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’ ‘Republican Budget Proposals:
A Broken Contract with Amerlcan Families and thelr Parents in Colorado -

Medicare : A
"The Republican budget is wrong for working families, it is wrong for the

elderly, it is wrong for the economy and I think it is wrong for the country .These
Medicare cuts are being used to fund the crown jewel of the 'Contract," which is the
huge tax cut for the wealthy." White lHeuse Chief of Staff Leon Panetta, 5/ 10/ 95

Republicans are proposing the ]argest Medicare cuts in history. The House -
Republican proposal calls for $279 bllhon in Medicare cuts over the next seven years.
This means that on average Medicare beneﬁcxarles would pay $1,028 more in 2002
alone and $3,447 over seven years. (T lhis analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 423,000 Medicare enrollees in Colorado would pay $1,116 more in 2002
alone and $3,630 more over seven years Overall, the state of Colorado would lose
$1.1 billion in Medicare funding in 20}02 alone and $3.6 billion over seven years.

Tax Increase |

Republicans are increasing taxes on millions of working families by scaling
back the Earned Income Tax Credit (EIT C). The Senate Republican budget proposal
woild raise taxes by $21 billion over the next seven years on more than 12 million

working households.

. This would mean an average tax increase of $1,504 over seven years on 139,810
workmg families in Colorado.

College Costs Increase

By eliminating the in-school in terest exemption, House Republican proposal
would raise college costs for four million students nationwide by up to $3,000 each.

In Colorado, 90,110 students w]ould have to pay up to $3,000 more in costs for
college loans or 18 percent per month in higher repayments
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_ Republican Budget Proposals: :
A Broken Contract with American Families and their Parents in Connecticut

Medicare
"The Republican budget is wrong for wor}cxng famzlles it is wrong for the
elderly, it is wrong for the economy and | think it is wrong for the country .These
Medicare cuts are being used to fund the crown jewel of the ‘Contract,’ which is the
huge tax cut for the wealthy." Whilte House Chlef of Staff Leon Panetta, 5/ 10/ 95

Republicans are proposmg the largest Medicare cuts in history. The House
Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medicare |benef1c1anes would pay $1,028 more in 2002
alone and $3,447 over seven years. (This analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 503,906 Medicare enroliees in Connecticut would pay $1,167 more in 2002
alone and $3,885 more over seven years Overall, the state of Connecticut would
lose $1.2 billion in Medicare funding in 2002 alone and $4.1 billion over seven years.

Tax Increase ~
Republicans are increasing taxes on millions of working families by scaling

back the Earned Income Tax Credit (ElTC) The Senate Republican budget proposal
would raise taxes by $21 bllhon over the next seven years on more than 12 million .

working households.

This would mean an average tax increase of $1,408 over sexlen years on 87,860
working families in Connecticut. ' - :

College Costs Increase

By eliminating the in-school interest exemption, House Repubhcan proposal
would raise college costs for four million studer\ts nahonw1de by up to $3,000 each.

In Connechcut 39,096 students would have to pay up to $3,000 more in costs
for college loans or 18 percent per month in higher repayments.
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Repubhcan Budget Proposals:

A Broken Contract with American Families and their Parents i in Delaware

Medicare
"The Republican budget is wrong for working famzhes it is wrong for the

elderly, it is wrong for the economy and I think it is wrong for the country .These
Medicare cuts are being used to fund the crown jewel of the 'Contract,' which is the
‘huge tax cut for the wealthy." White House Chief of Staff Leon Panetta, 5/ 10/ 95

‘Republicans are proposing the largest Medicare cuts in history. The House
Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medicare|beneficiaries would pay $1,028 more in 2002
alone and $3,447 over seven years. (This analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 100,000 Medicare em'ollee:s in Delaware would pay $1,215 more in 2002
alone and $4,002 more over seven years. Overall, the state of Delaware would lose
$281m1]]10n in Medicare fundmg in 2002 alone and $899 million over seven years.

Tax Increase
Republicans are increasing taxes on millions of workmg families by scaling

back the Earned Income Tax Credit (EITC). The Senate Republican budget proposal
would raise taxes by $21 billion over the next seven years on more than 12 million
working households. - »

~ This would mean an average tax increase of $1,532 over seven years on 30,050
working families in Delaware. o

College Costs Increase

L ‘ .
By eliminating the in-school interest exemption, House Republican proposal

I

would raise college costs for four mxlhon students nahonw:de by up to $3,000 each.

In Delaware, 7, 283 students wcLuld have to pay up to $3,000 more in costs for
co]lege loans or 18 percent per month in higher repayments. -

|
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Republican Budget Pxfoposals:

A Broken Contract with American Families and their Parents in Florida

Medicare

I
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"The Republican budget is wrong for working families, it is wrong for the

elderly, it is wrong for the economy a
Medicare cuts are being used to fund
huge tax cut for the wealthy." White
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‘Republican proposal calls for $279 billi
This means that on average Medicare
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argest Medicare cuts in history. The House
ion in Medicare cuts over the next seven yéars.
beneﬁcxarles would pay $1,028 more in 2002

alone and $3,447 over seven years. (T

his analysxs assumes that 50% of the total

proposed Medicare cuts would come from beneficiaries and 50% from provxders)

Over 2.6 nulhon Medicare enrollees in Flonda would pay $1 578 more in 2002
alone and $5,082 more over seven yea‘rs Overall, the state of Florida would lose
over $9 3 bllhon in Medicare funding in 2002 alone and $29 billion over seven years.

Tax Increase i

. Republicans are increasing taxes on millions of working famlhes by scahng
back the Earned Income Tax Credit (EITC) The Senate Republican budget proposal
would raise taxes by $21 billion over the next seven years on more than 12 mllhon

workmg households.

Tlus would mean an average tax increase of $1,575 over seven years on 731,507
working families in Florida. -

College Costs Increase

By eliminating the in-school interest exem;;iion, House Republican proposal
would raise college costs for four mill on students nationwide by up to $3,000 each.

In Florida, 193,147 students would have to pay up to $3,000 more in costs for
college loans or 18 percent per month %m higher repayments. -
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Republlcan Budget Proposals
A Broken Contract with Amencan Families and their Parents in Georgla

Medicare '
"The Republican budget is wrong lfor working families, it is wrong for the elderly, it is
wrong for the economy and I think it is wrong for the country.. .These Medicare cuts are
being used to fund the crown jewel of the|'Contract,' which is the huge tax cut for the
wealthy." White House Chzef of Staff Leon Panetta, 5/10/95

Repubhcans are proposing the argest Medlcare cuts in history. The House
Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medicare beneficiaries would pay $1,028 more in 2002 -
alone and $3,447 over seven years. (This analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 832,000 Medicare enrollees in Georgia would pay $1,090 more in 2002
alone and $3,649 more over seven years. Overall, the state of Georgia would lose
$2 billion in Medicare funding in 2002 alone and $6.7 billion over seven years.

Tax Increase ‘
Republicans are increasing taxes on millions of working families by scaling

back the Earned Income Tax Credit (EITC) The Senate Republican budget proposal
would raise taxes by $21 billion over the next seven years on more than 12 million

working households. !

~ This would mean an average t%x increase of $1,593 over seven years on
438,261 working families in Georgia. |

College Costs Increase

By elnmnatmg the in-school interest exemption, House Republican proposal
would raise college.costs for four million students nationwide by up to $3,000 each.

In Georgia, 102,576 students would have to pay up to 53,000 more in costs
for college loans or 18 percent per month in higher repayments.
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Medicare

"The Republican budget is wrong for workmg Sfamilies, it is wrong for the elderly, it is
wrong for the economy and I think it is wrong for the country.. .These Medicare cuts are
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and $3,710 more over seven years Overall, the state of Hawaii would lose $432

mllhoq in Medicare funding in 2002

Tax Increase
Republicans are mcreasmg taxe
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By eliminating the m—school mterest exemption, House Republican proposal
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Repubhcan Budget Proposals:
A Broken Contract with American Families and their Parents in Idaho

Medicare : ;
"The Republican budget is wrong |for working families, it is wrong for the elderly, it is

wrong for the economy and I think it is wrong for the country.. .These Medicare cuts are
being used to fund the crown jewel of the 'Contract,' which is the huge tax cut for the
wealthy." White House Chief of Staff Leon Panetta, 5/10/95

Repubhcans are proposing the largest Medicare cuts in history. The House
Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medncarelbeneﬁcxarles would pay $1,028 more in 2002
alone and $3,447 over seven years. (This analysis assumes that 50% of the total .

. proposed Medicare cuts would come from beneficiaries and 50% from providers.)
\

Over 149,000 Medicare enrolle!es in Idaho would pay $436 more in 2002 alone
and $1,603 more over seven years. Overall, the state of Idaho would lose $149
million in Medicare funding in 2002 alone and $532 million over seven years.

Tax Increase :
Republicans are increasing taxes on millions of working families by scaling

back the Earned Income Tax Credit (EITC) The Senate Republican budget proposal
would raise taxes by $21 billion over the next seven years on more than 12 million
working households. :

This would mean an average tax increase of $1,519 over seven years on
51,241 workmg families in Idaho.

College Costs Increase

By eliminating the in-school interest exemption, House Republican proposal
would raise college costs for four million students nationwide by up to $3,000 each.

In Idaho, 18,311 students would have to pay up to ~$3,000 more in costs for
~college loans or 18 percent per month in higher repayments.

i.
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Republican Budget Proposals
A Broken Contract with American Families and their Parents in Illinois

Medicare .
"The Republican budget is wrong for working famzlzes it is wrong for the elderly, it is

wrong for the economy and [ think it is wrong for the country.. .These Medicare cuts are
being used to fund the crown jewel of the 'Contract," which is the huge tax cut for the
wealthy." White House Chief of Staff Leon Panetta, 5/10/95

Republicans are proposing the largest Medicare cuts in hlstory The House
Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medlcarelbeneﬁmanes would pay $1,028 more in 2002
- alone and $3,447 over seven years. (Thls analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 1.6 million Medicare enrollees in Illinois would pay $784 more in 2002
alone and $2,770 more over seven years. Overall, the state of 1lllinois would lose
$2.6 billion in Medicare funding in 2002 alone and $9.3 billion over seven years.

- Tax Increase
Republicans are mcreasmg taxes on millions of working families by scahng

back the Earned Income Tax Credit (EIT C). The Senate Republican budget proposal
~ would raise taxes by $21 billion over the next seven years on more than 12 mllhon

working households.

This would mean an average tax increase of $1,520 over seven years on
494,997 working families in Illinois.

College Costs Increase

By eliminating the in-school interest exemption, House Republican proposal
would raise college costs for four rmlhon students nationwide by up to $3,000 each.

In Illinois, 198,053 students would have to pay up to $3,000 more in costs for
college loans or 18 percent per month in higher repayments. -
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Republica[n Budget Proposals:

A Broken Contract with American Families and their Parents in Indiana

" Medicare
"The Republican budget is wrong for working families, it is wrong for the elderly, it is

wrong for the economy and | think it is wrong for the country...These Medicare cuts are
being used to fund the crown jewel of the 'Contract,' which is the huge tax cut for the
wealthy." White House Chief of Staff Leon Panetta, 5/1 0/95

. - Republicans are proposing the liargest Medicare cuts in history. The House

~ Republican proposal calls for $279 billion in Medicare cuts over the next seven years.
This means that on average Medicare beneficiaries would pay $1,028 more in 2002
alone and $3,447 over seven years. (Thxs analysis assumes that 50% of the total
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

Over 827 million Medicare enrollees in Indiana would pay $881 more in
2002 alone and $2,994 more over seven years. Overall, the state of Indiana would
lose $1.6 billion in Medicare funding in 2002 alone and $5.3 billion over seven

" years.

Tax Increase
Republicans are increasing taxes on millions of working families by scaling

.~ back the Earned Income Tax Credit (EIT C). The Senate Republican budget proposal
would raise taxes by $21 billion over the next seven years on more than 12 million

workmg households. - : l

This would mean an average tax increase of $1,507 over seven years on
224,795 working families in Indiana. ' :

College Costs Increase

By eliminating the in-school interest exemption, House Repubhcan proposal
- would raise college costs for four million students nationwide by up to $3,000 each.

In Indiana, 122, 317 students would have to pay up to $3,000 more in costs for
college loans or 18 percent per month in higher repayments ‘




 Alabama -
Legislative activity: (THPP, 1994; Blue Cross, Blue .lihiekl 1994)

- Key 1994 acuons No major activity in 1994. Govemor's Health Care Reform Task For deferred decisions -
- on state reform initiatives until 19’95

Managed care-oriented reform: A 1994 law, challenged by Blue Cross and Blue Shield, requires insurers
to reimburse services rendersd by non-pamcl:xpatmg provxders

Medicaid:
Collects a provider tax which HCFA has disallowed, and a provider tax ($11.3 million) which it is probable
that HCFA would disallow.

Submitted 1115 waiver concept paper to exp!and eligibility and benefits for women and children through a
single managed care network in Mobile County. N ’

High Disproportionate Share Program State
Out of compliance with the Hyde Amendment.

Insurance Coverage, 1993 (March 1994 CPS) | - State Us
Employer-Sponsored Insurance o 54% - 57%
Medicare | O 12% 9%
Medicaid ' ‘ 8% 9%
Other ' 9% 10%
Uninsured ‘ ' ' 17% 15%

Earollment in HMOs (% population) (AARP 1994 6.4% 17.4%

Health Expenditures | | |
Health Spending Per Person, 1994 (AARP, 1994) $2,976 $3,068
Percent Population with High Out-of-Pocket cngs, 1992 (AARP, 1994) 127% 9.9%

|| Medicaid Costs per Recipient, FY 1993 HCFA) : . $3,527 $4,123

Health Status and Utilization (AARP, 1994) |
Low birth weight babies (%): White rate ' 6.5% 58%

Black rate ‘ 13.0% 13.6%
AIDS cases per 100,000, FY 1993 - | C170 B 7
Hospital admissioné per 1,000, 1992 . ’ 156.2 ‘ | 131.5
Emergency unit visits per 1,000, 1992 | | 4860 375.6

e — e ——————————— e ——————————
** Note: These catcgories are mutually exclusive. 1f a person has both employer-sponsored insurance and Medicare or Medicaid, then that
person is considered covered by employer-sponsored insurance.| Ifa person has both Medicare and Medicaid, then that person is considercd
covered by Medicare. Thus, the Medicare and Medicaid counts do not match program data. Percents may not sum to 100% due to
rounding. ‘ ‘ )
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s Respom;e to Repub11|can Reoess Medlcare Presentauon { o E T

. Housc Repubhcans have prepared a presentanon on Medicare for use at town
-meetings duzing the August recess. The theme of this presentation is that Medicare is
- going broke and that the Republican plan will save the program and increase choice of
- coverage options, all without mposing significant new burdens or ﬂnanclal obhgauons on

beneficiaries. L o | -

The Repubhcan presentauon 1is replcte wath half truths and outnght -
misstatements. Overall, it is designed to create a false impression of unprecedented.
looming fiscal crisis in the Medicare trust fund. The clear purpose is to alarm senior
citizens and trick them into supporting the Republican proposals for Medicare reform.
The presentation then goes on to describe the Republican "solution” to this crisis as
benign, even beneficial to senior citizens when, in fact, it would have the effect of
destroymg Medicare's protection. |

: B

Below are some of the most eggregmus claims mcluded in the Repubhcan

- presentation and the truthful rcspons[e:s to them '

Claim: Medicare is in serious fmanaal crisis that threatens its viability, Unless
. -action is taken soon, h{ed1we won’t be there for those who need it.
(Charts 1—4)
Truth: Reports of Medicare trust fund bankruptcy are being dxstortod by

Repubhcans for parosan gam B

The problem of pro;cctcd msolvency is not new, In. v1rtua11y every year
~ since the trustee reports began, insolvency has been pmJectcd In 12 of
- those years, msolvencyl was pro;ected vmhin a 10 year time framc

: Pollounng each such pro;ecﬂon, Congress and the Administration acted to
secure the trust fund and extend its life. That is precisely what Prcsxdent
~ Clinton has proposed th15 year. .

|
Claim: Medicare’s financial cnsxs is a new problem that begins next year It has
o never happened boforle in the hzstory of the program. (Charts 5-6) -

Truth: There have been several other times in history when Medicare spendmg
hes exceeded Medlcare revenues. That is what reserves are for. In ralszng

this issue, Repubhcan{s are creating a false impression of crisis.

|
|
|
i .

|



Claim:

Tnith:

Claim:

Truth:

Claim:

Truth:

: ".:','What matters is whether there are suﬂiczent funds in the trust fund to pay
‘Medicare claims. There are sufficient funds for at least the next 7 years.

