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

$1.30 next year (from $42.50 in 1996 to $43.80 in 1997). Premiums are based. on cI' ~{, 

projections by the Department of Health and Human Services of the amount necessary ~ <:{~~. 'f>rl' , 

to equal 25 percent of program costs. ' ,,\\..~,:~t ,-{)\f ,9lJV{J. 


" ~ ~~~ 

The 1997 Medicare premium is $13.20 a month less than the $57.00 per month that 
the Corigressional Budget Office (CBO) projected the 1997 premium would have been 
under theGQP budget proposal that the President vetoed last year. On an ann!lal 
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 $53.70 $57.00 $110.70 
(CBO 11116/95, CBO didn't score President on March baseline) 

Premium Under Current Law/President's Plan $42.50 $43.80 $86.30 

Monthly Difference from Current Law/President $11.20 $13.20 $24.40 

Yearly Difference from Current Law/President $134.40 $158.40 $292.80 

Yearly Difference per couple $268.80 $316.80 $585.60 

Source: 	 CBO projections of GOP Medicare plan that was vetoed in 1995 and current 
law projections supplied by the Health Care Financing Administration 

http:beneficiary/$585.60
http:beneficiary/$268.80
http:pa.lrtI3/.40
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Medicare pa~t 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 a month f·rom $42.50 to $43.80. The PartS premium:covers 
the cost of doctor visits and other outpatient care. It is ,set by 
law at 25 percent of Part B program costs. The 3 percent rise will 
help pay for expected increases in the number, complexity, and cost 
of services provided as ,well as scheduled increases in M~dicare 
fees to doctors arid other health care providers. 

• $ , 

How does this Part B premium increase compare to the Dole-Gingrich 
Medicare plan that President Clinton vetoed? 

under the DOle-Gingrich Medicare plan, the Part B premium would 
have ,be'en $13. 20 more a month for every beneficiary -"'" that I s 30 
percent higher them the amount the premium is now, scheduled: to be. 
The Dole-Gingrich plan would require Medicare beneficiaries,t9 pay 
31.5 percent ,of' Part B program costs ,through their monthly 
premiums . The President's balanced budget plan would keep premiums 
at 25 percent of PartB costs. 

, How does this incre,ase compare with increases in past years?' 
" '.' 

It is the smallest increase since '1990. (The Part 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 Administration1s 
efforts to slow the growth of Medicare spending~ Program 'growth 
declined to 10.8 percent in FY1995 I ,down from 11. 4 percent in 
FY1994. 

Wasn't the premium supposed to increase by 9 percent? Are you 
holding down premiums for political reasons? 

No. The 1997 premiJm is being reduced to reflect slower~than-
expected growth in Medicare spending in 1996. Part B costs ~n 1996 
are expected to be 0.1 percent lower than was predicted when the 
1996 premium was set. We are returning those savings. to the 
beneficiaries in the 'form of lower premiums. 

How much is the Part A deductible going up and why? 
, 

The part A d~ductibi~ also is increasing b~ 3 percent -- from $73~ 
$760. The Part A deductible is char,ged' for the first' day of 

hospital care in each spell, of illness.' It is the only payment 
for the first 60 days of inpatient care provided to a 

beneficiary. By law the Part A,deductible is 'set by a formula that 
accounts for incre,asing costs and complexity of hospital services. 

" 
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Los Angeles Times 

October 16, 1996, Wednesday, Home Ed~tion 

SE~TION:Part Ai' Page 4; National Desk 

LENGTH: '787 words 

HEADLINE: MEDICARE ',CUTS' COME WITH IFS, ANnS, BUTS i , 

ENTITLEM~TS: WHERE'S THE TRUTH AS CANDIDATES' CHARGES SWIRL CONCERNING THE 
POPULAR, MASSIVE PROGRAM? FIRST, THE C-WORD MUST BE DEFI~ED. 

BYLINE: ROBERT A. ROSENBLATT, TIMES STAFF WRITER 

DATELINE: WASHINGTON 

BODY: 

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

President Clinton and Republican candidate Bob Dole aie 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, 

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

* 
i 

Contrary to Democratic campaign commercials, nobody ok 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%' rk:tte of, growth for 
Medicare, which currently p'ays an average of $ 5,229 peri beneficiary each year. 

~:' , 
. But slowing the rate of· growth will, eventually I almoiec" ,~ertainly require 

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 dontinue, those 
Medicare outlays will soar to $ 8,099 per beneficiary in! the year 2002. 
Medicare spending iEi growing because of increasing interlsity of care--more tests 
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and more surgeries are being performed. And more 'of those who have been sick are 
getting home care services. , 

Clinton's budget plan this year anticipates outl~ys of $ 7,342 per person, 
while the final budget resolution adopted by the Republican Congress calls for 
expenditures of $ 6,957. 

The $ 1,OOO-plus gap between current spending patterns and the figure 

contained in the budget resolution is the source of partisan wrangiing and, 

debate. 


Campaigning Saturday in Colorado, Clinton said: "We should reform Medicare, 

not wreck it." 


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

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

deficits, fear of budget cuts and the, list of distortions, demagoguery and 

exaggerations 'sadly goes on and on." 


'rhe administration insists that it can save'Medicare's hospital trust fund, 
called Part A, which is projected'to run out·' of money in' 2001, by slowing the 
growth in payments to 'doctors and hospitals without touching the wallets, of the 
39 million beneficiaries. 

·But Republicans'say th~t more must be done to reform.the basic approach of 
the program, or its future will be jeopardized. This could mean encouraging more 
particip~nts to join health maintenance organizations and other forms of. managed 
care designed to control costs. . , ' 

And it almost certainly will mean that people enrolled in Medicare will have 
to pay more for their benefits, something no politician wants to,adffiit in an 
election, year.~ 

Medicare beneficiaries today pay an amount equal'to j~18t 10% of the ~alue of 
the benefits . they receive._ Working Americans. pay for Part A of the Medicare fund 
througj:l a 1.;45% payroll tax, which' employers match through an identical 1. 45% ' 
tax. And.Part B, which covers doctor bills.' is financed <overwhelmingly by 
general tax reve'nue. The benef iciaries pay $ 42.50 a month 

Democratic'commercials this year are geared to the ev~nts of 1995, when the 
Republican Congress proposed savings of $ 270 billion over seven years for 
Medicare as part of the balanced-budget plan vetoed by Clinton. 

Most of that money would have come from changes in pairments to doctors, 
hospitals and other health care providers. However, there also were provisions 
for some increases in payments by beneficiaries., leaving' GOP candidates" 
'vulnerable to political charges that they were targeting! seniors, 

i 
. I 

i 


*, 

i


The administration' proposed about $ 100 billion ,iIi salvings that year, almost 
all from providers arid by shifting some programs' The Democrats refuse to 
acknowledge any need for additional payments by beneficiiaries. But health care 

·t 
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experts agree that providers alone cannot rescue Medicar~ financially. At some 
,level of savings, the quality of care would begin to erode- increasing pressure 
for higher payments ,from beneficiaries. ' 

This year the competing Med:i.care numbers, from the White 'House and Congress 
have come much closer, ;"ith the C?OP talking about $ 168 billion in future 
savings and the president suggesting $ 124 billion. The numbers are not that 
significant in a program that will spend a grant total of' more 't1;lan $ 1.5 
trillion by 2002., 

LANGUAGE:' English, 

LOAD-DATE: October 16, 1996 
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Medicare Part H Premiums: 

Latest Co p"ressional Majority (fhomu) OtIer and Administration ProposaJ 


Dollars per month, by calendar ye~.r 

2001 2U021996 . 1997 1998 1999 2000 

50.20 S 1.70 53.20 54.70 
(CBO April 1996~ 

President's propo 

Current law 42.50 44.40 48.70 

47.fiO 50.40 54.20 58.2044.00a1 42.50 63.60 
(CBO April 1996 

Thomas offer 42.50 47.00 58.00 69.0051.00 63.00 77.00 
.(February 1. 199f) 

-

\ 
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in ..Medic3i".a Pr.~miums Later f~1\fJ.~!til1 

,/' 

wNew Fee t.o be Approx. $:1'16 M;CYdbly~ 
Senior. W JIl Pity $44, Tu::payers to P3Y ~13~ 

Washin,ton • The Clinton Administration latcr this month will 4nnounc~ an mcrea!.:: in the 
Medicare Part B premium paid by seniors and a 1arccrbike in [he share of the- premiuM paId 
for by taxpayers. BiU Archer. C".drman of the Way, "nd Means Com:1\itt~e ~ald today. 

The new prCmiUJll, effective January 1. 1997. will be approximately $176 II. month. up from 
today', 5110 total monthly fcc. A rcher said. basing his estimate: on a. projection fNm the 
ConareSllional BudKct Office. The shllre thllt seaior citizens will be ytQtiired to pay \:'Jill be 
roughly $44.00 mon,hly. upfro~ the current fee of S41.S0. The balance oi d:e pre.rnium. 
$ J32. will be paid for by the taxpayerS. The Lot Angttlu Tim#s thi~ m omin2' t!ported that 
(he licni"r c:iLi;.c;cnll portiun or the tee will be $43.80 i.n 1997. 

/1 
!.l 1995. the total mcnthly premium was S)46.35. with •...xpa.yers pit yin: $100.25. As ~ re,ult 

of this month's a.unouncement, the taxpayer sture oithepremium will he !l1.cYt!lsed ~2% to 
$132. The tax.payer increase willre:sull in higher detieil spending. In 1995. Medicare Put B 
lipend~i wali $69.6 billiun. with $50.8 billion !inllncciJ IhruulJh tbeJdk!l. 

