniployees. Overall, 
reco~esJ:wotruths.First; as theniunber ,ollfinitiativeisapragniatic, comprehensive, .

1 : 
ofsenibr~continues',to grow rapidly,,~ will ~response to the growing problem' of long. 
,the need'Coriong'tenri:;care' because~" al- ,:: tenn care. ' , 
though 'weare'liVingJlle8lthier and more ":'Kuttner,)also:\.~estliatthe neediel!t 
active lives, Withaging~inevitably,collieithe, ,eIderly;'whose~in~omes:are.tOo low to pay 
disabilitiesqfoldage; ~o,nd,it reco~federaJtaies, '·;NoUIdl!ef;,no·bei1efit;aDd 
that long,term, cafeil>prilriarily>being:pro" ,WOuld therefore·be,bym!.ssed. This is simply 
vided at h6me:ofteriby'fiiinily members; ,not: true. By eIimiriating~thecomplicated 

'The core.,:Qfi, our 'f;ve,year, '$6 billion ~income suppcirtStesttoUr proposal' would 
, initiative isatargete{Utooo long·temi tax' I'nake telis of thousands more low~income 
, credit;, paid, for.as.part of OUl' ~ed 'families el@bleJor help!throughthetax 

budget; for peOple with. long'-term care code. In liddition,as'Lnoted above, our 
,needs or theifci.regiversJ For some families, "initiatiVe expan(1s ,semces for both the., 

, ~'.. I "the lax credit Will, help offset ,some of the disabled and theiT i!.aiegivers who do Dot 
I "direct costs oflong-termcare.such asadWt ,.quaJify for the crediLThis:initiative isreally 

" , day' care, o(.home health care visits. For "about providmg,comp.reii~ive assistance, 
I 	 others. itwill help :offset indirect costs such· not just financial assistance, to those reqUir. 

as unpaid leave some categivers must take. 'ingor proVidingloog,ti9mcare. 
As the presidenthass3id, this initiative will· ,', Our propOsal'alsO reeoimzes the fiscal 

, help "give. care' to 'caregivers.-', Btitthe', : re3.titieS thii£Kutfuei'ignores. Any program 
," inlportant point istha,t it;fiexibly.respOhdS'~ . or 'plaD' We; P,rOpoSe>mtist· be within the 

to the real needs otreaffamilies 'that rowe, balancedbu'lige'ttraiftew:ork thatthe presi
gone unaddreSsed for years. ..' ,:,,;~, dent and Congressw-otked out in a biparti· 

In avery pradical Way; this'proposaJ Will:. ,;-·satl'fashlon.'AlthOlW'htbewriter feels other
"support'caregiv~;?whoare ,usually women., "<wise" it ,is '!frarr!~ork' that wiD provide a 

in the work force; who are trYing to ~for;!r, :solid fiSc:alfoundation for OUl', children and 
their elderly orrllilabJe(loved'oneS as well,."grandchildren.' , ' .,' ' 
as their sporises,3'ndchildren[Likeso 1I!allY':::,Kuttner seems to, argue that since our 

. other Ameiican"lfamm~ ~y'o~ 'faIpib'is::. 'proPi>sed'initiativeis insufficient to offset 
, _;~encing this.:WhenJWaS"oome in',,:, "alli the cOsts or aadreSsall the needs 

I, 
Cleveland over Chnsi:maS;mycoUsms were"': assOciatedwith long-ter:m care, it should not 

, ,be ,adopted. This sUggests that it wouldbe 

" 

I ,;betterto do,nothing,tohe1p millions ofTilingException .> .'disabledAmericans,andtheir families than, i 
I ,·to do whatwe can.I strongly.disagree, 

" ' ' " . ;,. :!Itis:'truethat tliii,;,;imtiative will not 
", talking to meabotitone ofmy aun~who ha,s'~adctressallthe nt!ed.s6fthose reqilirin'g,or 

AlZheimer's; My co~ins arerushinghome prOviding'long.temtc3te;'butit is a histOric 
from work'm the rruddle ofthe day,. every·..., , first, step.'With~ the'niunber of elderly":' 
day, to make sure that their mother gets~e .:Amerlcans'd6Ubliilg bY,the yeai2030, pro.. ' 
help she requires. If~ very stressful;:'9ley 'y;,dingp.ropere2re for,omagmg,and disa
need help. But they could find veryJe~ ,;:bled citizens Will ,be, one of. the central' 
places,that :-vould help them, becaus~ they ");clianenges ,of the2lStcenhify,. The presi. 
are ~~d1e-m~me and do not qualify for ,dent's Iong.term care initiative wiD help us 
Mediwd semces.. meet that challenge.

Although the tax credit represents the ___.;......,____~"--'"____~_ 
crux of our proposal to help people like my The Writerissecretary ojHeOlth and ' 

aunt and my cousins; a complicated chal-, Human Services. ' 
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MiRe.Caus 
, .....:' ':~~;" .~\,;,}:, . ey'~:~\f:.: .' .: . 

·"'i;Th¢'R..i5kf~pfJkll!Jfffre.rli{9!q:fe··lnsurance 
., . .' . . '. ~,tirees.~dJ~Y;'\:·· for:acJ.rn,iDiS;¢rig the program andcolleCting

prospect'of' . premiUffis/': . 
lot.lf:t.eml'care'~urancecoverage.. ;', . . PoJitlCi;ms:'in the not-tocHfistant future could 

LoD.g~tE~nn.CaJ-eirlSulran~=ewould·be~t ~C?up ra~ propOse·tha.tworkers give up some benefits, or 
·SpiJluses.311dtIat'E~hts~irrlavil"wiltuldbe eligtble... ' pay more fodhem. to.keeplong~tenn'care.That 
. ' is lik~apple pie and : .wasp3rtofthe first long-term care bill introduced 
motherl~ood.~verybodY~ for ilBut tliereis a '. ' years ago by,then-Sen. Pete WiI50n (R-Calif.). 
potential problem.Iiit happens, it couldfofee Unions liked the idea of the insurance but didn't 

· workers to choose between coverage and either ' want it Iink~ to other beruifits. 

taking reduced l>eriefits for health insurance or . That isn't on the table now. But it could be. 

retirement or paying more for those benefits. ' WhiCh is why workers$ould keep an eye on 


Premiums willbe deeidedthrough competitive . legislation that would set up the long tenn care 

. :bjdding.·.J'helevelofgoyernmeilfinvolvementin program., .,' 

· •preIniuniS and benefitS has yet to.be decided. .''''" Meantirne,iSen. Barbara A. Mikulski (D-Md.) 


The Office ofPersOnneI Manageinent estimates has introdu~edthe administration's long-tenn 
.that grouprat~would save many people 10 to 15 care insurance bilL It is similar to the plan 

. perCent,from whatth~ywquld pay.for similar introduced.earlier by Rep. Elijah L Cummings 
,coverage at nongroup rates. Many younger, • (D-Md.). ',;, 
h~thierworkers can already buylow<ost . . Under.both plans, millions of people-.-federal 
long-temi·care cOVerage.'But prefuiwriSare very workers;:retfrees and relatives-would be eligible 

.high for older'individuals,and some' , ,forcoverage;iRepublicanslast year endorsed a 
emplOyees--withmajor iIlnesse&:-Can't get someWhatsiinilar bill Dy Rep. John L Mica 
coverage. ' '. .(R-Fla.). 
, The conceptpflong,tetn1 care insurance isa .' !Most politicians believe Congress and the 

..good one.' ,",~ . White Hollse will reach agreement this year on a 
. The danger is that COngress or theWhite :long-tenncare;insurance plan that could be 

. . House might use long'-'tenn care insurance as;the . ·~ectivesoiDetime next year. 
bait tolure federal work~I's into a c3feteria.:st;yle .SRaPsNe;;' Te .
benefits plan. 11le Clinton'adininiStrationiS. . . _--:'-'"'-.'__.-.;,.___a,;"m_._________ 


.... , consideririgsuCh apack3g~ruitrifcessarily.·· .":;' ,',' Irwin Kaplan, a labor arbitrator and mediator. is 

linked to long~teriricare:msurance-as part oUtS' the neW president of the Society of Federal Labor 

plantooverhaulfederalcomPens3tion. The .. ' " Relations Professionals-DC Chapter. Pat 

choose.Your-own ben~tSidea is popular with . '. Nlghswander, of the National Border Patrol 


,many priVate-sector employers. BuHt mvolves;', CoUncil, is Vice president, andthe Justice. 

trade-offs.'. .. " 't..i .... \.:~ Depart,iIlent'sSteve Muir istreasurer. To make 


· The upside of the cafeteria planiSthiiit 3nows sure that all segments of the profession are 

wOrkers to tailor theirbenefits.Someoneini~t;·", represented, the three top offices are held by a 

forexampJI:!~.e!~(a~neSh¥.th'p~inJ;~'· " neu~, ~~on and'a management 

return f~ a more geperous benefitm soineother~ ~ . representative." " ~ 

area. Or an emplOyee'might choose to paY:alar~:';,. :: Anit~inhere Jan; 12ilot¢dthatan Internal 

Share of their health premium in,return fohm',:; , Reveriue:Set:viceemplpyeebadretired after 39 

enhanced retirement behefit., ' .' .,:"years sernce.an.d:that:the,~3 Jiespent.W1th·the 


LOrig-tihm care coverage is supposed to be'a . " loca1,ap~officemayhavebeeri some kipd of 
no-eost item to the governnient.-WOrkers; retirees.· • reCord. Bilt nof for <!"erall serVii:einthe ms~ 
andeligt'ble family members wciwapay the full.; , . .J~ny:QUriessspofted the item and s;;lYS We.don~t . 
pfenuiml. ThoSe premiums could range from $2bo'~ '"knoWt1i~m~goflODgevity.H~,says his father,. 
to $3,000 a year. depending on the age individual ;James;BUrjess,mayliold tliepveriillrecord for 
when the coverage is pUrchased. Hea1thwou!d not, ;IRS.H€ retired last year witll 54 years and nine 
bea factor. ,months of federafSeMce. That will be hard to ,L 

But there would be c0!i'ts to the governmentfor" beat. .' /' 
negotiatlng benefits with. long-termcare plans and 'TueSday, Jan .. 19,1999, 

. ,.' 

