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Senior Adviser for Policy Development
SUBJECT: Health Care Task Force
Attached is a draft work plan'for~the Health Care Task Force.
Please review it and send your comments with your Task Force
designee. The first meeting of the Task Force Working Group will .
be held on Wednesday, January 27, at 2:00 p.m. in Room 213 of the-

01d Executive Office Building. -

Please designate someone as your official representative to this
working group and ask them to attend the meeting. Your designee
should be prepared to spend a significant portion of their time
on this effort over the next 100 days.

Please also'review the staffing chart (exhibit 3) of the draft
work plan and identify people from within your department who can
be assigned full-time to the Task Force for the next 100 days
(longer for the outreach and coordination teams and for policy
team leaders)., We must fully staff .up by early next week if we
are to meet our schedule.



TP

I know that you are all very busy and that some of you are still

learning your departments. However, our schedule is very tight,

~as the President has committed publicly to the 100-day deadline
for submitting comprehensive health care 1egislation.

We will phone you Tuesday afternoon or. wednesday morning to ask
for the name of your designee. :

We need your help to fulfill this commitment.

Aftachmenf
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BACKGROUND

'I‘thmwdStatcslsmthcmxdstofahealthmcnsxs.

Hcalthcamcostsarehxghandmwmgrapdly (14pm:entofGDPm 1992, expecwd
to reach at least 18 percent by 2000). Rmnghcalthcmcostsmplacmgauemendous
burden on individuals, businesses, andgovemmcnts and are crasing gains in living standards.

o Rmmgwsmamalsocanmngﬁxmsmdmpmcmhcalmmbeneﬁtsandpmvennng
people with pre-existing conditions or serious medical needs from getting insurance. At least
35 million people do not havemsurancc manyodamhavcmadequamcomge sﬁllotha"s
are at nsk of losmg coverage. :

To meet the objectives of controlling costs and ensuring universal access, we mnst
“move muncdlately to restructure the nation’ s hcalth care systmn.

~ The ai ealth

The health care plan outlmed by President C]mton during his campaign contained the
following principles for providing umversal access to affordable, hxgh quahty health care for
all Amencans :

* A National Health Board would set a standard comprehensxve bencﬁts package for
all Americans.

« All employers wonld be required to pay a percentage (perhaps 75-80 percent) of
the cost of a standard plan for their employees and dependents. Hence most
people would continue to have Iargely cmployer-ﬁnanced coverage. ‘The federal
government would assist small companies in the early years so ﬂm this
requirement would not cause undue hardslup ‘

*  State-based Health Insurance Purchasing Cooperanves (H[PCs) would manage
competition among private health care plans on behalf of at least small businesses
and individuals who lack negotiating clout. Businesses not included in HIPCs
wouldnegonmmthpmvﬂmsmoﬁmmcbampachgedmﬂywm

- employees, much as they do today.

. Specifically, these HIPCs would negotiate premiums, distribute mformanon and
: marketing materials to consumers, and risk-adjust premiums to prevent adverse
selection. Consumers would choose among these plans dnnng an ope.n enrollment

pcnod.

' The unemployed and other non-workers would bc entitled to buy a plan on a
‘ subsidized basis through the HIPCs..
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, By building on our ex:snng employa-based system ﬂns schemc would minimize the
disruption and public cost associated with expanded access. It favors consumer choice and
private provider compcnnon in allocating health: services. ‘

The plan (often described as managed cmnpcnnon with global budgets), would provide
a new market structure within which competition could work to ensure eﬁc:cnt care dehvery
and control costs.

. » Insurance xeforms (standard benefits, no medical undm'wnung, mmumty rates)
wou]dprovxdemdmdnalsﬁwchmceofphns HIPCs and large companies
'woulddnvctoughbargmnsmthmsmmcagermsxpnpthcconsnmmthey
represent ‘

. Ihcmformswonldsumuhteoompeﬁnononpmemdquahtymongmsm.
’ pmvcntnskselecmnandencomgemsmcrstoprmnolccﬁmncy

. Consumcrs would be given incentives to choose emcxent plans. This could be
done through mechanisms such as: requiring consumers buying more expensive
Pplans to pay for added costs above a "benchmark" premium, rather than
employers; or taxing these added payments if made by companies for employees.

* Insurers would be held responsible for controlling costs. They would likely
replace uncontrolled fee-for-service sysusms with new paymcnt mechanisms (e.g.,
capitated payments, salaried doctors). These systems would likely bold pmv:dcrs
‘accountable for managing the volume and quality of care.

- While thxs compcuuon and consamer incentives would likely slow the growrh of
health costs, global budgets, cnforced by the Nauonal Health Board, would guaranwc results.

e Per capna state bndgcts would put a! hrmt on HIPC spending, lnmnng prcmmms if
competitive bidding falls short. The budgets also would limit premium costs -
~ outside HIPCs. The budgets would be set 1o bring health care inflation i in line
with overall economic growth over time. .

»  States where ccmpcnuon among plans is not possxblc or desnad may xcgulmc
prowdcr fees in order to meet the budget.

Likely Criticisms A
Any comprehensive health reform plan will be controversial.. Some criticisms would

apply to any plan; others are specific to the type of managed competition with global budgets
' proposed by Pms:dent Clinton. - Criticisms are likely to cenm on the following arguments:

L Cost containment would be ineffective and have perversc results.
-« Little evidence exists that managed care networks will pmdnce efficiencies and

thus deliver the cost containment we require; the result will be reliance on existing
pcrverse bchawors (c.g., risk selecuon, claims denials) m meet global ceilings.


http:premium.ratb.er
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. hmungspendmgonhealthcarethronghglobalbudgenwﬂlleadmm
rationing, and interfere with quality improvements and consumers’ tradmonal
freedom to spend.. ' , 4 _

2.  Universal covcrage would involve redistribution of income and dm'upt satisfactory

arrangements for many Americans. Themﬂtwonldbetomcmsemth&ﬂmnmdnce .

many Americans’ costs of care. . '

. Commumtyranngofmsmnncepmmnmswonldmseeostsfacmendymmed |
populanons who are young, male and healthy.

. "Recaptm'c orothcrtaxesneededtoapplypnvare samgswwardaemswould
ax healthy currently insured people. :

«  Taxation ofbeneﬁts aboveﬂnmnmﬂymandawdpachgewouldpm abntdan
.on some wodcmg mxddle class familm

. Reqmrements to purchase coverage would lowcr d1$posablc incomes far
‘individuals who have gone without kiealth insurance.

3. 'I'hé plan would be cumbersome:

Consumers would have to deal with pew and unfamiliar ‘agencies ( pumhasmg
cooperatives”) and choose from among plans they feel i]l-eqmpped to evaluate

. Unanucxpated barriers to service would be erected when peoplc are sick.

*  Unanticipated financial obhgatlons would be imposed on people who wamed to
use provxders not included in t.hen plan. .

4. Many small busmesses may fiercely remst the proposal.
~+  Even with subsidies for low-wagc ar ncwly msm'mg employers our plan would
impose premium requirements that small business groups and other critics will
challenge as: _
- A "payroll tax".
.= A threat to current jobs. |
- A thrcat to small business development and job creation. -

, Indcslgmng ourrefcnms, wcmusttakcoogmnnceofthesepotcnnalmumsms We
need to allow states ﬂcxlbxhty to use altcmanve modcls that may make sense for them.