"The way to save Mediea.re is to help both our senior citizens and Ute r..~xt zeneratioln." 
Archer said. "We can and we must fifid 8. bi-paJ!.isan w.ty 10 do both. But We :!LlU~t he vety· 
careful not to take any action that jeopardizes our nr.tioo', future by c).(l'lodwr;: In.: dtfic::. 
mding it huder Cor the nexl genenllion 10 be su!.:cC:li~!uL" 

In 199!1. ~cniors paid 31.5 % of the cost of Ille total premium and. ~xlll,.yin. thl::::lU~l-: ih~ 
deficit, flnaaced the .remainin& 69.j %. In 1996. the seniol' dtiul1sh ar! 1:1/ I!;:~.:dt:,:cd !O 1;-;%. 
increasinl the taxpayer portion to 1S%. 

Medicare Pre'lliums 
Taxpayers Costs Jp 32% Since 1995 

$140.00 r---:--------,'----'-----,....;. ----,~~.,l::.-..-w--....,1 

'.' .... :." .••.•.•. ~'~f'~•...~__ _~.SI20.oo .\ 
. ...... 

, .' 
, ,1110;, " , .. . . .. .. - ............ - .
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0.. CHANGE IN DIRECT SPENDING 

co 
U) SubUtlll A-Medlc ....Plu. Ptogram 11 	 .0.1 .0.1 -1.2 -2.' ".0 -7.3 ·10.2 .a.1 
,,-l 

co 
is) 
en 
U) 
N Subtltte B-PnMmtIng Fraud and Abu ..is) 
N 	 Payment Safeguards and Enfortemenl . 0.3 ·0,2 ..0.5 -0.8 ..0.9 .0.7 -0.8 . -3.5 

New Ind incre8S8d CMI Monetary PenBIlies .0.0 ..0.0 -0.0 -0.1 -0.1 ..0.1 -0.1 -O.~ 

Addltfonal exclusion Authorities -0.0 -0.0 -0.0 -0.1 ..0.1 -0.1 -0.1 -0.3 
Criminal Provisions ..(to 0,0 0.0 0.1 0.2 0.2 0.2 0.7 
Other Items ..(l.U -0.0 -0.0 -0;0 ..0.0 .0.0 -0.0 ..0.1 
Subtotal, 8ubttlle B 0.3 ..0.2 .... .0.'. .0.' .0.7 .0.7 -3.S . 

Subtitle C-Reguratory ReW 
Ptlyslclan Ownership Referral 0.0 0.0 0.0 0.0 0.0 0.1 . 0.1 0.3 
Subtotal. SubtJtht C 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.3 

SubtH" D-GI'IId.... Medical Educdon 
Indirect Medical Education Payments -0.4 -0.8 -0.8 -1.1 . -1,3 ·'.5 -1.7 -7.6 
Olred Medical Education 0.0 -0.1 -0.1 -0.1 -G.2 -0.3 ..0.• -1 .• 

a: 
(!J 	 Subtotal, aubt.... 0 . -0." .0.' -1.0 ..1.2 ·1•• -1.' -2.1 -'.0
~ 

..J 
.0 . I 
a:
LL· Subtitle E-Medlcalll Part A 
U 
I 	 Chapter 1- General Prolllslons ReI8Itng10 PMA . 

PPS MB-2.5 In fY98, -2.0 thereafter ..0.2 -1.1 -2.• -3.8 -5.4 ·7.2 -9.0 -29.t 
PPS Exempt Update Redudlon ..0.0 -0.1 -0.2 -0.3 .0.4 -G.5 -0.8 -2.0 
Targets for RehabiMtatlon and LTC H~s -0.0 ..0.1 ..0.2 -0•• -0.5 -0.1 ..0.7· . -2.7 
Aebas/fIg for Certain LTC Hospitals 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

f'1 	 LTC Hospitals WlIhin Other Hospitals 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 ., 
[Y") 

Reduce nonPPS ca.-' by 10% ..0.1 ..0.1 -0.1 .0.1 -0.2 -0.2 -G.2 -0.9 
Reduce OSH Payments -0.1 ..0.3 -0.6 -0.9 -1.1 ..1.2 -1.2 -5.• 

ID RedUC?l' PPS CapHall;Jy 15,. -1.0 -1.2 -1.3 -1.3 -1.4 -1 •• ..1.5 -8.0 
en en 	 Rebase PPS Capltat payment Rates -0.3 -0.• ..o.~ -G•• -0.4 -0.4 -0.4 -2.7 

. .,.... 

I Reduce paymen.s for HospII81 Bad Debt ·0.1 ..0.1 -0.2 -G.2 . -0.2 -0.2 -G.2 -1.1
en 

,,-l "Preferential Update for Celtaln MO.., Hospitals 	 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.8
I 

fL 
UJ 
(J) 
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v Subtitle It-RuNi MIs:
ISJ 

(L 	 Medlcare·Dependenl payment extension flO 0.0 0,0 0.0 0.0 0.0 0.0 0.2 
Critical Access Hospitals 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 0,0 0.0 0.0 0.0 0.2co 

I£i Classfficallon of Rural Reterral Centets . 0.0. ,,- 0,0 0.0 0,0 0.0 0.0 0.0 0.1..-l 
IIi 
IS) 	 Expand Access to Nurse Aide Tnllnlng 31 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 
en 
IJJ 	 Subtotal, Subtma H 0.1 0.1 0.( 0.1 0.1 0.1 0.1 O.T 
N 
ISJ 
N C	....... in Net Mandatory Medicare 

OUOa,s before Falillfe .... -14.3 -21.1 41.' -42.0 -12.1 ....3 -233.1 

Ad....1011ll1 Outley Rld¥Ctlona Requlntd 

by Failure. Net of Premium. 0.0 0.0 -1.2 -10.' -7.t -7.' 
 .... ....• 

Total, Medicare 	 ..... -t4.3 -27.2 -42.0. ....••0 ...,.. ..70.' -270.0 

MEMORANDUM: Month.,. Part B Pnmlam 18y calendar,.." 

Estimated rnmfum under proposal $53.70 157.00 $59.30 ....10 $13.10 •.10 •.90 
Estimated premium under current law M2.SO 548.20 $53.20 $55.00 S58.80 158.80 $80.50 

([ FOOTNOTES: 
e::l-.-J 11 Estimate Includes medical savings accounts provls1on.0 

([ 
I 2J These Items Bnt included In Subtitle H (Rural Areas) 

lL 
u 31 ceo estlmales Ihat thm provision would cost 'ess than $50 million over seven years.
I 

v NOlD: 
rq 

r\l Details may not sum to totals because of rounding...-l 

The estimates assume an enactment date of November 15. 1995. 
I£i 
(I) The estimates do not Incorporate changes In dlscnllonary spending for admlnl~ratlon. 
(I) 
.,--I 

I en 
..-l 
I 

(L 
W 
(fJ 
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0.. CHANGe IN DIRECT SPEWING 
pa 

ro Subtm. A-~lcalllilPCu. ,.,..r... ,t -0.1 ".3 -0.1 .::1K 4.1 ..a.2 ·7.1 ·11,8uJ 
.-t 
co
Q 

;{J. SubUtr. B-PllYtnting Fraud and Ab.... 
m

N.CSla 
Payment Safeguardslnd Entorcement . 0.3 -0.2 .0.8 -0.7 ·0..8 . -0.1 ..0.' . -3.4• ~ew and tI1Cf8ased Civil UontUnyPenaitlas ·0.0 ..0,0 -0•• -0.1 ~.1 -0.1 ~D.1 -0.4 

:J AddiUonal EMcftjsfon Aulhoritles ..o.D -O.G -0.0 ..0.1 -0.1 -0.1 ·D.1 -0;.3..r 
..r Cnmrrl.1 p,o..lslolls .(J,G 0.0 0.0 0.1 0.,2 0.2 0.2 Q.7 
00iII OHulf I'ems -0.1 ·o,e -G.O -0.0 .0.0 ..0,0 .0.0 -OJ ..:a Subtotal, SybilU. a ----0:3-·' ..0.2 .0.8 ·o.a .... 1 ..1),1' ..(1.1 -3.4­
::J-

Subil"_ C-R.eguhltCJty ReI.ef 
Physician ownershfp Refen:at C.O 0.0 0.0 0.0 0.4> O.C 0.0 0.2 
Subto1al. alllblitia C 0.0 t.O e.o 1M 0.0 0.0 0,0 0.2. 

SubUti. D-CDduN Medlall EdUCItJOft 
1ndImG1 Mebl EdHldlon Pa,... -0.5 ·1.0 -f,2 ..2.0 -2.5 -2.8 -t1.5-'-4'Direct Mid fCif £duc8trara 0.0 ..0.1 ·0,1 ..Q.\ ..0;.2 . -0.3 -0,4 -1.4 

a::J .:1.20:.1 . Rubeolal. SubtHIe 0 ..0.1 ..1.1 ..t.; ...1.1 •2.2 -2.• -U.t 
,- lJ
=' E¥ .Yx 
II ~. SubOI.a E-Medlan PlrI It . 

~ ~ Chepler f- GMan1f ~ritI1on.t ReIatJng 10 PIlI A
., F'PS MB-2.&III FY98. -2.0 th....tter ..(U ·I.t -2.4 ..3.g -6.5 ..12 ·t.1 ..at.60 

IIii ?PS Elmmpl tJpjlla Reduction ..(J.G ·0.1 .G..2 ·0.2 ..0.4 ..0.& .0,6 ·U~ u .. . Tel{lets for Rehabllitelon and LTC Hospitals 
. 

