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As scheduled under current law, the Medicare premium will increase by a modest

$1.30 next ycar (from $42.50 in 1996 to $43.80 in 1997). Premiums are based on \‘99
pro;ecnons by the Department of Health and Human Services of the amount neccssary (’Q S
to equal 25 percent of program costs. . \1 P @:}/@q»

The 1997 Medicare premium is $13.20 a month less than the $57.00 per month that

- the Congressional Budget Office (CBO) projected the 1997 premium would have been
under the GOP budget proposal that the President vetoed last year. On an annual
basis, this translates into $158.40 less per beneficiary and $316.80 less per couple than
what the GOP proposal would have required. Combined with 1996 difference in
premiums between the President's plan, under the GOP proposal ($134.40 per -
beneficiary/$268.80 per couple), beneficiaries would have had to pay $292.80 per
beneficiary/$585.60 per couple more in 1996 and 1997 than they do under current law
(or under the President's premium proposal in his balanced budget proposal). '

- 1996 1997 TOTAL .
Vetoed GOP Budget on March 1995 baseline B - $53.70 | $57.00  $110.70
(CBO 11/16/95, CBO didn't score President on March baseline) :
Premium Under Curi‘ent Law/President's Plan $42.50 $43.80‘ $86.30
Monthly Differehce froml Cﬁrrent Law/Presi(ient $11.20 $‘13v.20 | $24.40
Yearly Differené from Current Law/President .$134.40 $158.40 '$z9i.sb
Yearly Difference per‘ couple o $268.80 $316.80 $585.60
Source: | CBO érojcctions of GOP Medicare plan that was vetoed in 1995 and current

law projections supplied by the Health Care Financing Administration
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Medicare Part B Premium and Part A Deductible

How much is the Medicare Part B premium going up and why?

The monthly Part B premium is rising just 3 percent -- an increase
of $1.30 & month from $42.50 to $43.80. The Part B premiumcovers
the cost of doctor visits and other outpatient care. It is set by
law at 25 percent of Part B programn costs. The.3 percent rise will
help pay for expected increases in the number, complex1ty, and cost
of services provided as well as scheduled increases in Medlcare
fees to doctors and other health care prov1ders :
*

How does thls Part B premium increase compare to the Dole—Glngrlch
Medlcare plan that Preszdent Clinton vetoed’ : :

Under the Dole-Glngrlch Medlcare plan, the Part B premium would
have been $13.20 more a month for every beneflclary -- that's 30

3 - percent higher than the amount the premium is now. scheduled ‘to be.

The Dole-Gingrich plan would require Medicare beneficiaries to pay
21.5 percent .of Part B program costs through their monthly
premiums. The President's balanced budget plan would keep premlums
at 25 percent of Part B costs. :

- How does this increase compare with 1ncreases in past years?

It is the smallest 1ncrease since 1990 ,(ThefPart B premium

decreased in 1996 due to a change in the law that brought the
‘premium back down to 25 percent of Part B costs). This year'’'s

modest increase reflects the success of the Admlnlstratlon s

efforts to slow the growth of Medicare spendlng Program growth
declined to 10.8 percent in FY1995, - down from 11.4 percent in.

FY1994.

Wasn t the ;wemlum supposed to increase by 9 percent? Are you
holdlng'down premlums for polltlcal reasons?

No. The 1997 premlum is being reduced to reflect slower-= than-

‘expected growth in Medicare spending in 1996. Part B costs in 1996
- are expected to be 6.1 percent lower than was predlcted when the

1996 premium was set. We are returnlng those savings . to the
benef1c1arles in the form of lower premiums. : :

How mucb is the Part A deductible going up and- why9 :

The Part A deductible also is 1ncr9551ng by 3 percent =-- from $736

to $760. - The Part A deductible is charged for the first day of

@002

hospital care in each spell of illness.- It is the only payment . -

. made for the first 60 days of lnpatlent care provided to a.
* beneficiary. By law the Part A deductible is set by a formula that

accounts for increasing costs and complexity of hospital services.
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SECTION: Part A; Page 4; National Desk
LENGTH: - 787 worxds

HEADLINE: MEDICARE 'CUTS' COME WITH IFS, ANDS, BUTS;
ENTITLEMENTS: WHERE'S THE TRUTH AS CANDIDATES' CHARGES SWIRL CONCERNING THE
POPULAR, MASSIVE PROGRAM? FIRST, THE C-WORD MUST BE DEFINED

BYLINE: ROBERT A. ROSENBLATT, TIMES STAFF WRITER
DATELINE: WASHINGTON I .

BODY :

Democrats say that Republicans want to cut Medicare. Republicans deny the
charge and insist that they want to save the immensely pdpular program that
helps pay medical bills for 35 million people over 65 and 3 million dlsabled ,
Americans of all ages .

" President Clinton and Republican candidate Bob Dole are likely to exchange
harsh words on the issue again tonight. How can voters determine which man is
telling the truth? Only by peering into the strange universe of Washington
budget -making where the word "cut" has a very different meaning than in the
ordinary world. o

Medicare spending is growing at the rate of 11% a yeai. Both Clinton and Dole
agree that rate is much too fast. They want a slower pacé of increase for the
program, which is surpassed only by spending for Social Securlty, defense and
interest on the national debt. ;

_ Contrary to Democratic campaign commercialg, nobody on the Republican side
wants to spend fewer dollars for Medicare, the precise definition of a “cut."
Instead, the argument is over how much to slow the 11% rhte of growth for

Medicare, which currently pays an average of $§ 5,229 peri beneficiary each year.

" But slowing the rate of growth will, eventually, almokf certainly reguire
some Medicare beneficiaries to get less out of the program than they receive
now--a “cut" in benefits, if not in spending.

If nothing is changed and current spending patterns Jontihue, those
Medicare outlays will soar to § 8,099 per beneficiary inl the year 2002.
Medicare spending is growing because of increasing 1nted51ty of care--more tests
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and more surgerles are being performed And more of those who have been sick are
getting home care services. :
Clinton's budget plan this year anticipates outlays of § 7 342 per person,

while - the final budget resolution adopted by the Republlcan Congress calls for

. expendltures of $ 6,957.

The $ 1, 000 plus gap between current spendlng patterns and the flgure
contalned in the budget resolutlon is the source of partisan wrangllng and

debate.

. Campalgnlng Saturday in Colorado, Cllnton sald "We should reform Medicare,
not wreck it. : : o '

Dole complained in an Ohio appearance that "the only thing the Clinton

administration has to offer is fear. Fear of destroying Medicare, fear of

deficitg, fear of budget cuts and the iist of dlstortlons, demagoguery and
exaggeratlons sadly goes on and on." ‘

The administration insists that‘it can save'Medzcare 'a hospital trust fund,

called Part A, which 13 ‘projected to run out of money in 2001, by slowing the

growth in payments to doctors and hospitals without touchlng the wallets of the

“38 mlllion beneficiaries.

-But Republlcans say that more must be done to reform the basic approach of
the program, or its. future will be jeopardized. ‘This could mean encouraging more
participants to join health maintenance organlzatlons and. other forms of. manage&
care designed to control costs.

And it almost. certainly will mean that people enrolled in Medicare will have

to pay more for their benefits, somethlng no polltlcian wants to. admlt in an
‘electzon year : .

)

Medicare beneficiaries today pay an amount equal to just 10% of the value of
the benefits they receive. Working Americans pay for Part A of the Medicare fund
through a 1.45% payroll tax, which employers match through an identical 1.45% -
tax. And Part B, which covers doctor bills, is financed overwhelmlngly by

- general tax revenue. The beneficiaries pay $ 42.50 a month.

_ Democratic commercials this year are geared to the evénts of 1985, when the
Republican Congress proposed gavings of $§ 270 billion over seven years for

' Medlcare as part of the balanced-budget plan vetoed by C&Lnton

Most.df that money would have come from,changes in payments to doctors,
hospitals and other health care providers. However, there also were provisions
for some increases in payments by beneficiaries, leaving' GOP candldates
vulnerable to polltlcal charges that they were targetlng'senlors

x
i
. I
l

, S , o . T , ‘

The administration proposed about $ 100 billion .in salvings that year, almost
all from providers and by shifting some programs. The Democrats refuse to ‘
acknowledge any néed for additicnal payments by beneficiaries. But health care

¢
h
A
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experts agree that providers alone cannot rescue Medicare financially At some
‘level of savings, the quality of care would begln to erode—-lnsrea51ng pressure
for higher payments from beneficiaries. .
This year the competing Medicare numbers from the White House and Congress
" have come much closer, with the GOP talking about $ 168 billion in future
savings and the president suggesting $ 124 billion. The numbers are not that
significant in a program that w1ll spend a grant total of more than $ 1.5
trllllon by 2002. ‘

' LANGUAGE: English

LOAD-DATE: October 16, 1996
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Dollars per month, by calendar year

Medicare Part B Premiums: :
Latest Congressional Majority (Thamas) Otfer and Administration Proposal

3gs7288~

€7431:8 2

1996 .

1997 | 1998 | 1999 | 2000 | 2001 2002
Current law 4250 | 4440 | 4870 | 5020 | s1.70 | $320 | S4.70
(CBO April 1996) . _
President's proposal | 42.50 | 44.00 | 47.60 | 5040 | 5420 | 58.20 | 63.60
(CBO April 1996) - , '

Thomas offer 4250 | 47.00 | S51.00 | 58.00 | 63.00 | 69.00 | 77.00

" | (February 1, 1996) .
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-New Fee to be Apprax. §176 Morikly-
Sentors Will Pay $44, Taxpayers to Pay §132

Taxpayer Sharz of Premium WP 32% Sinc: 1993
Washingtéfz - 'Ihe Clinton Adrinistration later this month will announce an mcrezse ia the
Medicare Part B premium paid by seniors and a larger hike in the share of the premium paid
for by taxpayers, Bill Archer, Chairman of the Ways and Means Commitize szid today.

