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June 8, 1995

Dear Republican Colisague:

During the Memorial Déy racess Frank Luntz attended several town hall

‘meetings and fccus groups on Med;care The attached memo. summarizes the key

-findings from these maetmgs

The Frank Luntz memo underscores that we must connnue to stress our fow

- hasic themes;

Medicare s going bankmpt
Repubhcans are committed to saving Medicare
We will spend more money — an additional $1600 per person
We are jistening and want 1deas from mnst:tuems :
‘We hope this mformatmr is hetpful and piease give any us a call lf you have any
questions.
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Memorandum
To: Interested Parties
From: Frank Luntz
Re: - Everything You Ever Wanted to Know About Cornmumcanno
' Medicare
Date: June 7. 1995

-

"We have a problem with the national arirude. Thereisa
Jeeling thay. if I cun get ir. why not rake it. You see it in
Medicare every day,

“We org the paitriots of America. We're the uncs who hang
our flags out on Memorial Day. Why should we be ff:e ones
who are asked to sacrifice yer agam" "

With the help of the United Seniors Association, we have conducted more than a
half 2ozen focus groups and three 1own bali meetings with pre-retirees and ¢wrent
Medicare recipients during the Memorial Day recess and over the past few weeks. This
memo summarizes our key findings. We hops it wal’ ass1st you in future communicarion

-efforts.
AT THE BEGINNING
1 u icate ¢

cammunity, Keep in mind that seniors arc very plck‘onentcd" and are very
susceptible 1o following one very dominant person’s lead. You must ensure that
belance exisis at each town meeting, and be careful to keep individual anecdotes
ar isolated incidents from dominating (and driving) the process.

Distribute the Summary of the Trustees’ Report to everyone over age 50 If
you can't get 2 hold of enough copies of the actual summary, xerox the key
passages and distnibute them 10 your constituents as they arrive for your teetings,
or place them on their scats befoie they amrive. Nothing is more credible and
powerful thas; the report iiseif. and informing your constituents of the Trustees’
imdmm (readm & 10 them wo word jar-word the most cgregious conclusions) must

R R — —
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3. mmmmmx_mmm p_conmmgg_ummmmmmm
‘ level Clinton Adminiscration officials -- list who they are by pame. Youwr
audience will recoenize inany of the names, and that will give credibility to your
defense that your efforts to sorengthen Medicare are non-partisan Reming your
constituents that these Trustces warned in last vear’s report that Medicare was
headed for bankruptcy. W(. cannot waig auay lungcr 10 bagm the rescug ot the

~system. o ; o o

4. | Pcmmmmmmmgm Thxs must take piau, at the very

beginning of your presentation, Reassure your seniors that this issue affects you
personally, and not just in theory (otherwise you may come across as an
acconntant rather than 2 human being) Talk about your purents, relatives or life-
long friends curremly on Medicare. For those of you in your tate 50s or early 60s.
vou cap talk about vour own counidown o the day you yqursclf will qualzfy

Xmumhmﬂngﬁmmxm;mﬁi:dmm “Saving, preserving and .

strengrhening™ Medicare necds 10 be repeeted as the ceatral theme at the
begitning, during the session and at the close. Let your seniors know thar you
‘personall ¥ wall not allow a progran for 37 rmlhon pwp et gv han.kmpt by
ignoring its current problems

-

GENERAL ngmg gng.s TIPS
There arc cmam corumnunication rules that apply to Mechc are that don't appiv w

other issves. Words are especzal v xmponam and seming rhe ngh' wne at the outset ns
crtical : .

L. XQUESIAMQLMM The responses in our recent Town Halls say it

—.

a—— . ——

~ - “‘We sent vou all to Wasiiingroix 10 work for us. not plav sides! We want
the best for all people. Democrats and Republ:cans Tou need to work
Arager}zer Jor the gooa’ o/ all the counrry ‘

“The mrry of bom par:zes is essenna{ A new broom sweeps cleaner.

Parisanship also a.ffeus wherher or not pcopic trust thc: Medicare numbers you
offer. Right now. the Trustees’ Repor is the most credibie source hecause jt lacks
parnsan identification (CBO credibility is questionable because of the word ‘
“Congressional” -- and no ane knows what the initials mean by themselves). Be
.. carefil not 10 come across too harshly agaum the Dems, hut 1t is acceptable 10 ask

thetoricallV ior Prcszdent LT'mn shelp — - 7 T
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‘mn_x_mlk MCMMMMMWM y/ We

cannot afferd to ratse Q\pecmnons but that's exactly whar vou will 46 if you tell
eniors vou're going 1o “improve” Medicure. When sewiors hear the words
improve and Medicare in the same sentence, they immediately think of lower
deductiblcs, free prescription drugs, subsidized hearing aids and eye glasses,
cheapcr in-home care. and reduetions in everything else they now have 1o pay for.
The quickest path 10 defeat is to overpromise seniors.

3. I!hm_.nw uum.bmmomm 10 seniurs Qenm:s dzhgcml\ read the
“Héwspaper. and-thev-oftéh clip aricles about fraud and ‘abuse involving Medigare.

This is one issue where print inediy is as important as television or radio — if not
more so. Corsequently, clip several local newspaper articles about Medicare
‘waste and/or fraud and bring them o vour town hall meetings to disgibute t0
artendess. The word will spread rapidly. .

AV |

4  mwmwmmmmmm ,*/

Evervone has a stor 1o tell, rhough none as poignant as this onc:

“! weni in for eye surgery and they charged me for an auiopsy. !
complained and they came back and said 'I'm sorry Mrs. Cclby bur that
should have been jor an AKG ] told them I didn't have one 9f those
either.”

* We were bombarded with anecdotes of over-hilling, double-billing and faise-
hilling. Ask vour conctituents to write vow office with their accounts of abuse ang
aiso devote the first fifleen minutes of your mesung to “fraudtoids.” Beginning
this way helps pave the way for the following arguments about the need for
change. while al<o letling you know at the o..ztsct who's with vou amd who's
against you.

THE EDUCATIONAL PROCESS

. The public in general. and the older population in particular, is moving in our
direction. but it has been and will continue to be a stow, delibetate process. Seniors are
distrustfin; of Washington. know their own sweagth as a political constituency, and simply
do not believe their elected officials will rum their back on 2 such 2 sorong voting block.

[

Luntz Research - Tcmcar*' Town [Hall \dect ine:

1Qa:ze

u
Q

s d

P.5 10

SE~tZ-L0



R R T T SR P.5-18

Knowledae

Mw.h&hﬁcx.ﬁkdxmmamuuumknm A growing number of

* semors are familiar with the current Medicare debate. bur they still enver the room
~ skeptical. They have great difficulty trusting the govenunent’s numbers when

they feel they ve been lied to in the past (und proposed chunges in how COLAs
are caiculated are making it worse). ‘

Seniors will Wnudmhanaﬁmﬂndm:c.uumhwumm
the system’s going broke. Before talking about new options the necd for reform

must be ciarified. Benveen now and the July 41h recess, you need to concentrate
on educarting the public on the problems with Medicare rather than talking abour
your solutions. We will be hit hard in September if we have not l.axd the
groundworlc for our ultiinaic proposais.

why dipping into g

mmnmuﬁm.isﬂmmemmw

’MWWMMW&

a recent front page Vashingron limes headline can attest, few preople distinguish
berween Medicare and Medicaid. It is therefore not surprising that even when
quoting written anicles, seniors also don't know the difference berween the two.
Make sure vou explain the difference sarly in your presentation, ‘

- Seniors pariculariy hate the idea that legal and illegad aliens are receiving _ /

government bencfits iu general. and Medicare or Medicaid in particular.

vears. Seniors know their nf‘c expuciancy is significantly ong¢r now than it was .
in the 1960s. Thev recognize thev will be spending more vears in retirement. and
are therefore taking more out of the systerr. This begins to build the case for
Medicare transformauon,

CostFinancing

"I krow 1 live in @ never-never land- Idon't care abour
the medicai churges because I'm not paying for them. ™

“The hospitas tells me. 'Why are you worried abyut costs.
You don 't pav for it Medicare does ~ It's thut ottitude
thar causes prces (0 goup. S -

Lunw flesearch - Medicare Town Hal) Meenings
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This 1s ai the crux ol our argumcm ifave can't t prove U thm Medicure 15 ;_mm.

b&nkmpt we'll never be able to sell our wluxmm “Plan on spcndma no lass thun 30
minutes - and up 10 an hour -— iSEIESIRE The numbers alone. You CANNOL move on unul
your audience fully understands the financial ramifications.

r:lnnmxsum_m_un It is therefore nece ssary w explain that while they may

Eze,n..xﬂ ‘OU keep Medisare and mé k%

mundabhdlm.u

v

lLik¢ what thev have now, it won't be there in the future unless real changes are

~made. ‘1hus 1 why so much effort must'be devered 10 the sunplc sk of
- explaiung Lhat Modxmre 1§ going broke. .

¢

an Jj

- discussing wasrc and over—bxllmg, a surprising number of seniors pointtc $10

aspirins. $150 eye cxams, and can remember the cust of their hospital bill 1o zhc
penny. They have the ability to remember the cost of a single drug and a

panticuiar procedure because they personalizé rather than globalize the:r medical
care. We must do the seme. Informing Medicgre recipients tha the average
couple will take out over.$100.000 more from Medicare than they have ve
conributed to the svstem personalizes Medicare’s impending bankruptey

wmmmmmgm&mmmﬂmmd Aﬁer seriors are ?rtse'ncd
with the financial informarion on Medicare. they will inevitably ask for the
conscquences. Showiny them the chart abour what happens io ‘Medicare if it goes

- bankrup! immediately disrupts the complacent atmosphere. - The possibility that
© Medicare premiams will inerease by 300% is simply not accepuable to semiors ~
‘and thev will do anything to preveus this from happening. (Note: The other

opuons such as increasing Laxes on working class famxhes produce wrmally no
reactuon.) :

net_Be prepared. As more than one panticipant volunteered. “Republicans say
thev re going 10 balance the budger in sevan years, but they also tell us thai
Med:care is going broke in sevén vears. [: this just a coincidence? ™ We are

_strengtiening Medicare because we are comunitted 1o its strvival, We arc

balancing the budget for cur children and the next generation of Amencans. We
will succeed on both counts because we must succeed on both counts

Luntz Researcn - Vedicurs [awn Hali Meevngs - , 5.
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Waste, Frand &_Ahuan :

The same pcoph. who helieve cnmmaung toreign aid wall ba}am,c the budgt:t also

believe that eliminating waste, fraud. and abuse will solve the Medicare problem, Eot
seniors, the government may be the encmy, but the real emotional venom is reserved for
doctors andi 1 hospitals. “Wliai'@ paradoy -- the very. ;&q_plc wha hetp keep ther: alive are
the ve very peopic they hate thc mest Fvervone has a stary or complaint: :

- virulent anu-physicias Tentality in the cyes of seniors.

= . “The doctors :}n-p a!l want a p:ccc of the e .me vcsrerdm the

docmr charged.me SI 50 just 10 look ar my nase. N

- “The medical profession is milking Medicare  the doctors; drug
suppliers end others in the medical industry. They re making 100
much money. They ali don f need 1o drive a Mercedes or BMW.
Some should be driving Chevys. ™

mmmmmum..mwmm When seniors complain about ‘waste, fraud

and abuse,” they actually mean three very dzsnnct problcma with the current. -
Medicare system. To seniors: :

Waste mvojves xhe mneccssa:y and costly tests and procedures that r:cxpmts
have to undergo hecaise the doctors and hospitals are pracucmg defensive J
medicine. Seruors have only iimited sympathy for doctors and hospitals in this
situanion. “Why don t we go ajter the medzcm’ commumry to deerease their fee.s*

or ar least stop recorrmendmg 50 mamny mrs

Fraud is the deliberate auempt by doctors and hospxtals to milk Medicare for J
everv dime, Seniors want these people prosecuted to the fullest extent of the law.

“Some of these docrors keep having their panents come back and come back and
come back. and it's po.m:vefy umrece:&ary

»

Abuse is the non-deliberate b_illin‘g rm'stakes that Medi‘cm recipients believe take / -

- place all the vime. Well over half of all seniors have personal experience with

Medicare abuse -- and they al! want to alk about it. “Why can ' the government
train personnel to pull medical records like the income tax and check to see if
docrors or haspitals overcharge? Maybe dociors and hospitals would be more
cereful if they thought they would be checked. " ’

Under stand that thc uombmanon of “waste, fnaud and abusc has pmdured a

A ——— i
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Waste, fraud. and abuse cuts two ways, We must be careful not 10 suggest 1o

-sergors that Medicare will b fluc if we elirrunate all the wasie, fraud and abuscan

the system. Seniors are willing w accept the need for reform because of the many
problents they see with the system. but they will not understand why they have to .
pay more for what they have now ¢ven after ali the waste, fraud and abuse is

eliminated.