~O.O "().2 .0.5 -0.1 -0.1 -2.7 
. 2: ·0." <4.4 

>to RebasJng lor CertHllTC HoIpHaJs 0.0 CUI 0.0 0.0 0.0 0.0 0.0 .. D.O 
MIX . l TC HoBpRIIs WllIn OUter Hospl.,! 0,0 0.0 0.0 0.1 O.D 0,0 0.0 0.2 .. "" Reduce nonPP:S capftal.., 10% ·G,1 .0.1 -O.f. -D.1 -t.2 ·0.2 -0.2 ~1.0~(D 

fI Redufle DSH Pltmtnts .0.1 -D.3 -0.6 -0.9 ·1.1 ·1.2 -1.2 ...$.3 
uJ ­
([) '\I R8d~ PPS Caplet tJ)' 15~ ..1.0 -t.2 -1.3 ·1.3 -1.4 ..1.6 -1 •.5 . -t.l 
..... m- . Rebaee PPS Oeplll1 Paymont Ratas -D.3 ·0.4 ·1).4 ·ClA -0.4 -0.4 -0.4 -2.7 
lID Reduce Paymeelor HOI~ftal Bad D8'" -0.1 ..0.1 -0.2 -0.2 -0.2 -0.2 -0.2 ·f,O
~IJI PreftranUal Update for C.".1I111lH HIspllail 0.0 0.1 0.1 0.'I , 0.1 0.1 O.t 0.6 
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a.. Ctiapter2··SldNed Nur8lng FIdJlIH I 
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Skltad NwUIg FICIIJIIes 	 "().2 ~O.6 ·'.1 ·t.8 -1.0 l ..2.2 ·2,4 ..10.0 
\D ..... 
ro a.ep,.,3 • ONter PtovIaIoM Ralatad fo Pelt A 
iSI en HMlophH&a "ass-n.ouvh Exlenslon 	 0.0 0.0 0.0 0.0 0.0 1).0 0•• O.(J
\D 

8.11S'1 Hospk:e 	 -0.13 -0.0 -o.t -0.1 -0.1 .0.. .o.t -D. 5' 
0J ~ 
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tt ParI ,·..paymfmlRebml: 

« 
& Reduce paymentl .... pllystdans' servJces -0." -0.9 -1.~ -2.3 -2.1 ..2.6 -2.2 ·12.8 
- ElItnlnate ronawa drIVen overpayment -0.9 -1.2 . -1.5 -2.0 -2.5 ..3.3 -4.5 -15.9 ...c 

ReddCG updates for dumble medical eq.lpnlanI -0.0 -0.2 .0..4' ·(l.S .... 1 ·0.8 -1.& -S.8 
Reduce tlJWates for clinfoailibs ·OJ, -0.3 -t.e ·0.8 ..1.0 -1.2 -1.4 ·5,4 
EJdeml autpaUeni ~ Ipllal reductloll 0.0 . 0.[1 ·OJ ·0.1 ..0.1 ..0.2 ·0,8 
EJdentt outpa...... payment reduclDn G.D Qj) 0.0 -O.S ·0.3 -D.a -0.4 -1,3 
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Umft pu.""anta fOf amburartee !eNie •• 4' ·O,Q -0.0 ·0.1 ..0.1 -0.1 -0,2 ...2 -0.7 
Direct Payn'Ief1t ~PAs and NPs 2f 0.0 0.0 0.0 . 0.0 0.1 0,1 0.1 O.~ 
Payments Ie) Plffllllry care MDa in Shortagll areas 21 I).a 0.1 0.1 0.1 O.t 0.1 0.1 0.51 

([ ::J Part 2..Par1 B PmmIrft~ a.1 
-.J u Inc,ease Pari B premkJm -2.9 -4. , -4.1 ..s.1 ..7.5 ..IUL -12,4 -45.9o II 
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" 
·U 
·ct

['- ID. 
lSI 

CL 
SubllU. H-RloIrll Arftl: 

CD Medlc8re..DeoendeM Pa)mlnl e.ensfon 0.0 11.0 0.0 toO 0.' 0.' 0.0 0.2 
ill Crillal ACcess Hospitals o.t [t,O 0,0 0.0 0.0 0.0 0.0 0.3..,-I 

CD '1
lSI E~abllsh ReAC.. Prog,am 0.0 0.2
(J) O.D 0.0 o.a 0.0 0.0 1.0 
• .0 III Ctass,"cltlon of Rutal R8'erml Cenlet'l 0.0 0.0 0,0 0.0 0.0 0•• 0.0 O.t 
(\1 II

(t Expand Acoass to Nurse AI... lratntnv 31 0.0 0.0 0.0 0.0 0.0 0.4) 0.0 o.aQl 
t't Subtotal. Sub'"fe. H 0.1 0..1 '.1 0.1 0.1 0"--- 0•• 0.7 
UI 

('II 

('II ChlllftOI IfI Net Ma.dIIorr MedIc.... 

« OUllay .. 1I.'...,. Fall • .,. -8..4 -12.8 -I1.t -2U -31.2 -46..a ·57 •• ·215.2 

5 
('oj 

Additional OUliay RedUdton I at,lIndc... . by Fllts.fe, Net or PAml.... 0.0 0.0 -2.7 ....8 -I.. ..t.r 0.;& ·11..& 

Total. Mld'!c.ue ~4 ~:n.8 -0.• -24.2 . ....1•• "t..O--:&7.1 ~22U 
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.f6 "Reesti~ate ofPresident's Medicare Proposal under A~'1I1996 B~line 1{ 

!!Y.t~81:J!!!.8r. II? Pi1Ilot!s ofdollars '- - ~~.--- . .~ .•898, _ 'UJ87_ 11~~ _~!9~ _~OOO._ _ ~O'1 2002 .' '97-0~ 
.,-I 
.,-l 

(L 

CHANGE IN DIRECT SPENDING 

co 

.,-l 
I..D Subtitle A • Medicar. Savlngs 
OJ 
lSI PBt11~~Provlsions R6tetlng to Pad Aen 
'D 11101 Updates Ie, F'PS HOSpitals (MB-1.S) , 0.0 40.5 -1;3 -2.4 -3.5 -4.7 -6.6 -18.4
(,,'J
lSI 11102 PPS Capital 40.9 -7.7(lJ 0.0 -1.2 -1.3 -1.5 . -1.5-"4

11103 Illdlrect Medical Education if.. 0.0 ·0.1) -1.0 -1.3 '~1.5 -1.1 -1.9 -8.2 
11104 Medical EducatIon - Resident Freeze 12 0.0 -0.1 -0.1 -0.2 -0.3 -0.3 -0.4 -1.4 
11105 Outliers 0,0 -0.5 -0.5 -0.6 40.S -0.6 . ·0.6- -3.4 
1 1 106 TraAsters 0.0 -0.6 -0.7 ~O.7 -0.7 -0.8· -0.8 -4.3 
11101 MoratorIum on LTC Hospilal Exclusions • 0.0 -0.0 -0.0 -0.0 -0.1 ..0.1 -0.• -0.4 
11108 Hospitals. Exc1uded 'rom PPS 0.0 -0.1 -0.2 -0.4 -0.5 ·0.7 -to -2.9 
11109 Noh-PPS Capi1a1 D.O -0..1 -0.2 ' -0.2 -0.2 ·0.2 -0.2 v1.2 
11110.- 11113 Skilled NursIng FaclrtUes 0.0 ..0.5 -0.7 ·1.2 M1.4 -1.6 -1.1 -1.0·' 
11114 Pmt ofMed Ed &DS~ from AAPCCs/3 0.0 0.3 1.1 2;2 2.5 3.0 3.5 ,13.2 
11115 Sole Communlty Hospitals . 6.0 0.0 0.0. 0.1 0.1 0.1 0.1 0.3 
11118 Rural PrImary Care Hospitals 0..0 0.0 0.0 0.0 .0.0. 0.0 0.0 0.2 . 
11117 Rural Referraf Centers 0.0 . 0.0 0.0 0.0 0,0 6.0 0.0 0.0 

. 11118. Telemedlcine ' DISCRETIONARY SPENDING. NOT INCLUDED 
11119 Rwat Heal1hOutreach grant DISCRETIONARY SPENDING. NOT INCLUDED 
11120 Medicare dependeAt small ru(al tlospilal payment 8K 0.0 0.0' 0.0 0.0 0.0 0.0 0.0 0.1 

<I ' TOlal, PIOIJ18ions Relating ~o Peri A . ' 0.0 . -3.7 -4.2 -a.a ' ~1.6 ·9;1 ·10.8 . -41.0 
tJ ..... 
0 
...J Chapler 2--Provisfons Rel9Iing to Patt 8 
<I 
I 11121 PhysicIan Payments 14 0.0. -0.3 . -O.B ·1.4 -2.2 .2.t~ -3.1 ·,0.1 

·U 
iL 11122 PractICe EXpense RelatIVe Valuers 0.0. -0.1 -0.' -OJ -6.1 -0.1 ·0,1 -'0.1 
I 1112~ SIngle Fee at StJrgel1l 0.0 ·0.0 .. -0.1 -0,1 -0.1 -6.1 -0.1 -0.6 

11124 HIgh Cost I-bspftal Starts 0.0 0.0 0.0 ·0,5 ·(l.5 -0.6 -0.7 -2.4 
,11125 ASC Update 0.0 ;.0.0 -0.0 -0.1 ·0.1 ' ·0.1 -0.2 ..0.5 

11126 OME. OKygen, P+O ,0.0 . -0.1 -0.2 -0.3 -OA ·0.6 ·0.7 -2.3 
['-

11 f27 ECininafe FDO 15 0.0 
V) 1112:8 Extend OulJ)atlent Reductlon 0.0 0,0 0.0 -0.4 -0.4 -0.-4 -0.4 .1.1 
PJ 11129 PI'S for Outpatient 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0.,-l 