.. ,' 
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Sharpest Healthlnsura[l~¢liic,.edses in a DecadeHilSttlallE1!JplgYers the Hardest 
By JENNIFER STEINH~UER about whether to absorb t~e"high~; " ' , 'The effect Of the increaSe~~ilI 'dO It" ,'" " " , sector had discovered a panacea for 
When the notice came In Decem. costs, pass them ,on t(l e~ployees orA'particu/arptoblem vary, according to the flscalhe'alth; ,And many employees who are or. medical costs," s~l~ Ted Marmor, a 

ber that his company,'s health Insur- not offer benefits:, While, the In., ,'" c ,,', and In l!om~ cases, .. ~e generosity. of, f~red insura.nce feel they cannot af· professor of politics at the Ya.le 
alice premiums were going' up 22 cre~ses are more or lesst~e saipe • h" h- ,'" d AT' the companies. While the~xtremely ford to take It b~cause of the amount School of ~anagement, who has Writ· , 

,.,. percent, Jonathun South knew what nationwide, sever~1 factors, make In IIf. pYlce, 1'leW tight labor market will make it.diffl" , they must contribute. "I have. cOl1sid- ten_exte_~!,vely on h.':alth ca~e pollc:¥., '___' 
__ ---'-_____"he_had to,do. ,_'__'__ them_espec!ally,pamfuUn,New_Y~rk. -'-"V:o..k"" ~ cult-for-employers-todrop-health-ered-it;-Imr'baslcallyl-can'CaHOFd-"And HilS Is a case of gettmg wliat ' 

Mr. South, the oUice manager for a The' cost of doing business, espe~ II". Insurance entirely, employees will It," said laurence Woodbury, the they feared, partly out of the actions 
small Manhattan company, dropped cially In, Ne:w Yor:k Glty, Is slgnifl.: see costsinc!!!ase In the form or manage~ or Doggie-Do. a pet groom- they took to avoid It." 
the plan w~th cign~,~a,l~hca.!!!.J!!1e. _cantly ~Ig~~r :!.h~n!!.t~the!~reas, ,__ .... ~ "':'_,,' ____ ,~ __,___ greate~_weekly_contrlbutlons.,raised_ ing.-boarding,and-retailstore-on-the -The-business-federation'does-not --' ---- 

- ~-thalallovie(remployees to go to doc. making tHe ,Increases tliat much ployees rose about 6 percent on aver· c.ledu~!Ibles and co-pay":!ents, or less Upper East Side. ,see it that. way. "Is It cause for. 
tors out of the network and would more, of a burd~n. In addition, small ~,ge around the country, experts said, generous plans. His boss, larry Roth, pays hal( of growing concern? Absolutely," said' 
now have cost the companY'$241 per busin~sses have no negotlati~g po,w,whlle ~ma~1 businesses are seeing As ,it Is; 73 percent _of the state's the, company's ~olicy with Oxlord Jim Weidman, a spokesman for the' 
employee each month, and signed up er_, With Insurance compames,. b? increases In the range of '1,0, to 13., uninsured population ,consists of peo- Health Plans, which went frOql $300 organization, "But at least now small 
for a plain vanilla 'health ma~nte· cau!!e New York h~s the.nahon~, perc~nt, wU~ more anticipated, New pie w~o have jobs, like Sarup Arora to $336 a month recently. ,He was employers can still drop insurance, 
nance plan offered by Aetna, 'at a mo;>! strIngent for,!" of a pracu,l:eYor~ s~~sur,ance Department Is con· and hiS ~mploYees at pll,ny: Glltter~" ,~I.~p1ayed by the Increase, .M,r.',~~lh ;, and under the Clinton plan, they 
cost of $179 a month 'known as community rating" In ,sl(lerlng requests from sever,al com· a store In Brooklyn. "Right now, we';, sald;'."and 5 ponders what. he'll'. do if .. would be out of business, And when' 

The company, Eric Winterllng which prl'.:e~ for buslnes'ses.'wlth !ew. panles ror rate ,Increa~s ror, ,s.ma!l pay ca,s~ when ~e go to the doctor there;l¥an IJ1{rease ri~xt yea,r'A;qind push come;; ,\0 shl?ve, health Insur-
Inc. which makes costumes for', er than 50 employees are set strictly businesses rangmg from 7 percent to and try nor to gel sick,''' Mr: Arora' this Is the perk that IS most',signtri' ' 
Bro~dway shows, also cut Its contrh~ by geog'raplifc area." ',',: ',m?r~ than ~o percen~.:·, - .,';, , said", ., ,.~ili',., cariH~eMployees,"~e salil:,,:;:.~: ,?:; t~ 
butlon'to Its employees: premiums -" And he~lth·care experts and poll~y "Clellrly S"!~II businesses ar~ get· , ,6.nd~ew Nathlln, who qw_~s the res- '.~v!tnf,sQ, Mr. W~qbl1.ry•• ~a.1(t ~,e;' _, " , •• _':'~ " 
Irom 50 percent to 25 p'en:,ent._ HI!If' maker~ worry,thatJlie Il)crellseswlll tI.ng w~l!cked. said Elliott Shaw, the taurant Fr~~fiereln-SoJ!o.. regrets,' c~nnot;flnd It In his bu~g~tt,{)'?~~: ::.1 PremIum Increases of 
the 15 full·time employees c~,oseto, worsen th~p~oblem ofthe,unih~~r,!!d, dtre,cto~_ ofgoyernmert ~ffalrs foa: that- he cannot, offer..}l1s~rance.to, p,~0l:!<mly, ~on't ~orry ~b-~ll~%b,~: " " , " 
go without Insurance. ' . J' whose nu!'ilbe~s In N~w YO~k are well theNe~York,~tate Business Coun., more of his employ'ee,~..He only has.' ~aus~.'Illrobably don;t thlnk,i:.a~!lJ;!t', 10 ta 13 percent for 

I 

All American buslnesse,~,::-:' and In' aboye, t~e natlo!lal~'average. As~ of' cll. Adi:lresslng thes,e rising costs" Insuran~~ forlJlqlseif lind his two Lt," lje .!!.ald. "I know that.'~.'lot;y~ry .,,- , "". 


many cases, their employ~s- are 'last year; 19, per,~e'!.t of,~N,eY' York among small businesses has become' lJ1anagers, but the restaurant covers smart., ~ut I.very rareIY~~rlll," w,~at:, ':' SOme campanles. 

facing some of theste,e~es~ price, :Stat~,resl~ents,l!nde~.,65 were unln~a governmen~~~ncern .. Yesterday~ the full cost of !hepre,mlu.rn_s,even In ,worrle~::JrI~,!S gettln~ ~lt)py'a;~lls.":· , ..' 
increases for health insurance In ai' sured; In the city, the figure was 28 the"WhIte Hous.e said, President Clln" the face of rate Increa~es;,' ' 'vth,Ue' s,rn.all buslne,sses,: m,I!~~, up 

most 10 years, a~ Ihenatl9n's ~ealth perc~nt In cofhpiul~oll' theJlgures ton 'would p'ropose' a tax credit for "I ,can't t~rn to 3; restaurant m,an- th~)2~¢~,~t~_mpI6yer gr~qp-iri~,t~~' 

Insurers struggle through a perlod,!!f ,were roughly 1~,9 percent In the Dis· companies with fewer than 25 work- ager and say !I c,an't pay that:" he 'colln~~yo,aQd:are a powerfullob]¥,i!1g;:, ance is a benefit. We think it is far 

consolidation and falllngprofititBiit trictof Columbia and roughlyH per- ers thllt established or joined pur- said. "Arestauraht manager often vp,ic~i'1fl,il~jyl<lually they:~e!!(!J~.!IY': beuer, to have a job with no benefits' 

small businesses like Mr. South's are cent In Pennsylvania. Nationally, chasing alliances to buy insurance. works an SO-hour week. They have a holo,little. DOwer witli; sUlllllliirs: In than no job,", : 
feeling the brunt of It~ Insurance eX" 17.6 perc,ent of those ,tinder 65 iacked And Mayor Rudolp~, W. G1ullahllast high rat~ of sickness. ~Q Insurance Is In New York City, the rise of the I 


perls and business owners say. insurance., ,J', i:' " '" '. week anl)ounced two pilot p~ograms a costly necessity. rwould love to be. , uninsured Is a major public policy: 

" For small ~mploye!:S; ~he In· In J~iii.tary, ,lriSU~,{lnce prices for Intended to help small businesses able to orrer ilto more employees !f,r '. , ",se problem; and Is already putting: 


creases havti, lea. to ~oughdecl,sions businesses with more than 1.00 em: l;lUy Insurance. could be flnancia)'y succ:~ssful a,J.1d 'fh,¢rr,V91~nl~IS Sina,l,~r,and;lJ,~~a,ilse si:ralns on ~he city's hospi~al system. : 

- '~. . ,- -,..' tl'!e, rlsk:lof iUness 15 spread,. out _lAs such, the Mayor's office has an- i'" 

!:Ii!'!ong'.N~e~people,:And,,~i,th!~!1Ijl/·:il9U!lCed two pilot plans to address; 
'U"!!~l~y,r!l;I.':.l,g. which~as de.s.lg!1~~, tl;' i: Jhe .Issue, O,!e would orfer discounted i 
sprea(J~that?>rlsk' am,ong emploY,ersi/ ~ales, to" slllall business owners on' 
~rI,1aU:4~1i~ii'les~Il~~ are:,bat.ffi~!;r~:~,~ITlIljlaMdc'ill'~ ofrere~ by the Health; _ 
cuttiriiNlieir,owildea!s" .' :,,:)~t\f;'J?:.iI\~/:(~H~'!ld'HO~Jl.i.tals Corporation, which: 

sago, sniall ~M.~r.l~~s,'~~ ::~'tI'0~I,djequlre patlent~ t? ~se certain 'j' 

,th~ most v~.<:!f~r,fl!lS~!l!!.', :·'pu~hc hos'pltal~and. their doctors. I 
PHOTOOOPY 

PRESERVATION g~estden~ ~1i~tltn~~.~!l}I~df v~h~. Jlrog~I.I~,,wI~lb~~tn In East Har-I 
..... , ,.",.,I;:~rguin~ that If;,~~y»:~l~c,;;~elll alld~parts of Brooklyn and the I ' 

forc!ld;,tp'",offer- health, 'In!lI!~,an,c;.f.!iY' :Bronx thiS winter. : I 
bcJi1!fjt~ to:,~mployees, m~~y,~~ul~\, 'cJ,h~ .other, plan,a joint .venture I 
go br,oke,l,-;~ byt!Je Nati!lnafFed~r'(;' ,w!th the New York Business Group" 
alion oJ" ~ndepende,nt Busmesses, Will rorm an insurance purchasing 
they argll~,~}hat.th~y co~,!~ coritairy 'alli~,nce' f?r~.sm·illI businesses. Em~ 
costs be,tter- olphel,r ,!wl): .:'. . ployers Wlll'pe able to buy Insurance 

And indeed, in reCent Years; em; through a central office and orrer 
plo~ers have r~~~d mo~esrl~cr~~~e~ !!aCh~:employee" a cllolce or many 
as msurance companies fought"..for,. plans., The company can subsidizeitbt New Uork,~imtS 
marke~ share, often o(fe:~log'dis-··' 'lhe'I¢a.~t'expensive op'tion, and_ the 
counted rates to win busl~ess:' But; a workef'\vhO wants a fancier plan can 

TUBSDA Y, JANUARY 19, 1999 recent cOlisolidution among'.tlie 'mall' ,< pay ihc diiference. 
aged,care' companies alid their real- The advantage, said Laurel Pick· 

I 
izallon thai they could not make ering. the Business Group's manag-\ 
money offering such Itiw premiums ing direclor, is that emplo~'ers will 
have caused the rates to rise sharply have access to many plans and will 
in the last six months. no longer have to do the adlllinistra· 

"I think these businesses were de- live work, nile of the higgest hassles .;. 
luded inlu thinkinl!. 111M the private with insurance companies. ., ... 
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I,Immediate Rel~ase 

i 
! 

