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May J, 1.993 

Ms. Carol Rasoo 
The Whit.~ HO"L1~.Q 
Washington, D.C. 20500 

Dear Ms. Raliico. 

I am writing to ask if someone from the Administration could 
partioipate in a conference on health care reform that I am 
hoating, on June J in seattle. The conference will fOCUS on the 
health plans ~ecently enacted in Waohingeon State and expected to 
be proposed by the President's TasK Force. We expect 200 to 300 
people f 4 0m the business, labor, prOVider, insurer, and conSUmer 
cOlllmunities. congressman DICK Gepnar<1t has agreed to be the 
luncheon speaker. 

We need Administration representation on a morning panel to 
describe and discuss the Task Force recommendations, the 
washington State plan, and oompari50ns and contrasts between 
them. other panelists would include a state legislator, the 
administrator of the State Health Care Authority, and the 
airector ot: the University ot' washington's Health Policy Analysis 
program. The role. of the Administration representative would be 
to describe the Task Force recommendatinn~, take part in a 
discussion with the other panelists, and respond to questions. 

It would, of oourse, b~ understood that any comments by an 
Administration representative were subject to the President's 
future decisions about his proposal. Even so, such participation 
wuuld be very valuable to tbose attending, and would be a chance 
to present the Task Force recommendations to an influential group
of citizens in our ares. 

http:PJ.,VA!.I.UP
http:6tatt.Ei
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The conrerence is being arranged by the nonprofit Columbia 
Resource Group. A copy of the draft agenda and invitation letter 
are enclosed. Dlc.K van wagenen of mY,staff can provide further 
informa~lon about the conference and this request. Many thanks 
tor your help with this request. 

oJi);lY~ 
Mike Kreidler 
Member of Congress 

Enclosures 
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Dear (Mr.IMs.lDr. last name): 

Oil Thursday, June 3, 1'193,1 wilt convene aud mock.t'atc a w~ entitled :"Cddeal 
Choiem in Hca11h Care 'Rdann." The event wID be held at thelled Lion rnn m:Sea.Tao 
beginniDg at 9:00 a.m. (registration begins at 8:30 ELm.) and concluding #,:4:30, p.to. As'. 
d1airman ofthe COJ:Uerence, I am pleased to extend a special iavitatiQn tojrou (p .:' 
participate in this important event. i: 

Acce88 to quality and affordable healtb caro ICI'ViGCS is amatter ottJ1e u~OSt conC,$tl to 
the p~plc ofWashingtco State. As you know, the recent passage ofth8,"W~on 
Bealm Services Act Dr1993" bas placed our state at the forefront of nati,o~l ~o~ 
efforts. This conference will bring together state and Jlationallead~ ~~b:;eare'" '(. ; 
iaQlUding a diverse eroup ofbusincas and jndustIy leaden., lAlIUMIIem, and ,~~.~e~", I 

official!> to discu. various perspectives on the state plll.l1. o.s weD M the ~~"pfopo!laf 
nom ~llehl'l\Clintonw.tlllk Qn~ " :?~'" ::', 
jJ~ ',,' 

I beBeve the conference 'Will provide avaluable forum for the excha1lge D(inf~tion pel 
ideas that Will help guide fillUre plat'lllingby 1Ovemment. luinem and health care 
providers at both the state and federallevelt, The enclosure provides additioUJ 
inGmnatiOJi about tho prognuu end gqest Bpeakenl. 
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The oonterence Is being coordinated by Columbia Resource Group, ~ orjallijition.with a 
great deal ofexperience in plannillg similar events. In lieu ofa r~~ tee;:' th~:only , 
cost is the tnice ofthe luncheon anti coffee breW. To conflnn your a~, please 
complete aDd tetum. the endoeed registtalion form along 'With a ohecl,.c for:$25.~ ~ 
payable to IoCR-Gt Cotumbia .ReIow-cc Groupll. '. :. ' . 

I lUll hopefb1 you win plan to attend and I look forward to seeing yoU on1une ~rd. 

Sincerely youm, 

.. 
Mike .Kreidler 

Member of'Congress ",:~~, 


, .' ~ "t'; f<;/:~~i~~ 
Q 0"'-30-93 11: 3:5P;i;o!"':;h~;~"Il~~' 
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CRrrICAL CHOICES IN IlEAL TH CARE RtFORM 

Partiall,bt of$peaTrBrs 
(Additional national and state speakers to be annou,ncedl 
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U.S.llepl"eJCntatln Mike Kreidler 
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June 3, 1991 
Red Lion lIoteJ • Seattle Airport 
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ClUIBMAN'dN/) MODEBATOR 
U.S. Reprt~Mlk.e lCraidltrt 9th CODga'e88iOJlll DistriCt. Washfugton . .'.: , ,3N 

Con~m.an I<.rcicUcr h couent1y semng his finn temHn tbe U,S, House of .~tni~: A9, 'ft '. ,. 


rnentber of the HOUit Bncigy ana Commerce Committee. Congressman Kreidl~.~~~',kn ti~~,.; ,.;, . .', ," :I, , 

gu&ootmnittcon o....H;allll ani1 tilt; e.lvimIlJne1lt a:nd Energy and Power. An OJJtQ~et.ri$t by '~p~~Wt. .h~ ,f: ' 

hal: been aleadet in htialtb care rt.ftll'm, serving on the Health. Comnrlttee duririllk ~Q'ytar. Of: .... ': ....., 

=-v.ica in die State ~nate and State Rouse of R.cpresentatiVes. While in the state Le~.~ jiaf.;lir;d 

FnerM; dru& re!pite ean:. nursing home refonn and cost containmellllegiSJation. He lipId!> *- DOctor of 

OpUlmetty cie(p'CC from Pacltk: UDl'Yernty ofO.regon and a t1l~ter'$ clear" in Public ~~lU~'~r 

U.C.L.A. '" 

.~ .! 

LVNClIBONSPEAUR . _ !~t " 
U.s. Rol)l'tlIJPtad"e naek Gepbllrdl, Bouse Mi\jor.ity Leader, 3td CO.JrossioD'~ :n~;,:},.n,~fp~~ , 

CongreslUWl c.1ephardt haa ~ as Iiouse Majortty Leader since 1989 and was 'l:1ectea,.to Gti~~~ in: .' 

1976. A$ Majority Leftder, be 'WOrQ wIth the S~er in cfuecting the Dcmoorati~ :Patb:.s lC#iS~ve , . 

aemuia.ln lh. aouae oiIUfrc.:rwnUlliYcS, AOOlDcmally. Ile.repn:sents the Deroocra~q,4Me~ oJi the ", 

Budget and ~ Ccnnmiutces, wlea<tS tlle House Arms Control Obse~($.Gr,9W>., ~$t ::,' :, ',: :j",:': 

Jeaden;bip tales include Chairm.;.u of the House Dmlocrati.c Caucus. Pounding ~I.t ofW~ ';' . .~' 

Democratic l.«:Ider:&b,ip ComlCil. and Chairman o!'U1e awse Trade and Competl,~yt~Ja~'J."(j~. ' i ,,: "~~~~ j 

Congies~ Oep'hardt reeeivcd ~un~sdl.late dcgyee in speech &om North~~"Urq~~ty ~n9 ·r.' :~'.' ;::.~ ,~'~.~ , 
earned his law d.ei~ tronnhc UD.'i;\ICmty atMichIVfI...r' ;'-':':,.i ~ .';; ~/ , ~:" /'.}) _ 

SrATE1lE4L1HPIANAND PRESIDENT'S PROPOSAL !nL_~ ~'~ ~ 
(State Ltal.IIdO!' -feeder mhealth «an; rctonu) ~ "" . " { " . ;;, 