“Choice” is not a hizh prigrity with seniors. Medicare recipients are less
concerned with choice of plans than they are with stability and maintaining their
current doctor-paticat selationship. This is cspecially true with older senjors.
They must be told again and again that they wil! be able o maintain their current
Medicare situauon if !hey s0 choose. :

- il 8 e Senjors with good memories recall when

Congress told them Social Security was going broke. They remember that
Congress made changes t the system, and they don't expect to have to revisit it
anvtime soon. Any mention of future problems with Social Security only angers
seniurs and makes them less willing to discuss changing the Medicare system.

ATTHEEND

1."

seniors that AARP is not the only seniors! repreyemalive on Capitol Hill or j
L e A —— Rt Bt S

nat onwzde Bring information about the United Seniors Association and other

gfoups who are domg good work on behalf of the elderly, and encourage people

10 investipare alternative points of view. The more we educate seniors 10 AARP

aitemmves the more successful we wdl be.

ata slower rate.” This language works. Remind your constituents that only in
Washingion is an increase from $4,800 10 $6.400 (2 33% increase) per recipient
defined as a cut. o : ,

memmmmwwmmmm

problems of Medicare head-on. It is the Democras who are using “scare

tactics” by allowing a program to go broke..to bé riddled with waste und fraud, to

become nverly bureaueratized without offering a solution ur ¢ven acknowlcdging
. a problem -- all just 1o score politcal points. . Republicans will find a solution.

For our efforts to be successiul. we have 1o mafce the status quo a. worse agno
tllcm change,

Luntz Revearch - Medicare Town Hall Meeungs ‘ 7
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WW “Governmerit seems 1o he try ng and is willing ro
listen 10 us oid guys. " said one 1own hall participant. Public opinion and input

nust be a key wmponcm of the process, Allewing seniors — and not just

Washington insiders -- to work on ereating u strengthened Medicare system will
help thesc seniors accept changes to the system. ‘

. .
% i
: ‘

“I have gone from a negative opinion 10 a more posmve one
. I think you will make progress on (}us matter "

This 15 what we need: to hea: For For 100 many seniors. it wxll be the last word that

‘uumately sways them. We necd it to be owrs, Don't end your lown meetngs,

inturviews, or public comumumcation efforts on a down note.. Do not asswue tha
just because AHA or AARP hasn't targeted vour district. or that only two people
came up and talked to you about Medicare last week. that you ar¢ out of the
woods. This issue is live and will remain so right up unal Election Day.

O ———— ... . p———
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Response t0 Repuhhcan Reoess Medxcare Presentauon

House Repubkcans have prcpared a prcsentauon on Medicare for use at town
meetings during the August recess. The theme of this presentation is that Medicare is
- going broke and that the Republican plan will save the program and increase choice of
- coverage optlons, all without 1mposing significant new burdens or ﬁnanmal obhgaﬂons on

beneficiaries.

The Republican prescntanon is rcplcte wnh half truths and outright
misstatements, Overall, it is designed to create a false impression of unprecedented,
' loommg fiscal crisis in the Medicare trust fund. The clear purpose is to alarm senior
citizens and trick them into supporting the Republican proposals for Medicare reform.
" The presentation then goes on to describe the Repubhcan "solution" to this crisis as
benign, even beneficial to senior citizens when, in fact. it would have the effect of
destroying Medicare’s protection.

‘ . Below are some of the most eggregious claims mcluded in thc Republican
presentanon and the truthful responses to them

Claim: Medicare is in serious financial crisis that threatens its viability. Unless
action is taken soon, Medlcare won't bc there for those who need It
- (Charts 1-4) : :
Truth: Reports of Med1care trust fund bankruptcy are being distorted by

Republicans for partisan gam,

The problem of projected insolvency is not new. In.virtually every yeaf
_since the trustee reports began, insolvency has been projected. In 12 of .
those years, insolvency was projected within a 10 year time frame.

Following each such projection, Congréss and the Administration acted to
secure the trust fund and extend its life.  That is prec1sely what President
-Clinton has proposed this year. ' ,

Claim: Medicare’s financial crisis is a new{ problcﬁl that begins next year. It has
- never happencd' before in the history of the program. {Charts 5-6)

Truth: - There have been several othér times in history when Medicare spendmg
’~ has exceeded Medicare revenues. That is what reserves are for. In raising
this issue, Republicans are creating a false impression of crisis.




Claim:

Truth:

: Claim:

Claim;

Truth:

’..What matters is whether there are sufﬁc:ent funds in the trust fund topay ‘
" -Medicare claims. There are sufficient funds for at least the next 7 years,
‘The President and Congressional Democrats already acted in 1993 -- -

without one Republican vote = to extend the life of the Medicare trust
fund for 3 years. The President’s balanced budget proposal would ensure

- that the Medicare trust fund can continue to pay its bills for more than a

decade (11 years) from today. Consistent with many times in our history,
this allows adequate time to .adapt to the future.

Medicare is structurally flawed so that spending is out of control. Evidence
of this is the difference between what workers contribute to Medicare and
the value of Medicare benefits. (Chart 7)

“This is a tremendous distortion of the truth. Of course Medicare pays out

Imore per beneficiary than workers contribute during their working lives.
That is because health care costs are growing much faster than wages, not
because Medicare costs are out of control.

In fact, what matters is that Medicare keeps its cost growth on a par with

the private sector. From 1984-1993, Medicare per capita cost increases
were lower than growth in the private sector. In the future, according to
CBO, Medicare costs per caplta are pro;ectcd to grow only about 1
percentage point faster than private per capita costs.

The retirement of the baby boomers will exacerbate the problem of
Medicare’s out of control spending. That is why we must take action today

‘to senously curtail Medicare spending. (Charts 8-9)

As the baby boomers turn 65, starting in 2010, Medicare does have
financing problems,  These problems have been with us since Medicare |

‘began. The question is how to deal responsibly with this demographic

reality. The President’s proposal would buy us better than 10 years to .
develop responsible responses. The Repubhcan proposal would destroy the
program. ‘

Medzcare spending is rising more than twice as fast as private sector health ‘
care costs. (Chart 11) .

Medicare spending per capita is most certainly not increasing at twice the
rate of the private sector. As noted earlier, CBO data show spending



Claim:

Truth: |

- Claim:

Truth:

- growth rates are comparable,

The particular portion of the private sector Republicans are comparing
with Medicare rates doesn’t take into account large employer savings.
achieved at the expense of workers and ignore large segments of the
private sector where individuals have been shut out of the health insurance

market.

Finally, this chart compares aggregate -- not per capita - growth rates,
another unfair distortion. Medicare’s rolls are constantly growing while
privately insured Americans are losing their coverage at an alanmng and
consistent rate.

Medicare spending will continue to grow at rates adequate to protect
seniors under the Republican plan No Medicare cuts are envisioned.
(Charts 12-13)

While Republicans would allow Medicare to grow at 4.9% per person per |

' year, private sector health care costs are expected togrow at 7.1% per year.

That means Medicare’s buying power would erode every year for every
beneficiary. Thatis a cut, no matter how you look at 1t

" While the Republicans say beneﬁamy spending would be $6650 in 2002,
~ costs of coverage would be $1000 higher even if Medicare grew at precisely

the rate of private sector per capita health costs.
Republicans will give Medicare beneficiaries greater choice of plans,
similar to that enjoyed by Members of Congress. (Chart 14-15)

While Republicans promise beneficiaries a choice of plans, all of these
choices will be worthless with the Republican Medicare cuts. The cost of

"coverage will rise 40 percent faster than the value of the vouchers

Republicans will give beneficiaries. The real choice beneficiaries will face
will be to pay more or get less coverage That's not choice, it's ﬁnancml
coercion. :

The choice Republicans promise Medicare beneficiaries is not the choice
Members of Congress now enjoy. Under Members of Congress’ health
plan, the government’s contribution rises with the cost of health coverage.
For Medicare beneficiaries, though, Republicans would tie vouchers to a
fixed growth rate that would not keep pace with rising health insurance
costs. Medicare beneficiaries deserve at least the same level of fmanaal
protection as Members of Congress. '



= If ”ydu dor’t want to choose different coverage, Republicans guarantee you
* can keep your traditional Medicare. (Chart 16-18) '

If you want to keep your Medicare, you can certainly stay in Medicare
under the Republican’s plan. Sadly, that Medicare will buy you less and
less protection. Between 1996 and 2002, Republicans would have you pay-
$2825 (or 35650 per couple) more in premiums and cost sharing.



THE WHITE HOUSE
Office of Media Affairs
September 14, 1995 ' L Contact: 202/456-7150

THE UNITED STATES
- The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg 0 cut more than $182 bllhon from Federal Medicaid spending
between 1996 and 2002: a cut of 20 percent over seven years and 30 percent in 2002. Even if
states absorb half of the cuts by reducing services and provider payments, they would still
have to eliminate coverage for 8.8 million people in 2002, according to the Urban Institute.
Over 40 percent of all people losing coverage would be concentrated in five states: California,
Florida, New York, Texas and North Carolina. The 8.8 million who lose coverage includes:

e 920,000 older Americans; ‘ '

. . 1.4 million people with disabilities; and

. 6.3 million children and their families.

The Republican proposal would force states to eliminate coverage for about 350,000
nursing home residents and another 330,000 people needing home care in 2002.*
Medicaid is the largest insurer of long-term care for all Americans, including the middle class.
_Currently, Medicaid covers 68 percent of the nation’s 1.3 million nursing home residents.
Medicaid also serves about 1.4 million older Americans and people with disabilities using
home care. Without Medicaid, families could not afford nursing home care that costs an
average of $38,000 per year. '

The Repubhcan pmposal would force states to ehmmate coverage for 4.4 mlllmn children
in 2002.* Currently, over 20 percent of the nation’s children rely on Medicaid for their basic
health needs. Medicaid pays for immunizations, regular check-ups and intensive care in case
of emergencies for about 18 million children.

States could avoid these difficult choices only by increasing their Medicaid spending by 40
percent in 2002 -- by raising property or sales taxes, or cutting other critical state spending.

The Presi Bal B

The Prcsudent s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to.respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to roundmg



——

Methodology for the Medicaid State Estimates

The followmg describes the sources for the estimates in the September 14, 1995 Whlte House

L Medlcald document.

Most of the estimates come from the July 1995 report.by the Urban Instltute entitled: “The
Impact of the Budget Resolution Conference Agreement on Medicaid Expenditures” (July 1995).

‘This report and supplemental analyses by the Urban Institute are the source for:

. Dollar and percent reduction in Federal Medicaid paymehts by state;

. Number of total people losing coverage, number of people in families, elderly, and
disabled losing coverage under the proposal.

The estimates for the number of children and nursing home residents and home health users
losing coverage were calculated by the Department of Health and Human Services based on the
Urban Institute data. Both sets of estimates were derived by: (a) calculating the number of
children and nursing home residents and home health users in 1993 as a percent of people in
families and the aged and disabled, respectively; and (b) applying those percentages to the -
number of people in families and aged and disabled losing coverage in 2002. For example, in
California, 62.3 percent of people in families were children in FY 1993. It was assumed that
within families there is no disproportionate reductions in coverage of adults or children -- people
are cut in proportlon to their representation the group. This percent of children was multiplied by
the Urban Institute estimate of the number of people in families losing coverage -- 918,095 -- to
estimate that about 571,700 children in Califorhia could lose coverage in 2002.

The estimated increase in state spending to offset the loss of Federal funds was also calculated by
the Department of Health and Human Services based on the Urban Institute data. This
percentage increase was based on the Urban Institute’s estimates of Federal baseline spending in -
2002 and the reduction resulting from the proposal. Using the 1996 FMAPs, the state share in
2002 was estimated. Then, the reduction resulting from the proposal was added to the estimated
state share to calculate the percent increase in state share if the state increased its spending to.
offset the loss of Federal funds.

Other facts in the document come from secondary sources. The percent of children covered by
Medicaid by state comes from the March 1994 Current Population Survey. The number of
children and home care users covered by Medicaid by state comes from the 1994 Health Care
Financing Administration tabulation of 2082 data, submitted by states. The data on nursing
home residents come from Harrington, Thollaug and Summers’ report: “State Data Book on

" Nursing Fac111‘ues, Staffing, Resments, and Facﬂlty Deﬁcxencws, 1991 -1991" (January 1995)
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The Republican Budget Resolution Conference Agreement:
Estimated Number of People Losing Health Coverage, 2002

Aged  Disabled  Familics:

Rhode Island

Continued...