, - In developing the rcfarm stmegy, we wiIl work closely with Congress and the bealth
care community to ensure that we are eﬁ'ecnvcly addressmg their pohcy and political . o
concerns.
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WORK MODULES

The goal 6ftﬁcmmagehcymskfm'uﬁ‘>pmpmwm§mb&mvehcalthmnfmm
legislation in the next 100 days. T'hmwﬂlxeqmdctﬁledpohcywakmdamﬁnm ,
outreach effort. Thxsprehmmaxywm'kplandxmensmnsthewod:tobcdonc :

POL, YSIS

A Thmamatlcastsevcnmasofmﬂymnwessarymfmmmeeompmhemvebemh
camreformpackage ‘

1. Deﬁnmgthcsn-ucmforthenchmenmhcalthmsyswmmowdmlhc
campmgn Managed Competition Within a Budget.

2. Planmng the phase-m of guarameed universal health i msm'ance under the new
system. A

3. . Defining options by which health care cost increases can be oonuolled dm'mg
- the next few years as the Dew system phases in.

4. Developing ways for the federal government to finance the new system,
capturing private health care savings to cover universal access and posnbly
contribute to deficit reduction. S

5. Devising programs to make short-term improvemients in preventive care and in
care for underserved populations.

6. ‘ Deﬁnmg programs for i 1mprovmg long-term care.

7. Analyzing the economic unpact of current hsalth care pohcy versus our proposed
pohcxcs

1, Managed Competition Withi

_The model that President-clect Clinton has proposed for bealth care in the United
~ States does not exist anywhere in practice. The campaign proposal, while sensible
conceptually, needs mgmﬁcam definition. Some of the key questions which must be

answcred are:
+ What constitutes a reasonable guaranteed benefits package? If the chosen

package is to0 thin, a multi-tier health care system will develop based on-
income; if it is too comprehensive, cost increases may be difficult to conu'ol. A
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How should budgets and the associated premium caps be set? Who should

set them? How should they differ by state? Should there be different
capitations based on the health status of individuals and how should they be
determined? Should there be a reinsurance system and how should it work?

- How shouldmtcsofmmasebedemnedﬁumycarto‘year?

How should a state global budget be sct and enforced? How can the plan
discourage the evolution of an elite system which "busts the budget?” How

should taxation farbcneﬁtsabovethegumwedmchg:bemplememed?

Howwﬁlthcstatcpurchasmgcoopemnmwmk? Will certain companies be
required to participate? Will Medicaid be folded in? Willmdmdnalchmce
ofmsxrranceplansbepresavedthroughthclﬂPC?

How will states monitor the solvency and xehabihty of i msm and enforce
community rating? How will states guaranme compeuuon while preventing
"fly-by-night" insurers from adversely affecting consumers? How will states

: bcsurcthatmsmcrsmnotﬁndmgncwmystocompetethrongh

: undcrwntmg” ‘

How will quality of care be measun:d and mpmved? How will qua]xty be
ensured without burdensome mxcromanagcmcnt of hzalth care processes?
How can the system move towards mcamngful outcome measurements? How

- can "best practice” information be collected and disseminated efficiently?

How can we be sure that cost control does not lead to lower quality care?

How will administrative savings be realized? How do we create umversal
quality and reimbursement forms? How do we create an efficient patient

- information system? How do we reconcile the desire of different health care

insurers to control costs and unhm:m in their own way. with the need for
simplification of provider paperwmk"

How will the malpractice system work? What review mechanisms will be
built into health networks themselves? Under what circumstances will
lawsuits be tolerated? Will there be caps on awards? How will malpractice
insurance be sold?

Whai restrictions, if any, will be placed on the type of relationship which can

- exist berween insurer and provider? Will providers be free to affiliate with

multiple insurers? Will hospitals be permitted to deny use rights to
physicians not parﬁcipating in aﬁﬁaﬁd plans of that hospiml?

How will drug pnoe increases be controlled‘? will this be don: nauonally‘?

‘How can we ensure that innovation is not snﬂed"

Will states be perm:tted w0 fold their workcrs compcnsanon health care
systems into the new health care system? How would this work?


http:participating.in

. How wxﬂthccmploy:rmmdamsbcmfawd" Willco:ppames be required to
. cover part-time employees? What: wﬂl happen to cment retiree : :
commitments? How will seasonal employecs or employecs on layoff be
handled? Will individual insurance memberships be pamble?

"+ To what extent will insurers be permited 1o offer packages which differ from
thenauonallyguaranteedpackage” Ifdwycan,howmmpl:myandm .
exu'acostsbeavo:ded'? ‘

. AHowmnmenanonalmdsmbOm‘isbemnmwd? How can we assure
that they will be representative bodies? How will their activities be limited
by law? Dowcenmonmebomdsm'lchslamrcsmmeoﬂxermechnmms
as agents of system change? )

. Howmnchﬂmbzhtywiummbegmtoopumsymmsoﬂmm .
managed competition as long as they stay within the global budget? Will a
small state be allowed to operate a danadmn-stylc smgle payer model system
ifixchooses" : '

*  Can doctors, hospnals and nursing homes opt out of the syswm entirely and
' work on a fee-for-service ar own insurance basis and be free of spending
caps? If so, then might we be cxeaung an clite system for those who can
afford to pay more? If not, then arc ‘we den)nng peoplc ‘basic frwdoms‘?

» How will we ensure an adequate supply of primary care pmfesslonals for the new
' system"

+  What will be the undcﬂymg ethical gmdclmcs for the system” will ranomng
be explicitly condoned or prohibited for certain tests and procedures? Will
living wills or other similar mechanisms be required or encouraged? will
ethical review pancls be required for prowdct Or insurer groups, etc.

»  How should the DOD and VA systcms be mtegawd with thc new national health
. care system‘? .

These are only a smaﬂnumberofthckeyquesuons whxchvhl]needanswermgabout
the new system we will be creating. Themsmonmhasdoneagoodpbofexplmng
answers to some of these and otha related quesnons, but a tremendous amount of work is yet
" to be done. .

The issues raised by th’r:'sc question can be addressed by the i’oﬂowing work modules:

*  The Benefits Package
»  Budgets and Caps and How they wili function :
'« . Insurance Reforms, Organization of the HIPC and state oversight of Health
. Networks .
e HealthCaanahty Assurance :
+  Administrative savings, Reimbursement Systems, and Panent Information Systems
»  Malpractice Reform _

———— ' .' . o - -



Drug Price Contmls : “
~ Organization of Employer Mandates and Subsxd:es to Employcxs
Organization and Mandate for the National Board

Ethical Guidelines for the System

Integration of VA and DOD Health Care

‘Health Care Workforce Development

Comprehensive reform of the health care system will require time to implement.
However, the current upward trajectory for health care costs suggest that actions must be
taken more quickly wcom'ml costs mordannttonnpcnlecommcpmgmss

Thcremnoeasyopnons Wcmustcxpimetheopnonswbxchdoemtanddmwup
proposals to control the costs ofhealthmwhx}eanewsystcmnbangmsumted. The
President may or may not choose to adopt such measures, but if he does. they should be part
of the comprchcnsxvc bill.

Rclanvely little work has been done by the transition team on ﬂns topic. Some
options which should be explored are:

»  Various means to institute cost cbnubls

. 'Ways to extend Medlcare Tate rcgulanon 10 private msmance systems or to
institute some other form of all payer rate tegulancm. ‘

» Waysto acoeleratc the move to managed oompeﬁtian wathin a budget.

