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SOCIAL SECURITY CHECKS BEING SHORTCHANGED 
$2 BILLION A YEAR 

4 MILLION SENIORS AND PEOPLE WITH DISABILITIES AFFECTED 

Four million low-income seniors and people with disabilities, who are entitled to have· 
their Medicare premiums paid fo( by programs established by Congress, are not 
receiving such help and, instead, are having their Social Security checks slashed each 
month to pay for those premiums. That is the charge leveled today in a report issued by 
the health consumer watchdog organization, Families USA. 

Shortchimged: Billions Withheld From Medicare Beneficiaries found that the Social 
Security Administration is withholding approximately $2 billion in annual premiums from 
Medicare beneficiaries who should have their premiums subsidized through 
Congressionally enacted programs. For low-income persons living alone, mainly widows 
and widowers,the amount being lost equals $525.60 per year. For couples, the loss is 
$1,051.20. " 

Close to half the people entitled to have their Medicare premiums paid for are not 
receiving such assistance, according to the Families USA analysis. The report indicates' 
that many low-income seniors and people with disabilities are also entitled to have their 
Medicare deductibles and co-payments subsidized but are not receiving this help. 

'.< 	 liAs Medicare costs continue to grow, low-income seniors and disabled persons 
continue to see their Social Security checks shrink," said Ron Pollack, executive director 
of Families USA. "If the Social Security Administration is responsible for cutting the 
checks of these needy seniors each month, it should also be responsible for getting 
them the benefits Congress and the President established and that they desperately 
need. » 	 . 

- MORE­
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Shortchanged ... 2 

The following states have the highest numbers of low-income seniors and disabled 
individuals eligible for payment of their Medicare premiums but are not receiving them: 
Texas (370,000 to 404,000); Florida (252,000 to 275,000); Ohio (233,000 to 264,000); 
Pennsylvania (202,000 to 231,000); lUinois (198,000 to 226,000); New York (148,000 to 

. 192,000); Virginia (122,000 to 131,000); Michigan (103,000 to 118,000); Massachusetts 
(94,000 to 113,000); Washington (99,000 to 107,000); Alabama (92,000 to 100,000); 
and Georgia (88,000 to 103,000). [See Table attached to this press release.] 

During the last decade Congress established a number of programs, known as the 
"Medicare buy-in," to help this needy population: 

• 	 The Qualified Medicare Beneficiary (OMB) program, enacted in 1988, is designed to 
pay the Medicare premiums, deductibles, and co-payments for seniors and disabled 
persons whose incomes are below the poverty line - $8,292 in annual income for 
people living alone and $11,100 for couples. The report finds that between 1.9 and 
2.4 million of these people, the poorest seniors and people with disabilities in the 
country, are not getting the benefits they are entitled to receive. 

• 	 The Specified Low-income Medicare Beneficiaries (SLMB) program, established in 

1990, pays for Medicare premiums for seniors and disabled persons with incomes 

between the poverty line and 20 percent above that line. The report finds that 

approximately 1.4 million people eligible for SLMB benefits are not getting them. 


• 	 For people with incomes up to 35 percent above the poverty line, a program was 

established in the Balanced Budget Act of 1997 to expand Medicare premium 

subsidization. The report finds that as of June 1998, of the approximately 499,000 

people funded by Congress to get this aid, only 4,723 individuals - less than one 


"percent - are receiving it. 
~~ 

"Since Medicare premiums will more than double over the next decade," Pollack said, 
"the withholding of these benefits will result in lower and lower Social Security checks. 
Unless the problems with enrollment in the Medicare buy-in programs are resolved, the 
federal government will take an even larger bite out of the meager Social Security 
checks of widows and widowers in years to come." 

According to the Congressional Budget Office, Medicare premiums will increase from 
$525.60 per year to $1 ,268.40 in the year 2008. 

- MORE­



Shortchanged...3 

Families USA cites lack of knowledge about the buy-in programs as the major reason 
for low participation. Although Medicare beneficiaries must visit a Social Security office 
to enroll in Medicare, and although the Social Security Administration deducts Medicare 
premiums from Social Security checks, low-income seniors and disabled persons are 
not allowed to apply for the buy-in programs at that office. Instead, people are required 
to apply at state welfare and Medicaid offices. In addition, there are many bureaucratic 
hurdles that must be· overcome to apply for buy-in benefits, including extensive 
documentation and, in some states, requirements of in-person applications. 

"There are some very simple steps that can be taken to ensure that' more low-income 
seniors and people with disabilities don't lose out on these important benefits," added 
Pollack. "First and foremost, the Social Security Administration should directly enroll 
low-income Medicare beneficiaries in the buy-in programs at Social Security offices." 

### 

Medicare beneficiaries who believe they may be eligible for OMS or SLMS benefits, but are not 
certain, should call the Medicare Hotline at 1-800-638-6833 for the number of the Insurance 
Counseling and Assistance Program nearest you. Or, send a self-addressed stamped letter size 
envelope to Families USA/Shortchanged, 1334 G Street, NW, 3rd Floor, Washington, DC 
20005 for a list of the Health Insurance Counseling and Assistance Programs in your state. 

Copies of Shortchanged are available from Families USA for $15 each. Please see our website 
www.familiesusa.org for information on how to order the study, or call 202-628-3030. 

Families USA is the national organization for health care consumers. It is non-profit and non­
partisan and advocates for high-quality health and long-term care for all Americans. 

http:www.familiesusa.org
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Tobie 1 

Low-Income Medicare Beneficiaries Eligible for, Bul Nol ReceiVing, B 

TOTAL 8,044,000 3,343,000· 3,860,000 41.5·47.9 

I This column presents a high and low range rounded to the nearest 1,000 of QM8 'and SLM8 eligibles not 
receiving the buy-in who, as a result, are experiencing deductions in their Social Security checks. 
1 This column presents a high and low range percentage of QM8 and SLM8 eligibles not receiving the buy­
in. The percentages given in this column are calculated from data which have not been rounded. As a 
result, they may not match percentages calculated from previous columns due to rounding error. 
• We do not report for Alaska due to insufficient sample sizes. 
- Less than 1,000. 
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548355200 552560000
Alabama · 
Alctska * 36.792000 - 39420000 
Arkansas 
Arixona 

34689600 38894400
· 
38894400 « 52560000 


Colorado 

California 

2628000 « 5 781 600 

Connecticut 9460800 - 14716800 
Delaware 6.832800 - 7358400 
District of Columbia 9460800 - 9986400 

Florida 
 132451 200 - 144540000 

Georaia 
 46252800 - 54136800 

Hawaii 
 7358400 8409 600
· 
Idaho 4204800 - 5256000 

illinois 
 104068800 - 118785600 

Indiana 
 45727200 53085600
-
Iowa " - 3679200 

Kansas 
 ** 18396000 22075200
· 
Kentucky 25754400 30484800
· 
louisiana 36792000 43.624800· 
Maine 9460800 - II 037600 
Maryland 37843200 43099200
· 
Massachusetts 49406400 59392800
· . 54 136800 62020800
Michiaan · 
Minnesota 18921 600 24177600
· 
MissiulDDI 5256000 8935200
· 

37843200 - 44676000 
Montana 
Missouri 

6832800 7884000
· 
Nebraska 12088800 · 14191 200 

Nevada 
 14191 200 15242400
· 
New Ham.uhire· 6307200 6832800
· 
New Jersey 36792000 45201 600
· 

'New Mexico . 19972800 21024000
· 
NeW-York 77788800 100915 200
· 
North Carolina 37317600 45201 600
· 
North Dakota 7.884000 8409600
· 

122464800 138758400
Ohio· · 
35740800 40.471 200
Oklahoma · 

Oreaon 20498400 22600800
· 
106171 200 - 121 413600
Pennsvlvania ' .Rhode Island 14716800 16293600
· 

South Carolina 26805600 28382400
· 
South Dakota 5 781 600 6832800
· 

9986400 - 17344800 
Texas 
Tennessee 

194472000 212342400
· 
Utah 4730400 5256000
· 
Vermont 3153600 4204800
· 
Virainia 64 123200 68853600
· 
Washinaton 52034400 56239200
· 
West Virainia 31 010400 « 33112800 

Wisconsin 
 23126400 30484800
· 
Wvomina 2102400 « 2 628 000 


TOTAL 
 $1,757,080,000 • $2,028,816,000 

1 Range of dollars lost by low-income Medicare beneficiaries who are experiencing Social Security 
deductions because they are not receiving their buy-in benefits . 
• We do not report Alaska due to insufficient sample sizes. 
- See last footnote on Table 1. 
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FOR IMMEDIATE RELEASE Contact: Lorie Slass 
July 6, 1998 202-628-3030 

President Clinton Responds to Alarming Findings in Families USA Report 


New Efforts to Increase Awareness of Medicare Buy-In Programs Will Help 

Millions of Low-Income Seniors and People with Disabilities 


Statement by Ron Pollack - executive director of Families USA, the national . 
organization for health care consumers - on today's announcement by President 
Clinton to improve outreach efforts to enroll low-income Medicare beneficiaries in 
Medicare buy-in programs: 

"We are delighted that the President has responded decisively to the problems low­
income seniors and people with disabilities are experiencing paying for their Medicare 
premiums. The President's actions are likely to result in significant savings for low­
income seniors and people with disabilities - savings achieved by ensuring that these 
people have theirMedicare premiums paid ·for by Congressionally enacted programs. 

"In a report to be released tomorrow, Families USA found that over 4 million low-income 
Medicare beneficiaries are eligible for these benefits but are not receiving them. 
Instead, each month, these low-income seniors and disabled persons are having their 
Social Security checks deducted to pay for their Medicare premiums - to the tune of $2 
billion each year. For a low-income senior or person with a disability, the amount being 
lost equals $525.60 per year. 

"We gave a copy of our report to the White House, the Social Security Administration, 
and the Health Care Financing Administration almost three weeks ago. I am deiighted 
that they have worked cooperatively together to develop a responsive plan to deal with 
this problem. . 

"The steps outlined today by the President will go a long 'l"ay to ensuring that low­
income Medicare beneficiaries will have a much better chance to get their Medicare 
premiums subsidized so that their meager Social Security checks are no longer 
deducted." 

CONTACT: LORIE SLASS (202) 628-3030 
1334 G STREET, NW • WASHINGTON, DC 20005 • FAX 202-347-2417 • E-Mail: info@familiesusa.org 

~ 
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FAX MESSAGE 

TO: Mr. Chris Jennings, the White House 
FAX No.: 202..456-5557 
From: MoyC. Reinhardt, ' 

Date: May 1"1, 1998 
Pages (cover included): 20 

Dear Chris: 

As you suggested, attached is a lO·page narrative Uwe wrote today before he left this 
afternoon--his vision of a possible commencement address, to those Harvard Medical School 
graduates many of whom will be future leaders in American health care.' Everything he says 
in it has been documented. as I am sure you are familiar with, and their sources are available 
"upon request". Also, Uwe will be glad to elaborate andlor clarify any of the points if 
needed. ' 

Also attached are two short pieces Uwe wrote fro~ which he drew for the narrative. 
You and Mrs. Clinton might find them interesting reading. The Commentary piece "Wanted: 
A Clearly Articulated Social Ethic for American Health Care" especially found wide echoes 
from all corners of the 1:and. 

Uwe will be back tomorrow evening and will be in Princeton most of next week 
except for Wednesday afternoon when he will be in NYC to receive a special award at 
Columbia School of Nursing's commencement. He leaves for. Hong J{ong early morning 
Friday, May 22. From May 23-26 we may be reached at the Hong Kong Grand Hyatt. 
Please do not hesitate to call if you or Mrs. Clinton need to. 

Have fun with the project. Please give Uwels and my warm'est regards to Mrs. 
Clinton. I am certain this is one assignment she will really enjoy. 

An the best, 

" 
"..r 

P6/b(6)

P6/b(6)
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IDEAS FOR ADDRESS ON HEALTH 

Uwe E. Reinhardt 

Princeton University 


May 17, 1998 


After a more general survey of the current health-care delivery system, of the current 

insurance status of Amerfcans and of '(eeent InItiatives In federal health policy, one might focus 

more narrowly on major issues that confront the graduates memselves, in a very personal way. 


'If J were the speaker, I would make It a bIt provocative, so that they would remember my speech. 
Thus, it might continue ' 

As you embark upon your career in medicine, you will have to grapple with two major 

Issues whose resolution will directly affect your dally work: 

\ 

First, who will "manage" the treatment of your patients? Take It for granted that 

It won't any longer be you alone-·the lone-ranger physlclan··as it has been for 

American physicians for so many decades. But will it be you and other members 


, ,of your health-care team who will jointly manage the treatment of your patients, 

along with your patients themselves, or will it be done, as It now so often Is, by 


, strangers who monitor what you do and mlcro·manage you via an 800 number? 


Ifyou regain whatever control over clinical decisions your predecessors have lost 
In recent years, will you be able to exercise that control in a manner that rebuilds 
the trust' American policy makers and the public once had in the medical 
profession? Think about Itl What must you do to regain that trust? 

Second, do you care what broader sociai ethic govems the distribution of health 
care in America, or should that question be left strictly to bUSiness executives and 
to politicians whose wishes in this regard you will faithfully execute? Remarkably, 
the bulk of your predecessors have remained aloof of this important decision, 
leaving it in the hands of politicians and executives. To make It very cOncrete. 
consider the follOWing simple question [*....·1 had posed It recently in an op;;ed ' 
piece In The Journal of the American medical Association-;.see the attaChed' coPY 
and~ especially, the nasty lettersJhereto ~n:d;my reply'''''·''] 

, " , ';', ',-A - , 

To the extenrthat a health systefn can makeltpdsSibl8, should the 
child of, say, a low·income gas·statlon, attendant or restaurant 
worker have the same chance of staying healthy and the same 
chance of being cured from a given illness as 'the child of a 
corporate executive? 

Do you have a view on this Question? Should your view carrY political clout, as you have 

to live with the social ethic we impose on our health system? Your place In ~he history of 
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American medicine will be determined largely by how you will cope with these two challenges 
describe above. Because my remarks on them have been a bit provocative, let me examine both 
challenges in some more depth, looking at "managed .care" first and "social ethics" thereafter~ 

A. WHO Will'/MANAGE" HEALTH CARE IN AMERICA? 
In your conversations with older physicians, you will undoubtedly have discerned the deep 

disillusionment that has befallen many of them. Many of them would counsel their' children against 
entering a profession that seems to have lost its professional freedom, its solid economic base 
and even its dignity; Older physicians may talk to you abo.ut the golden age of American 
mediCine, when the Individual physician was free to be the best for his or her patients and. in the 
process, made American medicine what they consider "the best In the wand:; 

Surely you must have asked yourself: How was this golden age lost, and who stole It? 

The answer, I'm afraid, Is that the golden age was lost alright, but It was not stolen away. 

It simply was lost by a profession that took It too much for granted. American society was no 

longer able and willing to underwrite the rapidly rising cost of the clinical and economic freedom 
it had accorded its physicians. You had better get used to it: that golden age will. never come 

backl 
.. 

Only days after the election Victory of then President·elect Clinton in the fall. of 1992, 

American corporate executives jetted to Little Rock there to plead for help in addressing the 

seemingly Intractable problem of rising health care costs. These costs, argued the executives,. , 

made it hard for them to compete In the global economy. Mayors. governors and the memb~rs 
, 

of the United States Congress came to Arkansas. top, besieging the Pre.sident-elect for help in 
addressing the deep Inroads that health care was making into their budgets. In retrospect, it is 

truly remarkable that the leaders of academic medicine and of organized medicine paid these 
anguished VOices SO little heed. Was not the hand-writing of some fonnof "managed eare" cleany 

on the wall? 

.. What American medicine took for granted was IheJ2Eupetuation of two rathernaive I:M!liefs .. 
, ,I" ~',,;:.i- ~ "-, 

a~ong policy makers and the general public, td wit 

First, that the practice of modem medicine rested on solidly well tested scientific . 
research--that it was solidly "evldence:based," as we now put it. 

Second. that the providers of health care would not use more resources than were 
necessary to manage the health system. 
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On these two credos. for example, rested the methods by which physicians were 

compensated until the early 1990s. Private employers, who. provide close to two thirds of 

Americans with private health Insurance and account for about one. third of all· health spending 

in this country 1, basically told American' physicians: 

"When our employees come to you for advIce or treatment, do for them what you, 
the individual doctor, thInks best and then send us a bllJ at your usual fees. We 
promise promptly to pay your bill, as long as It Is at all reasonable. " . 

Formally this method of compensation was known as the "UCR" method, which stands for "usual, 
customary and reasonable. U In practice, unless a physician's fee for a procedure exceeded the 
90th percentile of fees for that procedure charged by physicians In the region, that physician was 
paid the fee. Furthermore, few If a.ny private insurance companies then ever dared Question the 
phySiCian's clinical judgement. 

Many of you may know that. at Its inception, Medicare adapted Itself to thisUCR method 
as well. It did so until the mid 1970s, when the Inflationary force of such a system b.ecame 
apparent and the Congress started to put a ceiling on that was considered "reasonable" fees. In 
the end, that effort resulted in acommon fee schedule for Medicare to' which, ironically. many 
private insurance companies now adapt themselves .. But although both Medicare and Medicaid 
did In the end put ceilings on the fees they would pay, neither program did much if anything to 
interfere in the Individual physician's clinical freedom. Managed care as we know it did not exist. 

