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Republicap Budget Proposals: 


A Broken Contract with American Families and their Parents in Colorado 

. I . . 

I 

i 

Medicare '. I '.' .. .. 
"The Republican budget IS wrong for workmg famIlzes, It IS wrong for the 


elderly, it is wrong for the economy a~d I think it is wrong for the country...These 

Medicare cuts are being used to fund Itlle crown jewel of the 'Contract,' which is the 

huge tax cut for the wealthy." White rouse Chief of Staff Leon Panetta, 5/10/95 


I 

Republicans are proposing the largest Medicare cuts in history. The House 
Republican proposal calls.for $279 bil,ion in Medicar~ 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. (Iihis analysi~ assumes that 50% of the total 
proposed Medicare cuts would come from benefiCiaries and 50% from providers.) 

I 

Over 423,000 Medicare enrolle~ 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 2oP2 alone and $3.6 billion over seven years. 

I 
Tax Increase 

Republicans are increasing tax~s 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. ! 

j • 

. This would.mean an average tax increase of $1,504 over seven years on 139,810 
working families in Colorado. . I 
College Costs Increase r 

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

I . . . 
I . . 

In Colorado, 90,110 students would have to pay up to $3,000 more in costs for 
college loans or ·18 percent per mon~ in higher repayments. 
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Republicah Budget Proposals: 


A Broken Contract with Americah Families and their Parents in Connecticut 

I 

Medicare . . " I . . '. . . .. . 
"The Repu~lzcan budget lS wrong for workmg fanlliles t It lS wrong for the 


elderly, it is wrong for the economy a~d I think iUs wrong for tile country...These 

Medicare cuts are being used to fund :tlte crown jewel of the 'Contract,' which is the 

huge tax cut for tlte wealthy." White House Chief of Staff Leon Panetta, 5/10/95' 


. I· 
Republicans are proposing the ~argest Medicare cuts in history. The House 

Republican proposal calls for $279 bilVon in Medicare cuts over the next seven years. 
This means that on average Medicare lbeneficiaries would pay $1,028 more in 2002 
alone and $3,447 over seven years. (I1his analysis assumes that 50% of the total 
proposed Medicare cuts would come ~om beneficiaries and 50% from prOViders.) 

