
MEDICARE 
,COMMUNICATIONS 

GRO:UP ," 

June 8, 19a5 , 

.Dear Republican COlleague: 

During the Memorial Day recess Frank Lurrt: attendod several town hall 
meetings and focus groups on Medicare. The attached memo. summarizes the key 

. findings from these meetings. . ,. 

Th~ Frank Luntz memo underscores that we must continue to streas our four . 
baSIC themes: ' 

., .Medicare is going bankrupt 
.2, Republicans are committed to saving Medicare. 
3 We will speno more money ­ anadditionai $1600 per persor. 

, 4 We are listening and w~nt ideas from constituents. 

WA nope this informath:m i~ helpful and please give sr'ly us a call If you have any 
questions. . . 

Sincerely.. 

·~~·.·l~·· 
. Dan Miller ~'cre~ 

:' Republicans are &.D.rnmitted to pa>tecting" presorvil'l{} :tad stl'lU2gtb.cRing lIlerllr..,ve 
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LUNTZ RESE.A1\CH COMPANIES 


..- MemorandlUn 

To: Interested Panie.r; 

From: Frank Luntz ,. 

Re; Everything You f,ver Wanted to Know Ab~uti'Communicating 


Medicare 

Date: June 7. 1995 


-	 • • 

.. We have Q problem with the natiOl1Q/ (Inirude. There is a 
ftc/iug thar. ifI t:un get it. why notlalee it. You see II in 
Medicare every day.' 

.. B'g "'!'s ,he ptztriot.r ofA.meri'Q. We're tht: ""(1S who """1: 
O'IJr flags oul on Alemor;a/ Day. "'hy JhouJd we be the ones 
who are asked to sa&riftce yel agar...?" ' 

With the help of the Vnited Seniors Association. we have conducted mnre than a 
lutlf .;i{)zen focus group:; and three to\V'n ball meetings with pre-retirees and current 
Medicare r~ci'Pjent.' during [he MemoriaJ Day recess and over the p"t few weeks. Thia . 
memo swr.rnarizes our key findings. We hope it will asslst you in futwe com.munlcation 

·effons. ' 

AT THE IEGINNL'I.G. 

1. 	 fiu MUSf" communicate tst your supporters ilS lVcUasJU ovmlll'OiJu: 

cAm mJI nib' ( ~e2 in nUnd .that seniors arc very "pac.k..orientcd" aou are, very 


wceptiblc to foilowinJ..one very dominant person·s leaa. YOI,1 must ensure that 

balance exiSts at each town meeting. and be careful to ~eep individual anecdotes 

orisolat~d iOl.:idents from dnmin'lting (and driving) the process, 


:2. 	 Wnribute lbr Syuunao: or she IIllJlu:' Repgrt tQ a:tape ov~r lee 5Q If 
you can'y Bet a hold of enough copies of the actUal summary,xero:IC the k~y 
passage~ and cii~tribute them to yow- con.'itirucnlS as they Ql'ritle for your Incelings. 
or pl::ceLhern on their scats bc:fcle thoy Wlive. No1:hing is more credible and 
powerfullhilll [he: report itself. and informing your constituent! of the Trustees' 
findin!:s (read;n: to thent word-for-word 'he most cgngious conclu..f;Qnt) ml/Sf 

t:e at :hr. ;or~-;;rYoW'cQminu.nic·ilion strategy, ., , .-~ - ­

lit 11K -
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3.~QU ab,plutely must ttll.Il.fDDlc at tbe QI,Uet tha, the Inwces1Psiuds bi,b~ ,.../ 
k.yel CUnfQD Adminiun.tigo'uffitinl,-· Jilt 'YbD tbey aB by name. Your 
audience will re<:ogn.ize lHany of the names, and that will @tve cn:dibiliry to your 
defcl1s~ that your efforts to stten~t.hen Medicare are non."artlsan RC'mind yOW' 

t:ilustituentS that these Tfll;-«ces warned in las,t year's report thut Medicare was 
he3.ded for ~ankruPtcy, WccrumClt wah lUlylunger to bcsin the te5c:ue ot the' 

system. 

4. 	 Person,lill: YOIJR in.I.tt,.tst in Mewrc,A This mWit ~ pla\.:e al the very 
beginniniJ of your presentation, Reassure your senior!} t.b.atthis issue affCC'tS )Iou 
personally, and not just in theory (otherwise you may come acroSS as an 
ilt:countant rather than a human h~ing) Talk about yO\U" purenu, relAtives or L~fe­
long friends currently on Medjcare. For those OfYOll in your late 50s orearJy 60s. 
you call talk aboul Juur own countdo\\1l to the day you yourseJf win qualify. 

5. 	 YO\l[ NQmbu One Poprin: is fD saye Medicaa. "Saving, preserving and . 
'itrenS".hening~' M¢d.icore needs to be repeated as the central theme at the 
begitmiog, during the ~ession and at the close. Let your ~eniors know thm ynu 
personally wlll 'notaHow a prograr:i for 37 milHon )X:ol'le to go bankrupt by 
.ignoring its curren! .problems. 

GENERAL CQMMtlNICATIQts JUS 

There Me C(;rtair!,cl!ununk~tion f'U.l(tS that apply to Medicare that don't apply to 
other issues. Words are especially important, a."d setTine rhe right tone at the outset is 
~~.. 	 ' 

1. 	 You ~tUSI 3Dllntbj..partis30 The responses in our recen[ T0""1'1 Halls say it 
.all: - _ 

-----.-~ 

"We sent you.all to Washington 10 work/or us, /'jot play .ridI:J·! We wont 
'he bCSlfor all people.· Democrat~ and Republicans. You need (0 .",ork 
IOgerher for the good 0/all rh(l C014"fr'y. .. . , . . 

"The untty o/bollr parries is eSi.enrial. A. neW brOQrrt sweep5 c[tantr," 

Parti::ans!Up also affects whether ur nOt pc!!opie trust the: Medicnre numbers you 
off!; •. Rjehtnow, the Tru."'ltC~·Repo"js the most credibie :iOurcc necauseit lacks 
pamsan identification (CBO credibility is questionable bt~ause of the word 
"Cnngrcssional" .~ and no one knows what the initialnriean by themselves), Be 

, caTt:nJI.not to com~ aerO!;S too harshly a,aiil!lt !.he: Dems. hut If is acceptable to ask 
rhexuricallVTcJr'PreSi"dent( :Tbion's help':--' -_._, , . 

• , • , _____- ­ __.a-_____________ 

Luna: Rr.:se.1.r:h - Medicare T!)W!1 I i~lt \II~etil"t!!'S 
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2.JlD.n:.t t;dk~bQuJ:·iTlijl.rQ\·ind!\1ediC':ltf -- '1 <Hl.At.c :~'trenctbeDin~ it) We . 
cannot Ilffcrci \0 r.U)c .~:q')~ctarions. but thar' s ex;\ctly ~'ha(. you wiJl do if you tell 
<:I:niors you' r~ going iO "inlprovc" Mcclicun;; When seniors ile;nhc words 

improve and Mtdicare in the same sentence. lh;!)' immediau:ly think. of lower 
c1eductiblCs, free prescription ~gs, sub~idi..zed hearing aids and eye glassr.:."l, 
cheaper in-home t:at~. anti reduetions in evorything t!!lsa- the)' noW llavc \0 pay COL 
The quickest path 10 dr/eat i.e 10 overpromise :icn;o~. 

3. 	 !be newsUBlll:t is still )lcD'...!.mROr.1ant to ssmiun~~.~i-s diligenl!Y lead the ~ 
-neW!paper, and-they ottenclip ankles about fraud and 'abuse involvi~care. 

nus is one i!isue whcr~. print ll"lcLiitt b as impurtanT as television or radio - if not 
more so. Consl:qucntly. clip several local new~papcr aniclesabout Medicare 
waste and/or fr.iud and ~ring them to your town hall meetings to distribute fO 

at:erldt"l!'s. The word \ViJI Sl'read rnpidly .. 

4. 	 StniqU read tteir mail aDd $cOItinlZt their h~pital and doctor biJ!~.. 
Evervone hl1S a !;tory tot~I1, though nClne 4S poignant as this nne: . 

"/ wen; in for eye surgery and Ihey charged me for an Qutopsy. I 
cumplained and they came back and .raid. 'I'm 10ny MrJ.. Calby but that 
yhauld hlIYe been for an EKG. . J toldthem I didn't have one 0/(hose 
t!ithCf> . .. 

We were bombarded \.\lith anecdotes of over-hilling, double~billingand fal~e­
hilling..-\sk vour c:on!:tiroenti to write )'OW Qffil.:l: with their accounts of abuse Wld 
also devore the first fifteen minutes of YUW' meeting to "fraudtoids." Beginning 
thiS way he.Jps pa·... e the way for the follOwing arguments about the need for 
chanlie, while also l!:!uirlg you know a~ the outset who's 'N'ilh you and who's 
against you. 

mE EDUCATIONAL PROCESS 

The public in genera1. and the oldtr population in particular. is moving in oW" 
direetion. but it has been and wm continue to be a slow, deHbetare process. Seniors are 
di£tl'\lSrfui of W:.l.Sru.IJgton. know their OWll streng,t..': as a politlcaJ constituency. and simply 
do not believe [heir elected officials will rum then back on a. such a strong votint; block. 

.. 


At ... _ 

Luntz Rc:se::ucr... \'It:dlcar~ Tuwn Hall Meetini!:: 
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.1 	 ~e.C.1..."tcrJki'l$ ~'m Hcmall), ail bankrupt. .-\ growing number of' 

$cruo('s arc: familiar with Lhe current MedicAre debate, hUT rhl"'Y "till enter rhe room 
Skeptical. They ha\Je ~renl ,dJfficulLy tn.I.Sttng the govcnunent':> nwnbers when 
Iht,y f~!! they' \Ie been lied to in the piUt (tmU proposed chunges in how COLAs 
are c:.Uculated are makini ir worse), 

2. 	 s.tn.io~iH Dot c)'~'uCUI$idcr tun:es in ~ediJiilr.~..luitil tb~%,.r" CODV1P,.cd'J/ 
tb~ wtem'sloin¥.brglu. Before 'talking abouillew options the n~<i for reform 
nl\lst be: ejarificct RerlVten now and (he July -Irh reGes~. you need to concentrate ' 
on educating the public on rhe p,.oh!imr with MidicQ1"4l't1tlu:l r lifo" (alking abour 
your soJulionl', We will be hit hard in September if we have not laid the 
groundwork (or ow ultimH.LC: propo.-;ais. 