The acw premium, effective January 1, 1997, will be approximately $176 = moath, up from
today's $170 total monthly fee, Archer said, basing his estimate on a projecdon from the
Congressional Budget Office. The share that senior citizens will be required to pay will be
roughly $44.00 monthly, up from the current fee of $42.50. The balance of ke premium,
$132, will be paid for by the taxpaycrs The Los Angelss Timay this moming reported that
the senior citizens portion of the fee will be $§43.80 in 1997.

la 1995, the total monthly premiurm was $146.35, with ixpayers payinz $100.25. As ¢ result

of this month's announcement, the taxpayer share of the premium will be increased 32% to

§132. The taxpayer increase will result in higher deficit spendiag. In 1993, Medicare Part B
spendmg wis $69.6 bllllun. with $50.8 billion [inanced through the deficit,

"The way to save Mcdxcarc is to help both our senior citizens and the naxt gensration,”
Archer said. "We can and we must fifd a bi- -partisan way 10 do both.  But we must be very
careful not to teke any action that jeopardizes our nation's future by explodine a: deficil,
ma.king it harder tur the next generstion lo be success(ul,"

In 1995, scniors psid 31.3% of the cost of the total premium md taxpaycrs. throuok: the
deficit, financed the remsining 69.5%. In 1996 the se:mmx citizen shars was r,-:.x,wd 1 5%,
increasing the taxpayer portion to 75%. :

Medicara Premiums
Taxpayers Costs Jp 32% S ince 199:3

$(40.00 o - BT )

JE—

PR

9000 1968 - 1998 Teor
Lacmbs«\bn =t to Taxpayen |
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Title VIll, Medicare

10F2

: ‘ 16-Nov-98
By fiscal year, in biffions of doliars 1994 1987 1098 199% 2000 2001 2002 Total
CHANGE IN DIRECT SPENDING
Subtitie A-MedicarePlus Program /1 0.1 .5 -1.2 -2.8 5.0 1.3 -10.2 -28.9
Subtitle B-Preventing Fraud and Abuse ¢ : :

Payment Safeguards and Enforcament 0.3 0.2 0.5 0.8 09 0.7 08 3%
New and increased Clvil Monetary Penahties 0.0 0.0 . -0.0 01 -0.1 0.1 0.1 0.4
Additional Exclusion Authorities -00 -0.0 " -0.0 B A ) 0.1 0.1 0.1 0.3
Criminal Provisions 040 0.0 0.0 01 0.2 0.2 0.2 0.7

. QOfher ems 0.0 0.0 -0.0 0.4 0.0 0.0 0.0 0.1

Subtotal, Subtitie B 0.3 £.2 08 0.0 0.3 £9.7 0.7 38
Subtitle C—-Regulatory Retief ‘ ‘ - »~
© Physiclan Ownership Refemal 4.0 0.0 0.0 0.0 0.0 41 0.1 0.3
Subtotal, Sublitle C 0.0 0.0 Do 0.0 0.0 0.1 04 0.3
Subtitie D-Graduate Medical Education :
Indirect Medical Education Payments 0.4 -0.8 08 -1.1 . -1.3 15 -1.7 -16
Direct Medical Education 0.0 -0.1 -0.1 0.1 02 0.3 -0.4 14
Subtotal, Subtitie D - 0.4 0.9 B K 4.2 1.5 1.9 -2.1 4.0
Bubtitie E-Medicare Part A
Chapler 1— General Provisions ReM)g!oPutA :
PPS MB-2.5 In FY$8, -2.0 thereafter 0.2 -11 24 -38 54 72 -8.0 -20.1
PPS Exempt Updats Reduciion £0 -0.1 0.2 0.3 0.4 0.5 0.8 -20
Targets for Rehabiktation and LTC Hospitals 0.0 -0.1 0.2 04 0.5 0.7 0.7 . =27
Rebasing for Certagin LTC Hospitals 0.0 00 0.0 00 00 0.0 0.0 0.0
LTC Hospitals Wihin Other Hospitals 0.0 0.0 ¢.0 0.0 0.0 00 0.0 0.2
Reduce nonPPS capital by 10% 0.1 0.1 0.1 0.1 0.2 0.2 0.2 09
Reduce DSH Paymenis 0.1 -0.3 0.8 0.9 1.1 1.2 -1.2 -5.4
Reduce PPS Caplial by 15% -1.0 -t.2 -13 13 ~1.4 A4 -1.5 5.0
Rebase PPS Capital Payment Rates 0.3 0.4 04 0.4 0.4 0.4 -0.4 27
Reduce Payments for Hospiial Bad Dabt 0.1 -0.4 0.2 0.2 -0.2 0.2 0.2 -1.1
_Preferential Update for Certain MDH Hospitals 0.0 0.1 0.1 0.1 0.1 0.1 0.1 08

-
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Chapter 2--Sied Nursing Facities
Skilled Nursing Facliities

Chapter 3 - Other Provisions Refated io Part A
Hemophitia Pass-Through Extension

Hospice

Subtotal, Subtitie E

Subiitie F-Medicare Part B
Part 1--Payment Raforms
Reduce payments for physiclans’ services
Eliminale formula driven overpayment
Reduce updates for durabla medical oqmpmom
Reduce updates far clinical labs
Extend outpatierd capital veduction
Extend outpaltert payment reduction
Freeze paymenis for ASC services
Anesthesia Paymant Allocation .
Separate physiclan fee schedule for msounsln
Limit payments for ambulance services
Direct payment lo PAs and NPs 2/
Payments to primary care MDs in shortage areas 2
Part 2--FPart B Fremium
Increase Part B premium
income-related reduction In medicare subsidy
Subtofal, Subtitis F

Subtitle G-Medicare Parts A and B:

Payment for home health services
Medicare secomd payer Improvemsents
Coverage of Orel Breast Cancer Diug
Subtotal, Subtitie G

L2

A4

18

"1 aa

20F 3

8.0

0.2 06 19 2.2 24 -10.0
0.0 00 0.0 0.0 - 00 0.0 0.0 0.0
00 - -00 0.1 -0.1 0.4 0.1 01 0.5
20 38 5.2 Y 114 438 8.2 £2.6
0.4 -13 23 3.2 4.1 5.1 4.2 -228
-0.9 1.2 -1.5 20 -2.5 33 4.5 -15.8
0.1 0.3 -0.4 0.8 0.7 -0.9 1.1 - 4
0.1 04 0.7 0.9 -1 1.3 -8 8.0
- 0.0 0.0 0.0 0.4 0.1 0.2 0.2 -08
0.0 - 0.0 0.0 “4.3 0.3 -0.4 04 -1.4
-0.0 -0.1 -0.1 0.2 0.2 0.3 0.4 1.3
0.0 0.0 0.0- - 0.0 0.0 0.0 0.0 0.0
X 0.0 0.0 0.0 0.0 0.0 0.0 0.0
-0.0 R X -0.1 0.1 0.1 0.2 03 08
00 0.0 0.0 0.0 0.1 0.1 0.1 0.3
00 01 0.1 0.1 0.1 0.1 oA 0.5
-33 4.3 -4.1 -5.2 -1.8 -10.4 -13.5 -48.6
0.0 0.4 -0.8 43 -1.7 -2.0 -23 -85
4.7 7.7 9.9 137 187 240 30.3 -109.1
0.0 13 2.3 2.7 -3.1 38 40 -17.0
0.0 0.0 - 00 1.3 -15 4.7 19 85
01 0.0 -0.0 0.0 00 -0.0 0.0 0.1
0.1 23 X 4.7 5.3 -238
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Subtitls H—Rural Areas: : '
Medicare-Dependent Payment Extension PR 1 X+ 0.0 - 0.0 0.0 00 0.0 00 02
Critical Access Hospials 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3
Establish REACH Program , 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.2
Classification of Rural Refesral Centers 0.0 - 0.0 00 0.0 00 0.0 0.0 0.1
Expand Access to Nurse Aide Training 3/ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Subtotal, Subtitte H : 0.9 X I X R X 0.{ 0.1 0.1 0.7
Change in Net Mandatory Medicare . ) : -
Outlays befors VFailwa 8.8 -14.3 244 - -31.2 420 528 £5.3 -233.8
Additional Outlsy Reductions Required _ o | | v
by Failsafe_, ot of Pmmluns « . 0.0 090 $.2 108 7.4 1.0 58 -33.8
Totai, Medicars A _ . ‘ - 8.8 -14.3 -27.2 -42.0 490 £9.8 -~ «70.% -270.0

MEMORANDUM: Monthly Part B Premium (By calendar year)
Estimated premium under proposal $53.70 $57.00 359.30 - $84.10 $73.40  $80.10 $58.80

Estimated premium under current law $4250  $4820  $5320  $55.00 35680  $5860  $60.50
FOOTNOTES:

4/ Estimate Includes medical savings accounts provision.
2/ These items are included In Subtitle H (Rural Areas)
3¢ CBO estimales ihat this provision would cost 1ess than $50 million over seven years.

NOTES:

Details may not sum to tolals because of rounding.

The estimales assume an enactment date of Novemnber 15, 1995,
The estimates do not incorporate changes In discretionary Spending for adminisiration.