; AMERICAN HEALTH CARE ASSOCIATION APPLAUDS 
I PRESIDENT'S LONG TERM CARE INITIATIVE 
I Tax Credits Key to Reforming Long Term Care Financing 
I ' 

WashUigton, D.C. (January' 4, 1999)--TheAmencan Health Care Association 


(ARCA) today lauded President Clinton for taking important steps in addressing the issue of 


,providing lond tenn care for our llation's ,elderly and, chroni~ally ill.., ' ,

I '" .' ,," ,,' "'.' '" ' , . 

"The p;resident and the Administration are demonstrating leadership with the introduction 
, . 

, oftbis long teim care initiative to assist the chronically ill and their caregivers. AReA has long 
I 

been an avid st.pporter of using taX credits to help ease the burden of long tenn care! ..,.' 

financing," said Dr. Paul Willgingt president of AReA. 


, I 

As the: baby boom gener~tion ages over, the next ·30, years it will increase the need for 
I •. .', • ' • 

, long term caIt( services and the current financing system will.reach the br~ak.ing point. Adding 

tax incentives' will help relieve pr~ssure on individual consumers and provide access to more 
, ' , 

long term health care options. 
, I 

"The Administration's plan also gives important visibility to long term care insurance. 
I • 

By providingithis type ofinsurance to the federal workforce, a1~ employers may be encouraged to 
I • 

examine this fype of insurance for their employees," Willging said. 

Wmging further noted the wiSdom of the President's plan. saymg, "This plan goes well 

beyond just e~ing the financial bw::den. By providing badly needed public education about how 
I " . 

to plan for ~d access long tenn care, the Administration takes on an important national public 
,", " ,.,' 

service," 
. I --IDore..

1201 LStreet, NW • Washington, DC 20005. (202)842-4444 
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Long Term Ca:re/Add One 
I . 

Most Americans do not realize the importance ofplanning for their long term care needs. , . 

"For example,r' added Willging, "virtually all homeowners carry fire insurance but face 'only a 1 
i 

in 1.200 chance ofneeding to make a claim. Meanwhile1 only 3% ofAmericans carry long term 
. [. '. . . 

care insuranC;I yet nearly half ofall Americans' will access long term care services at some point 

in their lives. !Americans must be educated about how to plan for these services." 
I 

AHCA,considers the Administration's announcement a major step toward guaranteeing 

access to quality health care for all Americans, but notes it is only the fIrst step of many which 

will be req~d to truly provide reforms to our system for providing and financing long tenn 
I 

care. i' 
I 

i 

The pppulation growth among the elderly over the next 30 years is staggering. Decisions 
; " .... , • ". I •••• 1" ' 

on how to fi~ce long tenn care must be made soon In order to ensure access to the system in 
, . 

the future. Both the public' and private sectors must cooperate, innovate and develop policies 
, i, ' 

I . 

which fill this growing need. 
I 

AHC4, 
I 

a federation 015.0 affiliated associations, represents over / J, .0.0.0 non-profit and for- . 
profit assisted living. nursingfaciliiy and subacute centers that provide care to more than one million 

I . 

elderly and d~sabled individualsnatlonal?y. Helpful informqtion about long term care options can be 
oblalned throughAHCA 'sconsumer information telephone line at 1-8.0.0-555-9414 or at the AHCA web 

.site (www.ahi:a.org). 
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STA-:t;EMENT BY AARP EXEcUTIVE DIRECTOR HORACE B. DEETS 

ON PRESIDENT CLINTON'S ANNOUNCE:MENT OF A 


LONG-TERM CARE TAX CREDIT 


AARP is pleased that president Clinton has announced a plan to provide,a tax credit to 
Americaus who need long-term care. This is long overdue recognition to many American 
families ~ho are assuming the enormous burden of providing high quality care to a 
family member. ' 

, , 	 ' 

I 

I 	 , 

As we approach the 21 st Centuxy and as the population ages and Americans live longer, 
the dematul for long-term. care will continually increase. Our nation must look for more 
innovativh and cost effective ways to provide care for peopJe with chronic illnesses and 

I 
disabilities and to help sustain their caregivers. 

For most, families or spouses caring for a seriously disabled loved one, the burden they 
face in iime and money can be overwhelming. ·1 This tax credit would help those 
caregivers find occasional relief, enabling them to continue to provide support. 

i 	 ' 
People give ,and receive long-term care in a variety of ways. We already know that those 
who nee~ care prefer to receive it in their own homes. The proposed long-term care tax 
credit would provide to middle income individuals with ~erious chronic illnesses or 
disabilities. or to their caregivers, a modest tax benefit - up to $1,000 per year. It 
recogDiz~s the need for those with chronic illness and their caregivers to have some 
flexibility in purchasing the services that are needed. The tax credit is one of a number of 
steps thit we need to take toward solving the nation's long-term care problems. 

i 	 : , 	 ; 

This taxi credit is a step in the right direction. It builds upon a similar proposal previously 
put fOn'vard by Republicans. AARP will continue to work with the President and 
members of Congress on a bipartisan basis to make sure this proposal and future efforts 
will help families in need. 

I 
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Someone ID %rand by You 

. I 
. For Release at 11 AM Contact: 
January 4, 1999 Scott Treibitz 

I 703/276-2772 
; 

. I 
I 

Reaction To Clinton Caregiver Proposals
!. I ' . 

Statement of Stephen McConnell 
Senior Vice President, Alzheimer's Association 

Spokespeople are Available for News Iniel"liews and Talk Shows 
! a-Roll Available· . 
I 

"With the proposal he is putting forth today, President Clinton gives powerful recognition 
of the incredible role that family caregivers play in providing long-term care in this . 
country, II I 

"Family merhbers are the heart and soul of our caregiving system, They provide at least 
70% of the ~are for people who have Alzheimer's disease, and they do so at enormous 
personal cost - physical, emotional and financial. II 

I 
"Every family struggling today to keep a spouse or a parent or grandparent at home will 
understand and appreciate tne importance of what the President is doing today," 

I 
"This initiative will help millions of hard working families address a real problem and 
should draw:strong and immediate bipartisan support. The Alzheimer's Association will 
work aggressively with the President and Congress to see these proposals enacted into 
law this year. II . . 

-30

. CAREGIVERS STUDY 
, 

The Alzheimer's Association and the National Alliance of Caragiving will soon 
rele~se a national report on caregivers of those with Alzhe;mers. 

For details and a general overview 
contact Scott Treibltz at 703/276-2772 

i 
. I 

: . 

I 
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC.

I . 
Washlnglon O\!lc@; 1319 F SL NW. Suite 71(1- Washington, DC 20004 • Phone; (2U2) 393-7737 • Fax; (202) 393-2109 

! 
I 
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NEWSiRELEASE 
From th~ National ConneD on the Aging I 

NCOA Supports President's Long-Term Care Initiative 

FOR ~DIATE RELEASE 
I 

CONTACT: Michael Reinemer, 202 479·6975, Jim Hood, 262 479~6976 

I · 
WASHINGTON, Jan. 4,1999 -James Firman, the President and CEO of the National 

Council on 6re Aging (NCOA), today expressed the organization' s support for the new long tenn 

care initiatir proposed by President Clinton and Vice-President Gore, but cautioned that it is 

')U8t the beginning." 

"As the Anlerican population ages, long-term care will rapidly replace child care as a major 

concern of baby boomers," Firman said. 
! • 

''The proposal would provide some much-needed help in alleviating the tremendous 

burdens that millions of families face in trying to care for loved ones who are unable to help 
I 

themselves,j' Finnan said. "Coverage for chronic illness is the biggest-gap in our nation'S health 

care systemL Currently, people with long-term chronic illness are forced to exhaust their life 

savings bef~re receiving any ass,istance. We can do better for America's families." 

Clinto~ is proposing $6.2 billion tax break to the millions of Americans who need long

term care arid for their caregivers, in the form of a $1,000 annual tax credit to heJp patients and 
I 

their caregiyers cope with the effects ofA1Zheim~'s disease, strokes and other disabling 

conditions. I 

The initiative recognizees the growing number of disabled persons who are being cared for 

in private h~mes, usually by family members -- an estimated 60 percent of the five million 

Americans with chronic illnesses. The number is expected to grow as the population ages. 
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I 

The i~sue is particularly important to middle-aged women, Firman noted. WomencoII,lprise 
I 

more than ~O percent of the family caregivers for chronically ill older Americans. The average 

caregiver is a 57 year old married woman. "It's about time middle class, sandwich generation 
I 

caregivers ~ot a little help," said Firman. 
I 
I 

NcoA applauded the intergenerational nature of the proposal and the flexibility it would 
I . 

provide to ~amilies to detennine their own needs. 'The proposal would enable a daughter, for 
I 

example, to: pay for about 25 visits to an adult day center for an disabled parent," Firman said. 

·This wou14 provide much-needed relief and help families to stay together and keep loved ones 

f 
. . I. ,.

out 0 lDstltutIOns. 
I 

The p~oposal is also consistent with programs sponsored by NCOA's Center for Consumer

Directed Se~ces, Firman said. 
! 
I 


I 


Clinto~ is also expected to ask Congress to distribute $125 million yearly to state and local 
I 

agencies for older persons, to enable them to furnish more support to caregivers, including 
I 

respite care,! training and stress management. 
I 
I 
i 

"We ate also excited about the family support program included in the proposal," Firman 

said. ''NCdA looks forward to working with the Administration on Aging to reauthorize and 

improve fudding for services under the Older Americans Act, which provides essential home and 
I 

community-based care and support for frail, lower income seniors," he added. 

i 
I 

NCOA: is an association of organizations and individuals dedicated to promoting the 

dignity, selfJdetermination, well-being and continuing contributions of older persons through 

leadership and service, education, and advocacy. NCOA's members include professionals and 
I 

volunteers, service providers, consumer and labor groups, businesses, government agencies, 
I, 
I ' 

religious grQups and voluntary organizations. 
i 
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January 5, 1999 

I 

I

I . . 

Dea~ Democratic Colleaaue: 
I . 
! 

Monday f! the President proposed a long-term care 
ini tiat:ive, which received a support.ive editorial in 
~oday/s! WashingtoD Post. This init.iative has the 

I 

potenti~l to be a bipartisan incremental improvement in 
health ~are. I certainly hope so. 