11,200

-STATE TOTAL Long-Term Children
Adults & Kids Care Users :
uU.s. 8.8 million 920,000 1.4 million 6.3 million 680,000 4.4 million
Alabama " 102,000 - 12,300 25,500 64,500 11,0600 45,800
Alaska - 22,000 1,200 - 1,900 19,200 na 12,700
" Arizona 110,000 na . na. na na na
Arkansas 122,000 16,200 29,200 76,900 . 13,300 53,100
California 1.2 million 95,000 145,800 918,100 34,400 571,700
Colorado 97,000 10,700 16,800 70,000 9,200 48,000
Connecticut 74,000 7,500 12,300 54,200 11,800 37,100
Delaware 21,000 1,400 3,200 16,800 1,900 12,100
District of Columbia 20,000 1,500 4,400 14,400 1,500 10,100
Florida 706,000 78,900 94,900 532,100 49,100 423,000
Georgia 383,000 41,200 63,900 277,800 24,600 188,900
Hawaii 36,000 3,400 5,600 - 27,500 - 1,500 18,700
Idaho 34,000 3,100 5,500 25,500 2,400 17,800
Illinois 274,000 22,000 55,900 196,100 25,800 137,900
Indiana 112,000 11,800 17,400 83,200 11,000 56,800
lowa 69,000 8,700 11,700 49,100 ‘8,500 . 32,800
Kansas 40,000 4,500 . 6,100 29,200 4,500 19,700
Kentucky , 171,000 17,700 ~ 43,200 110,600 22,400 73,400
Louisiana 154,000 16,600 26,800 111,000 3,900 79,000
Maine 34,000 4,300 7,200 23,000 3,500 15,400
Maryland 116,000 T 10,600 22,200 83,200 7,400 58,900
Massachusetts 210,000 24,100 43,600 142,200 22,900 94,700
Michigan 215,000 15,200 42,400 157,000 22,900 100,700
Minnesota 88,000 11,300 12,100 64,300 47,000 43,900
Mississippi 141,000 18,200 29,900 92,900 - 5,700 67,300
Missouri 83,000 10,200 - 13,000 59,600 7,900 39,300
Montana 27,000 3,000 5,600 18,300 2,100 10,100
Nebraska 41,000 4,700 5,500 31,000 4,200 - 23,100
Nevada 26,000 2,900 4,100 19,000 1,800 12,900
New Hampshire 1,100 na na . . na na na
New Jersey 166,000 15,300 29,000 121,600 16,700 79,600
New Mexico - 80,000 8,000 - 17,100 55,300 . 4,200 37,500
New York 645,000 66,400 100,400 478,200 71,300 343,700
North Carolina 455,000 79,300 64,000 . 312,300 40,900 204,600
North Dakota 18,000 2,700 2,300 12,600 2,300 8,800
Ohio 292,000 32,200 50,100 . 209,800 . 28,000 143,100
Oklahoma - 125,000 14,000 16,400 94,200 3,700 65,800
. QOregon 118,000 8,900 . 15,400 94,100 8,600 62,700
Pennsylvania 308,000 31,600 67,300 209,400 22,200 150,800
51,000 7,800 32,100 12,000 21,600



The Republican Budget Resolution Conference Agreement:
Estimated Number of People Losing Health Coverage, 2002

Continued
STATE TOTAL Aged  Disabled  Families: Long-Term Children
Adults & Kids Care Users
U.Ss. 8.8 million 920,000 1.4 million 6.3 million 680,000 4.4 miilion
South Carolina 149,000 21,300 24,700 102,600 7,800 73,300
South Dakota 19,000 2,300 3,300 13,300 2,100 9,600
Tennessee 246,000 ' 27,800 61,000 157,000 5,800 112,000
Texas 687,000 66,800 . 68,500 551,600 43,100 394,100
Utah 53,000 3,200 6,200 43,800 3,100 29,000
Vermont 20,000 . 2,400 3,500 14,200 1,900 9,000
Virginia 236,000 . 32,400 36,400 167,100 17,800 117,000
Washington 183,000 12,900 29,500 140,500 8,200 91,200
West Virginia 140,000 13,200 26,100 100,300 5,400 60,200
Wisconsin 94,000 12,800 23,000 58,000 11,300 42,600
Wyoming 15,000 1,000 1,700 12,200 1,600 8,500
NOTES: | ' ,

Numbers are rounded to the nearest hundred or thousand; as a result numbers may not sum to totals due to rounding.
“Long-term care users” include residents of skilled nursing facilities and users of home care. The “aged”,
“disabled” and “families: adults & kids” columns sum to the total recipients. The number of long-term care
recipients and children losing coverage are subsets of the “aged”, “disabled” and “families: adults & kids” estimates
and thus cannot be added to these estimates. The first four columns are from the Urban Institute’s Medicaid
Expenditure Growth Model. The last two columns are U.S. Department of Health and Human Services' estimates -
based on the Urban Institute’s estimates. All are based on the assumption that states could achieve approximately
half of the savings target through reducing their growth rate per recipient to inflation plus 1.9 percent. Data for
_Arizona, Alaska and New Hampshire were insufficient for these analyses.
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Office of Media Affairs

September 14, 1995 ‘ ‘ Contact: 202/456-7150
ALABAMA
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over.seven years and 30% in 2002. Alabama would.
lose $2 billion over the seven years, a 22% reduction in 2002 alone. Even if Alabama could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 102,000 people in 2002, accordmg to the Urban Institute, including:

. 12,300 older Americans;

. 25,500 people with disabilities; and

. 64,500 children and their families.

The Republican proposal would force Alabama to eliminate coverage for about 11,000
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 72% of the 19,500
nursing home residents in Alabama. Medicaid also serves about 37,400 older Americans and
people with disabilities using home care in Alabama. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. '

The Republican proposal would force Alabama to eliminate coverage for 45,800 children
in 2002.* Currently, 16% of the children in Alabama rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 244,000 children in Alabama.

Alabama could avoid these difficult choices forced by the Republican proposal only by

~ increasing its Medicaid spending by 51% in 2002 -- by raising property or sales taxes, or

cutting other critical state spending.

he Presi Balanced B | A
The Presxdent s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
- Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
. per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. {
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.



THE WHITE HOUSE
- Office of Media Affairs

September 14, 1995 - T Contact 2021‘456-‘7150
' - ALASKA
- The Republican Budget Resolution Conference Agreement
- Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 b11110n from Federal Medlcald spending
“between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Alaska would lose
$429 million over the seven years, a 32% reduction in 2002 alone. Even if Alaska could
“absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 22,000 people in 2002, accordmg to the Urban Institute, including:
. 1,200 older Americans;
J 11,900 people with disabilities; and
. -19,200 children and their families.

~ The Republican proposal would force Alaska to eliminate coverage for a significant
number of people needing long-term care in 2002.* Medicaid is the largest insurer of long-
term care for all Americans, including the middle class. Currently, Medicaid covers 86% of
the 500 nursing home residents in Alaska. Medicaid also serves about 1,000 older Americans
and people with disabilities using home care in Alaska. Without Medicaid, families of the
elderly and disabled could not afford nursmg home care that costs an average of $38 000 per
year natlonally : ~ :

"The Repubhcan proposal would force Alaska to eliminate coverage for 12,700 children in
2002.* Currently, 20% of the children in Alaska rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular cheek-ups and intensive care in case of
emergencies for about 39,000 children in Alaska : »

Alaska could avoid these dlfﬁcult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 32% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.- :

The President's Balanced Budget Proposal

The President’s proposal saves $54 billion over seven years from Medlcald less than one-third

the Republican cut and still a significant contribution toward deficit reduction. The President’s

Medicaid policy produces savings by reducing and retargetting disproportionate share '
‘payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending

- per recipient. This policy constrains Federal spending but allows states to respond to -

unexpected changes in the number of people covered. It does not put states at risk and

_ dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.



THE WHITE HOUSE
Office of Media Affairs

September 14, 1995 Contact: 202/456-7150
ARIZONA
The Republican Budget Resolution Conference Agreement:
- Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medxcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Arizona would .
lose $3 billion over the seven years, a 33% reduction in. 2002 alone. Even if Arizona could .
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 110,000 people in 2002, according to the Urban Institute.

The Republican proposal would force Arizona to eliminate coverage for a significant
number of people needing long-term care in 2002.* Medicaid is the largest insurer of long-
term care for all Americans, including the middle class. Currently, Medicaid covers 59% of
the 10,500 nursing home residents in Arizona. Medicaid also serves about 11,700 older
Americans and people with disabilities using home care in Arizona. Without Medicaid,
families of the elderly and disabled could not afford nursmg home care that costs an average of
$38,000 per year nationally.

The Republican proposal would force Arizona to eliminate coverage for a significant
number of children in 2002.* Currently, 15% of the children in Arizona rely on Medicaid
for their basic health needs. Medicaid pays for immunizations, regular check-ups, and
‘intensive care in case of emergencies for about 310,000 children in Arizona.

Arizona could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 63% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

The ident's Balanced B

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
Note: Due to data limitations, spécific estimates for Arizona are not available.
* U.S. Department of Health & Hurman Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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REPUBLICAN MEDICAID PLAN ELIMINATES °
NURSING HOME QUALITY STANDARDS a
' September 27, 1995 :

e m— 2

"Do we really want to eliminate all quality standards for nursing homes?.. .can
~ anybody remember what it was like to go in those places when there were no

quality standards?” '
-- President Clinton, September 26, 1995 _

The Republican Medicaid plan throws away decades of progress by repealing the common
- ground law signed by President Reagan that established quality standards for nursing homes
and institutions caring for the mentally retarded. Nursing home residents were found lying in
their own waste, injured by rough handling, developed bed sores while tied to their beds at
understaffed homes, and summarily evicted when their nursing home found a prospective
patient wiling to pay more for their bed. We should not go back. We should not balance the
budget by lowering the quality of care for seniors and the mentally retarded.

Current-Law Ensures Quality Care and Fundamental Protections

In response to deplorable conditions in some nursing homes, President Reagan signed into law
federal minimum- standards for nursing homes that:

. protect nu'rsing home residents from abuse and neglect
e - limit the use of drugs and restraints
.. : prohibit nursing homes from "dumping seniors -- ev1cting them when they've

run out of money and qualify for Medicaid .
Te give nursing home residents the right to appeal decisions without retribution
. ensure that nursing aides areé trained and do not have a history of ahuse o
Repubhcan Medicaid Block Grant Repeals Fundamental Protectnons

Under the guise of reform, Republicans propose to repeal these federal Medicaid quality
standards, as well as the requirement that Medicaid cover nursing home care at all. As many
as 350,000 elderly would lose nursing home coverage in 2002, and once again, nursing home
residents would be vulnerable to abuse and neglect, to being inappropriately restrained and
drugged, and dumped onto the streets when they run out of money and qualify for Medicaid.

We have federal quality standards for airplanes, cars, and drinking water, and we should
certainly have them for our nursing homes and .institutions caring for the mentally retarded.
We should not. balance the budget by reducing the quality of their health care. We should
instead honor our parents and grandparents, and improve nursing home care.

[

i/nec/data/pauline/nursqual.927
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™ States are xeqnired to: cover nur51ng home seerceS-
< - *
e - In response . to deplorable nursxng home ConditlonS, Pre31dent Ronald

Reagan signed OBRA ‘87, a bipartisan agreement that contained
comprehensive nursing homc reforms 1nclud1ngwraqu1rements that._

- nursing home residents attain and mazntaln their highest level c
~functlon1ng, .

- llmlt the use of chemlcal and physlcal restralnts,

- each resident be guaranteed certaln.rights and procectzons,
including the participation in planning care and treatment, -
S prohibitions on *dumping®, and rights to grieve and appeall .
T \"=6961Bion8 without retributionj*~‘ SRR %%
RSy, ) £
BT "each resident is entiC1ed;to “car aaed'upon"needs identl
' through a comprehensive standardized assessment, o

- only tralned ‘and qualifled nurse aides provade care;

- establish monitormng and enforcement processes to ensure that
'residents are not abused and their rights are protected ‘

act epublican Medlcal Bl ck nt
The Republzcan Medz-Grant proposal will:

C - eliminate the requlrement that States provxde nurszng hone °
sexrvices; :

) ' - eviscerate all OBRA ‘87 nursing home reforms, leav1ng nursing
S home residents vulnerable to: .