3. 	 [lplnjn ~hat bankrYlllD;: r.caUy means. Qnd wb)' djpphU: intp g.cneta1 
lQCnueS to $,lU.Uip "1tdi~ar.c is Dot aD q"WlQ, 

4, , lllutUIerenct .b.enyCCD Medigu:~.and Medkaid is still DOC :widell:: 'anurn. As 
a recent from page WafhiP1grorJ times heudlinc ean Attest. few peopJe distinguish 
between Medicare and Medicaid. It is therefore not surprising thaT even WhCll 
quotillg wrinen anicles. seniors also don't know Lie diffen:nce betWeen the two. 
Make sure you explain the difft."Tencl! i"arly in your presentation, 
Seniors pal'1lculariy hate the idea that legal and illegal aliens are receiving .j 
sovemmcn: ber-cu:.> iu gcn~raL and Medicare or Medicaid i.n panicular. 

. 
5. 	 &mind iludimces about changes in nrircmenl P)ttC(DS over..tJu pau 

, 

thkD' 
Xf,w.. Seniors know their life c:xiJl;;C;tarlcy is significantly longer now tban it was . 
in the 19605. The~ recognize they will be spending more years in rCflrement. iltId 
are therefore taking more out of the system. This begins [0 build the case for 
MedIcare TransJormauon. 

"! /v;u IV j live i~1 a ,.,ever~rJtver land, I don 'r care abo'tlf 
rhp. medicoi churges because I'm not paying lor Irnun. " 

Th~ ho.\'piwi Idls mi!. 'Why are you worrIed abour cosrs, 
You JU/~ " pO,v lor if Medicare does It's Ihur Qffiwde< 

(HaT cause.}' prlt'e,~ (0 flO up. 

..,,; 
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111i:; is ill tht: c.;mx of ourargumenl. if we ..::an', prove thll.t M~dicdJ'c IS gnin~
, 	 -.-_.,.. __.-..__ .....- ~.-,-- - --_.-..,­

b~pL wc'lJ :lcverbl.: able to sell our ~~Iut)lltil\' Plan onspefldjn~ nO I~~~ than _,0-.' - -....- .'...... _. ~.'.---- _.' , , 	 .nunutes -- and up ro an hnur .• d~snig The numhcr:-; alone lOU cannot move nn unul 
your i.\udiencc fully undc:r~tolJ)J..) rile: financial [1imltil:allOI1S.. "\, 	 '. . . 

1. 	 Seniors tUliZC thaI tbeY'T~ :emn!:" i.r~Q.t deal. . Vnd~ctjlDdilbl,):. tw"rc 

r:eluctlot tp gll'e it YR. his therdon:: Ut!Ct:~!S.iry lU explain thnt while they may 

like wha.t they have JJaw, it won' t belh~re in tift':f'4.lurt~ unless real charll:;t'!s are' 

rnad.t. '11U5 IS why 51') much effort mus(be d~vcted 10 the, simple taSk of 

explahun~. that MedkMI! is soingbroke. .,.. ' . . 


2. 	 .Seoia" use sneclfic.fip[ls to mali, their UlliuU. So:.shogJd l!:t. \Vhen 
· .discussing wasTe a.'1d over.billinQ. a surprising nwnbe. of seniors point tc.Sl 0 ../ 

aspir.ns,. S150 eye CX3.111S, and C1Ul remember the \;05t of their hospital bilJ to the 
penny. Thcy have th~ aOility lO remember th~ cost of a ssngledtng anc a . 
pa.nicuiar proce.dure because th~y persona/he rather than g/obaJiu theIr m~nica1 
care. We must do the wne. InfQrnjjD~ Mediun r:e%ipicuts thaI tat ltVe01ge . 
r;:guple will take 011' !)'Y£t.SLOO,QQO QlQCC frum Mcd''-9re thaD tbc" ba".t ../' 
·tQJlXdi!ut,d to tbe system personalizes Medicare'sjmllcndiua: bapkruptcy 
fuse n,actnumUJtS) in the same maimer i§ St.SIO uninn persQEudizes iU 
2husts. . 

3. 	 Ih(jlo·tendal nC'QiQr jD,rCasirig;,premil.un~b" 3004%js,tbc "KUler Stat~ . 
W1f: know,j,fhiS. but the iufQD11atjpn is bcHrn$f. After ~eciors are prt;s4'!ltcd 
with the tina."lcial infonnation on Medicare. :.hev v.;U inevitably ask for the 

• ' I' " 

conscql.ll:n~c:.s, Showing them the chart abOUT what nappensi.o Medicare If it goes 
· bank..rupl l:r.nediate)y disrupts the complacent aanosphere. The~~"ibi1ity that 

.. Medlca:cpremiUms 'Will increase by 300%i~ 5imply nOl acceptable 10 seniors -.~ 
·	':me the" ....ill do anythirl$ to pn;v'clH this [rom bappening.{Nole: The other 
options. SUCh3S increasing taxes on war;dog class families, 'Produce yirru.ally n() 
react! on. ) , 

4: 	 ~.en jf YOIl kun Medjt:lUluJd tbeJ.,tudecOCIlIr:1.tC. ),q»r CQDttjWt@ DIn: 
npt. Be ,prepared. As more than one participant volwlteered~ ./Rep1.lblfum.s .'f0}' 

rhe.liT'e going co balance tht budgtt ;11 le .....(!~ Y£IQrS, bUI ,nc>: also rell us (hal 

.'vIed:'care is going broke in Stvenyear$ 1:: (his/usl Q coincidence.')" ·We 3re 
"strengule;lIng Medicare because weare committed to its survival. We arc 
balancing tile bL;dg.'!t for our children and th~ next e~tI~ration of Amr.-nca.'1S We 

wi!] succeed<,m bQth :::ounts because we must succeed on both counts 

--......;..---_.... -.. _---
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, The same people wnn bdieve ciirtlUltltlngtbreign aid w11l b.\lan~c the budaet also 
believe that eliminatinK waeae. fr•.lUd. and abuse will solv~ the }..1 edicare problem, Blt. 

..~c;niors, the govl;rnment Dlay he rhe ~nemy~ hut the real emotional vellom.is L~s.eNedlor,_ ._ 
'~"~"' __' ._..~... It __•• ," __ _,~ , _ ".__ , __ ..._ ... _ ...._ , • • 

dn~rs_.!1'Id ho.~pitals. -wr~~~.a Ei¥'1tl.9.:~ -:-"the:,..:!X.~~.hQb.elp .. keep therr. alIve are 
the veri pe(lpi~ ther hat~ the m('st F. veryone has astory or complaint 

"11lf~ cioctors they.:11 wan' a pic,e oj,1111 PJC! J~s yesrer(iay. the 
doctor cluirgedme 51JOjust.l~look aI my nose. . , 

"The medical.nrn/ess1t:J,n is milking Medica,." ,h,.. doctor's, d1"Ug 
suppliers and others in rhe medical industry. 1'he}, 're making roo 
much money,. They ali dont needto drive a Mercede.~ 0'- BMW~ 
Some should.be driving Chevys. ". 

1. 	 SJ:PU'lte wAste (g,ftll!ive mcdJcioe) fmm fraud (delibs:Clft: sI~trau<tin,) frQ,Jn 
.luaM: (double biUine. mis-bilJjne),W'hen seniors compJain about ··waste, fraud 
and abuse," they actlwlymean wee very distinct problems with the current. ' 
Medicare system. To seniors:. 

", 

WIlSU invoJves the unne<;CS!k1l)' and coStly tests and proced~s . that reCipients 
have to Ulldergo he~al1se'the doctors and hospitAls arc pnu~tioing defensive .. J 
medicine. SerJo~ have only limit~d sympathy (or doctors and hospitals in this 
situaTIon. "Wh.vdon '( we gu afler the medical C'ommZ4mry co deCfeaSt: thtir fees. 
or at least.noli recommending so ma.ny fP1ft. .. 

FrauJ 	:s the dc:iiLc:nm: auempt by doctorS and hospitals to milk Medicare for J 
every dime. Seniors want these people prosecuted to the fullest eXTent of the law. 
"Some 1)llneSe dOCTors keep havin.g thei,. panenu come bad and came back and 
cornu bQCK. and it's pDsi(ively unnecesJ'uly. ", 

Abuse is the non-delibent.te billing mistakes that Medicare recipientS believe take I." 
. plar.e at I the .time. Well over half of all seniors hAve p:r.sonaJ eX:p¢til~nct: with 
Medicare abuse A_ and lbey all want to talk about it. "JJ.?Jy can 'r th~ gO'lfernment 
rrt;1in personnel ropull medical ,.ecords lila the income ,ax and check to see if 
doctors or hOSpilOls overchargf/ JVayb, doclan arulhospj/o/s 'WOk/U he morc 
careju! if{hey thought they would be checked". . 

Uriderst;mo that the ::ombimnion of "waste. fraud and abuse" ha.c; prmiur:ed ~ 
vlrulerntlml-pnYsiciann1enl..iTiTf1nUie eyes oTseruO;:S:--- - - -- -- -,-- ­
------.~-- -.------- ­
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2. 	 W.Jue. fraud. ap,d31uue cU1LSWu WD~ We mu...r be careful not to suggest to 

. seruer;; CUll Medicare will u\:: flm; if we c:lirruna.[r i1l1 the waste. fraud and :Ibusc III 

the syliu.:m. Seniors arc willing to accept the need for reform because of the many 
problems l.hcy see with the system. but they will nOt undersumd why they have to . 
pay more for what tbey have ~ow even after .1l1 th~ W4UilC. fruuu and abu."c; is 
eliminated. . 

," 

1. 	 "Oojce" is not 3 high priQrity.,.!!.lth Wlim. Medicare !'I!C!ipients iU"f! Ii!SC; 

concerned with choi;e of plans than they are with stability and maintaining their 
C\ll1'Cnt doctOr~ri1tiCllt retatiunship. This is especially true with older seniors. ..j 
They must be told agwn and again that they will be able to maintain their current 
Medicare sinJat10n if they so choose, 

.2. 	 Dop't raise the Sorial Security issue. Seniors .,a,ith good memories recHll When 
Congress told them Social Security was going broke. They remember that . 
Congress made changes In the system, and. they doc.'texpecf to MV. to tl::visit it 
anytime soon. Any mention of future problr::ms with Social Security only angers 
seniors and makes them less willing to discuss cbanging the Medicare system, 

Lel..YQur constituents know tbat otbcr ,enipa.' WUlDs epU. Shaw. ~ J . 
seniors that A.A.R.P is not thSC)Dl-y_:u;niQPi~L:p..!\::.i¢m.alive on Capitol Hill or 
natIOnWIde. BrinQ·info~ation abour the United Se,.,iofs ASlDe/etiD" and other 
groupS-Who are doing good work on behaJf of the elderly, and encourage people 
to in\l~,!:;ti!.!:!Ire ::Ifternative poinu ofview. Th~ more wt cdu~tc seniors to AA.RP 
alternatives. the more suceeuful we will be. 