. .• '! ~~~:
:1¥ 

:r:!::::?;;:=Z=:~1::~~:~:r::=Care A~rilj and:,~hair9fthe ..:: ',Hrt~'J, 

State Employees Balefits Board in 1988. Sho also SQ;'\ICS lIS vfc:e-oJ1air otthe Hea'~ ~te Ci)~~, 1 ,'''')' . 
aDd is a IIlcmbl;" of the N!ltitBW. COImCil on OradGalJ; M.edi.caI BduOatlon. Previ6~ bea'Jb eail ' ';., '., '~: .:' ':"'~.:,:;.;,~:.,~.J;.,:,; 
BXperience iDcI\ldc$ KtVina: as ~tivtVke P:rolid.Ollt cud ChictHeallll care ~cer'¥B~~~ CrosJ. Of 
Wadlington and Alaska. M!. St.lI.Itley luI$ a Mali\:er ofH¢th Adrnlnlsuatlon ~ftO~ tile QnivcTSity ;i 
of Washington and aBachelor of A.rt~ dasr&e it\ Politica1 ~ence from "Buc'kneU U:.plV~~. :'~; :..., .;, <>i-.'S.,t 

.~
:(:1,-, 
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BonDie Saudahlt A.R.N.P., Wtshin!ltfll' Nurses' AssodatiOD ... \S· .'. 
MI. S8.l;'ltJa'h\ ha$ woIted as a ClUlioal Nurse Sl)OCialist at HarbocviewMedical ~tcr SUU;J;:;' i~is. "She 
~ as ~~ottne W8S~.onNurses' Association's 1&1:1: Force tot H'&alth ~Ol'ii,. ~u\~?2 ~~.~ 
~UI.t,V1~Pr(¢~ of the KlllS Co1.'lnty Nursesl Association. U$. ~tooo.i~' {I ».~.N,)'tOm:lhe .. 
a..t~.otmt.sm8at the UnivetsityofWasbiugtonand aMN. inMaternal-Chilp'.:N\1~l,ig iz(1974, " 'i . 

....... Po So_l'mfdeot ON! e>Io' __0lIl=. P'-C...." M..i;....·; ··.t."·~,~.·•.'::;,;,,.,'

Mr. Sa~·! 4iVel'sel'lea1thcare experience rangesUom~ health ~reQljr¥~ ~.fi.thc:~.avaJp Indial\. '.,co-" 
Rescivation '? hiS Qlrtent role.as the President and C.E.O. of Pierce County ~eal.":·~e i(~oiv~ ,', . ~." 

~!,":::~:';:;~:~=:~::ti=l:~~~e;as .~4~~:~t~ .:~!:..,'." ·<ti 
Slice» rt(Cived h.lS B.A. degree !tom me State University or CortlMld lI.ftd eAr%>a,f~ ~~J' oi!U~:. ...'; .;; ::if:! 
AdmL,ilItnalion ~tm: at the University ofMissouri in J{aDW City. !' "J.l' • !. 1.:.4r 

. t •..,: . , .... , .

PUll\.fa(:Elyan, Associa.te Director, WasltiDg,tnn Citi2eD Action :~ i ': 

Coo.t:diJw.ing ~ health l'e1brmcodit}.()D of' labot, ~th] setOOlUnd diabillUby.Srf>'1PP ~b~9 on~ ;«,le .' 

Ms. ~~bas played mthe recent deliberations over state health cue. ~ s~ ball ~cd~.!i ". " 

~tcl)i~tor since 1991, and previously worked i\S !he R~OnalDirec:tbl o(,Distr]ct 9~,; oftP~ .' 
ServicO BmplO,r:c51m:emaUonal Union. AFI.rCIO, in Seattle. Recent membero:hip; i.nql~<lc s~n~ ·on. the 
Government-Elect. LoWEy l'r.:ul$ition (Co-Chair Health care Tast Force) mttd ali a' IneIqW athu~(1ce " 
C~nerJ!lect~n\h Senn's Thms.jt1on Aci\fisory CooWtee. Ms. MleEw.~ hali ~ B,~tro¥.l1te . 
B'!Jefgl'~n State ~Uege and alY1AT. dt,ree from Blown UW:versity in P:rovidsoce, ~I~lpncl~:b' 

.; 

, 'L :'~~: :::: . 
Q.t4li\'O Jr;.JJ, Ek:,Jlor Vlce l'tCShlcrd of Kumu Jt.esoIU'te3, Weyerhaeuser Cornpilay " :.;~ .:1:' \.. 
),{r. Hill begari'.lDs ~iatt.on with the W~hae'luerC«npany in 1968 and WD~~ i.I):varioij~tPQlii"tioni ' 
bdoce allGll1Uit;lg hilS ~lbilltles as Senior Vice PI.'~dent. Hul:nQn ~~ ill 10g'o;, ~:~,~ltly 
the Praide.l\t tif tile licalth Can: Purchaser's Assoclatioo and has also sewed as tile pri~'Ie etii~lol'et .;. 
rcpre~tiYe' on Ule WashingtOn State.Hospital Rate Se.tting Commission. His educaJ:iOn inqtpdes' , . 
ret:eivinS ~ 'bMbe.Ior of rwio.nce di!tree in fOI'll6t l1UIl'ltlgcmtnl tmm me UniVe.rsil¥ ofCalitbrnia.• Berketey '.' :i'i!, 
~n 1969 and a ntQst~ ofbusint.s& lI.dministtatiQA degree from the University of Ca1i1Prt.~ 'at ~An~~CS "•.:': '~,.[~::.J 
JD 1971. " . . :':' '.;.,~~.' :;'., ',:"" . 
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Dear Co.rol: 

t colled Deborah Steelman as soon as I got your fax, she was 
unavailable but I left a message. She represents the AlA, the 
American Insurance Association. Tney are ~he larges~ g~oup of 
property and casualty insurers in ~he country, and are 
understandablY concerned about our efforts to fold in the health 
components of auto and workers' camp insurance, since that 
represents a sign1flcan~ Chunk of their busineas. 

Gary Claxton, formerly Qf the National A&&ociation Of Ins~rance 
Commissioners and our top flight insurance reform expertl has met 
wi~h them three t1me~ a~rQad£, most recently last week. They 
were brought 1n very early on, were asked to prepare information 
for U~I and have been mat with more than any other ineurance 
group. Gary's sense 1s they just don't like what we're 
proposing, and want to sit down with Ire. 

I'll try to get them on Ira's schedule next week, but Marge $~YS 
things are pretty tight. Please advise me whether you tnink its 
really important, and we'll try to move things ~round. In the 
mean time tell them Gary will speak to their group on May 19. 

I'll let you know the outcome when Deborah Steelman calls me 
back. 

Th~nka again, Carol, for speakinu to the Medlcala directors. YOU 
were great. 

Christine Heenan 

http:H::..:O..:..U5
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Christine Heenan 

I 'was called in last day or so by Debbie Steelman who is a .lawyer 
here in town~ worked in Bush White, House in Domestic Policy area 
and then in OMB.~.was always a very decent character to tell the 
truth. She says she is representing a group of Workers' Compo 
officials (I didn't get full picture exactly what organization) 
and they are eager to meet with someone on Health Care Reform 
working group/task force. Also, they have a Board meeting coming 
up on May 19 at which time they would welcome a speaker, 
discussion session, whatever. They have been unsuccessful thus' 
far' getting a meeting, not sure whom they have called. Can you 
please call her today? ' 1'know she encounters Clinton 
per.iodically ... even saw him out jogging recently and she jogged 
with him that a.m. She would probably say something to him about 
meeting if we don't respond soon ... many thanks. Her number is' 

Carol Rasco 

P6/(b)(6)
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.' 'J(e'uueth'S, Abra.mowitz . 
::[fealth Care Analyst 
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'~<Ms;'Carol Rasco .... . 
.' ":::' ',Domestic Policy COlincil 

':.,.' '. :: ·~Tlie White }Iouse .' 
'. ' '.. <~ ,1600' Pe~sylvania·Avenue, N.W . 

. : . :':Washington, D~C.,· 20500' .' 
, , . :. 

',' 

.'~.';.' De~ Caro}" . , ... 
, . . '. /. ,.. 

- -' '. ' ' ­

.' .>:;": ':: lhave\enclosed a fmal co'py of a speech that I will be deliveririg this '. 

.::':,ThursdaY~ Apri115, at theSheratori WashingfonJor the National Managed 


, .:;' Care Congtess at 9:00:'10:15 a.m: ,Pleasefeel·freeto attendorsend'a'" ' 

":represenfative, as iny'grie'sf" . ,. .,.... . 


• ' ;+ ;"" . ".' '", ".' 