. Ways to introduce global bndgets or ‘caps soon even if mmged competition
takes more time to phase ~

-+ - Ways to elicit voiuntary contmls from the health caxe mdustry

* ~Ways to provide incentives for states and pnvatr: entities 1o manage care more
- efficiently. .

»  Ways to use tax incentives or penalties to mﬂucnce uﬁhmnon and price of
- health care services."

+  Other means not yet identified to contral costs.

_ Any policy option we choose would likely be temporary and so phase«m and phase-
out mechamsms must be created for each option.

Each of thcse options is complex and will lead inevitably to a series of unintended
consequences. Our analysis must explore demled options for mplemcntmon to ﬂennfy risks
. and to design "fall back" mcchamsms as appmpnatc (
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Inaddmontoeconomxcandcostanﬂyses weshouldconductemnsivelegaland
political analysis of each of these options since most will reqmze xegnlammy lcg:slauon and
congmssxonal approval agamst ﬁeme lobbymg a

_ Phasing-i m"vj'

The transition team and most Democmacpohcy analysts associated with the campaxgn
have done much work in this area. Asaresult,thmexsaeompmhensxvcbodyofandym
upon wmchtobuﬂdthxspmofourwoﬂc.

Embeddedmaﬂof&mwmhbmm.mamofasmpumswhmhwpmum
policy choices. Most access proposals include assumpuons on increasing Medicaid
reimbursement schedules, extending subsidies to peoplc between 100 percent and 200 percent
of the poverty level, subs.ldlzmgsmalloompanwsasﬂmybegmeovmngthmrempbyws etc.
Thesemustbedecodedandscpammdmtod:mmp:m forpmperdecmonmahng.

Access. pmposals also mcludc crucial assumpnons on cost and utilization of care by
those now uninsured and underinsured and about how the insurance market will change as
access is phased-in. These assumptions must be examined so that a range of possible cost
outcomes can be projected and risk properly evaloated.

Cost savings realized from universal access should be calculated and we:ghed agamst :
the extra costs associated with greater utilization. These calculations can only bc made in
ranges but we must undcrstand the bomdnncs of potential xmpacts

~ Finally, we should create 2 model which will allow us to analyze alternatives for
phasmg-m universal coverage with implications 1 for population served, cost to the system,
budget impacts for states and the fedsral govcmmcm, dcmogmphlcs, dcmand for pmv:dcrs in
under-served ncxghborhoods etc. ,

Depending on definitions and program structure, umversal access could mean $30
billion or $90 billion of additional annual expendlm by the govunmcnt by 1997. Despite a.
good start, we have agrcatdcalmorewmkmdotochooscomprogamdcsxgn andschedme.

" 4. Federal Financing

As we design both the short- and long-term programs, we should develop options fm’
recapturing some private sector savmgs for funding unim'sal access and possibly for deficit
reduction. , V ,

Most system savings under almost any set of policy opuons wﬂl be _generated in the
private sector. We must decide what level of recapture we want to affect. Then we must
choose among a number of options on how to do it. Some possibilities are:

. Anomngmsmanccpmmmsmgoup somcwhaxfasmrthanmtcndedand ‘
taxing the prcmmms 4



e “Rmmgacmpmmwmpmpmofmesawngsommmnswmm
iﬁ'om slowcrprcmmmgmwxh

.- Tmngbeneﬁtplansa&mngcomgeaboveammnkvcl o
e Reducmg uncompensated care paymmts |

. "'Insumnngmghcrmxesonalcohohcbevmgcs.mbawopmducts,ponumms
: gunsorotherproductswmchconnibnmtohzalthpmblems

. 5~Crcanngamxonnon-cnncalmusagc

« © About 20 other almanves P v
S Thesemcapmmechamsmsmcmmalmmhnngponnvebﬁectsﬁnmhedthm ‘
reformforthefedzralbudget. ‘I‘heymnbecmnplzxmdmgnemmcanyuﬁzynmstbc .
eﬁiment and eqmtablc o :

‘I‘heyalsomllbchardtodesxgnpohuca]ly Wewxﬂwedtommmgmmdengns o

, whchhnkpnvatesectorsavmgsmthecapmmechamsmsandwh:chhnktbea:pm

mechanisms to funding of universal care. Methqu of lmkage will be part of the formulation ¢
of each opnon _ , o

Fmany, we wﬂI need CBO scorcablc revenue csumams for each of the opnons ‘we
develop. = :
Sh rt-1 rm’ Imp ’ nts“ o

Thcre are many rclanvcly mcxpcnszvc cxtensmns of care Wthh we can recommcnd to
be implemented immediately. These will be both good hcalth pohcy and will also assxst usin
desxgmng a package with broad appca.‘L L _

Some possxbﬂmcs mcludc

s Immumzanon programs

. Enhanced fundmg for commumty ‘health cenm in dxsadvanmged
o commumues , A

3 AnAH)Sprogram
D Moreﬁmdsforwomenshcahhrmarch. |

e Incrcased assxsta.nce to pregnant women and young chxldmn now xecmvmg
A madcquatc care ' o

1’ °»_:~ Pr:ven;aﬁve health programs; .
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+ A dozen others from campaign documents and reports of "think tanks.”
We should cmatf; a detailed analysis of each measure winch would include:
- Demonstration of need for the program. - | | o
. Populanon to be served.

. Pmcedcntfmmcpmgmm,zfany.mmtes,ciﬁcsorothuconnm

. Implcmcnmnon mechamsms which max:umze ml program dollars spent for
consumer benaﬁt, not for administration.

. Total costs under a vanety ofpmgram opuons

. ‘.L.:kelysupportersa.ndopponemsofd:epmgmm.

» Those who wﬂl benefit and those who will be penM by the program.
- Former legislative proposals which resemble the proposal.

We should follow a common format so that we can weigh the advisability and impact
of each of these programs against one another, should we not be able to propose them all.

6. Long-term Care

~ While fully funding long-term care would be costly, a comprehensive health reform -
package without some provisions for addressing’ long«tcxm care problcms may be ﬂawed
economically, socm]ly and politically. . V o

We should research and present a sencsof flon‘g~tcrm care options, some of which
address full phase-in of long-term care insurance and others of which provide shorter-term,
less expensive means of addressmg problems now experienced by thc frail elderly and
d:sabled.

Some includc'

.« - Establishment of s conmbutmy msmnce scheme fur people to pre-fund long- -
term care. This could include tax inceatives and/or mandates for individuals
to contribute or raises in social security taxes or cuts in COLAs with diverted
funds used entirely for long-term care, or a variety of other options.

» Increased access to home care as an ‘alternative to nursing home and hospital
‘care including waivers to allow funding for homemaker services.

« Increased funding for community senior centers to enhance their ability to
provide health, transportation and food services for neighborhood elderly.

EWERAG 330 ‘ ' ".11"



o Incrcaseddmgcovemgcmd«Med’*m

The AARP, GmyPanthmand‘l‘thooseveltGmuphaveannmbetofom
proposals on the table for enhancing long-term care. Wesbonldanalymthem

-andpmpamtomcludesomemomaehbermons,shouldmehmdentchm

to do so.