I 
Fo!' the! record, in checking the history of t.hisissue, 
youmayl be interested in the attached chart which shows 
differehces bet.ween t.he President's proposal and past 
Drooosails.
• - I 

I 

:~e ?resident is clearly proposing a step forward! 
i 

Sincerely, 

-.' 
:~arles.B. Ran John D. Dingell
:::. .. 1M ' =-anKl.ng !" em.oer Ranking Member 
Ways and Means Commerce Committe~ 

I 
I 

I 
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PRESIDENT CLINTON AND VICE PRESIDENT GORE UNVEIL HISTORIC LONG-TERM 

CARE INITIATIVE TO SUPPORT FAMILY CAREGIVERS AND HELP ADDRESS GROWING 


LONG·TERM CARE NEEDS 

" ,January 4,1999 
! . .' 

Today, Presiderit Clinton is unveiling anhistoricnew initiative to supportAmericans with long-term care 
needs and the rrlillions of family members who 'care for them. This four-part, $6.2 billion (over five 
years) initiative!takes important steps to address complexlong-termcare needs through: (1) an 
unprecedented $1,000 tax credit that compensates for formal or informal costs Americans of :ill ages with 
long-term care needs or the family c~egivers who support them; (2) a new National Family Caregivers 
Support Program that provides a range of critical services for caregivers such as respite,home care 

, services, and information and referral; (3) a national campaign to educate Medicare beneficiaries about the 
programs' limited coverage and how best to evaluate long-term care options; and (4) a proposal to have 
the Federal gov~rnment serve as a model employ~t by offering quality private long-term care insurance to 
Federal employees at group rates. 

I 

The President Jbeingjoined by tIfe ,First Lady, Secretary Rubin, 'SecretaryShalala, and OPM Director 
LaChance to un~eil this initiative at the White House and the Vice President and Mrs. Gore are' , 
participating frdm an adult day care'~enter in California, one offourStates with model statewide family 

• • 1 ' ' , ,

careglvmg reso1;lrce programs. 

I 
MILLIONS Of AMERICANS HAVE LO~G·TERM CARE NEEDS' 

More ald more Americans have a range oflong-term carene~ds. Over five million 
I 

Americans have significant limitations due to illness or disability and thus require long-term care. 
, Approxibately, two-:-thirds are older Americans. Also, millions of adults and a growing number of 

childrenlhave long-term care'needs because of health condition from birth or a chronic illness 
developed later in life. ' , , 

, . The agitg of Americans will only increase the need for quality long-term care options. The 
number bf Americans age 65 years or older will double by 2030 (from 34.3 to 69.4 million), so 
that one lin five Americans will be elderly. The number of people 85 years or older, nearly half of 
whom n~ed assistance with everyday activities, will grow even faster (from 4.0 to 8.4 million). 

I 
MULTI-FACETED INITIATIVE TO SUPPORT FAMILY CAREGIVERS AND ADDRESS 
GROWING LONG TERM CARE NEEDS. The President is unveiling a four-part initiative that is 
designed to addfess the broad-based and varied long-term care needs. It will: provide immediate support 
and assistance for the millions of Americans who care for family members with major long-term care 
needs; educate the elderly and peopl¢ with disabilities about long;..term care issues and options; and 
promote new promising strategies directions for long-term care policy for the twenty-first century. The 
President also called on the Vice President to host a series of forums around the nation to raise awareness . ' 

about the need support family caregivers and address the growing need for long-term care options. 

-I 
; 

! 



The long-term 6are proposal being unveiled today by the President and Vice President includes: 
! 	 . 
I , 

• 	 Suppor~ing families with long-term care needs through an historic $1,000 tax credit. This 
initiative, for the first time, acknowledges and supports millions of Americans with long-term care 
needs ot the family members who care for and house their ill or disabled relatives through a 
$1,000 t:ax credit. This new tax credit supports the diverse needs of families by compensating a 
wide ra~ge of formal or informal long-term care for people of all ages with three or more 
limitations in activities of daily living CADLs) or a comparable cognitive impairment. This 

! 	 , 

proposa~, which supports rather than supplants family caregiving, would provide needed 
financial support to about 2 million Americans, including 1.2 million older Americans, over 
500,000; non-elderly adults, and approximately 250,000 children. It costs $5.5 billion over five 
years. and phases out beginning at $110,000 for couples and $75,000 for unmarried taxpayers. 

I 

• 	 Creating an unprecedented National Family Caregiver Support Program. Recent studies 
have fo~nd that services like respite care can relieve caregiver stress and delay nursing home 
entry, add that support for families of Alzheimer's disease patients can delay institionalization for 
as long as a year. This new nationwide program, strongly advocated by the Vice President, 
would s¥pport families who care forelderly relatives with chronic illnesses or disabilities by 
enabling; states to create "one-stop-shops" that provide: quality respite care and other support 
services; critical information about community-based long-term services that best meet a 
families': needs; and couns~ling and support, such as teaching model approaches for caregivers 
that are toping with new responsibilities and offering training' for complex care needs, such as 
feeding ,ubes. This program, which costs $625 million over five years, would assist 
approximately 250,000 families nationwide. . 

i 	 , 
• 	 Launchi1ng a national campaign to educate Medicare beneficiaries about the programs'

I 	 . 

limited coverage of long-term care and how. best to evaluate their options. Nearly 60 percent 
of Medic;are beneficiaries are unaware that Medicare does not cover most long-term care, and 
many dol not know what long-term care services would best meet their needs. This $10 million 
nationwide campaign would provide all 39 million Medicare beneficiaries with critical . 
information about long-term care options including: what long-term care Medicare does and 
does not Icover; how to find out about Medicaid long-term care coverage; what to look for in a 
quality private long-term care policy; and how to access information about home-and 
communtty-based care services that best fit beneficiaries' needs. ' ,, 

• 	 Having ihe Federal government serve as a model employer by offering quality private long
term care insurance to Federal employees. The President also called on Congress to pass a new 
proposal ,that allows OPM to use its market leverage and set a national example by offering non
subsidiz~d, quality private long-term care insurance to all federal employees, retirees, and their 
families ~t group rates. This proposal, that costs $15 million over five years, will provide 
employers a nationwide model for offering quality long-term care insurance. OPM anticipates that 
approximately 300,000 Federal employees would participate in this program. 

I 
I' . 


I 




i 
COMPARISON OF THE PRESIDENT'S LONG-TERM CARE TAX CREDIT 

I WITH THE CONTRACT WITH AMERICA PROPOSAL 

There were actually two different proposals offered by Republicans in 1995: 

• 	 Tal 
I 

credit: $500 refundable tax credit for taxpayers who house certain family members 
(parent, grandparent) who needs "custodial care" (2 + ADLs or similar level of disability· 
du4 to cognitive impairment). Taxpayer must be providing at least half of the support for 
the!person with long-term care needs. There is no upper income limit on the credit. 

I 

This was included.in HR 11, The. Family Reinforcement Act, but dropped. from the 
Republican budget. JCT estimated the cost at $8 billion over 5 years. 

I 


I 


• 	 Tax deduction: $1,000 tax deduction for taxpayers who house certain family members 
(parent,lspouse or former spouse) who is "physically or mentally incapable ofcaring for 

I 

himself', 
I 
I 

This was included in HR 2491, the Balanced Budget Act of 1995 that was vetoed by the 
Prcisident. 

Issues: 
, 

• 	 N~rrow eligibility: Neither proposal gives the credit to: 

I 
People with chronic illness or disabilities themselves; 
Children and most non-elderly adults; and 
Many caregivers since the support test essentially eliminates people receiving 
Social Security from eligibility. 

i 
• 	 Lo:Wer amount: Although the tax credit was refundable,. the amount is half of the 

arn:ount under the current proposal. 
i 

I 
• 	 No upper income limit -- ~d the deduction actually benefits the wealthy over the lower-

in~ome taxpayers. 
i 

http:included.in
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. ELDERCARE TAX CREDIT 
(Title II of the Family Reinforcement Act) 

A Proposal in the Contract with America 

Describtion 
I 

:This proposal provides a $500 tax credit for taxpayers who maintain a household· for 
certain! family members who need "custodial care". The credit is refundable (i.e. if the amount 
of the 6redit exceeds the taxpayer's total liability for the year, the government pays the taxpayer 

I 

the difference). The estimated 5-year cost of the credit is $8 billion. 
I 
iThe person who needs care must be: 

- the parent or grandparent of the taxpayer or the taxpayer's spouse (Although it 
is described as an "eldercare" credit, there is no specification of the age of the 
person needing care.) 

i-certified by a physician as "unable to perlorm without substantial assistance at 
i least 2 activities of daily living" QI "having a similar level of disability due to 

. cognitive impainnem" 
i
I- living in ("principal place of abode") the taxpayer's home for more than half the 

year. 

:The taxpayer Or the taxpayer's spouse must furnish over one-half the cost of maintaining
I

the household. . 
I 

I 

(J'he credit takes effect in the 1996 tax year. 

i 

I 
, 

i 


Issues 	 I 

! 

I 

1. The credit provides minimal fInancial assistance (the equivalent of about two and a 
half w~ks of day care and probably less home care),

! 
I

7. It is not targeted. A taxpayer gets the same credit regardless of income. 
I, 
3. The credit is expensive and, under budget rules, must be paid for by cuts in spending. 

The sponsors have not said where those cuts will be made. 
I 

I 


'7\-. The'proposal covers only a portion of persons with this level of disability who are 
receivi~ care from family members. It does not cover care of spouses (thus excluding a large 
portion 1of Alzheimer families), children, adult children, siblings, or any other family members. 

I 

I 


5. The proposal recognizes disability based on cognitive impairment. 

! 
6. It does not cover persons with mental impairment other than cognitive impairment. 
, 

7. 
I 

It does not provide any help for persons with disabilities or chronic disease (including 
persons iwith Alzheimer's disease) who are not living with a family member. 
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. 

6 (a) IN GENERAL.-Subpart , C of part IV of sub-
I 

7 chapter A' of chapter' 1 of the Internal Revenue Code of 

8 1986 (relating to refundable ~redits) is amended by redes-
I , . 

9 ign~ting section 36. as section 37 and by inserting after 
I ' 

10 section 35 the following new section: .' I 

i './ 

11 "SEp. 88. CREDIT FOR TAXPAYEBS""WIm CERTAIN PERSONS 
I 

12 I REQUIRING CUSTODIAL CARE IN THEm 

13 
, 

i' HOUSEHOLDS., i 

14 'I "(a) ALLO'YANCE OJr CREDIT.-In the case of an in
, 

15 divi~ual 'who rnfrlntains a household which includes as' a. 
I 

16 member one or more' qualified persons, there shall be al-
I • 

17 lowed as a credit against the tax imposed by this subtitle 

18 for ;the taxable year an amount equal to $500 for each 

19 suc1;t person. 
I 

20 I "(b) DEFINITIONS.-·For purposes of this section

21 "(1) QU.ALIF~D PERSoN~-The term 'qualified 

22 person' means any individual-· 

23 ~(.A.) who is-

i 
I 

.IIR II m 

5 

,; TITLE n~ELDERCARE 
ASSISTANCE 

SEC. 201. REFUNDABLE CREDIT FOR CUSTODIAL CARE OF 
' . 