30F3
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Medlicare, as reesiimated under Decemb

A Preforantial Update for Cenaln MDH Hospllals

L4

. 995 baseline ,
By fiscai yeor, In biffons of dollars 1988 1897 18398 129D 000 2001 2002 Total
CHANGE [N DIRECY BPENDING
Subtitis A--MedicassPtus Program i 0.4 0.4 - <07 “ 3.8 $2 7.1 188
Subtitie B-Prasvanting Fraud and Abuse . ' , o
Paymenl Safeguards and Enforcement . . 03 0.2 0.5 -0.7 48 -0.7 0.8 . ~34
New and Increased Civil Monetary Pansities 0.0 -0.0 -0.1 -0.4 -1 S AR 0.4 04
Additional Exclision Authoritles 0.0 -0.6 -0.0 01 0.1 0.4 D1 A3
Criminal Provisions ' 0.6 0.0 090 0.1 02 02 02 A7
Othar ltems - 0.0 0,8 4.0 -00 0.0 0.0 0.0 0.4
Bublotal, Sublitie B 0.3 0.2 4.8 0.8 4.8 0.7 0.7 A
Suhbtitte C~Rapulatory Relled o
Physicion Ownership Reforral 6.0 0.0 0.0 0.0 00 &0 - 80 0.2
Subtoial, Exbiitle C 0.0 6.0 8.9 LX) 2.9 0.0 4.0 0.2
Sublitie D~Graduate Madicat Educktlon : ‘ »
ingirect Medical Educallon Paymenis -0.5 1.0 1.2 -1 2.0 2.5 -28 -{15
Direct Redicat Educstion 0.0 2.1 <0.1 .1 0.2 0.3 0.4 14
- Bubtotal, Subtitie D ~ 0.5 KK -13 A7 2.2 2.8 1.2 129
Subfftie E-mdlm PartA
leplerf—GmmlmmadaﬂngloPma ) : ’
PPS MB-2.5 I FY08, -2,0 thereafter 0.3 1.1 2.4 -39 4.5 12 8.4 205
PPS Exempl Update Reduction 0.0 0.4 0.2 0.2 0.4 0.5 08 1.9
" Tarpyets for Rehebiiitaion and LTS Hospltals 00 0.4 0.2 04 0.5 -0.7 0.7 Al
Rebasing ter Cerlai LTC Hozphals 0.0 0.0 0.0 0.0 a.0 0.0 .0 . B.0
- LTC Hospitals Wilhin Otter Hospitals a0 - 00 0.0 08 0.0 0.0 0.0 D2
Reduce nonPPS capital by 10% ’ 0.1 0.9 0.1. -D.3 8.2 -0.2 D2 ~LO
Raduce DSH Payments 0.1 0.3 06 -0.8 4.1 -1.2 1.2 5.3
Redirce PPS Capial by 15% 1.0 1.2 1.3 13 -1.4 1.5 4.5 9.2
_Rebass PPS Ceplta! Paymeni Rates 2.3 0.4 0.4 04 0.4 0.4 0.4 -27
Reduco Payments lor HospRa) Bad Dabt 1.1 0.1 0.2 42 02 0.2 4.2 1.0
0.0 LA 0.1 0.1 0.1 01 0.1 06

-t
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By Ascaf yoar, In bilkons of dollars ‘ 1838 4887 1998 1999 2000 001 2002 Total !

Chiapter 2--Skifed Nursing Faciikies A ' : .
Skilled Nursing Faclllies 0.2 0.6 1.1 -18 -4.8 k 24 -10.0
Chepter 3 - Cier Provisions Refaled (o Pert A

- Hemophila Pass-Theough Extension 0.0 0.0 0,0 0.0 0.0 0.0 0.0 08
Hospice 0.8 -0.0 0.1 -0.1 -0. 0.1 0.1 05
Subtola), Jubtite E 21 -3.9 8.3 9.8 EIX) BEX] -16.3 €20

Subditie F--Madicare Past B
Part §--£ayment Reforms ‘ )
Reduce payments for physicians’ servicas -0.4 -0.8 1.5 -2.3 2.7 25 2.2 -12.8
Ellminste formaula driven ove -0.8 -1.2 . -18 2.0 -2.5 -33 4.5 -15.9
Reduce updates for durgble medical equipment -5.0 . 0.2 04 -0.8 b.7 0.8 1.0 -38
Reduce updales for clinical lahs 0.0 0.3 £.48 (0.8 4.0 . 4.2 14 5.4

- Extend outpatiend capltal seduction - 0490 0.0 4.0 0.1 £, 0.1 02 -0,8
Extond autpaiiend payinen! raducion 0.0 090 0.0 .3 0.3 4.3 04 -1.3
Freozs paymenis (or AGC services 0.0 Q¢ 04 v d 0.2 0.3 04 -1.3
Angsthosla Paymen! Alfocelion 0.0 00 - 0.9 0.0 0.0 0.0 090 00
Limfl paymants (or ambulance sarvices 4/ 0.0 -0.0 04 0.1 01 0.2 H2 07
Direct payment W PAs and NPs 2f 9.4 - 0.0 00 - 0,0 0.1 01 a1 03
Paymenis o primary cora Mt}a in shoriage sreas 2 - 00 0.1 0.9 - 041 0.4 0.1 0.9 0.5
Part 2--Past B Premium - ' v
mcrease Part B premium -2.9 4.4 -4.1 5.1 75 e -42.4 -45.9
income-related reduoiion in medlt:are subs'dy 0.0 0.4 0.0 -4.3 18 -1.9 -2.2 -8.3
8ubtnhl Subtitle F 4.2 7.0 - a0 425 -18‘? -20.6 248 -34.8

_ Subtiile G-Modicare Ports A and 8:

Paymon! for home hesilh services 60 -1.3 23 27 -3.4 -3.6 4.0 -17.0
Madicare second payer impravements 0.0 - 6.0 0.0 -1.3 -1.6 1.7 -1.8 -8.3
Coverage of Orel Breasi Cancer Dmu 0.4 0.0 -0.0 0.0 -0.0 0.0 4.0 -0.0
Bubtotad, Jubtitle G DA 4.2 23 4.8 47 8.3 59 234
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Tme( ., Medlcare, as reastlmated under Decemb.. 1995 basellne_

(~.

b

FOOTNOTES: ,
14 Estimale mcludes medicel savings accounts provision.

- 2} Those Nems are Included & Sublitte H {Rural Acean) ‘
37 CBO asiimaies thet this provision wauld cost lass iran $50 miljon over seven ysars.

4/ CBO assumen thet the freeze on reasonable costs or charges woukl apply to &l ambulance sorvices,

NOTES:

Detalis may not sum {o totals becausa of rounding.
The e$iimates assume an snattment dals of November 15, 1995,

The estimates do not incorporale charjes In discreflonsry spsnding lor administestion.

Esimates reftact minor revisions mede sirasequent to those shown In the Economic and Budgel Oullook.

eidoc 6
By @scat yoar, in bifiians of dokers 1908 1887 4908 1989 2000 2001 2002 Totsd *
Sublitte H~Rurat Areas:
Medicare-Devendomt Paywmenl Extension - : 0.0 3.0 0.9 5o 008 0.0 0.0 0.2
Crillcal Access Hosplials 0.0 3.0 0¢ 0.0 0.0 60 0.0 0.3
Estatlish REACH Program ' 0.0 2.0 a4 D0 0.0 2.0 0.0 R ¥
Classification of Ruref Refemal Conlors 0.0 0.0 0.0 . 0.0 0.0 00 6.0 0.1
Expand Accass to Nurse Alde Training 3/ 0.0 8.0 04 8.0 0.0 0.0 0.0 0.0
‘Subtotal, Sublitte H : 01 [ X o1 0.1 01 6.1 0.1 .7
Change ln Net Maudatory mdfcam ' , -
Outlays bslorx Fallnafe ’ ‘ 5.4 13.8 -39 296 © 302 . <483 -57.8 -218.2
Additional Outlay Reductions mqulml : , L
- by Faltsale, Mot of Pramiums v a0 0.0 w17 4.8 2.8 4.7 0.0 A5
Toial, Medicare - .4 -13.0 -22.8 342  -A1.8 0.0 457.8 -226.7
MEMORANDUM: Monthly Part B Premium (By calendar yoar) N
Eslimated pramlum undar proposel 88140 35490  $58640 96280 $7070  $77.20  $e4.80
Estimated premhmn under current law k $42.50 34580 $50.70  $52.20 $53.70 $55.30 $58.90
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Prasidenr’s Proposad Title Xi--Heailh Care, estmated under December 1995 basefine o-Dec-83
&,_,.MM_ 118 1097 1930 13%0 2000 2081 Total
muamm
Subitle A - Bodlewre ' » , -
P ks vt . 4 AL A
kor ‘ 0.0 03 099 48 24 28 0 13, _
1 gg Fu o 28 07 48 08 0.8 :&: , ﬁ: -g: 24
- laproposionalo Shere Hosptisie 00 - DO 03 D4 04 148 5,
14104 Indvect Madical Edweaton $2 Y 08.6 7 44 ABLe  ABrE esap O
- 11408 Mediea) Educelien 20 e 42 08 48 90 4 -8 3 ?
11908 Outliore 08 05 0.8 0.5 45 - oL HB8.6 AT
19107 Teansfors 08 0.7 07 48 09 08 A0 &8 S5
11108 Morsloriern en LG Hosphiel Exchusions 00 00 a1 01 2.1 02 02 08 0.3
11100 NHoaphale Excieded kom PPS 1] 00 Q0 Q1 0.1 02 02 4.8.6
1110 Non-PPS Caghist - ~ 0.4 02 42 02 a2 03 03 4.5
11911 Msinbels SNF Foueas holuded i dolel for SNF Sslow :
13112 tnietim Proopecive Payment for 805 fnciuded in Golsl for- SNF helow -
11113 Full PPS for BNFx incikudad in tols for SNF Below s LS , '
11914 Salsry Guddolinee fnr Thernpy Gorvices  Tots! 0.4 46.5 048 42 18 -18 LA £}
11¢16 Remove Education, DBH flam AAPCCe A RO S R I RS Y L S TR A WS T
19112 Sels Commmntly , ; . . wf M ‘fn 03 5¢
14117 Rural Primayy Core | 00 09 00 00 = o0 Do 0o 02
19110 Racpiio Benght 08 o8 08.9 09 1.0 ‘1.3 1.4 04 4.;!
Toial, Proviaione Fielaliog io Pait A Y 35 38 48 43 9 404 =309
e 2.6 LR 4q Lt X 1d.6 321
Part 2-Provisions Relalhy lo Pt B ‘
19123 Phyokien Paymants , 22 08 194 23 3.0 a4 47 168 5%
11122 Prastice Expence Reittive Vikee 0.0 4.9 1 D1 D1 4.4 a4 0.7
11123 Single Foe &t Swagary 0.0 a1 a9 0.1 Y ¥y o9 - 07
11124 High Cozt Hospital Siats < 80 © 00 (1) 05 98 08 47 24
11128 ASC Updete . vy -n.n 00 4.0 g 40 40 02
11120 Quggon : 80 93 43 04 £4 08 20
mg Pmmﬁm:nr:!ﬁ Conpracts /1 Incheded dn uuuw;emum '
‘Waive Coal-tharing for Mesmmography - Included & estimate umﬂmmma ‘
At 128 Ansupl Mammogrems 00 08 .- 08 10 15 10 - 1.1 67 5.2
11130 ColrocietScreening : ai 0.4 04 o1 0 0.0 0.0 6
11131 Vacehon 4 64 0.8 0.8 0t 0.1 0.1 X 04
~ Tolal, Provisions Releling lo Part & Y ) 47 a4 30 45 Y KCYY
, , L ~3 - - Yo =S '
—l O T Q,f 3~0 ‘ S\ -15.3
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w.ﬁu_ag? Proposal Title Xi~-Heakh Care, 3@3&1 under December 1895 baseline

