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. '. H LTHCARE REFOJU1) MEETING~. ~ WITH PRESIDENT CLINTON 

January 25, 1993 
p.m. - Roosevelt 

----------------~ 
DOB SS# 


The Honorable Al Gore 

Greg Simmon 

Charlotte Hayes 


The Honorable Donna Shalala 

Judith Feder 
Kenneth Thorp 
Atul Gawande 
Karen Davis 

--John -0: -Donahue-- -'.:_:~ 't~ . 

The Honorable Ron Brown ~4
30~~ ~--------------
The Honorable Les Aspin 

The Honorable Leon Panetta 

Alice Rivlin ~.;J¥~
~-~~ 
The Honorable Laura D'Andrea Tyson
David Cutler . 

The Honorable Lloyd Bentsen 

Marina Weiss .tfJr.i~~~ 


The Honorable Jesse Brown 

Dr. Victor P. Raymond. .<.~;!*I[~~1-~if'j-j>!:.~;",~fj l!'J~
~ ~~~"l'~1":1-"~'~' 
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Defense: 
. 

MB: 

PRIORITY TASK FOR MONDAY! 

The following offices of the following Department'Secretaries 

need to be called as a follow up call/message to them by Carol' 

Rasco, Domestic Policy Advisor on Sunday in order to CONFIRM 

their attendance at the meeting on Health Care Reform today, 

Monday, January 25 at .1:00 p.m. in the Roosevelt ~oom of the 

White House, west Wing; You ne~d to get the name of their, 

designee (s) - hopefully ONLY HHS will bring more tha'n one 

designee and let them volunteer that instead of asking if they 

have more than one. Also, for the designees (and the , 

Secretaries/Directors if information not already on file) we must 

have: FULL NAME (first, middle, last); date of birth; social 

security number. These na,mes and the v,ital information will.all 

be compiled on a list to turn in to·WAVE center by 11:30 p.m. 

hopefully in .order to have smooth clearance for' 1:00 p.m. 

meeting. I will need ,to go over the format of that information 

turned in to WAVE. 


Again, I did not have the name of the rqom when I spoke to p~ople 


over the weekend so please stress to them the room is the 

Roosevelt ,Room. 


Attached is a list from Christine Varney that' is the most up to 

date information we have :eor 'secretaries, phone .numbers. '.Phis is. 

ROF O!TL¥ copy of the 14.s.t, w.e need to make saLe when '8:Ro-eopi9;t; 

-Ml Ii'QRAii ng aga j n to get her, Qa;ilJi:Ral saEaoJr-to A~. I 


LIST OF DEPARTMENTS: 


VICE PRESIDENT Gore (I spoke to Roy Nee1, chief of' staff) 

Designee: 


HHS: Secretary Shalala (I spoke to Shalala personally) 

Labor: Secretary Reich ( I 1eft'message on.Reich's machine) 

Commerce: Secretary Brown (I left, message on Brown's machine) .. 

Veterans: Jesse Braun (I talked with Braun personally) 

Secretary Aspin (I spoke with Aspin persOnal,lY)~ 

You are to call Judy Bernan ,at , \ ~.. ~t 


Director Panetta (I spoke with Panetta personnally as well~~a~D 

as his designee Alice Rivlin) . . . ~D\ 


'The call still 'needs to go here for the room designation 

and the clearance information', 


Treasury: Secretary Bentsen' (I spoke with him personally as well. ' ,'~n 

as his designee) They' still need the room and clearance info.' ptt'
. Plea~e call the designee~ Marina Weiss, and ask her to get info ~ 
on room to Bentsen. She can. be reached at one of these two . 
numbers this a.m.: Financecomm. is 224-4200 where secretary is 

(p~ ~/~~()-
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Donna; Treasury Dept. is 622-1260 and Marina will be with Alicia 
Minell. Make sure anyone taking the message knows to let Bentsen 
know the room. 

vNEC: Make sure Bob Rubin has this on his calendar. His designee, 
Bo cutter, should also be reminded. No clearance necessary. 

~'cou~cil of Economic Advisors: Laura Tyson (I spoke only with 
her designee, David Cutler, who will be here but needs to know 
the room and clearance info obtained. HE is the one to be 
tracked down on this as he was going to check it out with Laura 
since I did not reach her.) 
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e~rSQnal Secreta.Q! 
Name: Linda Kaufman 
Work: (202) 523·3331 
Home: 
Fax: . (202) 523-3330 

Chlef of Staff' TI:e Fbr--:'II'able Thomas F. McLarty 
::!01ne: 
Vlork: 
.(Diet" Qf Staff .EersQoaJ, Sec[~taa 

Name: 
Work: 
Home: 
Fax: 

Council of Eel) :1rl!li::: Advisors: The Honorable Laura D' Andrea Tyson 
: ~:Jrr.~: 

'York: 
(JU~r' 07 Staff Eersonal Secrero.c£ 

Name: Tom O'Donnell Alice Williams Elizabeth Williams ( .. Liz") 
Work: 1:':02) :N5-5042VceM?U: (202) 457-5613 (202) 395-5042 (202) 395-5107 

. Home: 
• c • 

Fax~ 

OMB: The H0norable Leon Panetta 
~·"D",e: 


.... /'('r'~: 


C.hif'i..!lf.s~..1f.f PersQn~1 S~rew:y 
Name: ,john AJg,el Djana Marino (Lydia) 

Work: 395-6190 395~4844. (395-4840) 

Home: 

Fax: 395-5730 


Trade Repre5f>'ltat.ive: Mickey Kantor 
T··;I'T·~: 

Worl:: <~02) 395-3911 
(JJ.l~.2LS!ti ~S1.!li;l,j Se&Ieta.C' 


Name: J.~·ebbie Shon . Steve Engleberg 

Work: (202) 395~3204 (202) 395-3204 

Home: 
Fax: (202) 395-1911 (202) 395-3911 
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Work: .: 19-8274 
Hortie: 
Fax: 219-7659 

State: ' The Hunorable Warren Chriswpher 

Name: 
Work: 
Home: 
Fa.'c 

Wor}:: \202) 647·5291 
Chi£f (~f St",ff 
L.:onel ':ohm,on (Acting) . 
647-9571 

6n-Ol22 

Transportatioa: , T!1e Honorable Federico Pena 

". .. .\..~ ... ,-.-- . 