The President and Cong'ressmnal Democrats already acted in 1993 -- .
without one Republicanivote -- t0 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 Foday Consistent with many times in our history,
this allows adequate nme to adapt to the futurc .

Medicare is suucmrauy]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 t?eneﬁts‘ (Chart 7)

This is a tremendous distortion of the truth. Of course Medicare pays out
more per beneficiary :han workers contribute during their working lives.
That is because health care costs are growing much faster than wages, not
because Medicare costs are out of control.

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

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

1

-
|
The reﬂrement of the baby boomers will exacerbate the problem of

Medicare’s out of conzrol spending. That is why we must take action today
to seriously cunaﬂ Medlcare spending. (Charts 8-9) '

As the baby boomers tlum 65, starting in 2010, Medicare does have
financing problems. These problems have been with us since Medicare
began. The question 1s how to deal responsibly with this demographic
reality. ‘The Presxdent’s proposal would buy us better than 10 years to
develop responsible responses The Republican proposal would destroy the

program., '

|

Medicare spending is ’nsmg more than twice as fast as pnvate sector health
care costs. (Chart 11) ‘ :

Medicarc spending per capita is most certainly not increasing at twice the
rate of the private se.?zor‘ As noted earlier, CBO data show spending

!
|
.
|

.
|



Claim:

Truth:

Claim:

Truth:

A;,

- growth rates are compa.rable.

The pamcular portwn of the pnvate sector Republicans are comparing
with Medicare rates doesn’t take into account large employer savings
achieved at the expense of workers and i ignore large segments of the
private sector where mdmduals have been shut out of the health i insurance
market. |

|

Finally, this chart compares aggregate -- not per capita -- growth rates,

another unfair r:ixstorucm.J Medicare’s rolls are constantly growing while
privately insured Amcncam are losing their coverage at an alarming and

consistent rate. ;
|
|
f

Medicare spending will clxmtinue to grow at rates adequate to protect
seniors under the Repubhcan plan. No Medicare cuts are envisioned.

(Charts 12-13) f

While Republicans woulfd allow Medicare to grow at 4.9% per person per
year, private sector health care costs are expected togrow at 7.1% per year.
That means Medicare’s buymg power would erode every year for every

beneficiary. . That is a cht, Do matter how you look at it.

" While the Republicans say beneficmxy spending would be $6650 in 2002,

costs of coverage would‘ be $1000 higher even if Medicare grew at precisely
the rate of pnvate sector per capita health costs.

. } , :
Republicans will give Medicare beneficiaries greater choice of plans,
similar to that enjoyed»lby Members of Congress. (Chart 14-15)

Whlle Republicans promxse beneficiaries a choice of plans, all of these
choices will be worthless with the Republican Medicare cuts. The cost of
coverage will rise 40 percem faster than the value of the vouchers
Republicans will give benefiaanes . The real choice beneficiaries will face
will be to pay more or| get less coverage. That's not choice, it's financial

coercion. ,

’ . I [ 3 . . . . .
Thcv 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 - beneﬁmanes though, Republicans would tie vouchers to a

fixed growth rate that would not keep pace with rising health insurance
costs. Medicare bencfxcmnes deserve at least the same level of f1na.nc1a1
protection as Memberjs of Congress.

|
|

f
|
|
|




 Trath:

If you don’t want 10 choosc dxfferent coverage, Republicans guarantee you

can kéep your tradmom[xl Medicare. (Chart 16-18)

I you want to keep your Medicare, you can certainly stay in Medicare
under the Repubhcan S plan Sadly, that Medicare will buy you less and
less protection. Between 1996 and 2002, Repubhcans would have you pay

$2825 (or $5650 per couple) more in premiums and cost sharing.

|
|
-
|
i
!
l
|
|
|
|

|

i
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~ Notes on the event: ‘

COALITION TO SAVE MEDICARE

"Mobilize to Save Medicare®

August 13, 1995 :
10:30 a.m. - 12:00 noon
Room 325 Senate Russell Office Bmldulig

Presst At least scven cameras, several prim reportess.
|

There was one very vocal senior (a gray ipamher) that interrupted several of the speakers.

I, Jake Hansen (Seniors Coalition) co-chair of the Coalition operied up the event, He
ntroduced Pam Baily (Healthcare Leadership Council) the other co-chair. She
introduced Sen. Dole, ' ~

II.  Sen. Dale spoke briefly. He Opened up his remarks using the 1983 cfforts to rescue

Social Security as an example of bxpartxsan efforts to solve a problem, The same
efforts should be used to solve Medzcare

POB2

Sen. Dole noted that he voted agamst Medicare. He sand he supported a better opuon :

- Eldercare.

Commenting on the current debate he said, "We're not talking about devastaung
Medicare.* ;

" Sen. Dole discussed the Trustee's Report and the need for action. In approaching

these efforts he said, “We want to}makeit last ~ we don't want to make it political.

He then proceeded to attack the Pmdent's efforts saying, "He [the President]
refuses to step up to the plate and say lets fix it."

“On the Republican plan he said, “Our plan is to preeerva, protect and unprove
Medicare. "

HI.  Speaker Gingrich had not arrived yet so they went to David Walker, former member

of the Soctal Secunty and Medicare Board of Trustees.

Walker gave aten mmute slide presentatwn He said that the Trust Fund peaked in
1992 and will be out of money in 2002 Walker compared 1994's report o0 1995°s

saying that many got a false sense xot’ security. “We cannot support the growth® of the

current Medicare system, he noted

IV,  Speaker Gingrich was next. He s:lud he just “left a meeting with the AARP." His big

points were that no matter what happens now, we are going to have a new set of
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problems with the baby hoo'ners And, he made seveml promxses° Medicare
expenditures per senior citizen will|go up over the next seven years; the GOP plan
will be more generous, with more|choices and opportunities than the current status;
no senior citizen will be forced out|of its current policy; and the plan will eliminate
federal bureaucracy and waste. : : ‘

V.  Former Congressman Tim Penny was introduced next. “T'm here today because at
lest one Democrat should speak out in favor of reform,"Penny said. “My party
sccs an opportumty to draw a wcdge" with this issue, although both parties are
committed to saving Medicare. "No member would want to dismantle the Medicare
system.” He used the Concord Coahtmn (he's a board member) as an example of
bipartisanship. Highlighted the tecent Concord Caalition poll on Medicare -
mcludmg their findings that Amencans favor means testing for Medicare.

VI.  Next they moved into the "Pexspe’ctww" section.

The National Association of Manuf]acturers speaker’s hig pomt was that in the glohal
economy everything is becoming more competitive. Medicare, too, must be aitm'ed

The Manhattan Primary Care speaker represents both a fwfor-semce and an HMO.
He had glowing things to say about HMOs :

Charlotte Stone told a moving (and long) story about how an HMG saved her life.

Georgia Republican Sen. Paul Caverdall laud this event and said “we need to be
~ talking to each other." - ,

Citizens Against Government Waste's speaker said that at least 10% of Medicare is
lost to waste, fraud and abuse. He said in their polling, seniors were willing to
sacrifice some of their Security Secunty and therefore would probably be willing to do
the same for Medicare.

Congressman John Boehaer bneﬂy addressed the groups. He said we are m a
communications war to get out our messaga

? A
The last spcaker was from Cemmunimung for Agnculmre "They have set up 29 state
programs including Medical Savmgs Accounts. *Medicare has not saved our
hospitals.® “Medicare has done nommg to help rural America. * “The pnvate sector
can re-engine change

Hansen and Baily closed.
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COALITION TO SAVE MEDICARE

"Wa strongly rocommend that ths cﬂ'm% presentad by the financial condition of the

Maodiearn Trust Funds he urgently, addressed on @ comprehensive bagis.”
Social Security and Madicare Board of Trustees, 1985

MOBILIZE TO SAVE MEDICARE

Thursday, August 3, 1995
10:30 a.m. - 12:00 noon
Room 325, Senate Russell Office Building

A]genda

s )

Preserving Medicare for Current and Future Generations
House Speaker Newt Gingrich -
Senator Majority Leader Bob Dole
Other members of House Leadership

Medicare's Finances Today and Taxﬁax}row
David Walker, Member, Social Security and Medicare Board of Trustees

Medicare Reform: A Non-Partisan [ssue
The Honorable Tim Penny

Solutions to the Medicare Crisis; Different Perspectives

. Jerry Jasinowski, National Association of Manufacturers
. Charlotte Stone, Beneficiary '
. Michael Kramer, M.D ., Manhattan Primary Care, PC
’ Jeff Smedsrud, Communicating for Agriculture
»  Tom Schatz, Citizens Against Government Waste

Coxﬁmum‘cating with America on the Mcdicm’e Crisis
Senator Paul Coverdell :

Clc:siﬁg Remarks

« The Scriors Coalition, Chair ;- Healtheare T andarship Coundil, Chair +
F.0. Box 75033, Waskington, D.C. 20013

N L O
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COALITION TO S SAVE MEDICARE

“We strongly recommend that the crsis presemed by the unanasi conmmoa o! the
. Medicare Trust Funds be urgently addressed on a comprehensive basis."
. Spoial Secunty and Madicars Board of Truaeoar. 1995

Mémbéré

- The Seniors Coalition, Chair
" Healthcare Leadership Councal Chair

Alhance fcr Managed Care a
' American Assocxataon of Preferred Provider Orgamzannns
- Bayer Corporation
szens Agamst Government Waste
- Citizens for a Sound Economy
Cammmncanng for Agriculture
Council for Affordable Health Insurance
Morrison Restaurants Inc. :
* National-American Wholesale Grocers' Association/ .
Intcrnational Foodscrvice stmbutors Association (NAWGA/IFDA)
National Assoclanon of Manufacturers
- National Association of Wholesaler-Distributors
National Councu of Chain Restaurants
National Restaurant Association
' National Taxpayers Union .
Phannaceuucal Research and Manufacturers of Amenca -
Physxcxax]m Health Plan , |
Physicians Health Services, Inc.
Small Busmess;Sm'wvaJ Committee
Swedish Mcdxcal Services -
U. S Chamber of Commerce
- 60 Plus Association

...and growing

» The Seniors Coalition, Chair o ‘Hnalthnare Leadership Council, ('.‘hmr ..
RO, Box 75033, Washington, D.C. 20013 -

FYS
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COALITION TO SAVE MEDICARE

“We gurongly recommend that the ms}s presentad by the financial condition of the
Medicare Trust Funds be urgenﬂy addressed on a comprehensive basis.”
Social Sorurity and hfcdxcarc Bom-d of Truatces, 1006

FOR IMMEDIATE RELEASE Contact:  John Gibbaus, Coalition to Save Medicare
August 3, 1995 ' 202.347-5731
Co Claire daf Real, Healthcare Leadership Council -
202-347.5731 ‘
Vicki Lovett, The Seniors Coalition
202-546-1537

DOLE, GINGRICH ATTEND MEDICARE TEACH-IN

Featured Democrat Demonstrates Blpartasan Concern About Medicare's Future

Washington, DC, August 3 - Smxorcmzms business leaders and members of the health care
community converged on Capitol Hill todaytohwkcpubhcans and Democrats speak on the need 1o take
steps to save Medicare from bankruptcy. The nonopamsan event was desipned to educate citizens on the
status of the Mech‘cm program and to mobilize th to support efforts to restore Medicare's solvency. -

House Speaker Newt Gingrich (R-GA) md Senate Majority Leader Roh:rt Dole (R-KS) discussed
the need ta strenpthen and simplify Medicars, as well a8 to expand the health carg choices seniors currcatly
have. They will be working on a plan to save Med.lcm dnnngthe next two months.

The event was sponsored by the newly formed Coahncn to Save Medicare (CSM), whmh is co-
chaired by Pamela G. Bailey, President of the Hean.hcare Leadership Council, and The Seniors Coalition's
‘Jake Hansen. The CSM -- which represents suncrs, taxpayers, large and small businesses, and members of
the health care industry -~ believes Medicare can be strengthened and its solvency restored by giving seniors
more choices.

A "Medicare is facing a financial crisis that will not go sway," Mrs. Bailey said. "We must act Gow to
put Medicare back on sound financial footing. Waiting is not an option.”

: Mr. Hansen observed, "Both parties have acknowledged that Medicare is headed toward bankruptcy,
and both parties should work together to fix it.”

David Walker, a member of the Social Secmty and Medicare Board of Trustees, informed those
attending the event of Medicars's looming molveu:y Walker pointed out that Medicare's hospital trust fund
will begin spending moare than i¢ tikes mnmyeafandwﬂl nmcomplezclydxybythewarzt}{)z

Former Democratic Congressman Tim Peixmy of Minnesota also spoke at the event, nouug that -
Medicare's financial problems should be & concern to Democrats and Republicans atike. He said both parties
need to work together to find a solution 50 that Med:cm can be preservcd for the retiring baby boom
gencration and their children, , 1

A diverse panel representing a shared Mt in Medicare .- consisting of a sentor citizen; s business
leader; an expert on waste, fraud and abuse; and a representative from rural America - offered their personal
perspectives on Medicare and the need to stmngthen it. Groups like this will be mobilized to take thg "Save
Medicare" message to the grassroots throughout the country in the commg weeks.