Over 503,906 Medicare enrollee~ 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 i 2002 alone and $4.1 billion over seven years. 

~~~ I . . 
Republicans are increasing taxe~ on millions of working families by scaling 

back the Earned Income Tax Credit (Errq. The Senate Republican budget proposal 
would raise taxes by $21 billion over the next seven y~ars on more than 12 million 
working households. . I ..' . . 

. I 

I 
This would mean an average tax increase of $1,408 over seven years on 87,860 

working families in Connecticut .1, '. . 
. I 

I 
College Costs Increase I 

. By eliminating the in-sChool in~erestexemption, House Republican proposal 
would raise college costs for four mil¥on students nationwide by up to $3,000 each. 

In Connecticut, 39,096 students iwould 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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RepublicaP Budget ProposaJs: 

A Broken Contract with Americian Families and their Parents in Delaware 


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


elderly, it is wrong for the economy ~nd I think it is wrongfor the country...These 

Medicare cuts are being used to fund it/Ie crown jewel of the 'Contract,' which is the 

huge f.ax cut for the wealthy.!! White ,House Chief of Staff Leon Panett.a, 5/10/95 


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

I 
Over 100,000 Medicareenroll~ in Delaware would pay $1,215 more in 2002 

Ialone and $4,002 more over seven ye¥s. OveralL the state of Delaware would lose 
$281million in Medicare funding in 2002 alone and $899 million over seven years. 

Tax Increase 
Republicans are increasing tax~s on ~llions of working families by scaling 

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

i 
. 1his would mean an average t~ increase of $1,532 over seven years on 30,050 

working families in Delaware. I . . 

College Costs Increase I 
I 

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

In Delaware, 7,283 students wluld 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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i 

RePubliC~ Budget ~oposals: 

A Broken Contract with American Families and their Parents in Florida 
. i 

Medicare i 
, ' 

"The Republican budget is wrohg fO; workf11g families,itis wrong for the 
elderly, it is wrong for tlte economy a~,d I tllink it is wrong for the counlnj. .. These 
Medicare cuts are being used to fund Ithe crown j~wel of the 'Contract,' which is the 
huge tax cut for the wealthy." White ~ollse Chief of Staff Leon Panetft:l, 5/10/95 

Republicans are proposing the ~argest Medicare cuts in history. The House 
. Republican proposal calls for $279 billion in, Medicare cuts over the next seven years. 
This means that onaverage Medicare ibeneficiarie~ 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.) 

I 

Over 26 million Medicare emollees in Florida would pay $1,578 more in 2002 
. I'

alone and $5,082 more over seven years. Overall" the state of Florida would lose 
over $9.3 billion in Medicare funding in 2002 alo~e and $29 billion over seven years. 

J 

Tax Increase I 

Republicans are increasing taxe~ on millionS of working families by scaling 
back the Earned Income Tax. Credit (~ITC). The $enate Republican budget proposal 
would raise taxes by $21 billion over the next seven years on more than 12 million 
working households. i,: . 

I 
This would mean an average tax increase of $1,575 over seven years on 731,507

'__ !1! • FI 'd I .working £dIIlU.les m on a, • ' , 
, I 

College Costs Increase I 
. ii, 

, By eliminating the in-school int~rest exemp~on, ~ouse Republican proposal 

would raise college costs for four million students, nationwide by up to $3,000 each. 


, I' " ' 
. , , In Florida, 193,147 students woUld have to pay up to $3,000 more in costs for 
college loans or 18 percent per month!in higher repayments. I . 

I , 
I, ' 

I
'4 
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Republic~n Budget Proposals: 


A Broken Contract with Ameri~anFamilies and their Parents in Georgia 

. " 

I 
. I 

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

wrong for ti,e economy and I think it is Wrong for the country... l1lese Medicare cuts are 
being used to fund the crown jewel of tlzel'Contract, I which is tile huge tax cut for the 
wealthy." White House Chief of Staff LeQn Panetta, 5/10/95 

. . . I·· . 
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 lbeneficiaries would pay $1,028 more in 2002 '. 
alone and $3,447 over seven years. (l1his analysis assumes that 50% of the total 
proposed Medicare cuts would come from beneficiaries a'nd 50% from providers.) 

Over 832,000 Medicare enrolle~s 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 20~2 alone and $6.7 billion over seven years. 

I . 

Tax Increase I' . . . . ..... 
Republicans are increasing taxe~ on millions of working families by scaling 

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

, . 

This would mean an average tax increase of $1,593 over seven years on 
438,261 working families in Georgia. i 

College Costs Increase 

. By e1iminatiI~g the in-sehool int~rest exemption, House Repu blican proposal 
would raise college.costs for four inillirn students nationwide by up to $3,000 each. 

In Georgia, 102,576 students w~uld have to pay up to $3,000 more in costs 
for college loans or 18 percent per m6nth in higher repayments. 
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'. Republican Budget Proposals: .' .... 
A Broken Contract with Ameri~an Families and their Parents in Hawaii' 

Medicare '.. '1'· '. . 

=-="-==="TI=,e Republican budget is wrong lfor working families, it is wrong for the elderly, it is 
Wrong for ti,e economy and I think it is Wrong for tile country~ ..TI,ese Medicare cuts are 
being used to fund tile crown jewel of tllej 'Contract,' which is tile huge tax cut-for ti,e 
weaWlY:" Wltite House Chief of Staff Leon Panetta, 5/10/95 . 

.' .' I . 
Republicans are proposing the ~argest Medic~re cuts in history..The House 

Republican propo~al calls for $279 billion in Medicare cuts over the next seven years. 
This means that on average Medicare1beneficiaties would· pay $1~028 more in 2002 '. 
alone and $3,447 over seven years .. (,Fhis analysis assumes that 50% of the total 
proposed Medicare cuts would come from beneficiaries and 50% from providers.) 

150,818 Medicare enrollees in Hawaii would pay $1,173 more in 2002 alone 
and $3,710 more over seven years. Qverall, the state of Hawaii would lose $432 
millioq in Medicare funding in 2002 alone and $1.3 billion over seven years.

1 

Tax In~rease·· '. 'I' .• " ".,.' .' . 
Republicans are increasing taxe;s on millions of working families by scaling 

back the Earned Income Tax Credit (~ITC). The Senate Republican budget proposal 
would raise taxes by $21 billion over the next seven yea~s on more than 12 million 
working households. i' 

" 
. 

. , . I'·
. 

' . . 
This would mean an average tax increase of $1,409 over seven years on 


31,564 working families in Hawaii. I ' 


. College Costs .Increase 

, ' By eliminating the in-school in~erest exemption, House Republican proposal 
would raise college costs for four mill(on students nationwide by up to $3,000 each.. 

In Hawaii, 4,328 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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I 
Republican Budget Proposals: 


A Broken Contract with Ameiican Families and their Parents in Idaho 

. I 

Medicare I .. 
"TIle Republican budget is wrong !tor working families, it is wrong for the elderly, it is 

wrong for the economy and I think it is tfrong for the country...TI,ese Medicare cuts are 
being used to fund the crown jewel of the: 'Contract, I which is the huge tax cut for the 
wealthy." VVllite House Chief of Staff l£~n Panetta, 5/10/95 . 

I 

Republicans are proposing the ~argest 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 Ibeneficiaries would pay $1,028 more in 2002 
alone and $3,447 over seven years. (l'his analysis assumes that 50% of the total 
proposed Medicare cuts would come from beneficiaries and 50% from providers.) 

) . 
I. . 

Over 149,000 Medicareenrolle!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 20021 alone and $532 million over seven years. 

Tax Increase 
Republicans are increasing tax~s on miJlions 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. I . 


This would mea~ an average Jax increase of $1,519 over seven years on 

51,241 working families in Idaho. I 


1 

College Costs Increase 
I 

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. 


I 
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 

I 

'I 
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Republican Budget Pr~oposals: 


A Broken Contract with Ameriban Families and their Parents in Illinois 

I 

I 
Medicare I 

II TIle Republican budget is wrong iJor working families, it is wrong for the elderly, it is 

wrong for t1ze economy and I think it is Wrong for the country...TI,ese Medicare cuts are 

being used to fund the crmJ.Jn jewel of tlIel'Contract,' .whiclI is tile huge tax cut for the 

wealthy. 1\ VVldte House Chief of Staff Leon Panetta, 5/10/95 


. I· 

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 Ibeneficiaries 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 1.6 million Medicare enrollees in Illinois would pay $784 more in 2002 

alone and $2,770 more over seven ye~s. Overall, the state of Illinois would lose 

$2.6 billion in Medicare funding in f002 alone and $9.3 billion over seven years. 


Tax Increase . I 

Republicans are increasing tax~s 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. I . 


I 

This would mean an average lax increase of $1,520 over seven years on 

494,997 working families in Illinois. I 


I
College Costs Increase I 

'. I' 
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 Illinois, 198,053 students would have to pay up to $3,000 more in costs for 
. '. I . 

college loans or 18 percent per month in higher repayments. . . 
. I 
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. Republican Budget Proposals: 
A Broken Contract with Ameritan Families and their Parents in Indiana 

. I 
I 

Medicare I /. 
"The Republican budget is wrong Jor 1.11orking families, it is wrong for tile elderly, it. is 

wrong for the economy and I think it is u~ong for the country ... These Medicare cuts are 
being used to ftmd the crown jewel of tile, I Contract, I which is tile huge tax cut for tlte 
wealthy." White House Chief of Staff Leon Panetta, 5/1 0/95 

I 
. Republicans are proposing the largest Medicare cuts in history. The House 

Republican proposal calls for $279 bill1ion 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. (T:his analysis assumes that 50% of the total 
proposed Medicare cuts would come from beneficiaries and 50% from providers.)

I . . 

Over 827 million Medicare e~ollees in Indiana would pay $881 more in 
2002 alone and $2,994 more over sev~n 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 I 

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

working households,.. . i. . . . . . 
This would mean an average t~x increase of $1,507 over seven years on 

224,795 working families in Indiana. i 

College Costs Increase 
. . 

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

In Indiana, 122,317 students W~uld have to pay up to $3,000 m.ore in costs for 
college loans or 18 percent per mont~ jn higher repayments. 

I 
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.Legislative activity: (IHPP, 1994; Blue Cross, Blue fhield, 1994) 

Key 1994actioDS No major activity in 1994. Governor's Health Care Reform Task For deferred decisions . 
. on state refol'lit initiatives until 1~5. I .... . 

Managed care-oriented reform: A 1994 law, challenged by Blue Cross and Blue Shield. requires insurers 
to reimburse services rendered by non-participating providers. 

1 ' 

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

Submitted 1115 waiver concep paper to exJaoo eligibility and benefits for women and children through a 
single managed care network in Mobile c<Mkty." . 

High Disproportionate Share Program State 

Out of compliance with the Hyde Amendmeht. 
. . I 

Iusurance Coverage, 1993 (March 1994 CPS) I State US 

I 54% 57%Employer-Sponsored Insurance I 

I, 12% 9%Medicare 
I 

8% 9%Medicaid I 
I 

I 
9%Other I 10% 

I 

.17% 15%Uninsured I 

6.4%Enrollment in HMOs (% population) (AARP, 1~) 17.4% 

Health Expenditures I 
I 

Health Spending Per Person. 1994 (AARP, 1994) $2.976 $3.068 

Percent Population with High Out-of-Pocket Cos~. 1992 (AARP, 1994) 12.7% 9.9% 

I 
Medicaid Costs per Recipient, FY 1993 (HCFA) $3,527 $4,123 

I 
.. J(P.Hlth Status and Utilization (AARP, 1994) .1 

Low birth weight babies (%): White rate 6.5% 5.8% 
Black rate 13.0% 13.6%I 

AIDS cases per 100,000, FY 1993 I 17.0 37, 
IHospital admissions per 1,000, 1992 156.2 131.5I 

Emergency unit visits per 1,000, 1992 486.0 375.6I 
, ..•• Note: These calegones are mutually exclusIve. If a person has both employer-sponaored IDsurance and MedIcare or MedIcaid, Ihen Ihat 

person is considered covered by employer-sponsored insurance. IIfa person has bolh Medicare and Medicaid, Ihen Ihat person is considered 
covered by Medicare. Thus, Ihe Medicare and Medicaid counts do not match program data. Percents may not sum to 100% due to 

~nding. . . . I.' . 



,~ .. ":"::.'/,' ":~"i' ;r. i,O~~.J..t~kf.,J:,t~'y·'Tcflt( Vo\tWII:.i.J'''~:'' 
Response to .R~ubliF,ReeessMeclicarePresentation·· ." .1::·,::,~f)t{::;;:>: 

, " . I' ". '. , 	 . 
House Republicans have prep¥ed a presentation on Medicare for use at town 

, meetings during the August recess. The' theme of this presentation is that ,Medicare is 
. going broke and that the Republican plan will,save the program and increase choice of 
coverage options. all without impo~ significailt new burdens or financial obligations on 
beneficiaries. . . .' '. . . i '. .', 

The Republican presentation i~ replete' with half truths and outright' 
misstatements. 'Overall, it is designed to create. a false impression of unprecedented, 
looming fiscal crisis in the Medicare ~t fund.. The clear purpose· is to alarm. senior 
citizens and trick them into supporting the Republican proposals for Medicare reform. 
Tne presentation then goes on to desCribe the Republican "solution" to this crisis as 
b~nign, even beneficial to senior citizbns when, in fact. it would have the effect of 
destroying Medicare's protection. .1 

I 
Below are some of the most eggregious claims included in the Republican 

presentation and the truthful responses to them. . . . 	 ,I., 

1 

Clai~ 	 Medicare is in serious financial crisis that threatens its viability. Unless 
action is taken soon, Medicare won't be there for those who need it. 
(Charts 1-4) . I ,.,. . . 

I 

1 	 . 

Truth; 	 Reports of Medicare trust fund bankruptcy are being distorted by 
Republicans for partisr gain. . '. . . 

The problem of projected insolvency is not new. In virtually every year. 
since the trustee rep()~ began, insolvencY:has' been projected. In 12 of 
those years, insolvenCYI was projected within a 10 year time frame. 

Following e~ch such ptojection, Congress and the Administration acted to 
secure the trust fundalid extend its life. That is precisely what President' 
Dinton has proposed #ri$ year. ' ..' . . . . 

. . 1 . .' 	. . '.. . . 

Daim: 	 Medicare's finanCial crisis 'is anew problem thai begins next year. It has 
. I . 	 . . 

never happened before in the history of the program. (Charts S~6), I 	 . 
I· . . 

Truth: 	 There have been several other times in history when Medicare spending 
has exceeded Medicare revenues.' That is what reserves are for. In raising 
this issue, RepublicanS are creating a false impression of crisis. . 	 I . 

1 
I 

1 

1 

1 

~--	 I 

I ' 
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Claim: 

Truth: 

Claim: 

Truth: 

Claim: 


Truth: 


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

What matters is whether; tbereare sufficient fundS'in the trust fund to pay 
Medicare claims. Therei are sufficient funds for at least the next 7 years. 
The President and Congressional Democrats already acted in 1993 -- " 
without one Republican ivote ... to extend the life of the Medicare trust 
_fund for 3 years. The ptesident's balanced budget proposal would ensure 
that the Medicare trust fund can continue to pay its bills for more than a 
decade (11 years) from today., Consistent with many times in our history, 
this allows adequate time to adapt to the future. 	

. 

. 	 I 

I 


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

. , 

This is a tremendous di$tortion of the truth. Of course Medicare pays out 
more per beneficiary than workers contribute during their working lives. 
That is because health fare 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. Fr6m 1984·1993, Medicare per capita cost increases 
were lower than growth in the private sector. In the future, according to 
CBO, Medicare costs ~er capita are projected to grow only about 1 . 
percentage point faster, than private per capita costs. 

I 

I 

The retirement of the baby boomers will exac~rbate the-problem of 
Medicare's out of conttol spending. That is why we must take action today 
to seriously curtail Me~care spending. (Charts 8-9) 
. 	 " 

i 
As the baby boomers ~n 65, starting in 2010, Medicare does have 
financing problems. T;hese problems have been with us since Medicare 
began. The question ~ how to deal responsibly with this demographic 
reality. ·The Presiden~s proposal would buy us better than 10 years to 
develop responsible r~sponses. The Republican proposal would destroy the 
program. I 

I 

Medicare spending is !rising more than twice as fast as private sector health 
care costs. (Chan 11) 

Medicare spending p~r capita is most certainly not increaSIng at twice -the 
rate of the private se,dtor. As noted earlier, CBO data show spending

I 	 . 

I
I 

~ 



'. .... '. . i···. . 
". -;. growth rates are comparable> . 

. .. I . 
. 	 . . . I . . 

The particular portion of: the private sector Republicans are comparing 
with Medicare rates doesh't take into account ,large. employer savings 
achieved at the expense ~f workers and ignore large segments of the 
private sector where indifiduals have been shut out of the health insurance 
market. I 
Finally, this chart compares aggregate ... not per capita -- growth rates, 
another unfair distortionl Medicare's rolls are constantly growing while . 
priv~tely insured Americ~ are losing their coverage at an alarming and 
consIStent rate. I 

I 
I 

. 	 I. , 	 . 

Qaim: 	 Medicare spending will ~ntinue to grow at rates adequate to protect 
seniors under the Repu9lican plan. No Medicare cuts are envisioned. 
(Charts 12..13) . I . 

I 	 . . 

Truth: While Republicans would allow Medicare to grow at 4.9% per person per 
I 	 . 

year, private sector bealpi care costs are expected togrow at 7.1% per year. 
That means .Medicare's buying power would erode· every year for every 
beneficiary •. That is a ~t, no matter how you look at it. . . 

, 	 . 
i . 

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

i . 	 . 

the rate of private sectqr per capita health costs. 
, 

Claim: 	 Republicans will give ~edicare beneficiaries greater choice of plans, 
similar to that enjoyedry Mem"ers of Congress. (Chart 14-15) 

Truth: 	 While Republicans prohuse beneficiaries a choice of plans, all of these 
choices will be worthle~s with the Republican Medicare cutS. The cost of 
coverage will rise 40 percent faster than the value of the vouchers . 
Republicans will give ~eneficiaIies. ,The real choice beneficiaries will face 
will be to pay more or Iget less coverage. That's not choice, it's financial 
coercion. i 

• 	 I 

The choice RepublicaJs promise Medicare beneficiaries is not' the choice 
Members. of Congress 'now enjoy. Under Members of Congress' health 
plan, the goverrunent'~ contribution rises with the cost of health coverage. 
For Medicarebenefici~ries. though. Republicans would tie vouchers to a 
fixed growth rate thati\vould not keep pace with rising health insurance 
costs. Medicare beneficiaries deserve at least the same level of financial 
protection as Memberis of Congress. 

I 
I 
I 
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"w:aaim£';c,:~:~;!<;>If you, don't want to choose different coverage, Republicans guarantee you 

::-- ,,; '~keep your traditiomU Medicare. (Chart 16-18) , 
,',I 

. 

Truth: 	 H you want to 'keep yoili- Medicare, you can certainly stay in Medicare 
under the Republican's Iplan. Sadly, that Medicare will buy you less and 
less protection. Betwe~n 1996 and 2002. Republicans would have you pay 
$2825 (or 55650 per couple) more in premiums and cost sharing. 

, 'I 

I 
I 

I 

, I 

! 

I 
I 
I 

I 

i 

I 
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Sen. Dole noted that he voted against Medicare. He said be supported a better option 
._. Eldereare. . II 

Commenling on the current debate he said, ·We're not talldng about devastating 
Medicare,- .. 	 I 

Sen. Dole 8iscussed the Trustee's;Report and the need for action. In approaching 
these efforts he said, ·We want tol make it last -- we don't want to make it political.· 
He thea pruc.eeded to attack tile IPresident's efforts saying, "He [the President) 
refuses to step up to the plate ,d say lets fix- it.". . 

. On the Republican plan he said, ·Our plan is to preserve, protect and improve 

Medicare.-I. . 
m. 	 Speaker Gingridt had not arrived yet, so they went to David Walker, former member 

of the Social Security and Medicare Board of Trustees. 
. . . " I 

Walker gave a ten minute slide presentation. He said that the Trust Fund peaked in 
1992 and will be out of mOllll:y in 2002. Walter compared 1994's I'e{Xln to 199!i's 
saying that many got a false sense lof security. ·We cannot support the growth- of the 
current Medicare system, be noted:. 

I 

IV. 	 Speaker GlDgrida was next. He skd he just -left a meeting with the AARP.· His big 
points were that "0 matter what happens now, we arc going In have a new set of 

. I 
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.' I . . . 

problems with the baby boomers; And, he made several promises: Medicare 
expendibJre.q per senior citi7..en will I 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 citiun will be foro::d out of hs current policy; and the pIan will eliminate 
federal bW'eaucraey and waste. 

I v. 	 Former CoqressmanTim PeDJl)'lwas introduCt'!d next. -'Am'bere toda, because at 
lest one Democrat should Speak out In favor or reform,·PeDDY said. liMy party 
sees an opportunity to draw a wedgell with this issuc, althoul'h budI ~ are ' 
committed to saving Medicare. "Np member would want to dismantle the Medicare 
system.· He used the Concord co8Jition (he's a board member) as an example of 
bipartisanship. Hiahli&hted the r~t Concord CaaJition pnlt on Medicare.
including their findings that Ameri~ favor lIleans testing for Medicare. 

, , 	 I 
VI. 	 Next they moved into the "PenpeCtives" section. 

The National Association of Mariufkturers speaker's big point was that in the g)aha) 
economy everything is becoming mbre competitive. Medi~, too, must be altered. 

I, " 
The Manhattan Primary care speaker represents both a fee-for~service and an HMO. 
He bad glowing things to say about HMOs. 

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

Ge~rgia RepubUcan Sen. Paul CO~Ierdalllaud this event and said IIwe nee:! to be 
talking to each other. .. , 

. 	 . ' 

Citizen.$ Against Govern(l1enl WastJ's speaker said that at least 10% of Medicare is 
lost to waste. fraud and abuse. Heisaidil'l their poUing,seruors were willing to . 
sacriflce some of their Security SecUrity and therefore would probably be willing' to do 
the same tor MediCare. 

COII&J'fSwan 101m Boehner briefly addressed the groups. He said we are in a 
communications war to get out our 'message.

.' . I ' 

The last speaker was ttom communicating for Agriculture. 'They have set up 29 state 
programs including Medical Saving~ Accounts. -Medicare has not saved our . 
hospitals. II IIMedicare has done nothing to help rural America.· -The private sector 
can re-engine change. • 'i . 

Hansen and Baily clo$Cd. 
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COALITION TO SAVB MEDICARE 
.We lltranPY recommend th,/lt t./:I!I criSl+ presellt.ed by the fi.rlancial ~onditi~ .of tile 


M ..c/iC'",.., 1hl.u Funds be W'PllclYi addressed on II caltlPrehe1l8lV(! 09.919. 

Social Security anA Medicare Board of 'l'r\l$iees, ·lWtl 


I 

MOBILIZE TO SAVE MEDICARE 

Thursday,iAugUSl3,1995 

10;30 a.m. -12:00 noon 


Room 325, Senate iRussell omte Building 


~genda
I 

I. .Introduction and Opening Statement I 

Preserving Medicare for Current and F~ture Generations 
House Speaker Newt Gingrich . I 

Senalor Majority Leader Bob DoJfI 

Other members ojHoule Leadership 


III. Medicare's Finances Today and Tomorrow 
I

David Walker, Member, Social Security and Medicare Board of Trustees 

IV. Medicare Reform: A Non-Partisan [ssle 
The Honorable Tim Penny i 

v. Solutions to the Medicare Crisis: Diff~rent Perspectives 

• 'erry Jasinowski, National Assbciation of Manufacturers 
• Charlone Slone, Beneficiary 1 . 

• Miohael Kramer, M.D...Manhattan Primary Gare. PC 
• Jeff Smedsrud. Communicating for Agriculture 
• Tom Schau. Citizens AgaiMt povernment Wa.l\te 

Commurucatino wi[h America on the Mc=<.iicare Crisis ., . I 

Senalor Paul Coverdell I' 

VIl. Closins Remarks I 

• The SeniQr> Co&itio"Q, Chair r ~a1th('~. r.....d ..... hip Council, Chair • 

P.D Boor: 75013, WlIsbiJ:lrtan, D.C. 20013 

http:presellt.ed
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COALITION TO ISAVE MEDIcARE
-
'We SU'01I811 nlcommen(j ~at tbii cri~js presented b, the 1.l1W'141at candlticm ~f the 

. Medicare 'l'nIst F'uni:fB bt W'tently addressed on II CfJmprehen.dw basis." 
. Sooial S6Cl:lri~ !Ul<i 1cUe~ .sol!Ll'd of ~ctt!l<l". 1005 

. i 

'. I . . . 
Members 

The SeniJ Coalition. Chair 

Hea!thcare Leatrship Council, Chair 


.' Alliance fqr Managed Care 
.American Association of~ferred ~ovider Organizations 

. . . Bayer porporation 
Citizens Against Government Waste 


Citizens for a 
I 

Sound Economy·
. 


Conununicating for Agriculture 

Council for Affordable Health Insurance 

Morrison Restaurants Inc. . 
Nationa1~American,whblesale Grocers' Association! 


Intcmatio~a1 Foodscrvice Distri,butors Association (NAWGAJIFDA) 

National Association of Manufacturers 


'. National Association 'of Wholesaler-Distributors 

National Council ofChain Restaurants 


National Restaurant Association . 
. I . 

National Taxpayers Union 
. Phannaceutical Research 'and Manufacturers of America 
.. 'PhYsiciJ.s Health Pian ' . 

Physicians H~a1th Services, Inc. 
Small BusmesslSurvivai Committee' 

Swedish Medical Services,· I . . 

U.S. Chamber of Commerce . 
60 PluSI Associatio~ 

....and growing 
.... 

I" . 
• The Semen"!! Coalitioll, Cb.fill" • Healt.b.care I.eadenwp Council. Chair Ii. 

. I' .. 
P.o. Btl:! 75033, \VllshiniWn, D.C, 20013 . 

http:CfJmprehen.dw


I 

i 1'10.164 PI2l06*************************** ~ 202 456 6218 
.j 

I
I· . 

ICO-AL-I-TI-O-N-T-O'"""i-SAVE" MEDICARE. . 

"We Iltl'On,Jy recommend taa' tb~ cns.a presented by tbe hnllllcJal condition. af the 
Medicare 'lhIst Funds be urgeAUy addreililtd on a comprebe.ll";ve basil.· . 

Soci~ Soew:ity and Mcdieore BoIU'd of 'I'rIlat.c<:&. 101}6 
I 

FOR.lMMEDIATE RELEASB Contact: Johal Gibbons. Coalition til Save Medicare 
Auiu,st 3,1995 202..347·5731 

Claire del Real. Healthca.re Leadonhip ~ . 
202*347.5731 

Vicki Lovett. 'I'bo Sr:.aiors CoAlitiOD 
202·S46-1S37 

DOLE, GINGRICH ATf.END MEDICARE TEACH-IN 
I 

. . I .' 
Featured Democrat Demonstrates ~ipartisan Concern About Medicare's Future 

I 
Washington, DC, August 3- Senior citiZms. busil1css leaders and members oftbe health care 

commUDity QODverged anCipital Hill today to bCar Republi~ IUld Democrats speak on the Deed to take 
steps to save Medicare from blDktuptcy. The D~·Part.is1Ul eveal was designed 10 educ.atc cltizeDs on the 
status of the Medicare program and to mobilize ~em to support dIorts 10 restore Medicare's solvency. 

. House SpeW:r Newt OiDgricb (ll-OA) aDd Senate Majority 1..J:d;r Robert Dole (R-KS) disCWiScd 
the M!d to !!Itrenethen and simplify MediclW. as ~ as to expaad. tho bcaJth CIII'Q choices seniors ~y 