Name: 
Work: 
Horne: 

Fax: ' 


Treasury: 

Name: 
Work: 
Home: 
Fax: 

?·':Qrk: 
':"JO j',i: "It. SW 
'~~Ii.e ::>200 
Washington. D.C. 20590 
r~Jkf..o.~ Staff 
Steve KaplM 
,'1')6- ) 1 1 1 

Th", HonQrable Lloyd Bentsen 
~~orre: 

'.'.fork: 

C!:ll~f ::.;LS1<iff 
Gaye, .:3 urton (Exec. AS5t. 

n22-0287/622-0425 

o 

United Nations: Tbe Honorable Madeleine Albright 
:-!ome: i:&~·/~~'jf~~:;'~;;Ei'f,@%m 
'N'ork: (202) 736-4536 
;:~.f c{.s.ta.fi 

Name: ;0 Fut;er 
Work: CoW2) 736-4536 
Home: 
Fax: ! 202) 736-4550 

Veterans Afiai':"S: The HOllOraMf! J~sse Brown 

219-8274 

219-7659 


f.erSQnaj Sec~!:a'O: 


Carline Ackerman 

647-9574 


Pw.cnal Ss;;~retan. 

Joyce Craley 


Personal S~reW'Y 
Leslie Williams (Coni. Asst.) 

, 622-0190 

622-0000 

?eTs~mal S~reWl: 
Rick I nderfurth ' 
(202) 736-4536 

(703) 736-4550 
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Name: Anne Ellioe 
Work: 586·62101586-1400 
Home: 
Fa.x.: 586-7644 

EPA: The Honorable Carol "Browner 
Home: 
Work: 
Chief ;~S tafi 

Name: . .; nn gz:dison 
Work: 260-7960 
Home: 
Fax: 260-3684 

HHS: 
:-1ome: 
Work: 
r:hie( oLS.ta.u 

Name: Kevin Thurm (or Sarah Kovner) 
Work: 690-8204 
Home: 
Fax: 690-6154 

HUD: The HQnorable Heor~' Cisnrfos 
~·~ome: 

Work: 
ChieUf..5Wf 

Name: Bruc.e Katz 
Work: . 7.':)8-:',713 " 
Home: 
Fax: 

Interior: The Honorable Bruce Babbitt 
".:-~ome: 

Work: 208-7351 
Clljei Qf Staff 

Name: Fred D'JV2l 
Work: 208-7351 " 
Home: . Mayflower Hotel 
Fax: 208-6956 

Labor: The Honorable Robert Reich 
:1ome: 
Work.: 219-8274 
Chjet QLS!aff 

Name: Kitty Higgins 

f~rsQnai Secretary 
Chery 1 Montgomery (Acting) 

(703) 519-8374 

fersQna.1 SecretaQ' 
Ben Benavides (Linda Benjamin) 
708-0417 

P~rsoDal S!!'&tl::tm 
Barbara Atkinson 
208-7351 

208-6956 

~rSQnal'Secreta,o! 
Debby Goldberg 

P6/(b)(6)

P6/(b)(6)

P6/(b)(6)



14l 002,' ::t05 

CONFIDENTIAL CONFIDENTl4:l:: 

24-Hour ContActs fOr Cabinet Members 

DRAFT COPY: JANUARY 22. 1993 ADDITIONS TO BE MADE 

Name: 
Home: 
Work: 
Fax: 

Commerce: 

Name: 
Work: 
Home: 
Fax: 

\Vork: \.... _0·5539 direct line 
Chief of Staff 
Ron Blackley 

(202) 720·3631 
(202) 720·2166 

The Honorable Ronald H. Brown 
Home: 
Work: 
Chief of Staff 
Rob Stein (or Eric wodon) 
482-2112 

482-2741 

Defense: 

Name: 
Work: 
Home: 
Fax: 

Education: 

Name: 
Work: . 
Home: 
Fax: 

Home: L...;::;~= ~~~~ 

Work: (703) 695-5261 

Chief pf Staff 

Rudy DeLeon (Spec. Asst) 

(703) 697-8388 

003) 697-9080 


The Honorable Richard. Rile 
Home: 
Work: (202) 401-1181 

. QUe! Of Staff 
Billy Webster 
401-1110 

401-0596 

Energy: The Honorable Hazel O'I.,.eary 
Home: W;g?~~~~~~~1%~Mt;jj 
Work: 
(,:h!,ef (!.f..£tili 

Personal S~retary 
Sharon Hanis 

(202) 720-3631 
(202) 720-2166 

. Persona! Se£rero 
Barbara ·Schmitz 
482-2111 

Persona) S~retary 
Judy Berman 
(703) 695-5261 

fersQnal Secretary . 
Pat Pierson 
401-3006 

P6/(b)(6)
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THE WHITE HOUSE 


WASHINGTON 


MONDAY, FEBRUARY 8, 1993 

INFORMATION 

MEMORANDUM FOR THE FIRS'f.._LADY 

FROM: Howard Paster \V' 
SUBJECT: Health Policy Task Force 

I. 	 SUMMARY 
House Republican Leader Bob Michel has decided to cooperate 
with the proposal that each of the four Congressional 
Leaders designa·te someone to work with the Task Force. 
Unlike the other three, however, Representative Michel has 
not designated himself. Rather, he has asked that' we work 
with Representative Dennis Hastert (IL-14),'who is the head 
of an existing study group on health policy in the House 
Republican organization. 

II. 	 DISCUSSION / 
Representative Michel was reluctant to participate 
personally because he does not have the same intense level 
of expertise of the other leaders. I ~n satisfied of his 
good intentions and recommend Ira contact Representative 
Hastert in the next few days. 