. The Seniars Coglition, Chairle Healthears Laadamhip Conncil, Chair »
P.O. Box 75033, Washingten, DC 20013
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COALITION TO SAVE MEDICARE

\ "We otrongly rovunnend Wl :.ns crials presanted by the nnmaa.( condmoa of the ~

Medicare Trust Funds be w'gentfy addressed on & comprehensive basis.”
Social Security sand, Medicars Basrd of Trustsco, 1096

1
| Mi%sion‘ Statement:

The Medicare system is in a state of crisis, and the Coalition to Save Medicare is
dedicated Lo preserving, simplifying and strengthemng Medicare. We believe that the solution
does not lie with higher taxes, dramatic cost-shifting or reductions in the quality of medical care
available to the elderly. Instead, policy makers should simplify and improve the system by
openmg it up to new options and oppormmtles while avoiding mappropnate government
intervention or selection, thus using market forces to reduce excessive costs and i improve the
quality of care available.”

i
|

The Coalmon to Save Medicare ﬁmher believes that strengthemng Medicare is too
important to be left to "politics as usual.” Rathcr. we mwst act immediately to preserve Medicare
for current retirees and to strengthen the system for future generations by holding the Medicare
spending increase 10 a slower rate of growth We also believe that while we must preserve the
existing program for those who want it, semor citizens deserve the same choices that are available
to other Americans and that they need to be encouraged to help root out waste, ﬁaud and abuse
in the system. «

‘¢ The Seniars Coaliticn, Chaixi' » Hesltheare Laadership Connnil, Chair »
P.G. Bax 750?3. Washingten, D.C. 20013
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CoavritioN TO SAVE MEDICARE
"We strongly recuaamend ihat tbaicri'sia presented by the financial condition of the

Medicare Trust Fuads be wrgently addreased on a comprehensive basis.”
Sacial Remirity and Madicare Board of Trustaes, 1995

Fact Sheet

- The Problem

®  Medicare will be bankrupt in seven years.
The Medicare Trustees 1995 Annual Report states that by the year 2002, the program
will be unable to pay hospital beneﬁts

Average beneﬁcxmes recexve far more than they put in.
The average two eamner couple receives $117,200 more than it contributes (plus eamed
interest) to the program. ’I‘nc avemgc one eamer couple receives $126,700 more,

®  The pool of taxpayers t‘undmg Medicare is ever shrmkmg
In 1965 there were 5.6 taxpayers W each Medicare beneficiary. Today there are 3.3 to
each, and in 2002 there will beonly 3. Itaxpaycrs for each beneﬁmary By 2035 the
raaowiubejuszZtol

8 Medicareisa bureaucratxc monopoly without the efficiencies

that have been developed in the competitive market.
Last year, private employers' premiums fell by a per capxta average of 1.1%.
Medicare grew by 10% in 1994. |

» Failure to act would be dn\sasterous. | The

Medicare Trustees say benefits wxll‘have to be reduced by thuty percent or taxes will
need to be raised by 44 percent to restore Medicare's solvency, unless changes are
made to the program, |

The long term solution to 1910wmg Medicare's growth rate is to
give consumers choices. Choices will drive competition while
bringing prxcas down. Tlns will also gwe consumers more
benefit options. Quality and innovation will be the standard by
which plans are chosen. Tlus isn't a new idea. It's working
today for both business and Members of Congress.

¢ The Seniors Coslition, Chair . Healthcare Leadership Couneil, Chair o -
- P.O. Box 75033, Washingten, D.C. 20013

|
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CoALITION TO SAVE MEDICARE
“We gtrongly recommend that the ms:s presented by the financial condition of the

Medicare Trust Fuads be urgeuﬂy addressed on a comprehensive basis.’
' Bocial Becurity and Medicars Board of Trustesa, 1095 ’

THE MEDICARE TRUSTEES‘ REPORT: A NON-PARTISAN WARNING

Each year, the Medicare trustees issue a report on the status of the Medicare trust Sunds.
On April 3, they disclosed that Medicare will soon be bankrupt and urged Congress to
respond swiftly :o thm CFisis.

L The Medmare trustees are a non-parnsan, xmpamal board that reports on the status
of Medicare each year. : :

. The trustees consist of four Clinton Administration officials - the Treasury
- Secretary, the Labor Secremry, the Health and Human Services Secretary
and the Social Security Commzssmncr and two non-Administration
officials who represent the public.

8  The Medicare trustees warned tth Medicare is headed toward banhuptcy.

> The trustees' report said Medlcare s hospital trust fund (Part A), which
covers hospital services for seniors, will begin to experience "increasing
annual deficits” in 1996 ar!ld will be depleted in 2002.

- In addition, the costs of Medxcarc 8 supplementary medical insurance :
program (Pant B), whxch pays doctor bills, has grown by 53 percent over the
past five years. |

. The Medicare trustees said that, undef the current system, balancing Medicare's
hospital trust fund for the next 25 years would require tax increases or a reduction
in benefits.

’ The trustees report stated, "either outlays would have to be reduced by 30
percent or income ineremed by 44 percent (or some combination thereaf).”

" The Medicare trustees urged Contgress, to act quickly tovaddréss Medicare's
problems.

> The trustees said the hospxtal trust fund "is severely out of financial balance
and the trustees believe that the Cangress must take nmely action to
establish long-term i nancial stability for the program.’

¢ Tha Seniors Caalition, t"ha.ulr a Hnnlt}mm Laadarship Counsil, Chmr .

P.C. Box 750133 Washingten, D.C. 20013
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he Group Health - Association of America‘ (GHAA), whiéh

represents the nation’s

believes that modernizing and strengthening Medicare are among

America’s most urgent priorities.

health maintenance organizations,

HMOs, which offer comprehensive,

coordinated, high-quality, cost-ejj‘éctive health care to more than 50

million Americans, are prepared|to play a key role in modernizing

Medicare, and this discussion paper is offered as a contribution to that

process. GHAA expects to offer

policymaking process evolves.

additional recommendations as the
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The Problem: Medicare
Medicare will be bankrupt in seven years,

The Medicare Trustees 1885 Annual Report states that by the year 2002, the
program will be unable to pay hosp:tal benefits.

Average beneficiaries recelve far more than they put in. . ’
The average two-eamer couple receives $117,200 more than it contnbutes (plus
eamad interest) to the program ‘Inw average one-earner couple naeewes $126,700
- more. .
Oha i
oo The pool ofﬂxpayars ﬁmdang Medicare is shrm!dng. '
53 au. ; “In 1865, there were &.6 taxpayers to each Medicare beneficiary. Tcday there are 3.3

to each, and in 2002 there will be only 3.1 taxpayers to each baneﬁmary By 2038,
the ratio will be just 2 19 1. ) ‘

1 «
Medicere is an outdated, bumucmnc monopoly that features none of the
efficiencies that the private, compeﬁhva market has doveloped.
In 1994, private employers’ premiumns fell by a per capita averaga of 1. 1 percent.
Medicare grew by 10 percent in 1954.
1

H
i

- The Solution: Strengthen Medicare

. Under a reformed Medicare system, senior ciizans would have access to heaith plans
that would pay far; pmpﬂons, uys exams, eysglasses, routing physicals, ear cars
and hearing aids, podiatry care and other senvices not covered by Madicare now.

- . Madicare reform would ﬁmpﬁynmmmatmostmplu cantungerstand.
) . Meﬁmnmfwmmmdmmuammbnmmwmmmw
. enroll in athar types of health plana which ¢ffer more sefvices and are availabie 1o
other Americans. Seniors would sifll be able to choose thelr doctars.
. g:&i:‘mmmuidﬁ sﬁgg able to &m:hmmmmowmmtm
2 85 or $10 copaymen®).
. Medicare reform is gioed far sanior citzens. Medicare reform ks good for America. i
: we don't syengthen Medieam now‘ we won't have Mm for future generatons,

(@)

TNE LONO TERM SOLUTION TC SLOWING Mmm’s GROWTH RATE IS TO GIVE mwm
cHOICES. CHOICES WiLl Dmive mmmw WHILE BRINGING MICES DOWN, CHEIGE ALIS
Wil CIVE CONSUSERE MHONE BEETr STTOwE. QUIALITY AND INNOVATION WILL BE TRE
STANDAAD BY WHICH PLANS ARE CHOJEN. THIS ISN'T A NEW IDEA. IT'S WORIING TODAY FOR
e SLSINESSES AND MEMBERS OF CONGRESS.

Coalition to Save Medicare



Dear Mr. President.

Please join Congress in a
and improve Medicare.

Sincerely,

Name
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bipartisan effort to protect. preserve,

Address __
City, State, Zip Code

i
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Medicare’s Path tb Bankruptcy

ASD 1
: !
f
100 1 ' —\\ [
|
50 -+ |
D - : ! : L : . ; : s The Trustees report
I . ‘ ’ ‘ ’ ' O : 1 the Medicare trust fund
1885 1996 COADYT 199y Agys 2000 2001 2002 2003 20049 wiil be bankrupt in seveéen
-50 + \ l years. if that happens, the
) ! fedeoral govemmaent, by
100 \ taw, must stop paying for
! inpatient hospltal and other
{ trust fund-paid Medicare
150 | services. B

Source: 1985 Annual Report of the Board of Yrustees of the Fade

The Seniers Conlition, 1166 Main Street, Sulte 302, Falrfax. VA 2200, ‘N;!—SM‘M&
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ral Maspital insurance Trust Fund




_ 088355 14: 16 ww*ww**ﬁwww > 2@2’ 55 6218 - ND.164 P13

..The Federal Hospital Insurance (HI) Trusr Fund, which pays inpatient hospital expenses,
will be able 16 pay benefits for 0”’}'|about 7 vears and is severely out of financial
balance in the Iong range.” :

—The Medicare Board of Trustees” 1995 Anaual Repon

This is the second vear in a row the trustees have warned of Medicare's impending bankruptey. The trusiees inclade three
members of President Clinton’s Cabinet: Treasury Secri:tary Rubin, Labor Secretary Reich and Health and Human
Scrvices Secretary Shalala. : '

' Hospital lnaurlance’(l’ar‘t A) Trust Fund
(Calendar Year . .. -Total Income . Total Disbursements © . © " “Net Change
1996 . 1281 1250 +.9

L Fund.at end of year- -

1997 1253 TR 5.2 129.2
1988 134.6 ) 1485 Y AT
1998 1394 158.2 ‘ , 13.8 %84
2000 1845 1708 26.3 721 f
7001 ‘ 1997 N 37 a4
2002 . 1549 199.0 T X g

Source: 1995 Annual Report of the Board of Trustess of the Fedecai Hasgital insurance Trust Fund (dollars in bifliens)

“The situation is so serious the trustees say Medicare's
short-term survwai requires an
Immediate increase in payrqll taxes of 44 percent or immediate
| decrease in Medicare spending of 30 percent

{Trustees’ 1995 Report pe. 27)

- These options are unacceptable. The administration and Congress must immediately address this crisis.

- More than 32 million scnior citizens and four million disabled people rely on Medicare tor their health care security.
Yet the president’s FY 96 budget docs not address the trust fund’s impending bankruptey.

: Delegaies to the White House Conference on Aging and other Amcricans arc rcady to participate in devéloping
reforms that protect, preserve and i improve: Medicare. Medicare is 00 important— :
. and the cns1s is 100 deep—to nsmore

But we cannot save Medicare until Pres&dem Clinton and Congress address the probiem. i

. Postage
‘ 1 goes here

President Bill Clinton
TheyWhite House
Washington, DC 20500
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MEDICARE REALITY CHECK

The War on Waste;
Chronicles of Medicare Waste, Fraud and Abuse

CONGRESSIONAL ALERT. Number 1

August 3, 1935

SAVE MEDICARE FROM WASTE, FRAUD AND ABUSE

Accordmg to Medxcare s Trustees. Medicare will

go bankrupt in seven years if the current rate of
spending is not reduced. If Medicare is allowed to -
go bankrupt, our parents and grandparents, who
currently receive benefits, will be cut off by the year
2002. Congress must save Medicare.

In fiscal year 1994, "federal spending for the

Medicare program totaled an estimated $162 billion
or more than $440 million per day. The
Congressional Budget Office estimates that, in less
than a decade, Medicare spending will more than
doublec, cxceeding $380 billion in 2003."

General Accounting Office (GAQ), High-Bisk
Serigs: Medicare Claims. February, 19935, p. 6.

June Gibbs Brown, Inspector General of the
Department of Health and Human Services

said, "fraud and abuse permeaie all aspects of
Medicare." She said up to $17 billion, 10 percent of
Medicare's budget, will be wasted because of fraud.

Congressional Quarterly, Congressional Monitor,
August 1, 1995, p. 7. '

Gao reports that the Health Cure Finuncing
Administration (HCFA), responsible for
administering Medicare, "is aware that flawed
payment policies and abusive billing practices

plague MEdlCiﬂ'C, but the exploitation of the program
rcontmues 4

e Medicare has been charged rates as high as $600
per hour for speech and occupational therapy,
though therapists' salaries range from under $20

- to 332 per hour.

& A scam involving mobile physioclogy labs grew

into a multi-million dollar fraud, initially
involving Medicare before moving on to other
public and private payers, by taking advantage of

Medicare's weak control over billing numbers.

¢ Hospitals and other health providers owed
Medicare millions of dollars in mistaken
‘payments. In the absence of HCFA guidance
and monitoring, Uncle Sum fuiled o recover the
erroneous payments.

Why is Medicare subject to such enormous waste?

The GAO report states that the program's internal
controls are inadequate. Consider:

s Physicians, supply companies, or diagnostic
laboratories have about three chances out of
1,000 of having Medicare audit their billing
practices in any given year.

s Medicare pays more ¢laims with less scrutiny
“today than at any other time over the past five
ycars.

s [In fiscal year 1993, Medicare processed almaost
700 million claims ahout 250 million mora than
it processed five years earlier.

Ta.xpayers know that Medicare loscs billions of

dollars each year. In fact the 10 percent going to
waste equals the 10 percent increase in Medicare
spending each year. To save, strengthen, and
simplify Medicare, the ﬁrst step is to ehmmate the
fraud and abuse.

cmzens Agalost Government Waste, 1301 Conneetcut Ave., Suite 400, Washington, DC 20036
Telephone: 202/467.5300 Fax 20214674253
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MEDICARE REALITY CHECK

Chronicles of Medicarc Waste, Fraud and Abuse

The War on Waste:

GONGB.ESSIONAL ALERT: Nnmbar z

Agust3, 195

SAVE, STRENGTHEN AND SIMPLIPY MEDICARE

We all love our grandparenis and parents, which
makes the prospect of Medicare's possible insolvency-
not only troubling, but a national tragedy. Medicare's
- Trustees say that Mcdicarc will go bankrupt if
nothing is done to control the costs of the program.
One sure way of controlling costs is to eliminate the
chronic waste, fraud and abuse that is debasing the

" program. Congress must save Medicare.

According to Jun¢ Gibbs Brown, Inspcctor General

of the Department of Health and Human Services,
fraud, waste and abuse will cost Medicare $17 billion -
this year, equal to 10 percent of the system's budget.

Congressional Quarterly, Congressional Monitor,
August 1, 1995, p. 7.~

- Re;:ublicans’ on the Senate Special Committee on
Aging released a report in 1994 estimating that $100
billion is lost each year throughout America's health-
care system, through fraud and abuse. The repon,
Gaming the Health Care System, also claimed that

over the last five years losses from fraudulent
activities totaled nearly $418 billion throughout thc
public and private health-vare sector.