11130-31 Ann.tMammogr., waive oost-Shar.16 0.0 0,0 0.5 0.7 0.8 0.8 0.8 3.6 
<D(n 11 132 C010rectal Screening 16 0.0 0.0 0.1 0.2 0.2 0.2 0.1 0.8 
(Ji 11133 VaCCines' 0.0 0,'1- 0.1 0.1 0.1 0.1 . 0.1 0.8.,-l 

cr, I 11134 Diabetes/S 0.0 0.0, 0.3 0.1 -0.1 -0.1 ..0.1 0.3 
.,-l 

I 11135 Respite BenefIt r·· 0,0 {),O 0,0 . 0.0 ' O.t) flO, 1.1 1.1 
(L 
w '11136 PAs. NPs. CNSa. direct reimbursemenl 0.0 0.1 0.1 0.1 0.1 0,2 0.2 0.7 
LQ Total. pro,vtstrms RetBiing to Pat1 B" , ·0.0 -0.3 -O.t -1.7 -2.7 -3.8 -3.2 -11.' , .. . "'., 

http:oost-Shar.16
http:Y.t~81:J!!!.8r
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Reestimate of Presklent's Medicare Proposal under A~1I11996 Baseline .f :, , 
r<J . _8Y~~'1l!i)IB~ i!JJ!j!riC?M!!,.dgllBfB. _ _ ~ _ ._ ""' _ 19~ _1~~_._ -.!9~~_ _ 2~OO ,' .. ~~ __200~' _ '9~02 
.-f 

0.. Chapter 3-·ProvJslons R8!ating to Pans A and B 
1f 141 Centers of ExcellfHlCe 0.0 -0.0 -0.1 -0.1 ·0.1 -0.1 -0.1 ·0.3 

co· 11142-48 Home HeaMho 0.0 -0.5 -1.1 -1.4 -2.1 -2.8 -3.0 ·10.9 . ID 
.-f 11147 Define Certain Home Health as Part B17 co 11148 Medicate Secondary Payer 18 . OJ) 0.0 0.0 .1.1 ·1..4 -1.7 -2.0 ·8.2ffi 
'.D TDtBI,Provfslon8 RBlatmg 10 Parts A and 8 0.0 ·0.8 ·1.2 ..2.6, ·3.S -4.& .•~.1 ..17,4
N 

Rl 
Chapler 4--Pari ePremium 0.0 0.1 0... 0.1 -1)•• '·1.9 -3.4 -4.5 

r- --_._. --. -- -- --- --..---- .----' --- -- ---- _ .... --.I~-

aubtot.l, SubUU. A L._. _~~___ -4.4 _"'.1 _~10.!... _ ~14.8 __,,19.1 _~22.3__ ..75..&, 

Subtitle B~-Expl"ded Medfcare Choice 
11201-07 Expartded Medicare CtIoice 0.0 ·0,8 -2.3 -3.S -4.8 ' .e. \ ·7.5 -26.0 
11208·09 Medigap Reform 0.0 .0.0 0.0 O;() , 0.0 0.0 0.0 0.0 
11210 Afltlitust Rule of Reason .NOT eSTIMATED 0.0 
11211 eUA 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
11212 PhysiCian Sell Referral 0.0 0.0 OJ) 0.0 0.0, 0.0 0.0 0.2 

r- -. --'- -"--'~-'-.- --.~- --.'-- -- ---~. '.-~Subtotal, SubtlUa B _'_O~__ -0.8 -2.2__ -3.5. -4.7 ~ ~.1 .7.6.. ~ .•~~j 

Subtitle D·.prev8ntlng Fraud and Abute 
Recove,ies from Payment Safegruatrls and tew Enforceme 0.50 0.3 .0.2 -0.5 -0.8 -0.9 ..1.0 ·2.7 
New and lm:t8ased Cjvi~ Monetery Penalties 0.0 -0.1 ..0.1 ·0.1 -0.1 -0.1 -0.' -0.4 
Additlona' Exclusion Authorities 0.0 -0.0 -0.0 -0.0 -0.1 -0.1 -0.1 -0.2a: 

CJ Criminal Ptov;sions 0.0 -0.0 -0.0 -0.0 ·0,0 ·0.0 -0.0 -0.1 
d'· OtherIt6ms 0.0 -0.0 ~O.O ..(J.O ·0.0 ' ·0.0 -0.0 -0.1 
I 

(I 

U 
ll. Pari 7:·Medlcsl& ImproV9mt.mts
I Subpart A··Coordination of Benefits 18 0.0 

Subpart 6-·CoNraclor Reform 0.0 
Subpart C--Provtsions Relating to Part B 0.0 

11481 Fee Schedules set to be BN 0.0 0.0 G.O 0.0 0.0, 0.0 0.0 0.0 
11482 Inhefsntreason. for Surg. Dress.lngs 0.0 0,0 0.0 , 0.0 0.0 0.0 0.0 0.0co 

rr! Subpart D··Provisions Relet'ng to Parts Aand 8 0,0 
N 
.-f 

Tote/, Pa.rt 7 0.0 0.0 D.O 0.0 0.0 0.8 0.0 0.' 
lD 
Oi Subtotal, Subt&1le D -- 0.6 '0.2- :ij'.3-=- __~_~.i -'_~lJ) __ -.:1.1-- . :'1~~_~ __-=-:~'"Jl 
ITI 
.-f 

Oi 
I Part APremium In19raction 19 00 0.1 0.1 0.2 0.2 D.2 0.3 .1.2 

.-f 
I r--"-- - -- -. ~- - '- - --- - - '- --'AI-~- -~fu . Tot., (without optlol'lal policy) b-~-~ 0.5 -=-' -5.0 ~_..;7'J!=- ....!~.O ._ ..20.1 __ 18A-=-_ _ -30.1 _ . _·102~

(11 
'" 
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ReestImate of President's Medicare Proposal under April 1996 Baseline 17......". ·18 
f'1 l~y!jSC81 'fflJr. In b/Jtions of do~(8 ___ _ _ j ea. _ 1897 _19M ___1~.~L.__. 2.000 _ 2011 2002 '97.02--. -_. 
.,-j 

a.. 
Optlonal Policy: Outpattent Hospital 

co Formula.crivel\ OVerpavment.(FDO) 110 0.0 ·1.2 41.15 .1.f~ ·2.3 ·2.8 4.4 .13.1 
l.D 
.,-j 

is! 
tTl 

co r'---"-·"- .-..- . -_. . .. --- '---. 
l.D Total (with optronal policy) O.S .... 2 ·1.0 ..11.' ..22.4 ..28.& ..34.2 -=11!4JN ----. ---.--~ .~----~~~--~-.::-~-
is! 
('>J 

MEMORANDA: 

MonthJ, Part B Premium {By calendar yeart 

Estimaced premium under proposal $42.50 $44.00 . $41.5-0 $50.40 $54.20 $68.20 $63.60 

E$tim~ed premium under current law 542.50 $44.40 $48.70 $50.20 '51.70 $53,20 $54.70 


FOOlNOTES: 

l' Inlera.cted with PPS update (M8.1.5), and with resIdent freeze In section 11104a, 
21 Eisel of resrdent freeze on Direct GME only, effect on IME Included in aactlo1111103. 

a 3J ReJmval 01 Special Payments Included if! SubllUe B~ Medicare Choice; 
B . 41 Physician poUcy 1ncludes growtll rate of GOP+1 percentage point. 1997 single conversion fac. 0' 35.84, and .'mlt en downward adjuslCllents 10 MEl of 3.25% 

d 51 This Is an optional policy whose elects are sflown separstely befow. 

d::: 6J TIlG prov~slon has an effective date of January 1. 19Qa,

tJ' 71 Aller accolmtlng for changes In policy, Part 8 outlays would be increased by $55.1 bHllon over 1 years; Part A. oullay, be reduced by $81.6 blltloll. 

I 81 All secondary payer estimates consolidated under section 11148. 


91 Re<hJc1ion In Part A premium revenue due- to. lower Par1 A outlays. 

101 The net t'lhange here Includes. theefteot of ltie polity on MedIcare Choice savings and Part B premium receipts. 


01 
f'"J 

('II 
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NOTES: 

l.D OeCaIs may not sum to totals bec8l1u of (oLlnding.01 
(J't The estimates do n.ot mcorporate changes ~n dl5cretion~ry spending for administta'ion..,-j 
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LL a:Part B Premiums under Current Law and Various Proposals I­

0 
I­

'1995 1996 1991 1998 1999 2000 2001 2002 


CBO Baseline March 1995 

Cunference Agreement, Nov 1995 ($270 bil) . 53.70 57.00 59.30 64.10 . . 73.10 80.10 88.90 
HHS Estimate of CBO Scoring of Admin. Plan Dec. 1995 43.00 47.00 51.00 50.00 63.00 69.00 17.00 

CBO Baseline Decem.ber 1995 

Current Law 
 46.10 42.50 45.80 50:70 52.20 53.70 55.30 56.90 
Administration Plan Dec; 1995 ($97.5 bi)) 42.50 45.50 49.50 53.40 59.50 64.60 70.40 
Coalition Plan Dec. 1995 ($153 bi) 46.10 43.90 41.50 . 51.00 56.10 61.30 66.30 
Conlerence Agreement Dec. 19~5 ($221 bil) 51.40 54.90 58.60 . 62.80 70.70 77.20 84.60 

. Senf.lw Democratic Plan Ian 1996 ($102 bil) . 4250 45.00 48.70 52.30 . 58.10 62.30 61.20 
House Option Jan 1996 ($168 bil) 42.50 41.00 5l.00 56.00 63.00 69.00 n.no 
Administration March 1997 Budget ($123 bill 42.50 44.90 48.90 52.20 57.60 62.10 67.50 

CBO Baseline April 1996 
IT Current Law 46.10 42.50 44.40 48.70 50.20 51.70 53.20 54.70 

u 
LL 

, Administration Plan April [996 ($116 bi]) 42.50 44.00 ' 47.50 50.40 54.20 53.10 . 63.60 
I 

Administration Baseline for FY 96, February 1995 

Current Law 
 46.10 43.50 47.&0 52.50 54.20 55.90 51.60 59.4(} 

l() Administration Plan ($124') Dec. 1995 60.40 .('II 4250 46.10 50.90 55.30 65.90 72.30 
C\l 
..-l 

Administration Baseline (or fY 97, February 1996 
l.D 
01 Current Law 46.10 42.50 43.90 47.70 49.10 50.50 51.90 53.40u\ 
..-l 
I 

C\l 
..-l 
I 
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.' g:fmedpu.nlllell<m:premo409.~s 
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Note to Chris Jennings, Larry Haas-

Please see attached clipping from Bloo'mberg News on the expected Medicare premium 
increase. Looks like Archer is annoWlcing it for us, and I'd certalnly prefer to get it out 
soon, from us, with our characterization. Thoughts? . 