Representative Hastert was first elected in'1986. His 
district straddles the line between metropolitan Chicago and 
rural Illinois. It is one of the most Republican belts of 
territory in the country. Representative 'Hastertis one of 
his 	party's most fervent opponents of taxes. He crusaded in 
1989;"'1990 to end the ea'rnings tax on social security 
recipients. Another pet project is to end state regulation 
and 	taxation of trucks, in order to open up the trucking 
business. A third cause of his is attacking the IRS for 
rounding down the COLA ,on the dependent exemption. 
He, is the Ranking Republican Member on the Commerce, 
Consumer and Monetary Affairs Subcommittee of the Government 
Operations Committee and he also ,sits' on the Energy and 
Commerce Committee. 

cc: 	{yt5fOl Rasco 
Ira Magaziner 
Lorraine Miller 
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SELECT CQMMmee ON 
NARCQ11CS ABUft AND CONTROL 

ROOM H2-Z:U, HOUSE OFFIc::I IUILDING ANN~ l 
WASHINGTON. DC 2cune .... 42D 

COMMITTf! PHOI\Il :aoZ-UIIo-3040 

February S. 1993 

Hillary Rodham Clinton, EsqUire 
Chair 
PTesident's Task Force on Health Care Reform 
The White House 

. WashIngton, D.C. 20500 

Dear Hillary: 

Congratulations on your appointment by the President to be 
chair of the Health Care Reform Task Force. The etature and 
commitment you bring to thiS assignment reassures those of us in 
the Congress who strongly support fundamental health care 
reform, particularly the nQQd to expand quality health care services 
to the poor and to vict:i.ms of alcoholism. and drug abU$e. 

As Chairman of the Select Narcot1cs Committee, r have 'been 
concerned for some time that treatment for substance abuse 
problems is a major unmet I1.E!E!d in our health care system. The 
prevalence of drug and alcohol dependence in our country is 
undeniably high, and substance abuse is truly 1m equal opportunity 
disease, respecting neither age, race, sex nor sodo-economic status. 
Yet many people who need. drug or alcohol treatment cannot get it, 
because private treatment is too expensive and publicly funded 

. programs are full. 

I recognize that, in these times of tight bUdgets, W8t is A 

paramount concern in considering what benefits to cover in health 
care reform. There will be those who argue that we cannot afford 
to· pay for comprehensive substance abuse treatment. To the. 
contrary, we cannot afford the cost of not covering substance abuse 
treatment. In their appearance before the Ways and Means 
Committee just over one year ago, President Bush'S top econOmic 
a.dvisors ... OMB Director DiclcDarman. Treasury Secretary 
Nicholas Brady and Council 01 Economic Advisors Chairman 
Michael Boskln - agreed that $300 bUlion a year is not an 
unreasonable estimate of what drugs and alcohol cost our society in 

http:vict:i.ms
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, . 
Hillary Rodham Clinton, Esquire 

Pagel 


term. of lott productivity, 10.t revenues, and inereased 
governmental spending for criminal justice, health care, welfare 
and other programs. Substance abuse can be treated effectively at 
low cost. It would be penny wise and pound foolish to adopt 
health care reforms that provide coverage for the expensive care 
needed to treat the adverse medical consequences of substance 
abuse - such as d.rug-expo!ed babiat, drug overdoses, AIDS, TB and 
other infectious diseases •• without provldlng covera.ge for 
substance abuse treatment that could significantly reduce the need 
for more costly medical services in the first place. It also would be 
political tragedy to take I on the difficult problem of health care 
reform without addressing the need for. expanded and improved 
drug and. alcohol treatment. 

Furthermore, because of the. uniqueness of substance abuse 
&ervices, alcohol and drug abuse service should be kept separate 
from other mental health benefits. I recognize that subste.nee abuse 
is often defined as a mental disease or·disorder under standard 
classifications of disease and diagnostic manuals. Oearly there are 
overlaps between mental health and substance abuse treatment 
services and providers. I am conc:erned., however, that such 
cli1~~iifici1ti.on5 fail to take into account the ~ignificfU\t diHerences· 
that exist both in the types of treatment that are Ivallable and 
appropriate. for substance abusers on the one hand and the 
mentally ill on the other as well as in the service providers who 
are recognized to treat substance abusers versus the mentally ill. 
Regardless of whether health reform propoaals establish a separate 
benefit for substance abuse services or cover such ser:viteS under 
mental health benefits, it is vitally important to clarify the types of 
substance abuse services that are covered artd the practitioners who 
are eligible to provide such services. Otherwise, substance abusers 
could be denied access to the most appropriate and.least expensive 
treatment or be denied access to treatment altogether. 

Enclosed. is a proposal for coverage of ~omprehensive 
5ub8tance abuse benefits in health care reform legislation. This· 

. benefit proposal has been developed. by a coalition of na.tional 
organizations with broad expertise in substance abuse services. I 
include it for your review not as the final word on the subject but 
as a starting point for your consideration of the serious issues that 
must be ad.dressed in deQgning appropriate coverase lor addiction 
treatment and prevention. 

http:covera.ge
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Hillary Rodha.m. Clinton, Esqui%e 
Page 3 

I know you share a sincere desire to expand and improve 
substance abuse treatment services and to ensure access to such 
services for all those who need and want·help in overcoming their 
dependence on alcohol and drugs. I look forward to working with 
you to includQ apprDpri.a~ ooverage for substance abuse services in 
a.ny health care reform package the Aclministration. proposes. 
With everything that is. at stake in health 0U'e reform, it would be 
all too easy for substance abuse treatment to get lost in the shuffle. 
We cannot afford to miss this opportunity to provide hope for the 
millions of Americans who cannot now get the help they need to 
escape addiction. 

Enclosures 

Thank you for your concern. I 1 
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CHILDREN AND FAMILIES 

The Health Security Act will provide security and comprehcnsive coverage for the 
S.S million Amorican children who now have no hcalth insurancc. 