, ,,\,, 

.. :,:'" : you irugfi( be interested ~nreading,the last 2 page~ w.hich·ar~ new and . 
. . ' ;:;: w~r~not inclurledin"'rny pre~iininru)f,versionlj firinlYbe!icev~. that Global. 

.'. :: ,Budgcets. will make the FerleiaI ·go.v~ITun~nt:respollsible·fo{~I~·the i~h(lO~.. 

. ..'': ·..·that will'result from.dQ}Ynsizll1g. ih~' syst~m aqd, Will eventUally lead 'to 


, . '; . political suiCide forth:~ Clinton Adminis~ati?li.:' '. . 
", '.' 

" . 
" . , . . . ~ . . . .,' 

:. ,'. I remain willing to Visit with you in person ,should you want me to brief .' . 
;:.~:; 'you Oh' my views ofthe health care system, aided by 15 years of . 

,,;,:·experience on Wall Street, as a health care analyst.' ' 
" " ,. ' . , 

:,:',," ' ­

• j.' 

", " 

Sillcerely, 
.: . 

'7,''''::. : 
" 767 Fifth Avenue. New York. New York 10153 212/486·5800 Cable BEEPERIODI 
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~ BERNSTEIN RESEARCH 


THE FUTURE 

OF HEALTH CARE DELIVERY 


IN AMERICA 


APRIL 15, 1993 

KENNETH S. ABRAMOWITZ 

HEALTHCARE ANALYST 

SANFORD C BERNSTEIN CO. 

(212) 756-4590 

~nford C. Bernstein &Co., Inc. 767 Fifth Avenue New York, New York 10153 212148&-5800 
The Infomlation set forth has boon ob1alned from sou",es _ believe to be reliable bUlls not guaranteed by us and may be incomplete. SUch information and any 
views Of opinions expreSSed herein are not 10 be considered as representations by 1111 or as a proSpec1UII or offer to buy or sell any security. Sanford C. 
Bernstein & Co., Inc. (tne "Corporation") or one or more of lis Clients, officers, directors, stockholders, affiliates or employees may at any time hotd, Increase or 
decrease positions In securities of any company. mentioned herein. The Corporation may provide Inveetment management or other lIefV\ee$ for such companies 
or employ," of such companies or tnelr pension or profit sharing plans. Oetalledlnformation aboUl tne conduct ofihe business of tne Corporation Is set forth In 
itS Investment Management Services and Policies Manual, w!llch Is available on request 



Causes of Health Care Inflation 


Unavoidable Factors 

• ,Aging of the Population 
• 	 Tech>nology 
• 	 Service Cost Inflation 

Discretionary Factors 

• 	 Medically Uneducated, Insufficiently 

Price - Sensitive Consumers 


• 	 Highly Fragmented Insurance Industry With 

Little Expertise in Medical Management 


• 	 Massive Excess Hospital Capacity, 

Exaccerbated by the Proliferation of 

Outpatient Care 


• 	 Wildly Varying Medical Practice Standards 
• 	 Resource Focus on Acute Care Rather than >1 

Preventive Care 
• 	 Insufficient Medical Outcomes Data 
• 	 Overuse of Physician Specialists 
• 	 Heroic Attempts to Save Virtually Hopeless 

Cases 
• 	 Malpractice Fears and Pressures 
• 	 Few Effective Pharmaceutical Formularies 
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National Health Expenditures, by Type of Expenditure 

(% Growth) 


Hospital Care 
Physicians' Services 
Other 

Total 

Memo: Health Care 
as % of GNP 

% Hospital 

Growth 


1987 - 1992 . 1992-1997E 


. 11% g% 
1 1 8 
1 1 10 

11% g% 

13% 15% 

38% 36% 

4 



ational Hospital Expenditures, Sources by Revenue­
(% Growth) 

Growth 

1987-1992 1992-1997E 

Medicare . 9% 8% 
Medicaid 16 1 1 
VA 8 7 

Total Public 10% 8% 

Insurance 11% 9% 
Private Pay 13 14 

Total Private 12% 10% 


Total Hospital 11% . 9% 


Memo: % Public 53% 51% 


" 




Private Pay Population 
Hospital Reimbursement Per Patient Day 

Growth 
1987.:... 1992­

1987 1992 1997E 1992 1997E 

Fee-For-Service $920 $1,640 $3,150 11 % 14 % 

Fee-For..;.Service-Managed 920 1,640 2,650 11 10 

Fee-For-Service-PPO 880 1,235 1,730 7 7 

HMO 810 1.010 1,350 5 6 

Total $895 $1,365 . $1,950 9 % 8 % 

Memo: HMO Payments % of Fee-For-Service 90% 62% 43% 

Source: Corporate reports and Bernstein estimates. 

n 



HMO Census, by Company (Millions of Enrollees at Year-End) 

1986 1987 1988 1989 1990 1991 1992E 1993E I994E 1995E 1996E 

Kaiser Permanente (Oakland, CA) 

Blue Cross (Chicago. IL) 

Prudential (Newark. NJ) 

CIGNA Healthplan (Hartford. CT) 

Humana (Louisville. KY) 

United HealthCare (Minn. MN) . 

U.S. Healthcare (Blue Bell. PA) 

Aetna (Hartford. CT) 

HIP (New York. NY) 

PacifiC are (Cypress. CA) 

4.9 

3.6 

0.6 

1.0 
0.6 

1.2 

0.7 

0.4 

1.0 
0.2 

5.1 

4.5 

1.2 

1.1 
0.5 

1.5 

0.8 

0.5 

1.0 

0.2 

5.6 

4.5 

1.5 

1.4 

0.7 

1.0 

0.9 

0.8 

1.0 
0.3 

6.3 

4.7 

1.7 

1.5 
0.8 

1.0 

1.0 

1.3 

1.1 

0.6 

6.5 

4.8 

1.8 

2.1 

1.0 

1.2 

1.1 

1.3 

1.1 

0.7 

6.6 

4.9 

2.2 

2.2 

1.5 

1.4 

1.2 

1.3 

1.1 

0.8 

6.9 

5.0 

2.6 

2.3 
1.5 

1.7 

1.4 

1.3 

1.1 

1.0 

7.2 

5.2 

3.0 

2.5 
1.6 

2.1 

1.6 

1.4 

1.2 

1.1 

7.6 

5.5 

3.5 

2.7 
1.8 

2.3 

1.8 

1.5 

1.3 

1.2 

8.0 

6.0 

4.0 

3.1 
2.1 

2.5 

2.0 

1.7 

1.4 

1.3 

8.5 

6.5 

4.5 

3.5 

2.5 

2.7 

2.2 

2.0 

1.5 

1.4 

HealthNet (Van Nuys. CA) 

Sanus (NY. NY) 

Metropolitan Life (New York. NY) 

FHP (Fountain Valley. CA) 

TakeCare (Concord. CA) 

0.4 

0.2 

0.2 

0.2 

0.1 

0.5 

0.3 

0.3 

0.3 

0.2 

0.6 

0.5 

0.4 

0.4 

0.2 

0.7 

0.6 

0.5 

0.5 

0.2 

0.8 

0.7 

0.6 

0.6 

0.2 

0.8 
0.8 

0.7 

0.6 

0.6 

0.8 

0.8 

0.8 

0.8 

0.6 

0.9 

0.9 

1.0 

0.9 

0.7 

1.0 

1.0 

1.2 

1.0 

0.8 

1.1 

1.1 

1.4 

1.2 

0.9 

1.2 
1.2 

1.6 

1.3 

1.0 

Harvard Community Health (Boston. MA) 

Travelers (Hartford. CT) 

Henry Ford (Detroit. MI) 

Well Point (Woodland Hills. CA) 

Group Health of Puget Sound (Seattle. W A) 

0.3 

0.1 

0.2 

0.4 

0.4 

0.1 

0.2 

0.1 

0.3 

0:4 

0.1 

0.4 

0.1 

0.4 

0.5 

0.1 

OS 
0.2 

0.4 

0.5 

0.2 

0.5 

0.3 

0.4 

0.5 

0.3 

0.5 

0.4 

0.4 

0.6 

0.5 

0.5 

0.5 
0.4 

0.7 

0.7 

'0.6 

0.5 
. 0.4 

0.8 

0.9 

0.7 

0.6 

0.5 

0.9 

1.0 

0.8 

0.7 

0.5 

1.0 
1.1 

0.9 

0.8 

0.5 

Foundation Health (Sacramento. CA) 

Coventry (Nashville. TN) 

Mid Atlantic (Rockville. MD) 

Healthsource (Concord. NH) 

Intergroup (Tucson. AZ) 

0.2 0.3 

0.1 

0.4 

0.2 

0.1 

0.1 
0.1 

0.4 

0.2 

0.1 

0.1 
0.2 

0.3 

0.3 

0.3 

0.2 
0.2 

0.3 

0.3 

0.4 

0.2 
0.2 

0.4 

0.4 

0.4 

0.3 

0.3 

0.5 

0.5 

0.5 

0.3 

0.3 

0.5 

0.6 

0.5 

0.4 
0.4 

0.6 

0.7 

0.6 

0.5 
0.5 

0.7 

0.8 

0.7 

6.6 
0.6 

Maxicare (Los Angeles. CA) 

CareAmerica (Chatsworth, CA) . 