Some af the cases of waste and fraud would make
the most robust taxpayer queasy:

s A speech therapist submlttcd false claims to

\

Medicare for services “rendered to patients” - - -

several days after they had died.

s A husband and wife in Michigan allegedly stole
more than $25 million from Medicare in false
claims for providing incontinence supplies for

“nursing home patients. When auditors initiated -

. praceedings 1o review claims before paying them,
the couple allegedly iucurpurated a new billing
company in order 10 avoid detection auditors.

s A California medical supply company billed

Medicare $5 million for post-surgical dressings
for nursing home patients who had never gven
had surgery. Medicare paid numerous nursing
homes in several states for the surgical dressings,
and the nursing homes also paid a percentage to’
the supply comipany.

e A Georpia chiropractor, his wife, and |5 former
patients were ordered to pay $3.2 million in fines
ofter being convicted of Mcdicarc and private
insurer fraud. The couple recruited patients for
their clinic by promising kickbacks of up to one
third the amount that Medicare or the insurance
companies reimbursed. On one day, bills were
submiited fur 169 paucnt:

¢ Several Michigan pharmacists obtained large - -
supplies of expired drugs and dispensed them, at
full cost to Medicare, to nursing home patients.
When confronted by a technician, one of the -
pharmacists stated "those people are old, they'll
never know the dlfference, and they'll be dead
soon anyway,"

M edicare fraud, waste and abuse affect all our
families by driving up costs and restricting the
availability of reliable health. It is time to save,

. strengthen, and simplify Medicare by eliminating the

waste, fraud and abusc. .

szcns Agalnst Government Waste, 1301 Connecticut Ave., Sulte 400, Washington, DC 20036
Telephone: 202/467- 5300 Fax 202/467-4253 .
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cizms | MEDICARE REALITY CHECK
GOVERNMENT The War on Waste:
WASTE ~ Chronicles of Medicare Waste, Fraud and Abuse
|  CONGRESSIONAL ALERT: Number 3 : | August 3, 1985 |
. SAVE MEDICARE :

Medicare spending is growing three times the rate
of inflation, and according to the pragram's
. Trustees' the program will go bankrupt by the year
2003, Medicare's bankruptcy would be a tragedy
for our parents and grandparents. One way to
control Medicare spending is to reduce the fraud,
waste and abuse, that according to the Inspector
General of the Department of Health and Human
Services comprises an estimated 10 percent of the
program's spending. Congress must save Medicare.

In recent years, the Department of Health and
Human Services' Inspector General (IG) has

- catalogued a horrific history of Medicare fraud that
has driven up the cost of the program and brought it
closer to bankruptcy.

» Twenty people were sentenced in a New Jersey
and New York conspiracy which defrauded 10
hospitals through phony billing schemes, . -
diversion of shipments, kickbacks, sale of stolen
x-ray film, phony invoices, money laundering,
bribery, and no-show jobs. An estimated $10
million was defrauded from hospital funds
compnsed of Medicare and pnvate insurance
monies.

» The owner of an Arkansas medical equipment
company was sentenced to 12 months' home

detention for billing Medicare for equipment not

requested or delivered. He agreed to pay the
federal government $1.5 million to settle claims
against him and his company.

= Ahospital in Washington, DC signed a $2.5
" million agreement to settle charges that it had
counted as income and failed to retum excess

Medicare payments amounting to more than
$1.6 million,

¢ A Pennsylvania laboratory agreed to pay $2.4
million in settlement claims that it defrauded -
Medicare by manipulating doctors into ordering
unnecessary tests.

« In Florida, the IG reported that five persons
were scntenced for fraudulenty billing ’
Medicare $5.2 million for oxygen concentrators,
nebulizers, medications, and tests.

o Again in Florida, more than a dozen companies,

set up to supply Medicare patients with liquid
nutritional supplements and feeding kits,
defrauded Medicare of an estimated $20 million.

. The "kingpin" of the scheme fled the country,
but was found in Venezuela and extradited.

-o . A Louisiana ambulance company agreed to pay'

more than $1.8 million to settle charges of
submitting false claima for transporting dialysis

- patients who did not qualify for Medicare
coverage. '

Taxpayers know that Medicare loses billions of

dollars each year. In fact the L0 percent going to
waste equals the 10 percent increase in Medicure
spending each year. To save, strengthen, and
simplify Medicare, the first step is to eliminate the
fraud and ahuse. ’ ‘

Citizens Agalnst Government Waste, 1301 Connecticut Ave,, Sulte 400, Washington, DC 20036
“Telephone: 202/467-5300 Fax 20/467-4253 ~
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# Mational Association
of Manufacturers -

CONTACTS:
| ‘ ~ MONICA GIIVA (202) 637-3003
FOR IMMEDIATE RELEASE = JULIE CANTOR-WEINBERG (202) 637-3127 ‘

MEDICARE REQUIRES dvmrrif IMPROVEMENTS TO SURVIVE, SAYS NAM

: WASHINGTON D.C., August 3, 1995 - "Without some &gmf cant
restructuring, Medlcm‘e will be bankrupt and unable to pay any ncw claims by 200 !
’Natmnal Assocxauon Df Manufacmters Presxdent Jerry Jasumwslq today told a gathering

. of diverse organizations all mterested in unpmvmg and prese:vmg Medmare

~ Noting that the annual growth rate for Medicare is cum:ptly 100.4 percent, .
Jasinowski "‘Said- " The employer community, faced with double digit health care cost
increases in the 19803, reahzed they had to make some drasuc chzngcs in the wav they
operated their health care plans. 'I‘hetr mnovatwe changes have translated into much
lower health care cost growth rates, with some larger companies evcn cxpcmncmg flat
or’l percent increases. . L |

"The Federal Govemmem should take a page from the busmess coxmnumty 8 play
book * Jasinowski told the Coalition to Save Mcdxcarc -"Some of our member
companies’ most spccessﬁn changes include: greater emphasis on quality; use of -, .
managed care; making ﬁhysiéians more accountable; educating employees to make wise
choices and use of servicesv‘ seeking%ompetitive'bidding for their health care business;
and makmg exte:nswe use of wellness programs and prevcntwe services.

“In 1994 the U.S. Government speni $163 billion on Medlcare and by 20{)2 Lhcy
will spend $344 billion if nothmg is don;:," *commusd Jasinowski. "It‘s not unreasonable
10 believe the government caﬁ achieve an.annual Medicare growth rate '1;1 the range of 5
percent by instituting some of the same changes cmpldyers have found t be 50 effcctivé.
| "We ccrtamly have our work cut out for us if we are gmng to both balance the
budget and save Medicare from bankruptcy by 2002 But we can cut the budgc: deficit |

and improve Medicare at the same tune, Iasuxowskl said.-

N
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Coalition to Save Medicare
August 3, 1998

For more information, contact:
Cristina Biro, Manager of Public Affairs
703-836~6200, 703-836-60%0

Statement of Greg Scandlen
Executive Director
Council for Affordable Health Insurance

The Council for Affordable Health Insurance (CAHI) believes the best approach to solving the
problems in the Medicare system is to maximize the individual’s freedom of choice and to
promote a robust competitive market. CAHI serves on the steering committee of the Coalition to

Save Medicare because we agree with its goal: to preserve, simplify and strengthen the Medicare
System, '

Reforming the Medicare system is one of the greatest dilemmas fécing Members of Congress
today. CAHI has developed a proposal that will save the Medicaie program by reducing
spending. At its core are the following guiding principles.

1. Free Market Principles, The Medicare program should rely on free market principles and
encourage regulation by market forces rather than bureaucratic controls. The program’s
structure should enable beneficiaries to make choices, such us using a voucher system to
finance their health care.

2. Freedom of Choice. The program should provide the widest array of ehoices for consumers
entering the program.

3. Consumer Protection and Empowerment. Medicare beneficiaries should be empowered to
make the health care chuices that best meet thetr health care needs. Adequate consumer
protection mechanisms should be in place to protect Medicare beneficiarics,

4. Level Playing Field. Inderrmity insurance carricrs, managed care companies, Medicare risk
contractors, Medicare supplemental insurers and other health care organizations that provide
serviecs to Medicare beneficiaries should compete on a level playing field.

5. Sound Fiscal Policy. Any proposal to reform Medicare must strive to reduce the rate of
grawth in Medicare expenditures, while sustaining both short-term and long-term solvency.
Medicare should provide for reasonable provider reimbursement to eliminate cost shifting.

(MORE)

112 §. West Street, Suite 400, Alexandria, VA 22314 703836—62(\(? Fax 703.836.6550




g dss 9T Larlr ook ok o o e ok ok ok ok e e K ok Aok ke Aok Rk K P IS 456 5218 ' NO.164 P18

Coalition to Save Medicare; August 3, 1995
Statement of Greg Scandlen - Page 2 -

6. State Regulation of Insurance. The regulation of insurance should be returned to the
jurisdiction of the states. Federal standardization of any insurance product, including
Medicare supplement insurance, is contrary to free market principles and should be avoided.

CAHI supports all efforts to encourage policy makers to simplify and improve the Medicare
system by opening it up to new options and opportunities. We will continue to work with the
Coalition to Save Medicare to convince legislators the best way to save Medicare is to use market
farces to reduce excessive costs and improve the quality of care availablc.

The Counil for Affordable Health Insurance is an association of small to mid-sized insurance
companies that was formed in March 1992 to fight for free market solutions to the prohlems in
the health care system. Council members cover over four mxlhcm peop!e in the individual and
small group insurance markets.

i
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Citizens for a Sound Economy Foundation

CSEFTalking Points

(202) 783-3870

August 3, 1995

- Facts About Medicare

® - If no reforms are made, Medicare Part A (Hospital Insurance) will be bankrupt in 2002,

. Traditional “fixes® such as tax increases won’t work, Payroll taxes would have to more
than double immediately to attain lang—term financial soundness. That would mean
almost $900 in new taxes for a worker earning $24,000 2 year.

. .Tius assumes that the *most likely* scenario for future costs is accurate. But Medicare's
chief actuary says costs may exceed that estimate.

® Medicare part B is growing even faster than Part A. Over tha past five years, outlays
have increased 53 percent.

L Medicare trustees say that the taxpayer subsidies necessary to sustain Medicare part B
-will have to increase from $38 billion today to $147 billion in 2004 if reform does not
take place.

° Rather than new taxes or simple benefit cuts,' Medicare can be reformed by providing
recipients more choice. Anyone enrolled in Medicare should be allowed the option to
escape the government-run system and open an Medical Savmgs Account (MSA), or
enroll in any type of altzmatwe puvatc plan. -

° Experience in the private sector proves thnt giving individuals more control over their
health care decisions lowers costs. Most notably, MSAs are currently used in the private
sector with great success. Based on private-sector savings, an MSA option could easily
reduce projected Medicare costs by the amount required under the Budget Resolution.
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Pamela G. Bailey

Pamela Bailey. president of the Washington, D.C. based Heahhcare Leadership Cauncil
(HLC), has been involved in health care govemmental relations, public policy and
communications for nearty 25 years, including service in both the public and private sectors.
The Healthcare Leadership Council (HLC) is a group of over 50 health care industry chief
executives -- leaders from the hosptal, insurance, pharmaceutical, technology, and
physician/nurse sectors. The group was initiated in 1988 with the purpose of developing
a heatth industry consensus on solutions to the problems confronting American health care.

During the early 1970's, Mrs. éailey was a member of the White House Stati, rising froma
research assistant to the President to Assistant Director of the Domestic Council,

From 1975 to 1281, she was director of government relations for the American Hospital
Supply Corporation, and from 1981 10 1983, she was Assistant Secretary far Public Aftairs
for the Department of Heath and Human Services (HHS). She joined the White House Staff
again in 1983 as Special Assistant to the President and Deputy Director of the Whits House

- Oftice of Public Affairs. In 1987 she was named President of the National Committee for
Quality Health Care. *

Mrs. Bailey is 6ne of the five founding members of the Healthcare Equity Action League

(HEAL), a coalition of more then 800 major firms and organizations representing more than

1 million employers and 35 million employees. The group is united by concern over the -
current state of the nation's health care system and how that system can be remrmed to
_better serve the public.

She graduated from Mount Holyoke Coilege (A.B., 1870). She is married and has five
cnaldren
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MANHATTAN
PRIMARY CARE |

Michael J. Kramer, M.D., F.A.C.C.

Dr. Kramer'is the founder and Chief Executive Otficer of Manhanan Primary Care, PC, a
New York City medical group of forty physicians treating about 50,000 patients, 20% of
whom are seniors. The group treats seniors enrolled in the standard Medicare program and
approximately 500 enrolled in managed medicarc programs.

Dr. Kramer is board certified in Internal Medicine and Cardiovascular _Diseaées and has been
practicing in Manhattan since 1989, He received hic medical degree from the University of
Pennsylvania and completed his Internship and Residency at-Mt. Sinai Hospital in New York.

Dr. Kramer is a Fellow of the American College of Cardiology, and 2 Member of the
American College of Physicians, American Heart Association, and the New York County
Medical Snciety. ‘
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THOMAS A. SCHATZ

Citizens Against Government Waste and
Council for Citizens Against Goverrunent Waste

Thowas A. Schatz is President of Citizens Against Government Waste (CAGW)
and the Council for Citizens Against Government Waste (CCAGW).

CAGW was founded by J. Peter Grace and Jack Anderson in 1984 following the
releasc of the Grace Comumnission report. Itis a 501(c) (3) nonprofit, educational
organization with more than 600,000 members nationwide. Mr. Schatz is a nationally
recognized spokesperson on govermnent waste and has appeared on bundreds of radio
talk shows from coast to coast, including WBZ in Boston, WGN in Chicago, KABC in
Los Angeles, WCBS in New York, and WOA] in San Antonio. His national television
appearances includs: *ABC News with Peter Jennings," "CBS News with Dan Rather,"

"NBC News with Tom Brokaw,” CNN, CNBC, "Larry King Live,” “The McNeil-Lehrer

News Hour,” and npumerous local network aﬁlmm

According to official Office of Management and Budget figures, implementation
of Grace Commission recornmendations saved taxpaycrs $152.4 billion through 1950,
and CAGW estimates another $100 billion have been saved since then, An additional
$78 billion will be saved over the next five years from recommendations proposed by
CAGW in 1993 and $54 billion will be saved over the ncxtﬁveyears from
recommendations proposed by CAGW in 1994,

~ As President of CCAGW, the 501(c) (4) nonprofit lobbying organization, Mr.
Schatz spearheaded the expansion of the grassroots Taxpayers Action Network to more
than 400 chapters nationwide. Mr. Schatz has also testified on government waste issugs
- before committees of the United States Senate and House of Representatives.

During his nine years with CAGW, Mr, Schatz has been instrumental in a -
development program that increased membership fmm 5,000 10-more than 600,000.

Prior 1o joining CAGW in 1986, Mr. Schatz speut six yem as legislative director
for Congressman Hmmlwn Fish and two years practicing law and lobhying.

Mrt. Schatz holds a law degree from George Washmgton Univessity and was

- graduated from the State University of New York at Binghamton with a BA degree, With
Honors, in Political Science. He is mamed 10 Lesiee Behar and has two danghtas.