The ultimate result of this open'-ended social c(:mtract Americans had with their health 
system was that their health system .became too expensive and, moreover. that there seemed 
to be IiWe obserVable correlation between what was spent on health care in various regions of 
the United States and the outcomes that were achieved with these expenditures. 80th factors· . 
serVed to undermine the erstwhile blind trust Americans had in their health-care professionals. 
and both naturally led to the era of "managed care," whIch Is best defined as 

, " 

the external proctoring and, If necessary, mlcro-man8ging of 'the medIcal 
treatments otherwIse managed by doctors and their patients. 

Let me first say a few words about costs and then about the relationship between costs 
aod outcome. 

Intolarable Coat Increases: 
During the late 19809, whenGDP per capita (In curtent dollars) was rising in the 

neighborhood of 5.$ percent per year, the premium~cprivate employers paid for healttllnSurance 
rose by an average of between.~5% to 20% per year.Wh~t individual firms paid fluctuated widely­
'around these averages~ Unable to pass on these costs to consumerS in our inCrfJ8Singiy 
competitive global economy, employers simply cut the premiums out of their w'orkers' take-home 
pay. Health cam was literally taking ever deeper bites out of the average Arrierlcan employee's 
paycheck. 

1 Although covering close to two thirds <?f Americans, private employer-paid health insurance 
account for only one third spending because they cover mainly low-cost, young people while the 
public sector covers the old. the very poor, and the disabled. 
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By 1992, total national health spending in the United States had climbed to about 13.5 
percent of the GOP, far ahead of health spe~dlng In other Industrialized nations with much older 

,populations, all of whom spent less than 1opercent 'of their GOP on health care"with no visible. 
deleterious effect on the population's health status. ' 

More alarming stili, the Congressional' Budget office at that time produced forecasts 
" ' according to which the United States would be spending about 19% of the ,GOP on health care 
" by the year 2000~-almost every fifth dollar of the GDP, You may recall' when, as part of th'e 

Presidents health·refonn plan it was proposed'to constrain that figure to about 17%, there was 
a huge 'outcry In the pre'S9 that such a policy would require a degree of rationing unheard of in 
the United Statesl ' , 

r......... I anach two ,copies of Xr~'Il\s cards I then made, spoofing this entire scene.......·] 


It shouldhavebeen obvious to anyone that the spending trends begotten by our trusting, 
open·ended social contract with American medicine could not be sustained.any longer. Someone 
had to break these trends, be It private payers, the government, or both In tandem~ As already 
noted, neither the leaders of academic medicine nor those of organized medicine seem to have 
been alert to that prospect. On the contrary, year after year there were laments that Medicare 

. (w~ose outlays then grew at an annual rate of OVE;'i" 10%) was being brutally "cut" /;lnd that "cost 
, containment had gone too far." ' ' , 

Is it any wonder, then, that both the pr!vate, sector and government looked to people 
outside' the medical profession·-that is ,the manag~d-care Industry--to gain better control over 
health spending. 

Lack of Evidence' Based Clinical Practice 
,But the intolerable spending trends were not the only force that eroded society's trust In 

Its medical profession. Just as disturbing was the mounting evidence coming from the health­
services research community that much of medical practice in this country (and, for that matter, 
elsewhere in the woridl) lacked a sO,lid scientific base. Because that is so brazen a propOSition 
for a lay-person to, offer--~speci~lIyat this hallowed center of medical research--Iet me seek cover 
hera behind the words of Dr. Kenneth Shine, the President of the prestigious Institute of Medicine 
of the National Academy of 'Sciences: 

"lf we ask the question Whether physicians have based their practice on sCientific 
principles, 'It Is clear that the profession has been' sorely lacking ... ' . ' 

{ .......... I shot a sJlde of this statement; but Clon't have the exact source at hand. it 

can be gotten, however. In any event. I havs thf!slide off a prInted text.} 

" . ,,~., . 

Two strands of research from the health-services research community support this 
troublesome proposition.. 

First. as the pioneering research of epidemIologist and physician John Wennberg and his 
associates at Dartmouth University shows, even after adjustment for geographic difference in the 

, age, gender and health status of the population, there remain huge, inexpllca~le variations In the 
per-capita use of health services and total health spending. To illustrate, the President has 'to 
budget over twice as much per elder1y residing In Florida or New York than for similar eldeny In 
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Minnesota. Oregon or the State of Washington. Why should that be so? Similarly, as Dr. 
Wennberg had shown In earlier work, why is the per·capita use of health care in Boston so much 
higher than it is in' New Haven, even after adjustments for the demographic mix of the 
populations? In the late 1980s, Dr. Wennberg estimated that If all Americans were treated as 
Bostonians then were. the U.S. would be spending then close to 17% of the GDP on health care. 
On the other: hand, If all Americans were treated like New Havenltes, then only 9% of the GPO 
would have been spent on health care In the United ,States. That is a huge difference by any 
standard. 

If you doubt my words, look at Dr. Wennberg's recently published DBrtmouth Atlas of 
Health Care, which Is accessible also on a website. You will be stunned by the hitherto 
inexplicable geographic pracUce variations In health .spendlng and health-care use that are 
exhibited in that volume. . 

• t 

. A second quite distrublng strand of researCh. bealing during the 1980s had focused on the 
clinical appropriateness of health care that was actually delivered to patients. Using clinical 
protocols carefully composed by panels of clinical experts, researchers at the Rand Corporation 
and elsewhere raked through large samples of . actual patlent·files and discovered that a 
disturbingly high percentage--often in excess of 20%··of the procedures such as pacemaker 
implants, coronary bypass surgery, expensive Imaging tests and so on that were actually applied 
to American patients would have been judged unnecessary by these expert panels. 

Both strands of research subsequently have led to a new field of research generally known 
as "outcomes research" .or uevldence·based medicine." That research seeks to shore up the 
practioe of medicine with a more solid scientific basls. Dr. Barbara .McNeil and Dr, David 
Blumenthal of this university are but two of many researchers engaged nationwide in this 
research. Many of you will devote a good part of your life to this research as well ~ And you have 
the President's full support for that important research which, incidentally. Is now a wOr1dwide· . 
campaign. . 

.Society', Response: Managed Care: 
But my pOint here Is not so much to plug outcomes research as It Is to explain why. 

sometime in the late 1980s, American society lost its erstwhile blind trust in its medical profeSSion, 
in spite of, the leadership American physiCians had assumed in wand me-dlcal affairs. 

. The unvarnished truth Is that the profession did seem to need outside help In managing 
the nation's health resources productively, even if the profeSSion Itself seemed unaware of the 
need for that help. Unable to find support for better clinical and economic control of health care· 
among physicians themselves, private and public payers naturally looked. to others for that 
assistance.That "someone elsel'was the managed~care Industry, which one may view asprlvat8 
health-eare .regulatora ready to take the place,ofCgove.mment ·regulators. As you rriayrecall, 
"managed care" was to be the central control device alsoon the presidt)nt'shealht-reforni·plan~ 
[........ In some of my writing, I have even called them "bounty hunters"··see the attached title page 
of a paper.·· .....·] 

At the turn of the current decade, the managed·care industry faced a uniquely propitious 
constellation of three economic circumstances that helped it jump into. the breach. 

First, throughout the 19BOs American Industry was busily restructunng its workforce, which 
had put in .jeopardy many j~bs that seemed hitherto secure. . . .':" . 
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Second, staring with the stock·market crash of 1987, the American economy slid into a 
recession that lasted until about 1992 and amplified the Job Insecurity among American workers. 

Both factors allowed employers to destroy one of the sacred pillars of American health 
care: the completely' free·cholce of· doctors and hospitals Americans traditionally had at time of 
illness. Henceforth, employers said. that choice would be restricted to physicians and hospitals 
in a closed health care network run by an Insurance company··be it a Health Maintenance 
Organization or a preferred provider network. 

The sacrifice of free choice of providers by employees made it possible for the Insurance 
Industry to engage a third propitious factor, namely, its decade old experimentation with closed· 
ended health panels and rather novel managed-care techniques. The willingness of employees 
to accept limited choice allowed insurers to engage In selective contracting with doctors and 
hospitals. Selective contracting became the legal foundation for a massive shift of market power 
from doctors and hospitals to the insurance Industry. It is the sine qua non of the idea of 
IImanaged competition" (which forces health plans to compete fairly for enrolleees)' and "managed 
care" (which allows health plans better to· control doctors and hospitals). 

Selective contracting Is tha central pillar of "managed care," because it allows a health 
. plan to extract steep price dlscouhts from doctors and other providers of care. as a condition for 

inclUSion in the health plan's network. The economic power inherent in selective contracting also 
allows the health plan to inipose upon freedom-loving physicians the straightjacket of externally 
imposed clinical practice guidelines. often read to the physician by a non-physician, over an SOO 
telephone I1na. " . 

That such a regime was anathema to physicIans Is understandable. That"ln the crisis 
mood of the late 1980s and early 1990s It was unavoidable should be understOOd by physicIans 
as well. Managed care was not a conspiracy visited by some evil force upon an angelic 
profession and its cliants, the patients. Rather, It was at the time the, only feasible response of 
payers whose budgets could no longar absorb the rapid annual increases Imposed on them by 
the health sector. 

Seen in this light, one must give the managed care industry credit for breaking the 
frightening cost trends of the last decade, even though there Is now some Question about the 
future of the Industry's ability to constrain costs. If the managed-care industry has trouble of its 
own now, it is for other reasons . 

.The Future of Managed Care . 
For one, since about 1992, we have enjoyed sustained economic growth, driving the 

unemployment rate to 4.3 percent. a low level it had not attained In 30 years. In such a tight labor . 
market, employees. once again sit in the drivers ,seat and it is difficult to fotce them into limlt~d- ' 
choice health care. Point of service contracts, dl reet access of speclallstsandvery wide physiCian 
networks have been tlie answer of the managed care industry. But in widening their hetwotgs, . 
the managed-care companies lost much of the economic clout Inherent in selective contracting. 
Consequently, physiCians and hospitals are regaining much of the economic power they thought 
they had .Iost in the ear1y 1e9Qs. 

The moral of the story Is thaI economic boom times are good for physicians, and 
you should thank those who you believe helped us get these economic boom times.'As 
you can, imagine, I have my own theory on that, but I will spare you the det~ils. 
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Furthermore, however, the managed care Industry also made a few tactical mistakes that 
eamed it the wrath of the p'ubllc and amplified the difficulties it would have encountered by virtue 
of ,.the economic boom. Kicking people out of the hospitals eanier and earlier may be clinically 
safe; but the point is: is it what patients as consumers want? If this Is to be a so·called "consumer 
driven!! health sector, then should the managed-care Industry not have heeded these consumers? 
Should patients or their physicians not have more say In how long they stay in the hospital? 
Should consumers not have been given Information about the health plans-·the private health­
care regulators-·they are forced to choose? Should there not be grievance procedures through 
which a denial of care can be quickly and easily appealed? 

It appears that the American people believe there sh'ould be those consumers rights, and 
they now have turned to politicians. prominently among them the President, to address their 
concems. " 

Frankly, after the painful defeat of the President's health reform plan, It Is nothing short 
of ironical that some of the most regulatory legislation to be imposed on the managed-care 
Industry comes not from Liberal Democrats, but from staunchly conservative Republicans. such , 
as Republican Governor Whitman of New Jersey. or Congressman Harwood ahd Senator 
0'Amato at the federal level. After the demise of the p'residenfs health-reform proposal In 1994. 

'there arose the mantra that the Amencan people wanted the "government off its back." A new 
, religion had taken hold, namely, that market forces In the private sector would be able to regulate 
health care property, and better than governmemt ever could. Perhaps even Republicans have 
now leamed an Important truth about health care: 

By their very nature, market forces in health care C8f) work to society's advantsgB 
only of they are guided and strictly constrained by careful government regulation. 
In the end, properly functioning "managed competition" In health care will always 
become "regulated competitIon. " , 

During World War II. as Americans were hesitant to enter the fray, Winston Churchill is reported 
to have remarked: 

In the long run, Americans will always do· the right, thing, after exploring all other 
alternatives. "r 

ThIs Is so In health care as it Is in war.' Perhaps Americans first had to see first hand what a 
relatively unfettered health care market would mean to them. where the proverbial rubber hits the 
road: In their own medical treatments. Perhaps the public. policy makers and the providers of 
health care have leamed In the meantime and will appreciate better that the proper management 
of a health system will always have to be a close, cooperative enterprise of govern merit and the 
private sector. Perhaps. when the health:reform train comes around the next time, we shall all be 
Wiser.',,», 

The next time the train comes around may be sooner than you think. It could come from 
the private sector in the seemingly unlikely event of a major recession. Should private employers 
find a severe decline In Its profits. they would undoubtedly look to their outlays on health care as 
a source of relief.' 

But more probably the train will leave the station of Medicare,' whose outlays must be 
better controlled In the face of the retiring Baby Boomers. Whatever particulars the now working 
Bipartisan CommiSSion on Medicare will recommend, among them Is likely the Idea to have more 
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of the program regulated by private health-care regulators. These regulators may continue to be 
the Insurance,lndustry. But It could also be you-·network of doctors and hospitals ready to take 
capitation payments directly from medicare (and eventually from private employers) and ready 
to assume full financial risk for the illness of large enrolled population. Under its Health Partners 
umbrella, the Massachussets General Hospital already takes such full risk for some 250,000 
insured lives. If you' are ready for it, that form of managed care could be the wave of the future. , 

How well that might work would depend In large part not on your brains but on your souls. 
The problem is this: under the fee f6r service system patients know that physicians might profit 
from extra procedures, but there is the abiding belief that more health care Is better than less~ 
Patients have always accepted that economic conflict of interest with relative equanimity. Under 
capitation, however, providers earn more, the more of the capitation they keep--the less testing 
and other services they put Into the treatment of an Illness. That conflict of interest is more 
problematic in the eyes of patients. There might come a day when the media spread the story, 
that phYSicians In the mammoth Hippocrates Clinic, PLC enjoyed banner profits, butthere might 
also be anecdotes of patients who feel they were shortchanged on health care by that clinic. In 
other words, 

one of the most serious challenges you will face as physicians In practic8s that 
assume full risk for patients will be to gain and to rstain the trust ofyour patlen.ts. 

Are you ready for this challenge? Do you have concrete Ideas on how to build this needed trust, 
and on how to nourish it as you go along? If so, good luck. You will face exciting and 
professionally rewarding times. If not. better let the insurance industry be the flak catcher and 
work under their tutelage, acting as the patient's trusted friend. Think about It I 

B. THE GUIDING SOCIAL ETHIC FOR AMERICAN HEALTH CARE 
So much for the Question of who will "manage" health care in the 21 st century··you. or the 

insurance industry. Let me now come to the second major challenge that I mentioned at the 
beglnnlng--the choice of a social ethic that should dnv9 American health care in the next centl.lry. 

The puzzling truth Is this: uniquely In the industrialized world, Americans have never been 
able to agree on the distributive ethic that should govern American health care. The Canadians 

. actually have written down that ethic and have only recently reaffirmed it, The statement says that· 
being sick is trouble enough. and that the cost of the calamity should be shared by all members 
of s,oclety. Eu ropeans have a similar explicit code of ethics In what they call the contract of social 
solidarity. Only Americans have shied away from ever making an explicit statement on this issue. 
Indeed. we seem too ~hy ever to discuss It openly. as we should. . 

Let me repeat.the question posed earllerln'.£this connection. namely: 
" ,. . "'::;"~. ' , . 

To the extent that 8 h8althsystem can make it poSsIble, shoUld the child of, say, 
a low-income gas·statlon attendant or r8staurant worker have the same chance of 
staying healthy and the same chance of being cured from 8 given Illness 8S the 
child of 8. corporate executIve? 

If you think Americans are of one mind of this question, think againl [ ..... Without being 
presumptuous. perhaps this would be the spot to cite my JAMA piece and the stunning letters on 
that plece··especially the letter by law professor Eps1eln! You may also enjoy my reply to his 
letter...._ .........] 
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.There are two'polar views on this Issue inour:land, and many more nuanced views in 
between. Tha polar extremes are these: .. . 

. A. 'Health care/sa socIal good to which all Americans should have:access on roughly , 
equal, terms. regardless of theIr own ability to pay for thaf access, The ,united 

, . ,States should never ration, the health care a family receives by. the family's income .... 
, ':'and wealth. . .,. ' ' " ,., ... . .., :' .. 

, Z. . 'While health care mey be a basic necessity-4ike food ari~ clothlng··it is inherently: ' 
. no different from these otherbBsic consumer goods. W/?lIe people should have' 

access to a basic minimum of care. It is quite {:llrlght to rstiona: family's access to . " 

health care by Its Incoms snd we,alth. . .' .," . 

I f you had read or listened carefully tathe debate on,the PresldeDt's h~alth'reform plan': 
", 	 in 1993-94. you would have noticed thatmuch of that debate actually was not over actuarial or 

economic technicalities at all, but over the fundamental question which of these two social ethics . 
should drive the American health system. In his State of the Union address of 1991. prgsident 
Bush had left matterS a bit ambiguous whe.n he said IIGood health care isevery American's right." ' 
What did he mean by "good health care"?' ' 

Even so, his statement seems a far shade to the left ofthe 'prevalll'ng sEmtlment in 
"! • 

, 

Congress, which, would not now approve a .sense~pf-the Congress ,resolutiqn that "good health 
, care Is. every American's right."', '.' . ,.'. " .. ,." '. : . '. , "'" 

'I~ my view, the "healtt.-care-is;.just.;like-food"ethic (Z) camed the, day In'1994; at least for' ".' 
the duration.. Whether the average' .American actually appreciates'tne full implications of that 
outcome remains a mystery~ In any event, we now face a growing number of uninsured. The 
cOlJnt is 41 to 44 million now; it was 35-37 million in 1992. The rolls of the uninsured keep rising 
In spite of the boo.mingeconomy. Gon.e i~ the myth that economic growth will solve the problem. " . 