+ violations of their- basic'humah rights such as freedom fron
abuse and neglect and inappropriate ohemlcal and physical
~restra1nts, and

+ Jnot achieving their maximum potentlal by not receiving ,
needed services. = , - B _.,‘g
-7@-75' - + cate provided by unquallfled and potentlally abu51va an&‘
- . - - dangerous staff _ .

> E ‘t"a

The Republican Medi-Grant proposal couldapermlt the continued operacion ot
nurslng homes that threaten resident health and safety.
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The House and Senate Repubhcan reconcﬂxanon bills would repea!‘ the Nurs-
ing Home Residents’ Bill of Rights and other quality of care protections from the
. Medicaid program. These reforms were enacted with broad bipartisan support.in ... . -
11987 and signed into law by President Reagan in response to evidence of mdespread
abuse and neglect of the elderly in nursing homes. The pubhc cried out for action
after numerous investigations documented nursing home residents left to lie in their
own waste, injured by rough handling, developing life-threatening bed sores while
tied to their beds at understaffed homes, and summarily evicted when their nursing
home found a prospective patient willing to pay more for their bed.

, Under the Nursing Home Reform Act, a nursing home must meet minimal
quality of care standards and respect certain basic rights of patients in order to .~
receive payments under the Medicaid program. The Republican bills would roll back
these hard-won gains for the frail elderly. ‘ .

In theory, states could attempt to reestablish some of these standards. .In real-
ity, the strength of the nursing home lobby in most state capitals makes this unlikely.
Congress acted in 1987 precisely because states had been unable to implement similar
measures themselves. The strength of the nursing home lobby in state governments
is evidenced by the fact that nursing home costs and reimbursement rates have been
among the fastest-growing components of many states’ Medxcmd programs over
recent years. ,

Repubhcans also have argued that quahty standards will remain in force for
nursing homes that participate in the Medicare program. This is far less sxgmﬁcant
than it might first appear. Although many nursing homes currently participate in
both Medicaid and Medicare, few depend on Medicare for a significant portion of

- their revenues.! If the standards for participating in Medicare became significantly -

- more exacting than those under Medicaid — through the repeal of Medicaid’s
nursing home quality standards — many nursing homes are likely to simply drop
out of Medicare and continue to receive Medicaid dollars without havmg to meet
quahty of care standards. :

* Children denied health care under the Republicans’ Medicaid reforms cannot
speak or vote for themselves. All too often, the same will be true of the frail elderly
and disabled people whose who depend on Medxcmd to assure them safe, decent -

nursing home care.

! Medicare pays for only a small fraction of nursing home care given in the United States;
Medicaid is the. largest single source of nursing home financing. In fiscal year 1992, for example,
Medicaid pazd nursing homes-about $38 billion; Medicare paid them only about $4 billion. Medicare
covers nursing home costs only for 100 days per spell of illness, only for patients discharged to a
nursing home duectly from an in-patient hospitalization, and only for patients needing intensive on-" .
going skilled nursing care. Most patients with chronic illnesses such as Alzheimer’s disease or
debilitation ‘due to strokes will not qnahfy under these criteria. For them, Medicaid is the cnly ;
avaﬂable payer .
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e, household ‘size, famxly income (consistent with Medxca.id. not
ﬂ*pc_ dee rules). resources (if the State imposes a resource

test), and party liability for the woman's pregnancy-relat-
ed medical mzxpenm & ly this information would re

quire a far shorter and sim lar?om than that used for AFDC pur-
poses, andl;hould enable tateo to proeen appueatiom in g far
miore time

. Subpart A.~Improvements for nursing home mm’cnh .
n fiscal year 1936, the Federal government spent an estimated

- 36. 83 billion, or more than one-quarter of the total Federal Medic-

aid budget. bu services on behalf of roughly 1.4 million elderly
and disabled Medicaid residents in about 15,000 nursing homes.
The Congressional Budget Office projects that, if the pro mon of
nursing gome expenditures u a pemnt of total Medicai

remaing constant, this $6.83 billion will increase to ro 811
billion by 1992. Committee had beea deeply troubled gy

 sistent reporis that, despite this !nmxve eommitmen: of Fodera.l .

resources, many nursing homes recel

vxding poor quahty care to elderly and bled Medica;d beno .

On M 12, 1987 the Subcommitteo on Health and Environment

heard the following testimony from Mrs. Mary Fit:patnc an un-
- derwriting assistant at a e msumncs company, the

" _death of her 75-year-ld mo
mont Health Care Center in Naafwﬂlc Tenn

ent‘ at the Bel-' ‘

: mother had been in the faclli for two days when
the irst problems appeared. [ visited her and found that
" - she was seated in her own wastes in a wheelchair. I went
" to ask for an aide’s help in changing her, but the aide on
‘the floor said she was too busy. I then went to the chapel,

- where I had found the usually congregated to sit
around and talk. The staff, who were sitting there chatting

" with each other, said the werohoobuzy A couple of other

g:txents said my mother not been moved after she had
d the bowel movement and had been sitting in her own
- wastes for at least an hour and a half. [ then went back
and changed Mother's clothing and cleaned her up myself.
. Problems immediately showed up with the food. When
gy mother first went into the facility she weighed about
~ 180 pounds. By Christmas she was down to 120. Not only
was the food unpalatable, but efforts were not made to
feed her. She would eat for her children, and retained a
- good appetite. She became unable to feed. herself and there
were inadequate staff to take the time to sit and feed her.
The facihgnrefmed to change her diet to include more of
the foods that she wubil;ﬁlly ate for us.

Ntthy daily routine ieme one of cleaning up my
mother's wastes, ba her linens as -
soon as [ arrived each rnoon. Not r would the facili-
ty not provide such basic care, but I to fight for sup- -
&a to be able to provide that care myself. I came in the .

ednesday before Thanksgiving and was - unable to find

© 2313-268 '
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, ) ' [page 448) . o .
any clean linens for mother, who had been lying in her
wastes for some time. I was told by the that there
was a new policy that allowed each patient only two sets
of linens. I demanded to speak personally to the facility's .
owner. He confirmed that that was the policy and justi '
it on the basis that he waa not making enough money
from Medicaid. [ became angry and raised so much sand
that he finally relented and allowed me to have fresh
linens for Mother that afternoon. However, there was
always a shortage of clean linens and other supplies. Keep-
i_ngoMother clean, even when the family was providing the
labor, was a constant battle. Of course, most of the other
patients in the 210-bed facility lacked the family support
that my mother had, and they simply lay in their own
wastes indefinitely. , . : .

The first bedsores ‘apgared after my mother had been
at Belmont for about six weeks. The first couple of sores
showed up on her back close to her tailbone. Neither of
the sores ever went away. By the time of her death eight
months later, one of the original sores measured abou
three inches across and & half inch deep. ‘

. New sores continually developed, and the ones that she
had got worse. It got to the point where there was no way
that she could lie that she would not be lying on a bedsore. -
The staff simply never complied with the instructions
about turning her regularly, and she was physically
unable to turn herself. The family would of course turn
‘her while we were there, but she was supposed to have
been turned every two hours. One of her worst sores was

*  on an ankle that had been badly injured when a staff

" member had lowered a bed rall on it. Whesn the family
came in the day. the injury occurred and found what had
happened. | asked three separate members of the nursing
staff to write up the incident, but it never found its way
into Mother's medical chart. - )

As with the constant battles over obtaining linen, the
family faced a constant struggle keeping Mother stocked
with needed medical supplies. We brought from homse a
couple of sheepekins, and they disappeared the second day
Mother 'was at Belmont. Next to go were a necklace given
to her by my brother, and then her earrings. Most of her
Christmas presents had dmfeamd within the first week
after the holidays. The fi was constantly having to
st:geply new gowns to replace the ones that disappe
order to pad the growing number of bedsores and chafed

.places all over my mother's body, the family kept bringing

- pillows, but they too would disappear. i :

"~ Not only would the staff not turn my mother as re-
quired, or bathe her bedsores and keep them free from .
waste, but the family had to dress the sores themsalves.

" Because there was so little staff, two sympathetic nurses
taught me how to.clean the bedsores and gave me the
name of a medical supply company where I could get spe-
cial dressings. I bought and used these dressings on a regu-
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' _ © [page 450) . ~
lar basis. The nursing home administration kept offering
the alibi that they couldn’t find out whether the pharmacy
carried these dressings. I was later told by the pharmacists

~ that such dressings were routinely sup to Belmont's

- gkilled nursing warda, but that the tration was un-
willing to spend the money for dressings for the intermedi-
ate level patients. C o '

In late February of 1984, I came to the facility and
found my mother in what was apparently a state of shock.
There wes never any explanation for what had hapgoned,
but one of her legs was almoset entirely black and blue
from the knee down. We were told that Mother would
probably not survive the night, but she did. Therefter she
was moved to a skilled bed, where she remained until her
death in July. The reason for moving her, it was said, was
that she was refusing to eat and needed to be tube fed.

" The tube feeding process was unattened by staff in the
same way that other nursing functions were neglected.
The tube goes thm:agg:mthe patient’s node down to the
stomach. A pump p the food through the tube. The
bags would go empty, but no one would come around to
close them off so the patients would lie there with the
tubes down their throats and the pump motors running.
My brother and I would turn off Mother's tube feeder and
do the same for the other patients in her room.

One of the things that bothers me the most is that I
know that my mother was aware of what was going on,
even though she could not express herself other than
through gestures and facial expressions, until shortly

before her death. o : '

We started loo for somewhere we could move m
mother to after she had been at Belmont about a mon
and it was clear that the problems were not going to be
addressed. However, by that time she had a staph infec-

.- tion, and no other facility would take her. After that, she
just continued to get worse and worse, so there was never
aniopoaibility of persuading another facility to accept her,;
alt h we tried. - A

On Thursday afternoon, July 5, when I came in, I could
see from the doorway that Mother's sheets were all soaked
with blood. She was lying on her side , [ pulled back -

- her covers and found that her bedsores been debrided
right there in the nursing home. (Debridement is cutting
away of dead tissue in bedsores so that good tissue can
come back). Her blood-soaked bandages. had not been
changed. Debridement is not necessarily a procedure that -
requires hospitalization, but due to the depth of Mother’s .

: res, and s0 many of them, | was shocked that the =
doctor had done hers at the nursing homs, and even more . .
so when we turned her and I re he had done both .
hipe. She couldn’t lie on her back 8o she had to lie on one ..
side or the other. She must have been in egony. I asked i
what they could do for the pain and the nurse said, ‘Tylen-
ol is all we can give.’ g
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I stayed with Mother until 11:00 that night and we lifted
“her and turned her every two hours. Between turnings my
brother and I went looking for-a hospice or someplace we
could take her to. I wanted to get her a waterbed and juat

" take her home. She wes in such bad shape that [ went to
the nurse in charge and also the aide for her room and -
asked them to crlease relay the message that the bedsores
had been debrided and when they turned Mother to please
make sure they didn’t drag her, to pick her up. It would

~ take two people. When I came back the next morning at
T:00 a.m. she was in exactly the same position asa [ had left
her the night before. o o

I think Mother tprobably went into shock, but in any
event she died the ollovring day, July 7, 1984,

When [ was getting ready to go to the funeral home, I
received a call at home from the State inspector. He said
he was calling to let me know that they had just been out
a few days ago to investig:ta the allegations I had made

- three weeke earlior, and that [ would be ploased to know

~ that they had found that most of my complaints were sub-

stang::eid. I told him that it was too late, and that Mother
was et

The undertaker said that he had never seen a body in
such bad condition, and he had to enclose the lower half of
her body in a plastic bag. :

The Committee is informed that the Belmont Health Care
Center, now known as the Stratford Hall Health Care Center, con- .
tinues to participate in the Medicaid f{:xrogmm. Since 19883, it has
received over $6 million in Medicaid funds. The State has tempo-
rarily suspended payment for new Medicaid admissions to the facil-
ity on four separata occasions since the death.of Mrs. Fitzpatrick's
mother, most recently in April, 1987. -