2. 	 &mind your au<ljenceJhatB~publis:.ns wsnt to !INClUASE. apegdinc IuIt 
at a ,lower taLc...: This lang1.1age ·.....orks.Remind your constit\lCnts that only in 
Washulg\On is an increase from S4,80o. to $6.400 (a .33% incr,ease) per recipient 
defined as a CUt. 

:; Republi'1Ul:iJllUU RS"s£Sm ;\5 the peru 'lC,.Lope; tbe PPnY tlllt 100b ODJb,; 

Wblerru,,ti.t..MtdiC:I[C bead-Sm, It is the Demclct'dtS who are using HscHl'e 
tactics" by allowing a program to GO brnke.. ~l)bc riddled with waste and fraud, to 
b~c:"nie nVI"r1y bUr('!ucratized ,a.rimout offering 0. !lolution ur even acknowl~dging 

. a problt!m .• all ju.~t \0 s.;ore political points .. Rlepublicans wiJJ find a ~ohltion. 
For our efforts to be successful. ~.!!!:~ '!~~Ir.!!.h~ !!~US qfAO ~.WilTSe ol!!!o'! 
titan cJaane..r.:.. ' 

-~ ..... ~~~- . 

-.Lunt.7. RC!,'::lrch - tyltdlcarc Town Hall MC:(.:ling~ 
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4. 	 tgu m],Ut sDlicll gtizcn..iDJuU. "Government seems r() iu: rryH1g and IJ wiUingro 
listen (0 us old guys, " said one IOvvn hall paIticiplU1r. Pubuc opinion and input 

. m\.l.St [J(; I. key <;cmponcnt. of the proce.ss, Allowing sCrUOI'S - and not jl.Ut 
Washi.ngton insidc~ p- to work {m ereutiog a strengthened Medicnre system win 
help these seniors accept changes to ,thesyStern. 

5. 	 IQu must b,yetbtlaU word in this deblte, 

"1 havf g'm~ /tom a negative opinio" 10 a mor~ po'sitive one 
Jlhink yOI4 will make progress on this marter. ... 

.	This IS what we need to hear. E9r 100 many seniors. it wilLbc the"l~~t 
ultiinalel[" thcrl!.: We need it to beOl.L."'S. DoJi"tend your lOwn meetings, 
im\,;rviews, 01 pUblic l,;otwnwlic~1.iun clrons on a down nute., 1:)u not cssswut: thaI 
JUSt because AHA or A..ARP hu.sn 't targeted your district. or that only two people 
carne up and talked to yo~ about Medicare last week. that you are out of th~ 
woods. This issue i:.live a.nd will remain so right up until Election DIlY. 

I . / 
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House Republicans have prepared a presentation on Medicare for use at toWn . . 
meetings during the August recess. The theme ofthis presentation is that Medicare is 

.. going broke and that the Republican plan will save the program and increase choice of 
. coverage options, all without imposing·significailt new burdens or financial obligations on 

beneficiaries. . 

The Republican presentation is replete with half truths and outright 

misstatemeI+ts. Overall. it is designed to create a false impression of unprecedented, 


. looming fiscal cruism the Medicare trust fund. The clear purpose is to alarm senior 

citizens and trick them into supportingtbe Republican proposals for Medicare reform. 

Tne presentation then goes on to describe the Republican "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 ~e most eggregious claims included in the Republican 

presentation and the truthful. responses to them. 


ClainL 	 Medicare is in serious financial crisis that threatens its viability. Unless 

action is taken soon. Medicarewon't be there for those who need it. 

(Charts 1-4)". 


Truth: 	 Reports of Medicare ttust fund bankruptcy are being distorted by 

Republicans for partisan gain. 


The problem of projected insolvency is not new. In.virtually every year 
. 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, Congress and the Administration acted to 
secure the trust fund and extend its life.. That is precisely what President 
Ointon has proposed this year.· . 

Oairn: 	 Medicare's financial crisis is a new problem that begins next year. It has. 

never happened before in the history of the program. (Charts 5-6) 


Truth: 	 There have been several other times in history when Medicare spending 

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: 

Thlth: 

Claim: 


Truth: 


matters is whether there~esufficlent funds in the trust fund to pay 
. "Medicare claims. There are sufficient funds for at least the next 7 years. 

The President and Co~essional 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 
more 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 tbangrowth in the private sector. In the future, according to 
CBO~·Medicarecosts per capita are projected 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 spencling. That is why we must' take action today 

. to seriously curtail Medicare spending. (Charts 8-9) 

As the baby boomerS turn 65, starting in 2010, Medicare does bave 
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 Republican proposal would destroy the 
program. 

Medicare 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 



,,' 

Oaim: 

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 grovving while 
privately insured Americans are losing their, coverage at an alarming and 
consistent rate. 

Medicare spenping 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 expectec:i togrow at 7.1% per year. 
That means Medicare's buying power would erode every year for every 
beneficiary. That is a cut, no matter how you .look at it. 

· While the Republicans say beneficiary spending would be 56650 in 2002.' 
costs of coverage would be 51000 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 financial 
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 financial ' 
protection as Members of Congress. 



," <: 

. Ifyou don't want to choose different coverage, Republicans guarantee you 
. can keep your traditional Medicare. (Chart 16..18) . 

Truth: 	 Ifyou 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 i 

$2825 (or $5650 per couple) more in premiums and cost sharing. 
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THE WHITE HOUSE 
Office of Media Affairs 

September 14, 1995 	 Contact: 202/456-7150 

THE UNITED STATES 

, The'Republican Budget Resolution Conference Agreement: 

Medicaid Cuts Will Force States to Reduce Health Coverage 


Republican's Proposal: Reduce Medicaid Payments to States by 30 Percent in 2002 
Republicans are proposing 'to cut more than $182 billion 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 t9 eliminate coverage for 8.8 million people in 2002, according to the Urban Institute. 
Over 4'0 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: ' 
• 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. . 


Tbe Republican proposal would force states to eliminate coverage for 4.4 million 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 President's Balanced Budget Proposal 

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 Pre~ident'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 .resp,ond 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. Departtnent of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding, 



Methodology for the Medicaid State Estimates 

The following describes the sources for the estimates in the September 14, 1995 White House 
Medicaid document. . . 

Most of the estimates come from the July 1995 r~port.by the Urban Institute 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 payments by state; 

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

The estimates for the number ofchildren 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 ofestimates 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 proportion 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 Califorilia 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 of2082 data, submitted by states. The data on nursing 
home residents come from Harrington, Thollaug and Summers' report: "State Data Book on 
Nursing Facilities, Staffing, Residents, and Facility Deficiencies, 1991 - 1991" (January 1995). \ 
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The Republican Budget Resolution Conference Agreement: 

Estimated Number of People Losing Health C~verage, 2002 


. STATE TOTAL Aged Disabled Families: Long-Tenn Children 
Adults & Kids Care Users 

U.S. 8.8 miJIion 920,000 1.4 million 6.3 million 680,000 4.4 million 

Alabama 102,000 12',300 25,500 64,500 11,000 45,SOO 
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 91S,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 ofColumbia 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 3S3,000 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 II,SOO . 17,400 S3,200 11,000 56,SOO 
Iowa 69,000 8,700 11,700 49,100 'S,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 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 S8,000 11,300 12,100 64,300 47,000 43,900 
Mississippi 141,000 IS,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 IS,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 I,SOO 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 ' SO,OOO S,OOO 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 S,800 
Ohio 292,000 32,200 50,100 209,800 2S,000 143,100 
Oklahoma 125,000 14,000 16,400 94,200 3,700 65,SOO 
Oregon 118,000 8,900 , 15,400 94,100 8,600 62,700 
Pennsylvania 30S,000 31,600 67,300 209,400 22,200 150,800 
Rhode Island 51,000 7,800 11,200 32,100 12,000 21,600 

Continued ... 



The Republican Budget Resolution Conference Agreement: 

Estimated Number of People Losing Health Coverage, 2002 


Continued 

STATE TOTAL Aged Disabled 
A

Families: 
dults & Kids 

Long-Tenn 
Care Users 

Children 

U.S. 8.8 million 910,000 1.4 million 6.3 million 680,000 4.4 million 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vennont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 

149,000 
19,000 

246,000 
687,000 
53,000 
20,000 

236,000 
183,000 
140,000 
94,000 
15,000 

21,300 
2,300 

27,800 
66,800 ' 

3,200 
2,400 

32,400 
12,900 
13,200 
12,800 
1,000 

24,700 
3,300 

61,000 
68,500 
6,200 
3,500 

36,400 
29,500 
26,100 
23,000 

1,700 

102,600 
13,300 

157,000 
551,600 
43,800 
14,200 

167,100 
140,500 
100,300 
58,000 
12,200 

7,800 
2;100 
5,800 

43,100 
3,100 
1,900 

17,800 
8,200 
5,400 

11,300 
1,600 

73,300 
9,600 

112,000 
394,100 
29,000 
9,000 

117,000 
91,200 
60,200 
42,600 

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-tenn care users" include residents of skilled nursing facilities and users of home care. The "aged", 
"disabled" and "families: adults & kids" coluIDns sum to the total recipients. The number oflong-tenn 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 frrst 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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The Republican Budget Resolution Conference Agreement: 

Medicaid Cuts Will Force States to Reduce Health Coverage 


Republican's Proposal: Reduces Medicaid Payments to States by 30% in 2002 
Republicans are proposing to cut more than $182 billion from Federal Medicaid spending 
between 1996 and 2002: a cut of 20% over seven years and 3,0% in 2002. Alabama would 
lose $2 billion over the seven years, a 22% reduction in 2002 3Jone. 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, according 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. 


The President's Balanced Budget Proposal 
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 torespond to 
unexpected changes in the number of people covered. It does not put states at risk and 
dismantle a program that has served as l.l critical safety net -- as would happen under the 
Republican proposaL ( . 
* u.s. Department of Health & Human Services estimates. based on the Urban lnstirute data; numbers may not sum to totals due to rounding. 
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The Republican Budget Resolution Conference Agreement: 

Medicaid Cuts Will Force States to Reduce Health Coverage 


Republican's Proposal: Reduces Medicaid Payments to States by 30% in 2002 
Republicans are proposing to cut more than $182 billion from Federal Medicaid 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, according to the Urban Institute, including: 

• 1,200 older Americans; 
• 1,900 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 di'sabilities using home care in Alaska. 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' Alaska to eliminate coverage for 12,700 children in 
2002. * Currently, 20% of the children inAlaska rely on Medicaid for their basic health 
needs. Medicaid pays for immunizations, regular clleck-ups, and intensive care in case of 
emergencies for about 39,000 children in Alaska. 

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

The President I s Balanced Budl:et Proposal 
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. , , 
• u.s, Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding, 
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ARIZONA 


The Republican Budget Resolution Conference Agreement: 

Medicaid Cuts Will Force States to Reduce Health Coverage 


Republican's Proposal: Reduces Medicaid Payments to States by 30% in 2002 
Republicans are proposing to cut more than $182 billion from Federal Medicaid spending 
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 nursing home care that costs an average of 
$38,000 per year nationally. 