(

nols

3/ Progossl would transier 2.1 billon to Panl B ovor 7 yeers

4 inchuties prageam, bid not the Epenaion of se!l-orn lo deduciion. - .
e§a¥-aswoﬁ§§§§§§§ii€% smvings,

: anugggggia;gﬁasgﬁ grous plans ede,
| - 71 Probsbly no aignifisent revenus kpecls kom ERISA proviaisns. e

8 Assemas bho tnourece meforesa ars idsifSical e B, 1028--eddBional provislons could hewe costirevenus implicalions.
NovER: |

: Dotata rray rol exsmio Sobels bevauss of runding, ‘
" The satimites ateumne en enecimantduts ol Februery 1, 1898 . S
- The selinates do nol incorposnte changes n discrationary spondiny’tor adninksiraton.

By Boul yous; by biibors of dodare 90 1957 1MS_ 1o 2000 2w01 2082 Towt -
Subtitie Q--Health Insurance for ik o :
- Vemporastly Uninsured o &8 s ¥ B Y NN Y B 34 T44)
Subthls H-Admisiaiveiive SimpMicatton Y I Y ) (Y] (XN Y ISR T N Y X3
© TolLTIOe 0 Heath Gae QT T SR N { M |* I M| ] M B /)
MEW DRANOURE: Manthly Past BB Promi | . U
‘ v , ii—.a-..-z.!_%!_ CYE50 yis0 §3 44 SPs0 aﬁ.h% -ﬁ‘.we ,
€ptineiad promium undes praposel o $4260  $45.50 eBD 38340  $80.80 w0,
Estimatod prermium under eurrest fow | | 14260  $4580 SO0  §5220 3070 §6B30 3660
| o | 45895 S0H : $§.30 564
MERMORANDUM. aa!ﬁ!ia&amnuilr.? Medtanld, a.z_ Cther S : ¥ 7 304 SE
. TetalMetieas g 42 32 24 Y 20 487 . s 00 078
Totel Medicald 23 .4 6.1 4y .”w M..m w.m ‘M..m
~ Tots! Othw o oD B3 89 43 | o
. EDOTROTES: . :
¥ wnoludsd In SubEDe B, Mecdare Choloa. B o
2 For thle tiscronionary 540 pSopascl authorizes $.6 bilion for 1697 - 1800, §1.5 bEon fer §8G9 - 2001 nd 3520 milion fo 2902 - 2065,
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By fiscal.year, in bifions of doflars

CHANGE IN DIRECY SPENDING

Subtitls A - Medisars Savings

Part 1--Pravisions Relsling to Part A
14101 Updatas lor PPS Hospitals (MB-1.5)
11102 PPS Capital
11103 Indirect Medical Education /1.
11104 Medical Education - Restdent Freaze l2
110105 Oulliers -

11106 Transters
#1107 Moralorium onLTC. Hospilel Exclusions

11108 Hospitals Excluded from PPS

11408 Non-PPS Capial -
11110- 11113 Skifled Nursing Facmtias -
11114 Pt of Med Ed & DSH rom AAPCCs 13 S
11116 Sole Community Hospitals .. T
11118 Rural Primary Care Hospilals

11117 Rural Ralerral Centers
© 11118 Telemsdicine

11119 Rusai Health Outreach grant : ‘
11120 Medicare depandent small rural hospilal paymant ex
- Tolad, Provisions Ra!atb:g o Parf A

Chapler 2--Provisions Ralarmg toPart B
11121 Physiclan Paymeanis /4 .
11122 Practice Expense Relalive Values'
11123 Singls Fee al Surgery

" 11124 High Cost Hospital Staffs

~ - 11125 ASC Updale

lig]
o

12:37

&

o

£

-1

th -

iSEP-1

111268 DME, Oxygen, P+O

11127 Eliminste FDO /5

11128 Exlend Ouipationt Rad uction

11120 PPS for Qutpatiant

$§130-31 Ann.lMammogr., walve cost-shar. /6
11132 Cowrectal Screening /6

11133 Vaccines

11134 Diabetes /6

11135 Resplte Benefit ' ¥

11136 PAs, NPs, CNSs direct mh'lbumamenl

- Totsl, Pmyrscqns Refaling to Part B

| Reestnmate of Presudent's Medlcana I?’n::;::»css.aﬂ1 under
1898,

0.3
-0.1

D0

0.0

00 -

-0.1

k)]
4,2

0.8
014
.01

00

=00
-2

Agm: 1996 Baselme
190? 1'893 1989
0.5 -1.3 2.4
09 -1.2 13
0.8 -1.0 1.3
04 0.1 -0.2
0.5 05 - 08
06 0.7 0.7
00 00 00
-0.1 0.2 0.4
0.1 02 0.2
0.5 07 12
0.3 17 22
00 0.8. 0.1
00 0.0 0.0
0.0 0.0 0.0

0.0

-5.8

-1.4

04

-0.1
0.5
0.1

| X

2000

-3.5
-1.4
5

.03
06
07

~0.1
0.5
0.2

44
25

0.1
0.0

DISCRETIONARY SPENDING, NOT INCLUDED
'DISCRETIONARY SPENDING, NOT INCLUDED
00 '
S a7

0.0

76

2.2
-0.4

01
05

0.1
0.4

0.0.

__ 200

o

2002

0.1

A7
132

8702

184
77

82
4.4
34
4.2
0.4
2.9
1.2
70"
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Reestimate of President's Medicare Proposal under Aﬁtii 1996 Baseline

- By fiscai year, in biflions of dollars

P.12

Chapter 3--Provisions Relfaling to Paris A and B
11141 Centars of Excelience
14142-46 Home Heallh
11147 Define Certain Home Health as Part B I?
11148 Medicare Secondary Payer /8

Total, Provisions Refating to Parls A and 8

2026908168

Chapler 4--Part B Premium
Subiotal, Bubtitie A

Subftitie B--Expanded Medicare Cholee
14201-07 Expanded Medicare Cholce
11208-09 Medigap Reform
11210 Antlisust Ruls of Reason
11219 CLIA -

11212 Physiclan Self Referral
Subtotal, Subtitle B

‘ Subtitle D--Preventing Fraud. and Abuse

Reocoveries from Payment Safegruards and Lew Enfamem :

New and increased Civil Monetary Penalties
Arlditlonal Exclusion Authorities ;
Crirninal Provisions

Other Hlems

HCFA-OL 1GA

Psn‘ 7- -Medrcara improvements :

Subpart A--Coondination of Benefits /8

. Subpart 8--Contractor Reform

Subpart C--Provisions Relating to Part B
11481 Fee Schedulas set to be BN
11482 Inherent reason. for Surg. Dressings

Subpart D--Provisions Relating (0 Paris Aand B
Tolel, Part 7

1238

Subtotal, Subtitis D
Part A Promium Interaction /5

-Total (without optiona! policy)

#SEP-19-1995

i
i
i
}
]

17('

’
1
i

|
8

1998 1807 1996 498D 2000 2001 2002 '8702
00 0.0 -0.1 0.1 0.1 0.1 0.1 0.3
00 -0.5 44 A4 21 28 3.0 408

0.0 0.0 0.0 1.1 .4 A7 20 5.2

0.0 0.6 42 28 3.5 45 84 7.4
80 64 04 01 08 48 34 55
[ oo 44 §1 G908 &8 Aud 24~ 788l
6o -08 23 35 48 .68 15 260

00 0.0 0.0 0.0 00 0.0 0.0 0.0

NOT ESTIMATED , ' | 0.0

- 00 0.0 0.0 0.0 00 0.0 0.0 0.0
o0 00 0.0 00 00 . 00 00 02
T 00 08 -2z -8 A7 64 48 .248)
0.5 03 02 05 -0.8 08 10 2.7

00 0.1 01 01 0.1 0.1 0.1 0.4
00 -00 06 - -00 -0.1 01 0.1 02

0.0 0.0 -00 00 -0.0 0.0 00 0.1

0.0 0.0 0.0 £0 00 0.0 -0.0 -0t

0.0

0.0

, 0.0

00 0.0 00 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 00 0.0 0.0

| 0.0

0.0 0.0 . 0.0 00 0.0 0.0 0.0 0.0

LT 08 Tea A AT A8 T A1 4z T 38
T 00 0.1 0.1 0.2 0.2 0.2 0.3 12

[ 68§ “®8 WK T 448 04 484 ___ 901 02|
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Reestimate of President's Medicare Proposal under Aprit 1996 Baseline | LLEES
- By fiscal ysar, in bitions of doflars ) _ - 1906 1997 - 1904 1898 2000 2001 2002 ‘8702 .
o
-Optlonat Polcy: Outpatlent Hospital ' . ‘
@ Formula-Driven Overpayment (FDO) /10 0.0 12 16 1.9 23 -28 1341
::{o; Total (with optional pollcy) ' |08 82 90 169  -224 -289 -118.1]
8 | | |
MEMORANDA:
Monthiy Part B Premium {By calendar year} : . o :
Estimated premium under proposal 34250  $44.00 $47.50  $50.40 $54.20 $58.20
Estimated premium under current lpaw $42.50 $44.40 $48.70 $50.20 251.70 $53.20
FODTNOTES:
1f Interacted with PPS update (§38-1.5), and with resident freeze i section 11104a.
, 24 Effscl of resident freeze on Diract GME only, eHfect on IME Included in section 11103.
x 3 Removal of Spaclal Paymants Included in Sublitte B, Medicare Cholce;
2 - 4f Physician policy Includes growth rale of GDP+1 percentage poinl, 1897 single conversion factor of 35.84, and umtt on downward adjusiments o MEI of 8.25%
g 5 This is an optional policy whose effects are shown separately below. .
& 6 This provision has an effective date of January 1, 1988,
t5° 74 ARter accounting for changes in policy, Part B outlays would be increased by $55.1 billion over 7 years; Part A oullays be reduced by $676 billion.
T 8/ AW secondary payer estimates coneolidated under Section 11148. 4
o Reduclion In Part A premium revenue due to lower Part A outlays.
10/ The net change here Includes the effect of tha policy on Med|care Cholee savings and Part B premium receipis.
BN
]
o NOTES:

&2 Delalis may not sum lo totals becausa of rounding.
", The estimates do not incorporate changes in discrationary spendmg for administcation.