HMO America (Chicago. IL) 

Group Health (Minn. ,NM) 

Sierra Health (Las Vegas. NV) 

Ramsay-HMO(Miami. FL) 

Family Health (Milw. WI) 

Oxford (Darien. CT) 

PHS (Trumbull, CT) 

Other 

Total 

2.1 

0.1 

0.2 

0.1 

0.1 

7.2 
26.7 

2.3 

0.1 

0.2 

0.1 

0.1 

8.2 
30.5 

0.8 

0.2 

0.2 

0.1 

0.1 

9.9 

33.4 

0.4 

0.1 

0.2 

0.2 

0.1 

0.1 

0.1 

8.6 
35.0 

0.3 

0.2 

0.2 

0.2 

0.1 

0.1 

0.1 

0.1 

0.1 

8.9 

38.0 

0.3 

0.2 

0.2 

0.2 

0.2 

0.1 

0.1 

0.1 

0.1 
8.8 

40.5 

0.3 

0.3 

0.3 

0.2 
0.2 

0.1 
0.1 

0.1 

0.1 
8.9 

43.5 

0.3 

0.3 

0.4 

0.3 
0.2 

0.1 

0.1 

0.2 

0.2 
9.1 

47.5 

0.4 

0.4 

0.4 

0.3 
0.2 

0.2 

0.2. 

0.2 

0.2 

9.3 
52.5 

0.4 

0.5 

0.5 

0.3 

0.2 
0.2 

0.2 

0.3 

0.3 

10.4 
58.0 

0.5 

0.6 

0.5 

0.4 
0.3 

0.3 

0.2 

0.4 

0.3 

11.2 

64.0 

% Increase 24 % 14 % 9 % 5% 9 % 7 % 7 % 9 % 10 % 10 % 10 % 

Memo: # of Plans 

Members (OOO)/Plan 

625 

43 

655 

47 

605 

55 
590 

59 

555 

68 

550 

75 

545. 

80 

540 

88 

535 

98 

530 

110 

525 

122 

Price Increase - HMO Industry 

- Insurance Industry 

- HMO Value Advantage 

4 
5 
2 

% 
% 
% 

3 

8 

7 

% 
% 
% 

10 

20 

17 

% 
% 
% 

17 

27 

27 

% 
% 

% 

16 

20 

31 

% 
% 
% 

13 

17 

35 

% 
% 
% 

12 

17 

40 

% 

% 
% 

10 

15 

45 

% 
% 
% 

9 

14 

50 

% 
% 

% 

8 

13 

55 

% 

% 

% 

8 

13 

60 

% 

% 

% 

Source: Bernstein estimates. 



Private Pay Segmentation 
Hospital Patient Days Per 1,(x)() Population 

1986 1987 1988 1989 1990 1991 1992 1993E I994E 1995E 1996E 2000E 2100E 

Fcc-For-Servil:c 680 695 690 670 675 675 675 670 665 660 655 640 500 

Fee-For-Service-Managed( I) 585 580 575 550 550 550 545 540 535 530 525 510 410 

Fee-For-Service-PPO(2) 585 580 575 550 550 545 540 535 530 525 520 500 400 

HMO(3) 375 375 365 365 370 360 350 340 330 325 320 330 350 

Weighted Avg. Patient Da.ys 605 600 590 575 555 540 530 520 510 500 490 475 370 

% Increase (4) % (I) % (2) % (3) % (3) % (3) % (2) % (2) % (2) % (2) % (2) % (I) % (I) % 

Private Pay Segmentation 
% of Population In Each Tier 

Fee-For-Service 66 % 57 % 48 % 41 % 33 % 24 % 20 % 16 % 13 % II % 9 % 5 % 0 % 

Fee-For-Servicc-Managed( I) 13 . 15 20. 23 24 25 24 21 19 18 18 16 10 

Fee-For-Service-PPO(2) ·9 13 16 20 25 30 33 37 40 42 42 39 20 

HMO-IPA(3) 

- Group/Staff 
7 

5 

9 

5 
10 
6 

II 

6 

12 

7 

13 

8 
14 

9 

15 

10 
16 
II 

17 

12 

18 

13 

23 

17 
35 

35 

Total 100 % 100 % 100 % 100 % 100 % 100 % 100 % 100 % 100 % 100. % 100 '!o 100 % 100 % 

Memo: HMOs as '!o of Private 

Population 

Uninsured Population 
12 

12 
'!o 
'!o 

14 

12 

'!o 
'!o 

16 

12 

% 

'!o 
17 

13 

'!o 
'!o 

19 

13 

'!o 
'!o 

21 

13 

'!o 
% 

23 

13 
'!o 
'!o 

25 

14 

'!o 
'!o 

27 

13 

% 

% 
29 

12 

'!o 
'!o 

31 

10 

'!o 
'!o 

40 

7 
% 

% 

70 

3 

'!o 
% 

(I) - Assumes hospital pre-admission certification. 

(2) - Assumes both pre-admission certification and provider discounts. 
(3) - Includes open HMOs with point-or-service options. 

Source: AHA, Blue Cross, InterStudy, and Bernstein estimates. 8 



Desires: 

• 	 Unlimited choice of doctors, hospitals, 
and pharmaceuticals 


4) Instant access to healthcare 

• 	 Low prices 
• 	 Guaranteed insurance 
• 	 No risk premium for unsafe behavior 

Policy Implications: 

• 	 Subsidized insurance 
• 	 Broader access to Medicare, Medicaid, 

H I pes, or employer - financed insurance 
• 	 More generous benefits 
• 	 Global budgets 
• 	 Wage/Price controls 
• 	 No interference with unhealthy 


behavior. 




o... 

What A .Democracy NeedS] 
• #&OE;; i FAd -§M4ld6'!M¥PW.NnSh ., 

Needs: 

• 	. Organized managed care to control costs 
and review quality . 

• 	 Changes in individual behavior to reduce 
unsafe habits 

.' Gucuanteed access to a high quality health 
plan 

• 	 Agglomeration of buying. power into fewer 
corporate entities so as to gain large 
discounts 

Policy Implications: 

• 	 Endeavor to allow access into a high 

quality HMO for everyone 


• 	 Tax healthcare benefits in excess of that 
required to join a good HMO 

• 	 Subsidize the uninsured or under - insured 
to join quality' HMOs 

• 	 Tax unhealthy behavior through excise 

taxes on cigarettes; liquor, cholesterol 

and fat 




Pitfalls Inherent in Global Budgeting 


o 	 Su bsid ization of heal th insurance through corporate 
payors and excessive tax deductibility will always 
excessively fuel health care demands that exceed 
any pre - determined budget 

• 	 Excessive use of cigarettes, alcohol, and high fat· 
foods, combined with other unhealthy life-styles, 
also fuels demand for health care, but will be 
politically ignored and. not curbed through higher 
excise taxes 

• 	 Global budgets cannot distinguish between ·socially 
wastefu I- third - party spending and leg i timate,
ind iv idual spend ing 	 ­

• 	 Government responsibility to globally control health 
care spending will inevitably lead to wage/price 
controls which will focus on scapegoats with the 
least amount of political power, particularly 
middlemen such as insurance companies and 
perhaps even HMOs 