The Republican proposal would force Arizona to eliIninate 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 iIi 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 President's Balanced Budget Proposal 
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. specific estimates for Arizona are not available. 
• U.S. Department of Health & Human Services estimates based 011 the Urban IristilUte data; numbers may not sum to totals due to rounding. 
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REPUBLICAN MEDICAID PLAN ELIMINATES " 
NURSIN~ HOME QUALITY STANDAIU>S '.' 

September 27, 1995 

"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, Se'ptember 26, 1995 
, 

The Republican Medicaid plan throws away decades ,of progress by repealing the common 
, grQund 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 
fedenil minimumstandard~ for nursing homes that: ' ' 

• 	 protect nursing home residents from abuse and neglect 

.' 	 limit the use of drugs afid restraints 

• 	 prohibit nursing homes from "dumping" seniors -- evicting them when they've 
run out of money and qualify for Medicaid, 

, • give nursing home residents the right to appeal decisions without retribution 

• ensure that nursing aides are trained and do not have a history of abuse 

Republican Medicaid Block Grant Repeals Fundamental Protections 

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 ~omes,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 . 


.... . 1 
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gIrrent Law: 
,.1",', 	 : ...~,' ..... 

• St~tes are required to'cover nursing home se~ices . 
, , ,. ,','. ,'.',' ..-,., .... 


-
,. 	 In response, to deplor.able nursing home conditions, President Ronald 
Reagan signed OBRA'87, a bipartisan agreement ,that contained 
~omprehensive nursing home reforms ,including-cr-equi.'rements that: , 

nursing home ;residents,attain and maintain their highest level c 
,functioning;' . 	 , , . 

limit the' use of chemical andphysica~ restraints; 

each resident be 
including the 
p~hibitions on 

~"! .~•• :-:. '. 

. . "~ 

.decisions. without· 
..;g,~('~~;~'!-.~~.'":''!.;~': '''1 

only trained and qualified nurse aides provide care;, 
. .. ... 

~ .. prOtect i-e'sidents from: nurse al.~·~:' with' a.'historY' 
neglect; and " . '.... : '. :." .~:~ , .; "':J;"J", .:. 

:"\. • 	 • i ~ ~"";. *:i. . . 

establish mOnitoring and enfo~c~men:t' pro~esses to ensure 
residents are not abused and their rights are protected. 

,Impact of Republican Medicaid Block Grant 

The Republican Medi-9rant proposal will : 

eliminate the requirement that States provl.denursing home' 
services; 	 , 

eviscerate all OBRA 181 nursing home re,forms i .' leaving nursing 
". ~ home residents vulnerable to: 

+ 	 violatiQns of their basic 'human rights such as freedom fron 
abuse and neglect and inappropriate chemical and physical 

, restraints; , and 

+ 	 ,not achieving 'their maximum potential by not receiving 
needed services. 

'.-"" 

+ cate provided by unqualified and potentially abusive an6
'. 

'dangerous staff. , ' 	 .,. 
. 	 . 

The Republican Medi-Grant proposal could. pel:m.it, 'the continued operation 01 
nursing homes ,that' threaten resident health and safety. 
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The House an4 ~ate Republican reconciliation bills would repeal the Nurs-·, 
ingHome Residents' Bill of Rights and other quality of care protections from the . 
Medicaid program. These refonns were enacted ~th brmt<iJ>ipyjjs.an:_support.in -­
.1987 and signed. into 'law by President Reagan in response t~ evidence .of widespread· 
abuse and neglect of the elderly in nursing homes. The public cried out for action 
after numerous investigations documented nursing home resid.ents left to lie in their 
own waste, mjured by rough handling, developing life-threatening bed sores while. 
tied to their. beds at understaffed homes, and summa.rily 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 
r.aeasures themselves. The strength of th~ nursing home lobby in state govemnients 
is evidenced by the fact that nursing home costs and reimbursement rates have been 
among the fastest-growing components of many states' Medicaid programs over . 
recent years . 

. Republicans also have argued. that quality standard~ ~ reinain in force for 
nursing homes that participate in the Medicare program. This is far less significant 
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.1 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 dollals without having to meet 
qu~ty 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 Medicaid to assure them safe, decent 
nursing home care. 

1 Medicare pays for only a small ftaction of nUl'Sing home care given in the United States; 
Medicaid is the largest single source of nursing home firumcil'lg. In flSCaI year 1992, for example, 
Medicaid paid nursing homes-about $38 billion; Medicare paid them only about $4 billion. Medicare . 
cov~ nursing home costs only for 100 days per spell of illness, only for patients d.i.scl\arged to a 
nursing home directly from an in-patient hospitalization, and only for' patients needing intensive on·' . 
going skilled nursing care. Most patients with chronic illnes.ses such as Alz.he:imer'.$ disease or 
debilitation due to strokes will not qualify under these criteria. For them, Medicaid is the only 
available payer. 	 . ' 
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" , .' {pap4.f.8]' , " ' 
~~oUMhold8ize, family income (caDlilteni with Med.icafcl, ,noi 
'AFDC. deeming Nlee). reeourcea (it the State lmpoaea • I'eIOUl"Ce 
test). and lUlY third partY' liability for che WOIDaIl'. ~-relat­
ed medic81 eKpe12leC. ,00llectiDg OD17 thJa WormatioD woWcl re­
quire a Car ahorter aDCllimpler form thaA that ued. tor AFDC ~ 
po&ee.' and .howel enable Stat.el to Procell appllcationl iD. • far 
more timely fashion. 	 " 

, Sub~ A.-lrnproVlmcnb for "lU'fIi1l8 hom. nilitU,," 
In t1soalyear 1986. the Fed.ral sovemmeDt .~nt &rl e.tlmatecl 

" 36.83, billion. or more than' on~uarter of the total Federal Medic­
aiel budget.buyinJ serviceD 011 behalf of roughly 1.4 mllllOl1 elderly
and disabled Medicidd residents in about 1S,bOO nunina' homes. 
The Congressional Budget Office projeet.t that, if the' proportion or 
nursing home exptnditura .. !l f-rce~t of total Medicaid .•~ding
remains constant, thiI $6.83 billion ,will increue to ro~7 $1l~6

I billion,by 1992. The Committee had been deeply troubled by per­
, sistent reports tha.t, deapite thiI mueive'commitment of Federal ' 

retIOu.rce!. many nurain&' hom. i-eceiYina Mec:Ucaid fu..ncIs 81'8 ~ ,t, viding poor quality, care to e1clerqancldiaabled. Med.icaidbeneftcl·
,aries. ' ' , ' ,. ' , ' , , ' 
, On Mw 12. 1987. the Subcommittee 011 Health and. EnriroDlD8llt ' .' 

1. 	 heard the followlnr ceetimoll)" from Mrs. Mary fitzPatrick, an un­
derWriting uaistant at a larire' inaW'8DC8 <:om;::l' r~ thel' death of her 1o.~ld mother/.Medicaid ent. at the Bel·.'t ' mont Health Cai8 Center in NunvU1e.Tennesue:" .. 

. . Mr mother had. been in the' facility for two clays when 
, ,the fU'St' problema appeared. I visited her and found that 

. , she wu Hated in her own wutee in • wheelchair., I weni 
, ' to ask f~r an aide'. help in c~ her, but the aide on 
, 'the floor said she wu too b~y. I then went to,the chapel. 
, where I had round the staff usually congregated. to lit 

around and talk. The ataft',wbo were Iltting there chattinl 
, , with eachother, said thef.adwentoo bwty. A couple of other 

,patients said my mother not been m.ovedafter Ihe bad 
had the bowel movement and. had been 81ttiD, in her own 

. waatee Cor at least an hour and a half. I then W8Dt back 
and. changed. Mother', cl~ and. cleaned her up mnelf. 

. . Problems .immediately .howed up with the focid:. When 
'~ mother first WlDtinto the facility Ihe welShed about, 
180, pounds. By Chriltmu she wudown to 120. Not only 

, waa the .food.· unpalatable, but et.rotta were not made to 
feed her. She wowd eat for her childlell,and retained. a 

"	goodap~t1te. She became uDahle to feed, herself and there 
were inadequate staff' to, ta.k.e the time tGeit and. feed her. 
The facility reCused. to change her diet to include more of' 
the roods that ahe WilliulY ate for UI. " . 

My dan, routine quici1y became one or c1ean.il!J up my
mother's wastes. bathinS her and ch:r: ber Hnena u· . 
soon 81 I amved each afternoon. Not ..would'the facili­
ty not provide such basic care, but I , "to ~ht ror sup. . 
plies to be able to ~toVide·tbat care ~U'..I.,came in the 
,Wednesday before Thanksgivi:ns ,and waS ,unable to find 
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any clean linens for mother. who hacl been· J)'iltg. in her . 

wastes for some time. 1 was told by the staff that there 

W88 a new policy that all()\1l'ed each patient only two seta 

of Unens. I demanded. to If)8ak pel"lOnalb' to the facU~ty'. ,

owner. He confirmed that that '!IVa the policy and juatif1ed . 

it on the basil that he WB.l not making enough money 

tram Medicaid. I became 8ll1tY and raisid. 10 much I8llQ 

that he (mally relented and allowed me to have fresh 

linea Cor Mother that aftemoon. However, there W88 

alw&)'Ia Ihor1'.&ge of clean lineDl and other supplies. Keep­

~ng Mother clean. even when the family waa prOviding tlie 

labor. waa a constant battle. Of courae. mOlt of the other 

patientl in the 21o.bed facility lacked the family support 

that mr mother had. and they limply lay in their own 

wastes mdefinitely. . ., .. 

The fint bedsores 'appeared after my mother had been 

at Belmont tor about • .lz weeks. The first couple of BOrel 

showed up on her back close to her tailbone. Neither of 

the 80m ever wilnt away. By th.time oC her death eight 

months later. one of the o~ IOl'tI meuurec:l about 

three inches acrc&l . and a half Inch dee,. . 

, New IOret continually developed, and the ones that she 


had ~t worse. It got to the point where there was 1'10 way

that .he could lie that she would not be ~B On a I:iecbori. . 

The staff limply never complied with the inattuctiona 

about turning her ~larly. and. ahe W8I physically . 

. unable to turn herself. The family would of COUl'Se Lum 

. her, while we were' there. but she was supposed to have 

been turned every two' hours. One ot her worst sores -was 

on an ankle that had. been badly injured when a staff, 

member had lOwered a bed rall on it. Wheri.the family 

came in the day. the injury occurred and found what had 

hapjlened.. -I' uKed. three separate meJUhera of the .Dureinl' 

staff to write up the incident. but it never found· ita way

into Mother'. medical chart. - -' . 