TOTAL P13
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Part B Premiums under Current Law and Various Propoﬁnls

1995

1997

1998

1999

2000

2002

SUN-12-1995 0 12:25

EY

4250

grmedpariarellon’ prem0409. s

; 19;96 2001
CBO Baseline March 1995 - |
Conference Agreement, Nov 1995 ($270 bil) _ 3370 57.00 5630 64.10 - 7310 - BO.10 88 90
HHS Estimate of CBO Scoring of Admin. Plan Dec. 1995 - 43 .00 47.00 51.00 56.00 63.00 69.00 .. 77.00
CBO Baseline December 1995 - , : ‘ . : o
Current Law - o - - 4610 42.50 45.80 50,70 5220 53.70 5530 - 5690
Administration Plan Dec. 1995 {$97 5 bil) 42,50 45.50 49,50 3340 53950 64.60 70.40
Coalition Plan Dec. 1995 (3153 bil) 46.10 43.90 4750 53100 5600 6130 66.30
Conferenoe Agreement Dec. 1995 (8227 bil) 5140 5490 58.60 . 6280  70.70 77.20 84.60
- Senate Democratic Plan Jan 1996 ($102 bil) T 4250 4500 48.70 52300 58.10 62.30 6?.2{]
House Option Jan 1996 ($168 bil) 42.50 47.00 5000 5600 . 6300  69.00° 7100
~ Administration March 1997 Budget ($123 bil) 42.50 44.90 48.90 52.20 5760 62.10 6750
CBO Baseline April 1996 , S - :
~ Current Law - - A B 4610 4250 4440 4870 . 5020 51.70 53.20 5470
Adnunistration Plan April 1996 (3116 bil) - " 4250 4400 - 4750 5040 54.20 58.20 6360
Administration Bascline for FY 96, February 1995 ‘ :
Cuorrent Law : 46.10 4350 | 4780 52.50 5420 5359 5760 (5940
Adm;mstrahon Plan ($124) Dec. 1995 42,50 4670 5090 55.30 6040~ 6590 72.3{1
Admlmstrmtlon Baseline for FY 97, Fehruary 1996 ' : : - :
Current Law : 46.10 43.90 47.70 4910 50.50. 51.90 3340

TOTAL P.22
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Note to Chris J ennings, Larry Haas— = o
Please see attached clipping from Blooemberg News on the expected Medicare premium
increase. Looks like Archer is announcing it for us, and I’d certainly prcfer to get it out
soon, from us, with our characterization. Thoughts?

Melissa Skolfield
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«New Fee to be Approx. $176 M onihlyf«
 Seniors Wil Pay $44, Taxpayers ta Pay $i53

Taxpayer Sharz of Premium up 32% Sincz 1935
Washington - The Clinton Administration latcr this month will announce an increase in the
Medicare Pant B premium paid by seniors and a larger hike in the share of the premium paid
for by taxpayers, Bill Archer, Chairman of the Ways and Means Commiuae said !oduy
The new preraium: cffective January 1. 1997 will be approximately $176 a mouth up from
today's $170 total monthly fee. Archer said. basing his estimate on a projeciion from the
Congressional Budget Office. The share that senior citizens will be required to pay will be
roughly §44.00 monthly, up from the current fee of $42.90. The balance of zke premium.
$132, will be paid for by the 1axpayers. The Los Angeles Timer this mommg r*poncd that
the senior citizens portion of the fee mll be $43.80 in 1997,

\

11 1995, the total monthly premium was §146. 15, with mxpa.ycu payinz $100 25. As g tesult

“of this month's announcement, the taxpayer share of the premium wiil be incressed 32% to

§132. The taxpayer increase will result in higher deflcit spending. In 1995, Medicare Part B

| spending was $69.6 billion, with $50.8 billion finsnced through the deficit.

“The way to save Medicare is to help both our senior citizens and the naxt genemuon.
Archer sald. "We can and we must find a bi-panisan way to do both. But we must be very
careful not to takes any action that jeopardizes our nation's future by explodmg e daficil,
rsaking it harder for the next genersiion o be suue:s{ul s .

. In 1998, seniors paid 31 5% of the cost ofjthc total premium and t«aXpuycré. tly‘;r'ough the

deficir, finenced the remaining 69.5%. In (996, the senior citizen shars was ;édn:ed e 23%,
increasing the taxpayer portion 10 74%. ; '

- Medicare Prerniums
Taxpayers Costs Jp 32% Since 1885

$140.00 o
$gran i
31 n.m ..............................
$100]
s‘ m.m ...............................
$60.00 !
g
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- Medicare Premiums: Comparison of Proposals by GOP and President

1995 199

1997

1998

1999

2000

2001

- 2002

TOTAL

Vetoed GOP Budget on March 1995 baseline
(CBO 11/16/95, CBO didn't score Presndent on March
baseline) :

President’s 7-Year Balanced Budget 12/7/95
(CBO 12/31/95, December CBO baselme)

~ President's 6-Year Balanced Budget 3/25/96
(CBO, 4/96, March CBO baselme) '

$46.00 $53.70 $57.00

$46.00 $42.50 $45.50

$42.50 $44.00

$59.30 $64.10 $73.10

$49.50 $53.40 $59.50°

$47.60 $50.40 $54.20

$80.10 $88.90 $5,714.40

$64.60 $70.40 $4,624.80

$58.20 $63.60

1996 1997 1998 1999 | 2000 2001 2002 TOTAL ”

“ Monthly Difference from President $11.20 $11.50 $9.80 | $10.70 | $13.60 $1550 | $18.50 |
Yearly Difference from Presideni $134.40 $138.00 | $117.60 $128.;1O $163.20 | $186.00 | $222.00 $1,089.60
|| Yearly Ditference per couple $268.80 | $276.00 | $235.20 | $256.80 | $326.40 | $372.00 | $444.00 '$2,1é9.20


http:4,624.80
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Medicare Premiums: Increased Premiums Under the GOP Proposal

1996 1997 TOTAL

‘Vetoed. GOP Budge;t on March 1995 i)aseline N ' | $53.70  $57.00 $110.70

(CBO 11/16/95, CBO didn't score President on March baseline) o

Pfemium Under Current Law/Presidt%ht's Plan | $42.50 $43.80 ‘$86.30

Mdnthly Difference frorh Current LaW/President -  $11.20 | $13.20 $24.40

Yearly Difference from Current Law/President $134.40 $158.4d | $292.80

Yeérly Difference per couple : . - $268.80  $316.80 | $585.60
~ Source: CBO projections of G(.)P‘Medicare plan that wasﬁ vetoed in 1995 and current

law projections supplied by the Health Care Financing Administration
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December 23, 1996

At the close of the last meeting, you had settled on $100 billion over five years for
Medicare and $138 over six years, but you had not given us a final decision on whether or
not to include a higher premium on single making over $90,000 and couples making over
$115,000 -- less than 3% of recipients. As you recall, most of your advisors expected that
such a means-tested premium increase would be something we would support in a final
agreement. The decision was simply whether it should be something that we open with. in
our initial budget or something agree to at the negotiating table. Because of the sensitive
nature of this memo, this is the only copy. I have tried to lay out the most complete and
fair statement of the pros and cons to help you consider your decision.

GESTURE ARGUMENT:

Supporters Feel it Would Be Important Gesture: Rubin, Sperling and others
believe that a high income premium increase would send an important signal to
opinion leaders, Republicans and moderate Democrats that you are taking a
leadership role toward bipartisanship. They feel that a high income premium increase
still allows you to say that you are protecting 97% of recipients while at the same
time breaking an important barrier by allowing for some premium increase.

Rubin feels that this has been a major issue as he has done major editorial board
meetings. ‘

Opponents Argue that $13 is enough of a Gesture: Some of your other
advisors including John Hllle)/hg\lle argued that moving to $138 billion over six
years will be enough of a gesture that you do not also need to include a premium
increase at this time. They argue that the $124 b11hon was a well-known number
and that going $14 billion higher will i Furthermore, some feel that
the _ge Fationale is overstated and that using a premium increase to attain it has
too higkl risk for unsure benefits,

e
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IMPACT ON DEMOCRATS:

Opponents Argue that It Will Hurt us with Daschle and Base Democrats: While
Frank says that Bonior has come out for means-testing, John Hilley checking has
found that Daschle feels that key members of the Democratic Caucus will not like a
high income premium proposal because Medicare premiums were a bright line issue
for Democrats and that we should not do anything at the beginning of the session
that might fracture that consensus, especially when we will need their solidarity
later.