A recent report by the General Accounting Office, “Medicare and
Medicaid: Stronger Enforcement of Nursing Home uirements
Needed” (July, 1987), confirms that the Belmont nursing home's re-
peated noncompliance with Medicaid requirements is not an isolat-
ed event. Ba.ses on & review of the compliance histories of nearly
8,300 skilled nursing facilities and 6,000 intermediate care facilities
?amdpadnf in Medicare and Medicaid in November, 1985, GAO

ound that 41 percent of skilled nursing facilities and 84 percent of
intermediate care facilities were out of compliance during three’
consecutive inspections with one or more of the Medicaid require-

ments most to affect patient health and safety. The GAQ

concluded: “Nursing homes can remain in the Medicare and Medic-

aid programs for years with serious deficiencies that threaten pa-

tient health and safety by taking corrective action to keep from

being terminated each time they get caught.”: ' ,

In the Tax Equity and Fiscal Responsibility Act of 1982, P.L. 97-
248, the Congress imposed a 8-month moratorium on the implemen-
tation of any changes in Medicare or Medicaid lations relating
to the conditions of participation or sumg‘;‘:%i certification re-
quirements for skilled nursing facilities (SNFs) or intermediate

care facilities (ICFs). The moratorium came in. response to proposed
2313-271 | |
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rules published by the Secrstary on May 27. 1982, which would

nave made major revisions in the current requiraments. HCFA
subsequently requested that the Institute of Medicine (IOM) of the
National Academy of Sciences undertake a study of the policies
and regulations governing the certification of nursing homes par-
ticipating in Medicare and Medicaid. In March, 1986, the IOM
Committee on Nursing Home Regulation issued its comprehensive
-;Ils-pagg report, “Improving the Qualitv of Care of Nursing
omes, , ‘ -
The IOM Committee fcund a “broad consensus that Zovernment
regulation of nursing homes, as it now functions, is not satisfactory

‘because it allows too many marginal or substandard nursing homes

to continue im operation.” The [OM Committee observed that may
aursing facilities throughout the country deliver “excellent care.”
However; the Committee noted that “in many other goverrnment
certified nursing homes, individuals who are admitted receive very
inadequate—sometimes shockingly deficient—are that is likely to
hasten the deterloration of their phvsical, mental, and emotional
health.” The IOM Committee concluded that "the poor-quality
homes outnumber the very good homes.” . , ’ -
" The Committee is deeply troubled that the Federal government,
through the Medicaid program, continues to pay nursing facilities
for providing poor quality care to vulnerable elderly and disabled
beneficiaries.. The IOM report suggests a major averhaul of all
three elements of the current regulatory system: the conditions of
participazion in Medicaid, which define compliance; the survey and

~certification. process, through which compliance is monitored; and

sanctions, with which noncompliance is remedied and deterred.

" Using the IOM report:as a stasting point, the Committee amend-

ment would make major revisions in the three main elements of

- the current regulatory system. The central purpose of these amend-

ments is to improve the quality of care for Medicaid<ligible nurs-
ing home residents, and either to bring substandard facilities into
compliance with Medicaid quality of care requirements or-to ex-
clude them from the program. _ ‘ .

The Committee observes that HCFA has begun to make some
changes in current regulatory policies. In response to a court order,
HCFA has revized the current survey process to enable it to deter-
mine whether Medicaid facilities are providing high quality care,
The proposed Long-Term Care Survey Process, 52 Fed. Reg. 24752
(July 1, 1987), is intended to shift the focus of annual surveys from

. facility characteristics to resident outcomes and the actual provi-

sion of services. At the hearing held by the Subcommittee on
Health and the Environment on this matter in May. 1?37, HCFA
testified that it was in the process of deveioping regulatory revi-
sions of the current conditions of participation to impreve the qual-
ity of care in Medicaid nursing homes, As of September, 1987, the
Secretarv had not published any proposed regulations. Even if the
Secretary does eventually fmblish new regulations. the.Committee
is persuaded that many of the changes necessary to improve the

uality of care for Medicaid residents in nursing homes are beyond
the scope of the Se¢retary’s authority under current law. and will

~ require the following statutory charges. .
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PURPOSE OF THE STUDY

This is the report of a study of government regulation
of nursing homes (excluding intcrmediate carc facilities
for the mentally retarded). The study’s purposec was to
recommend changes in regulatory policies and procedures to
enhance the ability of the regulatory system to assure
that nursing home residents receive satisfactory care.

In May 1982, the Health Care Financing Administration
(HCFA) announced a proposal to changs some of the
regulations governing the process of certif ying the
eligibility of nursing homes to receive payment under the
- Medicare and Medicaid programs. The changes were
responsive to providers® complaints about the unreasonable
rigidity of some of the requirements. The proposed ’
changes would have eased the annual inspection and
certification requirements for facilities with a good ,
record of compliance, and would have authorized states, if
they so wished, to accept accreditation of nursing homes
by the Joint Commission on Accreditation of Hospitals
(JCAH) in lieu of state inspection as & basis for
certif ying that Skilled Nursing Facilities (SNFs) and
Intermediate Care Facilities (ICFs) are in compliance with
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2 / NURSING HOME CARE

the federal conditions of participation and operating
standards. : : :

The HCFA proposal was strongly opposed by consumer
groups and most statc regulatory agencies b(:,causc the
proposzd changes were scen as 3 movement in the wrong
direction—that is, towards casing the stringency of
nursing home regulation—and because they did not deal
with the fundamental weaknesses of the regulatory system.
The controversy gencrated by the proposal caused Congress
in the fall of 1982 to order the HCFA to defer implement-
ing the proposed changes until August 1983 and ultixz?atcly
resulted in a HCFA requcest to the Institute of Mcdicine
(IOM) of the National Academy of Scicnces to undertake
this study. The contract between the HCFA and the JOM
became effective on October 1, 1983. The charge to the
IOM Commiticc on Nursing Home Regulation was to under-
take a study that would "serve as a basis for adjusting
federal (and state) policics and rcgulations governing thg
certification of nursing homes so as to.make those
policies and regulations as appropriate and.elfective .
as possible.*! o

THE PUBLIC POLICY CON_TEXT OF THE STUDY

There is broad consensus that goverament regulation of
nursing homes, as it now functions, is not satisfactory -
because it allows too many marginal or substandard nussing
homes to continuc in operation. The implicit goal of the
regulatory. system is to ensure that any person thuinpg
nursing home care be able to enter any certificd nussing
bome and reccive appropriate care, be treated with
courtesy, and cnjoy continued civil and legal rights.

This happeas in many nursing homes ia all parts of thg
country. But in many other government-certified nursing
homes, individuals who are admitted receive very ‘
inadequate--sometimes shockingly del ici'cnt-ca.rc that is
likely to hasten the deterioration of their physical,

- mental, and emotional health. They also are likely to

have their rights ignored or violated, and may even be

- e m e e
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INTRODUCTION AND SUMMARY / 3

subject to physical abuse. The apparent inability of the
current rcgulatory system either to force substandard
facilitics to improve their performance or to eliminate
them is the underlying circumstance that prompted this
study.

. ..In the past 15 years many studies of nursing home care

have identificd both grossly inadcquate care and abuse of
residents.?®® Most of the studies revealing sub-

stantial evidence of appallingly bad care in most parts of
the country have dealt with conditions during the 1970s.
Howcver, testimony in public mectings coaducted by the
committce in September 1984, news reports published during
the past 2 years, recent state studics of nursing homes, |
and committce-conducted case studics of selected state
programs have established that the problems identified
carlicr continue to exist in some facilities: necglect and
abuse leading to premature death, permanent injury,
increased disability, and unnccessary fear and suffering
on the part of residents. Although the incidence of
neglect and abuse is difficult to quantify, the collective

judgment of informed observers, including members of the

committec and of resident advocacy organizations, is that

- these distarbing practices now occur less frequently. .

Residents and resident advocates, both in public
hearings and in a study of resident attitudes conducted by
the National Citizens' Coalition for Nursing Home

. Refl qrm;“ cxpressed particular concern about the
. poor quality of life. in many nursing homes. Residents arc

oftca treated with disrespect; they are frequently denicd
any choices of food, of roommaltes, of the time they rise
and go to slecep, of their activities, of the clothes they

- wear, and of when and where they may visit with family and

fricnds. These problems may scem at first to be less
urgent than outright ncglect, but when considered in the
context of a permancnt and {inal living sitwation they are
equally unacceptable.

The quality of medical and nursing care in many homes
also leaves much to be desired. Geriatrics i3 becoming,
in the mid-1980s, an area of concentration within internal
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4 / NURSING HOME CARE

medicine, family medicine, and psychiatry. (Both the
American Academy of Family Practice and the Board of
Internal Mcdicine have decided to establish certificates
recognizing geriatric competence.) Many conditions that
were cace accepted as incvitable conscquences of oid age
now can be treated or alleviated. Physicians and nurses
in nursing hd.sm’cs arc not always awarc of advances in
geriatrics so that even in plcasant and humane .
institutions cxamples may be found of residents whose
disability could be reduced, whose pain could be
controlled, or- whose depression could be treated if they
reccived proper medical care. A lower standard of medical

" and nursing practice should not be accepted for nursing

home residents than is accepted for the clderly in the
community. Given the fragility of nursing home residents
and their dependence on medical care for a satisfactory
life, practice standards should cven bec higher. Thus;

‘ physiciaas, as welt as nurses, have substantial

responsibility for quality of carc in nursing homes.
These observations do not mean that the picture of

American nursing homes is catirely gloomy or that the

regulatory cfforts of the past decade have been enlirely

" unsuccessful. Today, many institutions consistentiy

deliver excellent care. Good care can be observed in all

" parts of the country; it exists under widely varying

reimburscment systems and all types of ownership. Such
facilitics serve both as cvidence that overall performance
can be improved and as markers for how that improvement
can be accomplished. - '

' The-question asked by the committce was: How can the

problems observed in nursing homes. in the 19803 best be

"addressed? The current national torc is antircgulatory.

Nursing homes are a service industry. Could not the
observed problems be solved by decreasing regulation and.
alfowing market forces to work? This viewpoint was
advocated by some who spoke at public meetings or
submitted ideas to the committee, Those who wished to sce

. a (reer market were particularly anxious to have

restrictions on bed supply lifted. _

A frecr market was not considered by the committee to be

a serious alternative to more cffective government
regulation for two reasons.

e b -

.- INTRODUCTION AND SUMMARY / 5

First, under present circumstances, a freec market for

.nursing home care will remain a theorctical concept until

such time, if ever, that a major portion of the financing

~of geng-.t'ctm care services has shifted from public sources
_ (primarily Medicaid) to private insurance, This is not

likely to occur very soon. About half of current nursing
home rcvenucs come from appropriated state and federal
funds through state-controlled Medicaid programs. Most
people enter nursing homes as private-pay residents and
soan “spend down® their income and asscts untif they
become cligible for Medicaid. With few exceptions,
community-based or home-based long-term care
scrvices—~that might kecp some people who require
long-term care from entering nursing homes--are not
cligible for Medicaid or other sources of public support.
Most states maintain tight control on bed supply to

" control growth of their Medicaid budgets. They have

learncd that if they allow uncontrolied growth of nursing

~ home beds, the additional beds would quickly be filled

\.with residents now being cared for privately and
fnformaUy in the community. Such residents would
initially be private-pay, but would soon "spead down" to
Medicaid cligibility. : ‘
Sccond, historical expericnce hardly supports an

‘optimistic judgment about the effects on quality of care

of allowing market forces, to exert the primary influence
over nursing home behavior. Nursing homes were
essentially unregulated in most states prior to the late
1960s. Their operations were governed almost entirely by
market forces, and the quality of care was appalling.’

(Sce Appendix A) .

Persons needing nursing home care gencfally suffer from

-2 large array of physical, fuanctional, and mental

disabilities. A sigunificant proportion of all residents

are mentally impaired.  The average resident’s ability to
chose rationally among providers and to switch from onc
provider to another is therefore very limited cven if bed
accupancy rates are low cnough to make such choices
fcasible. But they are aot. In most communitics, bed
availability is the controlling factor. because occupancy
rates are very high, Moccover, some who reside in nursing

‘homes lack close Family to act as their advocates. Even
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if they have family, the choice of a nursing home is
usually made rclatively hastily in response to a new
illness or disability level; once in an institutiou, the
opportumues l‘or transfer to another nursing home are
very I;{mnctt

The difficultics mhcrcnt in choosing among pursing -
homes are { u(lher exacerbated by the financial status of
many residents. Because of the cost, few andxv:duals or

‘families can af ford a prolonged nursing home stay.® As

a rcsult, government programs, primarily Mcdicaid, assist
in paying for more than 60 percent of all carc. In most
states, Mcdicaid rates are lower than those paid by
piriiratc residents. As a result the nursing home market is
in fact two markets--a preferential onc for those who can
pay their way and a sccond, more rc.-.tnctcd one, for those
whose stays arc paid by Medicaid. ¥

Regulation is essential to protect these vu!ncmblc
consumers. Although regulation alone is not sufficient to
achieve hngh»quahty care, casing or celaxing regulation

- is inappropriate under current circumstances.