• ' " 	 ." > • ,'~' ~ , 

IfiS no secret that I lean' heavily~towardSviaw.{A)-~haVe all of my' life' and prbbablyalways: 
, 'will. But my' purpose Is not to proselytlzeon)his gccaslon. Instead, I Simply invite you to ask, 
. , ' yourself: In which wor1d would you rather practice mediclne,ln ~ wond driven py eth!c (A) •.,even . 

If not perfectly, or in a world driven by'ethic (Z)? Of which wond would-you be prouder as an 
, American citizen,?.In which wond WOIJldyou feel more comfortable as a prospective patlent~ What 
, do:youthirik the typical Amer'jca,nwould wan,t·~especially If they stood oehlndHarvard Professor 
Johrr Rawls'famous "veil of ignorance"and,diqnot know whe!~er one day they will be rich or 
poor, chronically healthy or chronically ill. ,." .. , .. ';: '. '.' .,:,; . .. 

• 	 • '."'1:') • 

Worid (Z). which decla~,s health 9are to be, basically a privat~ consumption good, probably 
,Would be m'ore profitable fQr you as phy~iClans.W(jdd(A) n1ightbe less profitable. t:)ecause only 
'govertlinent Intervention ca'n ·;actus.lly drive' a. ,h'ealth '. system toward 8' reasonably, ~a:litarian' , 

',. distribution ofhealth care. But wh1chwond would you flndmote'profes6ionally rewarding? ". 
. -" 	 '~.' " .'.. ' . . . 

'. Although to their credit the Journal ofthe American MediCal Assoclatirjnarid, The New, 
England' Jo.urnal of MediCine have consistently.kept the matter of. social eth'les before their 

, readers' mind, it can falriy be said that most practic!ng Americaf', phySicians and ,even organized 
labor as it lobbies the legislators have remained remarkably.sloO{of this Important dimension of 
ahealth system. I urge you t6~emore engaged In the issue. We the people look to younot only, 

',as industrious folks who mastered a bodY,,8 science al'1da bag fullof clinical tricks. We know you· 
.' are bright and have been train,ed'beyond'thestrict confines of clinical medicine. We also know 

• 	 • '~; ,- • • ;> , ", , • , 
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that you know the drama of bedside health care not only In Its clinical facet, but also Its social and 
economic facets. . 

The Hippocratic oath, helpful as it is, deals in the main only with the professional ethic that 
physicians ought to observe at the bedside of those patients who have come to the physician (As 
an aside. In Its classical version. the Oath also binds physicians to keep medical education strictly 
within the ~ progenyl) . 

"Prlmum nonnocerel" says the Hippocratic Oath. "First do no ,harm!" A good admonition 
it Is. But I plead 'with you, the future leaders of our health system, to think beyond the bedside, 
to see medicine as part of a larger society. I urge you to ask also the question: How can I help 
to avoid the harm that comes to my fellow human beings who. for want of ability to pay I do not 
even come to the site at which the Hippocratic Oath takes over. 

Never .forget that studied silence on that Issue does harm, tool 

\ , 
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Tuming Our Gaze From Bread And Circus Games 

bv Uwe E. Reinhardt 

Daniel Yanlc.elovich argues that ,this na· 
tion's recent attempt ar health care refonn 
failed largely because the American public 
falled to "deliberate" properly on the issue. 
By "deliberation" Yanlc.elovic,h means "mull· 
ing over" the cOstS and benefits of alterna­
tive choices and making t~)lIgh choico, all 
in a serious "give-and-take" wlrh the na­
rlon's "leademhip class." Yankelovich places 
blame for the public's failure to deliber(lte 
squarely on the shoulders of the leadership 
class, which. according to him, deliberared 
only within its own ranks. 

Embedded in Yanxelovlch's grand thesis 
are three hypO£heses rhat warrant closer 
scruriny; (1) The leadership class itself prop­
erly "deliberated" on health care reform but 
failed to communicate the product of that, 
"deliberation" to the public; (2) there exist 
channels of communication through which 
the leadership clasS could, if it wished, en· 
gage in a "give.and.take" with the public; 
and (3) the public is intellectually and tem­
peramentally predisposed to "deliberate" 
sincerely on complex issues of public policy 
and to make me tough choices in a lengrhy 
conversadon with leadem. 

The validity of these hypotheses can be 
questioned. Ind~d; they strike me as uto­
pian, as does Yankelovlch's strategy for fix­
ing the "disconnect" between leaders and 
the public. 

Deliberation In_ The Leaderllhip Clau 

When America's leadership class sea out 
to debate health policy, its members invari· 
ably preface their deliberations with the 
mantra: "We all want the same (hings in 
health care. We are merely arguing over the 
means to that end." This is utter nonsense. 
The great health care reform debate of, 

UWtZ R~in.M.rdt i.t James MtUiison Professor of 
Political Economy at Princeton Uniwrsit:1'S 
Woodrow Wilson School of PubUc and Eco­
nomic Affairs. 

199.3-1994 was not JUSt a technical dispute 
over alternative means of reaching a widely 
shared goa\. It 'IIIa.'! Ii ftercely fought ideologi­
cal battle over the goal itSelf, The nation's 
leadership class was and remains deeply di­
vided over the ethical precepts that should 
govern the distributiofl of health care. 

At one end of me ideological spectrum 
are the pure egalitarians who would Iilee to 
aee health care treated as a social gcxxl to be 
made available to all members ofsociety. on 
equal terms, regardless ofa person's ability to . 
pay for it. This school of mought would like 
to see health care financed collectively,' 
through mandatory contributions that vary 
strictly by households' ability to pay and 
certainly not by the health smrus of a house­
hold's members. . 

At the other end of the ideological spec­
trum is what one may dub the "food people." 
They afe puzzled why anyone would make a 
distinctionbeNleen health care and other 
basic, private consumption goo::ts. such as 
food and hOUSing. As Rep. Richard K. 
Armey (R·TX), a newly elected leader in [he 
House ofRepresentatives. put it to The Wall 
StTeet Journal in his inimitably blunt style: 
"Health care is just a commodity. just like 
bread. and just like housing and everything 
else .'" The "fcxxl people" regard the procure­
ment and financing of health care as chiefly 
the responsibility of the individual. whose 
own behavior is thought to be a major deter· 
minant ofhi.s or her healm lIlatuS. To be sUre, 
the nlcmber5 of this school of mought do 
admit that the etiology of illne:;s can be 
ex~emal. 3f1d they are prepared to guarantee 

,the poor and near-poor at least a basic ration 
ofcriticstly needed health car~. At the same 
time, however, they see nothing wrong with 
a health system in which {he quantity, time· 
liness, andquality of thehealth care received 
by American families varies systematically 
and positively with household income. If 
one believes, a.~ this school of thought tends 
[0 believe. that the Anlerican economy is 
the dosest approximation worldwide to a 
true meritocracy, then an income-based 
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health care system is much more defensible 
on ethical grounds than a purely egalitarian 
one would be. 

The "food people" won the g~at health 
care reform battle of 1993-199,4 squarely, 
although perhaps nor fairly. On~ may que,­
. cion the faimess of the batde, because it was 
never fought openly, In the blunt language 
favored by Congressman Antley- Instead, 
much of the action was camouflaged behind 
soomlng code words such as "empower­
ment." "personal responsibility," the "free­
dom to choose w hemer or nouo be Insured," 
and so on-code words all adding up to the 
proposition that well-co-do American5 
should be empowered to allocate their in­
come to health care and other commodities 
as they see fit, and that poor and low-income 
households should be empowered to do like­
wise with their much more meager budgets. 

Three·tier system. In pracrical ternis. 
the victory of the ufood people" represents 
the official sancdon, by the u.s. Congress, 
of an lncome-based health care system wlth 

\ the following three tiers. 
For uniruured Americans who are poor or 

near-poor-<hiefly, familiel! of persons who 
work full time at low wages and ~alarie&-we . 
shall reserve and perhaps exparld our currelll 
patchwork of public hospitals ~d clinics. 
l1\ese publicly fmanced institutions will be . 
sorely underfunded, as they always have 
been. thus forcing severe limits on their 
physical capacity. Such limits, in rum, wHl 
beget the long queues that have always been 
the classic instrument of rationing. Lack of 
funding also willli.mit the medical tedmol­
01:( avatlablc to physiCians working in these 
public institutions., The uninsured will in· 

. creasingly be driven to these publLc facilities,. 
as government .programs and private man­
aged care systems eat ever more deeply into 
the profit margins of private hospitals. 
th.ereby limiting these institutions' financial 
ability to act as insurers of last reSOrt. 

The employed broad middle class will 
increa~ingly be enrolled in capiured health 
plans. such as health maintenance organim­
tions (HMOs). These plans will be budgeted 
prospectively. on a per capita basiS, through 
competitively bid premiums. To cqmrol 
their outlays. the plans necessarily must 

.PERSPECTIVES 2 

limit patients' choke of doctor and hospital 
at time of illness. Furthermore. they mev,ita­
b1v will come to wichhold some care that 
patients and cheir physicians might judge 
desirable. but that the HMO's management 
(and the clinical expens advising lhem) may 
find tOO expensive relative to the expected 
medical benefits. 

Finally, for well-t~do Americans there 
will continue to be the open-end".,], free· 
choice. fee·for-service health care system 
without rationing of any form, even in in­
stances in which additional care is ofdubious 
clinical or economic merit. Well~to·do 
Americans will demand no less, and they 
will always have It. Furthermore', they will 
continue to have It on,a fully tax-deductible 
basis. a tax preference to the rich that no· 
economlst would ever defend, but that no 
politician would dare to remove. 

While the official sanction oflhis three~ 
rier system by Congress is now a faic accompli. 
it cannot be said to be based upon a broad 
cOnSensus among the leadership class_ In 
Yankelovich'll sense of the term. thar class 
did. not deliberate properly on the mauer 
either_ But even if there had been a forth­
right deliberation and there had been a con­
sensus on the merit of a three-tier health 
care system, It would have been an ex­
tremely delicate task to explore that idea in 

. an open give-and-take with the general pub· 
lie. large segments of which. would find 
themselves at the short end of this arrnnge­
memo Furthermore. what chann~ls actually 
exist for such a conversation? 

Media As CommunL::atlon Channel 

Yimkelovich takes die by now almost 
obHg-3torV swipe at the media witl). his asser· 
don that joumalists were marc interested in 
'the political ramificarlons of the Clinton 
plarl than in its contents. Although there is 
something to that proposition. his is much 
too broad an indictment. At the very least. 
a distinction should be made between the 
television media and the prim media.' 

Tt~kvision may, in the furure. become a 
medium' through which policymakers could 
communicate with the general public in an. 
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infonnative "give-and-take." So fa.r" how­
ever, that medium has not been litruCtured 
to facilicate such an exchange. Both C-Span 
and the public television stations allow the 
public to observe expeItll in the act of "de­
liberation," but that is not Ii conversation 
with the public. The remainder of the tele­
vision industry has not been able to facilicate 
even a coherent one-way, top-down com­
munication with the general public. aside 
from a bewildering scatter of sound bites. 

The producers of television programs de­
voted to public policy invariably feel com­
pelled 'to pack these programs with a varie(), 
of opposing views. By the time this dictum 
of "faimess" and the imperarive of commer­
cials have been accommodared, anyone per­

, son's role on (he program Is limited to a few 
minutes of air time. The thought of using a 
simple graph or even a simple table to am· 
plify a point in such diSCUSSions is quickly 
dl&c::ol.lrage<i by the producers as tOO intdlec­
tuany taxing for the general public. 

The print media offer a ~tter potential 
In this respect. Indeed, the staff reporters of 
the major newspapers deserve high marks for 
their ceaseless effons at digging out th~ rde­
vant facts on the Clinton plan and other 
health care reform plans. They also deserve 
high marksfor their skill in presenting these 
facts to the public. Unfottunately, thi~ chan­
nel is best suited for the one-way, top-down 
communication Yanlc.elovkh decries. Fur­
thermore. it is not dear that the general 
public even had the patience to digest the 
lengthier, excellent articles on health car¢ 
refonn in the major dailies. , 

. To the extent that the print me,ella did 
improPerly politldu the recent health care 
reform debate. as Yankelovich suggests, one 
musr blame (he leaders of the Industry. not 
th~ rank and file. A concrete case can serve 
to illuscrate this asserdon. 

In a comm(.~taty dramatically entitled 
"The Clihtons' Lerhal Paternalism," pub­
lished in the widely read weekly Newsweek. 
syndicated columnist George F. Will flatly 
asserted that under the Clinton plan "there 
would be I5-year jail terms (or people driven 

.	to bribery forearc they feel they need bur the 
government does not deem 'ne<:essary'. '" To 
the best of my knowledge. this is a falschocxL 

fM at the very beglnnlng'of the Heairh 5e­
curi(), Act. it is stated that "Nothing in this 
Act shall be construed as prohibiting the 
(ollowing; (1) An indiVidual from purchas­
ing any neallh services. (2) An Individual 
from. purchasing supplemental insurance 
{offered consistent with this Act} to cover 
healch care not included within the compre­
hensivebenefit pacbge.} 

Because it would be truly ~tounding to 
see an Amer.ican president advocate fifteen­
year jail tenns (or anyone seeking to pur~ 
chase a health service, that the government 
deems Unnecessary (and therefore excludes 
from the mandated benefit padr.::age). I re­
Quested that Will pinpoint the paragraph in 
the Health SecuritY Acr [hat calls for the 
alle2ed penalcy. So far. In 'my view, he has 
not been able to do that. and 1doubt that he 
ever will.' One must wonder whether any 
senior editor.of Newsweek at the time ever 
challenged him Hkewlse on this point, a5 he 
ought to have been challenged. 

It is entirely proper for a syndicated col· 
umnist to refract particular policy reeom­

. mendations through thep~~sm of his or her 
own ideology and to judge them' on that 
basis. It is another matter entirely. hoWever. 
when syndicated col umn lm use the extraor­
dinary privilege granted them by the media 
to proffer their own ideology in the guise of 

. synthetiC "(acts" that are likely to be ac­
cepted by the genel'8l public as reliable. Edi­
tors who passively accept that particular 
(onn of' "spin doctoring" shonchange not 
only their own conscientious ~taff reporter.;, 
but the general public as well. They allow a 
potentially useful channel of communica­
tion [0 be pollured with static and thereby 
make it all the more difficult for corucien~ 
dous leaders to communicate with the pub­

, lie. The'recent debacle ofhealth-i-are reform 
offers media leaders an Oppottunl()' for some 
soul searching on {his pOlO[. 

Deliberation By The Public 

Rut suppO$e that America's leadership 
class had deliberated properly on health Cflre 
reform, and suppo.se the leaden; of the print 
media had acted responsibly, care(ully 

http:suppo.se
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, checkingthe veracity of'whau:ver ~1l5 pre· ' lience to deliberate carefully on [he hard, 
sented as fact In their publications. Would ,,'chokes before us, at the price ofabandoning' 
this happy circUrnscancethen have Jed to a: the endless "circus gameS" that engage' its 
productive give.and·take between the lead· mind, then we may have to wait a long time. 

,/ : ership ,class and the general ,publk,and, As someone neither bom'~or schooled in 
,,' wouldkhave triggeredtne properdelibera.' 'this country, 1certainly do ne>c mean co ,be, 

[Ion w,lrhln' the generalpublk? ' " disresPt;ctful ofa basl~any admirable people. 
One wishes it were'so. Alas" .Nor am" I persuaded, however, that the 

'Yankelovlch's own paper Is anything but :American public somehow stands Out 
, reassuring on thi~ question. He deplores the ' among its counterparts elsewhere in the 
, ,American public's habit of ~~lam[lng]the" 'wor!d In 'tS wlllingness and ability to delib­

, system nitherthan It&el£,'' its faHure to'~c;ome 'erate seriou'sly on serious issues of public 
. to g~ips with realtty,"!ts "persistence ofwish. . policy. My observation of this nadon during 

ful thinking and ... failure ,{O,;wrestle with. the ,past thitty',years persuades me tQat, in 

hard choices;" and its "¢ontinuing beliefrhatalmost all cases.suci:essful major initiatives 

[the publiclcan have it all~ualiryand can· ,in public pollcy occurred when the leader­

venlence and high-teCh medidne arid lowe~ .' ship cla~ had reached a brood conSensus on , 

costs." "Pcilling data on heald{care," he the matter and then simply told the reS[ of 

writcs,'''are replete with evidence that peo- "the nation what was go09 for it. President 

pIe neither'understand'nor accept the con- Rcag.m's·"supply.side economics" was en· 


" ,sequencesofimplementingtnelrwishlistof acted.o,n that basis, and so was the quire 

, 'expanded health care benefiti.". ," revolucionary tax act of 1986. In either case, 


If one had to distill Yan~elovich 'sde· thegcncral public had only the dimmest idea', 

scription of American publiC opinion on of what these policies entililed; it simply 

health ,care refonn in[O one adjective, it' , took the'leadeiship's assurance$ on fairh.' " 


,would be "adolescent." TIlls eternal adoles- Given the general public:s Ilge-6ld pre~· 

c~nce of the plebs is, by, no means cOnfined 'cupatiOQ ~ith panem ,arid circerues, it will 

only [0 health poUcy, nor' Isir a 'uniquely generally go along passively wi!;h its leader. 