Over the last decade, the amount the averafj'e American family spent on health care 
more than doubled from $1,742 to $4,296. Haalth care costs are projected to double 
again by the year 2000 if nothing is done. In addition, family coverage through the 
workplace is rapidly eroding: only 33 percent of employer. sponsored health plans 
paid for health insurance coverage of spouses and dependent children in full in 
1990••compared to 40 percent just a decade ago. . 

• 	 Thirty percent of all children under the age of two and 50 percent of'some 
inner-city children, have not been immunized against preventable childhood 
disease. . 

• 	 One in five American children had no contact with a doctor in 1992. 

Health care reform will help provide children and familiea with comprehensivQ 
benefits and piece of mind, and will include specific initiativ88 aimed at keeping 
children healthy. 

• 	 The benefits package will includo prenatal care, immunizations, regular 
checkups and preventivo services for children, vision and hearing care, and 
preventive dental for children. 

• 	 The Hea.lth Soourity Act will guarantee every American family health 
insurance protection not linked to their job, health, income or age. 

• 	 American families, and Dot their omployers or insurance companies, will 
choose their own plana from their local health alliance. 

• 	 The Clinton plan will continue to support epecific service targeted at high 
risk.community, migrant, family planning, and maternal and cliild health 
services. 

00/23/98 09:44 AM Fino12:CG 
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"" CHILDRlCN AND Jl'AMlLIZS AND IIlCALTH CARE; 
QllQ&loaa &Ad Auwera 

g: M,. ',OUIIe, Ill,. aIdlclrea. all. I aU bave OW 0.. docton. VueI' tbe 
new I,.'tem will w••till be able to lee dUfenmt doctorl7 

A: Yel. AllOWing people to chooae their own doctor Is a hallmark of 
Amertcan medlC1n~. The C11nton plan preserves thls right and. expands 
It by glVlng consumers a broader range of health plans from which to 
choose. Under the President', plan. no longer w1l1 conaumera be 
restricted to a eingle plan oft'ered by their employer. In.tead. they wt1l 
choose (orm a variety of health plans With acce88 to a aelecUon of 
doctors. Thosc 1Y'leh1n.g to eee doctors outlide their plan can do 80, but 
wW have to pay more. 

91 Will my 'baceftt' or m, famO,.', benefttl be reduced? 

A: No. The comprehenstve benellt package 111 the Cllnton plan W1l1 be baaed 
on the best of today'a plans and Will be guaranteed. to all Amcr1cana. 
Most Americans W1ll see a broader range of choices among health care 
plans covering a greater varicty of Icrvteel than they have today. 

A: 	 Tholn: who oppose rcform often r8101 the specter of ratlonJng of health 
care to scare eonaumera and undermJne reform. The truth 18 that 
health plans compeung on the baliia of .crvtee and quallty to attract and 
retain paUenta. W1l1 have every tncenUve to prOVide necel5ary care on a 
t1mely basts. In addition. the alliances WUl protect consumer. and 
enforce quality standard •. , 

Q. 	 \VUlt .tiD recelve m, health tuurIulae t1'I.rD1l&'b work? 

A: 	 Moat Amerlcans obtain their Jnlurance through their Job.. Under the ' 
Cllnton plan. employers Will contJnue to conU1bute to the cost of thelt 
employeell health 1nIuran~. Under the new eyatem. rather than the 
employer ~hoosUlg an 1nawance plan. employees Will choose'thelr own 
plans from among thoae ofrercd through health &Wance•. 

9: 	 Wbac bappeu UlloH my Job 01' eb-n,o -1Jo" ' 

A. 	 You'll sUll be covered. You t'am1ly's health Insurance coverage 'WIll no 

"S9t99St : ~d9~:~~: t8-9 -e : O~Ob J:qdooolol )(OJOX:A8 lN3S 
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~BARGOeD FOR RELEASE 
9:00 a.m. (eST)/Thurs~I1)'. March 3, 1994 

CONTACT: 

Stella Ogata (513) 784·6043 or 6044 (Cincinnati) 

Nicole Chrysostom (202) 662-3612 (Washington. D.C.) 

ALARMJNG.NUMBtR QF CHIbtuu;N DEl'iltD PRIYATE HEALTH lNSURANCE 

Universal Coveragl, Compre/a,nsivt BemJjtls. 'lfld Emplo]er Malltlal' 
Needed to Stem Dedillillg CoVtrtt.gt For Cllild,.,n 

CINCINNATI, Ohio·· Barely half of the nation's children will be t.:overcd by health insurance rhrough 

their parents' employers by the year :000 if current trends continue. act,;ortling to fl 11I!W report rt!h~as~d tod.l!' . 

by the Children's Detense Fund. Thf fJ~i1ltb InslIcnncl! C.ri~iS roLt\Ul~rkut:, ChUdr,eo also docllment~ tll'll 

the problem of children withuut insurance froll1 any source is lIIainstr<:am -- nearly two Out 0( three Me from 

non-poor families. three quarters are White. and nearly sc:ven out of ten are fron, married-couple families. 

COP ~aid that the percentage of children w.ho were covered fell from 64.1 percent in 1987 to 59.6 

percent in 1992. Hat! this decline not occurred and the percentage of children coverccJ stayed at the 1987 race. 

more fhan three million additional children would have had employ~r·based insurance in 1992. The report also 

concludes: 

u 	 The five-year trend (1987-1992) was a continuation of the previous ren years when children 01130 

lost empl~yer.based Insurance ar the rate of nearly one percent a year. 

u 	 Tbe drop in employer·provided coverage is nol h~cnuse of a drop in elnployment. In 1987. 91 ;'(, 
~f childr;n lived in a family with at least one working n'~mber. o.rd over 64% had empluyer
ba.sed insurance. By 1992, 91 % of children stili Iivl:d in a family with at least one working 
parent, but only 60% were insured through thOse employers. 