have. They will be working on a plan to sa~ ~care during ~ next two months. 

The eveDt was spOnsored by the aewly formed Coalition to Save Medicare (CSM), which is co
\;b.w-;d by P/IIIlcJa 0, Bailey. PresiderU ofthc H~tbcare LeadersbipCauacil, and The Seniors Coalition's . 
Jake: Hansen. The CSM - which represents s~, taxpI)'C:rS. Jarge and small businesses, and members of 
the bealtb care industJy •• believes Medicare can ~ strenJtb=c:d and its soJveocy RStored by giving seniors 

more Ch~tkesM_~1 . ~. '-_ .. .i._.t''':!1 II "1_ Bail 'd. "W'aJ
!:Weare tit lactne a WlSDCl et1.$1$ \.tNU. WU& Dot SO away. MoIlii. Ill)' :;111 " must act now to 

put Medicare back OIl sollDd financial footing. "'jaiting is 110t an option. II 

. Mr. Hansen obscrved., "Both panies have acknowledged that Medi,are is headed toward bankruptcy. 
owl buth plUl.ies sbouJd work IOgether r.o fix it" I 

David Walker, a member ofthe Social SJcunty and. Medicare Boord of Trustees. informed those 
atteDdiog the event of Medicare's looming iD.solv~. WaIbr pointed out tha1 Medicareis hospital trUst fund 
will begin speoding mare than it takes ill nextyeat and will ruB completely dIy by the year 2002. . 

I 
. Forrqer Democratic Congressman Tim Penny of Minnesota also spoke at the eveDl, noting that· 

Mcdicareis fmangial problems should" I ~~ to DcmOl;:l'"O~ uad IlepublilO41D5 !dikc. He slid both parties 
need to work together to find a solution so that M~ can be preserved for rhe retiring baby boom 
!!iXlI;fI1t1on and their child.rea. .' I . 

A diverse panel "presenting a shared..t in Mcdic.arc - eonsistiDg of a senior cirizeb~ I business 
leader; an expert on waste. fraud and abuse; IUId ~ representative from I'W'Dl Amen" - offered their personal 
perspectives an Medicare and the aced to siten~ it Groups like this will be mobilized to take the "Save 

• I 

Medicare" message to the grassroots throUabollt the country in the coming weeks. 
I 

I 
• The Seni!U'9 Cr.alitiori. C':hnh.. j. H~AIt.h<-... ,.. r...Rn......hi!:' ('.r,nmdl. Chair • 

. P.O. Box 750aa. Washington. D.C. 20013 

http:Healthca.re
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COALITION TO SAVE MEDIC~ 

"w., Gt:r9nt;1y 1",,,,,,,,,,",,""""/ £lid t.h~ Cl'isJU pl'eStlllted by the tl.M.tlI:JaI condition of t.!1e . 

. Medicare '.lhI$t Funds be w-tently adcJreSSe4 011 a compreheAsive basis." 
SociAl 8P.~lrity Rnn, ME>ditara 80pd of TrwItoc:o, 1995 

I 

. \ 

MiSsion Statement: 
, 	 I 

I 
The Medicare system is in a state ofcrisis, and the Coalition to Save Medicare is 

dedicated Lu preserving, simplifying and sttengtheni.ng Medicare, .We believe that·the solution 
does not lie with higher taxes~ dramatic co~t..shifting or reductions in the quality of medical care 
available to the elderly. Plstead, policy ~ers should simplify and improve the system by 
opening it lip to new options and opportunities while avoiding inappropriate government 
intervention or selection, thus using market forces to reduce excessive costs and improve the 
quality of<:&rc available. . I 

I 

The Coalition to Save Medicare fiJriher believes that strengthening Medicare is t~o . 
important to be left to "politics as usual. 'I Rathtl". we must act immediately to preserve Medicare 
for current retirees and to strengthen the sy:stem for future generations by holding the Medicare 
spendinij increase 10 a slower rate ofgrowth. We alsobeiieve that while we must preserve the 
existing program for those who want it. $e~or citi7.et'1S deserve the same choices that are available 
to other Americans and that they need to b~ encouraged to help root out 'WaSte, fraud and abuse

I 	 . 
in the system, 	 ' 

• The Seniors Co~itiOll. Cha4 • HealthClllM Leadership t.nll"",iI, Oll\ir • 

P,O. &x 75033, Waah.iJl~ll. D.C, 20013 
, 

I 

http:sttengtheni.ng
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COALITION T0 
I 

SAVB MEDICARE. 
"W" 6trullI;ly '''''I.ILIJUJ<:uU ~h.., t..Ile Ic.rws presel1ud by tile financial COJ:lditi01l of tht: 


Me<licare '1hJst Fua.ds bl;' ur~ntJy addrellSed Oll Ii compreb.fIllIiIive bas.is.· 

S~cilll Ap,j!\lrit.y Ann IM~niC82'e Board <It 'l.\-uJit"'''B, HJ~5 


Fact Sheet 

.. The PmbJem 

• 	 Medicare will be bankrubt in seven years.
The Medicare Trustees 1995 Annual Report states that by the year 20021 the program. 
will be unable to pay hospital benf-ts. . '. 

• • 	 Average beneficiaries receive far more than they put in. . 
The average two camer couple recCives $117,l00 more than it contributes (Plus earned 
interest) to the program. The aver41gc one earner couple receives $UCi,700 mote. 

. I 	 . 

• 	 The pool of taxpayers foDding Medicare is ever shrinking. 
In 1965 there were 5.6 taxpayers to eadJ. Medicare beneficiary. 1bday there are 3.3 to 
eachl and in 2002 there will be only 3.1 taxpayers for each beneficiary. By 2035 the 
ratio will be jUst 2 to 1. 

I• 	 Medicare is a bureaucratic monopoly without the efficiencies 
that have been developed ~ the competitive market .. 
Last year. private employers' ~ums fell by a per capita average of 1.1 ". 
Medicare grew by 10~ in 1994. I 

Failure to act would be ~us.· 	 The• 
Medicare Trilstees say.benefitS will \ have to be reduced by thirty percent or taxes will 
need to be raised by 44 percent to restore Medicare's solvency. unless changes an: 
made to the program. I 

The 	Solution 
i 

The long term solution to ,slowing Medicare's growtb rate is to 
give consumers choices. ~hoices will drive competition while 
briDging prices down. This will also give consumers more 
benefit options. Quality ~d innovation wiD be the standard by 
which plans are chosen. This isDIt a new idea. It's working 
today for both business aJid Members of Congress. 

I 

, 
• The Semora CQalition. Chair ~ Heilthcart Letldmhip CQundl. (!hAir •. 

P.O. Box 75033l Waabin~. D,C. 2qo13 

--_.------------- 
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COALITION Td SAVE ME-D-IC~ARE-' 
·We IItl'ongly recommend t.bat the cbsis prssented by ebe fintmdal C1>ndition. of the 


Medicare Trust FU!Uls be l.II'fl~d1 addressed Oll a compreb.et\Sive Oasis," 

S~i61 SCC:W:;~1 o.nd. ¥edicQl;$ Board of 'l'ru5t..o.'" 1095 


I - . I 

THE MEDICARE TRUSTEES' REPORT: A NON-PARTISAN WARNING 


Each year. 1M Medicar'e trwlees /sltlle 1repo11 on 1M s/DIIIS of1M Medicare IrUJIfondl. 
011 Ap,.tl 3•. they disclosed that Medicart will.soon be bankrupt and urged Congress to 
respond swiftly to this crisis. ' . . 

• 	 The Medicare trustees are a 1l000-partiSan, impartial board that reports on the status 

d~~~~·I·· 	 " 
.. The trustees consist of four CIiDtOD Administration officials -the Treasmy 

. Secretary, the Labor Secretary, the Health and Human Services Secretary 
and the Social Security COmmissioner - and two non-Administration 
officials who represent tJ:ae public. 

• 	 The Medicare trustees warned 01 Medicare is beaded toward bankruptcy. 
. I . 	 . . 

to 	 The trustees· r~ort said Medicare·s hospital trust fund (Part A). which 
covers hospital services rdr seniors, will begin to experience "increasmg 
annual deficits" in 1996 at.d win be depleted in 2002. 

. I . 
II- In addition, the oosts of Medicare's supplemcDtary m=dir;al Wsw-mee . . 

program (part B), which ~ays doctor bills, has grown by 53 percent over the 
past five years. I 

• 	 The Medicare trustees said that. Lthe curfeat syIIOm, balanciDg J4edicare', 
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 ,.educed by 30 
percent or income increased by 44 percent (or some combination lhBHOJ). " 

I 	 - . 

• 	 The Medicare trustees urged Congress to act quickly to address Medicare's 
probl~IIlS. . I 

.. 	 The trustees said the hospital tnJSt fund "is severely out offinancial balance 
and the trustees believe tRat the Congress mu.tt talee timeJy action to 
establish [ong-termfi1Janiial stabilityfor the program. 1/ 



! 
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I

T he Group Health Assodation of America (OHM), which 

represents the nation 'shealth maintenance organizations. 

believes that modernizing and ltrengthening Medicare are among' 

America's most urgent priorities. HMOs, which offer comprehensive. 

coordinated, high-quality, cost-eJJective health care to more than 5U 

millinn Amer.ir.an.v, are prepared to play a key role in modernizing. 

. . 
Medicare. a~ this discussion pap~r is offered as a contribution to that 

process. GHM expects. 10 offer laddilioruJl recQmmendation. as the 

policymakin8 process evolves. 

http:ot::::.Ld
http:if'~."""'lf'.~"'If(.lf
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The ~roblem: Medicare 
Medicare will be bankrupt in seven years.. . 

The Medicare TNstees 1995 An~Ual Report states that by the year 2002. the 

program will be unable to pay hospital benefitS. 


- . . \ 

Average beneficiaries nracatve faa,. mON than they put in. 

The average two-eamer couple ~ives $117.200 more than it contributes (plus 

eamed interest) to the program. Ttl. average one-eamer ~uple receives $126,700 

mo~. 1 


I 

1 

The pool of taxpayers funding MedIcare Is shrinking.. 

In 1965, 1hero were e,G taxp.ye..s to eac:hMedlcara benefidart. Today there are 3.3 

to each, and in 2002 there wil be! only 3.1 taxpayers to each beneficiary. By 2035, 

the ratio will be just 2 to 1. " " . 


1 

Medica... ia an outcl8t8d. bureauctlUe monopoly that features none of the 

efticienciea that the private, competitive market hi' developed. 

In 1994, private employers' p~mi~ fell by a per capita average of 1.1 percent 

Medicare grew by 10 percent in 1~94. 


1 

I 

- The Solution: \Strengthen Medicare. 


Under a refonned Mecfu::ar. ~f senior dIiZans would hew Iccess to health ptaf'l$ 

that would pay.feII: pl'e$4ilripUOmJ, ..,. exams. eyegtases. tOUtine ph)'9ic8l$, ear care 

and hearing aids, pcxiatIy QN I.nd othw ul\'icel not covered by Medicar, now. 


.. MecflCS18 reform would almplifyi. ayMm that moa paapl. can't unoel'$WlCl• 
Medicare reform would oNe seniors I choice to remain In 1raCI6onaI Madc:are or 

eruoU in other tw-s of h.aIth . ...,.which ok more Mf'tI'iI;ea and ..... tMllllbie ., 

other Amellclns. Seniors would stI1J bt able to chOose their docktlL 

SeniorswouJd dB be able te eh_.hqJfh plan 'NIh limited out,.qf..,odc.el ws1& 
(lyplCally • IS or $10 copaymenO. . .' 

.. Medicare reform is aDOd far sartinr dttzeM. Medk:are rafonn is CIood for Americ:a.1( 
we don' &1rengthen MecIoate nOw. 'NIt won' h8V8 MediCII'8 for fuIure generations.

I .' 

»II! L.QlHQ 1'&Ifi.j lIQ.UT7ON 1'0 *'-OWrNO ~CIJIIlE'. aROWrH RAm- IS ~ "'VI." CON!I/,JJlII!!I/f!!I 
t;HOIt;~. CHOif:DI roM.. lIt"ltvt: ~ON t11fH14J! I1IftNGIN(JI /lllllllt!;e; lXWIIN. CHt:llOIfi AI..:IO 
.""U t:UV1I!:. C;Q/fIUIIUM"'" ~--~~. ((n.IItLITT AND ''''NO'I''''1IOIt WfL.&. _ ?HI!I . 

$T~:»RO I1Y WHI¢H I'f..AIIS AJ1IUr CHOfDt!' nus ISN'T" NI!W 1t:1£t. 1'1". It'I:WC'lHG MAAY /tOR 
IJt:I"fH IIIJ111Naaa .wo ~ or CONO/fIfQIS. 

Coalition to Save Medicare 

I 



~~******~****~*****~ ***** ~ 202 456 6218 NO. 164· P012 

Dear AtJ.r. President: 

N(l1ne' ___~____;--____________--:-_ 


Address .,. 


City, ·State. ~ip Code 


Medicare's Path 
~SD~--------------------------------~--------~----------------~ 

100 

50 

The TrlAS1ees report
O+-------~----~------~------~--~_+------~--~r_----~----~ 

1!i1!t5 l!J~ti 

.15Q.·----------______~______________--~------------------------~ 
SOUf~e: 19$5 Annual Repoft of the Boom' of Trusties of the 

Tbl,' s..n;"r~ Clllllhi"n. Itllill 'ohin Slt~el. Sullt JOt. FaJrt'ax. VA !:IOlO. "'....,,,•• ;-vv.... 

the Medicare trust fund 
WIll be bankrUpt; in seven 
years. If ttlat happel1$, the 
federal ':;OV"Pnl'lMlnt, by 
law, must atop paying for 
Inpatient ttospttal and crthet 
trust fu.nd.paid Medicare 
services. 



08/03/95 14:16 ND,164 P013 
. ! 

i . 
"The Federal Hospital Insurance (HI) 'frust Fund, which pays inpatient hospital expenses, 
. will he able to pay beneflt$/ol' oniylabouf 1)lea1'$ and i.f.fe"lu-ely out of/inancio.l . 

balance in the long range. " . 
J -The: Mcuicare Board of Trustees' I\)\)~ Ail!h.t,ll RCI)(H1 

This is the second year in a row the trustees have warned of Medicare's lmpetlding bankrupl<.:Y. Tht: in..I:'l,Cc~ im:!uuc lhr~c 
membcr~ of Preskknt Clinton\ Cabinet: Treasurv Secrhtarv Rubin. Labor Secretar.: Reich and H~allh and Human.. .. i.. • 

1_"'" 

Services Secretory Shalala. 
Hospital fnPiur~ee (Pan A) Trulit Fund 

Calendar" Year . . Total Income, ' , Total Oisbtif'Sl!m~ts' .' Ncl Change ' f!'und tlt end at year' 
J.ZI.O .I..:I.i:,,, 

129,3 -6.2 ,129,2 

134.6 ·11.\1' ..I..I.T.:II 

1999 131.4 I 118.2 ·18.8 9a.4 

2000 144.5 I nO.8 -26.3 72.1 

31.4 

-6.7'154.9 
. I 184.5 '34.1:lOCi 149.7 

200~ 199.0 , ..44.1 

I 

i 
SolllCe: '1995 ""nuitl RellO" of the BOilrd of Tfustefl 0' the FedefaJ MOs;»talln&l.ll'lnce Truit Fund (clellan; ill billions/ 

I 
The situation is so serious the trustees say Medicare's 

short.tenn rsuI1Ji"Q/requires an . 

Immediate increase in payrdll taxes of 44 percent or immediate 
decrease inMedic~re spending of 30 percent 

I (Trul>tees' 11.195 Report. pg.27) 

These optionli are unacceptable, The adminisJration and Congress must immediately address (his crisis. 

More th..m 32 million senior citizens and four millioJ disabled people rely on Medicare for (heir health CMe security. 
Yet the pr(;sidcnt's FY '96 budget docs not address the trust fund's impending bankruptcy. 

DeJoga«, lu Ih. Whi,. House Conf.rence on Agi~g a~d o,h., Ameri.,n. arc re.dy to pa,tjcipate in developing 
reforms thaI protect. preserve and improve Medicare. Medicare is too important

, and the crisik is too deep-to ignore. . 
. ' ' 

But we cannot save Medicare until Pr~sidem ~linton. and Congress address the problem. 
, I 

PDstage 
: goes here : 

Pre$iden{ Bill Clinton 

The/ White House 


Washington, DC 20500

I ' 
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GOVERNMENT 
WASTE ' 

MEDICARE REALITY CHECK 
The Wat on Waste: 

Chronides of Medicare Waste. Fraud and Abuse 

I()ONGIlESSIONAL ALERT: Number 1 	 August 3, 1995 
SAVE MEDICARE FROM WASTE, FRAUD AND ABUSE 


According to Medicare's Trustees.. Medicare wiU , 

go banJaupt in seven years jf 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 IllUit save Medicare. 

In fiscal year tQ94, "federal spending for the 

Medicare program totaled an estimated $162 billion 
or n:tore than $440 million per day. The 
Congressional Budget Office estimates that, in less 
than a decade, Medicare spending will more than 
double, cxceeding $380 billion in 2003:' 
General A.ccounting Office (GAO). iligh-lfuk 
Series: Medicare Claims. February, 1995, p. 6. 

June Gibbs Brown, Inspector General of the 
Department of Health and Hwnan Services 
said, "iraud and abuse permeate aU aspects of 
Medicare. H She said up to $17 billion, 10 percent of 
Medicare's budget, will be wasted because of fraud. 
CO"lP"essionaJ QUQrleriy, CQm:nssjongl Mqnitqr. 
August 1, 1995. p. 7. 

GAO repons that the Health CW:~ FimUlcing 

Administration (HCFA), responsible for 
administering Medicare, II is aware that flawed 
payment policies and abusive billing pra.ctices 
plague Medicare, but the exploitation of the program 
continues." 

• 	 Medicare has been charged rates as high as $600 
por hour for speech and occupational thcrapy, 
though therapists' salaries range from under $20 
to $32 per hour. 

• 	 A scam involving mobile physiology labs grew 
into a multl-million dollar fraud, initially 
involving Medicare before movine 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 dollar~ in mistaken 
payments. In the absence of HCFA guidance 
and monitoLillg, Unch: Sidm failed to recover the 
errone~us payments. 

Why is Medicare subject to such enormous waste? 
The GAO report scites that the program's internal 
controls are inadequate. Consider: 

• 	 Physicians, supply companies, or diagnostic 
laboratories have about three chances out of 
1.000 of having Medico.re audit their billing 
practices in any given year. 

• 	 Medicare pays more claims with less scrutiny 
.today than at any other time over the past five 
)'C81'5. 

• 	 In fiscal year 1993) Medicare processed almost 
700 million claims aMut ?.~o million more than 
it processed five years earlier. 

Taxpayers know that ModicCU'c loacs billions of 

dollars each year. [n fact the 10 percent going to 
waste equals the 10 percent increase in Medicare 
~ending each year. To save, strengthen, and 
simplify Medicare, the first step is to eliminate the 
fraud and abuse. . 

Cltbell6 AgaJ..aaa. GovernmeDt Waste, 1301 (iOUDeedcUl Ave., Sulte 400, Wasblnitou., DC 20036 
, Telephone: 202146'1·5300 Fa: 2021487-4253 
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Wt IillluVI;: UUI grMdparc::nt!i and parc::nl!i, which 

makes the prospect of Me4icare's possible insolvency 
not only troubling, but a national tragedy. Medicare's 
Trustees say that Medicare will go bankrupt jf 
nothing is done to control the costs of the program. 
One sure way ofcontrolling costs is to eliminate the 
(':hr('lni~ wMre, fraud and "huse that is debasing the 

. program. Congress mu.s save Medicare. 

According to june Gibbs Brown, In3pcctor.Gcncr~ 
of the Department of Health and Hwmin Services, 
fraud, waste and abuse will cost Medicare $17 billion . 
this year, equal to to percent of the system's budget. 
Congressiollai Quarterly, Congressional Monjtot:; 
August). 1995, p. 7. 

RepublicanS on the ~enate 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 report, 
Gamin2 the Health Care Sxsrem, also claimed that 

over the last five years. losRes from fraudulent 

activities totaled nearly $418 billion throughout the 
public ~i.uu priv"lc: hc:wth-\:~ :ic~tur, 

Sorne of the cases of waste and fraud would make . 
the most robust taxpayer queasy: 

• 	 A speech therapist submitted false Claims to 

Medicare for services "rendered to patients" 

several days after they had died. 


.. 	 A husband and wife in MiclUsan allegedly stole' 
more than $25 million from Medicare in false 
claims for providing incontinence supplies for 
nursing home patients. When auditors initiated . 

proceedings to review claims before paying them, 
the couple allegedly iUl,;urpuratc:ull new billlnl:; 
company in order to avoid de'tection auditors. 

• 	 .A California medical supply.company billed 
Medicare $S million for post-surgical dressings 
for nursing home patients who had never even 
bad surgery. Medicare. paid numerous nW'Smg 
homes in several states for the surgical dressings, 
and the nursing homes also paid a. percent4ge to' 
the supply company. 

• 	 A Georgia chiropractor, his wife. and 1 S fonner 
patien~ were ordered to pay $3.2 million in fines 
o.fter being convicted of Medicare and private 
insurer fraud. Tbecoupte recruited patients for 
their clinic by promising kickbacks of up to one 
third the amoWlt that Medicare or the insurance 
companies reimbursed. On one day, bills were 
subUli~ttu fur 169 paLicmi!;. 

• 	 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 . 
phannacists stated "those people are old, they'll 
never know the difference. and they'll be dead 
soon anyway. II 

Medicare 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 s.implify Medicare by eliminating the 
waste, fraud and abuse: . 

cttlzcns Aga.lD.st GoveramentWaste. 1301 CODBecticut Ave.. Suite 400, WasII1Dgt.Dn. 00 20036 
TelephoDe: 2021467·5300 'Fax: 20214674253. 
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SAVE MEDICARE 


Medicare spending is growing three times the rate 
of inflation, and a.ccordine to the program's 
Trustees' the program will go bankrupt by the 'year 

'2003. Mt:uiciU'es 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 Inspeetor 
General of the Department of Health and Human 
Services comprises an estimated 10 percent of the 
program's spending. Congress JIl.L!.5.t save Medicare. 

In recent years, the Department of Health and 

Human Servioes' Inspector General (IG) h&:j 


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

• 	 Twenty people were sentenced ill a Nt:w Jli:rsey 
and New York conspiracy which defrauded 10 
hospitals through phony billing schemes, . 
diverillinn of ~hipments. kickbacks, iale of stolen 
x-ray film, phony invoices, money laundering, 
bribery, and no-show jobs. An estimated S10 . 
million was defrauded from hospital funds 
comprised of Medicare and private insurance 
momes. 

• 	 The owner ofan A.rk.ansas 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. 

• 	 A hospital in Washington, DC signed a $2,5 
. million agl'la'ement to settle chllrgC$ that it had 
counted as income and failed to return excess 

Medicare payments amounting to more rllan 
$1.6 million. 

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

• 	 In Florida, the 10 reported that five persons 

were sentenced for fraudulently uilling 

Medicare $5.2 million for oxygen concentrators, 

nebulizers. medications, and tests. 


• 	 Again in Florida., more than a dozen companies, 
set up to ~upply Mt:dic.:1U1: patients with liquid 
nutritional supplements and feeding kits. 
defraude4 Medicare of an estimated $20 million. . 

. The "kingpin" ofthe seheme fled the country. 
but was found in Venezuela and extradited. 

. •. 	A Louisiana ambulance company agreed to pay 
more than $1.8 million to settle charges of 
submitting false claims for transporting dialysis 

-p~tients who did not qualify for Medicate 

coverage. 


Taxpayers know that Medicare loses billioDS of 
dollars each year. In fact the lO percent going to 

waste equab the 10 percent incH~ase in Meui\;iU'1;; 

spending each year. To save, strengthen. and 

simplify Medicare, the fll'st step is to eliminate the 

fraud and aht1~e. 


ClUze.a.s Agalnst GoVernmeDt WasteI 1301 ConnecUeut Ave., Suite 400. Washington. DC 20036 
.TelephODe: 20aJ46'l'5300 Fo: 2021467-4;S3 . 
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FOR IMMEDIATE RELEASE JUUE CANTOR-WEINBERG (202) 637-3127 ' 

MEDICARE REQUIRES QUALITY IMPROVEMENTS TO SURVIvE,'SAYS 

WASHINGTON, D.C., AUguSt 3, 1995 - ·Without some significant 

restructuring t MediCilte will be bankrupt lind. unable to pay any new claims by 2002," 

N atienal Ass~ciatioD of Manufacturers President Jerry laslnowski tQday told a gnthering 

, of diverse organizations all interested in improving and. preserving Medicare. 

Noting that the annual growth rate for Medicare i!l cUrTelltlylO.4 percent, 

Jasinowski 'said: "The employerconunuwty, faced with double digit health care cost 
" 

increases in the ,19805, realized they bad to make some drastic changes in the way they 

operated their health care plans. Their innovative changes have uanslatedinto much 

lower health care cost growth rates, with some'larger companieS even experiencing flat 

or 1 percent increases. 

lithe Federal Govemmem should take a page from the business community's play 

book, It Jasinowskitold the Coalition to Save Medicare. ,'''Some of our member 

companies' most successful changes include: greater emphasis on quality; use of'.'. 
 ' 

managed care; making physicians more accountable; educating employees to make wise 

choice~ and use of services~ seeking' competitive bidding for cheiJ: health 'care business; 

and making extensive useef weHness programs ,and preventive Secvices. 

"In 1994, me U.S. Government spent Sl63bmlon on Medicare and by 2002 they 

will spend $344 billion if nolhing is done;' :co~ued lasinowski ,_ "It's not unreasonable 

to belie,'e the government can achieve an, atUlual Medicare groWth. rine in the range of :s 

per(';cllL uy ~Li1.uting sume uf Lht: same changes employers have fOUnd to be so effective. 

"We cenainlyhave our work cut out for us if we are going to both balance the 

budge[ and save Medicare from. bankruptcy by 2002. BUt we can cut the budg~t_deficit 

and improve Medicare at the same time," ,asinowski said. 

-NAM
" ' 
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Coalition 'to Save Medkare 
August 3, 1995 

For more information, contact: 
Cristina Biro, Manager ofPublic Affairs 
703--836'(;200,703.830.608U 

Statement ofGr~ Standle. 

Executive Direetor 


Coun<:il for Affordable Health Insurance 


The Council for Affordable Health Insurance (CAm) beJieves the beft approaoh to solving tht: 
pi ubiems in the Medicare system is to max.i.mi%e the individual'& freedom of choice and to 
promote a robust competitive market. CAHI SOlVes on the steering (AlmnUttee of the Coalition to 
Save Medicare because we agree with its goal: to preserve, simplify and strengthen the Medicare 
system, 

Refurming the Medicare system is one ofthe greatest dilemmas facing Members of Congress 
today. CAHl has developed a proposal that will save the Mcdical~ program by reducing 
spending. At itsoore are the following guiding principles. 

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

I 
2. 	 Freedom of Choite. The program should provide the widest aJTayofchoiccs for cou/liumers 

entering the program. .. \ 

3. 

4, 

S. 

COQsumer Protection and· Empowerment. Medicare beneficiaries should be empowered to 
make the health care choices that best meet their health care needs. Adequate consumer 
protection mechanisms should be in place to protect Medicare beneficiaries. 

Level Playing Fit-Id. Indemnity insurance GaIrien;, managed care companies, Medicare risk 
contractors,.Medicare supplemental insurers and other health care organization~ that provide 
services to Medi~ilfe beneficiaries should compete on a level playing field. 

Sound Fiscal Policy. Any proposal to reform Medicare must strive to reduce the rate of 
growth in Medicare expenditures, while sustaining lJulh shan-term and long-term solvency. 
Medicare should provide for reasonable provider reimbursement to eliminate cost shift.ing. 

(MORE) , 

\ 

112 S, West Street. Suite 400. Ale:undria. VA 22,14 7oHB!l-f,200 F:n: 7o~,a36.65S0 
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Coalition to Save Medicare· August 3, 1995 
State~ent of' Greg Scandlen • Pag~ 1 . 

6. 	 Sta.te Regulation of Inslirance. The regulation ofinsurance should be returned to the 
jurisdiction of the states.. Federal standardization ofany insurance product, including 
Medicare supplement insurance, is contn.ry to free market principleIJ. and should be avoided. 

CAlfi 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 
forces to reduce excessive costs and improve the quality ofcore a...ailablc. 

The Council 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 prohlem~ in 
the health care system. Council members cover over four million people in the individual and 
small group insurance markets. . 

http:Coalition.to
http:contn.ry
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Citizens for a SOund Economy Foundation 

CSEFu~~~~rug [P(Q)~ru~~ 
(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 -(IXes- such as tax increases won't work. Payroll. taxes would have to more 
than double immediately to attain long-term financial soundness. 1bat would mean 
almost $900 in new lUes for a worker eaniinS $24,000 a year. 

• 	 This assumes that the "most likely" scenario for furure costs is accurate. But Medicare's 
chief actuary says costs may exceed that estimate. 

• 	 Medicare part B is growing even fa.~Mt than Part A. Over the pa.~t five yeano, outlays 
have increased 53 percent. 

• 	 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 Dot 
take place. 

• 	 Rather than new taxe3 or :simple benefit f;ub, 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 Savings Acc:ount (MSA), or \ 

enroll in any type of alternative private plan. 

• 	 Experience in the private sector prove& that 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 prlvateAsector. 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 Healthcare Leadership Council 
(HLC), has been involved in health ca~e governmental relations, public policy and 
oommunications for,nearly 25 years, including service in both the public and private sectors. 
The Healthcare Leadership'Councii (HLC) is a group of over 50 health care indu$b'y Chief 
executives .- leaders from the hOSPital, insurance, pharmaceutical. technology, and 
physiCian/nurse sectors. 'The group was initiatedin 1988 with the purpose of developing , 
a health industry consensus on solutions to ~e problems confronting Amerioanhealth care. 

During the early 1970's, Mrs. Bailey was a member of the White House Staff, rising from a 
research assistant to the Pre~ident to Assistant Director of the Domestic Council. 