American, trait .. Of the Roman plebs. for ship,uril~5 that leadership ina~B~"idently 

example, that era's great Poet Juvenal wrote, egregious mistakes oris evidently q.ivided" 

In the first century A.D.; "01W C4nIUm res " ThuS we start wars, thus we bomb whomever ;( 

anriw; oprat, panfmer circe:nses, (hs anxious 'our leadership has decided tobol'f!.b, thus we 

longing isconftnedtobur {"Wo things-bre.ad ' , end,wari, thus we pass tax laws. and civil 


, and circus games~r, " ' rights laws, ti}us ,we allow [h~ leadership, 

,1, Yankelovich's,paper :sugg<;StS that nOt{al~ng with leaders:ofsundry speci.3lincer~ 

, much has ,hanged in the 'course of dviliza-em) to regulate and sometimeuodere~,Jlate 


cion, Altho~h. unlike their pecn in othc::r:'·the conduct ot~he plebs,and th~. perhap~ 

nations, AmeriCa's'leadership dassseems' one day, we shall undcrta.lce a major reform '" 

llI)duly eagcuo pay homage to the legendary ofour;healch insurance system. I'erhap~., " 

perspicacity ofthe grass fOOtS, Yankclovich's ' 


,survey ofpublic opinionleads one to wonder "N';',~OTEs"';''':''~'''';''--:--':'''"'-'---'-'''';''-'''';''-'-'''';''--
whether. even in the minds of polldcians, '>" 

their habitual praise ofthe grass roots really I Tht:,WalJ S",en]oumaJ, 23 N~~'mbef 1993, M., 

is mO£e than an expedieru courtesy.' "2: G.f. ,·Wil~ "The CIItIIOtlS' Lethal Paternalism.", 

Indeed', Yankelovich's paper I~ds one to 'Ne"",~ ri F;bruacy 1994): 64. < 


wonder whether the AmericanpIJblic,..is 3. lldlll, Secrion (Den; rase 15 oirh('! Ht.;llrh S~{',u' 

either inreUectually or temperamentally in, tic." Ac( I\fpre;emed IO~eas 27 October 1993. 


, '" R .. printed by tlv: Commerce Clearing Hoose. Inc., 
, dined eveno engage in the protracted, sino, Chic.~go.llIinois. 1993, " ' 


cere, publicdcliberdtion of complex public. f.~C<l\lsr, I apprised Will in my fint lett'." that I 

policies called for by the optimistic author. wm,ld liKe fO sharI!! rhe oorres.xmden..,c with uth· 

if succ'essful health care refolm mus[await 'erdkdndibenyto~roopiC:5ofdui!colTCllpnn-'" 


I h h bl h tkncc to an}'O~C! inter,eated in ohf.~inini ir,t11(.' uay'w en t e pu ic ml1srers { ~ pa· 

",< 
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ot a nCh American f3i11i1y? 
, The "yeas" in all other industrii1ized nabons fiad won that 
debate' hands down deeades ago, and these nations have 
worked hard to put in place health insurance and health care 
systems to match that predOl'ninantsentirilent. In the United' 
States, on the other hand, the "nays" so far have carried the 
day. Asa matter oCconscious national policy, the United States 

,always has and still does openlYc,Ountenance the practice of 
rationinghealth car,e for millions ofAmerican children by their 
p~ent.s' ability to procure health insurance for the family or, 
if the fCtJnily is uninsured, by their parents' willingness and 
ability to pay Cor health care out of their own pocket ot;, if the 

..J 
JJ 

family is unable to pay, by the parents' Willingness and ability 
to procure charity care in their rofe as health care beggan. 

At any moment, over 40 million Americans find themselves ' 
without health insuranCe coverage, among them some10million 
clu1dren younger than 18 years. All avauahle evidence suggests 
that this n~ber will grow.1, Ameri~s policyma.king elite has 
remained unfazed by these statistics, reciting the sOOthing man., 
tra that t'to be uninsured in these United States does not means 
to be without care." There is, to be sure, some truth to the man­
tra. Critically ill,uninsured Americans ofall ages usually receive 
adequate ifuntimely care under an infonnal, albeit unreliable, 
catastroPhic health insurance program operated by hospitals 
and many physicians, largely on a voluntary basis. Under that 

' 

status is poor or,only fair.sStudies have shown that uninsured' 
Americans relyirig on the emergency departments of heaVily. 
crowded public hoSpitals experience ver,Ylong waits befor:e be-' , 
ing seen by'a physician, sometimes so long that they leave be-,' 
cause they are too sick to wa.it~aIlY loilger.u S~di~have (atmd 
that ,after careful statistical control for a host oC socioecononnc 
and medical factprs, uniBsured Americans ~d to die in hospi­
tals frOm the same illness atup to ~p)e the rate that is observed 

. for equally situated insured Ameiieans1 and u.a.t, over the long 
run, uninsured Americans tend ,to die at an earlier age than do 

, similarly s.ituatedinsured Ameri~8"lndeed, before the man­
aged care industry cut. thefees paidphysicia:nssufficientlytomake 
feeS paid by Medicaid look relatively attractive tophysicians and 
hospitals, even patients insured by iliatprOgram found itdiffi­
cult to fuldaceess to'timely care. Inone study. 10 which resea.rch 

, assiStants approaChed private ~edical practices pretending to 
be Medicaid patients in need of care, 63% of them were denied 

, access because the fees paid by Medicaid,were then still paltry 
relative to the much higher fees from commercial ~.' 

If the champions of the uninsured believe that the assembly 
and dissemination ofthese statistics can move the nation's poJi­
cymaking'elite to embrace universal covera~ they may be in 
(or a disappointment. The working m=\iority of that elite notonly 
are unperturbed by th~ statistics, but they believe that ra~ , 
tioning by price and ability to pay actually serves a greater na­
tional purpose. In that belieftheyfind ample support in the writ­
ing of distinguished Ameriean academics. CommentingcriticalJy 
on the'State Childrens' Health Insurance Program enacted by 

, Congress in August 1997aspartof.its overall budget bill, for ex­
ample. Richard Epstein, author of the recently published Mor., ­
tal Peril: OurInalienable Riahtto H ea.U.h Cat"e?10 W2m!ll; narklv 
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Commentary 

Wanted: A Clearly Articulated ,Social Ethic 
for American Health Care 

Throughout the past S decades, Americans have been locked in 

a tenacious ideological debate whose essence canbe distilled into 


. the following pointed question; Ass a matter ofnationnl policy. 
and to the extent that a nation's health system can make It pos­
sible, should the child ofa poor American family have the same 
chnnce of avoiding preventable illness' or of being cured from a 
given ,illness as does the child oC a rieh American family? 

The "yeas" in all other industrialiwd nations had won that 
debate hands. down decades ago, and these nations have 
worked hard to put in place health insurance and health care 
systems to match that predominant sentiment. In the United 
States, on the other hand, the "nays" so far have carried the 
day. Asa matter ofconscious na.tional policy, the United States 
always has and still does openly countenance the practice oC 
rationing healt.h care Cor millions oC American children by their 
parents' ability to procure health insurance for the family or, 
if the fa.mily is uninsured, by their parenu' willingness and . 
ability to pay for health caro out oCtheir own pocket or, if the 
Camily is unable to pay, by the parents' wl11ingness and ability. 
to procure charity eare in their role as health care beggars. 

At any moment, over 40 million Americans find themselves' 
without health insurance coverage, amongthem some 10 million 
children younger than 18 years. All available evidence suggests 
that this number will grow.1 America's policymaking elite has 
remained unfaz:ed by these statistics, reciting the loothing man­
tra that "to be uninsured in these United Statesdoes not means 
to be without care." There is, to be sure, some truth to the man­
tra. Critically ill, unll'lsu.redAmeriC8l'lB oCall ages usually receive 
adequate if untimely care under an inforrital, albeit unreliable, 
catastrophic health insurance program operatad by hospitals 
and many physicians, largely on a volu.ntary basis. Under that 
infonnal program, hospitals and physicians effectively become 
insurance underwriters who provide succor to hard·stricken un- . 
insured and who extract the premium forthat. insurance through 
higher charges to paying patients. The alarming prospect is that 
the more effect.ive the techniques of "managed care" will be in 
controlling the flow of revenue to physicians and hospitals. the 

. more diFficult it will be to play this insuranCtl8<:'heme otherwise 
known as the "cost Bhit\." It canbe expectad that, within the next 
decade, the grOwing number of the nation's uninsured will find 
themselves in increasingly dire straits. 

But these straits have never been ~mooth for the uninsured, 
notwithstanding the soothing mantra cited earlier. Empirical reo 
search must have convinced policymakers long ago that oUr na­
tion rations health care, health status, and Ufe-ye::ll'S bY'ability 
to pay. It is known that other socioeconomic factors (such as in­
come, lamily statu8,location, and so on) being equal, uninsured 
Americans re~ive, on average, only aboutGO% ciCthe health ser­
vices received by eq\lBlly situated insured Amerieans.aThi.s ap­
pears to be trUe even for the subgroup of adults whose health 

From Woodr()lJtWllson ScOOol 01 Public and Intamalio;'lal Alfalfa. Princeton Unlver. 
alty. f'l'lrocotCl'l. NJ. '. 
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status is poor or only fair.! Studies have shown that uninsured 
Americans relying on the emergency departments of heavily 
crowded publlc hospitals experience very long waits beCore be­
ing seen by a physician, sometimes so long that they leave be­
cause they are too sick to wait any longer.'41 Studies have found 
that afl;.er careful statistical control for a host of socioeconomic 
and medical factors, uninsured AmeriCans tend to die in hospi­
tals trom the same iIlnell.Q at up to triple the rate thatia observed 
Cor equnlly situated insured Americans' and that, over the long 
run, uninsured Americans land to die at an earlier.age than do 
similarly situated insured'Americans.' Indeed,before the man­
aged care industry cut the fees paid physicians sufficiently tomake 
fees paid by Medicaid look relatively attractive to physicians and 
hospitals, even patients insured by that program found it diffi· 
rult to find access to timely care. In one Btudy, in which research 
assistants approached private medical practices pretending to 
be Medic.a.1d patients in need of care, 63% of them were denied 
aceass because the fees paid by Medicaid were then still paltry 
relative to the much higher fees from commercial insurers! 

If the champions o!the uninsured believe that the assembly 
and dissemination oftheso statistics can move the nation's poli­
cymaking elite to embrace univorsal coverage, they may be in 
for adisappOintment.The working ml\iority of that elite not only 
are unperturbed by these statistics, but they believe that raw 
tioning by price and ability w pay actually serves a greater ~.a· 
tiona} purpose. In that belief they find amp1e supportin the writ- . 
.ing oCdistinguished American academies. Commenting critically 
on the State Childrena' Health Insurance Program enacted by 
Congress in August 1997 as part arits overall budget bill, for ex­
ample, Richard Epstein, author of the recently published Mor· 
tal PBriL' Our bw.LUmabLeRight to Health. Ca.re? ,LO warns darkly 
Utat the new federal plan "introduces large deadweight admin. 
istrative cOsts, invites overuse of medical care and reduces pa· 

.. rental fncentives to prevent accidents or illness." Summing up, 
·he concludes: "We could do better with·lesa regulation and le88 
subSidy. Sca.rcity matter8, 6Ven. in. he4.Lth qLre" (italics added).n 

Clearly, the scarcity Epstein would like to matter in health . 
core would impinge muc:h more heavily on'the poor than it 
would on members of his own economic.class, as E pstain surely 
is aware. In his view, bytbe way, Epstein finds distinguished 
company In Conner University olChicago colleague MlIwn 
Friedman, the widely celebrated Nobellaurealo in economies, 
who had proposed in 1991 that for the sake ol.eeanomic'effi· 

. ciency. Medieare and Medicaid-be abolished altogether and 

every American family have meTely a ~atastrophlc health in­

surance poliey with a deductible ot$20 000 per year or 80% or 

the pr.evioul! 2 years' income, whichever islower.n: Certainly, 

Epstein and Friedman would be content to let price and family 

income ration the health eare of American children. They rank 

prominently among the "nays," 


In hie book, Epstain frames the debate over t.he right to 

hea.lth eare as a choice between the "maximization of social . 
wea.lth" as a national objective and the "maxIrnization ofulil­
ity," by which 'he means human happlness. "Under wealth 
maximization," he writes, ~'individualpreferencescountonly if 

http:Medic.a.1d
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they are backed by dollars. Preferences, 'however genuine, 'it would,cost Cor «very uninsured American to afford the type 
tha.t are unmediated by we~lth just do not count."IO(ja.t) One 
implication of resource allocation with the objective of wealth 
maximization is that a physician visit to the healthy infant of 
a rich family Is viewed as a more valuable activity than is a 
physician visltto the sick child ora poorfamily.13 Ifonedoes not 
accept that relative valuation, then one does not favor ~ealth 
maximization as the binding social objective. . 

Although conceding that. wealth maxirniution does imply a 
harsh algorithm for the alloca.Uon of searce resources, Epstein . 
nevertheless appeara to embrace it, even for health care. Es­
tablishing positive lep rights to health care regardless of abit· 
ity to pay, he argues, could well be counterproductive in the long 
run, because it detracts from the accumulation of wealth. "Al~ 
lowingwealth to matter [in the allocation ofhealthl is likely todo 
farbetter in the longrun than any policy that insists on allocating 
health care without regard to ability topay. To repeat, any effort 
to redistribute from rich to poor in the present generation nec·'.. · 
essarity entails the redistribution from the futUre to the present 
generation;"13 Applying his proposition to the questfon posed at 
,the oqtset of this commentary, the argument seems to be that 
poor children in one generation can properlybe left to suffer. so 
.that all children of futuro generations may be made better of! 
than they otherwise would have been. 

One need not share Epstein's socl.al ethic to agree with him 
that. over the lo~g run, a nation that allocates resources gener­
ously to the unproductive hil,whether rich or poor. is likely to 
regist.er a relatively slower grovttb ofmaterial wealth than does 
a nation that is more parsimonious Vis-A.-vis tho frail"I~II') Nor 
does one need to share his social ethic to admire him for his 
COll.rage to expose his conviction 80 boldly for open debate: Deep 
down, many members ofthis nation's policymaking elite,includ­
ing mllJlypundit.s who inspire that elite, and certainly a working. 
majority of the CongreSs, ,share Epstein's view, although only, 
rarely do they have the temerity to reveal their social ethic to 
public scrutiny. Although this school of thought may not hold·a· 
numerical majority in American society, they appear to hold 
powerful sway ov~r the political process as it operates in this .. 
country.I' In any event, they have for decades been able to pre- . 
serve a status quo that keeps millions ofAmerican famlli~s\ln-
insUl"ed, among them about 10 million children.' 

At the risk of violating the American taboo against class war- '. 
fare, it islegit.i.mite to observe that virtually everyone who tlhares 
Epstein's and Friedman's distributive ethic tends to be rather . 
comfortably ensconeed int.hQ upper tiers oltha nation's income 
distribution. Their prescriptions do not emanate from behind a 
Raw,lsian16 veil ofignorance concernina their own families' sLa. 

I> 
tionin Ute. FurthImnOI'e, most weU-to-do Americanswho st.rcmgly , 

, . "t b "d' d h 1 h . ~ I oppose governmen ·SU 81 lze ea t InBurancelor ow· 
income !anuues and who see the need tor rationing health care" 
by price and abDityto payerijoy the full protection ofgovernmen~ 
subsidized, employer·pr:ovided, private health insUrancethataf­

. '1' i . hr d 	 I or e their famlles comprehens ve coverage Wit out-o,· 
~. th t t ....:.;, 1": t th " k t.	poe e paymenLO a are nVUSol re a...ve 0 ell' own lncomes 

and therelorespa.re their own families the pain or rationing al· 
th 	 . th Ii' fl &0_toge er. The government susb Idy m Else po Cl.es ows ucum 

the regressive tax preferencetzaditionallya«Orded Bmp\O)'IDent­
.

based health inlurance In this eountry, whose premiums are paid 
out of pretax income.1G This subsidy was estimated to ha.ve 
amounted to about $70 billion in 1991; ofwhich 26% accrued to 
high-incOme households with annual incomes over$75 000.17 The 
subsidy probably is closer to $100 billion now-much more than 
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of coverage enjoyed by insured Americans. In fairness it must 
' bestated that at least some critid; ofgovemmen~financed health 
insurance-Epstein among them-argue against thi!? tax. pref" 
er(!nceaBwell.I(:(I'JIIZlButthatuntoward tax preference.has wide­
spread supporters among members ofCongressofall political 
stripes, and also in the executive suites of corporate America. 

This regressive tax preference would only be enlarged fur. 

therunder the medical savingsac.counts (MSAs) now favored by 

organized American medicine. Under that concept, families 

would purchase catastrophic health insurance policies with an., 

nual deductibles of $3000 to $5000 per fanuly, and they would 

finance their deductible out of MSAs inbJ which they could de­
posit $3000 to $5OQO per year out of the family's pretax income. 

In terms of absolute, after-tax dollars, this Construct effectively 

would make the out-of·pocketeost of amedical proc:edu.remuch 

lower for high~income families (in high mll'ginal t.ax brackets) 

than it would for low-income familie.s. It is surely remarkable to 

see such steadfast support in the Congress Cor this subsidy for 

the well-to-do, in a nation that claims to lack the resources to 

.afford every mother and child the peace of mind a~d the health 
. bonefits that comewit.h universal health insurance, a priVilege 
mothers and ~ldren in other countries have long taken for 
granted. Unwittingly, perhaps, by favoring this regressive 
schemoto finance healthc.are,physieians take adistinctstand on 
the prefen-ed distributive ethic for American health care. After 
all, can it be doubted that the MSA conatrilctwould lead to 
rationing childrens' health care by income class? 