Since any major hiealth reform is. almost by definition also & major economic program,
we shouldanalyzetheeconomccﬁects ofcummpohcyaswellastheeﬁectsofw
recommendedpohcws

This analysis should include:

Adcﬁmnonofthccmnmpsctofmehcalthsecmrmtheecommymd
anucxpatcd impacts if current trends ‘continue.

'An analysis regarding the transition issues as we move from the current situation

to the one contemplated by the refcms In particular, wc should consider such
issues as the nature andxmpactofe;fansmreduce the rate of growth of health |
costs; and the form and significance of efforts to transfer cost savings. In general
public policy has not considered transitional issues and effects with sufficient care.

- With a program this big, we should try.

A definition of all the distributional tradeoffs that will occur so that we can
answer "who is better off and worse off” questions that normally accompany

~ budget or tax changes.

A description of the economy that will result as a consequence of the rcfams

* Tlus analysxs should include the effects of growing health care costs on GDP growth,
personal income growth, wages, the cost levels of U.S. companies, corporate profits, etc. -
This analysis will also be useful for the public campaign the Premdcnt mght have to lead if
one of the more active cost control options is followed.

Finally, as President Clinton asked, the analysis should include 2 comparative
presemanon of why U.S. costs are so much hzgha than costs of onr major competitor nations.
This will be useful both for our background planmng and for the public campaign.

OUTREACH

, In addition to policy work, the taskforce: should Pplan serious ouu'cach acnvmes ‘l‘he
policy work cannot be done in a vacuum. :
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(SN As:gmﬁcantouucachcffmwﬂlbereqmredmsecmvmwsﬁomthemm
number of groups mm'estedmhealthcarc ‘

Atlastconmt,thctcmatlcastlSOmmg:mxpswhohavemghdmeachmne
,healthcammfomhasbeendmcnswinm:mlndmgmdxvﬂnalwmpmsmsmulmﬂ
lobbyists who visit Washington. There are also many health care policy experts and ‘ordinary
Amcncanswhowﬂlwzshmbcheard. o .

We shoulddcvelopacapahﬂxtytomaveﬂ:esempntsona;ymmem Many
may be useful. Thcsepeoplewﬂlalsohelpusasmdmgboax&faxdeasandtheywm
help glveusmformauononthepohucal "lay of the land."

This activity should be conducted sysmpnmny with regularly organized sessions,
formal mechanisms for the submission and review of memos and papers, arganized
assessments of who are potential supporters, etc. Since time is short, this activity must begin
quickly. . , ‘

We mustalsoreachouttomuzens gmupsmmdﬁ:e coum:ymbemthatnotonly
the most powerful and loudest lobbyxsts have nnpact oD our process.

- Congressional and Intergovernmental Liaison

' We should involve key representatives from relevant congmssxonal committees, and .
from the governors and mayors as soon as possxblc in our process. Interaction with these
groups should also be systematic and frequent so that we dont proceed too far down paths
which are "non-starters” for tham 'nns wi]l also hclp us build support for the eventual

program.

Cornmumcauons Effort

Rcformmg the health care system will involve govemmcnt—led changes on a scale not
atternpted since Social Security. People are callmg for massive change, yet their support for
individual plans is very weak. We should convene focus groups to conduct research :
conducted to test the political appeal of options under discussion. We should establish a
communications effort to begin the process of educating the public about the nature of the
problem and the kinds of change required. The public campaign t‘or bealth reform could
involve a health care summit, First Lady visits and satellite tours across the country, a well-
produccdha]fhommfomemal.mdomermgms Once the President decides on the
proposal the commaunications group would proceed with the markcnng of the plan.

askforce Coordination

.. The taskforce must accomplish a complex task in a short pmod of dme. Efficient
coordination will be esscnnaL : :
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inated Analysis of Fisc: th

Cun'cntly the federal government has numaous, ovcrlappmg ‘data coﬂecnon and
analymgroupswhowﬂlwezghmonhealﬁuefmn HHShnsmchﬁaemgroupswhom
~ do analysis of costs and savings, business and economic impacts, andhul:hmeﬂ‘ects-

onemHCFA’sOﬁceoftheAcmmyandanothzrmﬁxeAgencyfctHealthCuePohcy
Research. In addition, Treasury, Labor, Commerce and OMB can — and will — analyze some
aspects of health reform. Finally, Congressional Budget Oﬁce and Ccngmsxonnl Remh
Service have their own nnalync capacities. '

: Inordcrmavmdhawngconﬂmungmdmpenngaswsmmtsofdﬁemmwfm
ideas, the transition team had already begun the process ofoomdmanngthased:ﬁmt :
analytic capacities. The analytic operations also need to be coardinated so that individual -
usucamamskgmupscanpmduoeannlymwubmmonaxsumpﬁnnsandmemods »

; Bccauscthmwxllbeacomplcxbﬂlorsﬂofbms wcmllneedalegalgrmxpwbocan :
_explore questions of regulatory autharity, Junsdxcnon, interaction with existing bodies of law, -
potential legal challenges to provisions, etc We, don’ ¢'want to find legal problems with our

- proposals too far down the line.

Both our potential short-tcrm cost conn'ols and our long-term reform of the system are
likely to make some people very angry. We must be sure that our pmposals are not ‘
vprecmpted or overtumed due to legal problcms ‘ .

Wc should create a legal mam to monitor all pohcy developmcnt.

We must have a legislative drafting team which begins work early in order to capture
accmately and comprehenswely, the full intent of the policy proposals We must have.
sufficient time to avoid sloppy drafting. AJthough some drafting flaws can be worked out in
Congress, the administration' could lose control of the process if drafung is notdone

. thoroughly before the bﬂl is subminted. ‘ ,

Audit Grogp |

We shouldhavcanau&ueamwhxchcbcks all numbers usedmouranalysns 'Ihe
) function of this team is to challenge numbers t0. .be sure that they are accurate. They also
should make clear all assumptions so that decision makers understand the risks inherent in the

- numbers upon wlnch pohcxcs are formed.
Th trarians
deaythroughthcpmccss wcshouldc:umagmupofoumdmlothemss

including health care consumers, providers and pohcy experts to scrve as "devils advocates”
toourproposals Thcyshouldbeaskedtocastamucaleyeonomwm'ksoﬂ;a;wecan

EWERAN R ‘ \ A -14-
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) improve it or at the very least, understand better our plan’s weaknesses.

» Smccﬂmxsamajorundcmhng,wewﬂlmdmphnfcxdmmdmanmof&e
taskforce itself. Thetaskforecwﬂlmvolvcmpmemmﬁcmthebomesucmhcymﬁ the
- First Lady’s staff, HHS, OMB, Treasury, Commerce, Labor, Veterans Affairs, DOD, The |
‘National Economic Council, White House Congressional Affairs, White House ‘
Communications, White House Public Affairs, Whn:HouseInmgovurmnenmlemmsmd
possibly other groups.

A number of work teams must operate in parallel. Com'dmmonwinbemnl.
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ORGANIZATION OF THE TASKFORCE AND SCHEDULE

- While tasks and groupings will change as we proceed, I suggest initially orgsnizing
the taskforce into nine clusters and 30 task groups within those clusters. . (Exhibit 1) Each
cluster should have a coordinator as should each task group. Schedules, work plans,
presentation dates, and monitoring formats should be set up for each group.

. A small core group of cluster leaders , &puunennlmpresennnvcsandmekey
outszdcrcvxcwersshouldfmmthemmgymwhchpnﬂstogctbcrthcwmkoftheclnster
task groups and which prepares successive drafts of the ulnmm report and legnhﬂm.