From 1975 to 1981. she was director of govemment relations for the American Hospital 
Supply Corporation, and from , SS1 10 1i83, She was ASSiStant secretary for Public Affairs . 
for the Department Of Heatth and Human ServiCes (HHS). She jOined the White House Staff 
again in 1983 as SpeCial Assistant to the President and Deputy Director of the White House. 

. Office of PubliC Affairs. In 1987 she was named President of the National COljlmittee for 
Quality Health Care. 

Mrs. Bailey is one of the five founding members of the Healthcare Equity A~ion League 
(HEAL). a coalition of more then BOO major firms and organizations representing more than 
1 million employers and 35 mHlion employees. The group is united by concern over the 
current state of the nation's health care system and hOW ttlat system can be reformed to 

.better serve the public. . . 

, . 
She graduated from Mount Holyoke College (A.B' I 1970). She is married and has five 
Children. . 

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

Dr. Kramer'is Lh.e founder and Chief Executive Oftlcer of ManbalUUl Primary Care, PC. a 
New York City medica] grout) of fort}' physicians treating about SO.OOO patientf\. 20% of 
whom are seniors. The group treats seniors enrolled in the standard Medicare program and 
approximately SOO enrolled in mannged medicare programs., 

Dr. Kramer is board certitled in Internal Medicine and Cardiovascular Diseases and has been 
practicing in Manhattan since 1989. He received his medical degree from the University of 
PeIUlSylvania and completed his Internsblp and Residency atMt. Sinai Hospital in New York. 

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

President .. 

Citia:aa Against Oovc:ramcmt WIIS1e a.nd 


Council for CitizeDsAgainst Govcmmen1 Waste 


Thomas A Schatz is Presidatt ofCiti2eDsA,laiDSt OovemmeDiWa.stc (CAGW) 
and the Coullcil for CitizcDs AgaiDsl Goveramant Waste (CCAOW). 

CAOW was fouaded by J. Peter Gnce and Jack Andersol1 ill 1984 fonowiDg the 
relc:a:K; ofthc Gnu;c Commission tepon. It is a SOl(c) (3) nonprofit, educational 
organization with mOle than 600,000 members aaDoDWide. Mr. Scbatr: is a _anally 
rccopi2:l:d spokc:spcrson Oil goverament waste and bas appeared on lmndrIds ofradio 
talk shows from coast to coast. incJw:liDs WRZ ill Baston, WGN in Chi~t KA.BC 1n 
Los Angeles, WCBS ill New Yolk, aad WOAI iD Sa AGtonio. His nadoaal television 
~ in.cJ\JdIJ: IfABC NCMIJ with Peter JCllDiQp," "CBS News with D8Il Ratber," 
"NBCNI\'VS with TomBlOlraw," CNN. CNBC, "Larry King Live,1I "lhe McNeii-Le.tu:cr 
News HO\l[~" a.nd DumeroUS local network emuM. ' 

AccordiDg to official CJffice ofMuagemart ami Bud.gtt ftgura,. implementation 
ofOrac:e Commission ~one SIMId tAxpayc:ra $152.4 billion d:u:ough 1m. 
ami CAGW estimates another SI 00 bi1licm have beeu saved since tm:n. An additional 
$78 billion Will be ....ved ov!;( die DCXl five YU'S ftotn J:eC:OIDmmdation.spl'Opase4 by 
CAGW in J993 and SS4 billion will be saved over the next fiveyeanrftom 
recommcadationsproposed by CAGW in 1994. 

As President ofCCAGW, the SOl(c) (4) UODpIOfit lobbying organi2:atioD, Mr. 
SchaU: spearheaded the oxpaDSion of the grusroof.s Taxpayezs Action Network. to more 
than 400 cbapter& nationwide. Mr. ~hatz has also testified 011 government ~ issues 
before collUllittees of tbe United States SeDate and House ofRepresentatives. 

DuriDs his niDc years with CAOW, Mr. Schatz has been iustrwDe4tal in a . 
developmeot ptogmm that incn:ucd membcnbip from 5,000 lO·mom 1baD 600,000. 

Prior to joillJDg CAGW iD 1986, Mr. SchaU spent Six years as legislative direetor 
for Congressman Hamilton Fish and two years practi.ciDg law and lobbyins· 

Mr. Schatz bolds a law degree from George Wasbingtoa Univasity and. WWI 

gradwued from the Stale University ofNew York at Binghamton wUh a BA degree, With 
Honors, in Political Science. He is manied to LesJec Behar and bas two daughtcn, 
Sara.antba and Alexandra 
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"av.i.1'.i K.WAl.ka,," i:. a i'az:gae:z: _d 'K.d.nA'iJ~ u1.::I!C100r Q~ ~\.lr IUlClersen' S Gl.Obal 
Campensat10n aIld &e:a.efits practice buecl in At:lallta Mel WashLnlJ1:.0D, . DC. .III 
tnis eapA~;~Y. h. coordinate. ea. F~~'c .etLvi~•• wi~ che le9i~1A~~ ~ 
exccutive b.1:iU1c:huof tl\e reda.td Gove~t :iD the dompcll51ltion lAd be.cefits 
areas &Qd serve. c:.U.et!t.s an .. va.rilllt, of iuuu~ includ..i..DG st.ratef)ie
cgaapenaatl.gn pl;umi.ncr, retit:ee heuch lleaef1ts, 6laP1.OYM owrul~.hip 
arrange=ents aDd various ~&A f1ducia~, 1nve.tmeat, funding aDd ~e~tigu 
m.atten. ME. iIIalker: also coozod.:Lutas the Fi='s aployee _nef1t pliUI 
a.ud.i.t/cCIAIPUcmce .ceview, ERlSA. eAfcu::cCIIIIe.I1t/l1uqatian supporc. and ind.epe:a4Qt 
fi.d.\olGiaq .sez::vic;u :l.n t.be VuJ.L.d. ':5I:4t.1I9I. 

, ::.iQ.1: ~CI .l o1.m.nq A&'1:b.\J.a:' And4lu;:sen, )(r. .iLlker hel.d & vUlet:1 CIt POs1.UcnlS .J.A 

the Fi!dual Clove.mment w;it:h the Depar:t::meDt of Labor &a.d t:be 'en.aion ih:Deflt 
C:WU:I1At:l" c.zpo&'.~:i..A. JIImong ot;;~.. ~g.5. Mr + wUke.l: .'Ie~ iiLS Ass1s'C.1Ult. 
Sec:etary of Labor for p...10n aad Welta:. leDetit t=oq:ams &ad Acting 
&MeG:w.Uvw: Oi..w:eobaz of tJ:ac l'eaai~ Dcatc:fi,.t: Gua~IU\t.r eo.l:pOc.c.i.ou,· 

M:r:. Walkez: is active ill. a l1uaber of qave.a:al1atal, p:c:ofesalonil., tnde and 
oe:h6r DCCJan.i.ut:Loftc.. He j\,l.llJt comp1ct:.d. lIa.,.-vipg _is 0.11.. (;It: t:.WQ .ublJ.c: 'l".ru3t.ecs 
feu: the Scc.bl Secu:ity an.cl M.edJ.ca::e Tl'\la't £\&Dds. ID add.1e1oa, be is a: malibu 
of the lIoan of D:I. ....;1;.O':1II .-e the Associllt:.icm ot 'zJ.VoI.t.te 'PeD.lligq. &Del wufiilre 
tlillUi (1\1""1 anel is Ct\dl:llll.D of the AIIe.:i.CaD IuUt.ut. of Certified Public 
Agc:.aun.t_luI· (}UQ,A'III &.p10y•• \lQDef'.it tl.u. COIIII:It.i.tce•• 

Kr. walJuez is a !=-ClY-t: speakel: iIoI'ICl iI"t;hor &Cd. J..:s wid.cl.y quOt;ed·,La ill g,r..I.I1Ibcr 
of pUbllca~Qns on • va:1ety af cc=peDl&tiQI1, beneties, il1~5~tf reti~~t 
~nd rela~ed 1ssu~.R. bas alao WO~ seve~al awa~d4 £.~ o~t4teAdiD9 
~cn~r1b~e1oQs to the ~10y.8 lIanet1t plans in4ust~ ~ z.la~acl public poliCY 
ilrlP!iI.!I.. 

http:lQDef'.it
http:zJ.VoI.t.te
http:eo.l:pOc.c.i.ou
http:cgaapenaatl.gn
http:WashLnlJ1:.0D
http:K.WAl.ka
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JERRV J. JAStNOWSKI 

PRESIDENT 


NATIONAL ASSOCIATION OF MANUFACT1JRERS 

. { . 

I 

Jerry Jasinowski is president of the National Association Manufacturers and one of 
the nation's most frequently quoted audlorities on the economy and the vital role 
manufacturing plays in America. 

He has addressed audiences across the country •• from T'be Commonwealth Club of 
California. to the NatiorW Press Club in Washington. D.C. in his role as:u 

• an UlUtc analyst of tiu: impact of federal policies on business 
• an economist who can assess broad trends changing the economy 
• co-author of a new book aD manufacturing success stories. 

Maldng It In America: Proven Pathr to Success /rom 50 Top Companies 
• industty's "most powerful aclvocate on Capitol Hill. according ton 

W'a.shingtoman magazine .. 

Under Jasinowsld's leadership, the NAM has been hailed as Washington's most 
influential and respected business 2lOUP. helpina to shape national policy on exchanee tates. 
exports and many other major issues. As Chairman of the American Energy Alliance. he led 
the coalition's national grassroots movement to defeat President Clinton's energy t&x plan. 
More recently, he helped lead NAM's key role in the defeat of the strilcer replacement bill. 
passage of the North American Free Trade Agreement and the need for affordable and 
workable health care reform. 

Jaswowski is widely qUOted in the media and has app"tcd on a.l.mo$[ every major 
nationaJ network and public affairs program. including ABC's Good Moming Amenca, 
NBC's Today and Meet the Press, CNN's Crossfire and Moneyline, John McLaughlin's One 
on ()ne' and the evening network news shows. His opinion editorials have run in The New 
York Times. Chicago Tribune, Harvard Business RlNiew, and other major publications. 

lasinowski 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 
I~rg~$r broad-hued indu!\try trade a~sociatinn in the trnited Sw:e.... repre.~enting more than 
13.000 manufacturing flims and subsidiaries, large and small, located in every state. Its· 
mc:mbt:rs a\,;l,;ount for .85 percent of U.S. manufacturing employmeot andprodw;tion. 

A one·time factory worker. lasinowski joined the U.S. Air Force as intelligence 
officer. serving in the Far East in the mid 1960s: He went 00 to become assislant prQfessor 

. MORE· 
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of economics at the U.S. Air Force Academy. In the early 1970·s. 'Jasinowslci came to 
Washington to manage research and legislative activities for the Joint Economic Committee 
of Congress. In 1976, he served as director of the Caner Administration's economic 
tr~ition team for the departments of Treasury, Commerce, Labor. the Council of Economic 
Advisors and the Federal Resel'Ve. He l.a.ter was appointee asSlstant secretary for policy at 
the U.S. Department of Commerce. 

A native of LaPorte. Indiana, Jasmowskj received his B.A. in economics from 
Indiana University, his master's degree in economics from Columbia University, and is a 
graduate of tbe Harvan1 Business School's Advanced Managemem Program.. . 

Jasinowski haS three children and resides in Washington. D.C. with his wife, a public: 
affairs spcc:ialist for The Goodyear Tire &. Rubber Company. 

-NAM
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JEFF SMEDSRUD 

Executive Viee 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 t~e development 
of several private sector health plans for farmers. He has helped establish. 
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 healLh care purchasing 
options. He is married, with four children. . 
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··NEWS 

For Release August 3, 1995 	 For More Information Contact:. 

leslie J. Aubin 202/B72-0885 

NAW APPLAUDS PROACTIVE EFFORTS OF 

'COALITION TO SAV! MEDICARE 

Washington, D.C., August 3, 1995 .. The National Association of Wholesaler

Distributors (NAW) today lauded the CDalition to Save MediCllre for its proactive 

and constructive efforts to address the fiscal crisis in the Medicare program. 


The broad·bascd Coalition ismou.ntins"an effort to support.changes in Medicare to 
, ,preserve and strengthen the program while slowing, its rate of growth. 

NAW praised the Coalition and. itS commitment 'to be proactive. "The rhetoric is 
flying fast and furious on "Medicare, and it is re&eshing to hear a clear, constructive' 
voice. Unlike those who would simply demaSogue 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. 

';1'h:is is a problem we cannot afford to ignore; nOlcan we afford. to waste time on 
r\IUnC-Ca1linS 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 President ' 
Alan M. Kranowitz . 

. N A W is composed of Direct Member companieS and a federation of national, 
regional, state and local aassocioltioN and their member firms which collmve}y . 
total more· than 45,000 companies. NAW's core mission is to advocate its members' 

. interests on national publlc poUey iSsues which affect the entin wholesale 
distribution industry . 

fl' If #I 
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~, more than 135 mi.lIl.an 

, AJn.er\~ ctcei\l(: 1'Iigh-<i\Aall~ , 
~ompNhen$ive health can: at 
low aut-<ll'pocla!t 1:0515. 

ArnericaI1$ are .;hoa!;ing 
. "lrIanaged care t>«-al,lSoe it 

10'000, Mos't worlw1i who 
(nroll in ll'\lIruIged r~"r>r<luMt' .. ,·,·::.,:, 

~ve~~~~ru~~onaJ:,,~.:~ 

ftoe.for..,;ervia! 

CU~lMNIES 

. A.tng • AlliedSigoollrlC .• w.e. Bn;>rJ14y Co.• The IlfGoodr;d, C_pony • ~~ CotpO(dliOr\ • l'Yidg.,;."",.,Jflre.lotle. !ne. 


• 9ui;lIl1.. Hoo!1h COfllpan~ Inc.• CB(lfldujlri.~, ~.' CatGrpillot Inc:.• '''ron Co<porarion • C1<:iNA COtpOfllltCllo The CQO~ CQtpQI'QriOll • CoIumbiQ Gc1.:I S~~ 
• COOfXr InduPri!l~. Inc:.• DelIO N4 UII~. Inc • n.. DuPor.! ComJ~t"'r • F-wol SxpnDSi CorpotCIiQII • firt/ S1iI:dD Bcri & TIVP Co.• n,. Com. c-pany •~ion Ind~~ 

• H~ roods Carpol'OtiQII • K,oft F~ • Ma:s.!MuJ\JOJ • WiUiom M, Mercer, IncOlpotorad • M.:Ira~ , ~Ig • The Nyhart Compa"." Inc;,' Pacific ialer.;&c;.OIIp 
• ~M:p Moffis • Pool e"'"'9r Servic;.$, Co.• PMcipcJ Fi~Q.1 GrOll1l • 1h8 Prudllt'uio.l ill.Sulcn:., C-pony Qi.G.me.ic;u • Pvriry Do:Ii~, Inc;, • Signer kn~ 

• Sw....oQh M.No"'" WI\;"I!. 4 .."",,-, ......T"' •• Q.",I.... I..." • T_" ~ood.I"", • VvIe.." Maocriab C""'P""'Y • ~"lllw;w..-~~ 

r\SSOt;MTIONS A~D COAlITIONS 

Amaric:on Auoo:ia~ 01 Pf~ PfQOfidet' OrgClliZQIiQn$ • American Manc:lQed CCf~ Rm._ Au<>f;;iarion , ~icrion 01 Pri¥ale ~81\llt.lft aIId 'IN3lfare PIoM . 


• Bl"..c~ alllOSkicla ~iotiotl • Ccpil!;l/ A_ Heahh AlIlonce !MIl • CO/'fX"'~ Heolth CQ,. CoaIi~OI'1 • Ousilleu H!!C2i11 COI'tI Adiew> Group 

, • ef\'lploye.' H",,11t! CO"" .G.lljo.nc•• C;"";""o;I';, 0'" • FI""da G~II COO" ~6ClI"" Co<:tIiti<>n .. c."".. H""ltl' A>.socimion of .......r.ca • "'fI<llth Cor. Nil'....otk i3l w,~~ {HCNI 


• The Heaim CO/iii POYtrl'~ of ~ Jo,MY • ~Qulllon Mbohll CQ!Y ......-.;hosing OrgoniWflO/' • lan& Hea!liI ~lirion (O/() • KCI\1Q1 E~Clyer Cool~O!I onHec:hk 
• Miom, 'fotl.y ~ A(;li<In Covne~ (OH) • ~ Bljiin.m far Ht:t.lm Com ~~.fom, • Nationa! ~on of Manuft.:!..refS 

• NQriono! B~~in_ COQ!ilion 1;1" Hacllt! • Norio.no.J &IIployw Se~ InSliMa ' I'oOfic eusineu Group Of' r1eolltl 
• P;<i>d..."nI HqoIIII Coaiirion. Inc.• Soc;",." of PI-ot-ioncl 8endil AM;i"i~ • South florida Healrlt CooJiIIaJ, • 5rtuic CQOII\Iy lCHI H.;.1ih C,," CQO!ilion. trw;;, 

• re..w 8u,;".... Group on t-tQ(J1ih • T/~~ CorQ Coolilio.n IIll • Utah H.a1JI\ WHI Mor>OS_r fo..lIdori"" • ~~ Ed. em~' CoolirionlOHI 
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- • J 

I;~~ :~=~:~~i~;'r :==-.-=.-~:··~:~~m.il~i~. CI.:: -=~~---~:~~--
... ... - - . .~ -	 ------ - -- . >< 	 AZ 1 Satmon. Matt t9-Aug Pholnb( Ironwood IIrllnchUbrwv 10:00 AM 
Ai-' -,'+'-'- Setmon. M'iilt 24·Aug -.. ----Ph80~)( '---- ·"-·---loo-oti\llO& Senior C$nklr 7:00 PM
-'- ~--f-..--' -.- ---"'-'.' --1------.- .......--... - ... -.-. '---"-' 
.~ . .....!- Slltmon~ ~8tt 2a.Aug Scottade'!••_.. . . _ .... _ ...•••. _ Eh:f.orl® P.rk._....J~:OO.AM 
AI. 4 Shlldegg. John 22·Aug lDA 	 T8A. TDA ..- ...... -	 .... _---_. - . 
AI 4 Shadegg., John 30-Aug lBA'c 	 TBA. TDA .. -+-- i- -.----- --.--.-1- ..--.-.--.- ......_ ......._ ... _- ..- .. 
AI. 6 Kolbe, Jim 12-Aug Tucson .' Ohrlst CommwtllY Church 9:30 AM 
"'- 1-· ---..' - _ ..• 	 -_.

.~~- -6 Kolbe. Jim. . 12-Aug ___.. TUcIOn _.. .. .'.___E-na!'"nt' Baptil1 Ctueh' 	 I:3~!M 
AZ 5 Kolbe, Jim 13-Aug Saddlobrook 	 S~rook Counlty C1ut! 2!OO PM . -' r---;..... --_. _... - _ _•••__. •• __ 
AZ 6 Kolbe. Jim 15·Aup Gilil Valley S.frord/Grett.m Lib'*'V . 10:00 AM 
.~!~ y-!-' Kolbe, Jim 16·Aug·- --Pe.rce1Sun.h~1 ___==~om~~lty Chu'(lh of SYnaJt.. 2:00 ~ 

<II AZ 6 Kolbe, Jim 15-Aug Portal . Portel ~e.cu. and Fire BIIdg. 	 7:00 PM .. - ---- .. _-._---- ..- ---------- ---"---' 	 --- 

f
.I AZ.... i...!. .-. Kolbe, ~~m__ 1&-Aug . ____~~~~8t! :. lkaena High Schoot 7!00 ~ 

.CA 2 Herger. W."Y 7.Aug Whu.tr.nd Pioneer H." 9:00 AM"- -- '-_. -_._-- .. __._-----	 - 
CA 2 He'90r, Wally a-Aug Anderson City Codncll Chtmbara 9:30 AM . c,,-'2- -- H.~r, Wally . a-Aug - . WeavervtUe . ._- Weaverville Etlment.ry 2:30PM . - -- -_. ..-1-----._-_..---	 --- 
CA 2 Herger. Willy 9·Aug Truckee 	 Truck.••·Donnel P.U.O.5:00PM 

J 
~ 

.._- >--- . . ---- 
CA 2 Harger. Wally 10-Aug Loyalton loy.llon SOda1 HIli 10:00 AM 
CA 2 He,..,er, Willy 10·Aug --_. Oulncv . Grang. H.. 7:00 fM~ 
CA 2 Herger. Welly . l4·Aug - Pa,adise . Poradile Council Chamber. 7:00 PM'
CA 2 He,..,af. W.lly l6-Aug Doni. . Dotlll Cit.., Hall 10:00 AM 
~A 2 Hergel. Wally 16-Aug .Altu,.. Altuf81 City HII. 4:00 PM 
CA 10 Baker, Bill None None Nona None 
CA 11 Pombo. Richard . 29-Aug Elcalon .,- ueaton Ubr.IV 8:30PM 

.~ CA 11 Pombo, Richard 30-Aug'- Rancho C.rdovi Rancho Carcfova SenJor caRter B:30 fIM 
CA '1 Pombo, Rlch.rd 31-Aug-- GIIII'- '- - - -~ -~ ---Galt Community Centt' 8~30 PM 
CA 23 GalJeoly. Elton None - . None . Nona None 
CA- 25 McKeon, Howard -Buck- 10-Aug 58n Fernlndo VaQey -·-CII. St. Unlvlrelty-North Ri. 7:00PiA'... - '--	 ._--_._--- ---
CA 2f> McKeon. Howard -Buck- 19·Aug Palm Dale Hammlck Center 10:00 AM 
CA 25 McKeon. Howard -Buck- 19~Au9 Sa~te Clarita -i~ThIiih.chDOI.11I to btI~ 1:30-P"M 
fA 27 Moorhe.d, Clrlol None NOf)tl· None None 
c~ 39 Roye., Edwlrd None NOM ---- No,.. None 
CA 46 Dornen, Roben None None NOfWI Nonl 
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CA 41 CAne, ChrlltopherNone NOrM _.. .._- None • N~.. ,"""1

"'-' -, .-, ..,... -. .f--.---- -------.-.---.-.---.--.. - ..'--"-" '.'- ........ " .. - ...----.-'--., ..........--,.-,---' .. 

CA 49 BUbray. Brian None' Nona . None None 

~~ _'~.'~. "'" _~~i.~~ks,jlr~ -'-~= ~~-NOn';-_~ ~~:~.~~- N~~e ~= ..~~ ~~_~~~~'~'. ~~ .. ~ ..:'.~:~_~:'-=:' NO'M - '--.'~' ~=-Noni=~ 
CT 6 Joh nson, Nancv None NOAe NOM None .- ..- --- .. , -_ .. '-'---' - -- "-"--" ... _....._...... ,_.__. ._---- - ,_._--

" __f~ __r_~'--"'" ._Mica.John .NDn!_ ..__..._._ ..._..NOM. .___._.... _ .... _... ____ .,.. ....__No~ t ___ 00 I- __ None _ 
FL B McCoUum. BiH None None NOIMI' None . 

''''1-_'- .-.- .... ---'-'-" . .--.---..-.----.. ".-" "'-'''''-'''- '" .... -.--- .. -.__.--_.-- '--"-"-'-'-'---r_~---'-"--

fL 12 Canadv. Chlrle. . 5-AuO Auburndale City Commission Chlmber. 10:00 AN 
. - .. 1-.--- .. , ••.--.--___ ._-- -----____,, ___. ____... - ..- .... - ...----••---.-. .--.----- ~----.. __ 

~~_" J..2. _ ... ,_ Canady. Cha,I.. 7-Aug .__ ..~ek.,t~~~__.. ______.._. ~~~.~~~oudl!ffl Coll.ge,R"098111 Audllorium·. _"f-_~:30 PM _ 
Fl 12 Cet;ladv. Chl,I.. a-Aug Dade Clly TfCO Communlly Room 6:30 PM 
"'- -_. ,_ .... ---' --'-'''''- .-_.-...,--. ---.---- -------
FL 12 Canady, Cn-rfes 9-AuO 8erlow Coun1V CommlSllon Bolld Room 6=00 PM 

'-':.- -' ..,-- -,-,--- .-----_._-----_... -_..._---_..._.. '-_._ ... _---_._. ._--_ .. __._--

.- ,

, .. 

fl 12 Canedy. Charla 
. - r.....'....::·'~ ..· - .. - - 
FL 12 . CaRildy. Charles 
....  - ..... - ..-----. 

.Fl12 Canedv, Chl,l..
Fl" -'2' - . "CanactV;Chlrlel 

.  -' -_ ....

10-Aug He.ne. City H~nell CilV Community Center· 6:30 PM 
....----- ----.--.'....'--...... --- .....-.---- --....-- -----

14-Aug ArclMihl Commlsslonerl Boerd Room 6:30 PM 
-'----'  1---'---,-", ,  ...... -.-- ...----  -._-- ---- 

15-Aug Winter Ha"en . Citv Commlliion Chlmbenl 8:30PM
16-Aug--' ------Valrlco ,---- - -',.-..... --... "':..  'Hiib;t;';o~h Fann eueau ' --... -." - -o:O()"Pij

-- -- ------ _._- ..... _..........". . ........_.....-----,,-
Fl 12 Canedy, Chilies
f1.- -13' .. - ..  Miller. Dan 
'FC~ -14' "' -. - GOA. Pane, 
-----. --.

GA 1 K Ing.can, Jlck 
OA'" .-4-- .--", ..... uR"d... John 

GA 4 Under, JoM 
.

GA 4 ".' lIndar. John 
~~_ 4 ._ Under, John 
GA 7 . Birr. Bob' ., .. r-C"......--. 
GA 9 Dell. Nlthen 

---,  ..-  -
GA 9 o.el. Nahln 
"-I~ 
GA 9 Dlal.Nlthan 

---r----. -.--..... 

... 

.

-

17-Aug Avon Pane. Ct1V CommilUon a..inber. 0:30 PM 
29-Jul S.,e.ot. ..--.---. -.---.--.. -'--iBA .-- .. -..- -· .....fBA----· 
None' - Hone --' --..------ Nane None --

'f-----....- --I 
None None None None 
28-Au~ Conyers - --·--Conyer. Rockd81e Ubrell' '0:30 AM 

~.-- --- 
28-Aug Oecaru, , DeKalb County Maloof Auditorium 2:00 PM

1--._-_. 
29-Aug AUant. Atl_a Morn1nplde RlcrlaUon c..Ce, 7:00 PM 
31-Aug lawrencevlU, _ _ Gwlnnlll County Juatice 7:00 PM I 
2-S.p Marl.n. Merllt1. CJtv Halt 10:00 AM'- --- . 
29-Jul lufa' plclr-up frock -T.t1ga,. TaIk.-.' various $lIas .8:30 AM 

r---' . .  ----  -_. -._. -- 
29-Jul Clermont pJck-up ,ruck "r./Ig.t. Td.-., lI.nou. *,a 10:00 AN 

. 
29-Jul . Murrlyvllle pJeIc-up truck ·r.ag.t. T.Ik.-.t 1I.nou. #W 11:30 'AM 

I 

G~9,_. Deal. NalMn 
GA 9 O.aI. Nlthln 
'GA 9 _.... DI.l. Nathln 

GA 9 o.al. Nathan 

29.Jul Galnuvll1. pick-up rruck :T.8~t. Talk~· II' v.ntJta slIM 1:00 ~ 
29-Jul Olkwood pJc1c-up (nJd -r./Jpt. Talk.- lit vMlou • ."., • 2:30 PM 
29·Jul FloWlfV Branch p;d-up lnJcJc "railg,,. TIIt,-., ".r/oIa.". 4:00 PM 

Ii-Aug Clnton pklc-up tluclt ·Ta/lg.t. Td,·., vll'ltNls",.. 10:30 AM 
GA 9 D.... Nlthan ,. '''- -,,,~,,-,, 

~~_ ..!_ . ,D'II, Nethln 
,!)A 9 ._." D.al. N.then 
GA 9 Deaf, Nllhan. " -f--.- f--. -
GA 9 o.al. Nllhan 

6·Aug Fal,mount , pIc"-up wet "r./Ig.t. T.fk..... vanou. ,1m ,3:00 ~ 
7·Aug . . C.lhoun pick... uuck -T.,.••• T.b-.t IIl1r1ouJ alta_ 12:00 PM ~ 
7-Aug Nichlaville plclc-up uuc~ "T.rg.I. TalU-., "l1II'iow.itu 2:00 PM 
7-Aug Chatlwonh pfck-up lIVe" "r.'6.'. Tata- •• "ariowde. 4~OO PM 
a-Aug CLlmmlng plck-up truck "r.lpte T.1b·.'val'lDw~ H:OOAM • 
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-
GA 9 Deal. Nathen a-Aug Dawsonville pfc.k-up truck "r.'lgats Telb" .tv"Jou, shu 3:00PM 
GA- r-··------- ------. ~-----. .------...... _-----_ .._- .------_.__.. --- ..__.. ---._---_. --.---  ----.-.......... ~ 

9 ,_._._. ~e~~~~~~!!....__ ._~~Aug_ Oa(ton pick-up trocil -Tttl1gfll't!! T"Jks- •• VIJ'lous situ 2:30PM----- .. -.... _------ .- ... _._--- ..•..-._ .._....._ -----.-.--
-10:00 AM'GA 9 Oea'. Na1han 28-Aug Chl.~~maun~__ pIck-up ffuck "r.Og.,. Tlllks" ., lIIi,Jou. $his 

GA 9 Dee'. Nath., 28-Aug . Ft~ .Ogleth(Jtpe -----:~-p(Ck:~i·r;;;Ck "T.Ug.'fI T.lb" .r ~.,Jrju, 8itP .. H:30AU .------.
GA 9 Oea., N8~han 28·Aug Tunnel Hili pfck-up IfUck "Tlllg.te TfllikS: .t IJII'IpU' S/W 1:30 PM 
GA 9 Dell. N.,hun . 26-Aug ..  Rln-OOold- plCJ:'·up trock -T.Ugtt,e TlJllcr "' vilriou, 3I1a 2:30 PM...  -- '-._.. - --_. __~= P'.ci.:UP·'ruc~ "'T.n!l.'1! Tlllks" lit 1I1I'lou, .JIta 10:00 AM'GA 9 Oeel, Nethan 2a-Aug Cornelia 
GA 9 (Jeal. Nathan 28-Aug 

._--- .._------ 12:00 PM" .Toccoa . pick~up rrud' -rtt1Jgate TII~s· IIr 1I11'lou, ~ 
GA 

...._.. e-. - • 
28-Aug -. 'Pict.up trod "r.Og.'tI TIIIAs· at VlJrioU8!11eS 3:00 PM'"g Deal, Nalhan . Clark,vllte- -- -_. ~----- - ,...~ -_.... _. ------.  ~.---------.-- .-.----- - 2;OO-itM'"GA 9 De8.~ Na1han 29-Aug BJue Ridg. ...: _____p.~~-_'fp._.~~~.2.!!i.~!!!...!"1kS" at lIIJ,IdC/l .!Ita _ 

-O,ial,-Niihan'- -. -  -"i9:Au9~ 
- -.__.._..• ------  ---.~--

GA 9 ElfillY .__.~:~ .~'!!.ck ~~81J"" JIJIks· III various $/,. ___ 4:00 PM rg .-, ...~- .._-- !-----.--
GA __---' De.I. Nathan 30·Aug Clayton pick·up tlUCIe eTang.,. rd.· al '1lJrltJUI 1Ii_ 11:00 AU 
GA. g DIll. Nathan 30-Aug .. i-iiiw..... _-/JIck.-Up-llIICk-·Tat'lI.'tJ TII/b- at ".rlou.I sira .. _

._ _... _.. 
1:30 PM 

GA 9 0.11, Nathan 30-Aug Cfevelend pick.up'ruck 7.Ull"rtt T"ft.-.t ,,"ritJu.J !JIhIs . 4:00 PM 
GA 10 Norwood, Chaflie U·Aug Welhlngton 'MIkes Counay Cowthouse. Mlln Courtroom 9:00AM- - 7:00 PM'GA -10 Norwood. Charles 16-Aug Graylon Grayson Elemantary School
-"- Oro - ~---NOr.h Gwlnneu H6gh School 

. 
7:001'''' GA Norwood. Charla· 17-Aug , SUD.' HISC -----_...... __.. 

GA 10 Norwood, Ch.rrea 22-Aug M~I.on MorU.n Count", High Schoo. '7:00 PM 
CiA 

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

10 Norwood. CharlllJ 28-Aug Thomson ___. McDuUia County Counhou.e 9:00AM ...  - -'0 
_. 

GA No.wood, Charles 28-Aug ~Iumble Counl", . __ . ____.__..Cofum~. County CounhoUH 11:00 AM 
1-" -:----··-riU.ale. Jlm

_.,-- r----.----.-~ , IA 2 None None Numt None 
Ganlke, G;ag 

-_ ...__. -* -
lA 4 . None None No .... Non.- .
IL 8 Crane. PhjLlp M. 16-Aug 7 Lake Communltv College '1 .... 
IL 10 Porter. John None None None None--- IN 2 M.lc'nlolh, David . 21-Aug Hope Hope Town Hall 10:30 AM 
IN 2 M41cln1olh. David 2'·Aug St. Peul St. Paul Civio Cener 1:00 PM 
'IN :-2 - 3:00PMMacintosh. David 21-Aug Morri.lown Morria1own Town Hell 
IN 2 Macintosh. David 22·Aug Milroy Ander.on Twp_ Communltv Bldg.. 7:00PM- "--

Sp~CIII.nd 3:00 PM-IN 2 Macintosh. D.ltld 24-Aug The Fr,. Bern 
IN 2 Macfnto.h. O.vld 24-Aug 

-. 
Jachon Twp. Trull.. OfHce 7:00m. Cambridge City 

IN 2 Mectntoln.. O .... kj 26-Aug Elwood -'-'--8k-ch 8eyh Senior CHkan ee..t. 10:00 AM- .. - MBClntol~-Olvld -.. --cTty HIli, Council ChllRberliN 2 26·AuD AI axandrl. 1t:30 AM 
IN 2 MaQlntoah. Olvld 2E1-Aug Pendleton -  -Plndleton Community Ubr.ry 

...- ..  ,--, 
2;00 PM 

IN 2 Macrn1olh, Dlvld 28·Aug Muncie HerItage Cllfe Cente, 4!00 .,..
IN 2 Mlclnlolh, David 29-Aug FtllnkHn Franklin Public: _l.It:1'~ry 6;30PM~ 
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IN. _2_ ..•' .. ~ec:lntoah, Oevl!__ 31.Au~~=~ ..... __ ... ~ed~L_._..._..__.____........ _ ......__. Redke,( P.rk . ~_._. _____ ._._~..:~.~i..._ 
iN 2' Macintosh. Dlvill 31-AUIII Union Citv Hflloric Union Cily Depot 7:00 PM 

.. " - .. --_._- _.-.--- - -- ------.._-- --- .. ---._---_.---. ---_....__ ...._._----_.- -~--'-"'-'-"-' ..•_---....-.-.-... 
IN.. .Souder. M ... t 28·A'Ugl Decatur Riverside Cent.r.South Harwat Hd 9~ AM. -~- . . ~ --- ---..~- .. --.-~_# -"p,' --'- ---. '" - . --_.- .~, -~,- ...- -""' ....,. .......... -." ,_._.- ... _--_.-----..-._ ...._- .. _ •••_ ........._"'.. > •• _ •• 

IN 4 Soudet. Mark 28·Aug Bluffton Cylor-Nldc.f CUnlcJMDdlcal Cente,. 04... Fl Coni. Room 11:00 AM
--'--' ......-- --r--".. --_.--- . . -----.. 

:~. -.~ .-::~:::::: .,-. -'~:t:-~'-'C~i~=l~iv-~-' -_.-.-....:_..-- .Whla-V~:~~~t~:-Museu.. - --....-- -.-!:~ ~~L 
. --- f- ...- .............--. ..---r-----.-.----.. ----.--------. -.--- .._-
IN 4 Souder, Mill 28-Aug. FortWaVn.t· Sf. Pldrick'i Sc~ Building . 7:00 PM 

IN 4 . 'Souder,-Merk :JO.A.,g:·- --"·-j.-ndell..nl. . -.--" -....... --"--McOev-Holpitei .---...._- -"9:00-AN

... -. . " - __ "- -.- ......._. __-. --..._- ...._.__..... -'" -"-"--'-"'" ............._ ..... "'-'''.'''--' ---- .. "-- -----..... - .. -.1 

IN... ~. ,.... Souder, MMk 3D-AuG__ ___ LaGrangl _ '_' ____~~,:,ty_~!1~ Btdg•• CounlV CoucII DIar1Iber•._____!!:o.c?_~!J 
IN_ _.:.~ . _.. _.Souder, MIl''' . __~Au!______.._~9o'e .. _-,-_ n_ . .:. ••__ ....f~~~.~~I~_~!mo'I~' Communily~J*aI __"_._._r-_1..:~O ~__.~ 
IN._~. .... _~udor, ~Irk .' ___~O·Aug_. ___.._~orc WaY!!'___......__ .... .".n. 'n'" _~O!_t..hfop H.IUh Schoot., Room A20 _._:...... ~~OO ~~_ . 
IN.. Souder. M ... t 3D-Aug . Auburn . . aeK.lb Ccun1y ONlcelUdg... lower l ..... lMeeClng Room 1:00 PM
•.- r----:= ~... .... - _._._--- --------.- -'.-- -... ----.--.. - ..- ., .... "--- ' .---- ------..-. 
IN' . 6 Buno". O.n . None . Nooe . . . None . . . None .._.. -' .. , _... ... ---_. _._--_. _..- ........... ---- .. --- ----.-..... "

IN 1 Myers.. ~ohn None None. NORe . None ... --.. - ........ - . - ----.---r---.-.--------- ...-.-.--...--...~'-....--. - ---- 
IN 8 Hoa'euler I John N.- 29·Jul Montgom.,-y: Sooter ~l~ Cenr.r 1.0:30 AM 
IN .. 8' : ."oit."Ie,:-Joiin·N.~ -..--"2g.jUi--:-:-----'loogoOtee-._--. _ .. ---........ - -····--Munldpel EkIIIdlng ----..~ .. ---" -3:04i"iM" 


.. "- -.... . ---. .--.--.----f-----.---------- -----... -.------ " 
f~_ -I-.!- I- ...... ~o.tettrer. JohnN. 3.1..Juf _ Newburg':!' _____.____L'!aw-gh lIblW}' . . . _ ..___ ~~~_ 
'.~~ 8 ...... ~o••et1I.'. John N. 22':'At..lg __ f-'---- .. Evan.wlf. . ~___.____.. McCullough libr.." '. 2:00 ~. 

-~Li~ _._~~:~:::::::: ::~-~: -".-- ~'i::::-- ~-"--Bl~~iion----' -..·---COUf1hOu;.,~~:=e:=~.,·.M.g. ROom .---- -~;£: ~I 
.~~ 8 _~ ___ Holtenfel" John N. 26-Aug ___ 81oomlngtOfl ._...!.."'Y. Tech; Btq. C. Room 210-211 10:00 ~ 
IN 8 Heatettf.,_ John N. 2a-Aua 81oom'Mld 8100mlmkl H~nu Aulhorltv Soc:hII Room 1:30 PM 
--- !--:=- . 
IN 8 Ho.1e1tler. John N. 31-Aug Ev.,..wflle Ivy Tech. Ubr.IV 7:00 PM 
IN 8 Hoetatrler. John N. 2-S.p Vanderburgh County .U.uv. of S. Indiana; .....hh Pro. Cenllll. ROam HPlOO6 9~CIO AM 
KS 4- nahrt, Todd' 8-Aug WlChha SpAJ.·S, Ollvel , 1:.30 AM -I 
KS 4 _. Tiahrt, TOdd 10-Aug--:-i-' TBA .-- TeA 1m PM 

irs---: 4'" nlhrt; Todd ii-Aug H.lstel!ld . TBA 7:30AM 
KS 4 .-. Ttlhrt. Todd 16·Aug £1 DOt.do· TBA 6:00 PM' . "'.-f--,... -. . 
I(S 4Tlahr1,Todd 16--Aug Cln.., T8A7:30 AU--_._-- ,-,-, .---
KS 4 . rlann, Todd 22·Aug Wellington TBA 8:00 AM ....:-_. . _.-. . --' 
~~~_ Tilhrt. Todd 22-Avg Wichlte CtN'ltr.1 CM.d.., Ctv.Mch 7:00 PM . 
.~~_ _ . llehrt. Todd 24-Aug Wlchite Wichhe Stile Unlv.Jltty-.CAC . 0:00 AM ~ 
K~_~ .:- __._ Tlahrt. Todd . 2a·Aug thfCHIghOUf dbtnc. ,. htm DIIV ., tUv __ 
.IC:.~-r-~",-:--' . Tlahrt. Todd 29-Aug Winfield' TBA . 1:30AM. 
KS' 4 Tfllhrt. Todd 3O-Aug Peabody TBA 7:30 AM 
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KY 2 Lewis, Ron Non. None ---'-- , Non. None . -- -." --.---------- .. ------ ---_..- -~..-.... -- ..... _-- .. -_... .._---_...._---- --...... __ .., --.-~ ~~ 