• 	 Wage/price controls represent a highly corrupting 
force which will incent provider cheating and 
poli tical, PAC -related bri bery 

• 	 If they worked short term (even though they cannot 
work in the long term), wage/price controls· over 
hospitals and physicians would reduce incentives 
for people to join HMOs so as to access wholesale 
prices; if implemented on insurance plans, the most 
efficient would be penalized unless the cap were . 
ex pressed in dollars as opposed to grow th rates 

• 	 Government influence over pricing will lead to 
short-term price fixes that will be very 
deleterious to the long term delivery of quality, 
cost effective care and, as a result, will produce 
the equivalent standard of excellence known to 
our public school system 



Inlplementation Of A 

National Cost Containment Board 


Without The Establishment 

Of WagelPrice Controls 

And/Or,A Police State 


Cost Containment Board Actions Poliq: Changes IfCost Growth Does Not 
Decelerate 0.5% Relative to CPI 

Year 1- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Surgeon General's office is considerably expanded to 
report on eating and life style problems fueling 
excessive health care inflation; institute small case 
reform and experimental HIPCs 

Year' 2- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Raise cigarette and liquor excise taxes 100% now 
and 20% annually for 10 years; use part of proceeds 
to subsidize small case reform and to fund birth 
control and AIDS educational efforts, as well as 
universal access to pre-natal care, birth control & 
abortion; institute malpractice reform 

Year 3- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Institute cholesterol and fat tax; use small part of 
proceeds to finance a $50 per family tax credit to join 
a health fitness club (if not already a member) 

Year .4- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Institute tax cap for families with income in excess of 
$100,000 so that only the equivalent cost ofjoining 
an HMO is tax deductible; use proceeds to offer 
subsidized HMO care for those without insurance 
and simultaneously jawbone and/or subsidize all 
employers to provide health insurance 

Year 5- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Extend tax cap to families with income above 
$80,000 

Year 6- Report on and analyze cost growth; 
highlight organizations/companies helping to. 
moderate or fuel inflation 

Extend tax cap to families with income above 
$60,000; use proceeds to expand Medicaid 

Year 7- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation 

Extend tax cap to families with income above 
$40,000 

Year 8- Report on and analyze cost growth; 
highlight organizations/companies helping to 
moderate or fuel inflation ' 

Extend tax cap to families with income above 
$20,000 

Year 9- Report on and analyze cost growth; 
highlight organizations/companie!> helping to 
moderate or fuel inflation 

Extend tax cap to families with income above $0 

Year 10- Report on and analyze cost growth; 
highlight organizations/coinpanies helping to 
moderate or fuel inflation . 

Create standards of care for hopeless patients and 
authorize rationing of care 
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Re-think and move slowly on the concept of Global Budgeting: 
• 	 S~ch caps will not work and will lead to wage/price controls 
• 	 Wage/price controls lead to "cheating" which will necessitate 


establishing a police state for administration 

• 	 Insurance plan inflation caps would penalize the most efficient plans 

and leave self-insured plans uncontrolled unless ERISA laws were 
altered 

• 	 Politicizing cost containment will lead to enormous political payola 
• 	 There will be no winners, only losers, as in Russia 

Stop hoping for single-payor National Health Insurance: 
• 	 Our government cannot administer something that is so complicated; . 

a competitive private· sector can do it better 
• 	 The system will run a massive, chronic deficit due to political 


unwillingness to charge employers or individuals sufficiently 

• 	 A one-payer system will lead to gross underpayments to all providers 

and will ultimately degrade the system as we have done to our public 
schools 

•. 	For political reasons, low quality providers will almost never be closed 
down . 

• 	 Individual co payments and deductibles will be artificially held down 
• 	 Demand will rise for new benefits like drugs and long-term care 
• 	 Utilization review would be modest, at best . 
• 	 Quality providers would not get bonuses 

Stop talking about individual freedom-of-choice and cost containment in t~e 
same sentence; reposition concept of freedom-of-choice to imply the choice 

. of a health plan, not an individual provider 

RepOSition the concept that healthcare is a right into the concept that· 
everyone should have the right to join an HMO; finance this "right" through 
health insurance tax caps 

Fix the AAPCC so that more HMOs will 'find Medicare to be attractive 

Particularly focus on those parts of the system that are broken such as the 
uninsured, the Medicaid population, small businesses and those with pre­
existing illnesses 

Stop looking at the government as a public automated teller machine 



• 

Stick with the proposal to institute a tax cap on the 
incremental cost above that of an HMO for those 
making over $125,000 and then move the resources to 
the poor who actually need the help; also stop 
subsidizing Medicare for those with incomes over 
$75,000 who do not join an HMO 

Seek to broaden the role and budget of the Surgeon 
General to focus far more attention on preventive health 

Accept the principle that there are IIgood" taxes and 
IIbad" taxes; support higher taxes on health care 
benefits, as well as cigarettes, liquor and cholesterol 

Focus more public attention on to the successes of 
managed care 

Focus public attention on the dangers inherent in 
Global Budgeting and why systemic cost containment 
must not be allowed to become a governmentai 
responsibility 

Stop preaching against abortion: 
• 	 I t is hy pocritical for a Party that favors the 

rights of the individual and opposes unnecessary· 
government intervention 

• 	 It is bad social policy to encourage unwanted 
births and then insufficiently finance education 
and healthcare for the poor 

• 	 It squanders the resources of the country 
• 	 It is sexist and demeaning to women 



Suggestions For President Clinton 


1. 	Make a major strategic decision as to whether you want systemic long-term reform (managed competition) 
or illusory short-term reform (global budgets), not both. If you insist, try informal global targets instead .. 
Before implementing global budgets on health care, try practicing on Medicare, Medicaid, the VA, or total 
Federal spending first. 

2. 	 Announce a 10 year goal to slow health care close to the rate of GOP growth, but make no mention of 

. insurance price controls or else no one will invest the capital necessary to manage care. 


3. 	 Support an insurance tax cap, above the cost of joining an HMO, to be paid by employers (and if 
pOSSible, emloyees) for employees making over $100,000 annually and then lower it $10,000 annually 
over the next 10 years. Accept the principle that the tax cap must form the centerpiece of any intelligent 
reform as it incents use of HMOs and simultaneously raises funds for the uninsured. Set a relatively high 
cap level to accomodate labor union concerns, then grow it annually at 3-7%. 

4. 	 Do not push the insured population unduly rapidly into HMOs because most people are not yet willing to 
give up freedom-of-access and the HMO industry cannot absorb membership growth in excess of 15-20% 
annually. 

5. 	 Institute small case reform by disallowing experience rating and pre-existing illness restrictions; set up 
HIPCs focused on small employers with 1-50 (perhaps 1-100) employees, perhaps on experimental basis 
for 1-2 years, and then expand them throughout. 

6. 	 Phase in employer-paid healthcare over 10 years by funneling all minimum wage increases into HMO 

health insurance, with the government paying for the differential near-term, if necessary. 


7. 	 Phase in access to anyone without insurance into any Federally qualified HMO at 125% of the average 

community rate, but make the Federal government responsible for all costs in excess of a 95% medical 

loss ratio. Allow 100% tax deduction for the self-employed. 


8. 	 Raise excise taxes 100% now and then at least 20% annually on cigarettes and liquor; after your re­

election, impose excise taxes on fat and cholesterol; expand the office of the Surgeon General so as to' 

publish more reports on unhealthy behaviors. 


9. 	 Encourage states to set up innovative drug, AIDS and birth control education,prevention and treatment 

efforts; experiment with needle· exchange and government-provided illicit drugs under physician 

supervision, as in the UK. 


10. Encourage legislation to merge managed health insurance and workers' compensation; reform the 
malpractice system; ban anti-managed care legislation; reduce funding for specialty residency programs 
and target funding to increase the number of primary care physicians; incent primary care physicians to 
move to rural areas through national service programs. 

11. Move very slowly to attack Puerto Rican tax benefits of the drug industry or else some high risk R&D will 
be curbed, factories will move to other tax havens, and all the Puerto Ricans will move to the U.S. 