: 'I‘hcschedule(Exhan)xsmgamzedaccm'dmgwa"mllgam model. "Toll gate”
- organization modclsamusedmcmpmnomﬁmmplcxphnnmgmpodnctdevdmmt -
projects which must be accomphshedatanaweiemcdpaoe "Toll gams are a series of
reviews, each of which has specific defined criteria which must be met by a work group.

The seven successive reviews serve as interim deadlines for each cluster group. The -
- group must pass each of these reviews in arder to proceed with its activities. In this way, ‘
problems can be 1dcnt1ﬁcd and dealt with i in an ztmmve fashion.

The first two ton gates” involve charter. deﬁnmon and broadenmg of scope to be sure
' allunportanndeas arepursuedandallrelcvantcontracwwﬂlbemade The middle "wll

gates" involve rigorous analytic hurdles and result in a narromng of options and eventual
selection among opnons ;

The Iast few "toll gates” mcludc

. Increasingly rigorous numbers checks by audnors and actuaries to ensure that
Vall numbers used and assumed "add up” and are relevant.

* . Legal reviews to make sure that all proposals meet the test of potential
legal challenge ‘ ‘ . ,

. Political reviews to ensure feasibility.
. Outsxdc consntucncy reviews in a controlled manner.

Throughout the reviews, of course, the Pms:ﬂcnt, First Lady. Vice President, Domestic
Pohcy Advisor and Cabinet Secretaries will be dnvmg the substance of pohcy formation.

. The fonowmg rough schedule assumes a'100 day submission date for the bill after the
inauguration. "Toll gates” andamoredctaﬂedwm’kplanwﬂlbcdnﬁnedhy the week of
February 1. Thedctaﬂedworkplantobedonetheweekof&bmarylwﬂlspcﬂoma :
weekly "to accomphsh" task list for each work gmup A

The schcdulc is nght but can be met.
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EXHIBIT 1
ORGANIZATION

~IB BudgetsandCapsandHawﬂmymﬂfmcnon :
IC InsmnceRefmns.&gnmmnmoftheHlPCandmmshtof
Health Networks
"ID- Health Care Quality Assurance
IE - | Administrative savings, Reimbursement Systems, and Paﬁcnt
' | Information Systems
IF Malpractice Reform
IG Drug Price Controls &
H Organization of Employer Mandates and Subsidies ©o Employers l
o OrgammonandMandatefmtbeNanonaled
i Ethical Guidelines for the System
X Integration of VA and DOD Health Care
L 'Health Care Workforce Issncs
Cluster II - Short-Term Costs Control Plans
Team IIA Cost Controls . J ’ H
- IIB Rate Regulation :
- IcC Acceleration of Managed Competition and Global Budgets
D Use of Incentives of Various Sorts :

Cluster I - Phasing-in Universal Coverage

Cluster IV - Federal Financing Options

Cluster V - Short-term Initiatives . — o '
Cluster VI - Long-term Care

Cluster VII - Economic Impacts

Cluster VI - Liaison

VB
vaic
Vi

Team VIIA -

Congress

Constituency Groups

State and Local Government
Communications

Cluster IX - Manégement of Taskforce

Tcaxﬁ IXA
IXB
IXC

Numbers Audit




EXHIBIT 2

SCHEDULE

Week of:

January 18

« Choose and assemble cluster Ieaders
» Review all transition materials and debrief transition teams. ‘
« Approve schedule and preliminary work plan.

Januvary 25

* Prepare detailed work plan for each task group.

_« Secure staff for all teams.

» Conduct first task force meeting
« Form strategy core group from taskforce.

February .1

:1'_Qll Gate 1 - each task group presents a detailed work plan outlmmg the questions they expect to explore,
“who they will contact, what data they seek, what their output will look like, etc..
+ Analysis begins.

February 8

. Devclopmcnt of outreach plan; review of outreach hstx, development of systems for funnelling. ouueach
--submissions to task groups.

* Preparation of Congressional liaison plan

» Task groups continue analysis.

February 15

- Toll Gate 2 - each task group presents a revised work plan, a smcment of isuuea. an outline of opﬂons.
a more detailed methodology for answering all questions needed to “flesh out” the options, etc

| * Outreach meetings begin.

_+_Analysis continues. -

February 22

* Formation of legal and drafting groups -- devclopment of work plan for backgm\md legnl rescarch on
legislative issues.
« Formation of audit group. Development of formata for audits.

-« Qutreach continues.
| * Analysis continues.

-18 -




EXHIBIT 2 - SCHEDULE (CONT’D)

» Controlled floating of draft ideas to selected outside individuals and groups.

* Legislative drafting begins.
Addmonal numbets nndu.

-19-

Week of:
Mm:ch 1 » Toll Gate 3 - formal prescntauon to President, Domestic Policy Advxsor, etc. -- goal is to be sure that
o |- S range of options and conduct of outreach effort are broad enough and in general lme with their wnshcs
_ Preparation of this presentation will force symhesns of task group work. 7
I March 8 * Meetings between task groups and audxt and legal teams to commumcate formats and expectations.
T -« Outreach continues. : ,
A » Analysis continues.
March 15 | » Toll Qm - presentation of draft mcmnmendanons and full analysis- supporting the mcommendations.
: ' - Aim is to. make recommendations for narrowing options and to make explicit alf analysis. logical links and
- assumptions explored which suppon conclusions. -
| * Detailed numbers audits. -
| ¢ Detailed legal analysis. B
; ‘| * Outreach continues. o _ '
~March 22 +Detailed numbers-adits: continue. |
' "« Detailed legal audits continue,
¢ Review of drafts by outreach people. ;
March 29 «Toll Gate 5 - prescntaﬁon of draft proposals as audited. Meenngs of stmegy group to- mbgme mk
- gmupworkmmacompmhenmvosctofpmposals
» Meetings with outreach people to review political vialnhty of approach.
‘Aptil 5 « Meeting wiih President and others to review Toll Gate 5 draft and comments of political outluch groups.
Highlighting of major unresolved issues, options which necd to be changed. expected pmblems. etc.
* Begin preparation of communication plan. ,
April 12 « Draft revisions and additional analysis based on presidential meetings.



EXHIBIT 2 - SCHEDULE (CONT’D)

‘Week of:

April 19

» Toll Gate 6 - Final draft of program prepared for presidential review -- should reflect close to finished
definition of program. Final unresolved issues get resolved. Discussion of communication plan.

* Legislative drafting continues. : : _

* Controlled floating of program contmues

« Congressional discussions commence in eamest.

* Final legal audit.

« Final numbers audit.

« Final legislative drafting.
» Congressional consultations continue.
« Communications plan finalized.

* Toll Qate - final review of legislation and communications plan. Legislation ready for submission.




STAFFING

cheedalargcnumbcrofmpablcpeoplzmwmkmxhnsﬁesenexdmmcmhs
and we need them quickly. Thestaﬁreqmremcmchart(ﬁxhaan)glmanmmalemmm
of numbers. Most pamcxpants exist in dcpa:mants akudy E : ,

: Whﬂcthcsheernumbempmbablydaunnng,rememberﬂm:nallpohcy
initiatives, there are dozens of often "faceless” Menwhodothcdctniledwmkfadn
- secretaries and deputes who show up to meenngs ‘

Inth:scase howcv@r.ldon’tmtﬂ)mtohc “faceless.” Iwammbeablemmanage
them in a "hands on" fashion, questioning their assumptions, hdpmg set tha:r woek plans and
trackmgdownthesomofallthmnnmbus .