Supporters State that Hagh Income Premium Increase Will Show Help Keep
Support of Blue DDogs and Moderate (Breaux-Chafee) Democrats. The moderate
budgets -- Breaux-Chafee and Coalition budgets -- have heavy means-testing in their
proposals and, and while we will not be anywhere near their level of means-testing,
we would do much to show them our seriousness to them having at least a small
high income premium increase.. Those who are for it, argue that once the President
comes out for premium increases on upper-income individuals, average Democratic
members will be hard-pressed to objéct.

CATASTROPHIC-CARE REDUX REACTION?

Opponents Fear Catastrophic-Care Reaction: Opponents, including Leon, argue
that these premium increases hit a much of the higher income seniors who led the
catastrophic revolt several years ago. Even though our HSA income premium
increase hits only 3%, this could still mobilize a back-lash by those who are among

AP the most powerful and organized of the seniors.

w
t‘:w, ' Supporters_Feel that Not Analogous: Proponents argue that our proposal only
0 . affects the top 3% -- much less than affected by catastrophic; that we still leave in a
(&. 1 A subsidy even for the well-off, and that there has been no sign of major opposition to
Lpet £ - this so far even when Republicans had far higher means-testing proposals.

BEST STRATEGY FOR NEGOTIATIONS:

Opponents State that We Should Save to Give Away at the Table: Opponents
argue that we need to save as many of our chips as possible so that we have as

- much to give away as possible at the table. Breaking the premium barrier in our
opening bid, gives away a significant chip before we have even made it to the table.

Supporters Feel that Helps: Supporters acknowledge that we are giving up a
something pre-negotiations, but feel that it helps create an environment that gets the
President to the table with moderate support, while leaving much to negotiate on
because the HSA premium increase is so small.
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LEAD TO FLIP-FLOP ACCUSATIONS?

Supperters argue that we will be criticized no matter what we do, and that a small
high income premium increase buys you the most good-will and that we can defend
again'bt a ﬂip-ﬂop argument b v stressing that it is only on the top 3%, that a high
income premium increase was in the HSA and Putiing People First, and that we
always said that we were not philosophically opposed to it.

Opporents argue that we will be instantly hit for "flip-flop" -- with Republicans
saying that we have right away admitted that we did need premium increases all
along. Furthermore, some contend that by stressing that we are only raising

‘" premiums on the top 3% or couples making over $115,000, we will lock ourselves
into a "class-warfare argument that may make it difficult to agree to more of a
premium increase as part of a deal.

HELPS WITH HOME HEALTH CARE TRANSFER: & ’KJ‘;’

Supporters State that Helps with HHome Health Transfer: Advocates of the high
income premium increase also feel that we capt etter justify not applying the
premiuwmn to the home health transfer if we gdn say that we are concerned about the
impact on low-income recipients, but thaj/we are partly compensating by having a
high income premium increase. Shalala feels it gives hcr more to point to when

fending off Congressional criticisms. 3 \Mm,.”

Opponents Fzel that This is a Stretch: Opponents feel that it will be too
complicated to expiain to people that we are transferring a portion of Medicare to
Part B, not applying premiums generally but trying to partially compensate for that
omission by raising premiums on one small group of high income people.
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' canson an z'ssue that will later haunt fkem .
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ECON POLICY

. EMOCRATS may be well on their way to
® winning this election, but_ history will -
Bl give them bad marks for thelr demago-
¥ guing on Medicare. That costly entitle-

&~ ment program is heading toward insol-
vency even before newly elected senators com- -
plete their six-year terms. It is a tawdry busi-
ness, onie deserving the “Medi-scare” label ap-

‘plied by ‘the bipartisan Conc¢ord Coalition on

* thepage opposxte - B
Of course, Republicans: share the blame
'Though professing the need-for a ‘belanced”"
_budget, they have proposed ‘big tax cuts that
_‘Democrets insist will be pald for out of the
hides of Medicare reciptents. Had the Republi-

can-controlled Congress focused -on Medicare

alone, without the tax distraction, some real

progress might have been made. '
Now President Clinton faces & predicament. .

‘Having riled up the old folks about a govern-..

ment benefit they treasure as much as Social
Security, he may find it difficult to slow.down

- therunaway costs of Medicare ithe gets alame-

duck second term.
In a Sunday debate, it wasn’t enough for Sen-
ate minority leader Tom Daschle to repeat his

, mantra that proposed GOoP Medicare cuts

were té‘be used to ﬁnance tax-cuts for the rich.

He warned senior citizéns that they were .

“going to be limited in their choice of doctors.”
Shocldng Shocking to think that if they opted

ooz

: /@;/‘9

— voluntarily — for managed care they would :

“face the same restrictions as working-age citi-
"zens enrolled in such programs. He lamented
that underthe GOP proposal seniors might not

get the “the same kind of health services in the .

future” that they get now. Shocking. Shocking
to think that revolutionary changes in health
care delivery might reach all age groups.

Yet, Medicare fund trustees have warned of

insolvency by the year 2001 unless the 10 per-

_cent annual growth rate in Medicare is cur-

“tailed. Otherwise the $548 billion cost. fcr fiscal -

1996 will grow to $720 billion in 2000.
" The next president, be he Bill Clinton or Bob
Dole ‘will have to do something. The GOP Con-

gress dared to propose that the growthratebe - — -

pared to 7 percent a year — an-idea utterly ra- -
tional in economic terms. But the presldent :

“and his allies could not resxst the opening pro-
vided by their tax-cut obsessed opponents.
Perhaps the only solution s to set up a bipar-
tisan comrhission whose recommendamons will
have to be voted up or down by the next Con—

gress. This is the only way the legisiative branch

can deal with military base closings. More and
-more;.it' may-be the only way to get anything

done on the tough issuesin Washmgton

oy
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Medicare is in
Serious Fmancnal
Trouble

*In 1965, Medicare was a wonderful

‘idea. It still is.
Now, let’s make it better for tomorrow.

It guarantecs duality heaith care to people like
you. And that’s something that should never
change. ) .

But, as the Medican; Trustees tell us, the
system is in serious financial trouble. The
cost of Medicare has been rising 10 percent a
year for the past 20 years. Seniors spend
21 percent of their income for uncovered
Medicare costs. Today, Medicare will spend_
$25 million more on hospital payments  than it

takes in. In less than five years, the hosp:tal trust

fund w1!l be bankrupt.

It's time 1o tell the truth about Medicare, The
numbers are shocking. Congfessional Budget
Office data show that Medicare pays $117,000
more for the average two-income retired couple
in their lifetime than they paid in. And accord-
ing to the American Association for Retired
Persons (AARP) this couple will still have
out-of-pocket expenses of 34,000 a year by the
year 2000.
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The Goal? Preserve,
Protect & Strengthen
Medicare

We can't allow Medicare to go broke.

For years Congress has failed to address the
serious problems facing Medicare. The result:

spending keeps on growing — at three times the
rate of inflation. But seniors must be able to rely

on Medicare now. And their children and grand-
children should be able to count on it, 100.

Medicare has remained virtually unchanged for
30 years, locking beneficiaries into ever higher

 costs and limited benefits. We can do more than

save Medicare from bankruptcy. We can protect
it and strengihen it for the senior of today and
tomorrow,

Support
Congressional Reform
For over a year, Congress held dozens of

hearings to listen to experts and beneficiaries
discuss solutions 10 Medicare’s problems.

"Countless Americans called and wrote to their

elected representatives (o tell them what steps to
take to preserve Medicare for people who need
it and to assure beneficiaries that they'll get the
highest quality of care,

‘While Medicare works well for many beneficia-
ries, no one likes the paperwork and everyone

would like a more user-friendly system! And

everyone want$ the waste, fraud and abuse

stopped.” Many Americans want more options

— options' that-will provide more benefits and
lower out-of-pocket costs.

We can fix Medicare.
money and give people more and better choices.

The Medicare
Preservation Act —
A Plan to Save &
Improve Medicare

) The longer we wait to fix Medicare, the worse it

will get. Ignoring the situation will only mean
the solution will be more difficult.

In its present form, Medicare cannot be saved
without either unacceptable burdens on benefi-
ciaries or unacceptable tax increases. In fact the
Medicare trustees — a bipartisan group that
includes three Clinton cabinet members and the

Commissioner of Social Security — have said .

that payrol! taxes would have to go up immedi-
ately by 63 percent to prevent bankrupicy or
slash benefits by the same amount! -

There has to be a better way 10 save Medicare. '

The Medicare Preservation Act would do just
that.. It" will give seniors more choices,
attack fraud and abuse, and enact meaningful
malpractice reform.

In fact, we. can save.

Under Congress’ Medicare Preservation
Act, the. only ¢hange is a, positive one:
you will have more choices. This means
you caw choose a health ‘p!an that
provides a better’ deal than the regular
Medicare program. No one can be
dropped from Medicare, and senior
citizens will still be guaranteed the same |
benefits they have today. These who want
to stay with what they have will be able
to stick with the traditional Medicare
program that they are used to.




Stay in Tradltmnal Med;care or Choose

a MedicarePlus Optloﬂ

The Medicare Prescrvauon Act will allow every scmor (o stay in traditional Medxcarc or choose ane of

the options in the MedicarePlus program: ;

Traditional Medicare This option comm-
ues the Medicare you have now. g

. Médicare HMO  Under this plan, you cah.
choose any approved doctor or hospital from
within the managed care nexwork You may be

eligible for expanded benefits, such as prcscnp-
tion drugs, preventive services and vision care.
This could lower your out-of-pocket costs. ¢

Coordinated Care This plan would give
seniors a variety of new coordinated care options,
including health plans that allow seniors tb
receive care from 'outside providers and local
doctor-hospital networks. These choices cou!ii
also provide better benefits and lower costs than
traditional Medicare.

Sam’s Story:
Sticking with a
system that works

Sam is 64 years old. He

gets  healih  insurance
from his professional
association. It’s a tradi-

tional fee-for-service plan, and -he pays
coinsurance every time he visits his doctor. He
likes his coverage and doesn’t want 1o give it
up when he turns 65,

‘i’
i
|
i
|
|
!
i

What are Sam’s options?

W If he does nothing, he will automatically

be enrolled in traditional Medicare.”