M with the constant. battles over obtaining linen. the 

family faced a constant struggle keeping Mother stocked 

with 'needed medical suppUet. We brought from home a 

c:oupleof shee~kina. and they dluPP'aricl the .eeond day 

Mother 'was at Belmont. Next to go were a necklace given 

to her by my brother. and then her earrings. MOlt of her 

Christznu preaenta had d:!ll:sred witlUn. the ,nm week 

after the noUdays. The f: y wu constantly haring to 

supply new gowns to replace the ones that c:Us8ppeared.. In 

order to pad the jJ'l'OWing number of bedsore. and chafed' 


. places all over my mother'ebody. the family kept bringing 
pUloWl, but they too would. disappear.. . 
. Not only would the s~· not tum my mother as ra- . 
quired.. or bathe her bedsoree and rkeep them free from, 
waate. but the family had. to dress the so~, themaelvea. 
Because there was so little, staff. tWO sympathetic nurseB 
taught me hOw to ,tIean.the bedsorea and gave, me the 
name-of a medical supply, company where I could get spe­
cial dressings: I bou.ghtand used theee dreuinp;on a regu· 
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. tar buit. The nUl'linl home administration kept offering 


the alibi ~t they cowdn'c fmd out whether the pharmacy 

carried these dreSsing&. I was later r.old by the pb8rmaciata 

that luch clresainp were routinely .~upplieci to Belmont', 

skilled. Iluraina' warda; but, that the ad.mln1stration "'88 un­

willin, to .pend the money for dreainp for the intennedi· 

ate level. pati.lltl. . ' .. .. , 

In late Feb~of 1984. I, cam. to, the facility and. 
found my mother U1 what wu ap~ntly a ltate of .hock. 
there wu n8ftr any explanation for wliat had baprnecL
but one of her lep was, almoet' entirely black an blue 
from the knee, down. We were told that Mother would 
probably not survive the night, but she did. Thel'8fter ahe 
was moved to a .killed. bed, where Ihe remained until her 
death in July. The reaaon for movinl her. it wu said, w.. 
that she W8I refwliDi to eat and needed. to be tube fed. 

. The tube feed.i.ng procese W&I unattened by .taft' in the 
, same way. that other nursing functionl were neglected..
The tube Ioet thZ"OU8'h the patient'. noM dOWD. to the 
stomach. A pump pU8hes the food. thro\llh the tube. The 
bap would 10 empty, but no one would come around to 
dOle them Off 10 the pattentl would lie th.re with the 
tubes down their throats and the pump motol1S runnlnr. 
My brother IU1d I would tum off Mother'. tube feeder ana 
do the same for the other ~tients in her room. 

One of the thin.. that bothers me the moat iathat I 
know that my mother was aware of what was going' on. 
even though she could not expreea ·herself other than 
through gestul'88lU1d facial 'ezpreuions, until shortly
before her death. ', ': ' 

We started. lookinK for somewhere we could move my
mother to after she bad been at Belmont about a month 
and it was claar that the probleDll were not ICing to be 
addressed. However, by that time 'he had a stapli infec­
tion, 8.nd no other {adIity would take her. After that, she 

just eOntinued. to pt wone and worse, eo there wu never 

any pouibUity of ~uadinl another facility to &CCe.pt her;

although we tried. '. ' 

On Thunda..Y afternoon, July 5, when I came in, I could 
see from the doorway that Mother'leheeta were all soaked., 
with blood. She W88 !Ying on her iJide cry1nf. I pulled back ' 

, her coverw and found that her bedBol'8l had been debridecl 
righ~ there In the nurw~ home. {Debridement, II cutting 
away of dead. tissue in b9ds0ree eo that FOCi tissue can 
come back>. Her blood..aoaked bandapl., had not been 
changed. Debridement ia not necell8li.l1 a proCedure that 
requir81 hot~italization. but due to the depth or Mother'. if 

, bedaoree, ana 10 many of them. I wu ,}:lockecl that the , 
doctor had done herw at the nursing h()me, and even mon ' 
so when we turned her and 1- rea.U.zecl he had done both .L' 

hips. She couldn't lie on her back 80 she had to Ue on one ' 
slele or the other. She must have been in agon.y. I asked 
what they could do for the pain and the nurse wd, 'Tylen·
01 is all we can live! ' : 

• ~ I 
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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
br.other. 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 h~me.She W8.I in such ba~ shape that I went to 
the nune in charp and, al80 the alde for her room and . 
asked them to please relay· the message that the bed.lores 
had been. debrided and when tbey turned Mother to please
make lure th.y didn't drag her. to pick her up. It would 

'. take two people. When I came back the n~xt morning at 
7:00 a.m. she W8I in. exactly the lJ8.Dle position 8.1 I had left 
her tbe night betore. . 

I think Mother probably went 'intosboek. but in any'
event ahe died the following day. July 1,1984. 

When I was 'getting ready to go to the fu.nera! home. I 
received. a call at home from the State ins~r. He said 
he wu callinJ to let me know that they ha4 Just been out 
a few day. ago to inveltigate the allegations I had made 
three weeka earlier and that I would be pleased. to know 
that they had found tbat most of my complaints were sub­
stantiated. I told him that it W8I too late, and that Mother 
was dead. 

11Je undertaker said that he had. never Been a body in 
8ucbbad condition. and he had to encloee the lower half of 
her body to. 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 to. the Medicaid program. Since 1988.' it baa 
received over $8 million in MediCaid funds. The State hal temp?­
rarUy suspended payment for new Medicaid ad.miMionl to the faeU- . 
ity on four separate occaaions since the deatho! Mrs. Fltzpatric:k's
mother. most recently in April. 1987.· . . . 

A recent report by the General Accounting Office. "Medicare and 
MediceJd: Stronger Enforcement of Nursin; Home Requirement.
Needed" (July. 1987>, confirms that the Beltnont nUl'linibomet re­• 

peated noneomplial1ce with Medicaid requirements is not an isolat­
ed event. Baeed. on a review of' the compliance hiatorle. or nearly
8,300 Ikillecinu1'8U1g fadUtia and 6.000 intermediate care CaciUtlee 
particiJ)8ting in Medicare and Medicaid in November. 1986. GAO 
found. that 41 percent of Ikilled. nuning facUities and S4 pen:ent at 
to.termediate care.facl1ities were out of compUfince d~ three· 
COlUleC'Utive lnI~oa.a with one ot more of the Medicald require­
menta most liJiely to aff'~ patient health and wet)". The' GAO 
concluded: "Nursfnr homes can remain in the. Med.iear8 and Medi~ 
aid PfOIZ1UI18 Cor 18are with serious deficiencies that threaten pa­
tient bealth and lafety by tak.ini correcti~";action to keep from
bam, terminated each time they let caugh;"::; '. 

In the Tax Equity and Fiscal ResponsibilltY:,;Act of 1982,P.L. 97... 
248. the Congress imp0se4 a 6-month moratotlilm on the implemen· 
tation of any changes in Medicare or Medic~~ resulati~ns ~l~tinl 
to the concUtloDJI of participation or BUrveY:i.and certification re­
quirement. for skilled nursing facilities (SNFs) or intermediate 
care facUities (ICFs). The moratorium c~~ J~, response to proposed. " 1.,>L"·~~n?,~, . ,," ,,: . 
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.rules published by the Secretary on May :;i. 1982, whic!1 would 
have mad~ major revisions in the current requirwnents. HeFA 
subsequently reqU"ted that the Institute .of Medicine (10M) of the 
National Academy of Sciences undertake a study of the policies 
and regulation. governing the certification of nursing homes par­
ticipating in Medicare and Medicaid. In March. 1986. the 10M 
Committee on Nursing Home Regulation i..ssu~ its comprehensive 
41S-page report. "Improving the Quality of Care of Nursing'
Homes:' . . .. 

The 10M Committee fcund 8 "broad ::onsens\.1s that iQv~rnm~nt 
regulation of nursing homes, as it now funcriol.'l.B, is not tlatisfactory 
because it allows too mOlt" marginal or substandard nursing homes 
to continue im operation, ' The 10M Committee obsel"ved that mar. 
:"Iursing facilities throughout the country deliv(?r"E'Jtcellent care, • 
However; the Committee noted that ·'ir. many other government 
certitied nursing homes, individuals who are admitttd receive very 
inaciequnte-sometimes eh~kin~ly· deticient-r.are that is likely to 
hasten the deterioration of thelr phvsical. :nental, and emotional 
health:' The rOM COmtrllttee concluded that ·'t!'J.e poo • ..qu.a1ity 
homes outnumber the ..:ery good home!." '. . 
. The Committee is deeply troubl~ that the Federal government. 
through the Medicaid program. continues to pay nursing facUlties 
for pro"iding poor guality care to ·/'Ulnerable e!derly and disabled 
beneficiaries.. The 10M report suggests a major overha.ul of aU 
three ~lements of the cu.rrent regulatory system: the conditionJ of 
participa,tion in Medicaid, which define compliance: the survey and 
certification. process, through which compliance is monitored.: and 

. sanctions. w.ith which. noncomplial1ce is rem.ed.ied and ueterred. 
.. Using the 10M report:as a sta!'ting point. {he Committee amend· 

ment would make majot' revisions in th~ three main elements 'of 
the current regulatory system. The central purpose of tht!iSe amend­
ments is to improve the quality of care for Med.icaid ..digible nurs­
ing home residents. and either to bring substimdard tacilities into 
compliance with Medicaid quaHty of C3re requirements or to ex­
clude them from the progra.a,. . . 

The Committee observes that HeFA has begun to make some 
changes in current regulatory policies. In response to a court order, 
HeFA has revised. the current survey process to enable it to deter­
mine whether Medicaid facilities are providing high. quailty care. 
The proposed Long.Term Care Sun'ey Process. 52 Fed.. Reg. 24752 
\July 1. 1987), is intended to shift the focus of annual surveys from 
facility characteristi~ to resident outcomes and the actual provi­
sion of sei\'ices, At the hearing held by the Subcommittee on 
Health and the Environment on [h:a matter tn May. l~187. HeFA 
testified that it was in the process of deveioping regulatory revi­
sions of the current conditions of ,Participation to improve the qual­
ity of care in Medicaid nUnling homes. As of Septemb~r, 1987, the 
Secretary had not published anY propOsed regulations. Even if the 
Secretary does eventually f·ublish new regulations. thto. Committee 
is persuaded that many 0 the changes necessary to improve the 
quality of care for Medicaid rl"Sidents in nursing homes are beyond 
the seopp ofthe Seeretary'!I authority under current law. and will 
rRquire the follOWing statutory cho.r:.ges, 
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Introduction and SutnmaI)' . 


PURPOSE OF THE StUDY 

This is the report of a study of government regulation 
of nursing homes (excluding intermediate care facilides­
for the mentally retarded). The study's purpose was to 
recommend changes in regulator)' policies and procedures to 
enhance the ability of the rcgulatory system to assurc 
.rhat nursing home residents receive sadsfactory care. 