The federal regulations now governing the certification

" of nursing homes under the Medicare and Medicaid programs

have been in place, cssentially unchangcd, since the
mid-1970s. Their central purpose is to assurc that
nursing home residents®® receive adequate care in a
safe facility and that they are not deprived of their

_civil rights. The rcgulations have a number of conceptual

and technical weaknesses that were recognized almost from
thé time the regulations were promulgated. And, the
regulations are administered and enforced very uncvenly by
the states. Yet therc is consensus that regulations have

- ‘'made g positive coatribotion, although reliable

comparative data arc not available to support this
judgment. The committee found that the consumer
advocates, providers, and statc regulators with whom it
discussed these matters believe that 3 larger proportion
of the nursing homes today are safer and cleaser, and the
quality of care, on the average, probably is better than
was the case prior to 1974. But thcrc is substantlal room
for improvement.

Providers, consumer advocates, and govcrnmcnt regulators
all are dissatisfied with specific aspects of the

INTRODUCTION AND SUMMARY [ 7

rcgulations and the way they are administered.?®
Consumer advocates (nursing home residents, their
families, and representatives of orgamzauons concerned
with protecting the interests of nursing home residents)

coantead that the standards are inadcquate and their

caforcement is too lax because too many nursing homes that
pass inspection stxll providec unacceptably poor or oaly.

- marginally adequate care. Morcovcr, they contend that

violations of residents’ rights occur in many homes and

~ that often such violations either arc aot detected or arc

ignored by the regulatory authoritics. The providers
(nursing home opcrators, administrators, and professional
staff) are concerned with the excessive attention to
detailed documentation, the cmphasis on structural
specificity with the inherent (and sometimes irrational
and costly) inflexibility that such specificity implies,
and with the ambiguity of some of the standards (for
example, the use of such words as *adcquate”) that result
in inconsistent, subjective interpretations by state and
federal surveyors. Some government regulators at both
state and (ederal levels believe there is merit in both
sets of .contentions.

Since the present regulatory framework was set in place
about 10 ycars 3go, therc have been developments that make

- possibie a more effective rcgulatory system. There is

deeper undcrslandmg of what is meant by high-quality carc
for nursing home residents and how to provide it, more
kaowiedge of how to assess quality of care objectively,

and better understanding of what it takes to operate a
more ¢ffcctive quality assurance system. The nursing home
industry itsclf has grown in managerial capability and
professionalism. These devclopments make it possible now
to redesign the regulatory system so that it will be much
more likely to assure that all nursing homes provide carc

of acceptable quality.
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The cost effects of streagthening the ombudsman program
arc not entirely clear. The fedcral and state contribu-
tions to the ombudsmaa program ar¢ now too small; they

. will have to be increcased if the program is to become more

effective. But the cffects of an improved ombudsman
program on stat¢ survey agency costs are not clear. One
possibility is that it could increase the number of
complaints that have to be investigatcd by the survey.
agency. But another is that it could have the opposite
effect: The volume of complaints could go down as
ombudsmen work more cffectively ia resolving problems
within numng homes. Probably both types of effects will
occur, but it is clearly impossible to make any quantx-
tative forccasts of thc nct'cffect on costs,

!’mgram Costs

Thc recommcndatnon to climinate ICFs will increcase the
costs of carc in somc states more than in others, but it
is not clear by how much. ’ In many states that have mainly
ICF facilitics, the actual average staffing is alrcady
well above the minimom fcderal‘:cquucmculs because the
homes have had to accommodate a growing proportion of
heavy-care residents. Nevertheless, requiring compliance
with SNF standards almost certainly will increase costs in
some nursing homes. in some states. This may lead to
increases in Mcdicaid budgets in some states.

. The costs to the nursing homes of the resident
asscssmeant system are not likely to be significant, All
nursing homes should be doing resident asscssments as a
basis for care planning anyway. The good nursing homes
have been conducting very comprehensive assessments of
their residents as part.of their normal resident care
activitics, The federal requirement to do so in a staa-
dard way should not add significantly to resident carc
costs,

In sum, the rcgu!awry changes rccommcnded in this
report will increase both regulatory and program costs in

" the short term, but the benefits to society and to the

nursing home mudcnu will be well worth the addmonal
,COsts, ,
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The committee received testimony to this effect from
dozens of witnesses at the public meetings it
cvndacted in Philadelphia, Atlanta, Dallas,
Mianncapolis, and Los Angcles in September 1984,
Similar testimony was recorded in public hearings
conducted by the HCFA in 1978.

Katz, 8, and C, A. Akpom. 1976. A Mcasure of
Primary Sociobiological Function. International
Journal of Health Sciences 6(3):493-507. The

“*activitics of daily living" are bathing, dressing,

toileting, transfer, continence, and feeding.
Scanlon, W. J., and J. Feder. January 1984, The

‘Long-Term Care Marketplace: An Overview, Health

Care Financial Management. Pp. 1-13.

These pressures are attributable primarily to
demographic trends—the rapid growth in the noombers
of very old and very frail elderly persons in the
population, and the constraints on nursing home bed
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~ supply which have rcsultcd in a nursing home bed

shortage in most parts of the country.
Un(lortunately, g§ood recent data to demonstrate the
increasing proportion of hcavymrc residents arc not

-av_axlab!c The last national nursing home survey was

conducted in 1977. The National Center for Health
Statistics |now plans to conduct its next national
survey of nursing homes in 1986. The most recent

-analysis of the available data is contained in: US.

General Accounting Office. 1983. Medicaid and

Nursing Home Carc: Cost Increases and the Need for
Services Are Creating Problems for the States and the
Elderly. Report to the Chairman of the Subcommittee

" om Health and the Envirosment, Committce oo Energy

33,

34,

and Commecrce, US. Housc of Representatives.
GAO/IPE-84-1, October 21, 1983,

Health Care Financing Administration, 1985.
Unpublished data based on "cleaned” 1984
Medicare/Medicaid data.” - %

U.S. Department of Health and Human Scrvnccs, Office

~ of Inspector General. April 1982, Board and Care

35,

36.

37.

38.

39.

Homes: A Study of Federal and State Actions to
Safeguard the Health and Safety of Board and Care

‘Home Residents.. Washington, D.C.

Sirrocco, A. 1983. An Overview of the 1980 National
Master Facility Inventory Survey of Nursing and

Related Care Homcs. Natnonal Center for Health

Statistics.
National Center for Health Statistics, 1981,

" Utilization Patterns and Financial Characteristics of

Nursing Homes in the United States: 1977 National
Nursing Home Survey. Data from the National Health
Survey Serics B, No. 53, HHS Pub. No. (PHS) 81-1714.
U.S. Senate, Spccxal Committee on Aging..1984.
Developmeants in Agm& 1983. Vol 1. Washington,
D.C.

Arnctt, R, H. lll, C. 8. Cowells, L. M. Davidoff, and
M. S. Frecland. Spring 1985. Health Spending Trends
in the 1980s. Health Care Financing Review,

U.S. Department of Labor, Bureaw of Labor Statistics.

~ 1984, Employment Projections for 1995, Bulleun 21917.

40.

Washington, D.C.

US. Department of Health, Educahon. and Welfare.
1974. Enforcement of Life Safetv Code Reanirements in

41,

42.

43,

a4

45,
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Skilled Nursing Facilities. Officec of Nursing Home
Affairs, Public Health Service. January,

Smith v. Heckler, 747 F.2d 583 (10th Cir. 1984).

Smith v. O'Halloran, 557 F. Supp. 289 (D. Colo.

1983), rev'd sub nom.

Kemanis, V. 1980, A Critical Evaluauon of the

Fcderal Role in Nursing Home Quality Enforcecment, 51
University of Colorado Law Review 607,

Estimated. The actual fraction may be larger. In
states with “medically oecdy" programs, many of the
residents with private incomes below the mcdscally
necdy” eligibility ceciling share the costs of nunmg
home care with Medicaid. ‘
National Center for Health Statistics. 1979. The
National Nursing Home Survey: 1977 Summary for the
United Statcs, Vital and Health Statistics. Data from
the National Health Survey Serics 13, No. 43. HHS
Pub. No. (PHS) 79-1794. ,

U.S. General Accounting Office. October 1983,
Medicaid and Nursing Home Care; Cost Increases and
the Need for Services Are Creating Problems for . the
States and the Elderly. Report to the Chairman of

the Subcommittee on Health and the Environment,
Commnttce on Energy. and Commcrcc, House of
Representatives.

Systemetrics, Inc. December 1983, The MMACS Long-’l‘crm
Care Data Basc: Construction of a New Research File
and an Assessment of Its Quality and Uscluiness.
Report prepared for the Health Care Financing

Administration.

CHAPTER 2

i

National Center for Health Statistics. Aprit 1981,
Characteristics of Nursing Home Residents, Health
Status, and Care Received: National Nursing Home
Survey, United States, May-December 1977, US.
Department of Health and Human Services Pub. No.
(PHS) 81-1712,

Linn, M, and J. Mosscy Summer 1980. The Role of
Payment Sources in Diffcrentiating Nursing Home

Residents, Services and Payments. Health Care
Financing Review.
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REPUBLICAN MEDICARE PLAN:
PAY MORE FOR SECOND-CLASS HEALTH CARE

ANY WAY YOU SLICE IT, THE REPUBLICAN

MEDICARE CUT IS THREE TIMES LARGER THAN

ANY CUT IN HISTORY AND MEANS YOU WILL
PAY MORE TO GET LESS.

MEDICARE RECIPIENTS WILL PAY MORE OUT-
OF-POCKET — TO FUND A TAX BREAK FOR THE
WEALTHY:

«  $1,700 less per beneficiary in 2002
*  Double Deductibles ,

«  Raise Premiums |

« Raise the Medicare ehg1b1l1ty age to 67

. MEDICARE RECIPIENTS WILL PAY MORE, YET
THE CUTS WILL MEAN AN INFERIOR, SECOND-
CLASS MEDICARE PROGRAM: S

.« Private health premiums increased by cost—sh1ft1ng
» Hospital closings threatened = |
« Doctors driven out of the program and turning
away recipients



- . REPUBLICAN MEDICARE i’LAN:
PAY MORE FOR SECOND-CLASS HEALTH CARE

Pay More and Get Less -- For Tax Cuts for the Wealthy. Any way you slice it, the
Republican Medicare cuts will force you to pay more to get less -- just to fund a tax cut for the
wealthy. The GOP plan will increase out-of-pocket costs for all seniors -- regardless of their
income or health. Medicare benefits per beneficiary will be cut $1,700 in 2002, forcing spending
to grow 33 percent slower than in the private sector. Both the House and Senate plans increase
premiums, and the Senate plan also cuts benefits and doubles deductibles from $100 a year today
to $210 a year in 2002. And not one penny of the increased premiums will go to the Medicare
trust fund. Instead, semors will pay more out-of-their-pockets to fund a huge tax cut for the -
wealthy. | .

Pay Taxes for Two More Years and Wait Two More Years for Benefits. The Senate plan
would gradually delay the Medicare eligibility age from 65 to 67 beginning in 2003. Tens of
millions of Americans would have to work longer and pay more taxes to get fewer years of -
Medicare. For someone working a desk job in Washington, that may not seem too bad, but to
millions of Americans with physically demanding jobs, it is not just bad -- it is unfair.

Everyone’s Premiums Will Increase From Cost Shifting. Lewin-VHI, an independent research
firm, found that the Republican $452 billion cut in Medicare and Medicaid will lead doctors and
hospitals to raise their fees on private patients by at least $90 billion -- essentially a new $90.
billion tax on everyone with private health insurance. This cost-shifting will increase the cost of
private health insurance, which would effectively reduce wage increases by 2.7%, and by as
much as 10% for lower-wage workers.

Gambling with Medicare to Benefit the Healthiest and Wealthiest. Republicans would
experiment with Medicare by creating Medical Savings Accounts (MSAs) under which the
healthiest ‘and wealthiest could gamble at the expense of everyone else. Under the MSA

proposal, healthy seniors who could afford to risk paying a high deductible would have incentives -
to elect catastrophic health insurance with a very high deductible. This would leave the less
healthy seniors with higher average health care costs -- and who cannot afford to gamble with
deductibles starting at $3,000 -- in the traditional Medicare program. A new study by Lewin-
VHI found that MSAs would substantially increase traditional Medicare program costs.