"For two decades, employer cost-cutting and the rising cost of health insurance have forced Inillion~ 

of children out of the private health insurance sy~tem and children '5 health and the public treasury are left !~\ 

pick up the tab, It said CDFPresident Marian Wright Edell1l~n. (500 rnany employers have ignored their 

responsibility for the well-being of their employeeS' families. F~ut'lilie5 who work too often lose care tor rhe:: 
~3 E::Imlel, ',\\, 
W.l.htnIl1t."'. 01.. .:' 1"" I! 	 -more-
rrl,·pl'I"n~' 20J u~ij ,'- , 

j 
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children and we necdt~ I.:!tange the system to 'mnke sure that every American child has health ~eC!urit>, thac ean 

never be tak.en away." 

Despite the ropid decline of employer-based hei\lth coverage or' children. th~ number uf I;hildren who 

were covered by some health insurMce remained JelatiY~ly Ilul fur the tive-year-pe.riod covered by the report 

(1987.1992). According to COP. the prilllary reaSOI\ wa:l growth of the government's Medicaid program ro 

cover more poor and near·poor children. Howcv~r. ttie r~p()rl points out that M~di('ai(\ will om COl1tillLlt! [0 

grow to compensaLe for declining private coverage, and that the growth that has occurred shins COSts [0 tilt: 

public. Moreover, the static situation left tdll'lo!\t one ill ~,ighr Aml~riC!;:\Il cllildren (8.:1 milliun) ullinsured 

throughout the ycar in 1992. Millions more childrel1 hall insurance for sonie blll not "II of the year. 

"Only by guaranteeing health inSUTilnce (or every Amerka,n ~'1Il we assure every childa.nd pregnant 

woman the health care they need. II E(I~lman said. "Wt! I1l:ed univ(rsall:uveragc with comprehensive benetits 

through a plan that is affordable for familieS." 

While ,almost every srate has cllanning Ilumben of childrell who are uninsured. some states hay\! 

ex.traordinarily high rates. In Tc"k'ls, New Mexico, the District of Columbia. Rnd Oklahoma more than one 

in five children has no health insurance throughout the year. In c()nrra~t, fewer [han seven percent of the 

children in Connecti(;ut. Minnesota. North Dakota, and Rhod~ IslMd have no insurance. Ohio ranks twel t'th 

in the na[ion. wiLlt 224,029 (eight percent) of its children uninslIred. 

CDF released thc report on the opening day of its 14th annual (;unfercnce. which kicked off today in 

Cincinnati with a presentation by Hillary Rodharn Clinton via salelliL~ from Walihingfon. D.C. The First Lady 

spoke, to ovcr 2,400 conference attendees ahoU{ the President's Illan for health care reform and its effects tor 

childrcn. 

The conference runs for three: days and dn\ws child (ujvocmes. religious lenders. edu('Jlte'lrs, and parents 

from every state. Conference speakers incluue U.S. Attorney C~neral Janet Reno, Ohio Governor George 

Voinovich, flirec:tor of the Office uf Natiomd Drug Control Policy Lee Brown. Rep. Robert Matsui (O-Calif.). 

~more' 
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." and Rep. Tim Koerner (O-Ind.). 

The theme of COF', conference is "L.en....e No Child Behind. II and the foclis of many workshops and 

plenary sessions is on the crises American children fac~ in tht' areas of health and welfare. gun violence, teen 

pregnancy, and family and community brealcdown. 

~Qhio is an ideal setting for COF's annual conference becau~c it i~ tl Lypil.;~1 state that has taken a 

bipartisan lead on some very crilical programs for children, especially on Hl!nd Start," ,aid COF-Ohio Director 

Mark Real. "Over 400 Ohioans are participating in the conference. iI~clucling Ihe Governor nnd key legislative 

leaders. What's noteworthy is that support tl)r children is coming from all parts of Ohio and from leaders of 

both parties,"· Real said. 

At a luncheon Saturday. CDF will recognize outstanding efforts nn behalf of children at a special awards 

luncheon. Sarah and Ibn Brady will receive I\n Rward for [heir lireless effortS aeainst viulcn~c and work to 

win passage of the Brady bill. Joseph Marshall. execurive director of the: Sail Francisco-based Omega. Doys 

Club, will be recognized for hi~ organizatloll's innovative approach to giving inner-city youth alternatives to 

drugl: and violence by providing scholarships to teens who "stay clean." Dr, Bnrry Zuckerman, chairlnan of 

the Depanment of Pediatri\:s at Boston City Hospital. will be hOl1or~d for his pioneering effort~ to mee.1 (he· 

special health needs of high-risk children. And. the DC'froil F,.,,(, P""S,\' will rc:ceive an 'award for its trailblazing 

"Children First" initiative which advocale~ on behalf of Detroit's children al,d has altered how Illany jOllrnalim 

view lheir commitment to the cOlnmuniti~s thty s.rve. 

The Children', Defense Fund exists to provide a strong and effective VOice for the children of Ameri~a 

who cannot vote, lobby or speak for themselves. Its goal is to I!ducare (he nation about the neeus of children 

and encourage preventive investment in children before they get sick. drop Oll( ot' school, suffer family 

breakdown, or get into trouble. CDF work~ 10 enslIre [h'\l every child has (l hcahhy start. a head start, a fair 

start, and a safe start, and to see that no child is left behind. CDF is a private. nonprofit ol'ganizati~n 

supported by foundations. cnrponuions. and indiviuuab. 
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13 May 1993 

MEMORANDUM TO CAROL RASCO 

FROM: MOLLY BROSTROM FOR CHRISTINE HEENAN ~ If! A 

RE: MEETING REQUEST YOU RECEIVED FROM THE ~~ 

The Mennonites have requested a meeting with you to discuss the 
health insurance system operated by the Mennonite Mutual Aid 
Association. Christine and I do not believe you need to meet 
with the Mennonites on this issue. 

Background 
At the request of Andie King with Congressman Gephardt's office, 
I set up a meeting for Walter Vinyard and members of the 
Mennonite Mutual Aid Association (whom he represents) with Gary 
Claxton on April 12. 