In May 1982, the Health Care Financing Administration 
(HCFA) announced a proposal to change somll ot the 
rC8~lations governing the procesl of certifying the 
eligibillty of nursing homes to receive payment under the 
Medicare and Medicaid programs. The changcs were 
responsive to providers' complaints about the unreasonable 
rigidity oC some of the requirements. The prQPoscd 
changes would ha vc eased the annual inspection and . 
certification requirements for facilities with a lood . 
record of compliance, and would have authorized states. if 
they so wished, to accept accreditation oC nursing homes 
by the loint Commission on Accreditation O,f Hospitals 
(1CAH) in lieu of state inspoction as a basis ror 
certirying that Skilled Nursing Facilities (SNFs) and 
Intermediate Care Facilities (I CPs) arc in compli~ncc with 
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t 2 I NURSING HOME CARE 
'). 
... ... the federal conditions of partic;pation3nd operating
;.j 

standards. 
:> 

The HCFA proposal was strongly opposed by consumer') 

t 
groops and most state regulatory agencies because the ... 

:> propo~d changes were seen as a movement in the wrong... 
4irection-lhat is. towards casing the stringency of 
nuning homq regolation-and because they did oot deal 
with the fundamentalweakncsses or the rcgulatory system. 

IThe controversy generated by the proposal caused Congress 
r in Ihe fall of 1982 to order· thc HCFA to defer implemenl­" f) 

ing the proposed chaoges until August 1983 a:ad ultimately
o· 
o resulted in a HCFA request to the Institute 'or Medicine 
o 

'" 
(10M) of the National Academy of Sciences to undertake 


."-1 
clUs study. The CODtract between the HCFA and the 10M
:::> 

beCame effective on October 1. 1983. The charge to the 
10M Committee on Nnniol Home Regulalion was to under· 
take .. study that would ·serve as a I)asis for adjusting . 
federal (and state) policies and regulations governing 'he 
certiCication or Dorsing homcs so as to.make tbose 

&: 
1.. 

poI~cies and relul~tioDS as appropriace and/ertcctive 
as possible.-1 · . 

q 

~ 

THE PUBLIC POLICY CONTEXT OF THE STUDY 
o 

.J) 

I , '!There is broad coosensus that government regulation ofO. 
."-1 
I norsing homc:s, as it DOW functions.. it not satisfactory 
» because it allows too many marginal or substandard nUl'sing 

homes 'to contiDuc ia operation. Tbe implicit 80al of the 
:-.& regulatory- system Q to ensure thai any person requiring
=> 
:- nursing home care be able to cnter any certified nursing 
L 
(l) 

home and receive appropriate earc, be treated with \ 
I 

..... 
C­ courtesy. and enjoy continued civil and legal rigbts. 
U 
O This happcns in many nursing homes in all parts of the 
(l) country. But io many otber government-certified nursing 
(l) 
:-- homes. individuals who arc admitted receive very 
x inadequate-sometimes shockingly deCieicnt-caretbal is 
o likely to hasten the dcterioration of 'heir physical, 

X 
(l) 

. mental, and emotional health. ney also arc likely to 

>­ bave their rights igaored or violate4. and may even be 


L 

::0 

J­
Z 

LU 

en 
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subject 10 physical abuSe. The apparent inability of rhe 
currenI regula cory system either 10 force substandard 
facjlitics to improve their performance or to eliminate 
Ihem is the underlyins circumslance that prompted th.i3 
study. 

HID tbe past I S years many studies ofnuning home care 
have idenlifiedbolh grossly inadequate care and ab.use of 
residen1s,,2-23 Most of the studies revealing sub­
siantial evi.dence of appallingly bad care ia most parts of 
the country have dealt with conditions dUl'ing the 19709. 
However. testimony in public meetings conducted by the 
commiUee in September 1984. news reports publishe4 during 
the past 2 years. recent stille studi.es of nursing homes, , 
aDd~colllmiftee-conducled case studies of selected state 
programs have establiShed tbat the problerm identified 
e~rlier oeontinue to cxistJD some faciUties:: neglect and 
abuse leading to premature death. permanenl injury, 
increased disability, aDd UDnece5$8ry fear and surfering 
on the part of residcnts. Although the incidence of 
negJect and abuse is dirficult to quantity. the colleclive 
judgment of inrormed observers, including members of tbe 
commitcee and of .resideDt advocacy organizations. is that 
the~e distorbiogpractices now occor less frequently.. 

Residents aDd resident advocates, both in public 
hr.arings and in a study of resi.deDt aUitudes conducled by 
the National Cicizens· Coalition ror Nursinl Home 
ReCorm.1t e:rpressed particular concern about Ihe 
poor quality of IUein many nursing homes. Residenrs are 
orten trealed with disrespect; they arc frequently denjed 
any choices or food, of roommates. of the time they rise 
and go to sleep. of their activities. of the clOChes Ihey 
wear, and of when and where they may visit 'wilh family and 
frieads. .These problems may seem at firsl to be less 
urgenl than outright negtect. but. wben considered in the 
conte:rt or a permanent and final livins sit.ation they are 
equally unacceptable. 

The qU8lity or medica! and nursing care in many bomes 

also leaycs much to be desired. Geriatrics is becoming, 

in the mid-1980s. an area of ~ncentralion ""ilbin internal 


. ! 
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" 
) 	

medicine. faDUly medicine, and psychiatry. (Both the" " American Academy of Family Practice and the Board of> 

t 
) 	 Internal Medicinc have decidcd to establish certificates 

recognizing geriatric competence.) Many condi.tions that" > werc epce accepted as inevitable consequences of old age' " 
now can be beated or allcviated. Physicians aDd nurses 
in nursing homes arc not always awalc of advances in 
geriatrics so Ihat cven in pleasant and', humane . 
institUtions c~amplcsmay be Couod or residents whose r .... disability collid be reduced. whose pain could beI) 

o controlled., or' whosc deprcssioo could be treated iC they 
C") received proper medical carc. A lowcr slan'dard oC medicalo 
.... 	 and nursiog practice should not be acCepted Cor nursing 
~ 
.... 	 home residents than is accepted for the elderly in the 

conimunity. Given the rrasiliey'oC nurliol home residents 
and their dependence on medical eare Cor a satisfactory 
life. practice staDdasds shoulCl even be higher. Thus, 
phyaiciaos., as weU,as nurses. have substantial 
responsibility for quaUty of CIre in nursiDg homes. 

li: These observllti98S do Dot mean that the picturc of 

I- American nurains homes ·is entirely gloomy or that the
0., 

regulatory efforts of the past decade have been cotirely 
'" uDsuccessCul. Today. many insUtutioos consistently 

deliver exceUenc care. Good care caD' be observed in all 
(") 

, parts oC the counlry: it exisls uader widely varyingI) 

0 
I 	

rcimbuncmcDt syslems and all types of own:nhip. Such ..... 
n 
I 	 CacHiriea serve. both as evidence that overall performsnce 

can be improv~ and as markers for how that improvement 
can be' accomplished. ,. 

:-4 The·questioo asked by the committee was: How can .he:::J 
:0-	 problems observcid io Duning homea in tbe 1980$ best be 
1­

.Q)... 	 'addressed? The curreDt DatioDal tOne is antiregulatory. 
a. 	 Nursing homes arc a scrvice induItry. Couldnoc the . 
(:) 
u 
Q) 

observed problems be solv~ by decrcasini resulalion and. 
Q) 

anowinS marlcet forccs co work'lThis viewpoint was 
I- a.dvocated by some who spoke at public meetings or 
)( 
(:) 	 submitled idey to the committee. Those who wished to see 
L 	 . a frcer market were particularly auious Co haveQ) 

X 	 restrictioRS OD bed supply lieled. 
>­
CO A freer markcl was Rot considered by 'he Committce to be 
I- a serious alteraative to more efrective government
Z 
W 	 regulation for two rcasons. en 
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Fjrst., under present circumstances. a Cree markel for 
nursing home care will remain a theoretical concept until , 
such lime. if ever. Ihat a major POrtiOD of Ihe financiog 

I of long-cerm care services has shifled from public sources 
I, (primarily Medicaid) . to privaCe insurance. This is not 
t likely to occur very soon. About half of CUrTent nursing 

home reveoDes come from approprialed st-ale aod federalI 
fUDds th.rouSh state-coo.trolled Medicaid programs. Most 
peoplc enter nursing homes as privatc-pay residents and 
soon ·spend dow'n- their income and assets until they . 
become eligiblc fot Medicaid. With few exceptions, 

, I community-based or bomc-basedlong-teriD care 
services-that mllh.t kcep some people who requireI 10Dg-term carc from enlerinl nursing h.omes--are not 
eligible for Medicaid or olhcr $Ourc:e.s of public support. 

I Most states maintam tjlhl control on bed :supply to 
,I cODtrolgfowth of their Medicaid budgets. They have 
i 
I 	

IcarDed that if they allow uncontrolled growth of Dursing 
home beds., the addilional beds would quickly be filled 
with r~idenls now being cared for privately and 
informaUy in the community. Such residents would 
initially be private·pay, but would S008 ·spend fJown· to 
Medicaid eligibility. 

Secoud. historical experience bardly supports an 
optimistic judgmcnt about Ihe effects on quality of care 
of' allowiDg market forces. 10 exert the primary jnfluence 
over Runins home bchavior~NursinB homes were , 
essentially unregalated in most stalcs prior to tbe late 
1960s. Their oPeradons 'Were governed almolt entirely by 
market forces. and the quality or care was appalling. , 
(See Appendix A.) 
P~rsons 	needinl nuninl home care generally suCfer from 

. a laree array of physical, funclional, and mental 
disabililie& A.iguificant proportion of all residents 
Irc mentally impaired. . Thc average resident's ability co 
chose ralionally amoDg providers and to switch from one 
provider to a~othet is Ihereforcvery limited eveD if bed 
occupancy rates arc low enough to make wch choices 
feasible. BUI tbey arc aot. In most commuDities, bed 
availabilily is the controlling factor, because occupancy 
rates arc very hiela. Morcover, somc wllo reside iD nursing 
homes lack. close family to act as their advocates. Even

I 
I 
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-.I 
if they have family.. the choice of a nursing home is" " 

;) 
usually made relatively hastily in rC.\ponse 10 a new 

"... iJlness or disabiUty level; once in an institution.. the 
~ 

opportunities for IransCer to another nW'sing home are
" :;)" very I~tcd.2& ." The difficulties inherent in choD:iing among nursing 

homes arc fu,lher exacerbated by the Cinancia! status of 
maar.resideo;ts.. Because or the cost. ,few individuals or 
CaDillles can .rrord a prolonged nursing home ,tay,- ~s" r .... a result. loverumentprograms, primarily Medicaid, assist 

o 
" jn paying for/more than 60 percent of all care. In most 

"(') 