Melissa Skolfield 

., 
," 

ZOO~ VclS,,'1 SHHG CL9S069Z0Z XVl 90:61 IKd 96/91/01 



'10,i8/!l6 t](J U~·'lll:'~A~V'I"I.L"'.Lg ',"'..v,.,...........w' \ 

.... -'" Iv""o·Y;C; ... il,;JliUOn A.:iministr.2tion to Ann(Ju:rtil:'~ B:H~~ 

Ii :It1 ejllc3. re J!)'effi ill m s JaH!!X f[W)i.D)":;:I€h 
. ~ 

.. New Fee to be Approx. $1~6 M()~ihly~ 
Sel1tors W mPay $44, Taxpayers 10 PlIY S1::;1 

WAllhinaton • The Clia.ton Administration laicr this month .... iII announCl: an increu~ in th: 
Medicare Part B premium paid by 'c:n~ors ,and a IUKer hike in the shar~ of (h,e premiuM paid 
for by lupayers. BiD Archer. Chairman of the Ways and Mean. Com::niaae s':aid today. 

The 11~'" premi\lAL. cff=c:tlve January 1; 1991. will be IIpptultimat.ely S176 II. ",onth. up irgm 
today', 5170 total monthiy fee. Archer said. balins liia estimate on a proje(;i:icm ftom the 
CO,nlJ'CI.ioDIlI Bu.dKet Office, The share: Ihatsenior citizens will be requited jo pay tlill be 
roushly $44.00 monthly; up from Ibe current fcc of $42.S0. The blll8.~ce of I.he fltyehlium •. 
$132, will be paid for hy the tupaycn. The Lo& A1I8flJU 1'1".#1 tlds momiol~ r:!pott.ed Ihat 
the IcniQt \:iti:£enll poniun oC !he Icc will be $43.80 in 1991, 

/1 
'!.1 199.5 ..t.he total monthly premium wu $146.35. with ·,\X,pa.ycrs p.yin! $JOO.2S. Ar. t1 tc;,ult 

. .of this month's IUInounc:ement. the lupayer dlatc of the premium will be incr~s,ed :>1-% to 
$13l. The tupayet increase will felluh i.n higher deflcU ,~e.i\lHng. In 1 {)Q5. tledicare Put Ii 

. IIpenllinv wu $69.6 bUlion. ~"h $50.8 billiun luulRc:ed Ihrouuh Ih~ dc!i.:H. ' 

''The way to save Medicare is to 'help both our senior citizeI!s an.d the uxt ecneralion." 
Arcber said. "We can and we mu.st find a bi-panislln way to do both. But w!e kttUSt be very 
careful not to uke any action that jeopardizes OUr nadon', luture by cxplodiag tit:: d!fic~!, 
mllkinl it .harder rurlh~ nelll gencn~j()n lu be KuccessCl.1l." ' 

In 199'. seniors paid 3LS'l'iI of th<: eolll of,lhc total premium and 't4Xpll.ycts. t~i"OU~t: fr.e 
deficit. financed the remaininlj! 69.!5%. 11\1996. the senlo, c:itiun !:hl!r~ "'at !';~dl!:~c! to .1:>%, 

inereasio.ll the taxpayer ponion 10 7'%. 

Medicare Premiums 

Taxpayers Costs up 32(~ Since 1995 

5140.00 r----------------\,;-,:II:'L-.t.:I---" 
S,,,,M., . . 

1120.01) 

'tOO.CO 

IeO.DD 

180.00 •.... ,•..'... ,.,.', .. , .•. '.... , . , . 

140.00 L __&I&_1_.:J..:On=.•::=---a===-=.....!:....:!i;!:!i_!E5II~ ..:---'..:::."..:'-:-!:-:::':::"":;;';:;.7=·u,::.. 
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Medicare Premiums: Comparison of Proposals by GOP and President 

1995 1996 1997 1998 1999 2000 2001 2002 TOTAL 

Vetoed GOP Budget on March 1995 baseline 
(CBO 11/16/95, CBO didn't score President on March $46.00 $53.70 $57.00 $59.30 $64.10 $73.10 $80.10 $88.90 $5,714.40 
baseline) 

President's 7-Year Balanced Budget 12/7/95 $46.00 $42.50 $45.50 $49.50 $53.40 $59.50 - $64.60 $70.40 $4,624.80 
(CBO, 12/31/95, December CBO baseline) 

Pr~sident's 6-Year Balanced Budget 3/25/96 $42.50 $44.00 $47.60 $50.40 $54.20 $58.20 $63.60 
(CBO, 4/96, March CBO baseline) 

1996 1997 1998 1999 I- 2000 2001 2002 TOTAL 

Monthly Difference from President $11.20 $11.50 $9.80 $10.70 $13.60 $15.50 $18.50 

Yearly· Difference from President $134.40 $138.00 $117.60 $128.40 $163.20 $186.00 $222.00 $1,089.60 

Yearly Difference per couple $268.80 $276.00 $235.20 $256.80 $326.40 $372.00 $444.00 $2,179.20 

http:4,624.80
http:5,714.40


Medicare Premiums: Increased Premiums Under the GOP Proposal 

1996 1997 TOTAL 

Vetoed GOP Budget on March 1995 baseline $53.70 $57.00 $110.70 
(CBO 11/16/95, CBO didn't score President on March baseline) 

Premium Under Current Law/President's Plan $42.50 $43.80 $86.30 

Monthly Difference from Current Law/President . $11.20 $13.20 $24.40 

Yearly Difference from Current Law/President $134.40 $158.40 $292.80 

Yearly Difference per couple $268.80 $316.80 $585.60 I 

Source: 	 CBO projections of GOP Medicare plan that was 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 layout 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. 

. . } ~y 
Opponents Argue that $138 BJllitin is enough of a Gesture: Some of your other 
advisors including John Hilleyhave 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 billion was a well-known number 
and that going $14 billion higher will e notic :. Furthermore, some feel that 
the· rationa e IS over ated and that using a premium increase to attain it has 

---=to-o hl1risk for unsure benefits 
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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 consenSllS, especially when we will need their solidarity 
later. 

Supporters State that High Income Premium Increase Will Show Help Keep 
Support of Blue Dogs 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 smail 
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 object. 

CATASTROPHIC-CARE REDUX REACTION? 

Opponents Fear Catastrophic-Care Reaction: Opponents, including Leon, argue 
that these premiwn 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 
the most powerful and organized of the seniors. 

Supporters Feel that Not Analogous: Proponents argue that our proposal only 
affects the top 3% -- much less than affected by catastrophic; that we still leave in a 
subsidy even for the well-off, and that there has been no sign of major opposition to 
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 Tabie: 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 premiwn increase is so small. 
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LEAD TO FLIP~FLOP ACCUSATIONS? 

Supporters 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 
against a Dip-flop argument by stressing that it is only on the top 3%, that a high 
income premium increase waE in the HSA and Putting People First, and that we 
always said that we were not philosophically opposed to it. 

Opponents 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 c.ontend that by stressing that we are only raising 
premiums on tne top 3% or couples making over $115,000, we will lock ourselves 
irlto a Hclass-warfare argument that may make it difficult to agree to more oia 
premium incre~se as part of a deal. 

HELPS WITH HOME HEALTH CARE TRANSFER: 

Supporters State that Helps with Home Healtransfer: Advocates of the high 
income premium increase also feel th<;\t we. c etter justify not applying the 
premium to the home health transfer if we n say that we are concerned about the 
impact on low-income recipients, but tha: we are partly compensating by having a 
high income premium increase. Shalaia eels it gives her more to point to when 
fendL.'1g off Congressional criticisms. q,. \rvc Wt~ 

Opponents Feel 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 generaBy but trying to partially compensate for that 
omission by raising premiums on one small group of high income people. 

V~ ~" S((.)tJ.. I~ 
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.Medi-scare .' 
. .... DemagogUingDemocrats: Crn.~_lzingRepuhli- . were to. be used,.to financetaxcuts forthe rich. 

Re warned 'senior citizens . that they were 
cans on an iJJsue tJiol willlaterhaUnt them. .' "going to be lirnited in their choice ofdoctors." 

Shocking. Shocking to think that if they opted 

DEMOCRATS ~a.s.7 b.ewe.11.. o.ntlleir. wa.y to - voluntarily - for managed care they would 
.' ~g thi~ ;elect~on•. b.ULbistOpr W:ill~ face the same restrictions as working"'age citi­

.give them bad' marks for their demago- : . zensenro11ed in. such programs; He la,mented 
'. ~. g'4lng on Medicare. That costly entitle- that under the GOP proposal seniors rilight not 

. ment program, is heading toward. 111sol-.. get the "'the same kind of health setvices in the . 
veney even before newly elected senators com- fUture" that tp.ey get now. Shocking. Shockirig 
pletetheir six-year terms. It is a tawdry bus!- to think that revQlutIonary changes in health 
ness,one deserving the "Medi-scare"label ap- care delivery might reach all age groups. 
plied by the.bipartisan Concord Coalition on Yet, Medicare fund trustees have warned of 
the page opposite. . . ' ",'.' ".'" " . "Insolvency by the. year 2001 unless the 10 per-

Of course, Republicans.'sh~ th!i!. blame .... c!=!nt:annual growth Tate in Medicare is cur': 
Though professing the need'''for a,bBlanced-:': tai1ed. Otherwise the $548 bUJ10n cost for fiseal 

. budget, thf=Y have proposed : big tax cuts that 1996 will growto $720 billion. in 2000. . . 
. Democrats. insist will pe·. paidJor out of the . Th~next president. be he Bill Clinton or Bob 
hides of Medi~~e reciplents:Had the Rep~bl1:· .Do~e,:will have to do sqmethlng.The GOP Con~ 
cal1~controlled' Congress focused' on Medicare gress dared to propose that the growthrate:be' . 
alone,'W1thout the tax distraction, some real pared to7 percent a year - an idea utterly re-" 
prqgress niight have been mad~. . tional in econoinic terms. But the presigent . 