Hospitals Will Close and Doctors May Refuse Medicare Patients. Many rural and urban
‘hospitals depend on Medicare for a large share of their income. By making the deepest cuts in
health care provider payments in history, the Republican plan would force many rural and urban
hospitals to close. Lower payments to doctors also would create huge incentives for physmlans
to refuse to take Medicare patients. ~

Raises Taxes on Working Americans. The Senate plan imposes new payroll taxes on many
state and local government employees at a time when the Republicans are cutting taxes for the
wealthy. Medicare does not currently cover government workers in many states who began work
before 1986 and they therefore are not subject to the Medicare payroll tax. Republicans would
require all state and local workers to pay Medicare payroll taxes, raising taxes on workers and
imposing an "unfunded mandate" on state. government in violation of the unfunded mandates law
that Congress enacted earlier this year.

Medicare Talking Poiuts 9/26/95 - 1:00 p.m.
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FACT SHEET ON LIKELY REPUBLICAN MEDICARE CUTS
Wednesday, May 3, 1995

Congressional Republicans are considering proposals that would cut Medicare funding by
between $250 billion and $305 billion between now and 2002. Medicare cuts at this level
translate into 20% to 25% cuts in 2002 alone for this program serving our most vulnerable
Americans —- the elderly and disabled.

Choice or Coercion? Republicans claim their proposals would increase choice by giving
vouchers to Medicare beneficiaries to buy insurance in the private market. In reality, the only
way that this approach can achieve the magnitude of savings being contemplated is to

- significantly raise costs for traditional fee-for-service coverage, effectively

forcing many beneficiaries to use vouchers to buy managed care. That would put Medxcarcs

* 37 million beneficiarics, many of whom have pre—existing conditions, into the private

insurance market to shop for what they can get. That is simply a form of financial coercion.

Current Health Care Spending by Older Americans. Today, despitc Mcdicare benefits,
hecalth care consumes major amounts of older Americans' income. According to the Urban
Institute, typical Medicare beneficiaries already dedicate a staggering 21% (or $2,500) of
their incomes to pay for out—of-pocket health care expenditures.

More Out—bf—Pocket'Payments If these cuts are distributed evenly between prowders and

 beneficiaries, Medicare beneficiaries would pay:

0 $_&15_Q,$98_0_mmg in out-of—-pocket expenses in 2002.
0 &M@MMH]QIQ in out-of—pockct over the 7 year period.
Social Security COLAs: The Republicans claim they aren't cutting Social Security, but these

Medicare cuts would effectively do that. By 2002, the typical Medicare beneficiary would
sec 40 to 50% of his or her cost—of-living adjustment eaten up by the increases in Medicare

‘cost sharing and premiums. In fact, about 2 million Medicare beneficiaries would have 100%

or more of their COLAs consumed by the cost increases.

‘Rural and Inner City Hospitals. Cuts of this magnitude, combined with the growing

uncompensated care burden (exacerbated by Medicaid cuts and increases in the number of
uninsured), would place rural and inner—city providers in jeopardy because they have limited
or no ability to shift costs to other payers. These cuts would threaten both the quality and
access to needed health care in rural America. ‘



FACT SHEET ON LIKELY REPUBLICAN MEDICAID CUTS
Wednesday, May 3, 1995

Congressional Republicans are currently. considering cuts in federal Medicaid funding of $160
to more than $190 billion between 1996 and 2002. Republicans claim they are not cutting the
program, but reducing its rate of growth. Yet, these technical number disputes avoid the real
issue: how their proposals will affect real Americans; who will be hurt; who will lose
coverage; and who will lose benefits if their cuts are made. It also ignores the fact that 3 to
4% of growth in Medicaid is due not to inflation but to additional children, elderly, disabled
and others being insured under the program

Impact on Working Families. Most people. think Medicaid helps only low-income mothers
and children. In fact, about two-thirds of Medicaid funds are spent on services for elderly
and disabled Americans. Without Medicaid, working families with a parent or spouse who
need long-term care would face nursing home bills that average $38,000 a year.

Insufficient Managed Care Savings. Savings from managed care cannot produce the
magnitude of cuts Republicans have proposed. Two-thirds of Medicaid funds are spent on
the elderly and disabled, and there is little evidence that putting them in managed care can
produce savings. Because the baseline projections already assume that a growing number of
mothers and children on Medicaid will be in managed care plans, there are little additional
savings left in the remaining one-third of the program.

State Finances. Republicans say these cuts merely give states additional flexibility through
block grants. Issues of flexibility can't mask the inevitable fact that states are being asked to

absorb enormous cuts —— forcing them to choose between cuts in education, law enforcement,
health care or other priorities.

Cuts in Eligibility, Benefits and Provider Payments. What do these cuts really mean?
Even accounting for some managed care savings, they mean deep cuts_in eligibility, benefits
and payments to doctors, hospitals, nursing homes and other health care providers. If the
Republicans cut $160 to $190 billion between 1996 and 2002 and those cuts were divided
evenly-between climinating cligibility for elderly and disabled beneficiaries, eliminating

eligibility for children, cutting services, and cutting provider payments, that would mean -
in the year 2002 alone —- that: ‘

o 5 to 7 million children would lose coverage; and
. 800,000 to 1 million elderly and disabled beneficiaries would lose coverage; and
L Tens of millions of Americans would lose benefits, because all preventive and

diagnostic screening services for children, home health care and hospice services
would be eliminated —— as well as dental care if the cuts reach $190 billion; and

e - Alrcady low payments to health care providers would be reduced by $10 7 to $12.8
billion.



BUDGET TALKING POINTS . Fomi7=s
Tuesday, May 16, 1995 ,

THE REPUBLICAN BUDGET: Medicare Cuts For Seniors and .
Tax Hikes for Working FamiliesTo Pay for Tax Cuts for the Wealthy

' ?‘1 believe that'dcﬁcii reduction is good for our economy. It lowers interest rates.
It promotes growth if it's done in the right way."

President Clinton

Tuesday, May 16, 1995

Presxdent Clinton has voiced concemns about the budgets proposed by Republicans in -
Congress:

LN
-
s

‘Medicare Cuts. We should not cut Medicare deeply to pay for tax cuts for upper

- income citizens. We do have to slow the growth of Medicare, and it is refreshing to

~ hear the majority in Congress acknowledging that after two years of denying that there
./ is a crisis in Medicare. But the proper way to do slow Mcdicarc growth is Wlihxn the
"context of health care reform. :

The Education Deficit. In cutting the budget deficit, we must not ignore our other
deficit, the education deficit. The most significant thing about America in the last 15
r years is the stagnant wages of working people and the growing inequality among
+.* middle class people because they do not have the skills they need t6 compete in the

" global economy. We should not cure the budget deficit by cniargmg America's
; education deficit. : :

Réijublicans have repeatedly promised that they could provide a huge tax cut targeted at the.
* wealthy, balance the budget by 2002--and not hurt the elderly or raise taxes on working
families. Their budgets-show that these were false promises. Repubhcans have broken their
contract with: :

. Historically severe cuts in Medicare and
P Tax hikes for working families,
- To finance their tax break for the wealthy.

CLINTON LIBRARY PHOTOCOPY
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4 Repubhcans are Making the Largest Medxcare Cut in Hxstory to Pay.for Their Tax Cut
and Campaign Promises. On April 28, Speaker Gingrich said that Medicare would not be a
part of the chubhcan budget cuts. He could not have been more wrong. Medicare takes the
largest single cut in the chubhcan budget. By their acoountzng, nearly 25 cents out of
every dollar that Republicans cut is from Medicare. The cut xs three times larger than the
largest prcvmus Medicare cut in hsstory -

- -

Their Medicare Cut Is About Paying for Tax Cuts and Hitting Arbitrary Deficit Targets
--Not About the Economy or Health Care Reform. The proposed Medicare cuts of $250
billion to $300 billion are needed to make room for most--but not all--of a $345 billion tax
cut that provides a tax break of over $20,000 for the wealthiest 1 percent. Speaker Gingrich .
~and Majority Leader Dole have rejected the White House's call to renounce tax breaks for the -
* wealthy; instead, Speaker Gingrich calls the Contract tax cuts his "crown jewel," while Senate
Majority Leader Dole and Senator Gramm have insisted they will make room for the tax cut.
However the tax cuts are officially paid for, the fact remains that the entire Medicare cut
would be totally unnecessary if Republicans did not need to pay for their tax cuts.

When It Comes to Health Care, Republicans Single Out Seniors for Pain --Cutting
Growth Per Person in Their Medicare Below Growth in Private Health Care.
Republicans claim that they are just slowing the " ‘exploding” rate of growth in Medicare. In
fact, the cost per person in Medicare is about the same as the private sector, even though -
Medicare deals with a population more prone to have health problems. The Republican
approach ignores health care costs generally, and simply cuts the average growth rate for a-
Medicare recipient far below that for other Americans not on Medicare. Medicare was
designed to provide health insurance for senior citizens, not get turned into a second-class

- citizen prdgram in order to meet arbirrary campaign prbmises

By 2002, Republican Cuts Would Increase Out-of-Pocket Costs by About $900 a Year
and Devastate Rural Hospitals. If cuts are distributed evenly between providers and
beneficiaries, they represent about a $900 increase in out-of-pocket costs per beneficiary per
~ year. That is equivalent to eliminating 40%-50% of the Social ‘Security cost-of-living

allowances for each Medicare beneficiary between now and 2002. As reimbursement rates
decline, many rural hospitals that rely on Medicare would have to close down.

‘Repubhcan Medicaid Cuts Would Drastlcaliy Ralse Long-Term Care Costs for Working
Families. If the Republican cuts were divided evenly among eliminating ehgxblhty for
elderly and disabled beneficiaries, eliminating eligibility for children, cutting services, and
cutting provider payments, they would force states to cut off coverage for 5 to 7 million
children and 800,000 to I million elderly and disabled Americans. The House and Senate
budgets include a $160 billion cut in Medicaid. They would limit growth to 4% per year--
even though Medicaid's beneficiary growth alone is nearly that high. As a result, millions of
Americans will be cut off while the costs of long-term care drastically increase. - Two-thirds
of Medicaid funds are spent on services for elderly and disabled Americans; without
Medicaid, working families with a parent or spouse' who needs long~term care would face
nursing home bills averaging $38,000 per year
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" Republican Managed Care Proposals Will Not Lead to Signiﬁéant Saﬁngs Unless They
"Cut Benefits and Coerce Seniors. There is no evidence that simply shifting to managed

care can achieve significant savings among the populations that Medicare and Medicaid
overwhelmingly serve--the elderly and disabled. Republican voucher proposals would

"oversp'énd on younger, healthier seniors, while achieving limited savings only by dramaticélly :

raising costs, cutting benefi ts, and hrmtmg choice for the seniors who need Medicare and

- Medicald most.

While Cutting Taxes for the Wealthy, Republicans also Raise Taxes for 12 Million Low-
Income Workers and Their Families By Slashing the Earned Income Tax Credit. The

-EITC helps families move from welfare to work and makes work pay for hard-working,
lower-income Americans, providing a tax cut averaging nearly $1,400 per year for over 21

million workers and. their families eammg up to $28,500. Senate Republicans have proposed
a major cut in the EITC that will raise taxes by an average of $235 for 12 million of these
workers and their families. Thus, 12 mllhon low-income workmg famxhes will pay 3235 more

“ under the Republican budget
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BUDGET TALKING POINTS
Tuesday, May 16, 1995

THE REPUBLICAN BUDGET: Medicare Cuts For Seniors and .-
‘Tax Hikes for Working FamiliesTo Pay for Tax Cuts for the Wealthy

. "I believe that deficit reduction is good for our economy. It lowers interest rates.
It promotes growth if it's done In the night way." o
President Clinton
Tuesday, May 16, 1995

President Clinton has voiced concems about the budgets proposed by Repubhcans in
Congress

R
b

Medicare Cuts. We should not cut Medicare dceply to pay for tax cuts for upper
income citizens. We do have to slow the growth of Medicare, and it is refreshing to
hear the majonty in Congress acknowledging that after two years of denying that there
'is a crisis in Medicare. But the proper way to do slow Medlcare growth is thhm the -
context of health care reform.

The Education Deficit. In cutting the budget deficit, we must not ignore our other

deficit, the education deficit. The most significant thing about America in the last 15
years is the stagnant wages of working people and the growing inequality among . ’
middle class people because they do not have the skills they need to compete in the
global economy. We should not cure the budgeét deﬁcn by enlarging America's

education deficit.
Republicans héve topoatcdly promised that ihey couldk]')rovide a‘hnge tax cut targetcd‘ at the_

~ wealthy, balance the budget by 2002--and not hurt the elderly or raise taxes on working
families. Their budgets-show that these were false promises. Repubhcans have broken their -

contract with:
'« Historically severe cuts in Medicare and
- Tax hikes for working families,

- -To finance their tax break for the wealthy.