1 

\. 

I·,· . 
, ' 

t . , ...... . 

I, 
I , 

. , 
I 

-------.. -.,~ .~-:-.--........",..---,---
',' ....... . . i ..... ." ".:t..:.. '. 

I 

I 
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~. " j •1 . .' :,',; - "(i) ~ father or'm~th~, or stepfather-, , ' . . 

2 or stepmother, of the taxpayer, his spouse, 

",3 .. - , or his former spouse, or 

4 "(ii) a father or mother, or stepfather 

5 or stepmother, of an individual described 

6 in clause (i), 

7 "(B) who has been certified by a physician 

8 as
'\ .':, 

... , . 9 "(i) being unable to perform (without 
• 4 • ~ ,. , i 

I 
10 substantial assistance from another ·indi~ 

11 vidual) at least 2. activities of daily living 

12' (as defined in paragraph (2», or 

13 ."(ii) having' a similar level of disabil

14 ity due to cognitive impairment, and 

15 "(0) who has as his principal place of 

16 abode for more than half of the taxable year the 

17 . home of the taxpayer. 

18 "(2) ACTIVITIES OF DAILY LIVING.-For pur
19 poses of paragraph (1)" each of the following is an 

20 , activity of daily living: 

21 "(A) BATHING.-.The overall complex. be~ 

22 havior of getting water and cleansing the· whole 

23 body, including turning on the water for a bath, 

24 shower, or sponge 'bath, getting to, in, and out 

-11K 11 m 
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"1

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

7 

of a -tub or shower, and washing and drying 

oneself. 

"(B) DRESSING.-The overall complex be

,havior of getting clothes from closets and draw

ers and then getting dressed. 

"(0) TOILETING.-The ,act of going to the 

toilet room for bowel and bladder function, 

transferring on and off the toilet, cleaning after 

elimination, and arranging clothes. 

"(D) TRANSFER.-The process of getting 

in and out of bed or in and out of a chair or 

wheelchair. 

"(E) EATING.-The process of getting 

food from a plate 'or its equivalent into the 

mouth. 

H(3) PHYsI~.-The term 'physician' means 

a doctor of medicine or osteopathy legally, authorized 

to praotice medioine 'or surgery in the jurisdiction in 

which he makes the deterrrunation under paragraph 

(1).. ' 

i "(c) SPECIAL ):tULEs.-For purposes of this section, 
, 

" , 

rhles similar to the rules of paragraphs (1), (2), (3), and 
I 
I " 

(~) of section 21(e) shall apply. 
I 
i 
I 
I 

,~ . 

. , 
I,"" •• 

. " I ~oUR. 11 m 
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·1 ~~(d) REGULATIONS.-The Secretary shall prescribe 

.." .. ,', 2 such regulations-as may be necessary to carry out the PUl'

3 poses of this section," 

.4 (b) CONFORMING A.MENDMENTS.

5 (1) Paragraph (2) of section 1824(b) of title 

,6 81, United States Code, is amended by inserting Hor 

7 36" after "section 35". 

. , . 

8 

9 

(2) .':l'he table of sections for subpart C of part 

IV of subchapter A of chapter 1 of such Code is 

10 .amended by striking the item relating to section 36 

11 and inserting the following: 

"Sec. 36. Credit for taxpayers with certain persODB requiring ens
todial care in their bousebo1ds. . , 

"See. 87. Overpayments -of tax. " 

12 '(c) EFFECTivE DATE.-The amendm~nts made by 

13 this section shall' apply to taxable years beginning after 

\ 

14 

15 

December 31, 1995. 

TITLE ill-CHILD PROTECTION 
16 SEC. 301. INCREASED PENALTIES FOR USE OF A COM

17 PUTER IN SEXUAL CRIMES AGAINST CHIL

18 DREN. 

19 

20 

21 

The ·United States Sentencing Commiss~on shall 

amend the sentencing guidelines applicable to section 

2252 of title 18, United States Code, to increase the of

22 fense level by'2 levels if a computer was used in the trans

23 porting or shipment of the visual depiction. 

-IIR 11 m 
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H.R.2491 
I .' , '>C, .' 

! Balanced Budget Act of 1995 (Enrolled Bill (Sent to President» 

SEC. 11005. DEDUCTION FOR TAXPAYERS WITH CERTAIN PERSONS 

REQUIRIN$ CUSTODIAL CARE IN THEIR HOUSEHOLDS. 


! 
(a) IN GENERAL- Part VII of subchapter B ofchapter 1 is amended by redesignating section 221 
as sectio~ 222 and by inserting after section 220 the following new section: 

,I 

·SEC. 221. '(lAXPAYERS WITH CERTAIN PERSONS REQUIRING CUSTODIAL 
CARE IN THEIR HOUSEHOLDS. 

, 

'(a) ALL¢>WANCE OF DEDUCTION- In the case ofan individual who maintains a household 
which includes as a member one or more qualified persons, there shall be allowed as a deduction 
for the taXable year an amount equal to $1,000 for each such person. 

I 

'(b) QUALIFIED PERSON- For purposes of this section, the term 'qualified person' means any 
individuaJ-

I 

I 


'(1) who is a father or mother of the taxpayer, his spouse, or his former spouse or who is an 
anc:estor of such a father or mother, 

'(2) who is physically or mentally incapable ofcaring for himself, 
i 

'(3) who has as his principal place of abode for more than half of the taxable year the home 
of!pe taxpayer, 

'(4j over halfofwhose support, for the calendar year in which the taxable year of the 
taxpayer begins, was received from the taxpayer, and 

I 

I 


'(5) whose name and TIN are included on the taxpayer's return for the taxable year. 
I 

For purp~ses of paragraph (1), a stepfather or stepmother shall be treated as a father or mother. 
I 

! 
'(c) SPECIAL RULES- For purposes of this section, rules similar to the rules of paragraphs (1), 
(2), (3), attd (4) of section 21(e) shall apply.' 

I 
(b) DEDDJCTION ALLOWED WHETHER OR NOT TAXPAYER ITEMIZES OTHER 
DEDUC'FIONS- Subsection (a) of section 62 is amended by inserting after paragraph (16) the 
following new paragraph: . 

I ' 

'(17) T AXP AYERS WITH CERTAIN PERSONS REQUIRING CUSTODIAL CARE IN 
THEIR HOUSEHOLDS- The deduction allowed by section 221.' 

I 

f .. 


! 
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(c) CLERICAL AMENDMENT-The table of sections for part VII of subchapter B of chapter 1 is 
amended by striking the last item and inserting the following new items:, . 
. . ', ...j, . " ... '" ' .... ..... ..,.... .. .,.. ..... .'. '...' .. ," ".'" ..' 

'Sec. 221. Tax~ayers with certain persons requiring custodial care in their households. 
I 

'Sec. 222. Crosk reference.' 

(d) EFFECTIVE DATE- The amendments made by this section shall apply to taxable years 
beginning after December 31, 1995. 

i 

i Subtitle B--Savings and Investment Incentives' 


CHAPTER l--RETIREMENT SAVINGS INCENTIVES 
I 

Subchapter k--Individual Retirement Plans 
I 

PART I--REsTORATION OFIRA DEDUCTION 
I' . 

I 

SEC. 11011.iRESTORATION OF IRA DEDUCTION. 
I 

(a) INCRlEASE IN INCOME LIMITS FOR ACTIVE PARTICIPANTS-
i 

(qIN GENERAL- Subparagraph (B) of section 219(g)(3) (relating to applicable dollar 
.'9Wlt)i~aIrl~n<i~,<i tpreagas follows: . ,.... ,......... '."." ". .... ..' "", ,. .' , , 

'(B) APPLICABLE DOLLAR AMOUNT- The term 'applicable dollar amount' 
means the following: 

'(i) In the case ofa taxpayer filing a joint return: 

The applicable 

'For taxable years beginning in: 

dollar amount is: 

1996 

$45,000 

1997 

$50,000 

1998 

$55,000 

1999 

$60,000 

2000 

$65,000 
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PRESIDENTIS PROPOSED TAX CREDrr FOR LONG--TERM CARE 
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Ba,le Policy 

· Cilit ever 5 yean 
(,'II 

& 
(,'II Who Gets fhe Credit: 

o Clllegivecs of Parcnts with Chronic 
Hloess & D~sabmty 

.:( 
E-< It p...."t 13 flll"",:CI .. Uy 11l4.""ndoJ}l 
Ul 01 not lhll1q "lth """'~lv8( 

Ul Caregivers ofAdn.l.t8 with Chronic 
E-< 
.:( lUnos, &. Disability
D! 
U 

Caregjvers ofChildren witho 
:E Cbronic JJlnesll & DisabilitytI.I 
o 

SpilUSIS of Peopll:l with Chronic .Ul z Illness & DisabiJity · :c{ 
tI.I 
:E P6<lple with Chronic rIlness & ·c6 
Ul DiaablJity Ib~lDl&dl!~:>< 
.:( 
3: Upper hU.1Omf: Itnrlta 
:E 
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~~~.~ 1995-HoWl8 BuIfKe~------ ---l99S-ConfeJenci-n udgef -1999-Pl'ealdeotJ'BudGcfProp-olal 
PropolaJ PropCHIat 

$500 eyed it for Clilegivers of $1 1000 Deduction-for Long $1.000 Credit for Poopl& with Long· 
Parents with Lollg-Tenn Tenn Care Bxpenses Term Care Needs or tbeir Caregivers 

Cue Needs , 

10.9 billion (JCT) 

Yes 


No 


No 

No 

No 

No 

None 

$0.56 billion (JCT) 

, 
Yes 

No 

No 

No 

No 

No 

Nono 

$5J biUion (Treasury) 

Yes 


Yes 


Yea 

Yes 

Yes 

Yes 

$95,0000 for slnglu j SllO,OOO for couples 

D! • The President 15 tax proposal is one part ofa broader inil~ali\l8 that includei th& new $625 miUioll PamHy CaresiVtl Prugram tbllc would provide£L. 

':l' 
rcal sorvices·· rospite cate, coutlseHns, lnfomliltion ~r to caregivers. Aging adVOCJlleS strongly rmpporJ IbiS initiative. bOtJl becllus& the tax 

& . propout is much broeder Illld marc generous rmd bfC8U&e the flnaoc:.lal assistlmee Is complemented by the importBIltl new Cucgiver Program. 
':l'... 	