Now Presiqent Clinton faces a predicament ..' and hIs allies could not resist the operiing pro­
. Having riled upt.he old folks abouts gov~m- videdbytheir"tax-cutobsessed opponents. 
ment benefit they treasilre as much as Social Perhaps th~ gn1ysolution is,to set up abipar­
Secu,rity, he may find it difficult tos!ow. dO\\"Ii tisan comri11ssion whose recommendations will 
the runaway costs of Medicare ifhe gets a lame- . have to be voted.up or down by the next Con­
duck se'cond term.' ." gress: This is the Only way the legisiatlve branch 

Ina Sunday debate, it wasn't enough for Sen- can deal with militaiy base closings. More and 
ate minority' lea.der 'rom Dascl11e to repel;it his" )n()re.~i~· may·be the only way to. get anything 
mantra. that· proposed GOP M~dicare cuts don.e on:thEito:ughissues in Washington.
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Medicare is in 

Serious Financial 

Trouble 


, In 1965, Medicare was a wonderful 
'idea. It still is. 

Now, let's make it betterfor tomorrow. 

It guarantees quality health care to people like 

you, And that's something that should ne~er 
change. 

But, .as the Medicare 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 ii 

. takes in. In less than five years, the hospital trust 


fund will be bankrupt. 

It's time to tell the truth about Medicare. The 

numbers are shocking. Cong~essional Budget 

Office data show that Medicare pays $117,000 

more for the average two-income retired couple 

in their lifetime than theX paid in. And accord­

ing to the American Association, for Retired 

. Persons (AARP) this couple will still' have 

out-or-pocket expenses of $4;000 a year by the 

year 2000. 

,Medicare Part A Trust Fund 
'. . - .'"" ! 
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The Goal? Preserve, 
Protect & Strengthen
Medicare 
We can't allow Medicarno go broke. 

For years Congres's has failed to address the 

serious problems facing Medicare. The resul!: 

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, too. 

Medicare has remained virtually unchanged for 

30 years, locking beneficiaries into ever higher 

costs and limited benefits. We can do more th~ 
save Medicare from bankruptcy. We can protect 

it and strengthen 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 to Medicare's problems. 

'Countless Americans called 'and wrote to' their 

elected representatives to teU them what steps to 

take to preserve Medicare for people who need 

it and to assure beneficiaries that they'll get the 

highest quaiity of care, 

While Medicare works well for many benefi~ia­
ries, no one likes the paperwork and everyone 

would like a more user-friendly system' And. 

everyone wantS the waste, fraud and abuse 

stopped. Many A mericans want more options 

- options' that· will provide more benefits and 

lQwer 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 Medicare 
The longer, we wa,it 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 payroll taxes would have to go up immedi­

ately by 63 percent to prevent bankruptcy or 

slash benefits by the same amount! ' 

There has to be a better way to save Med icare. ' 

The Medicare Preservation Act would do just 

that.. It' will give seniors more choices, 

attack fraud and abuse, and enact meaningful 

malpractice reform. 

;' .~:S~:~iot(C~n O'~ly>:
::/:J)O '~~tter.jUnder :,':' 
:·."J~~QO!lgresst-·rlan'.'; ',"

'" ,,~<';". • ' '; "., , ~ 

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 

to stay with what they have will be able 

to stick with the traditional Medicare 
program that they are . used to. 



Stay i~ Traditional ~e;dicare or Choose 

a MedlcarePlus OptIOn . 


. 	 I 
The Medicare Pre~ervation Act will allow every :senior 10 stay in tradilional Medicarc or choose one of 


the options in th'c MedicarePlus progr~m; 


Traditional Medicare This option contin, Medisa\'e (MSA) Under this plan, you would 

ues lhe Medicare you have now. . I have a high-deductible insurance. policy and a 


.:. i bank account in which the government would 
. Medicare HMO Under this plan, you can 
choose ilny approved doctor or hospital frolh deposit funds that you could withdraw to pay for 

. . I your roUline medical expenses. Costly health
within the managed care ne.two .. rk. You may b,e 

. expenses, such as extended hospitalization, 

eligible for expanded benefits, such as prescrip,- would still be covered under your high deductible 

tion drugs, preventive services and vision care. 


. health plans with no copayments. You might
This could lower your out~of-pocket costs. 

I . pocket some savings from your Medisave' 

Coordinated Care This plan would give· ~ccount at the end of the year. 

seniors a variety of new coordinated care optionl, 

including 	 health plans that allow sen'iors tb Private Fee-for-Service 'The private fee-


I for·service plan 'w,?uld give seniors the freedom 

receive care from 'ourside providers and local 

doctor-hospital networks. These chpices coul~ to visit the doctor or hos'pital of their.choice, like 

also provide better benefits and lower costs than traditional. Medicare, but in many cases with 

traditional Medicare. l lower out-of-pocket costs. This plan would work 


, like the current Medicare program but would not 
r 	 Or, Don't do. a thing- And, 'ifbe run by the government. It would be offered by 
you don't do anything, you:n ! .a private insurer that wO)Jld seck to require less 
automatically be enrolled in tradi­paperwork and prov,ide better service than the' 
tional Medicare. 

. 	 government-offered alternative: 
I 
I 

.:,'/
Sam's Story: Sarah's Story: Paula's Story: 

Sticking with a Watching her Many options, 

system that works health complete coverage 


Sam is 64 years old. He Sarah is 68 years old and Paula is 70 years old and 

gets health insurance on traditional Medicare. on Medicare. She visits 

from his professional She swims several times her doctor once a inonth 

association. II's a tradi­ a week, visits her doctor and spent several days in 

tional fee-for-service plan, and' he pays once or twice a year, has never been hospital­ the hospilal last year undergoing tests. 

coinsbrance every time he visits his doctor. He ized, and' uses ~ery little medication. She pays She takes medication regularly for liigh blood 

likes' his coverage' and doesn'( wanl to give it. a portion of the cost for each doctor visit and pressure. 

up when he turns 65 .. full pricefor medication. 


What are Sam's options?' What are Sarah's options? What are Paula's options? 

• 	 If he does nothing, he will automatically i • Sarah Can stay in traditional Medicare. • Paula can stay in traditional Medicare. 

be enrolled in traditional Medicare. 
 I . 

• 	 Sarah can choose a Medicare HMO or • Paula can choose to join a Medicare

• Depending on his insurer, Sam Illay be coordinated care plan that reduces the HMO or a coordinated care plan. If sheI 
able to keep ·his current form of hcallh cost of a doctor's visil if she sees a visils one of her plan's . doctors, she 
care. If so, the government would pay ! doctor on the plan's approved list. She would pay a lower fee for each visit. 'Her 
Sam's Medicare to his insurer. 

• 	 Sali, 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. 

also may get a discount on drug prices. prescriptio'ns would cost less if obtained 

• Sarah can choose a higher deductible 
and, in return, Medicare will deposit 
funds in a Medisave account in her 

from an approved pharmacy. Shoe 
doesn'l have to pay a deductible when 
she's admitted to the hospital. 

name. She will use these funds to pay to • Paula could choose a higher-deductible 
visit the doctor of her choice and to pay plan. with a Medisave account. She 

. for . prescriptions. Because she needs could use her Medisave funds to meet 

little medical care, she will be able to the deductible and to pay for prescription 
withdraw some 'of the funds left over in drugs. Once she meets that deductible, 
her accoull! at the end of the year. her high deductible plan would cover her 

major doctor and hospital costs. 



I 
I 

Some Seniors Have Ereedom of 
Choice Today in Me~jcare 

t 

The Medicare Preservation Act would exda~d the choices available to 

seniors, mi'rrorin,g those' ayailable to emplJyees of large 'businesses and 

members of Congress, Beneficiaries would be.free to switch plans each 

year. I, ' 
- . . I . 

Some seniors today have the righlto choose dMedicare HMO,whichoften 

provides better benefits and requires fewerj out:of-pocket costs, making 

Medigap coverage unnecessary, " 

AboUI one out of every ten Medicare be!1e~ciaries is already enrolled' in 

Medicare HMOs, Many beneficiaries, how'ever, do not have this option 

available to them. Eighty percent of benefici~ries in HMO plans live in ten 

counties in the entire country, In 1994. onh 4 percent 'of-beneficiaries 

enrolled in Medicare HMOs deCided.to return to'traditional Medicare, 

Here's what some Medicare beneficiaribs SllY about, their po~itive 
experienees in Medicare HMOs: 

• 	 General Fred Flo, Mission Viejo: 
California, Has had quadruple 

by~pass surgery, prostrate surgery, 

and ankle fusion - all through 
his managed .care plan, ,He consid­

ers himself a "poor 'mar(s bion,ie 
. man." 

• Charlotte Stone of the'Bronx had a 
, dange'rous heart problem diagnosed 

on her first visit 'to her managed 

,care 	physician, whom slie credits 

~ith "saving her life." 