Many major federal initiatives havc hundreds of peop]c wm'hng sepam:ly in a variety
of departments. For such a comprehensive mmanvc, this will be a relatively small staff.

: Whﬂemostofthestaﬁ'wcwﬂlusealreadyworkfmdlcgovemmmt,wewedm
bring in a number of others quickly to marshall the knowledge and manmy now resident in
the private sector and in the states.

~ These people could be hired b}f HHS or OMB cither on‘ a temporary or continuing
basis. » g ' )

. We could also secure volunteered services from consulting groups.

 The project must be fully staffed by February 5, 1993,
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PLACE OF mwvmm

Sub Total -

Team TIA Cost Controls IIB

'} Staff Director - Domestic: Pohcy '
Project Coordination .(VIIID) Domestic Policy, HHS . : :
Data Coordination HHSOMB.Mm'yCBOCRS .
Sub Total _ Labor, Commerce
Team 1A Benefits Package HHS, Labor, Commerce, Treasury |
IB Budgets and Caps | OMB, HHS, ‘I!rusmy ' :
IC HIPC Organization OMB, HHS
ID Quality Assurance HHS
IE Administrative Savings OMB, BHS .
- IF Malpractice HHS ’
1 I1G Drug Prices HHS, Commerce :
- IH Employer Mandates/Subsidies HHS, Commerce, OMB, Txeasury
II Organization of Boards HHS, OMB
* IJ Ethical Guidelines : HHS
IK Integration of DOD/Vetwrans HHS, Veterans, DOD
IL Health Care Workforce Issues HHS, Labor

Rate Regulation | HHS, OMB, CEA
IIC Acceleration of New System HHS : '
IID Incentives HHS, Treasury, CEA
Sub Total
Team III Universal Coverage HHS, OMB ‘
Team IV Federal Financing OMB, Treasury, CEA !
Team V Short-term Initiatives HHS
Team VI Long-term Care | “HHS B . ‘
Team VI Economic Impacts |cea V .
Team VIIA Congress White House, HHS -
VIIB Constituency Groups White Honse, HHS .
VIIIC State and Local Gov't WhmHoqsc HHS -
VIIID Communications | White Honsc, HHS
Sub Total - ‘ : ‘
Team IXA Legal Domestic Pohcy Justice, HHS
IXB Audit - Consultants (pro bono)
IXC Drafiing - | HHS, Congress
Sub Total ’
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~ Health Care Task Force Working Group
| | AGENDA

January 27, 1993

Openiﬁg Remarks by the First Lady

Discussion of Work Plan -- Substance

Discussion of Work Plan -- Teams and "Toll Gates"
Discussion of Work Plan -- Outreach

Staffing

‘Schedule

Communications_énd Message

Next Steps



4.

5‘

Task Teams - Program DevelogmehtA

New System Organization =zet!/™A/
-A.  Budgets and Caps
. B. HIPC Organization
‘C. Organizations of Boards, Federal and State Oversight
D. 'Insurancs Reform
New System Coverage oswt—7otomiz——
. SRIATE BV
“A., Benefits Package
" B. Employer Mandates
C. Unemployed Coverage
'D. Medicaid Integration
, : —
New System Infrastructure and Support r~— /7(e
A, ' Quality Assurance |
‘B, Administration Reimbursement and Pafent Information & csapme
Systems :
C. Malpractice and Tort Reform
| g — , ’
.D. . Preparation of Health Care Workers as.4,,
Integration of Government Health Programs into New System ﬂ:ii”*
Agabaa—Too : .o : s
A, Medicare ~ QﬁW“Q :
’ Y . . .
15'  DoD : En  MANTS ooe>A \DM\N .
C. Veterans : 7
D Hdval € )@:duww
‘Ethical Foundations of New System
Short-Term Cost CONtrols jpue—morar Aa( /rann

6.



10,

11,

12.

13.

14.

P S
Federal Financing PMAnA A wrlid f

Health Policy Initiatives for Underserved Populations and~5uw~
Preventative Health ‘ . Ctotar

. ) SANALF
A. AIDS ._ | : S Senromn
B. Women's Health
C. Undefserved Regions -- Rural, Inner city

D. Immunizations Programs

E. Other

Long ~Term Care Rawnse Toants 6!

Robyr f“ﬂ’”b

Eqdnomic Impac#s bt CoTlen
Qﬁanfitétive Analytic Support L¢» 71»Ap@»
Legal Audit Group

Numbefs Audit Gfoub

Drafting Group Q4JL'~G;wﬁga<g

PU~TAC tsi )



The "Toll Gates"
Policy Substance

' |
Igll Qgte 1 (February 43)

Each task group presents a detailed work plan outlining the
questions they expect to explore, who they will contact, what
data they will seek, what their output will look like --
discussion aims to ensure methodologz is thorough and broad
enough. : :

Toll Gate 2 (February 15)

Each task group presents a revised work plan, a statement of
issues, an outline of options, a more detailed methodology for.
answering all questions needed to "flesh out" the options --
discussion aims to ensure that options considered are broad
enough and that methodologx is thorough enough to cover the
options. .

Toll Gate 3 (March 1)

Synthesis of work for a presentation of options to the President
and Task Force members. This concludes broadening phase. All
serious options are put "on the table."” ' This is final check to
be sure that sufficient breadth has been achieved.

Toll Gate 4 (March 15)

Each taék group narrows optiéns and makes draft recommendationé,
making explicit all analysis, logical 1inks and assumptions which
support conclusions.

Toll Gate 5 (March 29)

Synthesis of revised draft recommendations into a comprehensive
set of proposals for presentation to the President and the Task
Force to receive direction. Presentation should seek decisions
on key issues so that proposals can be drafted.

Toll Gate 6 (Rpril 19)
Furthér draft bf program -- with humbers legal, and political
audits complete. Final unresolved issues get resolved.
Contrarian review.

lel Gate 7 (May 3)

Final review of legislation. Final audits of synthesized
proposals.



Health Care Task‘qucg erging Group

Proposed Meetings

‘Week of Februar} 1 Toll G;fe»l.Review “‘4 hours
Week of Febrﬁéryyls-‘k Toll Gate 2 Ré?%ew - 4»hours
Week ofoafch,l ‘.: - Toll Gaté‘3‘Re§iew 8 ‘hours
Week of March 1 K : Ta?k Forcé Meeting o 2 hours
Week of ﬁafchals Toll Gaté 4 Révieﬁ ,A A '4 hour§
Week of March ég . Toil GateAS Review . . 8 hours
‘wéek of;April 5 ‘ Task Force Meeting’, 4 hoﬁfs
Week of April 19 Toll Gate 6 Review 8 hours
vﬁeek of_April lé "Tasleofce Meetihg"' | 8 hours
Week of April 26 Toll Gate 7 - . “As lonQ as
: ' Preparation Meeting L necessary
Qeek éf ﬁa& 3 . ' _ ?oil GateA7 ﬁéview - | 'As long as

necessary

Week of May 3 - Task Force Meeting 8 hours



, Task Teams
Outreach and Politics

Work plans to be prepared for discussion and revision at each
"Toll Gate"

1. Conéreééionéi Liaison

2. COnstituehcy oﬁfreacn'

3. intergovernﬁehtal'Liaison
4, Poiitical Coalitions

5. 'Communicatiods'



"HEALTH CARE WORKING GROUP

STAFFING

NEW SYSTEM ORGANIZATION

Chair: Walter Zelman

Outside Consultants:
Gary Claxton, Rick Kronick, Lo

Levvitt, Rick Curtis

‘Budgets and Caps }&UvufvxaxybiZU {

Department

Veterans

OMB
HHS

CEA

Treasury

Contact
Patricia O'Neill

Randy Lutter
Panashar Patel

George Schieber
Nancy Delew

Sherry Glied

TBD

HIPC Organization\_%&ck/

Department
Veferans.
OMB
Treasury

HHS

Contact

.Patricia OfNeill

Steve Bandeian
Randy Hardock
Peter Hickman

Jim Lubitz
Leslie Greenwald

is Quam, Lynn Etheredge, Larry'r

i

lﬂd&%o‘JQ%wfvqumghgﬁxﬂﬁf«kz.