. Republicans are Making the Largest Medicare Cut in History to Pay.for Their Tax Cut
and Campaign Promises. On April 28, Speaker Gingrich said that Medicare would not be a
part of the Repubhcan budget cuts. He could not have been more wrong. Medicare takes the
largest single cut in the Republican budget. By their accounting, nearly 25 cents out of
every dollar that Republicans cut is frem Medicare. The cut 1s three times larger than the
largest prewous Medicare cut in hlstory -

-~

Their Medlcare Cut Is About Paying for Tax Cuts and thtmg Arbxtrary Deficit Targets
--Not About the Economy or Health Care Reform. The proposed Medicare cuts of $250
billion to $300 billion are needed to make room for most--but not all--of a $345 billion tax
cut that provides a tax break of over $20,000 for the wealthiest 1 percent. Speaker Gingrich .
and Majority Leader Dole have rejected the White House's call to renounce tax breaks for the -
~ wealthy; instead, Speaker Gingrich calls the Contract tax cuts his "crown jewel,” while Senate
Majority Leader Dole and Senator Gramm have insisted they will make room for the tax cut.
However the tax cuts are officially paid for, the fact remains that the entire Medicare cut
would be totally unnecessary if Republicans did not need‘to pay for their tax cuts.

When It Comes to Health Care, Republicans Single Out Seniors for Pain —Cutting
Growth Per Person in Their Medicare Below Growth in Private Health Care.
Republicans claim that they are just slowing the ' ‘exploding" rate of growth in Medicare. In
fact, the cost per person in Medicare is about the same as thé private sector, even though -
Medicare deals with.a population more prone to have health problems. ' The Republican”
approach ignores health care costs generally, and simply cuts the average growth rate fora
Medicare recipient far below that for other Americans not on Medicare. Medicaré was
designed to provide health insurance for senior citizens, not get turned into a second~c1ass

- citizen program in order to meet arbztmry campaign promises.

By 2002, Republican Cuts Would Increase Out-of-Pocket Costs by About $900 a Year
and Devastate Rural Hospitals. If cuts are distributed evenly between providers and
beneficiaries, they represent about a $300 increase in out-of-pocket costs per beneficiary per
~ year. That is equivalent to eliminating 40%-50% of the Social Security cost-of-living

allowances for each Medicare beneficiary between now and 2002. As reimbursement rates
decline, many rural hospitals that rely on Medicare would have to close down.

Republican Medicaid Cuts Would Drastically Raise Long-Term Care Costs for Working
Families. If the Republican cuts were divided evenly among eliminating eligibility for
elderly and disabled beneficiaries, eliminating eligibility for children, cutting services, and
cutting provider payments, they would force states to cut off coverage for 5 to 7 million
children and 800,000 to 1 million elderly and disabled Americans. The House and Senate
budgets include a $160 billion cut in Medicaid. They would limit growth to 4% per year--
even though Medicaid's beneficiary growth alone is nearly that high. As a result, millions of
Americans will be cut off while the costs of long-term care drastically increase. - Two-thirds
of Medicaid funds are spent on services for elderly and disabled Americans; without '
Medicaid, working families w:th a parent or spouse who needs long-term care would face

nursing home bills averaging $38 000 per year.
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- Repabhcan Managed Care Proposals Wlll Not Lead to ngnxficant Savmgs Unless They
" Cut Benefits and Coerce Seniors. There is no evidence that simply shifting to managed

care can achieve significant savmgs among the populations that Medicare and Medicaid
overwhelmingly serve--the elderly and disabled. Republican voucher proposals ‘would

'overspcnd on younger, healthier seniors, while achieving limited savings only by dramancally

raising costs, cutting beneﬁts and lumtmg choice for the seniors who need Medicase and

‘ Medmald most.

While Cnttmg Taxes for the Wealthy, Repubhcans also Raise Taxes for 12 Mllllon Low-
Income Workers and Their Families By Slashing the Earned Income Tax Credit. The

-EITC helps families move from welfare to work and makes work pay for hard-working, =
- lower-income Americans, providing & tax cut averaging nearly $1,400 per year for over 21

million workers and their families earmng up to $28,500. Senate Republlcans have proposed
a major cut in the EITC that will raise taxes by an averagc of $235 for 12 million of these
workers and their families. Thus 12 nulimn 10w~1ncomc workmg fa:mhes will pay $235 more
under the Republican budget V ‘
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Presndent Clinton Addresses White House ‘Conference on Aglng
Vows to Reform Health Care "The Right Way."
Wednesday, May 3, 1995 ,

Today, President Clinton will speak to the White House Conference on Aging where he w1ll
renew his commitment to fighting for America's seniors. The Clinton Administration is
committed to addressing the concerns of older Americans, particularly making sure that thcy
- are cconomlcally secure. That is why Pres1dent Clmton has takcn stcps to:

0 Ensure the long—tcrm integrity of the Social Securlty Trust Fund

0~ Vowed to make sure that Social Sccurlty benefits are not used to balancc the budgct
- or pay for tax cuts for the wealthy; :
0 ‘Slgncd the' Retirement Protection Act to make the pension system more reliable;
o Proposed IRAS to allow Americans to save money and withdraw it tax —free for thc
' - cost of a major medical expense or the care of a sick parent; '
0 Invested in the Older Americans Act that provides benefits to m11110ns of Amerlcans

and; most importantly,

0 Vowed to fight for real health care reform and against cuts in Medicare and MCdlCald
to fund tax cuts for the wealthy. .

' Medicare and Medicaid have provided a safety net for our nation's elderly for 30 years.
Today, Medicare covers 37 million elderly and disabled Americans. And, while the myth is
that Medicaid helps only low-income women and children, the reality is that about two-
thirds of Medicaid funds are ‘spent on services for older Americans and people with

' dlsab111t1es :

‘These programs are an example of government that works. This year as we celebrate the
30th anniversary of thc1r passagc we must remember that: . -

- 0 . Medicare and Medicaid have lifted millions of older Americans out of povefty
‘ Before Medicare, almost 30 percent of our nation's elderly lived in poverty —— as
‘compared with 12 percent today. U
o - Before Medicare, about 45 percent of the elderly had no health insurance and even

more were underinsured. For 30 years, Medicare has guaranteed health security to-
older Americans —- even as the number of uninsured in this country continues to rise.

"0 And Medicaid has helped middle class families who, have exhausted their savings to
manage the overwhelming costs of nursing home care. 'Without Medicaid, families
with a parent or spouse who needs long—tcrm care would face nursing homc bills that
average $38 000 a year. : :

‘We Must Address Health Care Spending. We cannot get hold of the deficit without
addressing growing health care entitlement spending. This is a real problem that must be
addressed. Federal health care costs are growing faster than the economy, faster than overall
inflation, and faster than-almost all other government spending. We must contain costs in



these programs, but there is a rlght way and a wrong way to do S0,

o The Wrong Way to Address Health Care Spendmg The wrong way is-to:

.‘_0.
o
.0
0
)

__Slmply slash Medlcare and Medicaid; : :
* Use these programs to pay for tax cuts for the wealthy and campargn prormses

Increase Medicare out-of-pocket expenses -s0-much that health care becomes -

- unaffordable.
- Go backward and reduce coverage, and
' Make changes i in. Medlcare that lead to coercron over chmce

o | The nght Way to Address Health Care Spendmg President Cli'nton has said that
- the right way to contain costs in Federal health: programs and to.deal with the deficit -
and the long-term problem of the Medicare Trust Fundis through health care reform.

As we reform health care, we must énsure that changes to Medlcare and Medlcald
, ‘rnalntam coverage, choice, quahty and affordabrhty '

Pre51dent Clmton will have a srmple test for every proposal ‘He will ask: o

1(‘1)

@

o

@

Coverage. Does it work toward our goal of expandlng covcrage or does it go
backward and increase the number of unmsured Amerlcans" ,

Choice. Does it expand chmce in Medicare? Or does it f1nanc1ally coerce
benefrcrarles 1nto managed care plans? '

Quallty Wlll thls proposal rcform the Medlcare and Medlcald programs to
make them more efficient without harnnng the delivery system, threatening
quality and increasing cost shifting to small businesses?: Or are these simply
arbitrary and excessive cuts. used to pay for other pnormes ~- like tax cuts for -
the wealthy? ' : :

Affordablhty W111 thlS proposal increase costs for beneflcmrles SO much as to
make quality medical care unaffordable for older Amerlcans'? Will it take ‘

‘ responsrble steps to contain eosts? ‘

Cracking Down on Frand‘,‘and Abuse.’ The Cllnton Adrnini,stration' is taking steps ow to
reform our health care system and to improve our health care programs. Simply. put, fraud
jeopardizes the health of beneficiaries and rips off -the government, and we must do all we

can to. stop it.

‘Since the Clinton Administration began, we have vigorously cracked down on

fraud and abuse in Medicare and Medicaid. In just -another example of our‘c'ons’is'tent efforts
‘to combat fraud and abuse -~ as part of our "Reinventing Government" ‘proposal -~ we will -
}create a partnershlp between government and private agenc1es to flght fraud in. flve states.
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WASHINGTON, D.C. 20515

MEDICARE CUTS? LOOK WHAT
REPUBLICANS SAID LAST YEAR!

Dear Democratic Colleague:

The Republicans are about to try to cut Medicare $250 to $310 billion over the
next 7 years. .

Last year all 14 Repubhcan Members of the Ways and Means Committee
signed the following minority views to HR 3600, the Health Reform bill:

“The reimbursement levels. of medicare have reached potentially
disastrous levels, as ProPAC’s current report underscores. o

"Anyone who doubts this only has to look at the current Medicare
program for the elderly and the Medicaid program for the poor.
For more than a decade, Congress has cut back on payments to
doctors and hospitals until they no longer cover the cost of care
for Medicare and Medicaid patients--and the additional massive
cuts in reimbursement to providers proposed in this bill will
reduce the quality of care for the nation’s elderly.”

As you remember, HR 3600 did cut Med1care spendmg $157 billion over 7
years but returned ALL the money to the health care system by insuring

~ everyone (no more bad debt'and uncompensated care for doctors and
hospitals) and providing seniors with a prescription drug coverage and better
Medicare benefits. The Republican cuts won't go for Medicare improvements
or health care reform--they will just be cuts.

We should all remind the Republicans--often--of what they said last year.

Sincerely,

- Pete Stark
Member of Congress

@ Printed on Recycled Paper. ~



ADDITIONAL MEDICARE TALKING POINTS

'ADDING TO ALREADY HIGH COSTS FOR OLDER AMERICANS

e Over $40 Billion in Cost-Shifting: Assuming the other half of the Republicans' cuts go -
to providers, hospitals, physicians, and other providers would be targeted with a $135 billion
cut over seven years. In 2002 alone a $35 billion cut in provider payments would be needed.
Even if only one-third of Medicare providers cuts overall are shifted onto other payers (an
assumption consistent with a 1993 CBO analysis), businesses and families would be forced to

" pay a hidden tax of $40 billion in increased prcmlums for health care costs between now and
2002.

° Rural and Inner City Hospitals At Risk: Cuts of this magnitude, combine with the growing
uncompensated care burden (which would be further exacerbated by Medicaid cuts and
increases in the number of uninsured), would place rural and inner—city providers in
jeopardy because they have limited or no ability to shift costs to other payers. As a rcsult
quality and access to needed health care would be threatencd

MAJOR BURDEN ON RURAL AMERICA
® - Reducing Medicare cuts would disproportionately harm rural hospitals.

O Nearly 10 million Medicare beneficiaries (25% of the total) live in rural America - .
where there is often only a single hospital in their county. These rural hospitals tend
to be'small and serve large numbers of Medicare patients.

O Significant cuts in Medicare revenues have the potential to'cause a good number of
these hospitals, which are already in financial distress, to close or to tuin to
local taxpayers to increase what are already substant1a1 local subsidies.

O Rural residents are more likely than urban rcmdents to be uninsured, so offsetting the
effects of Medicare cuts by shlftmg costs to pnvatc payers is more difficult for small
rural hospitals. ~ :

O Rural hospitals are often the largest employer in their communities; closing these
 hospitals will result in job loss and physicians leaving their communities.

UNDERMINES ACADEMIC HEALTH CENTERS

® Large reductions in Medicare payments would have a dcvastatmg 1mpact on academic health
centers.

O These research and training facilities are providing the bulk of medical advances in
the United States. Deep Medicare cuts, combined with private sector cost cutting
efforts that either undercompensate or don't compensate these institutions, will
undermine our position as the world leader in developing new and more effective
health care treatments and technology.