KY 4 Bunning, Jim I6-Aug Mount ~iwt I~olberloon County CDllrlhou.. 9:30 AM. -... ----...--.-~ ..- .-----------...-.. --.-... -_...-. ------....--.......... -- ·---·---r·--- 
KY 4 Bunning, Jim . 16-Aug Maysvl,.. Maoon County COUf~e 1:00 PM 
k'( 4 ... _-_. Bunnlng;:;im-"'-'-' -'-,6-Aug -"--'-"-Brool-ivilkl--~-"------'-"-""'-""-Brik8il-CountVCDuntlOua ----.-.- --3:00 PM. ... ., _ .. _----_._-- ----- ---_. --._---_.- !---------_._-_... _.-. - . ._----_. --- .._.. 
KV 4 >-,,-_,,,:' EMJMI~.!_~~p'. ___._ 2~.:AuIL___. ._y~~_~!.~!{._.___ __.___.___ ............~~l~5;o.unlY CO~U" . _' __"'_f-~~:~ ..A~_ 
"V 4 Bunning. Jim' 1«1-Aug MOt8head Rowan CDunty CDUflhou.. 1:30 PM' 

'''- . '" ----- -- --- •._...........--._._.-..- ._._----_..... -..-- --'- --_...- _.. _---_ .. . 