TypicallyI the· opponents· of universa! health insuranee cloak 
their sent.inlents in actuarial technicalities or in the mellifluQUS 
language ofthe standard economic theory of marketa,lII thereby 
avoiding adebate on ideOlQgy that truly might engagethepublie. 
It is time, aft.ersomimy decades, that the rivalfa.ctions I.n Amen­
ca's poucymaking elite debato openly their distinct visiClIl8 of 8. 

diatributive ethic for health care in this country, so that the 
general public can decide by which ofthe rival elites it wishes to 
be ruled. Agoodstertin that debate could be made by answering 

. fo~ghtly the pointed question posed at. the outset. 
. Uwe E. Reinhardt, PhD 
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Letters 
.., 

Artlcul_tlng 8 Social Ethic for Health care To tM E4itor.-I admire the zeal of Dr Rel.nhardt. ' Not a 
To the Editor.-Dr Reinh~dt)81 recent attack on my book 
Mortal Peri£'A presents this challenge: "to the extent a nation's 
health system can make it possible, should the child oC a poor 
American family have the same chanee of avoiding prevent· . 
able illness or ofbeing cured trom a given illness as doesa child 
of a rich American family?" The correct answer is no. 

The heilth oCyoungsters is intimately tied to their parentaJ 
care and attention; nutrition, location, and even the family car 
determine in part who will become injured or ill. Reinhardt, 
tolerates these InequaUties because they lie outside the health 
eare system. But a consistent egalitarian should redress all 
sources orinequality, including child eare, education, IllIdcrime 
prevention. Yet; Reinhardt neither Justifies his priorities nor 
explains how to fund a full-scale initiative without destroying 
the social wealth it needs for support. Self-interest is not a 
universal and omnipresent human impulse, but it i.e a powerful 
one. To open the doors to forced redistribution Induces the rich 
to spend more defending their wealth, and the poor to spend 
mote to take it away. Both sides caMot win, and a smaller pie 
leads to worse health for the· very persons Reinhardt cares 
most about.· _. J .. 

Even within health care, his proposal for equal medieal lI treatment 'perverse1.r. requires more care to children of poor I 
parents than to c1'iildren of rich ones, precisely because the rich • 
families can more easily avoid injury and illness and can better 
pick up any slaek In health care delivery. Worse, program­
matic success depends not just on ofYeringearrots but on wield. 
i?gsticks by ovemdingparental judgments on children's food, .. 
hfestyle, and education. Yet, Reinhardt never explains how 
any ambitious program can curb political e:tcesses, control 
administrative costs, prevent overutilization ot resources, or 
ensure that equality in treatment comes from raising care COt 
the poor instead oflowering it for the rich. Political interien­
tions to date have created a 2-tier system that funds enomous 
Medicare subsidies!n part by payroll ta.'Ces on the poor. Why 
expect the next generation ot social programs to do better? 

ThereJs an alternative strategy. Do not increase ta."<es by 
ramping up subsidies and regulation. Reverse field and in· 
crease access by lowerin&, cotita, dismantling entry barriers, 
cutting subsidies. and increasing disposable income. Then, reo 
pair our tattered tradition of charitable service now crowded 
out by state-run programs. We can improve the situation for 
people at the bottom without lurching to Reinhardt'S egaH· 
brian ideul. which promises the same disastrous eonsequences 
in health care at home as it has WTeuked in the world at large. 
How sad that at this late date Reinhardt has to search for a 

. 

clearly articulated sodal ethic having none of his own to offer~ 
~er 30 years of trying, he should recognize that his concep­
tual cabinet is empty. ~ 

Richard A. Epstein. LLB 

Unlvenlity ot Chlcaro 

Chicago, III 


Edited 1;)'1 Maroarsl A. Winker. MD. Senior £tlilor. Ana pnil e. FOI'l18t'18ro.a. 
loCO. SMior Edllor. . ' . 
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physician, he has missed the intimate view ofmedicafscience. 
medical practice, yes, even of poverty, which is part of every 
physiciAn's training. .. 

Reinhardt views medical· care in the. ideological abstract.· 
~ouple'his zealotry with his I~ck of actual medical care expe- . 
nenee and ~.7omment..ary, It seems, becomes socialist pro­
paganda. H18 pointed question" becomes a loaded question 
complete with the ancient propagandistic use of children. 
Asserting the superiority of access to care in other nations 
ignores the quallty o( that care once accessed. Who is the 
patient's advocate? Who aet.ua1ly delivers quality scientific 
medical eare? At a pragmatic patient level, who gets cured, 
he~ped. and ~omforte~, or who becomes a unit to process as 
5wckly and Inexpensively as possible? Even tho~ghfoment­
mg class di~ti~etlons is now fashionable, alarge middle dus is 
much less mclined to zealously do 80. Many Americans value 
equality ot opportunity rather than financial homogeneity~ 
Reinhardt failed to mention the large middle class when dIs­
cussing the rich and the plight oC the poor. There is a curious 
impIica~on in such positions. There are the rich, the poor, and 
those WIth power to protect the poor. The manipulation of 
dependence islet\:. unsaid. Hidden is the quest for power and 
controL . 
. Medieal care insurance is not insurance. Claims control is 

impossible. Health care insurance is the problem; not the so­
lution.CatastrophIc tare insurance is insurance Bnd makes 
sense when patients and their physicians have free choice 
among competitive alternatives. Medical savings accounts 
make eminently good sense for the majority of Americans. 
Neither fits with the socialist need for power and control 
under which patients are vulnerable and physicians are nearly 
powerless. More and more thlrd·party interesUs are inter­
posed between patients and physicians. Who now is the pa­
tient's personal advocate? . 

A social ethle holds that patient and physician each must 
have (ree choice among competitive alternatives. The vital 
special role ofphyaicians'and the vulnerability of patients must 
be valued and protected from subjugation or abuse. Physi­
cians must be held to the highest technical and ethical stan­
dards. Each physlcinn must cherish and praetlce the sacred 
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duty to care Cor all patients with dignIty and compassion irre­
· spectlve of abil1ty to pay, and they must teach those who can 
follow this highly demanding calling. 

Donald Q. Lindsay, MD 
Ventura, Cali! 

1. Reillhvdt U. Wllllted: a dearly artlculat.d fCCial ethie for American health CIn. 
JAMA 1997;278:1446-1447.. . 

To the Editar.-DrRelnhardtl paints a bleak portrait.or' 
Ameria a.s aDiekensian society that woefully and conseiously 
neglects Its young. Few would ad",it to being a member ofthat· 
society and few can argue 'with him since he has adroitly po­

· sitioned himselCso securely on the moral high ground that the 
rest of us, partieularl), those who may earp "'ith some of his 
arguments, wallow in the Iwa-mps of social callousness and 
indifference. Vlhile ~ther Western nations have said "yea" to 

. Epstein considers i.t perverse to give mOr'e hea1lh care to 
poor children than to rich children whose parents can help 
them avoid illness or injury. To call giving disenfranehised 
chUdren the health care that their parents cannot or neglect to 
give ~hem a"deviation from what is considered right and good" 
(the meaning of "perverse") ret1ects hIs distinct 80cial ethic 

. and ck gu.st~bU8 non est d.ispuUirul:um. I wonder how many 
other Amencans share that ethic! As to his query as to why 
redistributing wealth through health care ispreterable to a . 

. full-seale but destructive redistribution oCwealth, one answer 
is this: targeting subsidies n8.!1"owly on health care to avoid 
acute human Buffering or stave off early death reqUires much 
less redistribution. 
. While impugning the quality of care that physicians in other 
coun~r1es give children. Ll~~say sidestep~ my question with 
the dIctum that "each physlclan must chensh and praeUce the 

. his model for a nation's health care system, Reinhardt likely •.. sacred duty to care for all, patients with dignity and compas­
sees the United States as a primlUve, socially backward sod- sicn irrespective ofability to pay." His Is a romantic egalitari­
ety on the road to moral bankruplc:y.. . anism for which' cost presumably is to be borne by the indio 

Why the contrast in attitudes about health eare systems and vidual physician ruther than by society as a""hole. How could 
social programs among these nations? Is it a fierce sense of thIs work in praetiee? In the end, his approach would ration 
rugged individualism,lndependenee, and selC-reliance that 
have been and still are the hallmarks oC the American ethos? 
Is it because Amerieans have &aid "nay" not to a system that 
denies care but "yea" to the hi$torlca.l right of a democratie 

. I society t.o make its chokes unlntlmidated by the steely hand of 
· pernicious governmental Influence and free of the specter of 
social 8j'stems that are bleeding the economies of Western· 
Europe? .'. ' '. . . 

Reinhardt's bogeymen are the nF' ion's "policymaking elite." 
He portr'ays them as a covert enemy, a cabal, ready to formu­
late policy that would deny social justice to the downtrodden 
and the dispossessed. Who are the members of this aU-pow-, 
.eml elite! Where do they meel.? Do they have an Internet 
address' I'm sure he realizes that it is not physicians \\;ho 

, . control the politiea.l process and the focus of health care. In 
Reinhardt's home state of New Jersey, physicians have be­
come 80 politically impotent that they are attempting the.un­
thinkable for professionals-joining a labor union. Reinhardt 
does tell us that a majority or the members of Congress are 
part of'the nation's polfeymaldng elite. If so, his argument is 
v.;th the American people as their leaders and representath'es 

. mirror the ideas and sentiments of theIr constituency.lfthis 
elite that controls the direction oC the nation's health care is 
special interest and lobbying groups, then Reinhardt's di&­
tress is with the current Amt;lrlean political process. Rein­
hardt may be uncomfortable with this, but as "-e approach the 
fin de siede, it is this same American political process that has 
triumphed in this century. . . 

It has been said that "nearly every great domestic polley 
debate has revolved around the poles of elitism and egalit.ari­
anism."tln keeping with that theme and with all the guile of a 

health care by ability to pay simply through the loea"onal 
choices of phYSicians. . 	 . 

Lally writes of "s fierce sense oC rugged individualism, in­
dependence, and self-reliance that have been and still are the 
hallmarks oC the American· ethos!' VVhere are these rugged 
individualists? Are they among the rugged farmers. who can­
not make it through the day \\ithout huge government subsi­
dies? Are they among any of the Americans who plead for 
. federal tund~ .and (or the Ff:denll Emergency Management 
Agency whenever disaster strikes, or, perchance, among the 
investment bankers whose investments in Hampton Beach . 
properties are protected by the US Anny Corps oCEngineers 
and by federal fi.ood insurance? Would I find them In the medi· 
.cat profession, whose members rely so heavily on public sub­
sidies for their education and the science they apply, who now 
seek a federal tax prefeNnce for medica,t savings accounts, 
who plead with government to punish managed care organj. 
utions that are late in paying bills, to impose on managed care 
organizations any-willing-provider laws, and to regulate man­
aged care organizations' with countless other strictures, and 
who have never balked at using archaic ltcensure laws to pro­
tect their own economic turfl Are theN really any rugged 

.indMdualists at all in this society ofimagined victims who run 
to the courtdor succor at theirsUghtest discomfiture? 

As aU of these self-styled, rugged individualists enlist their 
govelllment's coercive power to protect their ownfiscal health, 

. they ml(ht inore gracefuUy countenance the use oCthat power 
-1-0 - aisolProtect the physical health oC poor ehildren and, in­
. deed, of aU poor people. After all, serious illness is a natural 

disaster too. . 
Uwe E. Reinhardt, PhD 

polished politieia", Reinbrdt could not resist the temptation . Prlneeton University 
· t? frame his thesis in tenns oC class struggle and aredistribu-' . Princeton, NJ . 

tion or wealth. Reinhardt has much to contribute to the na­
tional deliate about health eare system reConn; unfortunately, 


AntIhypertensive Therppy: . he dilutes his fine rhetorlcal's1dlls 'by resorting to the effete 
Recommendations and Realities ploy oC class warfare. 
To the Edito~.-Experienced phy~ielans may be unenthusias- . James F. Lally. MD 
tic about the FH\hJoint National Committee on the Detection, Chrletlana Hospital 

Newark,Del 	 Evaluation, and Treatment of High Blood Pressure (JNC V) 
recommendations (or treatment of' hypertension (01:' reasons

1. Jtolnhlt.l"4t UE. Wanted: a clearly utlC\l)ou,d ,odel ethlc for A.menean h .. lIllh eve. 
lAMA 19117:1'18:144&-1441. .. ~ not addressed by Drs Siegel and Lopez.' ~-Blockers signifi­
:z.. 11.1\1"1 WE.l.lAf- of&tiN~ N..,.. YOrk. NY: Doubleday; 1994. cantly impair quality of life for many patients. For instance, if 

. a husband neglects to mention !:Us drug-related impotence to

I 111. Rej,ly.-OnJy Mr Epstein answers my po~nted question a physidan,llis ",ife might do 80. Lethargy, constipation, and 
forthrightly; Dr Lindsay and Dr Lally beg the question with bronchospasm are commOn enough adverse effects to engen­
sermons; . der reluctance among physicians to burden patien~ "'ith B-

f ,.. ..........
748 JAMA., Marc,." " 199a.-VOI·2?9, No ..,O 
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Burton D f~tz Gerald McIntyre 
Executive Director Directing Auomey 
Washington. DC Los Angeles. CA 

MEMORANDUM 


TO: Jeanne Lambrew 

FROM: Trish Nemore . 

RE: Administration cOrnrr'lltmem to effective implementation of buy-in programs for low 
income Medicare beneficiaries. 

DATE: February 20, 1998 

Jeanne, as you know) last year the Kaiser ::foundatitSh released a report prepared by 
the Law Center examining the causes of low participation in federally-mandated buy-in 
programs for low-income Medicare beneficiaries. The report b>amined issues that exist for 
the QMB, SLMB and QDWI (Qualified Disabled and Working Individuals) groups; now, 
as a result of the Balanced Budget Act, we have two new buy:in groups called Qualified 
Individuals: QI-ls and QI-2s. Participation barriers identified in the report include 
unfamiliarity with the program, unfamiliarity with the State Medicaid system and offices, 
and excessive application and verification requirements. 

Throughout the BBA debate last spring and summer, as Medicare was being 
drdlTlatically restructured, press reportS tOuted the Administration's support for financial 
protections for low-income Medicare beneficiaries. The Administration now has a golden 
opportunity to take direct action to demonstrate that supp~n. 

During the nipe years of the mandatory buy-in programs (QMB began in 1989), 
Members of Congress and advocacy groups have urged that the Social Security 
Administration take applications for the benefits; Social Security has resisted doing this) 
clauning ovcr:work and inability to make the state-specific eligibility determinations required 
for buy-in. In 1990, Congress amended the Medicare law to require HH:S to establish a 
beneficiary assistance program that, among other activities, offers assistance "through 
operation using local Federal offices that provide information on the medicare program." . 
(A copy of the law is attached to this memo.) . 

.We now have both a new Commissioner of Social Security and a new Administrator 
of the Health Care Financing Administration; the time is ripe for conversation between 

Los Angeles Office: 2639 S. La Cienega Blvd.· Los Angeles, CA 90034· (310) 204-6015 • FAX (310) 204-0891 
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" 'National Senior Citizens Law Center 

these nvo agencies concerning cooperation to better implement buy~in benefitS. 

We suggest the following possibilities for collaboration between HCFA and the 
Social Security Administration to improve participation in the progiams: 

1. At SSA offices, screen all new.Medicare enrollees for possible buy~in eligibility. 
Take applications for buy~in programs from all those who enroll in Medicare who appear to 
be buy-in eligible. This could be done by agreement with the states, similar to a 1634 
process or the process by which SSA administers mandatory and optional SSI state 
supplements. Or, Social Security could complete shon-form buy-in applications that would 
be forwarded to the states. 

2. Enroll everySSI/State Supplement (SSP) recipient in QMB as part of their 
SSI/SSP application; include notice of enrollment to the state in the routine State: Data 
Exchange (SDX) transmission. ' 

3. Use SDX data to inform states ofbuy~in eligibility of those receiving S51, S5P or 
of those who are cut off of SSI but whose Title II income is at or below buy-in eligibility. 
The SDX lI1dicatorscurrently contain a "QMB" entry which is not used, but is identified as 
"for future usc." This could be expanded to include all the buy-in programs, not just the 
QMB program, i.e. to reflect those for whom SSA's information is that the individual has 
income below 175% poverty. 

4. Include in every annual COLNMedicare premium notice letter (or at least for 
those with incomes below 175% of poverty) information about eligibility and application 
for buy-in. This should be specially highlighted - in boldface type or in a box. 

5. A.s an alternative to No.1, above, include information in every SSI and Title 
lJ/Medicare award letter where the award is for a monthly benefit under 175% of poverty 
tlur the individual may be eligible to have her/his state pay some portion of the Medicare 

. cosr-sharing. 

6. Post Buy-in Posters in every SSA office. 

7. Give a simple brochure describing the buy-in programs to every Medicare 
enrollee. 

These are some ideas to begin the conversation. I look forward to rallcing with you 
funTIer aboUt: efforts to improve access to health care for low-income M,edicare beneficiaries. 

r' 



OFFICE OF THE VICE PRESIDENT 


WASHINGTON 


AGENDA FOR PLANNING SEMINAR 

FAMILY RE-UNION 7: FAlVIILIES AND HEALTH 


Vice President's Ceremonial Office 

October 28,1997 


1:30-4:00 PM 


I. Welcome and Introductions 1 :30-1 :40 

II. The _,Family Re-Union Policy Initiative 1 :40-1 :45 

m. Comments from Sponsors and Chair 1:45-1:55 

IV. Welcome from Vice President Gore 1:55-2:00 

V. Presentations 2:00-2:30 

• ANN ROSEWATER: Families and Health 

• BEVERLY JOHNSON: What is family centered care? 