• 	 Faye Joyce, of New York, says her 
HMO stresses preventive, services, 

and gives her be&idden' h~sband 
"wonderful care." "It feels like I 
have a cocoon Ihal embraces me," 
she said, 

The $17 BilliQn Problem 
Medicare fraud and abuse cost Medicare pver, $17 billion annually. Altacking 

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

more, can help restore Medicare to fiscal ~ealth. 

i 
I

Examp,le 
, 

A Georgia chiropractor instructed his 14;year old daughter to take and read, 

X-rays, and bill Medicare for the work. nle office submitted as many as 180 in . 

a single day as part of a $4.5 million consbiracy to defraud Medicare and other 

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

payment to patients whether or not they ha~ been treated; one family took more 
than $30,000, . 

'../ 	 . 
(Reader's Digesi. Sept. 1995) 

Under Medicare reform,spel1dill~ will 'increase from 
$4,80010 $7,100 perpersOI1 by 2002, $? ,300 per seniOl: 

Medicare Preservation Act 
Spending per Beneficiary 

. ,$7,100 

.2002 

If 'yol(don't like'the health' plan you're in, 
yoti 'II 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, 

http:deCided.to


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 ,

Myth: The Medicare Preservation Act would cut spending. Reality: 	 Medicare spending would continue to increase, 

from $4,800 for each beneficiary to $7.1 00 in the 

year 2002. 

Myth: The Medicare Preservation Act would force Senior Reality: Whether senior citizens join HMOs, start a 

citizens inlo HMOs, 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 .. 

Myth: The Medicare Preservation ~CI would take money out Reality: Medicare needs reform, whether or not taxes are 
of Medicare to pay for lax CjIS·. cuI. 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. 

Myth: Under the Medicare Preservation Act seniors' benefits Rea lity: No benefits are cut. In fact, Congress' plan would 
would be cut: give seniors the chance to join health plans that 

provide 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. 

COALITION TO SAVE MEDICARE 
• Healthcare Leadership Council, Chair' u,S; Chamber of Commerce, Chair· 

1800 MassachuscllS Ave., N.W., Suite 401, Washington, D,C, 20036 , 	 . I 

Tile CI;a/i[iol/ 10 S(lI'1' lVi1'dic(frc k'o/'ksjill' n:Ji;,.1I/ ill dll' "'/e"iam' .n'sl('1I/ dUll 

\\,;11 glillral1l(!(' SO/HIJUy alld gh'c }110fT: senior:, JlU' .l(/l}/l' C(}slw(:Ill'ctin'. high­

quulifY ofJliolls (!/~i{)y('~1 by olll('r AllwrjC(/li.\'. '(he COll/ifioll /'(,/JI'(';\'CIIIS ow.!!' 2U 
" , 

milliol1 CIIJWI///i'/',I, l'III/)/I'."<'f's./ill'n/I'I'S, smim;s, 11l,lpoI','rs (///(/ IIm/[il /)/(IIIS. 

http:n:Ji;,.1I
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Me~icare)s in .1 
Serious Fmanclal 
Trouble . i 
III 1965, Medicare was a wO~lderf/lj 
idea. 11 slill is. 

Now, lei's make il belter for lomorrow.I . 
l! guarantees quality health care io people like 

you.. And tha!'s. something that! should never 

change. 

. ! 
[Jut, as the Medicare Trustees' tell us, the' 

• . t . 
svs(crn is in Scnous financial trouble nle 

c~st of Medicare has Ix:en nSing: 10 percent a 

year for the past 20 years. ~eniors spend 

21 percent' of their .income· for une'overed 

'Medicare COSts. Today,.'Medica~c will spend 

S25 million more 011 hospital pay\n~nts than i; t . . 

takes in. In less thall live years, th? hospital trust 

fund will be bankrupl. : 
I . 

It's time to tell the truth about Medicare. 1l,e' 
, • 1 

numbers are shOCking .. Congres~ional Budget 

Office data show that Medicare pays $117,000 

more for (he av~rage two-income [retired couplc 

in' their lifetime than they paid in,1 And accord­

ing to the American Associatio(l for Reti'red 

Persons (AARP) this couple "iill still have 

out-of-pocket expenses of $4,CXXj a year by the 

vear 2000. I - I 
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The Goal'!Pre~erve, 
Protect & Strengthen
Medicare· '! .. 

, I 
\\Ie cal/'! hll(J\1 ·Medlcorno g'o broke. 

For ~/cars Con·c.r~·.ss has failed 1~add[c~s the 
- ~ , I 

:;t:rious problems r~IClfl!!. i\.1ceiicarc, The,resull: 

sf~Ilding keeps 011 !!.r()\:"ili~ - al Ilhrec tlilles lilc 
~ ;- I 

r~l!e uj' inJblion BUI seniors must be able to rely
.'j 

on Medicare now. And their children and grand­

children should be able to count on it, too 

Medicare has remained vinually unChanged for 

30·years, locking beneficiaries into ever higher 

costs and I imited benefits. We can do Tllore than 

save Medicare from bankruptcy. We can protect 

it :and strengthen it for the senior of wda)' anel 

tomorrow, I 

Support 
Congressional ,Reforin 
For ovcr a YC~lr, Congress held dozens of 

hciring~ to listcn to experts ane! benefiCiaries 

discuss solutions to Mce!it..:arc's prot~lcITls, 

Countlcss Amc.rican~ cal!cd and wrotc [0 their 

electcd reprc~entativcs to tcllthcill.what stcps to' 

take to pieserve'Medicare for people who need 

it and to assurc beneficiaries that they'll gct thc 

highest quality of care. 

While Medicare works well for many benel',eia­

ries, no one likes the, paperwork and everyone 

would like a more user-friendly s),stem And
' 

everyone wants the waste, fraud and abuse 

stopped.' Many Americans want more options 

- optionsthat·will provide more benefits and 

IQwer out-of-pocket costs. 

\Ve can fix Medicare. In fact, we can save 

money and give' people more and better choices. 

The Medicare 
Preservation Act 
A Plan to Save & 
Inlptove Medicare 

·ll,e longer we wait to fix Medicme, the worse It 

will get. Ignoring the. silUation ,viii onl)' mean 

tile solution,will be ~ore difficult. 

In its prese;u foml, Medicare cannO! be saved 

without either unacceptable burdens on benefi­

ciaries or unacccptab'1c lax illcn.:ascs, In faci the 

i\.1edicarc lnlste<;s' -, a bipar1I:-;~Ul' gruup that 

includes three Clinton 'cabinet members and tilc 

~ollllllission~r of Social, Secunty - 11:\\'(' ~:Iid 

[ilat payroll t:1XCS wo'uld have to go up illllllcdl­

ately b)' 6:1 percellt to prevellt b;Ulkfllj)le), l!r 

slash ocncfi[s by thc ,samc aillOllJ1t! 

There has La be a better wa:/lo S;\\'(' Nkdic;lre, 

-Inc Medicare Preservation ACI would do JUSt 

[hat. It will givc scniors more choices.' 

:Ittack fraud amI ~lbLlS(,. and ell,let m(,~llji,ll~rlll' 

lllaipracticc rcfonll, 

Under Congress' Medicare Preservation 

Act, the only change is a positive one: 

)'ou will Iwve more chokes, This means 

)'ou can choose a health plan that 

pn)"ides a better deal than the regular 

!\1edic<-Irc program. No one can be 

dropped frolll Medicare, and senior 

citizens will still be guaranteed the sallle 

hene/its the)' haH toda)', Those 'who want 

to sta, with what they have will he able 

.to stick \,:ith ihe traditional Medicare 

program that th!'y arc used to. 

~ '·:;':':\~:~~~11-;/':::, ' " ~:; /{:~::~~~; :,:-~,',,', :,:;', ',;';' ',"', ' , ,"'" 
'. Wel1e~dmeaningf~ll11edical malpractice 

[cfomto ..• disc~lI;'agefri~olous' law;uits 

while protecii'~g p~tients: 

.1 
I,. 
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Stay in Tr'aditional Medicare or Choose 
a MedicarePlus Option 
The Medtcare Preservalion Act will a:low,t!vcr)1 sL:l1ior to stay in traditional J\~edit:art! or choose OIlC' of 

the options in the MedicarePlus program: 

Traditional Medicare This option 

ues the Medicare you have now. . 


iVledicare HMO Under lhis plan, you c'an 
choose any approved doctor or hospital from 
within the managcd,care network. You may be 

eligible for c):panded benefits, such as prescrip­
tion drugs. preventive services and vision carc. 
This could lower your Olll-or-pocket costs. 

Cuordinated Care This plan would 
sl.!niors u variet)' of new coordinal(~d care option:-;, 

including health plans that allow seniors to 
receive cnre from outside providers and loCal 
c1oclOr-llOspital networks. These ch.oices co~dd 

also provide beller benefits and lower costs thall 
traditional l'-kdicarc. 

Sticking with a 

system th~it works 


Sam 'is 64 yenrs old. 

gets health insurance 

from his professional 

aSSOCJaHOIL It's a lradi­

li'onal fee-for-service pbn, and he pays 

coinsUiance every time he visits his doctor. He 

likes his coverage and doesn't wall{ to give ii 


'up when he turns 65. 

Whal are Sam's opliolls? 

• 	 If he docs nothing, he will i1UWI'lIarlca 

be cnro'kd in [ratiilionai Medicare, 


• 	 Depending 0:1 his Insurer, Sanf may be 

able 10 keep his current form o( health 

care. If so, !Ill.!. government would 


Sam's ;'\'kdic:tr~ 10 his insurer. 