KV 4 Bunning, Jim lB·Aug Flemfngsbut.g Rering County Counhouia 3:30 PM _. -----..._--- - ._-------_. - -.._--
KY 4 Bunning. Jw 17-Aug Sandy tf90k Elon County CO\lrthoull 10:00 AM 

. --.... . .. ...----_. --_.- _._---'.---_. -- ------- --_... 
KV 4 Bunning. Jim 17-Au-g Grayson . . ClII1er Countv Courthouse l!OO PM 
KV 4 -.- -eu-nRi,,-g-.-Jim-- 17-Aug --_·....'Aitiiand---·· .. --'-'---"-"-'-"i:'c:r.r... Blag., Room 204 --'-r-6-:00 PM'-

.. "'- .----_. ._-:---- .--."-'."-- ._--_._ .. _....__._---... -------. ---: . 
MD 6 Banr.tt. Roscol G. 21-Aug TBA TDA TaA 
MO 6'" "B.-'~-I.i'r. Roscoe G. 22-Aug .... ·'-TBA-·..-----.. ----..--- .. '''-'-''-'' .. --'TBA --- '-r--' TaA-'" 

-', .._-- . --'.--."'-- '_.'--"-"- _..._-------_... -... _._._--_. ...._------ ---" -- -
MD 6 Ihllftreu. ROIC08 G. 23·Aug TSA·· " TBA TaA 

MD 6 eertlett, ROlcoe G. 24-Aug --- TM . -_..-. ..... TBA ------, TSA 

MD 8 MOIella. Constance None None ----.---- None -- Nona 

MI 3 Ehtell, Vernon J. None None .----. None NOrMt'-' 

Mi - 11 '-". Knolfenberg. Joe None None ---- None -- None 


.. -:- - _._._- -'- 
MN 1 Gutknecht, Gil 10-Aug Afbet1 L.. Southwest Junior HlIJh School' 9:30 AM . _ ....- _.- - - ------.------::-:--~~~--------_i.-_:_":""""::'"
MN·l Gu."'necht. G., 1o.Aug New Richland City HIli 1:00 PM 
MN 1 --- Gutknecht. Gil lo-A.Jg Blooming Prllril ----- City Canter Building 3:00 PM 
:-::-:--r-::-t----:=---:-:---:----=----t-----:-:::-:--=::;.-i-..- ._- - ---- --.M!"_ ~ . Gutkneent, Gil 17-Jlwg _ w-.n. _~!mmun11V Cant.r : 9;3!l ~~ 
MN 1 Gutknecht. Gil 17-Aug Mapleton Fir. Station 12:30 PM .- ~-:- -~ - ------ -- . 
~ 1 Gutknecht, Gil 17·Aug North Mankato _ ..----._ Municipal SulIdIn9 _ 3:00 PM 
MN 1 Gutknecht, Gil 24·Aug AutUn Senior Cemer 3:00 PM 
IAN 3 ...mated, Jim 7~Aug Shorewood --·----Cound' Chambe... 7:00 PM 
MN 3' Ram.tld. Jim B-Aug Maple Glove Council 01.,...... 7:00 PM 
MN 3 Remeted. Jim t 4-AUO Bloomlngloo Cound. Chamber. 7:00 PM 
.MN 3 RarNfld, ~m 16-Aug - Eden Prairie -- TaA • 7:00 PM 
NC 2 Fundlfburk. De\rld None Nona NDna None 
He:: 5 Bu,r, Richerd M. None - Nona None None 

'7N~C=_·_t_6~.....:-_.-C=o-:bI'7e~._:H7'0-w-e-rd_::_-_+-6=-_:::A-ug-=--_+_-_=_..:..ux_:_lng-7-to.;.."_-'--+______._... OlyidlOn CounlY COurdlOUN 9;00 AM:_ 
.~.s- 6 Cable, Howerd 6-Aug' Ont'lli. Qu.rry Orenite Qulrrv MunldPiI Bldg. 1':00 PM 
NC 8 Cob••• Howard 5-Aug Macklvllle Uockrllll. Town Hall 3:00 PM 
NH 2 &111# Cherie. F. Nane - None ----- None None 
NJ 2 lobionao, Frank None None - ____ None _ __ None 
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~~ .. ~ ... _ .. Roukeme, Marge Hone No... _--:- ' _____. , 'None ____-:- _.~one 
NJ 7 Franks. Bob Hone Nona' . . Non. NOlle . 

'"_. -- ""--'---'-" - --.---- -_._-_..._--	 ---- _... 
~~ ..!. _..__~~~tuu~~vfch. Barb.r. NOf1!_- ________ None ___.._. Nona t _.:..._.~_.__. Non.!_. 
~ ~ _. . fo,b.., Mlehl.1 . Nona . ..~ NDn!.___:__ .____.... __.__._._ None _.._ --=-~_I 
N"!".. :.. ~ i _.. ... __kejJv. Sue 29-Jut· Now. CUll!________;.Town HeU Allernbly AooI1ll . 8:30 ~.. 
NY ·19 Kelty; Sue .29.JuI Putnam.V..llev . Town HIli Cowtroom 10:30 AN..•_ .• 	 ... . __ ••• ___._. __• ___ --::-:-____;;-~_._._ 	 ~c.. 

NY 19 k.IIV, Sue ,29·Jul Ff.hklll '. Town Halt Meeting Roo.In 	 12:30 PM . -:-r-::-~ -.... .... .._-_. ..,-_. 
NY 19 K.M.,. Sue 2a·Jut . Comwall Town Hall . . " . 2:30 PM._- - --.'. -' . +----.~-...---..;..---.---.-.-..... ---.--. 	 _._--
NY .~ ._...... _.... Kelly, SUe 29..Ju1 Pouahkeepaia ___.___ .• Ma(n MIN'lng Room ____. __ 4:30 ~_. 
NY . 24 McHugh. John None None . None. . Non• .. _- ._- .. -.'- . ---	 . ._.--_...---._- -..,---.. -.. -----' ..... _....--_. -_..._...- ... ---.-.. - 
NY 27 WI~sh, Jamal 14·Aug Cayuge County. . TBA . 	

--.~ 

. TeA .. --::-:- ...........,.. 	 .__ .._-_..---- --_._---------_......... _._ .. -- ..--- ..__ . 

NY 31 Houghton. Amory Nane None 	 None' NOrte 

. -.- --- _ ..... _, 	 '-"-- _._

.~~__ ._~ ___...Clxley. Mlchlel __ ~~~. ___ •.__N~~___., __ ..__.___...._____....__·_Nona ' .. __.,; __~~__ 
OH 12 Klslch. John None . None . Nona None'. -- - -.......... ' 	 .-.---.-._._..-.-----.--.----.- ... --_. -_._--f--._-_._ .. _.