Forty three thousand Mennonites located in rural areas of 19 
states are currently insured by the Mennonite Mutual Aid 
Association (MMAA). They would like to continue to do so under 
the new system. The ease or difficulty of allowing them to do 
this is contingent in part on whether or not we allow big 
business and other associations to self-insure. It is 
complicated by the fact that if we allow ~he Mennonites to self
insure, we could have a host of other associations and fraternal 
benefits societies requesting the same. 

Gary's initial thought was that this level of detail would be 
worked out in regulations. Walter Vinyard believes that would be 
a mistake. Vinyard thinks we want to minimize Congress' 
tinkering with our plan--if Congress is convinced to add a 
provision helping the Mennonites (which their "white cap" 
reputation could make likely), this may open a floodgate of 
special provisions. 

On Friday, Gary Claxton is meeting with the Church Alliance; they 
also would like to continue to insure their members under the new 
system. Gary and I are going to discuss the two situations after 
the meeting and I will pass on any further information. 
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May 6, 1993 

Me. Carol H. Raaco 
Assistant tc the Pr••ident 

for Domeetic Policy 
Th. Whit. Hou.•• 
Washington, D.C. 

Dear Ms. .Rasco: 

On behalf of 43,000 Mennonites and related Anabaptists in the 

United states, we respecttully request a. meeting with yQU. to 

d1scuss the health insurance system operated by Mennonite MUtual 

Aid Association. 

A copy is enclosed of our submission to the Health Care Task 

Force. 

We hope the Administration will resolve the Mennonites' 

questions before the new universal health insurance plan is 

submitted to Conqress. 

Waltar Darnall V 

WDVICSS 
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April ;l1, 1993 

Mr. Gary Claxton 

Health Care Taak Porce 

Th. Wh1t. HO"•• 

W••hinqton, D.C. 20~OO 

Dear Gary: 

All you suqgest:.ecl in our meeting on April 12, we are submitting
this request on ~ahalf of.Mennonite Mutual Aia Association (MMAA).
MMAA operates in a unique historic and theological context as a 
health insurer for Mennonites. MMAA would like to continue to 
operate within the new universal health system as an insurer solely
for Mennonites.· 

We do not know many details about the new system which the 
Administration will propose in May. From what is known, it would 
seem that MMAA might function as an approved "c:!los;ad" healt:h plan
meeting certain financial and qualit:.y standards anci proviciin9
leQally required benefits solely to Mennonite.. Mennonite. should. 
be able to elect out of the large, ra9icnal purchaain9 groupe in 
oreier to join MMAA. 

In the alternativo,MIIAA miqht b. able to function aa a 
·~Qparata, dodicatad approved hea~th pl~n available on~y to 
Mennonitos throuqh the neal~h insurance purchasing cocperatives in 
states where MMAA operates. Ourinq the transition period to ~.new 
system, MKAA ouqbt to be permitted to con~1nue providing coverage
independently. . 

MMAA can help t:he Administ:.ra~1on fulfill its goals. The 
preponderance ot Mennonites live in rural areas where tne concept 
ot large pUrchas1nq groups may be more difticult to implement. 
curren~ly MMAA 1nsures 43,000 Mennonites located in rural sections 
of Arizona, california, Colorado,. Florida, Idaho, Illinois, 
Indiana, Iowa, Kansas, Maryland, Michigan, Minne.ota~ Nebraska, 
Ohio, Oklahoma, Oregon, pennsylvania, South Dakota and Virqinia. 

MMAA bears the risk of insurinq Mennonite and related 
Anabaptist believers. MMAA is the insurer; it does not purchase 
coveraqe from another orqanization. MMAA offers comprehensive,
hiqh quality major medical plans to Mennonita&, emphasizinq cost 
containment and managed care. This is accomplishad bY1 diract 
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HI::'. Gary Cla.xton 
page - 2 
April 21, 19,3 

contract1nq w1th hospitals and special service organizations,
cre.tion of PPO networks, precertitication; large caae manave.ent: 
ressonable aneS customary evaluation; challenqinq both physician anel 
hospital prices on a claim by claim basis; anel steerin~ Mennonites 
to selected efficient providers where a formal PPO/HMO arranqement 
does not exist. Because of this experience we believe MMAA could 
offer any required benefit packaqe the Administration proposes. 

MMAA also provides Mennonites wit.h premium assista.nce foz: 
persons unable to afford full premiLUa eost aa wall aa for 
dependents with physical or mental disabilitieA, catastrophic aid; 
eaerqency aid for health rAlated axpen.:•• not. covered by insurance, 
adoption expenses: cOl'JU'OUnity grants, wQllraese' programs J A:IDS 
educational materials; Nut'se in thea Conqregation (a health mini:stl::'y 
for the church): mad.ical ethios materials, and advance mecliCA~ 
diZ'ectiv_ (livinq wills). Some literAture on MHAA proqra.1IUi ill 
enolosed for your review. 

The historig and theolggicAl context Qt MMAA 

Ira the sixteen1:n century the An8bapt:1s't movement bac;an to see 
the church as a community where property and possessions were used 
to meet the needs ot others. This is not charity, but rather a 
belief that two or more individuals should help each other achieve 
their respec~ive goals. Individuals could own private property so 
long as i~ was used to the glory of God and the common qood; human 
riqhts ought to have precedence over property rights. For example,
in the Swiss Brethren congregation at Strassburg in Alsace during
1557, applicants for membership were asked wheth.er they were 
willing to devote all their possessions to the church arad its needs 
if necessity requir~d, and not to fail any member that was in need 
it they were able to render aid. 

Mennonite mutual aid proqrams had their OZ'191ns durinq 1623. 
Over time Mennonites developed fire in~ut'anca associations, mutual 
stock buying and breedinq companies, hospitalization plans, a:s well 
as aqricultural and educational improvement societies. Mennonite 
tradition and history are filled with all manner of mutUAl Aid. 
practic... Mutual ai4 is considered &n essential way of 
inecrpcr&tiJ'uJ Christian faith into 500ial relationa.· It is a 
practiQ. central to Mennonite theoloq~. 