12. Raise Medicare Part B premiums at 10% annually for those who join HMOs, but 15% annually for those 
who do not; fix the AAPCC rates so as to encourage more Medicare HMOs and grow the rates at least 
7% annually every year so as to encourage HMO investment and long term planning. 

13. Move all Medicaid beneficiaries into HMOs over the next 10 years. 

14. Do not allow the VA to build any new hospitals; as the VA hospitals close, lease an equivalent number of 
floors at the best, empty hospitals in the country; move CHAMPUS beneficiaries into HMOs and downsize 
the military hospital system over time. 
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• 	 Set up no insurance tax cap at any level that would begin to incent employees to move into managed 
care. Instead, establish Global Budgets which make the irresponsible Federal government responsible. 
for private-sector cost containment. 

o 	 Quickly set up untested HIPCs throughout the country for employers with less than 1,000 employees, 
(instead of less than 100), even though the vast majority of the employees already had access to 
managed care simply by joining an HMO. 

• 	 Impose price controls on insurance carriers and HMOs for the 50% of Americans not in self-insured plans, 
thereby reducing the incentives for HMOs to expand throughout the country and imposing severe margin 
pressure on an emerging industry that has been asked to increase spending on quality and outcomes 
studies. End the ERISA exemption and force self-insured corporate America into price caps. 

• 	 Impose a 5% sales tax on all health care services, but hold insurance price increases to 7-9%, thereby 
causing insurance company profit margins to collapse. In turn, insurance companies and HMOs will 
become viciously price sensitive and will force members into extremely narrow and unpopular managed 
delivery systems. Do not institute malpractice reform and curb defensive medicine. 

• 	 Do not financially incentthe Medicare, Medicaid, VA or CHAMPUS populations to join HMOs. Unfairly 
pay Medicare and Medicaid HMOs so thattheyhave no resources to expand. 

• 	 Do.not expand IRAs, which would have incented people to save for their long-term care and other needs. 

• . Unduly rapidly give free or highly subsidiz.ed health care insurance to the uninsured through onerous 
immediate employer mandates and a dramatic expansion of Medicaid, which would be inadequately 


. funded. Eliminate the Section 936 Puerto Rican tax shelter overly quickly in order to pick up revenue. 


Implications 

• 	 Because it will take 1-2 years to pass this plan (if it ever passes) and another 2-3 years to implement it, 
the electorate will think that true health care reform is coming, but will not affect them, only the unpopular 
scapegoats. 

• 	 In years 5-7, national health cost growth will sloVt( from 11 % to 6% for 2-3 years due to the elimination of 
virtually all health care service and product company profits. 

• 	 In 6-8 years, a massive downsizing of the health care industry takes place, 25% of all hospitals close, 
50% of biotechnology companies go bankrupt, 90% of doctors join medical groups, 50% of doctors 
become foreign medical graduates, 95% of the privately insured population is economically forced to join 
very limited access HMOs. 

• 	 In 8 years, the electorate blames the Clinton administration for the massive unexpected restriction of 
freedom, reduced access to high technology and huge loss of health care jobs. 

• 	 Democrats are voted out of power for another 25 years. All unionized hospitals go bankrupt. All major 
union leaders are toppled from power when the rank and file realize that their I~aders' intransigence 
relative to tax caps (which would have incented the individual's choice to join an HMO) led to global 
budgets, that forced the individual to join a highly restrictive HMO, which they had never expeCted. 

* Health care policy designed by a democracy in order to inflict virtually no short-term pain on 
itself and to focus the pain instead on every scapegoat it can fmd. 

http:subsidiz.ed


[ Conclusions I 

Say NO to anachronistic price controls, global budgets and excessive 
bureaucratic regulation 

Say YES to accepting more responsibility: 

Taxpayers - accept employee tax cap and higherexcise taxes on 
cigarettes, liquor, cholesterol, and fat 

Corporations - accept employ.er tax cap, peg insurance 
contributions to the HMO rate, and pay at least 75% of the cost to 
join a good HMO for all employees, integrate group health and 
workers' compensation 

Consumers - choose between higher pric,es and unlimited access 
vs. low prices and limited choice; do not ask for both 

Labor Unions - accept tax caps, not provider price controls 

Hos pita Is -form PHOs and accept capitation 

. Physicians - form larger medical groups and accept capitation 

HMOs - accept the lower margins inherent in broadening 

exposure to Medicaid, Medicare, small group, and individual 

markets' 


Pharmaceutical Companies - moderate price inflation, 
dramatically raise R&D spending 

Government - stop looking for a quick fix; modify long-term 
incentives through tax caps and HIPCs; negotiate for and finance 
guaranteed access to a good HMO for a" uninsured Americans 
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NMHCC 
MONDAY APRil 12. 1993 500pm. 600pm 
Keynote: "Uni'fersal HeallJlcare- Who Wins? Wholoses?" 
1.'ipon.wrRI by IIw MPPO ,md Rb6ne·Pou/enc Roror 
PbamllJct"Ul/calsJ 

M. Joycelyn Elders, MD, Dim:tor. 
An..nsas Depat111U!'111 ojHeal/b. 
Su18f01l Geneml DesiglUllii 
Dr. M. Joymyn Elders is a native 01 Schul. 
.Wr\.<aS and Iu.~ had a dislinguished career in 
medicine, Alier grJduating from £he Unin:r.;i£v of 
Arbnsas Medical School in 1960, she work<1i a5 

an inrern at the Uni,'etSiIy 01 Minne>oo HospitAl and as a pediatrKUn 
31 the rnil'ersil}' of.Wnsas Medical Ct-nlel. She bt:clme aprufes.\Of 
01 pediatrics at UAMS in 1976 ' She l't'Ceived board ceftificalioo as a 
pediatric endocriooIogisI in 1978 Dr, Elders was appointed Directoc of 
the Arbn.'ia.'i~runentdHealthiniXIober.I98i, Dr, Eidm recentk· 
became Surgeon GeneTll Designate under £he Climon/Gore AdminiS. 
!!lItion and wiD ~ appoill!ed 10 ~ A.s.si'ilanllO the SecrtW'l' for Health 
Policy in 1993, . 

TUESDAYAPRll13,1993 91Xk1m· 10; 15am 
Keynote: "The New National HsaHh Agenda: 
The Risks & Rewanll" 

DmdDurenberger, CSSelltllor, R·.Ilinllesoia 
fOf the Ia5I decide, Senalor Du~nberger has ~ 
ooe 01 a ff"',' selet1 memtx'r.i 01 Congress ",ho has 
been inVQhed in shaping aU the major health 
decisions being made in Washingtoo. DC, He has 
served fU'Sl as the Chairman and 1lQII,' as the ranking 

member of the Senate fmanct Commiaee's Medi· 
 91Xk1m- 10;15am 

care Suboomminee. The finance Committee also deals ..ith Medioid 
THURSDAY APRil 15, 1993 
Keynote: "Where 00 We Go From Here 

Social SeQJrity. and the myri:Jd of tal il.sues invohing health Gre, WHh Managed Compellllon?" 
is also amember of the Sen:ue's two OOlef pt(>!I1l1lem fie:lltll COInmittee{. 
£he Labor llld Human Resources Comminee and the Em'irorumental 
Public ':'000 Committee, He ..'3.1 also £he ••,.In••...,,,._­

the la.ndm:Irk .'.merion<; ...lIh DisabiJilies.'CI. He was firs! 

Senale'in 19i5In 1988, he bec:l1lK' the fU'Sl Republic:ln 

hiswry 10 be elroed three limes. 


Davill U. Himmelstein, MD, Cbit>! 
Didsion oJSocilll,- Commllni/)' 
.ltedicine. Tbe (Ambridge HosP;ta1 
Dr. David l' Himmelllein is al';() .\s.5Ociate 
SOl of ~t'dtdnf at Haf\'ard Medical School. 
1986. he founded the Ph\'5ioans for a \alJonaJ 

. He.1th Program. Dr. Hinimelstein. a believer in 
soa.l ~"'lreness. is a member of Ph,'sicians for Social IiesponsibiJitv 
and Ph\~ici3.n5 for Human Right" He has published over 40 anKles on 
a .. ide lmV of health care i.\.sues, In 198).&) he recti"ed the Teacher 
of the Yea; " .. -ard from The Cambridge Hospital. Dr. Himmelstein 
grJdtiared ..1th aB.' from IlenningtonCo!lege and rectived his.\ID from 
CoIumhi:i lniver.;ity College 01 Ph!'SlCiansand Surgeons. 