• The Presidont did not veto the 1995 Republica.n budge' beCliusc of the tax proposal~. be vetoed (he lesililltion beCBUge of ita masslvoeuts to 
III Mediure, Medicaid, education, and environmenta13pending.III 
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PRESIDENT CLINTON'S LONG-TERM CARE INITIATIVE: 

How It; Assists Non-Elderly People with Long-Term Care Needs, January 4, 1999 


! 

Today, President Clinton is unveiling an historic new initiative to support Americans with long-
I 

term care needs and the millions of family members who care for them .. This four-part, $6.2 
billion (over pve years) initiative takes important steps to address complex long-term care needs 
through: (l)an unprecedented $1,000 tax credit that compensates for formal or informal costs of 
Americans with long-term care needs or the family caregivers who support them; (2) a new 
National Family Caregivers Support Program that provides a range of critical services for 

I 

caregivers su~h as respite care, information, and referral; (3) a national campaign to educate 
Medicare bef).eficiaries about the programs' limited coverage and how best to evaluate long-term 
care options;iand (4) a proposal to have the Office of Personnel Management (OPM) serve as a 
model employer by offering quality private long-term care insurance to Federal employees. 

i 
i 	 . 

Although most people with long-term care needs are elderly, a large and growing number of non-
elderly Amel"icans have chronic illnesses or disabilities and would benefit from these policies. 
About two million non-elderly Americans have significant limitations due to illness or disability 
and live in the community. The number of children with disabilities has been rising. Long-term 
care, provide~ in the most appropriate, integrated setting, can help children grow to their full 
potential and! enable adults to live independently. 

• 	 $1,000 tax credit for people with long-term care needs or their family caregivers. This 
I . 

new tax ~redit would target people of all ages with three or more limitations in ac~ivities of 
daily living (ADL) or severe cognitive impairments. It recognizes the diverse needs of 
people with disabilities and their families, compensating for the wide range of formal and 
informal costs of long-term care, such as personal assistance services, respite care, and 
reduced 40urs at work for the caregiver. An estimated 5001000 non-elderly adults and 
250,000 children or their family caregivers would benefit from this credit. . 

I 	 . 
• 	 National!campaign to educate Medicare beneficiaries about long-term care options. 

Nearly 6q percent of Medicare beneficiaries are unaware that Medicare does not cover most 
long term care. This $10 million nationwide campaign would provide all 39 million 
Medicare: beneficiaries -- including the 5 million beneficiaries with disabilities -- with 
critical information about long-term care options including: what long-term care Medicare 
does and jdoes not cover; ho,,":, to find out about Medicaid long-term care coverage; what to 
look for ~n a quality private long term care policy; and how to access information about 
home and community based care services that best fit beneficiaries need. 

• 	 Offeringlquality private long-term car~ insurance to Federal empl~yees. This proposal 
allows the Federal government as the natiOn's largest employer to use Its market leverage and 
set a natibnal example by offering quality private long-term care insurance to all Federal 
employeds, retirees, and their families. About 100,000 Federal employees with some type of 
disability! and another 27,000 employees with severe disabilities would be eligible. 

! 

These proposals represent the President's ongoing commitment to promoting community-based 
long-term care, as demonstrated by his approval of over 300 Medicaid home and community
based waivers, proposal to eliminate the need for such waivers, and other administrative actions. 
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a. 

A. 

LONG-TERM CARE INITIATIVE 
as AND AS, January 4, 1998 

How: is this tax policy different than the' $500 credit in the Republican 
Contract with America? 

This ;proposal is quite different -- and we think much better. First, it would 
give ,twice as much assistance ($1,000 credit). Second, many more people 
would be eligible under this proposal. It would go ~o people who have ' 
long-;term care needs or their spouses, not just to relatives who qualify as 
caregivers. It also would broaden significantly the definition of a "caregiver", 
by eliminating the "support test," which essentially excludes people with 
Social Security income. Our proposal also targets the dollars on middle-class 
families by phasing out the credit at higher income levels. Finally, it is part 
of a 'larger, well-rounded initiative that would help caregivers both financially

I 

and through real services in the new Family Caregiver Program. 

We are glad, however, that Republicans have supported a similar concept, 
and seem to want to take credit for this proposal. It makes us optimistic 
that :Republicans and Democrats in Congress can work together to pass this 
initiative and provide meaningful support for family caregivers. 

, 
I 

I 

I 


Didn:'t the President veto a family caregivers' tax credit in 1995? 

The ,President vetoed the 1995 Republican budget, which included massive 
cuts1to Medicare, Medicaid, education, and environmental spending. 
Som~place within that budget was a long-term care tax deduction that was 
poorly targeted and disproportionately benefited upper income families. For 
obvious reasons, the President was not willing to sign the whole 1995 
Republican budget to gain this poorly constructed long-term care· tax 
proppsal.,, 

Bacl<ground: There were actually two different proposals offered by 
Republicans in 1995: a $500 tax credit that was introduced in early 1995 as 
a refundable credit for taxpayers housing certain family members (parent, 
granpparent) needing "custodial care" (2 + ADLsor similar level of disability 
due to cognitive impairment); and a tax deduction of $1,000 for taxpayers 
hou~ing certain family;members (parent, spouse or former spouse) who are 
"physically or mentally incapable of caring for himself. 11 The latter was in the 
Balanced Budget Act of 1995 that was vetoed by the President. 



O. 	 How is this initiative funded? 

I 

A. 	 This ,initiative'is fully funded through offsets in the President's proposed FY 
2000 budget. The tax proposal is funded through tax offsets such as closing 
tax Ibopholes. All of these provisions will be described in the budget 
documents released in early February. 

I 

Follow-up: Isn't it irresponsible to announce specific spending proposals 
withbut announcing how these proposals will be financed? 

i ' 	 :" 

, 

Not at all. The President will ensure that this -- and all other new initiatives 
-- wi!1 be fully paid for as part of his overall balanced budget proposal. Like 
most budgets, the President's FY2000 budget will not contain a specific 
dOllar-for-dollar link between new proposals and offsets. The bottom line, 
how~ver, will reflect the President's long-standing commitment to a balanced 
budget. Moreover, not one dime will be taken away from the surplus for this 
initiative., 

O. 	 Whyi isn't the tax credit refundable? Doesn't this mean that low-income 
people are not helped by this initiative? 

A. 	 No. :Eligibility for the tax credit was carefully designed so it reaches virtually 
all taxpayers with significant long-term care needs. In addition, many 
individuals who do not pay taxes will be able to gain some benefit from this 
credit because their caregiver files tax returns. Finally, other aspects of the 
initiative announced today will benefit all people with long-term care needs, 
regardless of tax status. The new Family Caregiver Program targets 
assistance to low-income f.amilies who provide long-term care to their elderly 
relati'ves, and the Medicare long-term care information campaign will help all 
beneficiaries regardless ofincome.

i 	 . 

O. 	 Whyiisn't there a greater emphasis placed on private long-term care , 

insurance in your initiative? 


I 	 , 

A. 	 'The Federal employees' insurance initiative and the Medicare education' 
campaign are both designed to give people information and encourage them 
to p~rchase high-quality long-term care insurance. However, even according 
to op,timistic industry projections, if every baby boomer who could afford 
priva~e insurance purchased it, less than one-third oflong-terr:n care costs 
would be paid for by private insurance in 2030. This initiative explicitly 
recognizes that long-term care will continue to be funded and provided 
through multiple sources and thus addresses it through a multi-faceted 
1· 	 . 



O. 

A. 

O. 

A. 

O. 

A. 

response. 
, , , 

, 

By focusing on 'family caregivers, are you implying that you are not interested 
in expanding Medicare and Medicaid long-term care coverage? 

I 

The President has a strong track record of encouraging innovative long-term 
care Iservices through Medicaid. Today, 20 percent of Medicaid long-term 
care ;spending is devoted to home and community-based long-term care 
servipes -- double the percent in 1987. The President has encouraged the. 
shift' away from Medicaid's "institutional bias" by approving over 300 
waivers for local home and community-based care programs and proposing 
to repeal the need for such waivers. 

I 

Medicare was not designed to cover long-term care, as the Bipartisan 
Com'mission on the Future of Medicare has noted. The President looks 

I 

forw:ard to the recommendations of this Commission on long-term care and 
other benefits. But given the financing crisis facing Medicare, it seems 
unlikely that the Commission will vote for a significant expansion of Medicare 
coverage in this area. 

I 

While Medicare and Medicaid cannot be relied on to finance all long-term 
care; the President will continue to support creative targeted policies, both 
administrative and legislative, that cost-effectively and appropriately provide 
for effective long-term care services. . 

Isn't, this a drop in the bucket relative to the size of the long-term care 
problem? 

Any 'initiative that spends $6.2 billion over 5 years has to be considered a 
significant proposal. It would make a major contribution toward helping over 
2 mi'liion Americans afford and obtain much-needed long-term care services. 
No one in this Administration has or will suggest that this initiative on its 
own' will address all of the problems. But it recognizes and provides 
meaningful support for the caregiving provided to Americans of all ages with 
chro'nic illness or disability. . 

Isn't: this policy another attempt to distract from impeachment? 
I , 

Anyone who has followed this President since he has taken office will 
recognize his ongoing commitment to help meet the needs of American 
families. This initiative is a classic example of that commitment. The 
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Presipent has been working on it since'the Spring of 1998 and, because it is 
a new initiative that will be included in his upcoming FY2000 budget, wanted 
to release it early to ensure that it receives the attention and consideration 
that it deserves. ' 

Q How, do you think Republicans will respond to this initiative? 
year?, 

Will it pass this 

'A. The President believes that this initiative has great potential to attract strong 
bipar'tisan support in this Congress. It addresses a set of real problems 
through an approach that both Republicans and Democrats can embrace. 
And ,he believes that any policy to recognize and relieve the tremendous 
responsibilities that caregivers shoulder should and will receive favorable 
consideration by both parties in the upcoming Congress. 

I 

Q. Is the Medicare buy-in, the Jeffords-Kennedy bill, etc. in this year's budget? 

A. The President will not address any other health-care initiatives today. In the 
comihg weeks, he will unveil other proposals and initiatives in the budget. 
For today, we want to focus on this new and historic commitment to 
address Americans' long-term health care needs. 

, , 
, 

, ' 
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BAC~GROUND: PRESIDENT CLINTON'S LONG-TERM CARE INITIATIVE 
January 4, 1999 

I 

Americans afall ages, particularly the elderly and their families, fear developing a needfor 
intense, ongoing long-term care. Unlike acute care, long-term care is rarely paidfor by private 
insurance a'rd Medicare, and is more likely to require out-ofpock~t expenditures. It also takes a 
hugejinanc'ial and emotional toll onfamily andfriends who provide mqst ofthis care. Because 
ofits compl~xity, however, no sil!gle policy can "solve" this problem. Thus, the President is 
proposing d multi-faceted initiative to provide immediate. assistance with long-term care & help

I . • 	 . • , • 

prepare for Iwhat will surely be one ofthe great challenges as the baby boom generation ages. 
II . . " 

GROWING NEED FOR LONG-TERM CARE 
I 
, 

• 	 Who n~eds long-term care." People with chronic illness or disability not only need "doctor, 
hospitali and other acute care services -- they also need a wide range of services to manage 
their health conditions and perform basic activities of daily living. For example, people with 
strokes ~ay be bed-bound due to paralysis and need help with eating, moving and changing" 
their fe~ding tubes. Diabetics or people with congestive heart failure may require frequent 
injectioNs, medication and doctor visits. People with Alzheimer's disease often need 

, 	 .. 
constan~ monitoring and changes to their physical environment ~o allow them to live at home 
safely. -Long-term care encompasses these and other services. It is probably the most 

J complic~ted area of health care, since it varies based ona person's specific condition and 
limitatidns as well as access~o care from institutions, health providers, families and friends. 