In the lat.e 1940's, the Mennonites or North America 
experienced a renewal and reaiacovery ot th1s ear11er vision. MMAA 
wa. formed as part of the artempt to qlve practical expression to 
thi::i rebirth. The t'ollcw1ng are some examples of how MMAA attempts 
to carry out Mennonite bellets: 

http:wheth.er
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• HMAA is aooount.abla to tho HIInncnita Church. It is 
qovernad. by D Board of Direotore eleotad by the Mennoni~. 
membership. The Church influences HKAA.'s CJoa~5, planninq and 
prCducts; 

• risks underwritten by MMAA are broader than thoDe 
accepted by commercial insurance companies; 

• ethical quidelines retlect:.1nq maral jUdqments ba.sed. 
on Mennonite beliefs qovern and restr1~ MKAA's investment 
policies. No funds are invested in derense, alcOhol or tobaccc 
industries. ·Instead MMAA investments help to meet basic human 
needs such as housing, food, transportation, as well as qas and 
electric power; 

• to encourage church growth MMAA provides first 
mcrtqaqe loans to established churches at a reasonable interest 
rate; and 

• selection and compensation of MMAA management and 
staff plus overhead costs are greatly influenced and limited by 
Mennoni~. beliefs on stewardship. 

In liCJht of thi. historic and theolo9ical c:ontext. HHAA 
~dopted in May 1292 9uid:Lnq prinoiplac far recpondinq to the health 
c~re crisis (copy attached). Th••• appaar compatibla with what we 
have learned ~o far about the Aaministration's objectives. 

we appreciate your consideration of our request on behalf of 
MIIAA. Please 1st 1.lIS know if you have any questions or if any 
fur~ner intormation wQula be helpful. . 

a~LA-·-.....-~ 
Walter Darnall Viny rd, Jr. 

WDV:css 



MAY 06 	 '93 03:35PM HOGAN+HARTSON P.6 ...... 

Guiding prtndples for 

Responding to the Health Care Crisis 


Adopted by Mennonite Mutual Aid 

May 1992. 


Our counuy and our clmrch face a crisis in health care. We do not have an 
intepated system which coordinates the provision of health care in 8 fair 
manner for a.tl Co~ providers. and insurers COulpetc nu:her than 
cooperate for mutual. benefiL 

While the insurance products currently offered by Mennonite Mutual Aid and 
other inSUfCfS are unfonunatdy ouaicie the n:ach of lO-lS pacc:m of f'a.milics 
and individual they reflect what is economically and politically feasible at the 
time. However. we long for a system which. is more inclusive, just. effective 
and efficient. and invite the chun::h along with other insauers and pmviders to 
sauggle with us in tile search for solutions.. 

As the national debate over health care advances, many alternatives. legislative 
and otherwise. are proposed. While we do ROl have clear answers. the Board 
and Staff of MMA propose that the following principles guide the seareh for 
solutions. 

We desin! a health care system that 

1. 	 providea access to a basic level of care to everyone, e'Verywilere in 
the United States 

t emphasizes health care as a social good. 

.~arantees access to basic preventive, ourative, supportive and. 
emergency care for·all regardless of ability to pay 

. • 	 places the curing of individuals in the lqCt' conlCXt of caring 
for One another 

rmJPtzes our mortality and the limits of our flnandal resources 

• 	 acknowledges our manality -- accepts de:uh as an inevitable part 
m~ 	 _ 

t recognizes that financial resoWtes we have to spend. on bealth 
can: arc limited and tttat we cannor continue to spend without 
jeopardizing ocher social goods 
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3. 	 emphasiza prevention or Illness and healrb promodon 

• 	 encoumges individual responsibility for a healthy lifesryle and 
for use of the health system 

• 	 emphaSizcs health education, wellness promotion, illncss 
prevention and community·based primary care 

assures prcvem:ivc and bask CU:r.ltivc scrliecs for pregnant 
women, nursing mothers, and cnildren through the agc of 18 
years 

• 	 recognizes the lecitimate role of the government in promoting 
mc:di~a1 research and in scaing SWldard.s for housing, nutrition. 
environmental safety and sanitation 

4. 	 controls cost and spenelinl while enaphasizinl quaJity care 

• 	 promotes quality over quanl1ry of ute, dJscourages use of 
expensive technology to prolong life where death in a very short 
while is inevitable 

..... 
• 	 SimpliflCS the procca. of health cam administ:r:aliou 

• 	 reduces the burden of malpractice litilation; frees providers from. 
practicing expensive and medically unnecessuy defensive 
medicine 

• 	 frees (reduces regulatory and cultural barriers) non-physician 
health worlc.ers to assume a more active role in supporting and 
caring a.t the community level 

• 	 assures iair compensation and adequate opportunity for 
professional growth and development for hcalthcare wor:kcrs 

Creation of such a $Y$tcm will ~uirc not only political reform, but 
ttaIlsformation to a new way of thinking about health care. The crisis in health 
care is cultural. ethical. and theological as well as political and economic. 
Emphasizing caring over curing. hcmesdy accepting our mortality. and opea.ly 
acknowledging the need to nu::ion health care ~sou.rccs are, not wrks whieh will 
come easily [0 our society. However, significant refotm is not possible 'NithOUt 

an alteration of these and other basic values and assumptions which provide the 
foundarion of the current health care system. 



EXECUTIVE OFF ICE o F THE PRE SID E N T 


27-0ct-1993 12:19pm 

TO: (See Below) 

FROM: 	 Jeffrey L. Eller 
Office of Media Affairs 


SUBJECT: 	 Where to get the legislation and the book 

october 27, 1993 

TO: Interested Parties 



FR: Health Care Delivery Room 

RE: WHERE TO GET: 
HEALTH CARE REFORM LEGISLATION 
and HEALTH SECURITY, THE PRESIDENT'S REPORT TO THE 
AMERICAN PEOPLE 

The President's Health security Act, 
legislation to reform America's health care system to 
guarantee every American comprehensive health care 
benefits that can not be taken away,~ill released at 
Noon today (10/27). The President's letter to The 
Honorable Thomas S. Foley, Speaker of the House of 
Representatives, and to The Honorable George J. Mitchell, 
Majority Leader of the Untied States Senate, will also be 
released at that time. Additionally, The President's 
Report to the American People, describing the President's 



plan for health security for every American will be made 
available today. 