Ridlard Kronick, PhD. Assistant 
Professor. Unuf'!'Sity ojCalifonlill, 
Healtb Policy Consultant 
Dr. Richard t\ronick is an .wislant Profes.1OI in the 
Departmenl of Community and Family Medicine 31 
the l'niv(r.;ity of California. San Diego. and is a 
nationally rerognizt'd expen on health Glre financ· 

ing i=, ':'itb Dr. Alain Entho"en. he ~ co-author of a ~ 10 
achieve uni\'ers:U heakh insuraflO: in the Unitt'd 5tales, Dr, Kronick 
has anan,ed £he dferu of avariel)' of health care rmancing innovauoos . 
under COOtl'Jrt 10 !he Heakh Care fill.1ncing .'dminist.r.nion and has 
laUghl t'ronometrics and S{Jti.w in the Government Deparunenl al 
Harvard lni\'mi(\', Dr, Kronick recei\'t'd aPhD in Polilical Science inJrn 
the lnivelSiry of Rochester and is the author of over 30 1t't'hniCli PJ~ 
and public,tions in the health ('lre ftl1Jncing field., . 

WEDNESDAY APRil 14, 1993 8:30am· 9'45am 
Keynote: "TIle Comparison 01 Futurist and Internallonal 
Views on Health Care Relorm" 

Uwe E. Reinhardt. PhD, farm'S .l1adisr.m 
ProJe;sor uJ Political £CmlOm)'. If'oodrou' 
Wilson School oj Public lIlId inlmullionaJ 
Affairs, /'n'ncetOIl Vnil~irr 
professor ReinhariJl.has l3ught:i1 Princetoo Cntrer· 
s~' since ~l;'!Ilber 1968 ri-'ing through the I2nks 

£l\lIllAssisWll Professor of Eronanics rodle]ameslobdlson Professor· 
sI\ip 00 PoIfuI Economy, his ('U!reflI 1idC" professor Reinlwdfs 
leadUng dulies at Princeton t:ni\'er.;i!), h.ave included both micro- and 
macro-.:conomic £heocy and analysis, accounting for businas and 
nonprofit enterpriseS. corpootioil fllWlCe, fllWlCia! management and 
public affair.;, and health eronomicI and policy. Profe>o;(}f Reinhardrs 
teSe:irdJ inI= has cenlered primarily on topics in health economics. 
asubject m:iner thai has spa..'!led £he bulk of his professiooal publica. 
Iioos. Plliessor Reinhardt received his PhD in (!;:onomics from Yale 
Univelsily in 1970 

WEDNESDAY APRil 14, 1993 4. 45pm - 545pm 
Keynote: "from Employers to Providers: 
Whal We ElIIect From the 'New Generalion' 
01 Managed Care" 

Ma" Jane England,MD; Presidem. 
Washing/tln BusinRSS Croup on Health 
WBGH is a nonprofu national health {XJIk:' and 
=horganization ...hose membership includes 
!he nation's ma~ emJllo\'m. Dr. England serves 
as the National Prognm Direaor of The Raben 
Wood Johnson foul'datioo's Menul Health Ser· 

vicesPrognm for youth. The initiative is aroIbbol2ti\'e df6n !Jerg.-een 
!he Foundation and the Washington Business Group on Health. Dr. 
England also serves 011 £he Executive CoounitIef Ii the While House 
Health Project; Ihe is 3 member of the National forum 00 !he Futu~ of 
0IiIdren and Families' panel on Maternal and Oilld Heahh l'el;peai\'e 
on Health Care Reform: and she selVes as viet chair of the \ational 
Steering Committee of the Primal), CareiSubsunce .,00se Linkage 
InililtNe, Di'. England holds 0000r.u'I' from Regis CoUege and
the • 

Kenneth S. Abl1lnDwftz, Senior A nalW 
SanJord C. ~n &Co" Inc, ' 
Mr, Abramo..itz is asenior research aruI-'S! cover· 
ing the hospitAl·supply and hospitAl-man.gt'Tlle!l1 
industries. Before I'Jining the fmm in 1978. he Wa.1 

senior re5e:llCh analySt "'ith Roi:ert S. Fill!. a 
health·cue consulting fll111, He ..'3.1 ,~ed lop 

hospiL11 supply and! or selwe anaivSt on the !n.llitutional In\'l'5I01 
Magazine !Jj',\merion Research Team from 19S).19&;, m1986. 1988. 
1989. 1m, and 1992 He Ius made the learn for both hospital services 
and hospital supplv e\'fty vear since 19S7 He earned a B.~ from 
Columbia t:ni'ersil\' in 1972 and an \16.\ from the Harvard Busille!<i 
School in 1976. . 

PhD, Jlamll!'t'S. 
Eccles ProJessor ojPI,bUe and PriIY.iU' 

.l1anagfflu?IIl, Cratiunll! Scbool oj 
Business. Sla'iford Fni1.ersi(l· 
Dr. Entho"en holds degree; in Economic; from 
Slanford Universirr. Oxford l1niversil\,. and Massa· 
chu.1e\lS lnsIJIuIe Of TedtnoIogv, He is a member 

of the InsUtulf of Medicine of the N;ttional ,\cademv of Sciences and a 
fe!lov,' of the .'unt'rica n.\cadem\· of -\115 and~. He is Chairman 
of the Health BenefiLl .\d,i.'iOI'I: Council for PERS. the CalifOrnia Stale 
Employee Medicli and Hospital Care Plans. Chairman of Stanford 
UniversitJ Commin~ on faruJty/SuIf lltnefits. and a Ct'ruul[Aflt 10 
Kaiser Permanente..Hi< lates! book is "llltor)'and Pra~ of Managed 
Competition in Health Care fInance,' . 

Employer Summit 
This addTf!SS LI offered by mllialion onl)' to Dekga/ei oj Ihe 
Elllplo.)'e, Summil, For inJormaliOl: rpgarding u'ho mal' (//lend 

. Sl'{'f"lge6. ' 

MONDAY APRil 12, 1993 8.45am . 9'I5am 
Keynote: "Shared Medical Decision Making: 
H's Ihe Right Thing and HWorks" 

Josepb F. Kasper, SeD, MBA, PresUktlI 
and CEO. Fo/mdt/lion Jor lIifurmI!d 
Medical DeCIsion .Haking 
Dr,Josephf.l\asper has forl(le last rwoyears ~n 
President and CEO ofthe Foondatioo for Informed 
Medici! Decision M:ing, anot·foc·prufn medical 
edUCItion and ~. organiution based In 

Hanover, New fbrnpshire. The Foonda!ion ~ and di.sseminall!S 
inter.l(livl' video shared dedsiotHnalting programs ..ili provide 
medical information 10 patients to fadliL1te patient/physician dtUsion 
making ronctming treatment ojXions, He holds appointmenLl as an 
Adjuna Profes5Ol in the Department 01 Community and Family Medi· 
cine and in the Thayer School of Engineering at Dartmouth College, He 
leaches grJduaIe engineering managemem courses ai the Tha)'er 
Schoo!, Dr.lWper has an SB. S~1. and SeD from MIT and an MBA from 
BosIon UnivetSit)·. 

Medical Director Summit 
This address is ojJemJ by in/'italion OI~)' 10 Delegares oj lbe 
.l1edicaIDim:lOrSummit, ForinJormatit;m ll'8al'diJlg uJbomay 
a/tend Sff' page 7. 