OH18 Ney. Robert . Nona . None. ; . 	 . None ..' Ncx1.'. .... . . .---...--.....~..-----I--- ..-----!------ _ ....---...-.-.._ ...---- .... -.- --_.-.. _.......-._- - ._- _.. -. ---..- .... '...... 
OR 5 Bunn. Jim None None 	 None . None .... _-r--.•. -- .-.-	 ,'---.------.--_. ... ------. --_... 
PA B' Greenwood. Jim a-Aug Quakertown. Gnlndy Hou.. 	 1:30 PM 

---;;-- - --. . 	 .-----_. 
. PA a .' Greenwood. Jim. 9-Aug B.1.101 	 Grundy Towe,. 1:30 P"" 
-	 .. - • I---c:,.... .•• .. . - - - • 
PA 8 Greenwood, Jfm H)·Aug Doyl.s.own 	 Harilege lowefl 1:30 PM .- ;;-- r-~ ..... -. --"'-I---' . .. ---	 - 
PA 8 . Greenwood, Jim IO-Aug Newtown 	 CoonciJ Rock H'uh School 7:00 PM 

c-,--":'-	 ------.--- .• - . . _.'r:-!'. 13 Fox. Jon 28·Jul Btue Oell Montgomwy ~m. CO~!!:ie: Science CI,,"r. Am_ 213 7:~PM 
PA 13' . Fox. Jon . 21-JuJOlue Betl Montgomerv CGmm. CaUlge: Science C.." Am. 213 1:30PM 
~~ ..:'_3..._.. Fox, Jon 18·Sep Huntingdon "'....y - Huntingdon V,ltey Ubnvy io:oo AM_ 
PA 13 Fax, Jon 23-Sap WVndmOOl Springfield Town.hlp fr•• Litnuy 10:00 AM 
-~A 13 .__. . Fax, Jon 30-Sap Urnerick -, - lImarlclc Fire eomp..., --_.. .10:0.0AM
PA 13 . FOJl, Jon 1·Oct Hllfleld HatfWd TOWNhip 8u1k1lJ1a . 10:00 AM 
- r-:-;:- • 

PA . 18 W.llc.... AoblHt 28-Aug M..helm Twp,' T8A 

'.~ . ._- t 

PA' 21 EngH...... Phil None None Nan... • NOIM ..- -.. ... 	 -- -----r--:-~----
TN 2 Dune.RI John .' None Non. 	 Non. None...•. -'" r--'':?<_ .. ...!_r-- Johnson. Sam 21-Aug Dala. SI. MarkO. School of Teu. 1;00 PM. 
TX 3 . .rohnson, Sam 22-Aug Plano Pl8no C1e, Hal 7:00 PM I 

.	!~- 3 : . JohnlOnl Sam 24-Aug Meaqulle .. - Miry L.MaiS Elementery SdmDf 7:00 ~ 
TX.... _ ~_____ ... , Bryanl. John NOM None .__ NOM None 
~~_. e _ Barton, Joe 17·Aug Hurll Brookaide Center 8:00 PM 
TX 6 Bafton. Joe 19-Aug. C_op~1 Coppell Town Center 10:00 AM 

~. 
0 ___ ., 
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TX 8 Sarton,Joe 19·Aog Grund Prolrlu Grand PlsUie Cttv Hall Counc41 Chllmbe,. 12:30 PM ..... -~ ........_._ .....,- _., .. -...  _.. _.. ·-21:Atig_· -.-......_-_ .. ,........._-  .._-_.- . ..... _.. _.... -._ ----.----  ......... .. 
TX 6 . Barton, Joe Pllrkor Countv . Weather'ord Oty Hall CDunctI Chambels 6:00 PM 

~'.""'" _.._--_._---_ .. __.i--31_AU.g""- --- ---Waxanschle'--' ----.. '··W8~ahKhl;·Cba..bar ot Comm"'" ----  .._--..  ~-

TX 6 a.non,Joe 5:30PM 
TX 7 ------O;;lon. JOe- 31-~"-

-_..._---_. ----..,...- ···-···-ennil Char., -01 C.amerc. 1:30PMEnnll 
T)( .-. ~'- Arch.r;BW f---- '.... --------.. --..----.-~===~~1~~~9W:==lt;:;~ar,. -.._7 29-A.IJt Uous.on 7:00 PM 
T)c''' -:-," --' "-'--'" ""._- .... _-  --- _.HiiUi.-Oii· .------ r-----  - "'. 

Arch.,. Bill 30-Al.1t 1:00 PM , 
TX "'-'- Smith. lam.., 20·Sap . 

--_._........_-_._------- ---_.---. --'-- .. _,  .. ------~-- -.-~---.------  T.8A.-21 _•.__ !~j!~~nd !:.&~el_ ..,_ . T.O.A. Itentad\le! . 
nC- _.. ---_._- - -.-----  ---  .. .. ., .. '.' -'-_._-. - ..--  I--~ .. - .. - 

26 Arma,. Richard 7·Aug Flowel Mound MlIr.r:ui High School Aodltorlum ' 1:00PM 
TX'- r--.--. ..=-~~._Almav. Ri~!!.a.~~ .-=-_ ------·-Fri'1it:o· ---..- ---- ..',....._----- -  r-,----"- "'-' 

26 __~AuO Collin CD. C.C•• P,efltorl Rfd~1I CerrtpUl. Found«'. HaU . 1:30PM 
TX 26 Armey. mc:herd 10·Aug 

--.-..... Ca,ro.iion ....---... ~-~.=~. ·oe~i.tI P;,~Mddle SchDOt AudItOfIum----· --- 1--7:30 PM--. -, -... -.~ ..__._------, --_..._"
TX 26 _____~~~v, RIchard ~.4-Aug_ AlchDrlon Tex.!! AdlU Ral...,..,h Om.., Auditorium 8;00 PM .-_. f--. ..---- "--""-"'---~---.- ..  - 8:00";' TX 26 . Arm." Richard. 16-Aug Irving . MacArthur t-tgh Schoof Audhcaium 
TX 26 Armey, Richard l?-Aug 

.- ....-. . .
-~afiilw-ast ISO, Continuing Eduallon Cent.r 8:00 PM~Justin 

'ui-' _...---..--------._- .--.- -.. __ .... ---._- f--'---'-- -.---, -...-.. . ----_.
1 Hansen, James None . None . Non. --~r;; ...,_._.._---------  --- 

~='~~!.4leC!!v . -

•. _._ ..._ ••_. ___w_·, ___ - UT 2 W aldholU. Enid I8--Aug . TeA 
VA -.... - r-  .---_.. - --  --- 1--•.---........--.. ------ ..--. .-----;  - ....  -

6 Goodlane. Bob None Nona Non8 None._--- --- VA 7 BIlIBY, Thoma. J ..k. None None None None- --
Wefti Frank No .... VA 10 None ' None None._ r -'--------- --0._ ... __---. --"-_#_-"-". -~---,-- . .._- --  ... -.-.

NA 1 WIllte, Rick 12-Aug . Shorelina TeA. lOA--r" Mlli'Creek ---.. '- -·-"-iiA. ..---_........ _.. , .... 
NA 1 WhIte. flick 12-Aug TaA 
~A' 2 Melcalt J.ck ----  .. __... _---  - -_._

None Hone None None,--,._ ..-.-... -~ . 
WI 1 ' Neum.nn. Mlrrk None . Nolle' None None 
WI 

_.. ----Ktug. S~u None 
t---'--- -------------  .... --- .. .-~.--

2 None Nona None--. ..... ....- ....
WI' 6 Pel,l, Thom•• NDne Nona None None 
Wt 8 Roth. TobY' NDne 

---.__. 
None None None 

W. 9 S41naenbfenner. Jlm 3O-Jul 
-- 

O"'ton VlIIl,e Hal 1:00PM 
WI 9 SenlBnbrenner. Jim 8~Au, leke MlIII lak, MUla Ubrary 7:00-ptj·
WI 9 Senlenbre.nner, Jim la-Aug Ea~e v~..... Hall . 1:00 PM - --:::-._---.
WI 9 Senlenbrenn.r. Jim 20~AUQ ..e"ford CItV Hilt . 7:00 PM-.__._.- ---7/24-83 MemtJ.,. , ..,ond.d 

L-__.. _....... ~__._ -  -
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Persons who an: covered bv. Medicare Pan A and who elect to enroll in Part B . 
wilt be eligible to select coverage provided by MediChoice health plans, the 
Medisa.... e Option. or Employer. Union. or Association-sponsorcd health plans. 

A greatly expanded choice of plan options will be made available to Medicare 
beneficiaries at time of j.nitial eligibility and during subsequent \;:oordinated 
annual open enrollment seasons. 8S follows. 

Elan Enrollment Qgtions At Time of Initial Entitlement to Medicare 

Upon becoming eligible for Medicare benefits, beneficiaries may choose to 
enroll in anyone of ~e following: 

orig:inal fee-for-service Medicare, hereinafter referred to 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-sp<>nsoted, or Union-sponsored 
health plan for whicp. they are eligible. 

Annuai Coordinated Qpen EnmUmem . 

Beneficiaries will have the opportunity to change their Medicare coverage once 
each year during a c90Itfinated open enrollment pericxi in which all qualified 
plans must participate, except Employer..sponsoR:d plans. 

-- . 
Employer·sponsored plaI19 would operate under oontinuous Opal enrOllment 
procedures under which retired employees, also eutitled to Medicare, could elect 
to contillUt: in the Medicare-quali£ied Employer plan without a break in 
coverage. 

During the annual open enrollment period, bencncimies may elect to enroll in 
the FFS plan. any MediChoice health plan in their area, or any As.!ociation
sponson::d plan or Union-sponsored plan for which they are eligible. 



EnroHmem ExceprioQS 

Beneficiaries may elect the Employer-sponsored plan option upon retirement and 
if eligible for Medicare. 

A bene fie iar;' enrolled in an Employer-sponsored plan who subsequently elect!; 
to dis'enroll from such a plan and enter a MediChoice health plan. th~ FFS plan, 
or an Association-sponsored plan, would be precluded from reentering the 
Employer-sponsored pian in the future. 

Benefidaries may elect the Medisave health plan option only upon initial 
entitlement to tvledicare. 

Beneficiaries initially electing the Medisave health plan would have a 120 day 
cooling-off period during which the beneficiary could reVerse the election and 
choose instead to enroll in the FFS pl311, until the follO'lNing open enrollment 
period., If a beneficiary disenrolls a~ any time from the Medisave option, the 
beneficiary is precluded fromre ...,electing the Medisave option in the futu:re., 

S~!;cial MediCbojce Health Plan OJsenrpllment, C~ditiQQS 

Beneficiaries may petition the Secretary to cUsenroU from a MediChoiee plan 
before the next open enrollment period, and retUn1 to the residual FFS pl~ or 
select a MediChoice plan. if the beneficiarY can demonstrate that the plan 
committed anyone of the following: .. 

violated the health plan's contra.ct; 

-. misrepresented the. health plan'J benefits or operalicg 
proced~·iD nWkcti.ng the plan to the beneficiary; or 

provided poor quality care to the beneficimj: ' 

The Secretary must establish procedures that permit expedited disposition of 
such cases. 

MedJChoice Plans 

Through MediChoice plans, a variety of new delivery sj"3tem options (such as 
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preferred provider organizations and point of service products) will be made 
available to Medicare beneticiaries. 

. Health plans must apply to the S~cre[ary for certification to pankipate as a 
:vtediChoice plan.' . 


The Secretary will establish and administer mandatory certification standards for 

MediChoice plans in the following areas: 


marketing; 


enrollment; 


disenrollment; 


benefits (covered seNices, and premiums and cost-sharing requirements, if 

applicable); 


~me.rgency and out-of-plan services; 


reporting/disclosure; 


delivery system standards 
. . 
• servlce areas 
• plan capacity 
• access to providers; 

solvency; 


~evaDCCS and appeals; 

___ t 

sanctiocs; 

quality assurance standa.rds, both intemal and extemai programs (see 
additional provisions); 

The federal e'ertific.B.tion standards, relate only to plans' participation in the 
Medicare program and do not preempt staLe regulation of health plans. 

The Secretary may impose U3ef fees on MediChoiee plans to fi.ns.nce· the 
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costs of the certification program. 

MediChojce Advisory GroYQ 

The President shall appoint a ~ediChoice Advisory Group to offer to the 
Secretary recommendationS on certification standards. 

The MediChoice Advisory Group shall include members wit}:l. national 
recognition for their expertise in'the business of insurance, health care delivery, 
health economics. and related fields. 

QMsl iN Accreditation 

Health plans must be accredited as meeting quality standards in order to 

participate in the MeciiChoice pro~: 


The Secretary will determine the frequency of quality accreditation. 

"The Secretary may provide that private accreditation by an approved 
. organization 15 sufficient to deem a plan as meeting the qUality assurance portion 
of the certific4tiO!l standa.rds for participaticn in MediChoice. 

-
To allow accreditation by a private ageneYl the Secretary must ensure that the 

agency's accreditation standards are at least equal to chc quality assurance 

standards established by the ,Secretary. 


The Secretary shall establish quality assurance standards covering: 

- quality management and improvement proc;c:sscs; 

crc:dentlaliDg; . 

. an intcma1 grievance process; 
, 

- patient access to written and other information about the plan, its services, 
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providers of care, and parient rights and responsibiiities; 


.- patient pri....acy; and 


-- medical records. 


The Secretary shall establish quality measurement standards based on 
recommendatiom by a Working Group on Quality MeasUrer.1ent. 


The Working Group shall be made up of c:xpcru in .hea1th care quality, data. and 

consumer reports. 


The Worlcing Group shall make recommendations to the Secretary on:' 

- establishing computer ..ba.!ed patient records, including issues regarding 
privacy; 

- standardizing clinical data collection and trans;nission; 

stmd:udtting consumer satisfaction data collection; 

appropriate uSes of such data; and 

the format for infotming beneficiaries regarding the quality performance of. 
Mec:iiCb.oice health plans" 

Finfllci,l Solvcmcx aDd Capit.alAdeQJWCY 

--- The Secretary shall establish financial solvency and capital adequacy standards, 
based on recommendations made by the National Association' of Insurance 
Commissioner'S by March 1, 1996.. 

\. 

COnsumer Protections 

All ma:c:keting materials must be approved under guidelines established by the. 
Secret.a.ry. The Secretary shall cstablislr""one-stoprf approval procedures for any 
plan certified to offer benefits in more than one market 

I - S 
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The Secretary shall establish fair direct sales guidelines, including a prohibirion 
. agalnS( agents completing enrolImi!nt fOnTIS for beneficia.Ties. 

Selleflts 

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

MediChoice plans shall offer savic:es equivalent to Medicare covered services in the: 
FFS plan., but with discretion on delivery approaches. . 


MediChoice plans may establish cost-sha.r:ini appropria.u: to the delivery system. 


MediChoice plans cannot place limitations on inpatient hospital days that 2l'e more 

rcstrictive than the FFS plan.· 

'Any supplemental benefits offered by MediChoicc plw are optiooal for the 

beneficiaries (they may elect to get only Medicare benefits). 


Beneficiaries may select supplemental coverage offered by any qualified healtb. plan. 


. Beneficiaries will ~lect their supplemental wveragc during the same enrollment period 
as for basic Medicare benefits. 

fr,miums aDd Paymeat lUtes 

A series of rules on Med1Cboice plans· premium development. and the 
_-till .. development of a mukot..be.sed price will be ~lished. 

HqUh. Elan fumlllm Submission Ryles 

Health plans must submit premlwns for the plan's bcocfit package and 
information on the plan's MediChoice enrollment c:apacity, for each market area., 
to the Secretary by a date determined by the S~tuy. 
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.- The premiums submitted by the plans for Medicare benefits shall be the toul 
premium required by the pla.n, 

. .. 
Once submined, health plans may not change their premiums until the neX{ 
vear and must collect from the beneficiarv the difference between the total 
~remium and the MediChoice rate. if the'MediChoice rate is lower. 

Health plans must agree to serve aU beneficiaries in a market area on a "flfSt· 
come, fLrSt-sc:rve" basis. up to plan ca.pacity (except that current enrollees have 
-priority over new enrollees). 

Market-Based MediChoice Rates 

In each market area.,' beneficiaries in MediChoicehealth plans will get a uniform 

MediChoice rate paid on their behalf to the plan of their choice. 


The MediChoice rate will be the lower of ; 


the market rate; or 

~ FFS proxy premium. 

The market rate Wiu equal the average of premiums !ubmitted by plans in the 
market area less a percentage- of the cUfi'erence between the average and the 
lowest priced ,plan. . 

-Payments to ~diChoiQe Health Plans 

. The MediChoi~e rate. will be adjusted for demographic and risk factors hefem: _...... payments a:e made ~ Med1Choice health pl~. 

MediChoR Pc:miums and RGates 

If a beneficiary enrolls in a MediChoice plan that c:b.arges less than the 
MediCboit:e ra.te, the plan will rebate the diffaeucc to the beneficiary in cash. 
or, at the beneficiary's option, apply the diffenmcc to supplemental coverage 
premIUms. 

\ 



If a beneficiary enrolls in MediCholce pian that charges a premium in exc:e~s of 
the MediChoicc rate in the market area. the beneficiary must pay the additional 
premium to the platt 

Market Areas 

The Secretary. shall be required to establbh the 8cographic boundaries of Medicare: 
market arCa:i according to guidelines set in. legislation. 

Each MCClCMC beneficiary wlH be auigned to a market uea based on place of 
principal residence. " 

The Secretary shall set the markct areas in a manner that: . 

- creates market areas that Ire lUler than coWltics, or the equivalent of ~OWltle$ in 
ireD" thal usc other desiFations~ and " .. 

- " covers aJI'atcas in Ute United States without overlap 

tn general. a mctrOpoliLI.Q stUi.st1c:al area (MSA) should be in"luded [n oue marlcc:t 
arCL. 

- Howevcr'. the Secn:tary may m.ake e;xceptlons to this Nle to allow SIDIller market 
t.reaS when an MSA ii larse. but the JUb..MSA market areu shall be set ina 

...·n:wmcr .thlt does not segreple dlc Mcdica:e population by be4lth status. 