Depending on his insurer, Sam may be
able ‘to keep ‘his current form of health
care. [If so, the government would pay
Sam’'s Medicare to his insurer.

Sam can choose a completely different
health plan. Under MedicarePlus, he can
join an HMO, PPO, or private fee-for-
service plan, or open up a Medisave
Account. :

i
!
|
|
}
|
|

- health

Medisave (MSA) Under this plan, you would
have a high-deductible insurance policy and a

bank account in which the government would ~ ~

. deposit funds that you could withdraw 1o pay for
your routine medical expenses. Costly health
expenses, such as extended hospitalization,
would still'be covered under your high deductible
health plans with no copayments. You might

- pocket some savings from your Medisave’

account at the end of the year.

Private Fee-for-Service The private fee-
for-service plan ‘'would give seniors the frecdom
1o visit the doctor or hospital of their.choice, like

traditional . Medicare, but in many cases with .

Jower out-of-pocket costs. This plan would work
flike theé current Medicare program but would not
be run by the government, It would be offered by
“a private insurer that would seck 1o require less

paperwork and provide beiter service than the’

‘government-offered altemative:

Saralt’s Story: -
Watching her

Sarah is 68 years old and
on traditional Medicare.
She swims several times
a week, visits her doctor
once or twice a year, has never been hospnal-
ized, and uses very little medication. She pays

a portion of the cost for each doctor visit and

full price_for medication.

What are Sarah’s options?
W Sarah can stay in traditional Medicare.

M Sarah can choose a Medicare HMO or
coordinated care plan that reduces the
cost of a doctor’s visit if she sees a
doctor on the plan’s approved list. She
also may get a discount on drug prices.

Sarah can choose a higher deductible
and, in retm, Medicare will deposit
funds in a Medisave account in her
name. She will use these funds to pay to.
visit the doctor of her choice and 10 pay
“for” prescriptions.  Because she needs
little medical care, she will be able to
withdraw some ‘of the funds lefi over in
her account at the end of the year.

" Many options,

Paula is 70 years old and

. healt.h plans very

Or, Den’t do a thing - And if
you don’t do anythmg, you'll
automatically be enrolled in tradi-
tional Medicare. :

Paula’s Story:

complete coverage

on Medicare, She visits
her doctor once a month
and spent several days in
the hospital lasl year undergoing - tests.
She takes medication regularly for high blood
pressure. ' '

What are Paula’s options?
W Paula can stay in traditional Medicare.

B Paula can choose to join a Medicare
HMO or a coordinated care plan. If she
visits one of her plan’s_doctors, she
would pay a lower fee for each visit. Her
prescriptions would cost less if obtained
from an approved pharmacy. She
doesn’t have 1o pay a deductible when
she's admitted to the hospital.

B Paula could choose a higher-deductible
plan , with a Medisave account. She
could usc her Medisave funds to meet
the deductible and to pay for prescription
drugs. Once she meets that deductible,
her high deductible plan would cover her
major doctor and hospital costs.




Some Seniors Have Freedom of
Choice Today in Medicare

The Medicare Preservation Act would exp;arid the choices available to
seniors, mirroring those- available to employees of large businesses and
‘members of Congress. Beneficiaries wouid be {ree to switch plans cach
year. . ! .

° . s .
Some seniors today have the right to choose a Medicare HMO, which often
provides better benefits and requires fewer out- of-pockel costs, making

Medigap coverage unnecessary. . !

About one out of every ten Medicare beneﬁciarics is already enrolled in

. Medicare HMOs. Many bencficiaries, however, do not have this option

availablé to them. Enl.,hly percent of beneficiaries in HMO plans live inten

counties in the entire country. In 1994, on»ly 4 percent of "beneficiaries
enrolled in Medicare HMOs decided 1o return to traditional Medicare.

Here’s ‘Whal'some Medicare beneﬁciarifes say about their positive

experiences in Medicare HMOs: ' ! '
| | -

B General Fred Flo, Mission Viejo,
California, has- had quadruple
by-pass surgery, prostrale surgery,
and ankle fusion — all through
his managed care plan. He consid-
ers himself a “poor ‘man\’s bionic
" man.” '

M Charlotte Stone of the Bronx had a
" dangerous heart problem diagnosed
on her first visit 1o her managed
_care phyéician, whom shie credits’

" with “saving her life.”

W Faye Joyce, of New York, says her
HMO stresses prcvcntwe- services, '
and gives her bedridden husband
“wonderful care. “It feels like

- have a cocoon that embraces me,”
she said.

R

Under Medlcaze fefmm spena’ms;' will - ‘increase from

. $4.800t0 $7,100 per person by ‘2002, $2,300 per senior.

Medlcare Preservation Act
Spendmg per Beneﬁcxary

$7,100

The $17 Blllldn Pmblém

more, can help restore Medicare to fiscal health.

|
|

Examgle

Medicare fraud and abuse cost Medicare over. $17 billion anhually. Attacking
fraud and abuse as well as weeding out waste, which costs Medicare billions

A Georgia chiropractor instructed his 14; year old daughter to take and read.
X-rays, and bill Medicarc for the work. The office submitted as many as 180 in

a single day as pant of 2 $4.5 mitlion consp:racy 1o defraud Medicare and other

entities. The chiropractor and his wife kicked back one-third of every claim -

!
payment to patients whether or not they had been lrcatcd one family took more

than $30,000.

(o

(‘
(Reader's Digest, Sepr. 1995) !
N H

If 'you' “don’t hkc the health plan you're mY
you'll have time to switch to any other plan you .
like. And, every year, you can change plans to
find the one that’s best for you.

|
[
!
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Myth:

Myth:

Myth:

Some politicians and special interest groups have tried to minimize
Medicare’s problems and frighten senior citizens about Congress’ reform plan
-Here are some myths and the facts:

: i ,
The Medicare Preservation Act would cut spending.

:
i
:

The Medicare Preservation Act would force senior
citizens into HMOs, . .

The Medicare Preservation fj\cz would take money out
of Medicare 1o pay for 1ax cuts.

Under the Medicare Preservauon Act seniors’ benefits
would be cut:

oy ik

s «' .‘
d: emocrats
R D g

Reality:

Reality:

Reality:

Reality:

!

CoaLiTioN TO SAVE MEDICARE

« Healthcare Lcadershxp Councxl Chalr « U S Chamber of Commerce, Ch‘ur .

1800 Muassachusetts Ave,, NW., Smtc 40[ Washington, D.C, 20036

The Coalition o Save Medicare works for reform in the Medicare sysiem that
!

will guaranice sofvency and give more seviors the sume cost-effective. high-

guedity options enjoved by otler Americans. The Coalition represents over 20
¢ " :

nullionr conswmers, cinployers, farmers, senioss, waspavers aud health plans,
: :

Medicare spending would continue to incrcasc'
from $4,800 for each beneficiary to $7, !00 in the
year 2002,

Whether senior citizens join HMOs, start a
Medical Savings Account or choose some other
type of Medicare plan, they will do so voluntari-
ly. Seniors will also have the-right to stay with

the same Medicare program they are now used to. .

Medicare needs reform, whether or not taxes are
cut. If nothing is done, it will run out of money.

The Medicare Preservation Act requires that all |

savings achieved due to reform must be put back
into Medicare.

No benefits are cut, In fact, Congress' plan would
give seniors the chance to join health plans that

'previde more benefits than Medicare does now,
-like prescription drugs. Many new plans will

require no deductible payments and will
eliminate the need for costly Medigap insurance.
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Medicare is in | -
Serious Financial
Trouble |

In 1965, Medicare was a wonderful
idea. 1t still is. i

Now, let’s make it better for [tomo_rr'o W.

It guarantees -quality health care io people like
vou. “And that's something Lha[fshould never

change. o
|

;
But, as the Medicare Trustees' tell us, the

system is in ‘serious financial lfrouble. = The
cost of Medicare has been rising' 10 percent a
vear for the past 20 years. écniors spend
21 percent of their .income’ ((:)r uncovered
‘Medicare costs. Today,'Medicare will spend
$25 million more on hospital pa).r‘mEnls than it
lakes in. In less than five yéars, lhc hospital trust

fund will be bdnl\I‘Upl

It’s time 10 tell the lrulh about Mcdxcarc Thc .

|

- numbéis are shocking.. Congressional Budget

Office data show that Medicare pays $117,000
more for the average two-income retired couple
intheir lifetime than they paid in.‘; And -accord-
ing 10 the American Association for Retired

"Persons (AARP) this couple w;ill still have
", out-of-pocket expenses of $4, 000 a year by-the

vear 2000.

b
!
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lhe Goal? Preserve
Protect & Str engthen
Medicare - !

Wc can't (1//(»\ Medicareto go bm/\'c.

l‘Or _vcars Congrcss has failed to .ldd[ess the
serious problems facing J\'kdl(,.lr(,. The. result:
© i

19— at lhrc'c times the

spending keeps on growi

rate of inflution. But seniors must be able o rely

on Medicare now. And their children and grand-
children should be able to count on 1t, 100,

Medicare has remained virtually unchanged for
30-years, locking beneficiaries into ever higher
costs and limited benefits. We can do more than
save Medicare from bankruptcy.. We can protect
it-and strengthen it for the senior of today and

“tomorrow. - - !

Support

Congressional Refor m

For over a yeur, Congress held dozens of
hearings 10 listen to experts and bencficiarics
discuss solutions to Medicare’s problems.

Countless Americans called and wrote 1o their -~

elected representatives to tell them whalt steps o
take to preserve*Medicare for people who riced
it and to assure beneficiaries that they 'l get the
highest quality of care.

While Medicare works well for many beneticia-
ries, no one likes the, paperwork and everyone
would like a more user-friendly system! And
everyo‘ne wants the waste, fraud and abuse
stopped.” Many Américans want more options
— options that-will provide more benefits and
lower out-of-pocket costs.

We can fix Medicare. In fact, we can save
money and give people more and better choices.