., JUDITH KATZ LEAVY: Implications for mental health care 

• BARBARA HUFF: The parents' perspective 

• KAREN SCHROCK: Implications for a state-wide public health system 

• BOB BLUM: Family involvement in adolescent health 

VI. Discussion led by Vice President Gore 2:30-2:55 
.' 

VII. Implications for ]lnference Plan and General Discussion 3:00-4:00 
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'. . . Family Re,Unidn7 Will acldressthe issue, ortamiltes, and. health. Following th.e .-.. _.~·._&UI...... 

· previol,ls C()nfereneesthis will be an'opportun,tiy tovie~ 'aIris,sue of criticid'CQn<:em thrQl,lgh 


' ....... af~eCt,on:whole~am~lies. 'Vice ~siden~ GO~alld ~rs6?~:wi,i'~~erate the.cOnf~rence· . 

. '·at. Vanderbilt University~d is. scheduled farJune 22 and 23 .• 1998:" '" '~.'. 
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· ..',.... ..... lnttial"plaririingdisc~si~sh~ve' inclllded 'lea:ders Jro~ ·the~elch;9ffamily cen.ten;:<i 


· mental heaJth~ publichealfu, family.mernoors"and p6ysici~invoived'in the'C3teo:jfie'·~h·.ronicallv 

·',:·chil<ken. 'an'd"experts .in manag¥ care, among' others.' They:hi:we irltroducedtJte 't)6dy oj·.:·research 


. demonstraU;s. rectuced mortati ty and' heal,thcosts, improved patient ou~~esarid setre'·~nRl·t.nellea'lalllilV 
. I', , st~ctufes:~henan entire f~ilyis involved inprevenpo~;decision~maki~g ~dcary.·:ihey·;( 

'.. the i~sue~:oftminiilg ~r'health care professionals, theiIllpaC(or'mrutaged'care and ;p~blichealth ....'· '-"'~".'.'.""";:' 
's~pport needed fonvhole f~lies'bf chroni(;alIy'UI depellden~,andthe ImportaI1ceof~ng'C"'-" __"L'"'" 

membern as fun partners in health car~. ,'. ,..... ..'. '.' .. ' , " . ." .' .' '" .', 
, ." ' " . ',' "" 


, \ 
 : .' 

. ' ,The ,early .dis'cussions have alSo dealt with the constitUencies ,that must ~ irivolved in any ~ . 
, , ' " "~ 

systemic change; heath care professjonals, faJ'!lilies who are consu,mers, purchasers of managed'care" ' ,', " 
," ". ( • r "'. I. , _ _ ' " _ ,'. ," 

'health care:exe(;utives,ct)mmuriity-1;>ased.orgariizations, etc.·Special~ntion·has been drawn totpeissues ".. 
offamilypaftnership~n mentai'healthcafe, noo.~natal~,oI1~logy,'andin i~olat~(ftura1 and'pooru.~', . ,'. '.' 
areas, J,ediatric AIDS and othe'~ more ~pecialized issue~. Inno~ati~e strategi~s hav~ been 'expIQred, such as:'~ 
'bringing pCdiatric,meqical students to the homes of families'with chronically ill childre~ ro unders~d' the , 

reatiti~s 'of their, care. .' '. ' ,.',,' '(.~.<'" 

, '.' .. " ~.In sh()~, the Participants,'~n'thesbdiscussi()ns·aredete~.ined ihatpolicesrui~p~iramssbPGld.\' ' 
. involve fam1I1es as partners:in:m<lintainirig,impr~ving and,restoring their hC3Iih and that oftheir i: .. ':;"'," . 

.. .,.~" 

. 4ependents. ,Ji:eruth~shouldnot besornetlti~g'that is'~d6~etd'Jamilies~ Th~ m~nta1 health .andfa#l~, . 
strength.of those coping with c~nic illnes~ of the veryyotmg or elderiy fa~ily members i~ achieyed by'" . " 

, "thoughtful.teamwork. Tbe rest of the planning proce~s and. the conference 'Itself 'Yill bring th,ese issu~. to., ", 
, . leaders in practice and policy and result in.p~gnimmatic ,and policy change to a more family centered' :' " 

approach. .'~' ,\ , '., '. " '.. ',' I ' ' "" "'. ',: 

· ' -The ~nfeknCe willag~in be co-spOnsored by the Chiid~ri,.~outh&Himily co~so~um '6(' ,:.'.: . " 
. " ' , ' , r ,'. : " , "' -,' ~,< i ~ ~" '. ,. " , '" ". . ' ',","".,,',', ' 

the Univcn;ityof'Minnesota and theChildaJId:Family Policy Centerof:vanderbiltUriiversit)i. As in the,"" ,.' 
. Past there will be hundt:eds· of down-link sites' ~und, the cOuntry, as well as' ~ fe\V selected interactive..-', .. '" ,:" ..'.. 

'sites,and numerous workshops,:rlic'UCI.AC~ntet for Co~municationsand the BOstonUniv~rSity:" :.::'. 

School 'af Film and Broadcasti~g will proquce shortTilnis addreSsing this topic, ~ind follow~up activities•. " .'.' , . 
especlallythose addreSsing professional tI1rining>will:be designe<i., , . . ." ' .. ':",. :: . 
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FAMILY RE;.UNION Ill: THE ROLEJ)f M,EN;JN'(JfliLDRE~'S LIVI{~. JlllY.·l:1.~J99~:~{:;::.~,;;:" 

"'.;." ')) -', ",' _," .~' ,'" :_':';" ;'; ·1':" :':,;':t_ '.:, r.. ,,:,,' ,-,,',,:i., ,_"":.:.:.,,.L_~,···,,!-:;:~,,:,,'~~i,~r~ t:';>~~'1.',1'<•• :;,1. 

/ ',' ':.'. '.. : ", Thep~viotis conference had noted~that.me~/w~~Jrequen~Y'excluded frompt>licY·<iff~~i~g;~~;,t.')!}::1;~t.:;~ '" ,.':.' 

.~:~!C~~1!~:::!~.s:~leo::;:i:~;;%,~l~:fw.~llingpro~hecr that'n~ed~?'.!;:i:i;t~;i·;r'l:';, . 
. \ . '. .·.APractitl~ner's N~fworkof thosew,or~ngto hetp':m~nin ufba#communities .bCooJfi~<~~i:·'{F "­

'. , 
'. :,~ more r:esponSlble rattterSwas fomted ~d lj~';oo,ntinued"tO:gtow.'.· " .. ,". .'. ::::': \<'Y·'·:;·::~\\:'S:·:,,~;; 

.,.: ...• At the'viCePresid~'mt;s' suggestion.a,private~secioI?Fath~rto ·Fath'~ririi.tiatiye\w~ starte(t;:~:':Q",;~::: ,.;,' 

"', ,and'has's~ngth~ned~rogtams ~~~s, the~untry ~i~ tl~eno~on!tha~'Illen can'~ljdur~(~~~Ft/:}~>,' 
'·'anotherWlthf,hemtenuonofbeCommgbetterfathers.' ",:',: ,".',: ,;,<':;)(),'Y"':.C:,"\1, '. 

".... ; . ';s~u:~nde~,~collabon'ivew~ (cxm~~orig'f®ndlilioosthatrue commit~io ;i;",;~1l~[;k'" 
':',,' ," .', '.Af~r;theVice P.resiqent!s staff metwithlea<iers iii.the fi~!dto,define issilerelating\tofcil~niJ;~,'::"·':'·?;:-:~::. 

" 'pOlicy. a Presldt:ntial -~emotandu~W~·lssu~directirigall. fedenilagen~ieStO, ~vi¢w;in~;/:';'>: I'; '.":.' 

, ""n;:fotlD, programs,r'pol~des. researCh~andPerSon~elpmCtICesso, that they proactively:strengtneh<' ,'.,' ",' 
i , .:' " fatherhoQd wherever~ppropriate: The inte~gency workin~group'which:foimed i~..:es~rke;:;: :, " 

~ :'.'tothi.~~tequestm~ts regul8Iiy~dhasaf(eCtkdrea1 c.harige:A~~ngin3!ly.are ih~foil~wi~g: ,':'0:: ',;,.,' .•. , 
, ,. . " ;thangesinfe<leral housing reguhttions soilia.: fatherS arenotexcludect from Pl!bHc', ,'. '. . 

': housing, redesfgried. research vJhich,:unlikepre"iousstudie~. activeiy seeks.databo·;' '/::, 
....•.. 'fathers. redesigne.d. requ~~ts ,for·,p~opositls:which enco~ge father partlCipati~li.rut9" '. \' 

,'", ,.~ .pe~onnel.policieswhich encourage·fathers': active ,participation iritheir children;s liveS;:':' " 

, -', .'. A YeMlater,JheYlCe Presidentchai~<ilarge c'onference' of f~deral work~rS'in or<i~t>, ·, 

. , 

. '- ~ .' ," "-, '.,', '. . ." ' .,' ,.' , ' ....., , ' )/ ::.' . \- ~ ..:"', , 

,", io:review progreSs/andsuggest.addition~ Strategie~. '.' .,:' •.' .'" ',", ',' "." 
.'. . • Recently~ the 'National' .center 'on FittherSa~d'FaD1i1ies issued ~; report on this .•. -'. .... 
. ' ~onference.. ·,: .. ' ., ' ........ . . .." ..... " .'. .. '. • . , 

• Fatlu~rNet,an'interactiveelectrOnic resQurceforindivldUal fathers, researcherS.. ."t'. ... . 

.' 6Tgamiatio~ .andcoI11munitiesis thrivirig~dprovlding ~iiv~ly e?,change ofinfomuiti(lri~ri ,~, '\:" .' 
· . thi~topic;It.is'housedatth~yn;.versitY0fMinnes()ta. ' ,. : .... , •.. ' .. ,,.1 .... 

'j •. ". • • • '.,' • ''. :'," 
. ".i.' . . r ! 

.: .' FMlILYRE'-l/NION\IV: FAMILY'AND'MEPiAJ~ly lO,H>9.5.· "t;> 
. .. .. .':':J' .:' ',' ,Spurred.by ~'concem the 'preVious year onnteSsaj~es~hildren were receiving froin media.afu~(:··. ,,:' :: :, 

the'~ole of~enruidifathers'which was tbo'often depictedas'vi~lent:an4~e;;tructive,the sPonsors and th.e!\ : ;~\:, . 
~. ,

; ...•...ViCePresidetit~ed their ~tteoti6n:to tIle positive, and negatiye ioieS tlm,tmooia playsinthelive.s of'· :, .... . ' 


.' '.: .childrenand tneirfamilies:, . Bri~gi~gtogether iridustry leaders. educatots. psychol~gists and experts in '.,:, ..' 

". ' ... ~hriology;Falnily Rf1~Uni0n rv broad~ned the options f~r famiiies',c<>ncemed abOut the il11patt of media::~', .;:,' 


~.·President Clinton $tounCed theJegislation which made the "V-Chip"a reality and wili' :,',' 
'. ;. '. requ;re th~t all 'televisions areequipp{:d with.~devjce'that enables parents to contrOi th~ir·,·· " 

,cJ:rildreo's access toviolent progr3.niming;' '.' . ' . ',' ., ", : ,," '," ':'!';',;' 

, .:,Following a'white House' Summit;'o.,Chii~ren's' tele~ision ,in .199~bro~d<!aSt~~'~',.·::': .• 
, voluntarily agreed to arating sy~tem to help parents Screen content for children. ' ., ~:," 
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'~A.Ilimp~OVe~ ,ra,ti~g, .. sYstem!.~a#'#~eedtOinoetoberof1~,." ,,:,.,':;,::c,\:', ',::: , ..:' " " 
". At ,~)W_h'ite Hous~'~umm'i,t onChilch:en 's J;»rogniminJng ~e ~ndti~~'~~greed to "',', : 
provide a minimum of t~ree hours of, ,quality' children's, programming '.'a1 'week~ This,", , ' 

, . ':. ' . '.' . ~ "',',., ~ . . .' , I' > .' .'. -. ' "j.:'," .: ..' f 

I, , plan w~ adoptep.bY tbe FCCand weniintoeffect in:septef!lberi997." ";:::,:":':. :,' 
• 1' ­

'.', " , '. Th~ Natio~"i':I~tiiYte '.on' ,M~di~::and:;theFamily'inspi~~ypiec.Ollfe~hce was;:,.. ­
, , " '>"',', ," ,', '.' , , ..,", " "", I'," C, ,', ",' 

.1,', founde<i by Dr Dav,idWwsh;in,MiIlnesQti. The center has lx:comean i~~r9~ti~~a1!y ',' " '" 

•re<;og'nizedresour~,~nihisis~~e~:' " ' ,", , ' ',," '" ' 
...... '" ." .'.'.",' .. \ 

, ":" ",1' " .' , 'I:: ,'" , " ':: " ,," ", "", 
FAMiLY'RE~UNION V:;iFAMJ,iY,AND :WORK J~ne24,l996 ":~",."",:":,,':",:,,,, 

\' 
, " ",'Agio~ing teri~io~t#~~n~he~~m~~'o~\\iorkal1d f~i!Y' had~~'~utli~~:I#sevemr9.f:', ',' " 
,theoomereoCes, and FR:V:',t;,\ckledthls issue beaqori. Bringing tog~th¢r corpontte !eaclets~,labOr lCaders~' ":,, " 

" \ workers, academics studying th~ halilit'?iJlg :~ct that f~ilies e~~rien~ MId.iu; i~~~i~p:ili~ w6rkplace,' ' ,'" ,~'" 
, the conference explored,strategies stiqh as tel~muting, flexible work schedules,job'~harir.g and th~ ,', , I,~ : 

\"rol~ of qUatity child ~aDd 'workPlace:attilud~.. , ' :.i. ' " ":, ~';"':,:' ' 
" , • Pi-esidentCiijit6n called:[or ~ expan,si~n of" the fi'amilyaridMedical'L~~V:¢ Ae,t':,· " ' , \ 

, ,tI1at~oulderiablefamiii~ to~cipatein 'theit childTe~'s oohool:s an<l~thCeltteirt'~d ~ldeisin " 
, thef~ilytpmedicaI ~ppi:>intm~nK " "'" " " ", ',,:, " ',~ ,':,t'" ,: .,:\ ."",I 

,. Tl)e President alSo announced a "c~mp time"p~oposalth~t wo~ld g~v~: wor~ers , 

, disqetion to take time in lieu of oompensation: ,',' , "i",,' " ' " '," .
" 

'. 'A' 'P~side~tial', Me~onindunl"requiredall foo~ agencies an~progqunsto're'-;e~irie, 
",and re~rite their pe~onn~tPoliCies so they created 'a "Family' FrieridlyFedcr-a1 ' ' :' . :w~rkp,lace,,;' The ,vi~ President'h~ just presented a report to the Presidcntori the " 

( s6cC¢ss~andre~ningtasksrelated,to ~hat initiative., , ' ,,',' , ,",' , 

, ,,~ The Vice'fusidenf~d,rrie~f?ers oehis ~taffhave.addressed n~rneroUs ~PfereriCes,grQtips 
"of employees 'and human ,resouree managers see,king advice,on tills ,tOpic.:" , " ",,: 

• ."; \..',',' - :- ," , " ",' j 

.,' , • ~;, • ""j 

, \ 

'rFAMILY, RE.UNION VI:, FAMILIES AND, LEARNINGJune ,25" 1m 

, ' ',Workandfam~IY dioo~i~s had 'f~w;edagreat deal d["~uentionori,tJie'issue'oi family. , 


" 
\'. :involvementinchildren's learning. ThiscOnt~renCe reviewed the res~hshowing,h~wcrucial,Utis is , 


,,', ,from'thefirstdays pqife in a child~sintellectual ~d:emoti~al developptentHighligll6rtg reQtarkabl~ , 

" " 'examples,of. f~ilyh~choOi ~eri;h1p.. theconference explored\vays in which this app~ch 'transfonns:" ' , " 


,.childre.n~s learning; ~~nCs'~iveS and jo~piuspectS,- teachersan4 adininistratOrstiriderstaitdliig 'of' students, 

,", ' andconnec~onftOthe, comfuunity, ',and Ui6mately, school governance and stI,1lct~re~; ,,'~ , ' 


, ".In Noveritber 1997 'a collaboration or, four gr8d~ate~chools· ,of educatiori; fonned," 
inplan~ingthc.: corifere~ce,rog~ther with the Partnership for Fahlily'Iriv~lvement 'be' the ::, 
D,epartment of Edu<;:ation'CO-spOnsors anationid' teleconferenc~'providing'trai~ijlgfor' '.',,~' 

, ~~eacherS in sucCessful techniques to invqlve parents. A guide wHl be published and,\yidely' " . 
, distributf;d to the many satellite downlink'sites. ' ' " ' ," . " . ,.' , 

• Some statewide and 10000dQ~nlhik" sites have'organj'zed'a response to the tel~nferente ' 
, \yhich will move the agehda'in many parts of the country. "', '" " " : ' 

: ~ , ". \ f, " ••' .~, 

, , 
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?:' ' . .': '. .' .,/, ~ I\, , , '.. \ ;, !":~~·~'·~."--i' \' >:~, ,', , " -, . 
;<Plannip.g,<Seminar for Fa#i~ily," ~e~U~iion<;.·7 ' 

-"Families ''&' H'ealth'" < " " .-.. " .' '., ." 