<:> states, Medicaid rates are lower than those paid by 
.... prHrate rcside.h. M a resull the nUlsing home markct is 
~ ..... "in rael two markets-a preCerential one Cor cbose who can 

pay their way and a second.. more restricted one. for Chose 
whosc stays are paid by Medicaid.'" " 

Regulation is essential to protect chese vulnerable 
consumers. Although resulation alone is not sufficient to 
achicve high·q~llty care, casjnl or relaxinl relulation 

:E: is inappropriate under current circulDStancCL 
:l. The rederal reBulalions now governiog the certification0) 

:>') 
 of nursing homel under the Medicare and Medicaid prograJru . 
<t have .been in place, csscntially uochan"led, lincethe 

mid-1970s. Their ccDtral purpose is to assure that 
n 
0) nursing home residents" receive adequate care in a 

I saCe faeUity and that they arc not deprived of their
::0 

:..... 
I . civil righes. The regulatioos have a number of conceptual
::n 

and techoical weakncsscs that were recognized almost from 
.... the time the regulatioos werc. promulgated. Aod, the' 
:..... 
:;) rcgulatioos are.administered and enforced very unevenly by 
:- the Itates. Yet there is CODsensus that relulations have 
I­ made a positive contribution, allhouah reUablea,)... comparative data arc not available 10 suppoit thisC­
O 
o judgmcnt. The committee round tb.t the consumer 
a,) advocates, providers., and statc regulators with whom it 
a,) 

discusscd these matters believe that a larger proportion 
)( of the nursing homes today arc safer and cleaner, aDd the 
o 
I­
a,) 

qutllity oC carc. On the averagc. probably is beteer Ihan 
X was the case. prior 101974. But therc is substantial room 
>­ for improvemenLCD 

I­ Provide~ consumer advocatC1. and government regulato:rs 
Z 
w all arc dissatisfied witb specific aspects or the 
en 
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regulations and the way they arc administcred.29 

Consumer advocates (nursing home residents.. their 
familics, and representativc:s oC organizations concerned 
with protecting the interests of nuning home residents) 
contend thai the standards arc inadequate and their 
enforcement is too lax because too many nursing homes that 
pass lospcction still provide unacceptably poor or only. 
marginally adequate care. MoreOver, they contend that 

. violations oC residents' rights occur in many homes and 
that orten such violations either arc not detected or arc 
ignored by the regDlatory aulhoritics. The providers 
(nUJ'sing home operators, adoUnistrators. and profcssional 
stafn are concerned with the exc~ive attention 10 
detailed documentation, the emphasis on struclural 
specificity with the inherent (and sometimes irrationa'J 
and costly) inflexibility that such specificity implies:, 
and with .he ambiguity of somc of the standards (for 
example, Ihe use oC such words as -adequatc·) that result 
in inconsistent,. subjective interpre",lioDs by statc and 
federal surveyors. Some government rcgulators al both 
state ~nd federal levels'believe there is merit in both 
sets of :contenlions. 

Since the present regulatory framework was set in place 
aboutJO years 310. there have been developments that make 

. possible a more effective regulalory system. There is 
deeper understandinl or what is mcant by high-qualily care 
for nursing home residents and how to provide it. more 
knowledge of how to asscssquaUty of care objectively, 
and better understandinl of what it takes to operate a 
more effcctive quality assurancc systcm. The nursing home 
industry itself has grown in managerial capabilily and 
professionalism. These developments make it possible now 
to redesign the regulatory system so that it will bc much 
more likely to assure that all Dursing bomes provide care 
of a~plable quality. 

http:administcred.29
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The cost effeets of strenglhening the ombudsman program'"' '"' 	 arc 001 enlitely eleat. The Cederal and stale contribu­'"' 

Q 
(') tions to thc ombudsman program Irc now 100 small; Ihey 
;;f' will have to bc inereascd if the pro&ram is to becomc morc 
'"':) crfcctiv~ Bot the ctrects or an improved ombudsman 
'"' p'rogram"fon statc survcy Igcncy eosts arc not clear. Onc 

poss~bil.ity is t.t it could i~ereas.c thc numbcr of 
complamh that; have to be' investigated by the survey 
agcncy. But another is Ihal it could havc the oppositc 

r 	 efCect: 'The volume DC complaints could go down as,'"'
J),... 	 ombudsmen wo~k morc efCcctively in rC$Olvins problems 
o 
(') within nursing homes.. 'Probably both types of effeCls will 
o occur, bul it is clearly impossible to make any quanti·,.. 

'" cative forecasts oC the net'effect on costs. 

'" 
~ 


P!'OEram Costl 

Thc recommendation to elimi.riatc ICFs will increase tbc 
costs ot care in som.e states more Ihan in olhetS, but il 

:£ is 	liot clear by bo," much:. :In many stat" that have mainlya.. 
o 
¢ iCF facilities. the actual average slaCting is, already 
¢ weU above the mioimum federal,requiremcols because Ihe 

homes have had 10 accommodate a srowiog propqrtion ot 
'..C') hcavy-care residcnts. Nevcrthclcss~ requiring comptiance
r::n 
I with SNFslandards almOSLccrlainly will increase costs in 

00 some'nursiog bomes,tn some states. This may lead to N 

I 

a> 	 mercaJe.s io Medicaid budgets in some s.ates. 


. Thc costs to the nursing homes of Ihe rcsideDt 

...... 
N assessment syatem arc nor likely 10 be significanl. All 

o 
 Dursing homes shQuld be doing resident assessments as a 

basis for care plannins anyway. The sood noninl homes 
:: ­

Q) 
,-< 

' ­	
havc been conducting very comprehcnsive assessments of 

0.. 
o their residcnls as parlot their normal resident carc 
Q) 
U 

activities. Thc federal requirement to do so iD a stao· 
Q) dard way should noc add signiCicantly.o resident care 
l-


X costs. . 

o 
 In' sum. thc regutalory changes recommcnded in chis' ­
(l) report will increase both regulatory and program ~'s inx 

• thc shorl term, but the benefits to society and to thc>­
co nunins home residcnts will bc wen wortb tbe additiooal 

I ­
Z ,costs.
OJ 
(J') 
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REPUBLICAN MEDICARE PLAN: 

PAY MORE FOR SECOND-CLASS HEALTH CARE 


1. 	 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. 

2. 
, 

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

• 	 $1,~OO less per beneficiary in 2002 
• 	 Double ·Deductibles 
• 	 Raise Premiums 
• 	 Raise the Medicare eligibility age to 67 

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

,. Private health premiums increased by cost-shifting 
• 	 Hospital closings threatened . 
• 	 Doctors driven out of the program and turning 

away recipients 
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,"' REPUBLICAN MEDICARE PLAN: 
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, for~ing 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, seniors 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 
~ospitals to close. Lower payments to doctors also would create huge incentives for physicians 
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 Points 9/26/95 - I :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 Medicare's 

, , 37 million beneficiaries, 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 hy Older Americans. Today, despite Medicare benefits, 
health 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-of-PockefPayments: If these cuts are distributed evenly between providers and 
beneficiaries, Medicare beneficiaries would pay: 

o $815 to $980 more in out-of-pocket expenses in 2002. 

o Between $3.100 to $3,700 more in out-of-pocket 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 
see 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. [ssues 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 eliminating eligibility for elderly and disabled beneficiaries, eliminating 
eligibility for children, cutting services, and cutting provider payments, that would mean - ­
in the year 2002 alone -- that: 

• 	 5 to 7 million children would lose coverage; and 
• 	 800,000 to 1 million elderly and disabled beneficiaries would lose coverage; and 
• 	. 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 


• 	 Already low payments to health care providers would be reduced by $10.7 to $12.8 

billion. 
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THE REPUBLICAN BUDGET: Medicare CutS For Seniors and 
Tax Hikes for WorklngFainiliesTo Pay for Tax Cuts for the Wealthy 

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

',) 

'}:;:; ul believe that deficit reduction is good for our economy. It lowers interest rates. 
,'",It promotes growth if it's done in the right way." 
)f';' President Clinton 

Tuesday, May 16, 1995 . l\:: 
~ {:..: . . ' 

Pre~l,aent Clinton has voiced concerns about the budgets proposed by Republicans in 
Cqrtgress:
:..<~.\~. 	 .~ 

>::\,~. 

:/}:. Medicare Cuts. We shouid 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 refres4ing to 

'S,',\,; h,ear the majority in Congress acknowledging that after two years of denying that there 
::':'i':~·: is a crisis in Medicare. But the proper way to do slow Medicare growth is within the 
N',: .·context of health care reform. 
'~.' ."."' 

::. The Education Deficit. In cutting the budget'deficit, we must 'not ignore our other 
.:;:\.' deficit, the education defici~~ 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 budget deficit by enlarging America's 

~',r· . education deficit. 

~!:T:,:. . . 	 . 

ReP':lblicans 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 pronrlses. Republieans have broken their 
contract with: ..".. , 
':)/t!' , 

. .':'~/.:: 	 .. Historically severe cuts in Medic~e and . 
" ',,' 
'. .,:',; . 

• 	 Tax hikes for working families, 

To finance their tax break for the wealthy. 

CLINTON LIBRARY PHOTOCOPY 
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R~publicans are Making the Largest;Medicare Cut in History to Pay. for Their Tax 'Cut 
and Campaignrromises. On April 28, Speaker Gingrich said that Medicare would not be a 
part of the Republican budget cuts. He could not have been more wrong. Medicare takes t~e 
large,sf single cut in the Republican budget. By their accounting, nearly 25 cents out of 
every dollar that Republicans cut is 'from Medicare. The cut is three times larger than the 
largest previous Medicare cut in history. ••• 

Their'Medicare Cut Is A'bout 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 I percent. Speaker Gingrich 
and Majority Leader Dole have rejected the' White House's call to renounce tax breaks for the ' 
wealthy; instead. Speaker Gingrich ca11s th~ Contract tax cuts his "crown jewel," while Senate 
Majority Leader Dole and Senator Granun have insisted they will make room for the tax Cllt. 

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. . . . 

WheJ;t It Comes to Health Care, Republicans Single Out Seniors for Pain -Cutting 
Growth Per Person in Their Medicare Below Growth in Private He;tlth Care. 
RepUblicans claim that they are just slowing the "expioding" 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' groVvth rate for a: , 
Medicare recipient far below that for other Americans not on Medicare. Medi~are was 
designed to provide health insurance for senior citizens, not get turned into a second-class 

, citizen program in order to meet arbitrary campaign promises. 

By 2002, Republican Cuts Would Increas,e Out-of-Pocket Costs by About $900 a Year 

and Devastate Rural Hospitals. If cuts are distributed evenly between providers and 

benefici~ries, 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-Iiving 

allowances for each Medicare beneficiary between now and 2002. As reimbursement rates 

decline, many rural hospitals that reIy on Medicare :would have to close down. 