Samantha and Alexandra. :

FPlad
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DAVID M. WALKER, CPA

David M. Walker is a Parchnexr asd Manzging Director of Arcthur Andersen’s Global
Campensation and Benefits practice based in Atlanta and Washington, DC. In
this capacity, hs coordinates the Firm's activities wikth the 1=g1:1.ac.s.ve and
executive branches of the Federal Government in the compensation and benefits
areas and serves clients on a variety of iasues., including strategie
campensation planning, recirzees haalth banefits, axploysce owneyship
arrangements and various ERISA fiduciary, investment, funding and termination
matters. Mr. Walker alse coordinates the Firm's employme benefit plan

audit/compliance seview, ERISR eaforcement/litigation supporc. and independent
fiduclary sexrvices in the United States.

Prier v Jeodning A.r'chm: Andezyen, Mr. Walker held & variety of pasitions in
the Federal government with the Department of Labor and the Pension Bemefit
Cuaranty Corpormtioa. MANony othes things, Mr., Walkes sarved as Assiscanc
Secretary of Labor for Pesmsion and Welfare Benefit Programs and Acting
Esecutive Direcgtor of the Pondion Bemefit Guaranty Corporation.

Mr. Walker is active in a numbar of govermmental, professional, trade and

. eshar organisationz. Re just completed scrwving as cue wfl bwo Public Trustees
for the Seocial Security and Nedicare Trust Efunds. In addition, he is a member
of the Board of Directezs of the Associatian of Private Pension and Welfare
Plans (APEWP) and {5 Chaicrman of the American Instituts of Certified Public
Accountamta' (AICBA's] Employee Benefit Plane Coxmittee.

Mr. Walker iz a fregquent speaker and author and is widely quoted i @ mumber
of pux:l:.czunns on 3 variety of coampensation, benefics, investment, rem:mt
ang related issues. - He has also won several awazds £or ocutatanding
contributions te the amployes banefit plans industry and related publie policy

ATPAR .
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o National Assoeciation
% il of Manufacturers

JERRY J. JASINOWSKI
PRESIDENT

NATIONAL ASSOCIATION OF MANUFACTURERS
K¢ :

Jerry Jasinowski is president of the National Association Manufacturers and one of
the pation’s most frequently quoted authorities on the economy and the vital role
manufacturing plays in America. ,

He has addressed audiences across the country -- from The Commonwealta Club of
California to the National Press Club in Washington, D.C. -- in his role as:

. an astutc analyst of thc impact of federal policics on busincss
e an economist who can assess broad trends changing the economy
] co-author of a new book on manufacuring success stories,
, Making It In America: Proven Paths to Success from 50 Top Compames
. industry's "most powerful advocate on Capitol Hill,” according to
Washingronian magazine ‘

Under Jasinowski's leadership, the NAM has been hailed as Washington's most
- influential and respected business group, helping to shape national policy on exchange rates.
exports and many other major issues. As Chairman of the American Energy Alliance, he led
the cozlition’s national grassroots movement to defeat President Clinton's cncrgy tax plan.
More recently, he helped lead NAM’s key role in the defeat of the striker replacement bill,
passage of the North American Free Trade Agreement and the need for affordabh: and
workable health care reform.

Jasinowski is widely quoted in the media and has appeared on almost every major
national network and public affairs program, including ABC’s Good Morning America,
NBC's Today and Meer the Press, CNN's Crossfire and Moneyline, Jfohn McLaughiin's One
on One and the evening network news shows. His opinion editorials have run in The New
York Times, Chicago Tribune, Harvard Business Review, and other major publications.

Jasinowski became president of the NAM in January 1990, after serving as the
association’s executive vice president and chief economist for ten years. The NAM is the
largest broad-hased industry trade association in the United States, representing more than
13,000 manufacturing firms and subsidiaries, large and small, located in every state. Its
-mermbers account for 85 percent of U.S. manufacuring employment and‘prpdux;don.

A one-time factory worker, Jasinowski joined the U.S. Air Force as intelligence
nfficer serving in the Far East in the mid 1960s. He went oo to become assisiant professor

-MORE-
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JASINOWSKI BIO/Page Two

of economics at the U.S. Air Force Academy. In the early 1970's, Jasinowski came to
Washington to manage research and legislative activities for the Joint Economic Committee
of Congress. In 1976, he served as director of the Carter Administration’s economic
transition team for the departments of Treasury, Commerce, Labor, the Council of Economic
Advisors and the Federal Reserve. He later was appointed assistant secretary for policy at
the U.S. Department of Commerce.

A native of LaPorte, Indiana, Jasinowski received his B.A. in economics from
Indiana University, his master’s degree in economics from Columbia University, and is a
graduate ot the Harvard Business School's Advanced Managemen: Program. '

Jasinowski has three children and resides in Washingron, D. C with lus wife, a pubhc
affairs specialist for The Goodyear Tire & Rubber Compmy '

-NAM-
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JEFF SMEDSRUD
Executive Vice President
Communicating for Agriculture

Jeff Smedsrud is executive vice president of Communicating for Agriculture, .
a national rural advocacy group representing 80,000 farmers. ranchers and
rural businesses. A Minnesota resident, Smedsrud has led the development
of sevaral private sector health plans for farmers. He has helped sstablish
more than two dozen state programs for the medically uninsured. and was
active in the formation of Minnesota's model program for rural integrated
service network as a method to strengthen local heanh care purchasmg
options. He is mamed wuh four children. :
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N - A - VW  NATIONAL ASSOCIATION OF WHOLBSALERDISTRIRUTORS
1725 K Strest, NW. o Washington, DC. 20006 « 202/872-0865 « FAX: 202/785-0586

For Release August 3, 1995 ' S For More Information Contact:.
' Leslie J. Aubin 202/872-0885

NAW APPLAUDS PROACTIVE EFFORTS OF
_COALITION TO SAVE MEDICARE

Washington, D.C., August 3, 1995 - The National Association of Wholesaler-
Distributors (NAW) today lauded the Coalition to Save Medicare for its proactive
and constructive efforts to address the fiscal crisis in the Medicare program.

. The broad-based Coalition is mounﬁng an effort to support changes in Medicare to
preserve and strengthen the program while slowmg its rate of gmwth

NAW praised the Coalition and its commitment to be proacnve “The rhetoric is
flying fast and furious on Medicare, and it is refreshing to hear a clear, constructive
voice. Unlike those who would simply demagogue the issue, the Coalition is
. supporting legitimate and responsible proposals to ensure that Medicare will still be
- around in the decades to come,” said NAW President Dirk Van Dongen.

“This is a problem we cannot afford to ignore; nor can we afford to waste time on
name-calling and partisanship. The Coalition is actively working to address. the
problem and we are pleased to be a part of it,” added NAW Senior Vice Preszdent
Alan M. Kxancthz . :

'NAW is composed of Direct Member companies and a federation of natxonal
regional, state and local aassociations and their member firms which collectively
total more than 45,000 companies. NAW's core mission is to advocate its members’

- interests on national public policy issues Whlch affect the entire whulesale
distribution mdustry ‘ ~ :
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Today. through managed
care, more than 135 miltion
 Americans ceceive high-quality,
comprehensive health care at
low out-af-pockat costs.
- Amgricans are choosing
managed care because it
works, “Mast warkers whe

: feg:-for-servlqé;gice wagp(m
us out of the market and jeop
dizing our abilitidte pry

. {ZOMPANIES ‘
- Awg ¢ AllisdSignal inc. = W.C. Bradley Co. ¢ The BFGoodrich Comparry « Bathlaham Steal Corporasion * Bridgetone/Firexione, inc.
» Busineas Hoalth Companies, Inc. » CB Indkitries, log,» Catarpsllar tne. « Chaveon Corporation * CIGNA Corporatien * The Coasal Corporatian » Columbic Gas System
* Coopar ingdusries, Ine. * Delto Air Lines, Ine. « The DuPont Campany » Federal Express Comoration = Fire Staws Bank & Trust Co. # The Gean Company * Guardion Indusries
* Hurshay Foods Corparation @ Kroft Foods » MossMutual » Williom M, Marcer, Incorpatetad + MetioHaalth ¢ Motorola + Tha Ryhart Company fnc.¢ Pocific Talasis Group
* Philip Marris ® Pool Energy Sarvicws, Co. * Priscipal Financigl Group + The Pradential insurence Compony of Amarica + Purity Dairs, Ing. * Signef 8ank
¢ Shlvrigh Mavgrn Whits & Acconioms « SuaTact Banke, Ing, + Tom's Foads lna. » Vikean Masariabs Compary + Weminghauae Slactric Carporafion

N ASSTICIATIONS AND UOALITIONS .
Amarican Asseciakian of Praferad Provider Organizovions ¢ American Managed Care Review Associrian ¢ Associorion of Private Pension and Walkare Plam
« BlueCras; BlusShisld Association » Copital Area Health Allience (MI] » Canporgte Heolh Core Cadlifion = Businest Health Care Adtion Group
.« Emplayer Hoalth Core Alliance . Cincianati, OM * Florida Gull Caost Mealh Cootitian ¢ Group Healh Association of Amerca = Maalth Cara Narwerk of Wiseansin (HCN}
« The Haaith Care Poyers of New Jorsey + Hauston Meoith Core Purchasing Organizonan « Lone Health Cogliien (CR) + Kansas Emplayer Coaltion on Mechh
* Miam: Valley Mocith Action Cauncit {OMH) * Minnesalo Businass for Health Core Markes Reform « Nationa! Assaciatien of Manufocrurers
« Ngtiong! Business Couliign gn Haglth » Matianal Employey Sanelif inginte « Pocific Businass Graup an Msalth
* Piadmant Hoolth Caglition, Inc. « Socisy of Mofessionsl Bendfit Adminisotar '+ Sourh Flondo Maalts Coalian « Seark County [OM) Healh Core Codlition, tne
* Taxas Business Grovp on Haglth « Ti-Sione Hegih Care Coalition (R} « Litah Health Cost Management Faundation * Wastem Loke Evie Employery Coglisian [OH)
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.y St D MembercfCongress | Date | = Town | Locstlon - Tims__
I § AL |6 | Bachus, Spancar T 1L | Hons | Nan T[T T T T g Nora ™
AZ |1 Satmon, Mart 18-Aug Chandler - Chundler Justics Court T:00 PM
" X AZ [ 1| satmon, Mant t9-Aug Phosnix —ironwood Branch Ubrary 10:00 AM
| AZ 1 Salmon, Matt 1 24-Aug __ Phaonix _ LonOlivos Senior Chnter | _7:00PM_
AZ EBE Salmon, Matt 26-Aug Scottsdate ) . Eldodo Perk 10:00 AM
§ AZ | 4 Shadsgg, John 22-Aug | TBA ) * TBA . , ; TBA
AZ | 4|  Shadegg, John 30-Aug TBA- . TBA TBA
Az [5 | Kolbe, Jim 12-Aug Tucson " Chrlst Commuaity Church 9:30 AM |
d AZ |6 [ Kolbe, Jim . | 12-Aug Tucson - Emwnanus! Baptist Chawch ' 1:30 FM |
AZ |5 Kolba, Jim 13-Aug Saddleblook  Suddebrook Country Club 2:00 PM
W AZ |6 Kolbe, Jim 16-Aug Glia Vallay , T Saflord/Graham Librery 10:00 AM
&3() AZ | B ____Kolbe, Jim 16-Aug | Penarce/Sunsites . Community Church of Sunsites 2:00PM
AZ 16 | Kolbe, Jm 15-Aug Portal . Portal Reacue and Fire Bidg. 7:00 Pt
L AZ 5] Kolbe, Jim 16-Aug Sierra Vists T Buenas High School ' 7:00 PM
CA | 2]  Herger, Wally T-Aug __Whestlend . Pioneer Hall 8:00 AM
§ CA | 2|  Herger, Wally 8-Aug Anderson - ‘ Clty Council Chambars 9:30 AM .
. CA [ 2| Herger, Wally - 8-Aug -~ Waeavarville T Weaverville Elementary - 2:30 PM
CA |2 Herger, Wally ‘ B-Aug Truckes T T Truckes-Donner P.U.D. | 5:00 PM
CA [ 2 Herger. Waily 10-Aug Loyaiton 7 Loyslon Sodsl Hsli | 10:00 AM
CcA ]2 Herger, Waily 10-Aug ~ Quincy ‘ ' Grange Hall » ~7T:00PM_|
CAl2 Harger, Watly 14-Aug Parsdiss . | Parndise Council Chambers 7.00 PM_|
CA | 2 Hergar, Watly 16-Aug Dorris ) ‘ Dourrle City Hall ’ 10:00 AM
CA [ 2 Herger, Wally 16-Aug - Altusan Alluras City Hall 4:00 PM |
g CA 10 Baker, Bill None ' None : ‘ None None
CA {1 ~ Pombo, Richerd - 29-Aug Escalon ~ T - Escalon Library -] e:30PM
Lk - CGA N Pambo, Richard J0-Aug Rancho Cardova Rencho Cardovs Senior Centar 8:30 P
Yl Pombo, Richard 31-Aug Gelt ' ~ Galt Community Center T 8:30 PM
3 CA 123 Gallagly, Eiton Nona None i - Nons None
CA | 26| McKeon, Howard "Buck*® 18-Aug San Fernsndo Vsiley : ____Csl. St University-North Ridge . - 7:00 PM
! CA | 2b] McKeon, Howard "Buck” 19-Aup Paim Dale Hammack Conter _ 10:00 AM
CA [ 25| McKeon, Howard "Buck” 19-Aug Santa Clarlta ' locel high schoof sile 10 be schediled 1:30 PM -
) CA {27 Moorhead, Cerlos None None None e None |
CA |38 Roycs, Edward None None None ' Nans
CA |46 Dornen, Robert None None . None : Nons
T : .
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CA |47 Cox, Chiistopher None __Noms |} i _____None N ___Nons -
CA 149 T Bllbuv, Brian 't_lpno 1 o _Nopa _ . ___ None o _None
CcT _;‘i“ " Franks, va sty | None _ . Nono ~ _ ___ WNone ] None |
. CT_| 6 Johnson, Nancy Nons " “None . None | None
FL | 7 Mics, John None __Nons R None § L None
FL.] 8] ~ McCollum, BN None None } None 1 Nore
fL 2] 'C;r_l;i!}._(:harln B-Aug T Aubumndsle T _'"f:ny Eommlsmon Chsmbere _ | 10:00 AM
FL [12 ) Canadv. Charles 7-Aug Laketland - Flcwidp ‘Southern College, Rogera Auditorium 6:30 PiM
' FL_ _‘I_2J- ‘ Cmady. Churles 8-Aug " Dads City - L _ o TECO Community Room ] 6:30PM
FL |12 Cnnldv. Charles 9-Aug Bartow (.oumy Commission Bowrd Room __|_6:00PM
FL_|12[ 7 " Cansdy, Charles 10-Aug __Heines City '_—__"_“___“_ “Haines City Community Center - 6:30 PM
FL 112 Canady, Charles 14-Aug Arcadia | Comlsaionou Bosrd Room 8:30 PM
FL_[12]  Canady, Charles 15-Aug Winter Haven | " City Commission Chambers . |. 8:30 PN
FL | 12]  Canady, Cherles 18-Aug Valfico | _Hilisborough Farm Buesu | s00pM
_f;:_L 12] - Canady, Chorles 17-Aug | Avon Park s . '_”"(_Jr—ty Commission Chambers | _8:30PM
FL_|13] 7" Miller, Dan 28-Jul Sarasota R (- TBA
FL {18 Goss, Purter None None T Nane None
GA | 1| 7 Kingston, Jack ‘None " None - Nons None
GA {4} " Linder, John 26-Aug Conyers Conyers Rockdala Librery 10:30 AM
"GA [ s8] Linder, John 28-Aup Decatur DeXatb County Maloof Auditorium 2:00 PM
GA [ 4| Under, John 28-Aug Atlanta [ Atlena Morningsids Recreation Center 7:00 PM
GA | 4|  Under, John 31-Aug Lawrenceville Gwinnsit County Justice 7:00 FM
GA [ 7| Bam Bob 2-Sep Merletts Maristta City Hall 10:00 AM
GA |9 Desl, Nathan 28-Jul Lula " _plck-up truck "Tallgate Teiks” at various sites 8:30 AM
GA | 9|~ Desl, Nathen 29-Jul Clsrmont phck-up truck “Taligate Tatks® at various sites 10:00 AM
GA |9 Deal, Nathen 29-Jul Murrayville plck-up truck “Taligate Talks” at various sites 11:30 AM
GA fo] Deal, Nathan 29-Jul Galneaviie pleck-up truck "Tafgete Talks” at varlous sies 1:00 PM
GA | 9 Desl, Nathan 29-Jul Oekwood pick-up truck "Tallgate Talks® st various sites : 2:30 PM
GA 19 Deat, Nathen 29-Jul Flowery Branch pick-up truck "Tedgste Talks® at varfous sies 4:00 PM
GA | 9 Deaal, Nathan B-Aug Canton pick-up wuck "Telgate Talks” at various sies 10:30 AM
GA [ 9 ____Desl, Nathan B-Aug Falrmount plck-up truck “Taligate Telks® at verious sites 3:00 PM
GA | 9| _-Deal, Nathan 7-Aug Celhoun prck-up truck “Takgate Talks” at various sites 12:00 PM
GA 9] Deal, Nathan 7-Aug Nickelsville pick-up wuck “Takipate Toiks” st various sites 2:00 PM
IQ_A 9. Deal, Nathan 7-Aug Chatsworth pfck-up sruck 'Taﬂgﬂa Tatks” a1 various aites 4:00 PM
'GA | 9 Deel, Nathan 8-Aug Cumming plck-up truck “Takgate Talks" at various sites 131:00 AM
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GA | 9 Deal, Nathan 8-Aug Dawsaonville | plek-up .tfuck Tallgste Talks® at varlous shes 3:00 PM
GA | 91"~ Dans, Nathen | 25-Aug | Daton [ pick-ug truck “Talgate Talks” at various sites 230 PM
GA 19}~ " Doal, Nathen 26-Aug _ Chickmaugs | plck-up truck “Tallgate Talks® at various siies 10:00 AM |
GA |9 Deal, Nathan 26-Aug Ft. Oglelhorpa pfc.k-!;p ruck “Tellgate Talks” at varlous sites 11:30 AM |
GA | 9| 7 Deal, Nathan 26-Aug " Tunnal Hill plck-up iruck “Tailgate Talks at various sites 1:30 PM
GA |9 | Deal, Nathen - 26-Aug " Ringgold pick-up iruck “Tallgete Tolks” at various 3tes 2:30 PM._
GA | 9|  Deal, Nathan 28-Aug __Cornalia plck-up truck "Tallgata Talks” at various sites 10:00 AM |
GA | 9} Ceal, Nathen 28-Aug Toccos pick-up truck “Teilgate Talks” at various sites 12:00 PM
GA | 8|  Daa), Nsthan 28-Aug — Clarksvilte -~ " pick-up truck “Tallgete Talks® at various sites 3:00 PM
GA (9|  Deel, Nathen | 29-Awg_ | Bius Ridge _ T T plck'up truck "Tailgate Talks" at various sites 2:00 PM
-~ GA | 9}  Deesl, Nathan 29-Aug | Eilijay _plek-up truck "ch!gm Talks” at varkous sftas 4:0()“?_'”.”