I 
About 5: million Americans of all ages have significant limitations (cannot perform 3 or more 
activities of daily living without assistance) because of illness or disability and thus require 
1. 	 . 

long-term care. Nearly 2 million of these people live in nursing homes; the remainder live in " 
I 	 . 

the community and benefit from irreplaceable and uncompensated care giving from countless 
relative~ and friends. In addition, millions more Americans have chronic illnesses or 
disabilitIes that are less limiting but still require long-term care. 

. 	 I 

I 
More thlm two-thirds of people with long-term care needs are elderly -- nearly half of all 
people dge 85 and older need assistance with everyday activities. Older women are more 
likely t~need long-term care than men; three-fourths of nursing home residents are women. 

, 	 ." ,, 
I 	 . 

• 	 The aging of America will create a greater need for long-term care .. The sheer increase 
in num~er of ~lderly in the next century means more chronic illnesses. The number of people 
age 65 ~ears or qlder will.double by 2030 (from 34.3 to 69.4 million), so that one in five 
Americans will be elderly. The number of people 85 years or older will grow even faster 
(from 4.,0 to 8.4 million). By 2050, the number of older, disabled people could double. 

. i " . . 
I 

• 	 Not just a challenge for the elderly. About 2 million people with substantial long-term care 
needs aie younger than age 65. The rate of disability has been rising among children. In 
part, thi~ reflects a little-noticed effect of the success in helping premature, sick, or disabled 

I 	 . 

newborl}s. Their increased survival through infancy has led to a I1eed for long-term care as 
they grdw up. Also, many adults have long-:-term care needs due to lifelong health conditions 
(e.g., cerebral palsy) or conditions developed as adults (e.g., multiple sclerosis). 

I 	 . 



LONG-TERM CARE SYSTEM 

I 

• 	 Medicare was not designed to cover long-term care. Long-term care costs account for 
nearly half (44 percent) of all uncovered, out-of-pocket health expenditures for Medicare 
beneficiaries. When it was created in 1965, Medicare was modeled after a typical private 
insuranc;e policy and thus did not include long-term care coverage. . 

U nfortuhately, nearly 60 percent of all Medicare beneficiaries -- and two-thirds of people . 
under age 65 -- do not realize that Medicare does not pay for long-term nursing home care. 
This means that the majority of Americans are unprepared for the financial and emotional 
challenges of paying for and/or providing long-term care. . 

• 	 Medicaid is already the major payer of long-term care, but historically has focused on 
nursing homes. Medicaid is the largest payer of long-term care in the nation. It covers two
thirds o~ nursing home residents -- many of whom become eligible for this income-related 
prograni because long-term care costs impoverish them. Nursing home costs average almost 
$50,000; per year. About 80 percent of Medicaid long-term care costs are for nursing homes. 

, 
I 

The remaining 20 percent of costs are for home and community-base long-term care services. 
The share of Medicaid long-term care spending going toward home and community-based 
servicesihas more than doubled in the last 10 years. Ten years from now, Medicaid spending 
on these, services is projected to equal spending on nursing homes. The President has 
encouraged the shift away from Medicaid's "institutional bias" by approving over 300 
waivers for local home and community-based care programs and proposing to repeal the need 
for such waivers. Notwithstanding these advances, not all Medicaid beneficiaries with long
term car~ needs have community-based options, and many people with long-term care needs 
don't qualify for Medicaid at all. 

• 	 Private iinsurance is relatively new, untested, and covers very few people. Only about 4 
million ~mericans -- 1.5 percent of all Americans -- have private long-term care insurance. 
In part, this reflects the newness of the coverage, the inconsistency of benefits across policies, 
variable:regulation, and low demand. Given their cost, even if every baby boomer who could 
afford private insurance purchased it, less than one-third of long-term care costs would be 
paid for:byprivate insurance in 2030. 

I 

, 
• 	 Families and friend provide most long-term care. Informal caregiving is a part of family 

life for many Americans. About 70 percent of caregivers report it being a positive 
experience. Only about one-third of the 5 million people with substantial long-term care 
needs lives in a nursing home -- virtually all of the 3 million community-based people with 
similar rieeds rely on one or more relatives or friends for help. The millions of caregivers 
that provide nearly full-time assistance for these people with severe needs are part of a larger 

I 

group of Americans that help people with less intense long-term care needs. 

2 
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However, the costs of such caregiving -- in time, money, and physical and emotional strain -
can be large. Two-thirds of working caregivers report experiencing conflicts that cause them 
to rearr'lllge their work schedules, work fewer hours, or take an unpaid leave of absence from 
work. Most of the primary caregivers for the elderly are elderly themselves. Their average 
age is 60 years old, and half are older than 65. About one third describe their own health as 
"fair to poor." This presents problems since informal caregiving often requires physical work 
like heayy lifting, frequent bedding changes, dressing and bathing. These stresses tend to be 
more severe for families of people with Alzheimer's disease. Such caregivers tend to 
experience greater time demands, family conflict, strain, mental and physical problems, and 
financial hardship. 

LONG-TERM CARE INITIATIVE 

I 

The challenges of providing and financing long-term care are clearly large and multi
dimensional. No single policy can provide the answer. As such, the President is proposing a 
four-part, $9.2 billion (over five years) initiative takes important steps to address complex long
term care needs (described in detail in subsequent pages): 

I 	 . 
I 

• 	 Direct ~nancial support through a new tax credit for people with long-term care needs 
or thei~ family caregivers. This credit helps pay for the formal and informal costs 
associat~d with care for people with significant long-term care needs. . 

• 	 Direct ~ervice support through a new Family Caregivers Program that provides 
information, education, counseling, and respite services directly to families that care for 

I 

elderly, :ill or disabled relatives. 

• 	 Education for Medicare beneficiaries about long-term care issues and options. Since 
most people who develop long-term care needs are Medicare beneficiaries, Medicare can be 
used to provide information on the limitations of its coverage, alternative sources of long
term care services and financing, and how best to choose the most appropriate options. 

• 	 High-quality, affordable private long-term care insurance for Federal employees.. The 
Federal government would develop a model program to offer high quality, private long-term 
care insurance pO,licies to its employees, retirees and eligible family members. By off~ring 
this coverage, the Federal government will both guide public policy by example and act 
responsibly as the largest employer in the nation. 

3 



TAX CREDIT FOR PEOPLE WITH 

LONG-TERM CARE NEEDS OR THEIR CAREGIVERS 


Eligible people with long-term care needs or their caregivers would receive a $1,000 tax credit 
beginning i1,12000. This would help about 2 million people, at a cost of$5.5 billion for 2000-04. 

i 	 . 
• 	 Goal: This policy offsets some of the paid and unpaid long~term care costs incurred by 

people with .chronic illness or the families with whom they live. A large proportion of long
term care costs are not covered by insurance, and studies suggest that the value of informal, 
unpaid lbng-term care provided by families isworth billions of dollars. 

I 

i 

• 	 Amount of the credit: The credit is $1,000. It phases out for higher income tax payers 
(taxpayer with modified adjusted gross income exceeding $110,000 for couples, $75,000 for 
unmarried taxpayers, and $55,000 if the taxpayer is married but filing a separate return; same 
phase-out as the child tax credit). This credit cannot exceed the total amount of tax liability 
except, however, it may be refundable for taxpayers with 3 or more dependents. 

The flat 1$1,000 credit would be given on the basis of a certified need for long-term care 
/' 	 rather than expenses for long-term care. This means that families and people with chronic 

illness ~r disability do not have to collect and submit receipts for paid home health or respite 
care. It ~lso recognizes the costs associated with informal, family caregiving. For example, a 
wife whose husband has had a stroke would not have a receipt for her reduced hours at work, 
time spent bathing and feeding her husband and other real costs associated with care. 

• 	 Eligibility: Three types of people could receive this tax credit: (1) taxpayers with long-term 

care needs; (2) taxpayers whose spouses have long-term care needs; and (3) taxpayers with 

depende'nts with long-term care needs. 


! 

• 	 "Person with long-term'care needs": For-this credit, this includes: 

People with 3 or more limitations in activities of daily living (ADL) (bathing, dressing, 
eating, toileting, transferring and continence management) who cannot perform these 
actiJities without substantial assistance from another individual due to a condition lasting 
for longer than 6 months, as certified by a licensed doctor in the previous 12 months. 

People with severe cognitive impairments who require substantial supervision to be 
prot~cted from threats to their health and safety due to this condition and have difficulty , 	 . 

with: one or more ADLs or one of four major instrumental ADLs. 

Children ages 2 through 6 who have difficulty with 2 out of 3 ADLs (eating, transferring 
and tnobility) or are under the age of2 and require skilled caregiver in the parents' 
absence or specific durable medical equipment (e.g., a respirator) for over 6 months. 
Within one year, HHS and Treasury will report on whether these eligibility rules are 
appropriate and how to improve them if necessary. 

4 



• 	 "Caregivers": Families would be eligible for the credit as caregivers if their relatives with 
. long-term care needs can be claimed as dependents. Under current law, a "dependent" is 
generalI'y an individual who does not pay taxes, is related to the taxpayer, receives more than 
half ofqis or her support from the taxpayer, and has gross income less than $2,750. For 
purposes of this credit, this definition would be expanded significantly in two ways. First, 
individq.als with long-term care needs would not have to meet the support test if they live 
with a taxpayer who is a close relative for at least half the year (the entire year in the case of a 
distant relative and other persons). Second, the limit on gross income would be raised to the 
sum of the exemption amount, the standard deduction, and the additional deduction for the 
elderly tmd blind (to $8,100 for single elderly person; in general, Social Security benefits are 

I 

excluded from gross income for moderate to low-income individuals). Most people with 
income ;:tbove this limit would file taxes and receive the long-term care credit themselves 

i 
I 

Broadening the definition ofdependency for the purposes of this credit is a major change that 
allows many more families that house and care for relatives to receive the credit. It does so 
by allowing caregiving relatives of individuals with long-term care needs to claim the credit 
when those individuals themselves have insufficient income to pay taxes. 