" "'., ' ',' ~remooi3.I:(jffi~-::':' ,":' ,"" , 
•. ; 1 :5-?~2:55'PM, Tues~Y,:·bc.tO~t.28,\19s>7 .. 

, '- " , "'.,.';', j: .,,' ", ,., : ': <", ~?' " 

, ' :' :' ;',~ 

.\ ,., ,MeetiI}gci1ll~by:::; "'. :~aIi<:;yJioit.· .. '.:'; . 
.' .~Staffcontact: ........ :.:.' Nancyijoit, Tf()()~~Sanders/' . 

'. ". Briefirigprepu-ed by~NancyH6it. ". ." 
, .«" ,', ,. . ~, " , - ' 
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'. "-, < , '~ . \ 
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, i:' ~'" : .', 
"'" '/" ',', 

;,~ " "" ,of.',' . "EVENT. 
',' ' 

... .-" ': '.< :Y()~;a~e h~tingasell1iIlaion'afafuily~~n~r~~ap'pto.~ch t6'h~~thc~~e~ 
, , ,,' '" , ,I ,', • (" ',' " , /,';, ' 

" ' " , , ....: '" " ' . :.,. . ' ' 

. .;,' ,', 
 '.< '~, 'LbGl'S'TIGS> .. 

"I " . -,r" 
, ".,' ',. , . ( " ,.' ','" .~' ,: ," .,'" " ":.,," -"> .',:, '< ~',_" " "', , .;' " .' ~'/ _,,',f :":'" ,,'.-: ". '::::::.': ' 

...The parlicipan,tswill have been. meeting for .a~sJ:tort.time;before yoti.amve~, Tlle.presenters< ..... 
",willeC1ch speak:brieflY.on theirtopiCsso'thattherewillbetimefor.dis2~~sion.'~T.he .:,':: 
.... conference spon~ors_wiU~ot b~ expect~dt()~~kex:cept>during the'.general discus,Sion. . 

,', " : \, , 

'-, ' 

': ,NOTE)vlaittEri'doortis on a speaking' tow:j~AUstrnii~aridin h~rab~nce .'. '. , .. 
, '.: I, ,)"." • ' . . ,_ • " . ~, ,_:.' ""', , ' ' ,,' " ", '~, ' 

, Dr Robert Blum, who is chair of the ConSortium is representing the University of .:,< : . . , . \ ' , '. ' . 
Minnesota. An internationa1lyrerogniz~ expert on adolescence, he'has gained wide " \ , 

: 'rerognltionforhis recen~y releaSed ,stlidfdeinoQsfuitihgthe;iinpo~ce bfpatentaJ ..... . 
inv6lvementin'p6sitiveoutco~es 'fol-adolescentS.,· ..' < . " I .... 

. '" . '., . ". . . . .':'--:''- ,'·i. 

: , ' , 

:. You will greelthe group on ;m;val aridthankth~Il1 fortheiiWillingness: tPc9n~bute:tothi~ '<, .. : ..... .', , 
'.' .'PO~icydevelopmen~p~s: and t()youi.un:d~rs~dirtg of ~CQinplbx issue...'Ai'P:tough this :,' .• ,t.; ..... 
". session is related tPtheoonfer~IiCetopipitjsn6tspeCificafly;~pla;r]lling~sionJ()r~¢ '. - . '.. . .\ 
cmiferen&::,' "., ........ ,.. ." . -',i .. ,> :",,' " ",," . '..' '" , 
;'. , ~ J - • 

.,,'. 
, ,I'. ," .• :: ~ 1 J ,;.::. ',-.: 

. A TTACHMENrS 
!' ~/ , . 

~ ,~,'

• . list ofA~ndees '.' , .. \, ., ,,', ,;, I' 

." Ag~ndato( the'm~ting;" 
• Biogiaphies of the pimiciparits , . >,' .: 

" ."...•' A' 'background piece on this ~nference aIld. another 011 'F8milyRe~pnion .• .• I".""r ' 

.Asunmuu:yoftheou,t90me~ ofprevio:tis~onferentes . , . '. '.. 
,', ~ 

"', 
, 

, ' 
, .:," 

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

.' . " 
• t, ,~ • .- f 

, J 

http:theirtopiCsso'thattherewillbetimefor.dis2~~sion.'~T.he
http:speak:brieflY.on


Medicare Commission Will be in the middle of commission, issues raised 

Quality Commission Anti-gag rules, commission report due in the spring, legislation 
movmg 

HCFA Executive Orqers, what MedicarelMedicaid can do to be more 
family friel).dly. 

Healthy F amities exercise and preventive care -.., skin cancer, heart disease, diabetes, 

Long-term care Strategies for long-term care, nursing home quality, alternatives, 
family friendly 

Children's Health Implementation Child care centers what families can do to get children 

Physicians 

Children's health 

VP Priorities 
~ Genetics 
~ Cancer 

Mental Health 
AIDS 
Environment 
Infant Mortality. 

Tobacco 

more involved, 

Helping children with long-term illnesses 


Family friendly 

Reaching out to ensure children, family involved in children's 
health care, child care centers. 

Healthy babies, building on Mrs. Gore's SIDS campaign. Weil-baby well 
child care. 
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.. ! '.'. >ChairQfthe\Chiidrert,Yo9th& F.mlly<ConsOttiu.rt ...• ," 

> 'FA~ILY 'RE-UNION7: 'FAMILIES,~AND 'HEALTH';:~i;~~NI~({SEMINAR
- , ,," , ,'~ ~. ~ " f- .' ,," ,\ , ~' ;f .: I' ;., " J ( I" ~ " -

" ::\ ' ". , ,LIST"OF ATTENDEES ", ' ... ,~:, .. ' . .', ': . 
, '..··yi~e ~,rreSidel1t's.cere';'~lli~I::O~~~:~·t:: i"" \ ;'~':'/,r'),;' 

. . . . October ;28< 199.7· .' . 

,/'.. 

. ..., .. ,. ...... ..'. " ..'... ,\. 

;\ '. . , ... >}{'~, ". ., .,' ,,' ,-.~,' 
"':;::';;"N'i·:::".' ., .. 

CHAIRANDCO-SPONS0RS, 

I', 

.. BillPurc~U~Dir~tor;'Child,and"Falllli; Pt.iicyi,C~ntet<: ,615-3437Q9,O.$;J'i:j\;/G;':":~ .' 
" " 

: ;;,.:;- +;. ,~ ,~'.'

,!::,.:<l,.: ~,.: 

:,.,,-",; '.'" .,. :.<.. ::,;':,r,.:~,::j.,,~i": ,~I,;",.' , 

',' ",' ;~, :',,' ,·.';'.v3nderoilt,Uruv~r:siiY "~,\,' '. 'j.. '.' . '-' 
'" . 

, ; ' .. ;,':: ;-', ~:' ; ' ..~., : " ' '', " ". -~ I ":. ' ::""!. . , .1' ' 

" :.,: 

. Ro1;Jert nJum~PtQt~ssor:~d DiJ~tOriOivisionofPediatiicS' . 612-626-2820" .':: ::' 
'.•. &ApolesceniHea1th,'Uni versityof MInnesOUl. .' :,;: ',' 

'. ,',', ,,( 

. , " : ~ , ,':.' . " ',.". " .' I., . " ... '.:: .' I' , :, .!.,: ' " .. ' , ,',~ /,", : .' , ';" " .·f: 

: .://. " 

. , ';:BarbaraHtIrr,Executiv~i)ireCtor,~:, ' . ' " ',' . 

.. "~erati~nofF<miili~sfor Cltildrtm's MenuuHC!aIth~: ." 


'\' 

. .,,",', . 
" ',--;-0- .. ~" ' ,. , ' . ".'. " " 

~ ,'I ~ " .' < 

.. Beverly' Joh~son~PteSidentand:CEb,Institutefor,Family"Ceriteredear:e:· 
, " : ",' • . .' '-. ": :\"~ ,'r.' _ .' ":, ," , ' ;' ,; '''~. " 

> ',.'. "aDdfortnerpediatric.pa;tientinchrOnic~"·· " . 

. Judith ,Katz-LeQ,!y,Senio;PoliCY'A~alY~t~:omceofPolicy",. . . '." . ~Ol-443~2440 
, .. , .' '. ", .... ..:. .' ..', ..,' '''.:' ','. , .... ..,. /. 

,I' 'I . Planningand Administration,federill·CeilterfotMehtalHeaIthServie,es 
• ·I f • -. ."' ,-." i, ,.," ...........:: '... 'r; ',' ,.:-.. , ,- ,-,Y," '"l' ,'\' 


; , " .' 

Ann Rosewater; Counselor to'the'Secretar);, .. '" '..",' . .... ,. 202:260-9923'; 
'-, ','."us DePartment6fiiealth ~dHuman ~tvices 

, ',j", .-.' ", '," '. ",' 

,:' " 
, ,: 

I ' • . ' . ,'," . ,,,,'
,I . " .• , ", !: ,"'" 

.Kar~n-Schrock,Chief. Center for Subs,tan~ Abuse. SeryiceS. ' . I' . \0,:' 517~335-8808,,:: ," 
, ,': ,... ' '. : Michigan:Departrnent6f CoouuunitYHeatth' .. I _ " , 

.. ' , >",:" It· ''', >, ". / .,,' ., ... ,'" .', '.': ~, ~ , ' ;, '. • ,!' • i " .': . . ... ;, 


..,:,,' ~---------~~--',---.,....,.......,.----~~---,--,-~--';"'----------,-----,--.-" ," ;'~' .' :1 

~'&Ti\F.F' , 

'Lucia'Cilliland; Mrs'Gor~'sStt.,ff, ".".'., 


t" :" 

'. Nancy Hoit,FamilY ~plicy AdvisbticivicePtesidei1ta()~ 
. 

, 

'I, 

··SiisailLlss,ChiefofSt.affto MrS Gore' . .' " /. " 

. . .' , • '...." ,,' ", _' ": , ~, , ',o. '. . '. ", ,i', .." " " ,", :. .- ',"'. 


Lisa ~a:nory,:ChiefofStaff,N'ational Pelfomiance Review.', :.', . / \:,' ..• 1",:;'.. , , .'~". 

,\. 

. ' 
 !' 'qrystal R~a~h, S~ff to th~ National'PeIf9imanceRevie~.·, 


'.,' , 
., Trooper ,Sartder:'s~ Policy, stifr for., Mrs Gore, ' , ':, ..•. , , 
< • " ,", '" ," .; , ~ I ' j , ' 

Katie Smith" ,White House Intern:<, .' ' .. ',. . , 
,\, .. >~ Bev~~ly "Y'~ies,seniot Policy Advisor; Natiri[lal'Perforrftan~R~vie~ ;:,' 

, :;' .. ' 

, '. ( i , 
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, : .. ' 
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'. 	".J 'Rob~'ri:Bltiin~'MD,:Pw:) ~ofessot and [)irectQr;Dl~1~i6n6fP~iatrics.,& Adol~~nt H~th~'.~C:};: 
theUhlversityoiMinri~tateteiv&tintemationaf~lai~JorthestudY,fec~Iitlyieleased~rith~,;;(fi>', 

_. '. ", ... , ' • . ~,' • • .." ,~ • " ' , •. _ ." ':>' " '. ' • . :... ",' ,. ,'""",, • " 

'::'importartoooftll<i pafental role .in the s09al,academic 'anp:emotioIialheat~ofJhe aLlol~¢en~:'::",' '. '; .:' '. '.' 
:...' .. :Edit9~:()itWb'lxx?~!()ver.ahu~diedmticleSaI1(ire~~,"he:i$.~t·~id~~tofthe:soclety·ioi::;,:::. 

.Adole~ntMedi~e;sefves 10 leaderShip ft)lesinu.eOuttma.CherIl1$titu'~'midthe Natio~.~' ..... ... ".... 
. " 	 '" . '.,' ~ , ••. _ ,\.' 1.,.\ • l' . • .' '. " . " ., , .J •••• " / "~_"'." \, '",', .. ' , ',' ,'i ,', ' • \ •• 

. . ' Campai~n toJ>rev~iItT~riFTegnancY~'and Co~u!~ withU~CEF',andotherin~pta~onal ' . , 
.organi:rAtio~s~ As~hair.:Oft"eChnflr~n,. YoutJ.t &'lfamily~()nsortium'he,is;: 
repn;senting'iheeo-spo~,s()ring~~gan:ization in '.Dr Eric~on's'~bsence. , ,. 

'. . 	 ! " , . • \1, • '.... ~ • ',;' , ,: ," • 

" ... ' '. BariJa~ Hutt,EXechii",~ Di~r.~e~tion of Faqiilies'forChildren!~'MentaI H~~,a;<:'. c."" 

.. ',~atiot,laffamily~ru~.orgaru~ti~~ f()rct4,ldrenwithemoti~ri~. behavioralbr ~ental ~isord~rs'~p: . ':: .. 
':th~~rfainj~ies; HaVingdevel()Ped a s~~wid~ children~sIl1ei1talhealthadv~orgaruzatioD,1~,'; , 

.·K3.ns~ in 1988, she was .thefirst presid.ent of the Ffderntioh and .is herself il}(~ patent ofactaiIghter .". .",: ..'. ' 
..'! withSerious'emotihnal' problems. She provides ttalru.ng.~orlcshopSarid lecttiie~to'btgani~tions ,: ... " :.. ' . 

". ' .. • • '. _.' .' ," 1 .-'. • .. ,. . • • • . ' .. ..' .:' • .. .' .. : ... .I.,' 

(l~s the C9lmtfy, and has r,eceivednum~roll;Saw~s anpr¢Presents th,e Fe4eration~OD,llUmy",.,."
'mltiohalbOaTdSand,taSk forceS. ,~ •.' .'. ' 1" • .,' ~-' • ,• •.••• 	 :. .. 

: ~j #. ",,: .:, • ;. '- , . ", 

"," ", . 

. . . . Beverly Johnson, Presidenfand CEO;']nstitute for FamilYCentefed cafe in Bathesda., Mp;and' . ' . 
. tlcrsclf a former pediatric patient in chrOnic care. BegiruUng ~ a family suPPort worker in a ' .' 

. 	 . . . . r -. f', ~ • \ ' .' 

children's hospital; she later seryed as trustee of Childrel.)'sNation~ Medical Center in . '.' ,.' ," 
wch.hlngtoh andas:Ex~tiveDireCtorof th~ A~~iati~~fe>rthe cireofChil~n~~ Health;'Slur', ~, . 
h~co-authored books on fainily centeredpr<idicJ for m~temitYCare,newbom intensive care, and ".,_';'.: .' 

. . 	.guideliges for ~()Spitals. 'Sh~iscurrently:developiI1g family <intered~aterials 'for adultonCQlogy.·, .". 
'Shehlis"prbduced'tWo:award win~ng'films;'\' ..:' ~...1 '" ,. '. 

-	 . ' . . "', . . 

- . J ,;,,'.:,. 	 : :.:' .­ I • " -:.; 

.' 	 .;ju-ditJt'.:K~tz-i.e~vy~ Senior Po~icyAnalyst, 'Offiee'of Policy, J>l~~g.and A,4ministratloiI,: ... 
, f edetal ; Cen~r:for.Mentali-le;iith Services:' She isthe~founder ofthe Childand AdblesCent;. ' " 

. ' serViceSystein-Pri>~(CASSP); and has spe~t her ~r,worl~ing'toimpiove service'delivf(I'Y . 
.systellls fprchildrin anCl ad~lescentsw~ih~entai health ~~ and.th~irfatnilies.Iri ,1993 she ',." 

; served as C<rChm.r.ofthe Child Mental HeaIthSub-Group in the Adminis~tio(s N~tional.Health ' ... 
" 	 ~" \ .. 

, 	. 'CareTaskForee... 
", 	' ' . ( 

I' ; 	 .. :, ;'.,:,,,' ~ ;. .~ -' . . " • t', '. , -:;, ~ 
. 	 '. 'i' : .. ' 
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,..'.......,... "·.·~:sf:::~alt~~~~~~~·~:i:~;;~=~~~l~i~&I~Ji:;~(;;·\i" .", .,r. 

/ viol~nce; follow-up to. the Wbir:e. House Conferen~ on Early ChildhOOd Developmep.t 'iUld, ,:~),,:':,'.. ', ".~' ',;,' 

""~ ; Learning, and:strengthenjng the Departmertt's capacity to address health, sdci3I and ecoqoilri~">" ':', . 
" "developIIlcnt at the 10call~v.~L:Sh~ seiveSas~h~~Qf the Department's S~ringConupj~~~i:;. ,. 
': Violen~;again~t Women 'afi4~rdiDateS tlie DePmtinentts National strategy' toPrevent T~~>:)':'" 

<,Pregnancy.. :" ' '.:"'<:",:",:; ," '., .:,",.", ' .. ', ',.... ,' .. ','i,.,,: ;\ ' 
•., , , 	""pfeyiouslys~eserV#i~DeputyA~sistarltsec~tary for Htumm ServicesP9Iicyari~,:::',:~, .,' 

Depu,ty ,~~sistant'~ecrettifyforPqli,Cyand~xteinal Affairs~i Sh(di~bieri a:semor '¥i~ia~',at.lhe"", ::.' ' : " 

, ' , . Chapm,H~(Ce~ter for Chih:1ren'at'the:Uruversit;yof Chicago and a Seruor,consulUuittothe'Pew;~':-'::: ", 


,';" '" ,I .' :Casey~ Fo;d ~dROckefeller,fdimdatj~h~~~WfdireCtorf~r iheUS''l-lo~se ofRJ.3P~~~tatiV~S:i;: ' ::',' 

, SelectCqnimittee on ciriidren'&Youth Which she,'helped to dreate, ~d in major'~les with: ' ,,'::, 
• ..", / " '... • • • •• ,...' .'_1 .. 