These documents are immediately available from a wide 
variety of sources and technologies as listed below: 

TELEPHONE: 

U. S. Government printinq Office (202) 
783-3238 

The White House Bill 
(1300 pages) 
order # 040-000-00634-6 
The cost is: $45 

The President's Report to America 
order # 040-000-00633-8 



The cost is: $5 

Books will be in stock at the GPO bookstore, 710 North 
capital street NW, after 12 noon today (10/27/93). Or 
you may order from the GPO via phone with VISA or MASTER 
CARD. Normal delivery time is two to four weeks. Express 
delivery is an extra cost option. 

National Technical Information Service(703) 487-4650 
NTIS(800) 553-NTIS 

President's Report to America 
PB94-102860 
The cost is: $5 

The Health Security Act 
PB94-102878 
The cost is: $45 

Normal delivery time ranges from overnight, at an 



additional charge, to one business week. 

COMPUTER ACCESS: 

Americans Communicating Electronically 
ACE 

Via the Internet, please send a message to: 

health@ace.esusda.gov 
You will be sent back an email message, the Health Care 
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E. X E CUT I V E OFF ICE o F THE PRE SID E 


27-0ct-1993 10:04am 

TO: 	 (See Below) 

FROM: 	 Jeffrey L.Eller 
Office of Media Affairs 

SUBJECT: 	 Health Care Update 

RE: PRESIDENT'S HEALTH SECURITY PLAN UPDATE 

1. KEY ISSUES FROM THIS MORNING'S NEWS: 
,1, 

o CAPS: The morning news focuses on the 
caps and suggests that the system could require 
dramatic changes -- the implication is that the 
system will run out of money. This charge does not 

~ 	 reflect key elements of the plan that make this 
contingency highly unlikely. Our goal must be to 
reinforce the President's commitment to health 
security -- to guarantee every American 
comprehensive health benefits that can never be 
taken away. NOTE: TALKING POINTS FOLLOW, more 
information to come later. 

o IMPLEMENTATION: The President's plan 
will be fully implemented by the end of 1997. 
There is some confusion because FISCAL 1998 was 
mentioned at last night's briefing. For clarity 
and accuracy, you should say the bill will be 
fully implemented by the end of 1997. There have 
been changes in the pace of the implementation 
within the three years, but the full 
implementation deadline remains the end of 1997. 

o INDIVIDUAL PAYMENTS: There are reports 
this morning about a limit on individual payments 
at 3.9 percent of income, implying that everyone 
will pay 3.9 percent of their income for health 
care. WRONG. The 3.9 percent cap~as needed to 
protect some low income individuals who would not 
qualify for insurance discounts. Most Americans 
will pay only between 1 - 2 percent of income. 
For most Americans who are now insured, this will 
be the same or less than they are currently paying 



for the same or better benefits. (The. other 
numbers you might hear, relate to the fact that 
health insurance costs will be split, with 
employers paying at least SO percent and 
individuals paying 20 percent. In the context of 
income, low income people will be protected by the 
3.9 percent cap and most Americans will pay only 
between 1 - 2 percent.) 
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CAPPED ENTITLEMENT FOR HEALTHeARE DISCOUNTS 

The President's Health Security Plan provides 
insurance discounts to small businesses and low 
income families and indiv~~uals to help them 
afford health security. To ensure the most 



responsible financing possible and to ensure 
against the kinds of out-of-control and automatic 
spending increases we've seen in government 
programs historically, the President's plan sets 
limits on the amount of these discounts that could 
be provided before a trigger forces Congress to 
take. action. These caps represent the President's 
strong commitment to financial responsibility, to 
a sound plan that will ensure every American is 
guaranteed comprehensive benefits that can never 
be taken away. 

The President's plan includes extraordinary 
protections and safeguards to ensure against the 
need for additional funding. The President's plan 
includes a 15 percent custilon, $45 billion over 
five years, built in for protection. And, the. 
legislation allows funds from this cushion to be 
carried over, allowing the reserve to build over 
time. (For perspective, consider that models found 
that a massive and highly unlikely 2 percent 
annual increase in unemployment would mean the 
need for an additional $4 billion in discounts 
over one year. The 'cushion' provides $12 
billion of protection in one year -- three times 
more than would be needed for even a situation as 
unlikely as this.) 

It is extremely unlikely that the scenario 
our opponents are creating will ever come to pass 

there are too many protections and too many 
safeguards in the President's plan. The 
President's plan relies on our existing system -
a private system funded primarily with private 
funds. All of the health care plans within the 
system will be required to meet a solvency 
requirement, a strict test of financial strength, 
to be allowed to treat patients. And, the 
President's plan relies on solid and conservative 
assumptions that will make it highly unlikely that 
additional funding would be needed. The 
President's plan is designed to stop the automatic 
spending increases we've been forced to confront 
in the past, instead designing a mechanism that 
demands accountability and responsibility from our 
elected representatives. 

Inflation is built into the system, so the 
cap can not be overrun simply by general 
inflation. 

consider the source of these questions about 
the President's plan: the insurance industry has 



,. ... "" 

spent millions to scare people about the 
President's plan. Why? Because the President 
would make it illegal for the insurance companies 
to indiscriminately raise rates, to drop coverage 
for sick people, to limit the amount of benefits 
they'll provide, to refuse coverage to people with 
pre-existing conditions, and other abuses. The 
insurance industry doesn't want to lose that 
ability to indiscriminately raise rates_ or take 
away coverage. 

The President is determined to ensure that 
every American is guaranteed comprehensive 
benefits that can never be taken away. The Health 
security Plan transmitted to Congress today will 
keep that commitment. ,
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