• 	 Who benefits: About 2 million people would benefit from this credit: about 1.2 million 
elderly, about 500,000 nonelderly adults, and about 250,000 children. About three-fourths of 
people r~ceiving the credit are expected to be spouses or family caregivers of these people 
with long-term care needs. Almost all recipients are middle class; about 75 percent of elderly 
taxpaye~s have income below $50,000. 

• 	 Cost: About $5.5 billion over the five-year budget window. 
I 

Social Security (3) 

Pensions : 

Interest Income 

Totul Money Income 

Adj. 

Exemptio~ 

Standard Deduction 

Elderly De;duction 

T{lxable .In',:umif: 

Current Law Tax Liability 

Proposed LTC Credit 

13J765 

1,000 

24,185 

-4,300 

-1,050 

Pensions 

Interest Income 

Total Money Income 

Exemption 

Standard Deduction 

Elderly Deduction 

Current Law Tax Liability 

-1.000 Proposed LTC Credit 

14,370 

1,500 

31,956 

Son's Income 

Total Money Income 

I'rono.,l'rI Law Tax Lia Law Tax Liabil Law Tax Liabi 

Dept of the Treasury; Office of Tax Analysis, (1) Only one individual needs long-term care; both are older than 65. (2) Single 
elderly person moves in with son, his wife & teenage son; total income (including grandfather's) roughly equals the median 

. income for a fa~ily of 4. (3) Weighted average of benefits paid to retired workers, and widows and widowers, in 1996 adjusted 
for inflation. (4); Average benefits paid to retired workers and their wives in 1996 adjusted for inflation.. 
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46,000 

55,420 



NEW FAMILY CAREGIVER SUPPORT PROGRAM 


A new Natibnal Family Caregivers Support Program would support families who provide long
term care to elderly relatives with chronic illnesses or disabilities through state and local area . 
agencies on aging. This $125 million program would help approximately 250,000 families. 

• 	 Goal: This policy provides support for families who care for relatives with chronic illness in. 
I • 

hope of,easing the emotional, physical and financial strain of categiving. Recent studies have 
found that services like respite care can relieve caregiver stress and delay nursing home entry, 
and that counseling and support for families of Alzheimer's disease patients can delay 
institutionalization for as long as a year. , 

• 	 Eligibility: Families -- especially low-income families ;.- who provide care to elderly 
relatives with limitations in activities of daily living would be eligible for services. 

, 	 . 

• 	 Services provided: Funding would be used to. help families that take care of elderly relatives 
with significant long-term care needs. This assistance would include: 

Connecting families with information on caregiver resources and local services (e.g., 
detailed information on the condition affecting their relative; names and numbers of local 
home care and respite services); . 

Providing counseling, training and peer support to teach families how to face the 
I, 	 , ' 

challenges of caregiving (e.g., how to bath people who have had strokes; what exercises 
work best for people with severe arthritis; how to cook meals for people with diabetes; 
ho~ to manage the stress of caregiving); 

I 

Providing andpaying for respite care (e.g., attendants so that the caregiver can shop or 
leave the house for other reasons, adult day care centers, and temporary care in an 
assisted living facility or nursing home). For people providing intense long-term care, 
these services provide necessary, temporary relief from caregiving responsibilities, 
allowing them to restore balance to their lives that strengthens their ability to continue to 
provide assistance: Most of the funding of this program would pay for respite services. 

, . 

Additiopally, a competitive grant program would test innovative interventions (e.g., use of 
computer information for distant caregivers) and challenges for subgroups of caregivers (e.g., 
minority caregivers; caregivers for people with severe conditions like brain injuries). 

• 	 Admin~stration: All state agencies on aging would receive a grant from the Administration 
on Aging for distribution to local area agencies on aging. These Federal grants would be 
matche~ by the states and states CQuld not reduce their current spending on such services. 
States would develop a sliding fee scale consistent with its other programs. 
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, 
• 	 Who benefits: Altogether about 250,000 families could be served by this program. 

• 	 Examples: The following programs serve as models for this new, nationwide program: 

i 

California: Its Department of Mental Health developed a program in 1985 to provide 
care:giver support services through eleven agencies statewide. These agencies target 
families caring for persons with Alzheimer's disease, Parkinson's disease, stroke, and 
traupIatic brain injury. Services include needs assessment, information and referral, 
family consultation and training, support groups, and respite care. 

New Jersey: The Statewide Respite Care Program was established in 1988 to help unpaid 
car~givers of the stress arising from providing intensive personal assistance to a family 
merpber. Annually, over 2,000 families receive respite care provided through adult day 
care centers, short-term placement in the home of a trained individuals, or overnight 
I-_ 

nursing home stays. One quarter of the families helped by the program are caring for 
someone with Alzheimer's disease; heart disease, stroke and arthritis are the next most 
common chronic conditions of the program's care recipients. A recent evaluation found 
that'families helped through its adult day care had much lower feelings of worry, strain 
and!overload, and fewer experienced depression or anger. Depression is a major problem 
for caregivers, not only limiting their ability to help their relative but restricting their own 
lives and activities. 

Wa'shington: Washington State Aging and Adult Services Administration established a 
program in 1989 to provide assistance to family caregivers. Through its area agencies on 
agirtg, it offers respite services to 2,800 families annually. Several thousand families 
receive caregiver training. Respite services are prioritized based on the caregiver's 
vulnerability, intensity of care provided by family members, and presence of other family 
and: or community supports. 

Wisconsin. Since 1986, Wisconsin Bureau on Aging has funded county aging and social 
services offices to work with families to identify the types and amounts of assistance 

I 

needed to care for relatives diagnosed with Alzheimer's disease or a related disorder. 
Covered- services include respite care, provided in the home or in adult day care, and in
home help. In addition, assistive devices, caregiver training, and peer group supports are 
fin~nced. Families share in the cost based on income. About 1,000 families benefit from 
funded respite care or in-home help and another 4,600 families are helped through 
caregiver training, information and peer group supports. 

• 	 Cost: The total funding is $125 million in FY 2000 and $625 million over five years, most of 
which }vould be distributed among all states, and a small part of which would be used for the 
competitive grant program. Additionally, funds would be set aside for an evaluation of these 
efforts :.:.- in an effort to identify what works and doesn't work so that future efforts are best 
targeted. 
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LONG-TERM CARE INFORMATION CAMPAIGN 
. FOR MEDICARE BENEFICIARIES 

A National ~ong-Term Care Information Campaign will be conducted to help Medicare 
beneficiaries and their families better understand their long-term care options .. All 39 million 
Medicare beneficiaries would receive this information through this $10 million initiative. 

, 
• 	 Goal: Tpis policy provides information on long-term care to Medicare beneficiaries -- who 

comprise most of the people who have or will develop long-term care needs. Since nearly 60 
percent of beneficiaries do not realize that Medicare does not cover most long-term care, this 
information is critical to educating them about their coverage and directing them to financing 
and delivery systems. 

• 	 Information provided: The Health Care Financing Administration (HCFA), working with 
other components of DHHS, would conduct this information campaign. It would include 
information about long-term care coverage under the Medicare and Medicaid programs; what· 
to look for in a private long~term care insurance policy; how to access home and community
based care; and other consumer information. Components of the campaign would include: 

Developing and distributing printed educational materials about long-term care options 
and resources to beneficiaries and their families; 

Incoroorating information about long-term care options and resources into the Medicare 
handbooks, toll-free phone numbers and the consumer internet site, www.Medicare.gov; 

I 	 . 
I 


I 


Enhancing training on long-term care options in organizations that provide information to 
beneficiaries including state health insurance assistance programs, Medicare carriers and 
fiscal intermediaries, area agencies on aging and Social Security Administration offices; 
i' 	' 

I 
I 

Working with groups representing the elderly, people with disabilities, the long-term care 
industry, employers, states and others to disseminate information to their constituencies. , 	 . 

I 

In additibn, HCF A would conduct pilot information campaign projects focusing on the needs 
of particular populations such as people with disabilities, people who don't speak English, or 
the ruralielderly. An evaluation component would be included. to identify. what works best in 
assisting benefic~aries in making informed long-term care decisions. 

• 	 Who benefits: All 34 million seniors and 5 million people with disabilities are covered by 
Medicare would receive this information. Since a large proportion of people with long-term 
care nee~s are elderly or adults with disabilities, Medicare is an extremely efficient way to 
target su:ch people. 

• 	 Cost: $1'0 million in FY 2000. 
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OFFERING PRIVATE LONG-TERM CARE INSURANCE TO 

FEDERAL EMPLOYEES 


This proposal would authorize the U.S. Office of Personnel Management (OPM) to make private 
long-term care insurance available to Federal employ~es, retirees, and eligible family members at 
negotiated group rates. The cost of administration of this benefit would be about $15 million 
over 5 years and an estimated 300,000 people would participate. 

• 	 Goal: This initiative would educate Federal employees and retirees about long-term care 
options:and encourage the purchase of high-quality, long-term care insurance at 15-20 
percent 'below market rates. This is one in an ongoing series of efforts in which the Federal 
governrpent has taken a leadership role by both guiding public policy by example and acting 
respons,ibly as the largest employer in the nation. 

• 	 Eligibility: People eligible to purchase this insurance would include: Federal employees and 
retirees; and their spouse; former spouses who are entitled to annuities under a Federal 
retirem~nt system; and parents, and parents-in-law. In its first year, OPM would run a 
campaign to educate possible participants about long-term care insurance and solicit and 
evaluate potential insurers. In the second year, it would hold an open enrollment for all 
eligible; participants. New employees and employees electing coverage during the open 
enrollment period would be subject to either minimal or no underwriting. All others will be 
required to disclose additional information about their h~alth status in order to acquire 
coverage. Once enrolled, coverage would be guaranteed renewable and could not be 
canceled except for nonpayment of premium. 

• 	 Types Of insurance policies offered: OPM would select a single qualified carrier, or a very 
small number of carriers, to provide one or more long-term care insurance policies. This 
selectiqn of carriers would be based on quality, service and price. At a minimum, carriers 
must be. licensed under state law, compliant with the Health Insurance Portability and 
Accountability Act standards, and offer guaranteed renewability of their policies. OPM 
would ~et a basic benefit package consistent with the National Association of Insurance 
Commissioners' standards (e.g., with a minimum benefit level; inflation protection; 
contingent nonforfeiture) and may offer plans with additional coverage (e.g., higher 
reimbursement levels for nursing home care or a more flexible benefit that can be used for 
whatever type of service the person needs). OPM would have the flexibility to administer the 
program as the market for long-term care services and protections evolves over time. 

• 	 How ~uch participants would pay: The full cost of premiums would be paid by the 
participant. OPM would negotiate group rates that it expects will be 15 to 20 percent lower 
than the cost of individual long-term care policies. Employee and annuitant premiums would 
be withheld from salary or annuity and sent directly to respective contractors. 

i 

• 	 Cost: The Federal administrative costs would be about $15 million over 5 years. 
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