' HIPC? )
dww wely A1ec, geleet FgM,{g
e o Selfmatinny,

c. ﬂM&@&gﬁiﬁétion, Boards, Federal and State Oversight ;jygjzgi%giyuwﬁy

Department
oMB

Treasury

Contact
Jack Langenbrunner
Alicia qunell

1



D.  Insurance Reform Ji@’*ﬁ}<lgiﬁﬁ&ﬁ\)

Department : Contact ‘
freasury‘ _ TBD
HHS , ‘ Leslie Greenwald vuj ‘ '
‘ " Okors Comp.
‘Jhstice ‘ ‘ Greg Vi#tnésAA -
Labor f Bette‘Briggs

Dan Maguire

CEA » ~ Debbie Lucas

" Pty - opo- Lagonds Mg Comp- Ly

(g3 | Phys &iﬁﬁgﬁw @Ww)w@ c/%mg_% &mp.



II.

NEW SYSTEM COVERAGE

" Chair: Judy Feder - HHS, Atul Gawande - HHS

Benefits
Degértment : Contact
Treasury i TBD '
Veterans ; -Bob Roswell .
Labor Steve Finan
Coﬁherce . TBD
HHS o Pam Short

» Linda Bergthold
oM "~ TBD

Outside Consultants Diane Rowland
Bob Valdez
Shoshanna Sofaer

Employer Participation

Department Contact

HHS o Alan Monhait

Treasury ‘ Randy Hardock
Labor ‘ Dan’Maguire'

CEA  Darryl willis
OHB : Bob Anderson

Commerce TBD
Outside Consultant  Alan Kreuger

Coverage of Unemployed/Low-Income Populations

Department Contact
HHS David Cooper

Julia Paradise
Elmer Smith
Steve Clauser



Veterans ; Beth Smith

Treasury | Randy Hardock
OMB | Cheri Rice
CEA A Andrew Lyon
Labor Joe Hight

Outside Consultants Diane Rowland
Shoshanna Sofaer

Commerce Sherry Courtland



IIY. NEW SYSTEM INFRASTRBCTURE AND SUPPORT
Chair: Tom Pyle, Tom Chapman?

A. Quaiity Assurance

Department , - Contact
HHS Henry Krakauer
Goldfield

Risa Lavizzo Mourey
Barbara Gagel
Linda Demlo

DOD COL Timothy McKee
- ~ CPT Paul Tibbits, M.D.
Veterans John Williamson

Bill Mudd

Outside Consultants Alan Hillman
Kathy Lohr
‘Paul Epstein

B. Administration, Reimbursement, and Patient Info Systems

Department f Contact
OMB : ' . Paul Kuzmack

Bruce -McConnell
Shannah Koss McCollum

HHS , ' Henry Krakauer
: , : Tim Hill
Dierdre Duzor
 Justice Greg vistnes
DOD - John Silva
PPRC ~ Roz Lasker
Commerce/NIST ‘Dennis Steinauer

C. Malpractice and Tort Reform

Department ‘ Contact
HHS /ASPE Beth Hadley
Justice ~ TBD



HHS /AHCPR

‘HHS

Kathleen Hastings
Jacqueline Besteman

Alan Hillman
Caroline Taplin
Bob Berenson
Glen Aukerman
Nancy Baum

Preparation of Health Care Workers

Department
HHS

Labor

Veterans

DOD
Medicare

Outside Consultant

Contact

Fitzhugh Mullen
Marc Rivo -
Marla Solomon

. Marcy Gross

Frank Wilson

Elizabeth Short
Fortunato Kennedy

Lucretia McClenney-Elliott

Tom Ault

'Linda Aiken



Iv.

INTEGRATION OF GOVERNHENT HEALTH PROGRAMS INTO NEW SYSTEMS

Chair: Steve Bandeian - OMB

Medicare

Department
OMB

HHS
Outside Consultants

DOD

Department

OMB

DOD

VA

'HHS

Outsidé Coﬁsultaﬁt
Vete:ans
Department

OMB

Veterans

DOD

HHS

Contact

Andy Swire
Bob Kazden

Barbara Cooper

Ira Burney

Peter Boland

Mike Hix
Pete Welch

Contact

Jim Fish

Steve Lilly

Joel Slackman

COL Ed Miller, M.D.
COL Robert Claypool

Art Hamershlag
Jose Coronado

Barbara Cooper

Chuck Phelps

Contact

Todd Grams

Alline Norman

Karen Walters

Ken Cox

Tom Hertz



Federal Emplpyees (FEHBP)

Department

Labqr

OMB

OPM

Contact

Diane Svenonius
Bob Copeland

Bob Wyler

Curt Smith
Abby Block



V. ETHICAL FOUNDATIONS OF NEW SYSTEM

Chair: TBD

Department - Contact
Justice TBD
HHS TBD

Outside Consultants NIH Ethicist
' : Charlie Dockerty?
Art Kaplan?
John Galenski?
David Wickler?



VI.

SHORT-TERM COST CONTROLS

Chair: Paul Starr

Department
CEA.

OMB

Labor

Jnstice

HHS/HCFA

Treasury

Veterans

MIT

DOD
Commonwealth Fund

Congress

Contact

Howard Leathers
Kim O'Neill

Len Nichols

Randy Lutter

Jack Langenbrunner
Shannah Koss

Rich Kuzmack

Bette Briggs
Mark Wilson

TBD

Steve Sheingold
Ira Burney
Kathy Buto-
George Greenberg

" Nancy McCall’

Ken Thorpe
Tim Hill

James Ukockis
Louise Rodriguez

Peter Diamond
Steve Zuckerman

‘John Silva

Karen Davis

CBO, PPRC, PROPAC, CRS

Lisa Potetz

10



VII. PUBLIC FINANCING

Chair: Marina Weiss - Treasury

Department

Treasury

CEA

HHS

OMB

Veterans

- External

Contact
Randy,Hardock
Alicia Munnell
Jim Duggan
Kevin Berner

Fred Hellinger.

" Roland King

Joe Antos

Paul Jackson

Andy Swire
Parashar Patel -

Victor. Raymond

Vic Miller

11



VIII.

HﬁALTH POLICY INITIATIVES FOR UNDERSERVED POPULATIONS AND
PREVENTIVE HEALTH

Chair: Sarah Rosenbaum - White House?, Mark Smith?