GA | 9 ___Deal, Nathan 30-Aug __.._ Clsyton pack-up truck “Tallgate YTatks” at various sites _ . 4711:00 AM
GA. | 8 Desl, Nathan 30-Aug Hiawassos pick-up truck “Taligate Talks* st verious sites 1:30 PM
GA 18| Desl, Nathan J0-Aug Cleveland prck-up fruck "Tl!!yaro Talks" at various sites - 4:00 PM
GA [10 - Norwgood, Chartie 12-Aug Washingtan Wilkes Couray Courthouse, Main Courtroom 9:00 AM
GA |10 Norwaod, Charles 16-Aug Grayson Grayson Elemantary School 7:00 PM
GA 10 Norwood, Charles 17-Aug Sugsr Hif Norih Gwinnatt High School 7:00 PM_|
GA |10 Norwood, Chartea 22-Aug Madison Morgan County High School 7:00 PM
GA {10 Norwood, Cherles 208-Aug " Thomson McDullis County Courthouse 89:00 AM
GA 10 . Norwood, Charles 28-Aug ~ Columble County Columbis County Courthouse 11:00 AM
a2 Nussle, Jim None None T T None Nane

A | 8 Ganske, Greg _None None T None Nona
iL |8 Crane, Phillp 84, 15-Aug ? Lake Community College -
i 110 Porter, John Nons None » None None
N |2 Macintosh, David 21-Aug ‘Hope Hope Town Hall 10:30 AM
‘N |2 Macintosh, David 21-Aug St. Paul St. Paul Civic Cener 1:00 PM
N | 2 Macintosh, Devid 21-Aup Mogrristown Morristown Town Hall 3:00 PM
IN j 2]  Macintosh, David 22-Aug Miiray Anderson Twp. Community Bldg. 7:00 PM
IN 12 Macintosh, David 24-Aug Spiceland The Fite Barn -~ 3:00 PM
IN | 2 Macintosh, David 24-Aug . Cembridge City ~__Jackson Twp. Trustee Office 7:00 PM_|
N | 2| ° Maecintosh, David 26-Aug Elwood Birch Beyh Senlar Citizen Centes 10:00 AM
IN {21  Macintesh, Devid 26-Aug Alexandrle ___ City Hsll, Council Chembers 11:30 AM
IN | 2 Macintosh, David 26-Aug Pendlaton Pendiston Community Library 2:00 PM
N |2 Macintosh, Davld 208-Aug Muncle Heritage Cate Canter -4:00 PM

N | 2 Macintosh, David 28-Aug Franklin Frankiin Public Library 6:30 PM
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Redikey Park

IN | 2| °  Macintosh, David M-Aug | "Redkey | o J3:00 PM
N |2 Macintash, David 31-Avg [~ ‘UnlonCity | Historic Union City Depot o ‘J_QQ"F'_Q{IM
IN __4 "'sTuJeE,' Mack —__' :28:51—161 “» '.Eg:gg'ty_r o ” Riverside Center, Scuth Harveat Hatt | 9:00 AMl
N 4] Souder, Mark 28-Aug | Biuitton “| _ Cylor-Nickel Cilnkc/Medicsl Center, 4h Fi. Conl. Room 11:00 AN
N | 4] 'Souder, Mark 28-Aug Huntington . Huntingdon Cgliege R 2:00 PNl
N a4 "Souder, Motk 28-Aug Columbia City ~ Whiday County Historicsl Mugeum 4:00 PNI .
IN |4 " Souder, Mark 28-Aug | FortWayne [ St Puirick's Schoof Bullding | 7:00PM_
IN | 4 _Soudar, Merk 30-Aug " Kendalivita | ‘McCray Hospitel | 9:00 AN
N [a] "Souder, Mark | 30-Aug | LaGrangs C_oumv Otlics Bidg., County Coucll Chambers 11:00 AMI |
INTTE T Souder, Mark 30Aug | T Angole | " Cameran Niemeriel Community Hosgital T30
‘N | 4]  Souder, Merk - 30-Aug Fort Wayne Northwop High School, Rosm A20 4:00 PM
N [a Souder, Mark | 30-Aug Auburn |~ Oekait County Office Bidg.. Lower Level Hesting ng_n_:_ _7:00 PM
IN' 8 [~ Burtan, Den { HNona Norio T T T None None |
N 7] “"Myers,Jabn | None _None | —__None None
iN | 8 Hostettler, Jom N.. | 29-Jul | Montgomery | Sontor Cltizen Center I A
N |8 Hostettler, John N.- 20-Jul_ | “Luogootes Muricipel Buillding ' 3:00 P
IN {81 Hostettler, John N. “31-Jul Nawburgh Nawburgh Librecy - 7:00 PM
"IN T8 | ~ Hostettler, John N. 22-Aug Evanavifle McCullough Library 2:00 PM
'IN_ [ 8| Hostettler, John N. 26-Aug Sullivan ‘ ' ‘Community Buliding | aooPM
IN | 8| “Hostettler, John N. “26-Aug Bloomington | Courthouse, 3rd Floor Commisslonar's Mitg. Foom ~ |~ 7:00 PM
N 8| Hostettlas, John N. 26-Aug Bloomington Ivy Tech; Bldg. C, Room 210-211 10:00 AM
IN | 8 Hoatettler, John N. 28-Aug Bioomlield Bloomiisid Housing Authotity Social Room 1:30FM
iN | 8 Homettler, John N. 31-A Evanaville Ivy Tech, Library 7:00 PM
IN 1 8 Hostettlar, John \. 2-Sep Vanderburgh County Unlv. of . Indians; Heatth Pro. Centes, Room HP1006 9:00 AM
KS | 4 Tlahwt, Todd - 8-Aug Wichita - Spoars-S. Ollver _ 7:30 AM
KS | 4| Tiahr, Todd 10-Aug TBA » TaA 1:00 PM
KS |4 Tiahrt, Todd 12-Aug Halstead TBA 7:30 AM
Xs | 4] Tiehrt, Todd 16-Aug El Dorado- TBA 8:00 PM
KS 4| " Tiabn, Tood 18-Aug Caney ~ TBA 7:30 AM |
Ks | 4| " Tishat, Todd 22-Aug Wellington L . TBA 8:00 AM
KS |4 Tiehrt, Todd 22-Auvg Wichite " Cantral Christian Chuich 7:00 PM
KS [a] Tishrt, Todd 24-Aug Wichite Wichhs State University-CAC 8:00 AM
Ks | 4| Tiahrt, Todd 28-Aug | throughout district FarmDay aif day
KS | 4| Tishnt, Todd 29-Aug Wintield TBA “7:30AM |
KS-| 4 ~Tiehrt, Todd 30-Aug Poabody TBA 7:30 AM
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KY | 2 Lewis, Ron None _None o _None . | None
KY | 4 “Bunning, Jim | 15-Aug _MountOlivet |  Robertuon County Courthouss 8:30 AM
KY | 4| ~ "Bunning, Jm | 16-Aug | Maysvilk | " Mason County Courthouse 1:00 PM
XY [ 4| 7 " “Bunnlag, Jim | 16-Aug | Beooksvila " Braken County Courthouss _ 3:00 PM
KY | 4 |7 " Bunning, Jim 16-Aug " Venceburg " Lewvia County Courphause 10:00 AM_
K¥Y' |74 [ " Bunning, Jim ~16-Aug ~ Morehead | " " 'Rowan County Caurthouse 30 PM
KY | 4 { 7 Bunning, Jim 16-Aug |  Fiemingsburg ~ " Aeming County Courthouse 3:30 PM
KY [ 4 Bunning, Jim 17-Aug Sandy Hook =7 " Emott County Courthouss 10:00 AM
Ky | 4 Bunning, Jim 17-Aug Grayson . Caater County Courthouss :00 PM
Ky | &7 Bunning, Jim 17-Aug ~Ashland " Federsl Bidg., Room 204 6:00 PM
MD | 6| ~ Bartlett, Roscos G. 21-Aug TTBA ' T TeA TBA
MD | 8 |~ Bartisit, Roscos G. 22-Aug L R - - “TBA
MD | 6| Bastlstt, Roscoe G. 23-Aug TBA ] . _ TBA TBA
MD |6 Bartlett, Roscoe G. 24-Aug TBA TBA TBA
MD {8 Movells, Constance None None None None
MiI | 3|  Ehlers, Vernon J. Nons None _ None None |
MON _Knollenberg, Joe None None None None
MN |1 Gutknecht, GH 10-Ang Alburt Lea Southwast Junior High' School 5:30 AM
MN |1 | Gutknecht, GH 10-Aug New Richlsnd City Halt 1:00 PM
MN [T __Gutknecht, Gil 10-Aug |  Blooming Praliie Chy Center Bullding 3:00 PM
MN | T _ Gutknecht, Gil 17-Aug Waells Community Cantst 8:30 AM
MN 11 Gutknacht, Gl 17-Aug Maplston Fire Station 12:30 PM
MN § 1 Gutknacht, Gl 17-Aug North Manksto Municipal Bullding 3:00 PMm
MN [ 1 Qutknecht, Gil 24.-Aug Austin L Sanlor Center 3:00 PM
MN [ 3 Ramsted, Jim 7-Aug_ Sharewood T Councll Chambers 7:00 PM_|
MN | 3 - Ramstad, Jim 8-Aug Mapls Grove Councli Chambers 7:00 PM
MN | 3 Rsmated, Jim 14-Aug Bloomington Council Chasnbers 7:00 PM
“MN 3 Ramstad, Jim 16-Aug Eden Prairle T8A 7:00 PM
NC { 2 Funderburk, Dawid None None None None
NC | 6 Burr, Richard M. None ‘None None - None
NC | 6 - . Coble, Howaerd 6-Aug Lexington Dsvidson County Courthouss §:00 AM
NC | 8 Cabls, Howerd B-Aug' Grantls Quarry " Granits Guarry Munlcipsl Bidp. 12:00 PM
NC | 8 Cobls, Howard 5-Aug Mocksville Mockevilis Town Hsll 300 PM
NH {2 Bans, Charles F. Nons None None None
NJ | 2 Loblondo, Frank Nons None Nons Nans