.• 	Sam can ch,)osc a cOllipletelv dillercn! 
health pial" UlHkt Medicelrd'lus. he can 
join an HMO. 1'1'0. or pri"ale fec'f,,:'­
SC1TicI.: plan. tH op(:n op a r\'kdis.a\'~ 

,-\ccoun:. 	 i 

Medisave (MS;\) Urltkr this plein, you would 
. Iwvc a high-deductible insurance policy and a 
bank t..Iccount In \\'hich. the government would 

deposit funds tilat you could ",ilhdra", to pay for 
your routine medical ·c.'p~n~es. Costly hc~hh 
expenses, such exrended hospilalizalIon, 
would still be covered under your high dcducliblc 
hc;,lth plans wi,h no copayillents You might 
pocket some savings from your Mcciisavc 
account ~It !bc end or the Yl.!ar. 

Private Fec-foi'-Serl'icc 
ror~ser\'icc plan would gJ\'C seniors the freedom 

\(I visit the doctor or hospital or their choice. like 
traditional :vledicarc, but ill l11aoy cases ",ill1 
lower oUI-or-pockct COSIS. This plan w()ul() work 
like the curren: /v1cdicare program bUI would 110t 
be rUIl by the government. It would be olTered by 
a private insurer thaI would seck to require less 
paperwork and provide bCller service than the 
government-alTered alternativ\.!, 

Watching her 
health 

Sarah is 68 years old and 
on traditional Medicare. 
She swirns several (imc~ 

week. visits her doom 

once or (wice: a year, has never been hosj)iIal. 

'zcd, ;,nd uses vcry lillic J1\eclic;i\ion. She pavs 
:1 portion of the cost for each doctor visit and 
full price for illctiicaliol1. 

Whal are Sarah's op/iolls:' 

• 	 Sar;lh can choose a rVkdic;lI-e HM() cr 

coordinafc:d Care plan Ihal' rl'dllce~ th~ 


CO,';[ of a doctor's visit if she sees a 

doclor 011 lhe plan's apprr"'ed li,a. She 

also ma~f gel :J di~cOlllH on drug pricL::'. 


• 	 Sar:!h call choose a higher ckdu('[ibk 


and, in return, Mi.!ditarc will (kpu$i! 


fund., ill a ;"'1edi..:.:tvc ~Iccnlllll ill hcr 


name. She will \I~t: thest.? funds iO pay to 


viSit ~!lC (h)ctor of her choict! aJI(.\,!O 1':1:­

(or "prcscriptiOll":'. Beclu~t..: .she l~ced.' 


liok medical (arc_ site \\'ill he ahk !() 


\\'iihdraw some of the rUlld~ it.:!"! !,}\'I..'i' III 


her account at the i.!nd of the Ye,lf, 


would. huveihe:righl to change 
health plans. every year, 

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

Change ptansif·,,···.·_·;-.--,_·_· 

Many options. 
cOlllplete coverage 

I';,u la is 70 y,'al's ,)leI and 
011 t'YkclJcare. She visirs 

hcr doctor ()ncc " month 
and spent sevcral days in 
d)('. 	 ho~pi!~I! la..:.t year undergoing lcsrs, 

She t;rkcs medical ion regularly for high hlood 
prCSSUf\': .. 

II'lwi (Ire I'aula's oplions'! 

'. 	I';!lli:t l':Hi SI:t\, in Iraditional I'>kdicarc. 

• 	 Paula cal1 Cl!\/\.)$C to join ~\ .\1edicare 
HMO or a l'l)ordinated care plal1. If sl,e 
\"i>its lIllt.: of her plan's. doctors. she 

\\'('ould Pl!y a'lower rc"c for each vis.it. 'l'h::i 

pr,--'s\'ciptioll:-; would cost kss if obtained 

from "11 approved pharmacy. Site 
dOc~Jl '.\ h"\'\'l' to pay a deductible wht:!i 

Sill' ." admilk'd 10 the hospital. 

II 	 f\\llia ndel "hoose " higher-deductible 
pI;!:) Wlll\ :1 \1cdis:lVC account. She 

could ll~(: llL'f \kdisavc funds to lll~t:t 

tlte Ikdll,'libk and to pay for prc,criptiul1 
drllt:~, Oncl' she meets thal tkductibk. 

Iter higlt de,loctiblc plan would COVer her 
111:ljor dO([()1" ~lI1d hospital cnsis. 



Some Seniors Have Freedom of· 
Choice Today in Medicare 

The Medicare Preservation Ae[ expand lhe choices availablc to 

seniors, mirroril~g those available 10 employees of large business-c,>'; and 

members of Congre,;s. Beneficiaries would be free' to switch plans each 

year, 

Some scniors,[O(laY h~~\'~.!h~ righllO ChCHt..;c a ;,'kdicarc H("-10. wilicll often 

provides bene!' benefitS :lnd requires fewer costs, making 

h1cdigap coverage unnc"tcss'lry. 

About one OtH of eVery H:11 Medicare beneficiaries is already enrolled in 

Medicare Hl\'10s. />.bny beneficiaries: howcver. do no'[ have tilis oplion 

available [0 them. Eigh[y perCell[ of belicficiarics ill HMO plans live in [cn. 

coullties in lhe elllire coumr)'. In 1l)')4, only 4 percent of bcnefieiarie~ 
enrolled in Medicare HMOs decided [0 rGIUrn \(1 Iradillonal Medicare. 

Here's what some Medicare belleficiaries S;IY about Ihcir positive 

experiences in Medic;,re HMOs: 'A< 

i 

• 	 General Frcd Flo. Mi"ion Viejo, 

<::alifomia. has h"d quadruple 

by-pass surgery. prostrate surgery, 

and ankle fusion all Ihrough 

his managed cafc pl~1I1. He con.sid~ 

efS himself :1 "poor nl~ul!S bionic 

man." 

• 	 Charione SlOne of [he Bronx had a 

dangerous hcnn prOblem diagnosed 

on her. first visit to her man~lgcd 

care physician. \\'hom ;.;ilc creditS 

wtth "saving her life:' 

• 	 Faye Joyce, of New York, says her 
HMO stresses pr~vcnti\'c services. 

and gives her bedridden husband 

"wonderful care." "II fccl,; like I 

have a cocoon lhal emhraces m<:," 

she said. 

The $17 Billion Problenl 
Medicare rraud and abuse cos I Medicare over S 17 billion aniluall)'. i\llacking 

fraud and abuse as wei! as \"ceding oul W:l.S!c, \vhich costs !;,'1cclicarc billions 

more:, can help ft:stnrc j\kdicarc to fis~]l h~al!h. 

Ex,implc 

A Georgia ci!iropraclOr tnstructed his' 14 year old dallght~r 10 ta~c ;i1~d rcad 

X-rays, and bi1ll'vkdic:m . .; for U1C ..\'ork; Th~ ol,(ic~ submitted as m~lf)y as I SO in 

a single day as p~~rt or a S.:lj million \0 defraud 'j\'kdil'an: ~md other 

entities. Thl..: chiropractor and his wirt: kiched hack 0i1c-third or every Clai;~l 
payment 10 pat tents \\'!tether or not the), h:ld been tre~llt,;d: Olle family :o(ik mon..: 

!ha" 530,000. 

(Rem/er's lJigl'Sl. S"pl. 1')'15) . 

UI/der Medicare reform, spending will increase from 

$4.80010 $7,100 per person i!y 2002, $2.300 per sCllior. 

Medicare Preservation Act 

Spending per Beneficiary 


$7,100 

a~d se~~d. . fonn: \Vi1al~ver'planyou 
choose will be dircclly paid forhy Medicare, 

If you don'l like the health plan you're in, 

you'll have lime 10 switch 10 any other plan YOll 

Iikt:. And, every Year, yOll can change pi ails 10 

find the one that's besl for you. 





Some politicians and special interest groups have tried fo minimize 

Medicare's problems and frighten seniorcitii~ns about Congress' reform plan. 


Here are some myths and lhe facts: 


Medicare spending would continue to increase, 

from $4,8oo'[or e~dlbcneficia;Y to $7,100 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 haye the'right to stay with 

the same Medicare program they·are n?w used to .. 
.,~. 

Medicare needs refonn, ~het~f~;o'rnot taxes are 

cut. Ifnothing i;done,,·ii~ili5.!t~out ~f.money.
.". ",.'".~s-~.;;':";~'\'" . ,"

The Medicare Preservaltoll:'Act·.;requlres. that all 
. ' 7{;~A .,:ti., 

savings achieved due to i~fomr{!~ust be PUt back 
into Medicare. ,~"c '!:< 

No benefits are·cut. In fad!;Congress' plan would 

give seniors the chance to join health plans that 

provide more benefits than Medicare does now, 

like prescription drugs. Many. new r1ans will 
require no deductible paym~nts and will 

eliminate the need for costly Medigap insurance. 

Myth: . The Medicare Preservation:Acl would cut spending. 

Myth: 	 The Medicare Prcseryation Act would force senior 

citizens inlo HMOs. 

Myth: 	 The Medicare ~rese~ation 'Act would take money out 
of Medicare to' for tax cuts.' 

Myth: 	 Under the Medicare Preseryation Act seniors' benefits 
would be cut. 

COALITION TO SAVE MEDICARE 
• Healthcare Leadership Council, Chair. U.S. Chamber of Commerce, Chair' 

1800 MassachuseHS Ave.. N.W.. Suite 401, Washington, D.C. 2003·6' 

Reality: 

. .. ,
,: 

R~ality: 

. ":Reality: 

will gua/"oll/('(' .\O(l'f'IIC\' lIlId git'l' ilion.! S(!/I'i(!rs Ihl' :\'(~flU' cos/'(~ll('Cli\'£': higlt­

qualify oprions clti(}y('d hy OIIu:r Americon\". ,Tire CtJalili(JII rf'IJrl'scIllS O\'£'r 20 

'millioJl COJlSltffll'rs. cJIlp!o5"'rs,j(II'J}U'l's: s{,l1im:>;. {uxpoyers oml/wolth plans, 