Department

Veterans
OMB

HHS

Labor
White House
Commerce

CEA

Veterans

i

DOD *

Outside Consultants

Contact
Susan Mather
TBD

Bonnie Lefkowitz
Ron Carlson

Ruth Shinn
Sarah Rosenbaum
Nampeo McKenney
Lucy Allen

Ken Link

Larrf Sobél |

Diane Rowland
Mark Smith

12



MENTAL HEALTH

Chair: Dr. Bernie Arons - OVP

Department Contact

Veterans ~ TBD |

DOD ’ Peter Brock

HHS - Alan Leshner
Sharman Stephens

HUD ~ TBD

OVP Charlotte Hayes

Media Afairs Bob Boorstin

Outside Consultants

13



LONG-TERM CARE

Chair: Robyn Stone - HHS

Department
Treasury
CEA
Veterans

OMB

HHS

House Aging

. Outside Consultants

Contact
Térry Jacobs
Debbie Lucas

Marsha Goodwin
Mary Beth Smith
Thomas Yoshikawa, MD

Mark Wasserman
Sarah Brentlinger

Robyn Stone

Peter Kemper
Mary Harahan
Steve Clauser

Nancy Miller

Richard veloz

Fernando Torres-Gill
Brenda Veazoy

Steve McConnell
Gary Claxton
Bruce Vladick
Karen Davis
Pat Butler

14



xI o

ECONOMIC IMPACTS

Chair: David Cutler - CEA

Department Contact
CEA Sherry Glied
Treasury ; Alicia Munheli
OMB : - ﬁen Nichols
Bob Anderson
Labor Mark Wilson
HHS . ‘ Ken,Thorpe"
Commercé ‘v g David Kass

Outside Consultants Alan Kreuger
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XIT. QUANTITATIVE ANALYSIS

Chair: Ken Thorpe - HHS

Department - Contact
. HHS - Office of Actuary

- AHCPR ’
National Center for Health
-Jim Mays
Gordy Trapnell

CEA David Cutler
Sherry Glied

-Treasury Janet Holtzblatt

OMB 'Ron Nichols
» - Bob Anderson
Randy Lutter
Labor ) Richard Hinz
Commerce (Chuck Nelsdn - Ceﬁsus)

Outside Consultants Urban Institute

Rand
Congress CBO - Chuck Seagrave, Nancy Gordon
Paul Vanderwater

Joint Tax - Louise Sheiner

16



XIII. LEGAL AUDIT GROUP

Department - Contact’
Labor Dan Maguire

XIV. NUMBERS AUDIT GROUP

External group.

XV. DRAFTING GROUP

Chair: Atul Gawande - HHS, Shirley Sagawa - White House

Department ‘ Contact
Treasury : ' Marina Weiss

Randy Hardock

Labor , Betty Briggs
OMB ' Steve Bandeian

DonD: -~ John Casciotti -
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" THE WHITE HOUSE .

ERETI ' WASHINGTON

 July 2, 1993

fMemo to Rossyln Kelly
: FROM. Dlane leo
'Subjéct; Health Caré§ISsues

",Per'our‘telephone'converSatiOn,‘attached'iSf;
"the memo I mentioned to you. Although it ;
‘'says that correspondence should be forwarded
to the Office of Domestic Pollcy, it is
‘actually going to Room’ '410/412° OEOB, ° ‘which is
‘the new health care correspondence office. -
“The- exten31on for. that offlce is 2813..'

‘Ind1v1duals w1sh1ng to speak w1th someone
regardlng health care are belng dlrected to

. Health Care Communlcatlons at X2566.' Health~;

. Care. Communications is set: up in the War Room‘
_vand is operatlng under Jeff Elder. o

Please contact me 1f you have further
questlons.




THE WHITE HOUSE

WASHINGTON

June 29, 1993

MEMORANDUM TO THE STAFF
FROM: MAGGIE WILLIAMS

SUBJECT: Health Care

As you all know, the Health Care Task Force and the health care
reform working groups no longer exist. Calls related to health
care are being directed to Health Care Communications at '
(202) 456~2566. Health Care Communications is located in the War
Room. The fax number is (202) 456~2362.

Correspondence is being directed to:

Office of Domestic Policy

ATTN: Health Care Correspondence
0l1d Executive Office Building
Room 410

Washington, DC 20500

Standard language for outgoing correspondence should include the
following paragraph:

At this point, the Health Care Task Force and the
health care reform working groups have terminated. You
should forward in writing any policy suggestions or
opinions to the Office of Domestic Policy at the White
House. :



-~

!

TIME

TOLL GATE SCHEDULE FOR 2/10

ROOM 474

WORK GROUP

1:30

IA: NEW SYSTEM ORGANIZATION:
BUDGET AND CAPS

8:45

IB: NEW SYSTEM ORGANIZATION:
HIPC ORGANIZATION |

9:00,

IC: NEW SYSTEM ORGANIZATION:

ORGANIZATION, BOARDS FEDERAL AND STATE

OVERSIGHT

9:15

ID:  NEW SYSTEM ORGANIZATION:

9:30

INSURANCE REFORM

IIA: NEW SYSTEM COVERAGE:
BENEFITS

9:45

IIB: NEW SYSTEM COVERAGE:
EMPLOYER PARTICIPATION

10:00

IIC: NEW SYSTEM COVERAGE:
COVERAGE OF UNEMPLOYED /LOW-INCOME

| POPULATION

10:15.

| I1IA NEW SYSTEM INFRASTRUCTURE AND

SUPPORT:
QUALITY ASSURANCE

10:30 -

IIIB: NEW SYSTEM INFRASTRUCTURE AND

SUPPORT: . o
ADMINISTRATION, REIMBURSEMENT, AND .

PATIENT INFORMATION SYSTEMS

10:45

IIIC: NEW SYSTEM INFRASTRUCTURE AND
SUPPORT:

| MALPRACTICE AND TORT REFORM

11:00'

IIID: NEW SYSTEM INFRASTRUCTURE AND
SUPPORT:
PREPARATION OF HEALTH CARE WORKERS

11:15

'IVA: INTEGRATION OF BOVERNMENT HEALTH
| PROGRAMS INTO NEW SYSTEMS:

MEDICARE




Ll
o

- f12:15
12:30
12:45

11:30

IVB:INTEGRATION OF BOVERNMENT HEALTH
PROGRAMS INTO NEWVSYSTEMS:
DoD ’ ‘

11:45

IVC: INTEGRATION OF BOVERNMENT HEALTH
PROGRAMS INTO NEW SYSTEMS:
VETERANS

12:00’.

IVD: INTEGRATION OF BOVERNMENT HEALTH
PROGRAMS INTO NEW SYSTEMS:
FEDERAL EMPLOYEES

v: ETHICAL FOUNDATIONS OF NEW SYSTEM

VI: SHORT TERM COST CONTROLS

| VII: PUBLIC FINANCING

1:00 VII: HEALTH POLICY INITIATIVES FOR
UNDERSERVED POPULATIONS AND PREVENTIVE
HEALTH

1:15 IX: MENTAL HEALTH

1:30 X. LONG TERM CARE

NOT SCHEDULED:

l:xds ' XI: ECONOMIC IMPACT H

QUANTITATIVE  ANALYSIS

LEGAL AUDIT

~ NUMBERS AUDIT

DRAFTING GROUP