The Medicare
Preservation Act —
A Plan to Save &
Improve Medlcare

-The longer we wait to fix Medicare, Lhe worse it -

will get. Ignoring lhe_.suuauon will only mean
the solution will be more difficult.

In its present formi, Medicare cannot be saved
without either unaceepmble burdens on benefi-
ciaries or undceepxablc tax increases. In fact the

- Medicare trustees’ — & bipartisun” group that

includes three Clinton cabinet members and the
Commissioner of Social Security — have said
that payroll taxes would have 10 go up immedi-

ately by 63 percent to prevent bankruptey or

slash benefits by the same amount!

There has 10 be a better way o save Medichire.

The Medicare Preservation Act would do just

that.  Itowill give seniors more choices,

altack fraud and abuse. and enact meaningful’

malpructice reform.

Under Congress’ Medicare Preservation
Act, the only change is a positive one:
you will have more choices. This means
you can -choose ‘a health plan that
provides a better deal than the regular
Medicare program. No one' can be
dropped from Medicare, and senior
citizens will still be guaranteed the same
benelits they have today. Those Who want
1o stay with what they have will be able

Ao stick with ihe traditional Medicare

program that they arc used to.

‘rcform to discot agc -fnvolous h\vsuus
thlc protecting’ paucn[s
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Stay in Traditional Médicare or Choose

a MedicarePlus Option

The Medicare Preservation Act will atlow every senior 1o stay in traditional Medicare of choose one of

the options in the MedicarePlus program: ;
j

Traditional Medicare  This option comm~
ues the Medicare you have now.

Medicare HMO  Under this plan, you can
choose any approved doctor or hospital from
within the managed care nctwork.  You may b
cligible for expanded benefits, such as prescrip-
tion drugs. preventive services and vision cafe.
This could lower your out-of-pocket costs.

Coordinated Care
seniors a variety of new coordinated care options,
health plans that seniors 10
receive care from outside providers and local
doctor-hospital networks. These chpices coyld
atso provide beuer benefus and lower costs than
waditional Medi

This plan’ would gw

including allow

are,

Medisave (MSAT Under this plan, you would

“have a high-deductible insurance policy and a
bank account in which, the government would
deposit funds that you could withdraw 1o pay tor
routine  medical prum,s Costly health
expenses, such as exiended hospialization,
would stitl be covered under vour high deductible
health plans with no copayments. You
pocket some savings from Medisave
account at the end of the yvear,

Private Fee-for-Service
far-service plan would give seniors the freedom
o visit the doclor or hospital of their choice, Jike
traditional Medicare, bul with
lower out-of-pocket costs. This plan would work
like the current Medicare program but would not
be run by the government. It would be offered by
1 private insurer thar would sceek to require less
paperwork and provide better service thun the
government-offered aliernative. '

yaur

nught
your

in muny  Ciases

The private fec-

Ctmnge plans ifyo ‘want - Youi.
would have ‘the right to change
health p ans, Every year,

Or, Don’t do a thing - And, if
you don't do anything, you'll
automatcally be enrolled in tradi-
tional Medicare,

Sam’s Story:
Sticking with a
svstem that works

He
insurance
from professionai
associaton.  1e's a wradi-
tional fee-for-service plan,

Sam is 64 years old.
health
his

gets

and he pays
coinsurance every time he visits his doctor, He
likes his coverage and docsn™t want o give il

“up when he turns 65,

What are Sam’s options?

H
If he does nothing, he will automatically
be enrolled i

.‘
rraditionai Medicare, ;
Depending oa his isurer, Sany may be
able to keep his cerrent form of { heahl

care. 1 so. the government would pay

Sam’s Medicare 10 his insurer.

Sam can choose a completely different
health plan. Under MedicarePlus, he can
join un HMO. PPO.

plan. or

or private feerfor-

service open ap a s'\‘jctﬁxll\'(;:

Aceaunt. i
. ) P

Sarah’s Story:
Watching her
health

Sarah is 68 years old and
traditionyl
She swims several times
a week., visits her doctor
ange or twice a year, has never been hospital-
ized, dnd uses very little medication. She
a portion of the cost for cach docior visit and
fult price for medication.

on Medicare,

pavs

What are Saralt’s options?
K.
L]

Sarah can stay in traditional Medicare.

Sarah can chooese a Medicare HMQ or
coordinated care plan that ‘reduces the
cost of u doctor’s visit if she sees
doctor on the plan’s She
also mav ger o discount on drug prices.

approved list

Sarah can choose a higher deduciible

and, in return, Medicare will deposit

funds in a Medisave account in her

name. She witl use these funds to pay 1o
visit the doctor of her choice andd 1o pay
for’
fitde medical ¢

‘preseriptions, Because she needs
carc. she will be able o
{ the funds el

her secount al the end of

withdraw some of i vveir

“the year,

Paula’s Story:
Many options,
complete coverage

Paula is 70 years old and
on Medicare,
her doctor once u month
and spent several diays in
the hospital

She wisits

fust 1Csts.

¢h blood

vear

undergoing
She takes medication rwuidrlv for hig
pressuge.

What are Paulae’s aptions?

B Puula con stay in traditional Medicare.

B Puvla can choose o join o Medicare
1f she
plan’s doctors, she
would pay a lower fee for each visit, Hei

HMO or a coordinated care plan.

visity one of her
presveiptions would cost less it obtained
She

doesn’t have o pay a deductble when

from un approved pharmacy.

she's admitied 1o the hospital.

choose a bigher-teductible
Medisave account.  She

funds (0 meet

Pauta could
sl vl a
could use her Madisnve
the deducuble wnd o pay for prescription
that deductibie,

drugs. Once she meets

her high dedactible plan would cover her

mapor doctor and hospiial cosss.
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members of Congress. Beneficiaries would be free to switeh plans each
year,

Some seniorstoday have the right to choose a1 Medicive HMO, which olen
provides betier benefits and requires fewer out-of-pocker costs, making

M

About one out of every wen Medicare beneficiaries is already enrofled in

M

available to them. Eighty pereent of beneficiaries in HMO plans live in ten,
counties in the entire country. In 1994, only 4 peveent of beneliciaries
enrolled in Medicare HMOs decided (o return o traditional Medicare.

Here's what some Medicare beneficiarics sav about iheir positive
¥ i

- Some Seniors Have Freedom of"
- Choice Today in Medicare

1e Medicare Preservation Act ‘would expand the choices available to
niors, mirroring those available 10 employees of large businesses and

edigap coverage Unnctessiry. i

edicare MIMOs. Many beneficiarics: however, do not have this oplion

expertences in Medicare HMOs:

!
i
General Fred Flo, Mission Viejo,

California. - has had  quadruple
by-pass surgery. prosiraie surgery, -
and ankle fusion — all through

his managed care plan. He consid-

ers himself o poor man’s bionic
man.” ;
Charfotte Stone of the Bronx had a
dangerous heart problem diagnosed
on her first visit to her managed
care physician, whom she credits
with “saving her lfe”

Faye Joyce, of New York, suys her

HMO stresses preventive services,

and gives her bedridden husbund
Swonderful care.™ 1t feels like |
have a cocoon thai embraces me,”

she said.

Uneler Medicare reform, spending will increase from
$4.800 10 87,100 per person by 2002, 82 300 per senion.

Medicare Preservation Act
Spending per Beneficiary

$7,100

The $17 Billion Problem
Medicare {raud and abuse cost Medicare over $17 billion anhually, Anacking

fraud and abuse as well as weeding out waste, which costs Medicare billions

more, can help restore Medicare 1o fiseal health,
h

Example

A Georgia chirepractor instructed his' 14 vear old duaughter 1o take and read
Xerays, and bil} Medicure for the work, The office submiticd as nany as 180 in

. ~ - - PP N 4 . o e . .

asingle day as part of a S4.3 mifhon conspiracy to defraud Medicare and other
entities, The chiropracior aad hix wile Kickéd buck one-third of every ¢laim
payment to pattents whether or not they had been treated: one family took more

than $30,000. ) :

(Reader's Digest, Sept. 1993)

and send in” the _fénn: '-.'W’

hatey

fc;rfg-'pian _};é:u»

choose will be dircétly paid for by Medicare.

If you don't like the health plan you're in,
you'll have time to switch to any other plan vou
like. And, every year, you can change plans (o

find the one that's best for you.







Myth:

‘nyfh:

Myth:

Some politicians and special interest groups have tried to minimize
“Medicare’s problems and frighten senior citizens about Congress’ rcform plan.
Here are some myths and the facts:

" Reality:

" The Medicare Preservation ‘Act would cut spcnding.

The Medicare Preservation Act would force senior
citizens wito HMOs.

The Medicure Preservation Act would take money out

of Medicare 1o pay for tax cus.”

Under the Medicare Preservation Act seniors” benefits

would be cut!

Reality:

cut. If nolhmg is donc

-like prescription drugs.

COALITION TO SAVE MEDICARE

* Heal thcare Lcadcrs 1ip Council, Chair » U, S Chamber o{ Commerce, Chair «

1800 Massachusetts Ave,, N.W,, Suite 401, Washmglon D.C. 20036

The Coalitient 1o Sauve Medicaré works fow reforn in the Medicare sysient that
will guaraniec solvency and give more sediors the same cost-effective, high-

quality oprions exjoved by other Americans. The Coalition represents over 20

Smillion consumers. emplovers, furners] senios . taxpovers and health plans.

Medicare Spcndmg would continue to increase,
from $4,800 for cach’ bcncﬁcuary i $7,100 in the
year 2002. '

Whether senior citizens ~j0in§ HMUs, start a
Medical Savings Account or éﬁoasc some other
type of Medicare plan, they will-do 5o voluntari-
ly. Seniors will also have the right to stay with

" the samé Medicare program they-are now used to..

Medicare needs rcform, A

- savings ach;cvcd duc 1o reformimust be put back

into Medicare.

No benefits are cut. In fac"i"fCongrcss‘ plan would
give seniors the chance td"j_oin health plans that
provide more benefits than Medicare does now,
Many, new plans will
require no deductible payménts and  will
eliminate the need for costly Medigap insurance.