L‘,
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o

N 1S5 Roukema, Mearge None Nons R “Nons . None
N 127 Franks, Bob None _ None . None None
NV | 3| Vuchanovich, Barbare None Nane None ) L Nons
NY | 7| Farbes, Michssl . None ~ None o None None
NY g Kally, Sue 29-Jut ~New Casilo. Town Hall Assernbly Room 8:30 AM
NY |18 ~Kally; Sue 28-Jul Putnsm Vailay " Town Hall Courtroom 10:30 AM_
NY |19 ~_ Kaliy, Sue 29-Jul Fishkil Town Hall Meeting Room T 2:3oem -
NY (18] "Kelly, Sus 29-Jul __Comwoll__ __ Town Hell | 2:30eM
NY [19{ " Kally, Sus 28Jul | Poughkespsis _ Main Meeting Room _ 3:30PM_
NY |24 "M “McHugh, John- _ None None’ T None Nons |
NY 1 27 Waelsh, James 14-Aug Cayuge County ____TBA o . _-I.Bf‘__.,,
NY (31 nghton. Amory Nona None. Nons - None
OH | 4|  Oxisy, Michael None ... Nona ~ f _Nons I Nonpe |
OH §12] -~ Kaslch, John None None | i Nons - Nons
OH |18 _Ney, Robert Nons ___MNone ‘ ~ None .. 1. None
oR |81 TBummdim [T None | ThMems T IT T T Wone I
PA } 8| Greenwood. Jim “B8-Aug " Quaksrtown Grundy House t:30 PM
PA | B |  Greenwaod, Jim "9-Aug Bristal “Grundy Towers 1:30 PM
PA | 8|  Gresnwood, Jim 10-Aug Ooylesiown Haritage Towers 1:30 PM
PA [ 8| Greenwoad, Jim 10-Aug Nawtown Council Rack High School 7:00 PM
PA |13 " Fox, Jon 126201 Blue Bell Montgomery Comm. College; Schkence Center, Am_ 213 7:00 PM
PA |13} Fox, Jon -~ 27-Jul ‘Blue Bail Montuomory Comm. Callege; Sclence Conter, Rm. 213 1:30PM
PA [13] Fox, Jon 18-Sep Huntingdon Vailey Huntingdon Valley Library 10:00 AM
PA |13 F L Fox, Jon 23-Sep Wyndmoor Springfieid Township Fres Library 10:00 AM
PA |13 ~Fox, Jon 30-Sep Umoerick Uimarick Fire Company - 10:00 AM
PA 112 ~ Fox,Jon . 7-Oct Hatfleld Hatlisld Township Bulding 10:00 AM
PA |16 Walker, Robert 268-Aug Mahsim Twp. TBA .
PA |20 English, Phil None None None iy None
TN 12| Ouncam, John None Nona ) None None
¥X | 3|  Johnson, Sam 21-Aug Dalas St. Mark’s School of Texas 7:00 PM
X 13 . Johnson, Sem 22-Aug Plano Plano Clty Hall 7:00 PM
T 13 Johnson, Sam 24-Aug Mesquite Mary L. Mass Elementary Schoot 7:00 PM
X |8 Bryant, John None None None None
TX [@ Barton, Joe 17-Aug Hurst Brookside Center 6:00 PM
TX | 8 Baston, Jos 19-Aug - Coppell Coppsll Town Center 10:00 AM
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™ |8 Barton, Joe 19 -Avg | Grand Pralrle _Grend Praire Ci'ty Hall Coundil Chnmbcrs _12:30 A
TX {6 ~ " “Barton, Jos | 2i-Aug | :_l_’a&br County . .Wgagharford City Hall Councll Charmbars _ 5 00 P
TX 16| " " “Barton, Jos | 31-Aug | Waxshechle T __Waxahechly Chambar of Commaerce 5:30PM
T™X | 6 Barton, Jos 31-Aug | ~_Ennla Ennig Chamber ol Commarce 7300M
IX | 7| . Archer, Bill _ 29-Aug |  Houston 7 1.H, Fogers Educatiog, Contar TO0PM
IX |77 T Archer, Bill 30-Avg | Houston. [ """ Spring Woods Senloy Migh 7:00 €M
TX {121 smith, Lemw 20-Sep | Highland Lakes T T BA (tentativel _ TBA.
TX |26 "~ Armay, Richard T 7-Aaug | Flower M M;d;'\dh— ) " Marzus High School Auditerium 7:00 PM
TX |26} ) Asmey, Rlchard 8-Aug . Frisco i Collm Cn C .C., Praston Ridge Cempus, Founder's Hall | - 7:30 PM
TX [26| — armey, Richard 10-Aug | Cawoliton |7 "Dewitl i Perry Middls Sohool Auditodiom 7:30 PM
TX |26 Armey, Richerd 14-Aug | " 'Aicherson | Texsy A&M Hessarch Centes Auditorium B:00 PM
TX |26 " Armey, fichard _ 16-Aug Irving " MacArthur High Schoot Auditosium 8:00 P
TX_126] — Armey, Richard_ 17-Aug " Jusing Northwest ISD, Continulng Education Conter 8:00 PM
UT { 1] Hansen, Jamos None " “Nane [ T T T None None
Or | 2|~ Waldhits, Enid | VeAva | Sai Lake Gty | T _TBA e
VA |8 Goodistte, Bob None None o Hone | None
VA | 7 | Biilay, Thomes J. Js. ~None None - None None
VA 10| Wolf, Frank None - - None . None -~ None
VA | 7 Wnite, Rick 12-Aug | Shoraline - ~TeA TBA
WA [ Whits, Rick 12-Aug #4ili Croek T _TBA. TBA
- WA'] 2 Melcalf, Jack None “None - " None None
wi 111 " Neumann, Mark None None” | None None
Wt | 2 Ktug. Scou None Nons None None
wi e Patrl, Thomas None Nons R None None
wi |8 ‘Roth, Toby None None T None None
wi'l9 Sensenbrenner, Jim 30-Jul __Grafton T Village Hall 7:00 PM
Wi | 9|  Ssnsenbrennar, Jim 6-Aug Lake Mllia Leke Milis Libsary 7:00PM
Wi | 8| Sensenbrenner, Jim 13-Aug ~Eagle Village Hall 7:00 PM
Wi l9 Sensenbrenner, Jim 20-Aug Hertiord City Hall :00PM
: - 7/24--83 Membsers responded ' : ‘
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Persons. who are covered by Medicare Part A and who elect to enroll in Part B.

- will be eligible t¢ select coverage provided by MediChoice health plans, the

Medisave Option, or Employer, Union, or Association-sponsored health plans.

A greatly expanded choice of plan options will be made available to Medicare
beneficiaries at time of initial eligibility and during subsequent coordinated
annual open enroliment seasons, as follows.

Upon becoming eligible for Medicare benefits, beneﬁmanes may choose to
enroll in any one of the following:

— original fee-for-service Medxca.re, hereinafter referred 1o as the
fee-for-service (FFS) plan; .

— a privately administered MediChoice health plan in their market area_;'
~ a privately administered Medisave health plan; or

— an Employer-sponsored, Association-sponsored, or Union-sponsored
" health plan for which they are eligible.

Beneficiaries will have the opportunity to change their Medicare coverage once
each year during a coordinated open enroliment period in which all qualified
plans must pa.m:xpatc except Employer-spcnsored plans. '

Empioycr~sponscred plans would operate under continious open enroliment
procedures under which retired employees, alsc entitled to Medicare, could elect
o continue in the Medlcam-quahﬁed Eaiployer plan without a break in

coverage.

'During the annual open enrollment period, beneficiaries may elect to enroll in

the FFS plan, any MediChoice health plan in their area, or any Associaton-
spcnsored plan or Umon-sponsomd plan for which !hcy are eligible.



tme eptio

Beneficianes may elect the Emplover- Sponsored plan option upon retirement and
" if eligible for Medicare.

A beneficiary enrolled in an Employer-sponsored plan who subsequently elects
to disenroll from such a plan and enter & MediChoice health plan, the FFS plan,
or an Association-sponsared plan, would be precluded from reentering the
Emp{oyer-sponsorcd plan in the future.

Beneficiaries may elect the Medxsave health plan-option only upon initial
enmlement to Medicare.

Beneficiaries iniually electing the Medisave health plan would have & 120 day
cooling-off period during which the beneficiary could reverse the election and
choose instead to enroll in the FFS plan, until the following open enrollment

period. If a beneficiary disenrolls at any time from the Medisave option, the
beneficiary is pnecludcd from rc~selcctmg the Mcdxsavc opton in the future.

. i d' * . ‘ t v . it]

Beneficiaries may petition the Secretary to disenrol! from a MediChoice plan
before the next open enroliment period, and return to the residual FFS plan or
select 2 MediChoice plen, if the beneficiary can demonstrate that the plan
committed any one of the following:

— violated the health plan’s‘canujact;

= misfeprcsentcd the. health plan’s benefits or operating
procedures in marketing the plan to the beneficiary; or

~  provided poor quality care to the beneficiary: -

The Secretary must establish proccdurcs that permit expedited chsposmon of -
such cases.

MediChofce Plans | -

Through MediChoice plans, a variety of new delivery system options (such as

[-2
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prcfcrred prowd:r organizations and poinc of service products) will be made
available 10 Medicare beneficiaries.

"Health plans must apply to the Secretary for cenification t0 panmpatc asa
VIed:Cho:cc plan. :

The Secretary will establish and administer mandatory centification standards for

MediChoice plans in the following areas:
— marketng;

~ enrollment;

- disenroilmem'

— benefits (covered services, and premiums and cost-shanng requirements, if
appl lcab e); :

—~ emergency and out-of-plan services;
— reporting/disclosure;
- dclwery system standards
« service areas
« plan capacity ‘
* access 1o providers; - |
— solvency;
— grievances and appeals;
— sanctions;

-~ quality assurance mndards, both internal and external programs (see
additienal provisions);

The federal certification standards relste only to plans’ parﬁcip'ation in the
Medicare program and do not preempt state regulation of health plans.

—  The Secretary may impose user fees cn MediChoice plans to finance the

[-3



. costs of the certification program.

The President shall appoint 2 MediChoice Advisory Group to offer to the
Secretary recommendations on certification standards.

The MediChoice Advisory Group shall include members with national

_ recognition for their expertise in the business of i insurance, health care delivery,
health economics, and related fields.

; l. E t. ‘ti n '

Health p!a.ns must be accredited as meeting quahty standards crdcr to
participate in the MediChoice program.

The Secrctary will determine the frequency of quality accreditation.
- The Secrc:ary may provide that private eccreditation by an approved
“organization is sufficient to deem 2 plan as meeting the quality assurance portion -
of the ccmﬁcanon standards for participation in MediChoice.

To allow eccreditation by a pnvate ageucy, the Secretary must ensure that the
agency’s accreditation standards are gt least equal to the quality assurance
stand.ards cstabhshed by the Secrem.ry '

The Secretary shall embhsh quality assurance standards covering

- quality managcment and improvement progesses;

- Aunhza;mn management;

~ credenualing; |

—~ .an internal grievance process,

-

— patient access to written and other information about the pian, its services,

1.4



providers of care, and patient rights and respensibilities;
-- patient privacy; and
— medical records.

uality M urement

The Secretary shall estabiish quality measurement standards based on
recommendations by a Working Group on Quality Measurement.

The Wotidng Group shall be made up of experts in health care quality, data, and
consumer reports.

The Working Group shall make recommcndxtions to the ASecretary on:

— establishing ccmpatcr—based panent records, mcludmg issues regarding
privacy;

'~ standardizing clinical data collection and transmission;
- standardmng consumer satisfaction data collection;
—~ appropriate uses of such dats; and

— the format for informing beneficiaries regarding the quality perfozmancc of
MediChoice hesalth plans.

Financial Soly

The Secretary shall establish financial solvency and capital adequacy standards,
based on recommendations made by the National Associgtion of Insurance
Comumissioners by March 1, 1996. .

Consumer Protections

All marketing materials must be approved under guidelines established by the
Secretary. The Secretary shall establishr"one-stop™ approval procedures for any
plan certified to offer benefits in more than one market.

I-5
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The Secretary shall establish fair direct sales guidelines, including a prohibidon

. against agents completing enrollment forms for beneficiaries.

Beneflts

Requirements for basic and supplemental benefit offerings by MediChoice plans would
be established as follows:

MediChoice plans shall offer services cquwalent to Medicare covered services n the
FFS plan, but with discretion on delivery approaches.

MediChoice plans may establish cost-sha.tixig approprim to the delivery system.

MediChoice plans cannot place izmmuons an inpatient hospital days that are more
resuictive than the FFS plan.

’Any supplementa| benefits offered by MediChoice plans are optiopal for the

bcncﬁcmncs (they may elect to get only Medicare benefits),

Beneficiaries may select supplcmemal coverage offered by any qualified health plan.

Beneficiaries will select their supplemental wvmge dunng the same cnroliment period

as for basic Medicare benefits.

Premiums snd Payment Rates

A series of rules on MadiCbmc: plans’ premium development, and the

development of a market-based price will be established.

. Heslth plans must submit premiums for the plan’s benefit packagc and

information on the plan’s MediChoice enrollment capacity, for each market area,
W the Secretary by a dats determined by the Secretary. |

[«6



-~ The premiums submittéd bv the plans for Medicare benefits shall be the cmi
premium required by the plan.

. -- Once submined, health plans may not change their premiums unti! the nex
vear and must collect from the beneficiary the difference between the toal
- premium 2nd the MediChoice rate, if the MediChoice rate is lower.

Health plans must agree to serve all beneficiaries in a market area on a "first-
come, first-serve” basis, up to plan capacity (except that current enrollees have
priority over new enrollees).

- i ice

In each market ares, beneficiaries in MediChoice health plans will get a uniform
MediChoice rate paid on their behalf to the plan of their chaice.

The McdxChou:c rate will bc the lower of :

— the market ratc; or

| - the FFS proxy premium.

The market rate will equal the average of premiums submitted by plans in the

market arez less a percentage of the difference between the average and the
lowest priced plan.

'Eg,mggu 10 MediChoice Hesaith Plans

" The MediChoice rate. will be adjusted for dcmogmpluc and risk factors before
payments are made to MediChoice heelth plans

MediChoice Premi i Ra}

If a beneficiary enrolls in a MediChoice plan that charges less than the
MediChoice rate, the plan will rebate the difference to the beneficiary in cash,
or, at the beneficiary’s gption, apply the d;tﬁ'eruncc to supplemenml coverage
premiums.



If a beneficiary enro ts in MediChoice plan tha: charges 2 prcmlum In excess of
the MediChoice rate in the market area. the beneﬁcxm musz pay the additional
. premium to the pl an. : .

Yarket Areas

The Secretary shzll be rtqdired o establish the geographic boundaries of Medicare
market areas according o guidelines set in legislation. :

Elace of Residensg

Each Medicare beneflciary will be a:sxg:ned to & market area bascd on place of
principal rcs:dencc

The Secretary shall set the market areas ih & mannee that:

~ creates market areas that are lerger than counties, or the equivalent of countles in
areas that uge othcr designations; and- :

- covers all aress in the Unlted States wzthom ovcrlap

In general, 2 metropolitan sta:inlcal ares (MSA) should be included n one mazket
area.

~ However, the Secretary may mke excepu'ons to this rule to allow smaller market |
: areas when an MSA is large, but the sub-MSA market areas shall be set ina
~ manner that does not segregate the Medicare population by health status.

- In gencrel, the Secrm:y shall accept market areas thaz bulld upon boundmea
established by States for private heaith insurence pur:haaing coopenﬁm or similar -
insurance pu:poses if:

~ the State boundaries do not aenera.uy viciate the rule regarding mmpohm
statistical areas; and ;

T

- adopting the State boundaries will nat canﬂiét with market arcas for bordering
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States.

State boundaries tha: are used to establ wh Medicare markc: areas need not be
contiguous areas.

~ Administration

The Secretary will be required to establlsh and administer 2 coordinated open
enrollment system for Medicare beneficiaries encompassing all McdxChcxce and
~ Medigap choices.

Coardingted Enrgllment |
The Secretary will establish a process through which beneficiaries will elect their

coverage at initial eugibnhty and at subsequent annual, coordinated open enrellmcat
periods.

Beneflciaries will select their Medicare and supplemental plans (including any Medigap
covarage), during the coordinsted open entoliment period.