Republican Medicaid Cuts W~)U'1d Drastically RaiseLong-Term Care Costs f9r Working 
Families. If the Republicim 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 Medicai4'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 incr~ase.. Two-thirds 
ofMedic~idfunds are spent on services for elderly and disabled Americans; without 
Medicaid, workingfamilies 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 Significant Savings 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 Medi~are and Medicaid 
oV~rWhelmingly serve--the elderly and disabled. Republican voucher proposals would 

-'overspend on younger, healthier seniors, while achieving limited savings only by dramatically 
raising costs, cutting benefits, and limiting choice for the seniors who need MediC<i!e and . , 
MediCaid most... 

While Cutting Taxes for tbe Wealthy, RePl1:blicansalso Raise Taxes for 12 Million Low­
Income Workers and Their Families By Slashing the Earned Income Tax Credit. The 

'EITe helps families, move from welfare to work and·makes work pay for hard-worklng, 
.lower-income Americans,providing a tax cut averaging nearly $1,400 per year for over 21 
million workers and. their families earning up to $28,500. Senate Republicans have proposed 

a major cut.in the EITC that wiB raise taxes by an average of $235 for 12 million of these 

workers and their families. Thus, 12 million low-income working families will pay $235 more 

under the Republican budget. 


C\JTU.'f,r'(T Y'...., •• """~ __ _ 
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BUDGET TALKING POINTS 

Tuesday, May 16, 1995 


THE REPUBLICAN BUDGET: Medicare CutS For Seniors and 

Tax Hikes for Working FarniliesTo 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 right way." 


President Clinton 

Tuesday, May 16, 1995 


President Clinton has voiced concerns about the budgets proposed by Republicans in 
C~ngress: 

" . 
Medicare Cuts. We shouid 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 refres4ing 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 Medicare growth is within 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 t6 compete in the 
global' economy. We should not cure the 'budget deficit by eplarging America's 
education deficit. ' 

Republicans 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 pronllses. RepubliCans have broken their 
contract with: . " .,' , 

.' Historically severe cuts in Medic~e and 

• Tax hikes for working families, 

To finance their tax break for the wealthy. 



R~publicans ~re Making the Largest Medicare C~t in History to Pay. for Their Tax 'Cut 
and Campaign ~rouiises. On April 28, Speaker Gingrich said thatMedicare would not be a 
part of the Republican budget cuts. He could not have been more wrong. Medicare takes t~e 
largest single cut in the Republican budget. By their accounting, nearly 25 cents out of 
every dolJar that Republicans cut is 'from Medicare. The cut is three times larger than the 
largest previous Medicare cut in history.. ~" 

Their' Medicare Cut Is A'bout Paying for Tax Cuts and Hitting Arbitrary Deficit Targets' 
--Not About the E~onomy or Health Care Reform. The proposed Medicare cuts of $250 
billion to $300 billion are needed to make room for most--but not all...:Qf a $345 billion tax 
cut that provides a tax break of over $20~000 for the wealthieSt I percent. Speaker Gingrich 
and Majority Leader Dole have rejected the White House's call to renounce tax break!) for the . 
wealthy; instead, Speaker Gingrich calls th~ 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 Medfcare cut 
would be totally unnecessary if Republicans did ~ot need.to pay for their tax cuts. 

Whet): It Comes to Health Care, Republicans Single Out Seniors for Pain -Cutting 
Growth Per Person in Their Medicat:e 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' growthrate for a .. 
Medicare recipient far below that for other Americans not on Medicare. Medi~are was ' 
designed to'provide health insurance for senior citizens, not get turned into a second-class 
citizen program in order to meet arbitrary campaign promises. 

By 2002, RepUblican Cuts Would Increase Out-or~pocket Costs by About $900 a Year 
and Devastate Rural Hospitals. If cuts are distributed evenly between providers and 
benefici~ries, 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 .. . . 

Republican Medicaid Cuts W~)Uld 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 stat~s to cut off 'coverage for 51:0 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 Medicaiq's beneficiary growth alone is. nearly that high. As a result, millions of 
America,ns will be cut off while the costs of long-tenn care drastically increase .. Two-thirds 
ofMedic~id 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 N~t Lead 'to Signifi~nt Sa~ings Unless They 
:Cut Benefits and Coerce Seniors. There isn.o evidence that simply shifting t.o managed ' 
care can achieve significant savings am.ong the'populati.ons that Medi~e and Medicaid 
.ov~rvvhelmingly serve--the elderly and disabled, Republican v.oucher pr.oP.osalsw.ould 

'.overspend .on y.ounger, heaithierseruors, while achieving limit~ savings .only by dramatically 
raising C.osts, cutting benefits, and limiting ch.oice f.or the seni.ors wh.o need Medi~e and 
MecJ~~id m.ost. 

While Cutting Taxes for'tbe Wealthy, RepUblicans also Raise Taxes for'12 'Million Low­
Income Workers and Their Families 'By Sla~hing the Earned Income Tax Credit. The 

'EITe helps families m.ove fr.om welfare t.ow.orkand makes w.ork pay f.or hard-w.orking, 

',l.ower-mc.ome Americans, pr.oviding a tax cut averaging nearly $1,400 per year, f.or .over 2 f 

miHi.on w.orkers and, their families earning up' t.o $28,500. ,Senate Republicans have pr.oP.osed 
a maj.or cut.in the EITe that will raise taxes by an average .of $235 f.or 12 mi lli.on.of these 
w.orkers and their families., Thus, 12 milli.onh~w.;iI1come w.orking families will pay $235, m.ore 
under the RepUblican budget. ' 

.' 
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President Clinton Addresses White House Conference on Aging: 

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 will 
renew his commit~ent to' fighting for America's" seniors. The Clinton Administration is 
committed to addressing the concerns of older Americans, particularly making sure that they 

. are economically secure. That is why Pres"ident Clinton has taken steps· to: . 

'0 	 Ensure the long-term integrity of the SOCIal Security Trust Fund; . 
o 	. Vowed to make sure that Social Security benefits are not used ·to balance the. budget 


. or. pay for tax cuts for the wealthy; . . . 

o 	 'Signed 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 the 


cost of a major medical expense or the care of a sick parent; 

o 	 Invested in the Older Amedcans Act that provides' benefits to millions .of Ainericans; 

and; most importantly, 
o 	 Vowed to fight for real health care reform and against cuts in Medicare and Medicaid 

to fund tax cuts for the wealthy. 

Medic~re and 'Medicaid have provided a safety net for o:ur 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 

. disabilities. 

These programs are 3n example of government that works. This Year, as we celebrate the 
30th anniversary of their passage, we must rememb~r that: 

. . 
o 	 Medicare and MedIcaid have lifted millions of older Americans out of poverty. 


Before Medicare; almost 30 percent of our nation's e.lderly lived in poverty -- as 

compared with 12 percent today. . l 


o 	 Before Medicare, about 45 percent of the elderly had no health insurance and eve~ 
more were underinsured. For 30 years, Medicare has guaranteed health security to'· 
older Americans -- even as the number qf uninsured in this country continues to rise. 

.' . . 	 ' 

o 	 And Medicaid has helped middle class families who. have .exhausted their savings to 
manage the overwhelming costs of nursing home care .. Without Medkaid, families 
with a parent or spouse who needs long-term care would f~ce nursing home 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 right way and a wrong way to 'do ·so. 

o 	 The Wrong Way to Address, Health Care Spending. The wrong way is,to: 

o 	 . Simply sl~sh Medicare and Medicaid; . '. . '. 
o 

" 	

Use these programs to pay for tax cuts for the wealthy and campaign promises; 
o 	 Increase Medicare out-of-pocket expenses 'so much that health care becomes 

. unaffordable. . . 
o 	 Go backward and reduce coverage; and . 
o 	 . Make changes.inMedicarethat lead tocoerdon ~ver choice. 

,.' 	 >,.. 

o 	 The Right Way to Address Health Care Spendi~g. President, Clinton 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 Fund is through health ca~e reform. 
As we reforw health care, we must ensure that change~to Medicare and Medicaid 

, maintain coverage, choice, quality' and affordability,' 

President 	CI~nton will have .. a simple test for every prop~sal. ,He. will ask: 

(l) 	 Coverage. Does it work towar~'oiIr goal of expandingcovenlge or does it go 
backward and increase the number of uninsured Americans? 

. (2) , 	 Choice.' Does it expand choice 'in 'Medicare? Or does·.it ,financiany 'coerce 
beneficiaries into managed' care plans? 

(3) . Quality. Will this proposal reform the Medicare and Medicaidprograins to 
.' 	 make them moreefficienl without harming ,the delivery sy~tem, threatening 

quality and increasing cost shifting to small businesses? Or are these simply 
arbitrary and excessiv~ cuts.,used to pay for othei priorities '-- like tax cuts for 
the wealthy? . 	 '. . " , . 

.' '. j 	 , 

(4) 	 AtTordability.· Will this proposal' increase costs for beneficiaries son,ulch as to 
make quality medical care unaffordable for older,Americans? Will it take . 
responsible steps to contain costs? . .' 

Cracking Down on Fraud.,and Abuse. The ~linton Administration is taking steps now to' 
reform our health care system and to improve our health care programs. Si~ply put, fraud 
jeopardizes the health of beneficiaries and rips, off ·the government, and we must dQ all we 
can to. stop it Since the Clinton Administration began, we have vigorously cracked down on 
fraud anq abuse in Medicare and Medicaid. In.just 'another example of our' con~lstent efforts 
to combat fraud and abuse -'-as part of our "Reinventing Government" 'proposal ...:.:... we will 
create apartnership betWeen government and private agencies to fight fraud in five states. 

http:does�.it


FORTNEY PETE STARK COMMIT1EES: 

lHlRTE:NTH DISTRICT. CAUFORNIA WAYS AND MEANS 
DISTRICT OF COLUMBIACONGRESS OF THE UNITED STATES 


HOUSE OF REPRESENTATIVES 

WASHINGTON, D.C. 20515 


MEDICARE CUTS? LOOK WHAT, 

REPUBLICANS SAID LAST YEAR! 


Dear Democratic Colleague: 

'T4e Republicans are about to try to cut Medicar,e $250 to $310 billion over the 
next 7 years. 

Last year all 14 Republican 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. 

"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 3600did cut Medicare spending $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 
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ADDmONAL MEDICARE TALKING POINTS' 

. ADDING TO ALREADY HIGH COSTS FOR OLDER AMERICANS 

• 	 . 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 premiums 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 result 
quality and access to needed health care would be threatened. . 

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 ~edicare revenues have the potential to' cause a good number of 
these hospitals, which are already in financial distress, to close or to tum to 
local taxpayers to increase. what are already substantial local subsidies. 

o 	 Rural residents are more likely than urban residents to be uninsured, so offsetting the 
effects of Medicare cuts by shifting costs to private 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 devastating impact 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. 