ChildrentsDefense FundartdtheNa.tiorial UrbaD.Coalition~' I. ' '. " '" 'i.' 
~.) , 	 :\ . 

""1, 

'J 't' 
... ! . ", ,'" 

. ~ -,' ". , 'Kare'n' Seh~ck,Chief~ C~n~rJorS~bS~ceAbuse~tyi~s, Michigantkpartment.Of ::, 
. community 'Health: ,Pi-eviouslyMS SChroC~ served as Chlefof:the DiV,ision of Services to '.. . . 
. CripPledChlldten.Chiefof:Minority·He8Itll,~dofthe~~rn Regiorial bivisioll(;fthe MbPH, . 

, 	 Bureau 'of C6mm.~ty Se~icesi She'serve.s ori-several nationai substance abuse reia~~: . \ ' 


and the board ofthe InStitute for Family, Ce~tefed Care. Sl)~ is aCtive in state and loCal ' , " 

, 

. "',,'~rgani~ti.9nsinCluc:fi~g~,rrA.,/ , .. " . '". 
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, ';,,' '.: '" " ' AGENriAFOr(,.PtANNI~(;:&EM~NAR,,: ,'~' 

",: FAM.ILYRE~UNION,'7i,FAMIL.~ANP'HEALTH':', ' 

, .",~ \T~=i;n:~~:;~;Jd~~ "', .;'
, . ,', ',:', '-" ,,' .' , ~.;: , " 

1 •. "···.,,. 

, , ,', " ,', 

",\]."W~lcomti ',and I~ti-oduction~ '. '1:30-1:;ro" 
.~ .,',':,.' : • ' : j " 

,"" .' , " 

" :', ':, " " ,';.. j" ' ,,' ~ ,'., . . - \. ' , . , " , , " .,' '''':, .' ',' 

, ," ':,,:fl." The Family ',Re-lJnion Policy Initiative, 1:40-1:45,':" 
',I, , . ;:. ' .. ,~. 

, " ,'~ " .: . '" ,i, ,,' 

'III:., Comm~nts .froni (Sponsors and 'Chair .", ',> \' ' 1:45:1:55>, ' 
;' ~ , , . : 

, , \: -. ' • ' • " ~, , ,~: • " 'I' ''< , ',,',,;' 
.,',) 

"':~V'~Welcofile,from,~Vice Prisident' Gor~, ". ',1:55-2:00 
,,', '. "." , . '",' " , - , , -' ':', '. ,"' 

'.",:"" -. ,i. 
' 

.' 
, '. " ','V.: 'p~~'entations ' ' ,', , ",,2:00-2:30, .., " 

'. 
. " " ; " ,I 


'" " .. ' 

,;.-', ' 

" ' '( , " 

" ,
,c" Families~aiid He3It:h 

'\ 
~, , 

; , ... ' 

:'. '. ~ ,'. I ,,;.' 
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. '~' ':. '.. ,' 

, " 
.,~ l,'. ""; .. BEVERLY JOHNSON: , 'What is famiiycellteredean-;? " , , 

, ' " . , , ~ 

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

". , JUDITH KATZ LEAVY:', ImplicatlbnS for mehtiil he3.Ith care;: , : , " 'I ~' .,'. '.' . ,: ' , "-." , '; ,'-, . -,"" '.' " 

,'I, "'- ' ' 
I, 

/" '.' "rhe paients'perSpectivi,' 
, " , ", 

" : ' .. " 

"'KA~EN SCHRo,CK: .'.. " ' .' Implicitt:i()ns'f9ras~';wide<public health,system ...... 
. ". ' . '~. I ~ .; :,' '. c. ~ , '.." ' 

" 

, ,;'-'.'. .... ,:'(' 
, ' " : .. . :-.' 

" ' :,' : 
',;' , VI. Discussion led. by. Vice PresidentGor~.~· . 2:30-2:55 .. ' 
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\.~ ,,:'FAMILY RE~UNION:'A· FAMILY POLIC,YINITIA'fIYE: 
" 	 ': " . 

',' .. 
, ~ 	 ": "'{ 

BACKGROUND AND 'HISTORY 	 --, "/ 	 ., '" 

, .;' 
, '.', "';'.' 

· \ ,': . '. ': '. ". :Viced?resident Ooreislead!!lg'an,origoiitgfamilypolicYiJ1itiativethat,is·intorin;~~y.~e;~l:Ihl, 

, ,f~ily PC;licy c6p.ferences'\V;h1cli:he,~oderates~' These'~FaInily~e~Union"copfere~9~ p!9'Wdethe'Vire,,:), ' :' . 


, , ' " . <President arid otherS who m~e ..policy a~ the fegeral, state and localle~el an opportunity .~Q'leafn from the::., 

, ,',' . experience of f~ilies themselves, and those who work,with them. The Vice President relieves th~t for: :/ 


'fartool(>ng 'welm,ve created programsdesignedU; address the Pathology of: individuats"p[:.ihen~s;b(:, .' 
 , "'" 

. . the bureaucracy thatserv~ them. He' ~ks totiitd waystltat~e'can :underStandthe:needs:pf~h~I~:'/"~.E·" 
. " 'families and.coffimtim~es:an:d'b~ild·ontheir strengths.'. Each conference brings toge~;r:lOOOjndiyiQ~~\>' 

; on 'site 'and fhousands ~oreat remotesatellite.sites·and,provid~·an oppqrt:unitytbexplore~a:topic?;Yl':: "-.' 
sligge:!!tedbythe .work orth~ ,previouscollferellce;: ",' .' ... "\, : ',',.~, ", " 

',", " . , , 	 "':'' 

·", ' , The,c6nferen~eS 'are.sPoDsored·'by;the Children, Youth '&,~ilycol1sb~u~o(tlle:, .', 
,r. '/, 	 University of ~nneso~ and the Childand FamilyPolicy Center ar,Vancierbilt, University.~ fllDded,by .,' 


ch~ritable fmuidations and individual donors"th~y have provided a lively e~ch~ge of ideas ani6ng expertS 

in, va,rious. fields, gras1jlrootS.programdirector:s, aaidemic reSearcherS, andaverage~itiZenS~The' .:' 


. conferen~siteis VanderbiltUn1vers,ity(nNashville, Tenne§s~. . " -, . ',,: "; .' . 
" , \ ' ' . ' : ',' ,",:. 

" . 

. . '" '... ' .•... FaniilyRe-Union irutiative~seeks to'~reinvent~ family pOlicy sdtfu).i,it reflects thereruitittS: .'" , . " ... 

. . " fadng families andgovemment today." Forexample, 'in response to one of the conferene~s:'!'F.amir)rRe," ., .......• ' 


.•• Uirion III~ The Role of Men in Children's Lives" ,priy~te sectorotg~ii.<itions have acte(f6~·'th~~Vi'~':'·: . : 

, , President's cOncept 0(1 national '"Father to Father!! program; created,"Riih~rNet" aIlda Practitiqrlcli '. .' ... ,. 


, ' . '. 	 .Ne~ork of those who WOrk With urbanfathers, alul ~ collaborative .offoun9attons cOIi~erIledWith,the ,;' . 

. . issue' of f~the~ inv6IveIll~nt:APfesidentialM.em~ra~dum entitled,iSupporting th~Role of Fathers in '. ,,; 

, .. ~ilies"js beiqg i~Plemej.~by.~ ;,ide,arraYof fed~~ agenci~ and,p~gnun~.,·· ",:... ' '., '.' , 
, ". 	 0;': 

" . , . , '.' , ',', '\" " ,',', I. ,'". ' " .' ~' '. " ',,' ;. /. " ... '. ' • " , '.. "~:' " . 

.. ' .. ", . ". Eachc6hferenceis the res1.dtofa year.,long plaiming proceS~ that bringstOgetherexper~ iJ.nd;;· 
"a~deniics in the field' al~ngWitlrprogram.l~d~rs ~d iridi~ipual family inembe~ afft(Cte(kThey e~gagt Ih" . 
. a dialogue with ea~h othei,the'spo~sors, and the VicePresident"raisingcruCial programfuatic and policy·~., 

, ' :~ . .. . 'issues thatbe60me the Core,of:the:conference~Perhaps the'most sighlficant outOOtheof ~h oonfereoo; '-;' 

has~n the ongoing p<ti-me~hipscreated between 9rgaI1izations and indivirlualsin each 'field,th~thaye' ': ~ .. ' 


, ".''. built momentum behl.nd ne\\; wayS.of a4dressing long 'stmtding iss lies such as the. abse~ce ~f fathei-s~in : ';:,' .. 
" ~ 

~hildrell:'s lives, the ,impactof the ~edia culture on children, the delicate mlIance betw~~'work & fari.tily,:.', ' . 
f~mily involvem~ntiil ci1ueationapd family centere<iheaJth care. . , ' . . 

, 	 . I' ... .. ' 

,: ,r" 
;- ' , 

. ," 	 ' 

;' :, 

· .' " 

, .~' 

I 'I 



. I 

FAMILY RE-UNION 7: FAMILIES AND HEALTH, PLANNING SEMINAR 
, LIST OFATTENDEES 

, Vice President's Ceremonial Office 

October 28 t 1997 ' 

CHAIR AND CO-SPONSORS 

. Jill Iscol, Family Re-Union Chair 203-972-5235 

.. 
Bill Purcell, Director, Child' and Family' Policy Center 615-343-9905 

V~derbilt University , 

Robert Bluln~' Professor ~d Director, Division of Pediatrics' 612-626-2820 

, & Adolescent Health, University of Minnesota, , ", 

Chair'of the Childre~; Youth & Family Consortim" 

, Barbara Huff, 'Executive Director;, 703-684-7710 ' ! 

Federation of FamilIes foi Children's Ment3.l Health 

Beverly Johnson;. President and CEO, Institute for Family Centered Care" 301-:65~-0281 " ,., 
and former pediatric patient in,chronic care 'J 

',"" . 

Ann~ose~at~~ Co~el~1t~ theS~cretary~ " ' 202-260-9923 
", \ 

.' ' ': -pS' Dep~entof."HeaithaD.d Human Services 
" 

r 
~. ,- .; .•i

,', ' 
~ \" ':: '.

:,. " ~ . , 

KarenScltrock; Chief,;:.<~:'entei~for SubstariceAbuse ServiceS, ,', 517-335-8808 
..... ; .. -, . 

, Michjgan DepartJrient of. Community Health: 
---- ". , , 

\ 
" 

STAFF' 

, , Lucia Gilliland" Mrs Gore's Staff 

, . -~ 



Nancy Hoit~ Family Policy Advisor to Vice President Gore 


Susan Liss, Chief of staff to Mrs Gore . 


Lisa Mallory: Chie~ of Staff, National Performance,Review ' 


Crystal Roach; Staff to the National Performance·Review. 


Trooper Sanders, Policy Staff for Mrs Gore· 


. Katie Smith, White House Intern 


Beverly Yates,· Senior Poli~y Advisor; Natioflal Perform~ce RevieW' 


'~ ',' I 

.,'. 
.... 

: .~ 

' .... 



. BIOGRAPHIES IN ORDER OF PRESENTATIONS· 

Robert Blum",MD: PhD ProfessQf and Director, Division of Pediatrics & Adolescent Health, 

at the. University of Minnesota received int~rnational acclaim for the study "recently released on 

· the importance of the parental role. in thesocial~ academic and emotional health of the adolescent:.· 
, . . .. 1 

." Editor of two books over a hundrect articles and reports, he is past President of the Society for 
, . ' ' . .'. .', . 

Adolescent Medicine, serves in leadership rol~s in the Guttmacher Institute and the National 

. CampaIgn to Prevent Teen Pregnancy, 'and conSUltS . with· UNICEF and other international . 
, ' . ~ . ..' ~ '. . 

organizations.
. . 

As Chair of the Children,¥outh.& Family Consortium h.ds representing the 
.' . . 

co-sponso~ organization in Dr EriCkson's absence~ 

Barbara. Huff~ Executive Director, Federation of Families for Children's Mental Heaith, ~ 

. national family-run organization for children with emotional, beba~loral or 'm~ntal disorders "and 

their farililies.· Having developed a state-wide c~~ldren's mental health' advocacy organization. in . ." . 
" 

Kansas· in 1988, she was the fIrst p~esident of the ,Federation and is 'herself thepareht of a 
. .'" .. . . : ' 

daughter with serious emotional problems. She provides trairling;" workshopsand.lectuies to 

. organizations across the country, and has received numerous awards and. represents:the Federation. 
. . 

on many natioruil b,oards and"task'forces: . 

Beverly Johnson, Presid~ntand CEO" ~nstitute for Family Centered Car,e in Bathesda, MD, and 

· herself aformer pediatric· patien,t in chronic care; Beginning rui a family support worker in a 

children's hosp ital,:" she late'£"' served. as trustee of Children's National Medical Center in 

Washington and as Executi~e Dkectorof the' Associati?n for the Care of Children's Health. She· 

· has co-authored books on family centered practice for maternity' care; ne~born intensive ca:re,and 
.' 

guidelines for hospitals .. 
. " 

She is currently developing family centered materials for adult oncology. 
; 

She has produced,tWa-award whlning mriIs~· 
. ..', . . ­ '. . , 

Judith· Katz-Leavy.;, . S'enior "PoliCY', Analyst,. . Office of Policy ~ Planning·and. Administration, 

federal Ce~ter for Mental· Heal·ili\~,~rvices. She is the co-founder of the Child and Adolescent, 

Service System Program (CASSP)," and" has spent her career working t9 improve service delIvery 

syst~ms for children and adole~cents'with meiital health'needs and their families.In1~93 she 

served as Co-Chair of the Child Mental Health Sub~G;oup:ih the Administration's National Health 
.' .' . 

Care Task Force .. 



. . . .. 
Ann Rosewater: Counsel()r to the Secretary" US Department of Health and Human Services 


Ann serves as 'the Se~retarY's principal advisor on cross-cutting' iriitiativ~s including domestic .' 


violence" follow-up to the, White House Conf~re~ce o'n, Early, Childhood' Development and 

, .". . . '.,. 

, Learning, and strengthening the Department's capacity to address health, social' and economic. 
• ",t 

development at the local level. She s,erves as co-chair of the Department's Steering Committee 
. " ..' ­

on Violence against Women and coordinates' the Department's National Strategy' to Prevent Teen 


Pregnancy. Previously she served as Deputy Assistant Secretary for Human Services Policy and 


Deputy Assistant Secretary for Policy and, External Affairs. She has been a senior associate at the . 


, . Chapin Hall Center for Children at the University of Chicago and a senior cons~ltant .to the Pew, , 

. Casey, Ford and Rockefeller foundations, staff director for the US House of REpresentatives 


Select Committee on Children & Youth which she helped to create, and in major. roles with , 


Children's Defense 'Fund and the National Urban Coalition. ' 


Karen'SchroCk, Chief,' Center· ·for Substance Abuse Services,. Michigan Department·, of ' 
, ' ' 

Community Health.' Previously Ms Schrock served as Chief of the Division of Services' to,' .: 
. " . " ' '. . . '. . . , , , " 

Crippled Children, Chief of Minority Health, and of the Eastern Regional Divisiori of the MDPH, . 


Bureau ofCom~unity Services. She serves on several national substance abuse related boards and 


the board of the Institute for Family Centered Care., She is active in state and local organizations ' 


including the PTA. , 
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Crash COllrSe forDoctors

, .. " ,', 

in Treating . the Elderly 

The agrng of!!merica necessitates medical changes 

L
ike ch.ildren, older people have special cedtive.s Congress and Presiaent Clinton have. 

medical needB. Adequately .meeting them approved to encourage Medicare recipients to 

is a growing challenge as the elderly pop- enroll in managed arehealth plans. About 12~ 

ulaUon increases. Longer lives aad an aging of seniors are now in such plans, a number 
baby-boom generation wU~ boost the $are of expected to double in five years. Under man- . 
the U.S. population over 65 from less than 14% aged care, Me<.ticarepatfents are more likely to 
noV' to 20% by the year 2025, .. be treated by a general prac­
meaning that about.70 million . titioner than a specialist. It's 
America.as Will be 65 or over. The aim is to better acquaint Increasingly important that 
Yet too few physicians are . family doctors with the' managed care providers 
specialists trained to dea.l health problems they a.re· understand the particular
.with the illnesses and bodily problems of the elderly ... 
changes that often go with, more likely to encounter in . Besides trying to familiar-
aging. The American Gerlat- the elderly than in the he doctors with these special 
rics Society and the BJue gen4ral patient populai~(Jn. clinical problems, the new 
Cross and Blue Shield Assn., plan aims, to alert physicians 

, thenatioo's largest health" '. to other needs associated with 
insurer, hope to do something about that. growing ·.old~r-for example, whether a' 

The geriatriCS society is offering to provide a patient's physical or'mental state indicates a 

crash eourse in treatlng the elderly .to 'about need to get help with daily liVing activities. 

10,000 Blue' Cross Blue Shield doctors. The aim 'And, recognizing that older people tend to seek 

is not to produce more cerWied genatricians- . advice from their doctor~ more often than 


, there are only about 8,OOO":-but to better young people, the training Will even sugB'e.st 
acquaint family doctors with the health prob. that doctors .set aside time each day to return 
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