Defaplt Enrollment

Beneficiaries not submitting an enrollment form will ’cc sutomatically enrolled in thc .
same plan they were enrolled in for the prior year.

New beneficiaries not submining an earoliment fcrm will be nutomanully earolled in
the FFS plaa. ‘

_Songector

—

'Ih# Secretary shall contract with a ocutral eatity in each marker area to provide
inforroaton to bcneﬁcim'ies about thelr coversge qpﬁom

e Ln general, the Secr:tazy shall use existing carriers and i.ntmned:mes. unlm a
carrier or intermediary is offering s MediCholce health plan or Mcdxgnp insuranca
in the market ares.

Each market area contractor shall publish an information booklet that is provided
timely to ail Medicare benaficiaries 10 permit enrollment choices 2t initial eligibility
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for Medica:c and for subsequent enroliment periods.
_ The dooklet will include information regarding:
-~ plan availability:
- the premiums beneflciaries will pay for the various options;
-~ quality infonnazion.,inch.xding consumer satisfaction information;

~ beneficiary rnights and responsibllltics under the options.

Each market arca contractor will also:

- :nnimain an 800 nﬁmber for bencﬂciuy inquiries; and

-~ sponsor enrollment period fairs, with salapcrsom provxdmg approved mukcting
materials from all arse MediChoice health plans

Ewmployment, Association, and Unioa-Sponsored MediCholce Plans.

Medicare beneficiaries will have new choices in which, under selected

conditions they are permitred.to earoll in employer-sponsored, association-

~ spongored, or union-sponscred health plans.

Employers may establish MediChoice health plnm for former employees and
t)-:ex: spouses,

' Pormer employess. shall be defined by the employer but may not exclude

. persons based on health status.

Unions may establish 4 MeadiCholce heaith plan for Mcdxcare-ehgble union
members.

Qualifled Associations may sponaor 8 MediChoice health plan for members, and

such plans must.meet the same standards g3 other MediChoice plans, except that
they may limit enrollment to members of the Aszociation

1-10



In general, qualified Association plans will:

-~ have adpn'mary} purpose that is not the provision of MediChoice coverage:
--  not discn‘rh%natc among members based on ‘hcallh swarus; and

~ offer MediChoice coverage to all members who are eligible for Medicare.
.Msdlgb&isﬁmm

McdxChoxce payments to Employer Association, and Umon-sponsored plans

"shall be on the same basis as payments to other MediChoice plans i in tha market

area in which & beneficiary resides.

Aliernatively, such p ans may negotiate a federal paymeht rate certified by the
Secretary as budget neutra] relative to payments that would have been made on
behalf of the Medicere enrollees.

‘Maedisave, Catastrophic P[ans

Beneficiaries will have an cpuon of enrolling in a private, camstrophxc mcdical |
expensc plan, combimd with a medical savings account. :

Eligibility Criters
To be ‘eligible to eleci the Medisave option, persons must:

~ be sligible for Medicare based on age;

- maintsin e quﬂiﬁed Medisawfe account;

~ maintain quallﬁed catastrophic medica! axpense coverage;

- self-insure for the deductible end pay all medical expenscs from the
account; and '

~ — forege other Medicare ceverage Opﬁons pmmn@aﬂy, after the close of the
initial cooling-off period.

N



Persons electing the Medisave option will have a 120-day cooling off period
" during which they may elect to switch to the FES or 2 MediChoice plan.

The Secretary shall recoup any unspent cash paymenis or credits made to the.
beneficiary duning the time the beneficiary elected the Medisave option.

alified H; 1 ye

The Secretary will establish guidelines for certification of qualified catastrophic
medical expense plan coverage, including ratung requirements.

— The S deductible shall be indexed to the CPI.
Medisave Pavinents
Medisave paymcais’ shall be made directly to the individual's Medisave account

and will equal the MediChoice rate for the market area, adjusted for
demographic factors. |

Medicare Review Commission

A new Medicare Review Commission is established to replace ProPAC and PPRC.
‘Purposg

The commission will report to the House Committees oo Ways and Means and
Commerce, and the Seuate Committee on Finance on all aspectz of the Medicare
program and make recommendations to the Committees for changes.

The Commission members will be appointed on the same basis as members aro
appointed to ProPAC under current law.

ario
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The Commission is authorized at $ million each vear. .

R utred Annu

The Commission is required to prawde 8 report by March | annually covering all
aspects of the Medicare program. including analysis and recommendations.

The GCort should

.- assess fee- for-scmce pavment systems (PPS and RBRVS’),

-~ analvze the distribution of MediChoice payment rates across merket areas;

--  recommend adjusnhcnts in payments to MediChoice hcéltb plans for relative risks;
-~ recommend mgdiﬁéé.u‘ons to the MediCholee benefit packagc configurations;

—~ provide avdvicern improving the quality of care in MediChoice health plans; and

- provide advice on assuring access to cars provided by MediChoice health plans,

- The Commission shall report by January 1, 1998 on recommendations regarding

indexing the market area M@Chmcc rales.

The report shall mcludc an analysis of mcving to zndexmg wnstead of market-based
pricing.

-

Initiation of reform options and changes io the cugreat E{MO pmgmm will require
wansition periods and rujes.

A transitiop period of three years would be established during which blended paym:nt
rates would be pald to risk and cost contractors,

Cost contractors would be required to tansition to rxsk contracts by the close of the
transition period -
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Ttem II
Diabetic Self Responsibiliry

Reimburse for diabetic education and care programs.

Cardiac Disease Alternative Self Respnnsibility

Reimburse for coronary heart disease (CHD) education and prevention programs.

Screening [mprovements

Reimburse for colorectal cancer screenmg Reimburse for prostate cancer screening.
Address mammography utilization issues.



erm (1
" Cost szt;ibg Under Medicare FeefFOr-Service ,Prégram
Option [
L
A ncw program would be cstabhshed 0 encouragc bcacﬁcxanes to seIf»msure (aot
purchase Medigap coverage) for Médicare coinsurance liabilities. Corresponding -
modifications arc madc 10 cu‘rcnt Medtgap standard policies, -

. Beneficiaries en:olicd in Part B and agrctmg to se f-msun: for Lhc Pan B coinsurance
would get: : ~

A 'reduction'in Pa.n "B co‘msurar.cd ﬁ'om*~20% 10 15%: end

- ' annual ouz-vof-pockc'z protection’ of $5000 1 in 1996 (indexed to overall g’owzh in
- Medicare expcndxturcs) o «

‘Bencﬁcxanes who continue emollmem in 2ny type of Medxgap plan covermg the Part

B coinsurance wﬂl pay a comuxancc rate of 25% mst:ad of 20%. &
,Bcneﬁcmncs Who choose to enrall in any type of Mcdxgap plan will pay a comsmancv

raIconS%mﬁ:adot'ZO% ; B Rzl

Proh!bit lnsurancc for Purt B Dtduct‘lble

. 'Medlg'ap pohcms wouid be prtc luded frcm covuring thc Pant B deducdblc cxpcnsc

The Parz B Deductiblc

' Increasc tha Pan B deductible for I_giéﬁad W V

' Extennou of ?art B Premium

Maintain bencﬁcxary responsibility for. the Bart B prezmum &t the current pcrcsnmgc
(31%) of program costs (altermnvely, mgrmc itw 33% or.35%). -

ﬂ


http:premium.at

Income-Relatad Reducdcn in Mediczre S'ubsidy

the cost of Part B which is currently subsidized by the general fund. This additional
premium would be collected annually with payment accompanvmg the Apnl t3th

. \/chxcare would be income- rclat:d by 1mposxng an addmonal premxum to cover part of/
/S

“filing of income taxes. All Pant B enrollees would continue to pay the omcm\se .

appl:cablc premium in cffcc: for the calendar year

Coinsurance for Home Health

Impose a 20% coinsurance on home health services.

Coinsurance for Skilled Nursing Facility Service.i

Impose a}_%_:ommancc for skilled nuring facility services for the first 20
days of 2 skxﬂcd nursing faczhty stay

Coinsurance for C!iniui Laboratory Services

' Impose a 20% coifisurance requirement on all clinical. laboratory services, or

. .

Qﬂignll

Impose a 20% coinsurance requirement on buadled clinical laboratory services.



ftem IV
" Fraud and Abuse

Bengfigiany [n¢zarive Program

Specific qui tam ("whistle blower”) provisions for Medicare beneficiaries.

L

Inceative program for beneficiaries reporting of overcharges in billing (non fraud) by
_psaeiders, with beneficiaries sharing in savings.

Incentive program for bcncﬁcxaﬁes suggestions for i unprovmg program efficiency with
bcncﬁmmes sharing in savings. “

gF_xpand mail fraud stanste to explicitly include Medjcars znd private health plans.

Expand msil fraud statute to include private mails (eg, FedEX).

' Voluntary disclosure program for Medicare.

C!anfy program exclusion prcv'lszons to include dsbmmt periods for specific types of
violations.

T Clurify the “thould have kmown standard”.
Ciunfymmmndmdmdsafehm;'mm
Amcnd mcpmmmmmwwpmymﬂﬁrm

.

' Cianfy discount e:x«:@ncm (h;clude uccpdmfm @mm:d programs).



Amend formula for civil monetary penalties to essure that civil moneary penalties are
appropriale. R .



-~ Regulatery Reﬂef

Repeal Medicare secondary payer data match.

Physician Sel-Referral

Amend the Physician Self-Referral rules as follows:

Moratorium on cffective darte; -

Repeal section on:compcnsation arrangement;

" - Eliminate the prohibition against physician's practices pmvxdmg du:able:

medical aqmpmem and par:mcral and enteral semcw _
E}umnatc th: “site’ of service” resmcuou on’ m-omcc service:

Ammd the physician supcrvzsxon requirement apphcabl: |06} non-physxcxan
personnel to clarify thar direct supervision is ot requm:d -

Amend th: "general supcmswn reqmrcmcnt

Add a oommxmity nced.cxccpncn;;

"Add "shared services” mcpdon, |
' Expand the pn:pmd mcpt:on to mcludc state rcgumcd end Medicaid plans :

Expand thc ;mpmd exception to include prcfcrr:d provider ormimxons,
Cl.anfy the rural cxcepncn o include mtn ngulaxed and. Medxcmd plans.

 Clarification of Medigap Non-fnupnaﬁan'

Revige rules to allow coordination of benefits for long-term c.are, uursmg hoine, homc»
health, and cowmumty—based care pOHCI& -



: ,Ehrmnatc scpa:atc disclosuce notices and rcqmrc plans to ouzhne the d:greﬁ to which
zhes may duphcatdcoordmate with Medicare covered benefits.

K
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ltem V1

_Medicare Sustainable Growzh Adjusrmem

Specific growth rates in Medicare oudays for Pm A and Part B would b: set for each
of the 7 years.covered by the budget resolution.

The Sccretary would estimate Medicare growth rates annuslly. If program spending
exceeds growth rates set in Jaw, then outlay reductions will be m ggcrcd Growth rates
for the capitated programs, MediChoice and Medisave, would be set in advance to
meel the targets, so outlay reductions, if necessary, would be made only in the
Medicare FFS program. : : ,
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" lrem VII |

Market Basket Upda:c ‘ ’

— a
Reduce Medicare prospective paym:m svstem hospxtal rate updalc to market basket
minus [Potenual range 0.5 - 2.0]. '

Disprdpcrﬂonatu Share

Reduce Medicare's prospective payment systcm dzspmpomonatc sharc adjustnent to
hospitals by (20 - 30%).

Inpatient Capital Rtlated Costs

Rebase Medicare's prospccuve paytoent systcm s ted:ral and h(}spltal«Sp:.ciﬁc rates for

capiwal paymeuts,

lndlrect Mediea! Edunﬁon

Reduce peyments under:dxmm s WW

educarton ad_}usun:nr. <
r

<. o - .
) » * . .o - .
l ST L .

NonPPSBosph:B IR - J

——

Rcba.s: thc lcng-tc:m care hospiu.ls cost-bascd puymmt system. <

Transitional cost mducnm for rebabilitation Gacilities (QBRA 1993 xmrket basket
wduction formula spplicd fcrym 1996, 1997, 1998) .

Establish prospective paymem symm for rdnbihm fecilities eﬁ’w:vn 10/1/1999.
Reduction {n ﬁmmt for ﬁwpﬁﬂ Bad_Dehi'_ '
Re&uczpaymem for hmpimlbaddahtt%__ﬂ _
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Extedsion of Skilled Nursing Facility Cost Limit

Maintain savings from skilled nursing facilities cost limits incl
budget. ‘ :

uded in the President’s



Lem VIII
Process of Updating Physician Fees.

Qpuion |

Adopt the Physician Paymem‘ Review Commission (PPRC) recommendstions to carrect
the many structural problems that exist with the Medicare Volume Pcrformancz:
Standard (MVPS).

‘Repeal the MVPS and retum to the Medicare Economic Indcx (MEI) used prior o
physican payment reform for updating physician peyments as a mcchamsm for
updatmg physician fees, - ‘ L !
Replace separsie convmion factors’ for sumcal nonsu:gzcal and primary care scmccs
with a single conversion factor.

Establish 2 Hospital Outpztient Prospoctwe Payment System.

Esrxbhsh 2 prospective payment system (PPS) for hospxta.l outpatient deparument
(OPDs) based on ambulatory paticat groups (A.PGs), that would cover all hospital-
based outpatient services.

Limit beneficiary coinsurance tc 20 perceat of :hc Mad:can paymcnt amount undcr the.

Outpancm PPS.

-

~ Reduce Payments to Physiciavs for Overhaad.

Under review.

‘Compctiﬂﬂ Bidding for Darable Medical. Equipmcﬂt

Develop 2 compcnnva bzddmg process t‘or dursble medxcal eqmpmcm contracts.

L

Compatitive Bidding for Clinical Labaratary Services



~ Develop a competiuve bidding process for clinica

{ laboratory $2rvices,




'Extensioas of Secondary Payer Pavment Raéu:’rcxhcnls.
Tne Medicare secondary paver proposals are extensions of provisions that are set 1o
expire at the end of 1998 included in the Presxdcnl s budgc: The threc MSP proposals’

would:

- extend the data match berween HCFA, IRS, and SSA to identify the primary |
payers for Medicare enrollees with health coverage in addition to Medicare:.

~ extend the provmons making Mcdxca.rc the secondary payer for dtsablcd
~employces with employcr-bascd health insurance; and

- extend the provision requiring non-Medicare insurcrs‘ 1o be primary pa;}cr for
" ESRD pazicms for 18 months before Medicare becomes the primary payer.
* Improve MSP Program

Develop 8 mechenism to prospectively iécntify individuals with other coverage.

~ Home Health Service Extension of Cost Limgt:‘ .

-Maintain savings home health services from OBRA 1993.

Esmbﬁshment of Homn Hulth Payment leiu

' Establish a per visit payment system, subject to a 120 day (not visit) per cpzsodc cap,
-with home health agencies sharing io any savmgs if tmal per cpxsode payments are less
than the cap.

Create an “iatier policy” cxcludu:g short term wse of bome health care (uchas 20
' days) from the cap. '

. Create & "volume performance standard® methodology to mdm:c payment if savings |
ﬁ'om payment limit system are ot achieved.