MONDAYAPRll12,1993 9:15am ·9·45am 
Keynote: "Empowering Palienls While Containing 

Capacity:. RaUonallze, Don' Ration Care" 


Joh. E. Wennberg, MD, MPH, Dim:lor 
CenterJor ELoa/ualul! Qinica/ Sciences. 
DaP1rIWU./b Medical School 
John E. \l'eoo~rg. MD. MPH. is a nalionally 
recognized leader in dfons to refonn £he doctor­
patienl relationship and improve the deUvery d 

. . qualiryheahhCJreloaUAlllericm5. Dr, Weooberg 
currendy serves 00 £he Institute of Mt'dtdnf·s Heahh Sciences PoIicI' 
Board and the Committee on TechooIogicallnnovation in Mt'dtdnf. A.i 
afoonder 3nd continuing board member Ii the found:lOOn fOf "kdicaI 
Decision·~laking. he v,'3.I in.<uUmeflL1! in !he design of .'iOO!Ho-be 
marlceted inleraClive videodiscs for u:;e by patienlllo help them share 
decision making about tre.mnefll ..ith their physicians, Dr. Wennberg 
is the principal inveslig;!!or for !he Pl'OSIllf .'.5sessmem TelJll esul:r 
lished under ane"I/o' federal gol'etnfl1ent program for outcomes re;em:h. 

He is agraduate of Stanford University and McGill MediCIl School. 

Healthlnfo 
WEDNESDAY. APRil 14, 1993 10 15am . 1130am 
Keynote: "Who Should Be Measuring 
What About Whom?" 

David M. Eddy, MD, PhD, ProJessoroJ 
Healtb Policy (: .Iltllta8emenl, Dulle 
l/nitl"tSi/)'; Senior Ml'isor, Healtb Puller 
MalUlp,lI. Kaiser Perm,.m<"ue, . 
SouIbern Calijomit:t Regio/! 
Dr. Edd)' receil'ed his MDdegree from the Lniver· 
siI)' of ViIginia and beg;ln tr.lining in su~· al 

Stanford, Alier [1\'0 years. he left clinical practice and rerumed 10 school 
to m:en'e aPhD in Engineering·Economic SySem5 (applied mathemal' 
ics) al Stanford In 1981. he set up £he Center for Heahh Policy Re;earch 
and Education :II Duke Uni...~!SiII·, Hi., mathemuicd model of caoct:r 
screening ..115 a .. -arded £he Laochester Prile. the lop a9.'2rd in !he fJdd 
of Operations ReseaKh, Hi., r=nI 1\'00; Ius f<XUsetl on JIlt'IhOOs for 
es!inlaling the ootcomes of heahh praClices and designing praaice 
policies, Dr Eddy is the methodological coosultAn! 10 the BCBSAs 
Medical Advooy Panel ...luch f('(O!lI!ll<:nd, CIJ\'erage policies to the 
plans. He serves 00 the Board of Mathemalics of £he National.~Gldem, 
of Sciences and is a member d £he :-<ational .~cademv of Science;i 
il1S!irule of ,1Iedici.ne. . 

Paul M, Ellwood, MD 
Cbairman. InlerStuti\' 
Currentlv the Chairman of the Board at 
InterS!udl' and Clinical Profes.<;()r of r\eurol· 
og)'. Pediatrics. and Ph",icll .'>Ieditin~ and 
Rehabilitation .1 the l:flj\,ersity of Minne· 
sota. Dr. Ellwood has been insirumental in 

resuuctUMg the L'.S hellth S"5Iem. He iscurrentll' Concemr:lI· 
ing on working with health care leader.; 10' devise and' 
implemenl -'l'lw 21 Sf Centul)' Am~ricJll Health SVSl~m- to 
assure universal insurance coverage. managed coinpt'lition. 
and health OUICOmes accountability, HI' received a BA with 
DislilK1ion and an MD from Slanford l:niversity, 
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MEMORANDUM FOR ROZ KELLY ~~ 
FROM: 	 MARJORIE TARM~~ 

SUBJECT: HEALTH CARE LETTERS F R CAROL RASCO'S SIGNATURE 

Since the charter of the He th Care Task Force has expired, 
Legal Counsel believes that hea correspondence should be 
signed by the President or Caro 

Attached you will find c ies of\response letters that we 
think should go under Carol R sco's signature. Steve Neuwirth 
and Maggie Williams have rev'ewed the letters and they think that 
Carol, as Domestic Policy Ch ef should answer letterhead mail, 
policy suggestions and lett rs from physicians. 

• 	 The first letter is in response to mail that is written 
9n letterhead st tionery. 

• 	 The second one respon~ to policy papers or 
letters with s policy! suggestions. 

• 	 The third let er is in response to physicians. 

Could you please ive these letters to Carol so that she can 
approve the language nd make any changes that she thinks 
necessary? 

Thanks. 



, . 
/. 

r 
~ 

C(. ¢e I~ 
~~,:) re:-k>((Y) 

On behalf of the President and Mrs. Clinton.-l..:would like to th+U for 
your interest in the health care reform. It is helpful to the President's reofrm 
efforts to receive input from organizations such as yours -- concerned with the 
impact of reforming the nation's health care system. 

As you may know, on January 25, 1993, the President announced the creation of a 
Task Force on National Health Care Reform. The President asked the Task Force 
to provide him with proposals for comprehensive health care reform. The 
President also announced on Janu~ry 25 the creation of an interdepartmental 
working group that would gather and analyze information and options for the 
Task Force. 

In over twenty meetings held during April and May, the Task Force reviewed 
materials it received from the interdepartmental working group, and from 
organizations such as yours; formulated proposals and options for health care 
reform and presented those proposals and options to the President. Each of those 
Task Force meetings was noticed in the Federal Register. 

Having completed its mission, the Task Force terminated on May 30, as provided 
in its charter. The President is now in the process of reviewing the proposals he 
has received from the Task Force, and choosing from among the policy options 
that have been presented to him. 

:r. 
)Nf! appreciate your participation in this vital endeavor. Your ideas have been 
very helpful during the deliberatjpns on health care reform. Again, on behalf of 
the President and Mrs. Clinton, 'We thank you for your interest, time, and support. 



~ 

On behalf of the President and Mrs. Clinton, ~ would like to 

thank you for your interest in health care reform. 


As you may know, on January 25, 1993, the President announced the 
creation of a Task Force on National Health Care Reform. The 
President asked the Task Force to provide him with proposals for 
comprehensive health care reform. The President also announced 
on January 25 the creation of an interdepartmental working group 
that would gather and analyze information and options for the 
Task Force. 

In over twenty meetings held during April and May, the Task Force 
reviewed materials it received from the interdepartmental working 
group, and policy suggestions such as yours; formulated proposals 
and options for health care reform; and presented those proposals 
and options to the President. Each of those Task Force meetings 
was noticed in the Federal Register. 

Having completed its mission, the Task Force terminated on May 
30, as provided in its charter. The President is now in the 
process of reviewing the proposals he has received from the Task 
Force, and choosing from among the policy options that have been 
presented to him. 

~ appreciate your participation in this vital endeavor. Your 
ideas have been very helpful during the deliberations on health 
care reform. Again, on behalf of the President and Mrs. Clinton, 
~ thank you for your interest, time, and support. 
~ 



Dear Dr. 2-: 

On behalf of the President and Mrs. Clinton, ~ would like to 
thank you for your interest in health care reform. It is helpful 
to the President's reform eforts to receive input from 
professionals in the health care field who are dealing daily with 
the problems facing America's present health care system. 

As you may know, on January 25, 1993, the President announced the 
creation of a Task Force on National Health Care Reform. The 
President asked the Task Force to provide him with proposals for 
comprehensive health care reform. The President also announced 
on January 25 the creation of an interdepartmental working group 
that would gather and analyze information and options for the 
Task Force. 

In over twenty meetings held during April and May, the Task Force 
reviewed materials it received from the interdepartmental working 
group; formulated proposals and options for health care reform; 
and presented those proposals and options to the President. Each 
of those Task Force meetings was noticed in the Federal Register. 

One of the task force working groups, The Health Professionals 

Review Group, conducted an in-depth study of the comments, 

proposals, and offers of assistance received from health 

professionals throughout the country. The results of this 

analysis were presented to the other working groups of the task 

force for consideration in their recommendations. 


Having completed its mission, the Task Force terminated on May 
30, as provided in its charter. The President is now in the 
process of reviewing the proposals he has received from the Task 
Force, and choosing from among the policy options that have been 
presented to him. 

~ appreciate your participation in this vital endeavor. Your 
ideas have been very helpful during the deliberations on health 
care reform. Again, on behalf of the President and Mrs. Clinton, 
~ thank you for your interest, time, and support. 