State Bgundatj;s 

" In Icncra1. ihe Secmaz:y shall accept market" ~ that build' Upon boundaries . 
established by States tor priVl1t health l1\sUnmce purchuiDs cOopctt:tives or similar ' 

'. insurance purposcs if: . 

- the Stlte bOWldaries do not ,eaerally violate the rule re~1 IDtUtlpoliWl 
statistical 1Z1:4!; U1d . 

- adopting the State boundaries will not confllc:t with rrwket a:rc.as for borderinS 



Stales. 

State: boundaries that are llSed to ~stablish Medicare marktt areas need not be 
cont;ruous areas. 

Adminf.stratlon 

The Secr¢uuy will be required to establuh and administer. a coordinated open 
enrollment system for Medicarebenetidariu encompassin, all· MadiChoice and 
Medipp choices. 

- \ 

The Secretary wHl est&blish a proc;c:ss through which beneficiaries wHl elect their 
coveraic It initial elIgibility and at SU!jleqUet1t SMull. coord.inated open enrollment 
perlocb. 

Bcne11ciuies wiU select their Medicare and supplemental plans (inclLlding any Mediglp 
coverage), durin, the coordinated open eatollmcnt period. 

Beneficiaries not submitting an cnrollmct form. will be automatically enrolled in the 
same plan they were etll'Olled in for the priOl' year. 

New beneficiaries not submittlni an cmrcllmcat fonn win be automaticaUy GlU'OUed in 
the FFS plan. '. . 

The SeCfCtIrY sball cornraet with a DCWral entity in ach marker IIt'CI to provide 
--- .. inform,doll to beneficiaries about their coverap 9}7tioDS. 

- l.a aencra1, the SeCretary shall usc cxisliD& carriers and inttrmecuane:s, UDJesl & 

carrier or bltcnDc:dJ.aty is o1!cMi e. MedlCboice halth plan 0: Mcdippmsuraoce 
in the martel area.. 

... 
E&Cb marXet ana conU'&CtOr shall publiJh 1ft i.nfotm.uiOJl booklet tb.a1 is provided 
timely to all Med.icaR ~ficiarim to permit enrollment choices at initial cUsibility 



for 	Medi~are and for subsequent enrollment periods. 

The 	hooklet will include information regarding: . 

--	 pian availablliry: 

.--	 the premiums benefic;iaries will pay for the vario\JJ options; 

.~ 	 quality information. includjng consumer satisfaction Infonnation; 

benet1ciary rightS and responsibtHtie.s under the option!!. 

Each market vca eona-actor will 11so: 

mainllin an 800 number (or beneficiary Inquiries; and 

... 	 spoMor enrollment period fain, with sah:spmolll providina approved mll'kctins 
materials, from all atea McdlChoice health plans. 

Employmtllt, Ataoc:iattoD, aad Ualoa..spoaloM MedlCholce Planul.. 

Medicare beneficiaries wUl have !leW choices in which, under selected 
conditions they are permlt:ted..to enroll in employer..sponso",~ uSOQiation.. 
sponsored., or union-sponsored health p~. 

Employm may estabUsh MediChoice he.a1tb plans for former employees and 
tbeir spouaes. . 

, Former employ"! shall be de&ea by the employer but may nat exclude 
_..... persons based on health 1'tI1'UI. 

Unions may establish & Med.iChoi~ health plan for Medi~ligibl. union 
members. 

Qualified. AS!ociati01ll may sponaor a MeGiCholce·health plan for members, and 
such plans must·mtJ*t the same standards as other MediChoice plans, except that 
they may limit enrollment to membtars M the Association. 
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In general. quati fied Association plans wa( 
;" 

-- have a primary purpose mat is not [he provision of :'v1ediChoice coverage; 


.- not discriminate:: among members based on health starus; and 


- . offer MediChoice coverage to aU membeC!i who are eligible for Medicare. 


MediChoice paymentS to Emptoyer, Association, and Union-sponsored plans 
.shall be on the same basis as paymentS to other MediChoice plans in the mark.et 
area in which a beneficilU"'f ",sides. . 

Alternatively, ~uch plans may nCiQtiate a federal payment rate certified by the 
Secretary as budget neutn\l relative to payments that would have been made on 
behalf of the Medicare enrollees . 

. M.db."a, Catastropbic Plans 

Beneficiaries 'NiH havo an option of enrolling in a privau!, c8t.a.strQphic medical 
expemc plan. co~bined with a medical savinp aecowlt. 

Eligibility Cru;ol 

To be eligible to elect the Medlsave option, persons must 

- be alisible for Mocilcare based on age; 

-_.. - maintain a qualified Medisave account; 

- maintain qualified catastrophic medical expense ccverap; 

- aelf·i.nsure for the deductible and. pay all aiedIcal expenses from the 
atCOWlt:; and . 

forego other Medicare coverage options pcnntmently, &ftrer the close of the 
initial cooling -()ff period.. 
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Cooling Off PeaM 

Persons electing the Medisave option wilt have a 120..J.ay cooling off period 
during which they may elect to switch to the FfS or a. MediChoice plan. 

The Secretary shall recoup any uns~ent cash paymems or credits made to rhe, 
beneficiary during the time the beneficiary elected the Medisave option. 

The Secretary will establish guidelines for cenification of qualified cataStrophic 
medical expense plan coverage, including rating requirements. 

- The S deductible shall be indexed to the CPI. 

Medisave paymentS shall be made directly to the individual's Medisave account 
and will equal the MediChoicerate for the rna.rkct area., adjusted for . 
demographic factors. 

Medicare ~view Commissioo 

A new M~dicare Review Com.riUssion i.s estabHshed to rep1u;c ProPAC and PPRC. 

.:rhc commission will report to the House CDmmittccs Oil. Wa.ys ,and Means and 
Commm:e, and the Senate COD:1!Dittce on Finance 00 all aspcdI of the Mediaare 
program and makc.recomm=datlCJDj to the CommiUees for c:hanges.

_.0. ' 

The ComI:cissioo members will be 3ppOinted 00 the same balls as ~ am 
appointed to ProPAC under cum:m law. 
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The Commission is 3.uthorized at S million each year. 

The: Commission is required to provi~e a report by Mar:ch 1 a..i.11uaHy covering all 
aspects of rhe ~!edicare program. including analysis and recommendations: 

The report should: 

-- a.!seS5 fec-for-service payment systems (PPS and RBRVS); 

-. analYLe the distribution of MediChoi~e payment rates across market areas~ 

-- recommend adjustments in payments to MediChoice health plans for relative risks; 

.- recommend m~difications to the MediChoice benefit package configuratioos; 

provide advice on improvin2 £he quality of care in MediChoice bealth plans; and 

provide. advice on assuring acc:~ to care provided by Mcd1Cholcc b.ealth pla.os.. 

. The Commission sh.aJl report by I anwuy 1, 1998 on recommendations regarding 
indexing the ma.rket area McdiChoice ratcs. , 

The r~ort sball include an am.lysis of mcwi.nl to indexini instead of ll'llSrket..based 

pncmg. 


lnitiation of reformopdons and changes to the c:~t HMO program.will require 

tranSition periods and rules. 


A tranSition period of three yean would be established durini which blended payment 

rates would be paid to rl!k and cost c.ont:ractars. 


COSl contracton would he required to transition to risk contJ.'&,CtS by the close of the 

tra.oSition period.. ,. 
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Item II 

Diabetic Self Responsibitlry 

Rdmburse for diabetic education ~d care programs. 

Cardiac OiSlas~ Alternative Self Responsibility 


Reimburse for coronarY heart disease (eHD) education and prevention programs. 


Screening Improvement's 

Reimburse' for colorectal cancer screenmg. Reimburse for prostate ca.nCe.r sercening. 
Address mammography' utilization issues. 



---

Hem [II 

Cost Sbaricg Vader Medicare F~e~F~r-Servjte Jrogram 

OptiQn [, . . ,

\ ,,' , , ' ,',' 

A nc\y programv,,'ould be established toenc:our8gc beneficiaries. to serf-insUre (not 

purchase, Medigap co~crage) for Medicare coinsurance liabilities, Com::sponding" 

modifications arc made to currc:ntMedigap standard pOlicies.' , 


"Benetic~aries enrolled in Pari B and agreeing to self·insure for the Pan B coinsurance: 
wouldget: ' 

ra reduction' in PartB coinsurance from 20% to 15%; and 

, an.nu~ out-of-pocket protection of 55000 in 1996 (ind~ed to overall ~\Vth in 
Medic3.I'e ~xpenditures). 

BenefiCiaries who ,~tinuc enrollment in any type of Medigap pl:an co':'ering the Part 

B coi.n.surmc,e will pay a coinsu:ran(;e rate of 25% instead of 20%. V' 


, . --,. 
cmtion,: II " 

8eneficiarieswho choose to enroll in ally type of Mediaap plSn will pay a cDinsuranc~ 
rare of 25% instead of 20%., . ' ~ 
./~ 

Problbii lD.sQmsco' for Part B Deductible 

-Medipp policies would be 'Precluded from. covaring the Part B deductible e:xpcnse. 

The Part' BDedilctible . 

, Increase the Part B deductible foe ~d index amnualJ .. ,,'V"-
 t . 


ErteDlioll of Part B Premium 

Maintain beneficiary responsibility for, the Eart B premium.at the ~un-ent ~efltage 
(31 %) of program costS (alternatively; incn:asc it to 33%01' .35%). . . (' ,,, . ., 

http:premium.at


Iocome·Relsrlld Raducrion in Yiedicare Subsidy 

Medicare ,:vould be in~0n:-.c.retatc:d by im~o~ing an additional premium t~ cO'''''<::'pm oJfj:. 

the cost ot Pare B whJ,ch IS currently subsIdIzed by the general fund. ThIS addmonal ".> 

premium would be colltttc:d annually with payment accompMy\ng the April l5th '. 

filing of income taxes. All Pen B eruollees would continue to pay the othe~'\S! , 

applicable premium in effer:( for the calendar year. 


Coinlurance for' Home Health 


Impose a~% coinsurance on home health services. 


Coinsurance {or Skilled NUr!in~ Facility Services 

Impose a ~oinsurance for skilled n\l.r!in~ facility services for the first 20 
days of a ~killcd nursiQa facility stay. . 

'. 

Coiu,unnce far Cllniai Laborstory 5.rviceos .. 

Qgtjon I 


. Im,P9se a 20% comsurance requirement on all c1inia.1. laboratory services. or 

. . .---. 

QptiRD n 
Impose a 20% cOU:lsw1Usce requirement on bundled clinicallabora.tory services. 
~ ~. , 

-~ .. 
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{tern TV 

FrJud and Abuse 

Specific qui ta.'11 ("whistle blower") provisions for Medicare beneficiaries. 

Incentive program for beneficiaries reporting of overcharges in billing (non fraud) b: 
~de~. with beneficiaries sharing in savings. 

Incentive program for beneficiaries' suggestions for improving program efficiency with 
beneficiaries sharing in :!lavings. . 

.. 

IExpand mail tn,ut.i sTlltute to explicitly iDcluc1e Medicare and private b=lth plans. . 

. . 
Expand mail fraud statute to include pri'Vatc mails (eg. FedEx). 

• I 

PrlvatizatiouN~care ~~.........~ 

-" ... '.~.. " .•. 

, . -. .~ 

. ClmQk®20' 2l (.;umm croYle D ~UI~¥wt ewJtis 

, VohJntary dJsc:1osure Program for Medica. 

Clarify program exclusion provisions to incladc d.ebam.ent periods for !pCCifle types of 
violations. . 

-'

, . 4.' •• 

Amatd "one PUlpOSC' ~ to ~tW or pr:im.u'y' CDZSOQ for ref'ttrnls. 
, " 

Clarify diScount exception (include excepdon..-fut eapitaterl proarams). .,. ... 



---

.A.mend formula for civil monc:tru:' ;:>enaicie5· to .assure that ci..-il monetary p<:oaltks :lre 
appropriate. 



Reguhltory ReHe~ 
,to' 

Repeal \1edicare s~condary payer data ma[ch .. 
. 	 . 

Physician 'Self-Rtferr:al 


Amen4 the Physician Self-Referral. rules as follows: . 


•• 	 M'oratoriurn on effective' d~; 

Repeal section an compensation arrangement; 

Eliminate the prohibition apinst physician's practices providing durable 
medical equipment and. pucnteral and enteral services; 


J;1i.rninate the "site of .service" restriction on in-office servicl!; 


Amend the physician superviSion requirCment app!icablc: to non-physician 

personnel to clarifY that direct supervision i& Qat requ~~; 


Amf;nd the "general supervision· requirement; 


Add 
. " 

a community need. exception;. 


Add "soared services" exception; 


"	Expand the pre]U\id exception to meludc state: regulated 1.Il<1 Medicaid plans; , 

ExpaDd'the prepaid exception to iDclucie pIcfarcd provider orpnizations;' . 

Clarify the rural exception to include state'regulau:dc.nd.Medic:aid plans. 

Clariflc:atioD ot Mcdipp Nou-D1lplic:atioD. 

Revise rules to allow coard.ination of benefits for looi-term ~, ~ursing hOine, home, 
health. and community-based C'Ill'1: pOlicies. _ ' 

.' . 



· Eliminate seP.e.r2rc distlosure notices and require pllU1s to outline the degree to w'!ii(;h 
the~' rna}" duplicate/coordinate with Mcdic!U'e covered benefits. 

';-: . 
..... 

--' '. 
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It~m VI 

Medicare Sustainable Growtb. AdjustmeQt 

Specific growth races lnMedicarc outlays for Part A and Part B would be set for ¢~c:h 
of the 7 years covered by the budget resolution. . 

The Secretary would e5Jimate Medicare growth rates annuaU;v. rr program,spending 
exceeds growth rates set in law, then outlay reductions will be triggered, Growth rates 
for the capitared programs. MediChoice and Medisave. wO\l\dbc set in advance to 
mec[ the targets. so outlay reductions. if necessary, would be,made only in the 
Medicart FFS program.. 

--' 




Market Basket l:pdate 
) 

Reduce Medicare prospective payment system hospital rate update to market basket 
minw [potentia! range O.S • 1.0). 

Dispr'opo~oDate Share 

Reduce MedicAre '$ prospective pa.ymcDt syStem disproportionate share .adjustment to 
hospitals by (20 -. 30%). 

I.npatiGnt Capital R.bted Casu 

Rc:bue Medicare's prospective paymeatsyncm's fedcnd and hospital.spedfic rateS for 
CipitaJ payments. 

lndlrec:t Medical Eclllc:atiou ..'. 

" til • '. 

. \ . \. .. 
NOD PPS Bosptt:.aLs ________------.____--~--------~J , 
Rcb~ the long-tmm care' hospiClls' cost-bascd ~~ ,".: 

Tl'3JlSitiorW COttt rednctiaa. tor n:babiliUttiOD. ficiUtics (OBRA 1993 markr:t basket 
~oa fixmn1a applied for yem 1996, 1997" 1.998). ' -_.

'-, - Establl5h ptospccttve ~ system fbi: tebabiliiltibn ficilititD cftedive 1011/1999. 

." .. -.Rtduc:tloa III hyraCllt far Bospitid JJacl Debt ..,,' 

..., 

.,., 
' 

:' . 
~. --.. ........ 




, '. 

E:nensioD .of SkiUed NUt'Sing- f:l<:ifiry Cost Limit' 

Maintain saVIn2'S from skilled nursini! facilities cost limits included in the President's 
budget. - ~'. . . 

\. 

--'~ 

) 

.VII-2 




lt~m YIU 

Process of Updating Physician Fees. 

., 
Adopt the Ph}sicia.n Payment Review Commission (PPRC) recommendations to correct 
the many str,ucrural problems·that exist with the Medicare Volume Performance' 
Standard (M'VPS). ..' 

. Repeal the MVPS and ~tu.m to the Medicare Economic Index (MEl) used. prior to 
physican payment reform for updating pnysician payments ~ I.mcchaoism for 
updating physician~. . 

Replace separate conversion factors' for surgical, nonsurgical and primary c:are services 
with a single conversion factor. . 

Establlsb I Hospital Outpatient Prospective PaymeDt S}'1tem.·
". , ' 

Establish a prospective payment system (PPS) for hospital outpatient dcparc:ncnt 
(OPOs) based on ambulatory padc::nt pups (APGs)~ that would cover all hospital;. 
bu.ed outpatient services. . . . 

. . 

Limit beneficiary coinsurance to 20 percem of the Medicare pa.yment amount under the. 
Outpatient PPS. 

Reduce PaymeDB to PJ:aysiciallS for OVertaad. 

-'- - Under nsvi<:w. 

Comprattv. Blddilll for n.rable Medlc:aJ.E.quJplDfltt 

Develop a com~tive bidding proc;d3 for dursblemedica1 equipment C(JntIact!. 

Coltlpottttve Blddmg fOf Clinical Laboratory Services 



Develop a competitive bidding process for clinic0'11 labqr.ltory ~~r.-'ces. 

'",' : 
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· ExteDsions of Secondary Payer Payment Requirements. 

Tne MediC:Jre secondary payer proposals Are extensions of provisions thac are set to 
expire at the end of 1998 induded in the President's budget. The wee: MSP proposals 
would: 

extend the data match between HCFA. IRS. and SSA to identify the primary 
payers for Medicare enrollees with health coverage in addition to Medicare;. 

-' cXIend the provisions making Medkare the secondary payer for disabled 

. employees with employer-based health insurance; and 


extend the provision requiring aon·Medicare insurers to be primary pa.yer for 
ESRD pafients for 18 months before Medicare becomes the primary payer. 

Improve MSP Pro;ram 

Develop a mec:haoism t~ prospectively identify indiViduals with other coverage. 

Horne Health Servt~e Extension of Cost l)D1~b 

·Maintain Savings home health set:V\ces from OBM 1993. 

Estsblbhmtllt of Homt Health Payment Limits 

Establish I per visit paymeD1 system. subject to a 120 day (Dot visit) per episode cap. 
with .home bealth aaencies sb..aritlg. in any saviniS·if tctal pa- episode payments are less 
than the CIlp. ' " 

Create:: an "inlic:' poticy·l:excludlcg shon term use of hop1e hoalth tare (5~ as .20 
· days) from tile cap. 

. Create a "v~lwne pcrfonnance standard" "medlodology to re.d:ute paymoot if savings 

. 'from payment lim.it system are not achieved. .
I ._ 


